EXTENDED TO JANUARY 15, 2019

Return of Organization Exempt From Income Tax
Form 990 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,

Departmant of the Treasury
Internal Revenus Service P Go to www.irs.gov/Form880 for instructions and the latest information,
A For the 2017 calendar year, or tax year beginning MAR 1, 2017 andending FEB 28, 2018
B Checkif C Name of organization D Employer identification number
applicable:
change | PINTS FOR PROSTATES INC
[ Jhame, Doing business as 27-1625548
i 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) 340-2840
;*;gg'ﬂ City or town, state or province, country, and ZIP or foreign pastal code G _Grassraceipts § 272,825,
fmendad| HUNTERSVILLE, NC 28078 H{a) Is this a group return
feellee- | & Name and address of principal officer: RICHARD J LYKE for subordinates? [I¥Yes No
pondmd 115136 PAVILION LOOP DR., HUNTERSVILLE, NC 2 H{b} Ara all subrdinates included? | Yes [__|No
| Tax-exempt status: I:X] 501(c)(3) l___l 50e) ( )& (insertno) | ] 4947} Dor [ ] 527 if "No," attach a list. (see instructions)
J Website: pr WWW . PINTSFORPROSTATES . ORG Hic} Group exemption number
K_Form of organization; {X] Corporation [ ] Trust [ ] Association [ Other p» | L. Year of formation: 2 0L 0] M State of legat domicile; NC
‘Partl| Summary
o| 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
[£]
=]
£] 2 Check this box | L__I if the organization discontinued its operations or disposed of more than 25% of its net assets,
g 3 Number of voting members of the governing bady (Part VI, Ine 18) 3 6
g 4 Number of independent voting members of the govemning body (Part Vi, line ib) 4 6
@ 5§ Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 1
£| 6 Total number of volunteers (estimate if NECESSAIY) ... ... oo 6 275
S| 7a Total unrelated business revenue from Part VIII, column (o 5T T - 7a 0.
_< b Net unretated business taxable income from Form 990-T, line 34 ..o, 1 7 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL line Th) .o 148,331, 139,754,
g 9 Program service revenue {Part VIIl, line 2g) 0. 0.
Z| 10 Investment income (Part VI, column (4), lines 3, 4 and 7d) ,,,,,,,,,,,,,,,,,,,,,, 54. 52.
%! 11 Other revenue (Part VIil, column (&), lines 5, &4, 8c, 9¢, 10c, and 11e) ) 76,487, 64,634.
12 Total revenue - add lines 8 through 11 (must egual Part ViH, column (&), line. 12) 224,872. 204,440.
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 65,000. 60,000.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
2 18 Salaries, other compensation, employee benefits (Part [X, column (), lines 5-10) 58,625, 61,152,
21 16a Professional fundraising fees (Part X, column (A}, line 11e) . .o 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) = 38,084. | - :
W| 47 Other expenses {Part X, colurmn (A), lines 11a-11d, 11{-24e) 107,286. 93,610.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 230,911. 214,762,
19 Revenue less expenses. Subtract line 18 fromline 12 ..., -6,0389. -10,322.
S Beginning of Current Year End of Year
£5 20 Totalassets (PartX, e 16) e 210,734. 200,412,
< 21 Total liabilities (Part X, IN@ 26) ___.......cc..ceovvmssrvovsisosneccsooere oo 0. 0.
= Net assets or fund balances. Subtract fine 21 from e 20 oo 210,734. 200,412,

| Part Il | Signature Block
Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my nowledge and belief, it is
true, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here RICHARD J LYKE, QOFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Chesk ]| PTIN
Pald KATHY BLACKBURN stempuyes P00 450629
Preparer |Firm'sname p COHNREZNICK LLP Firm'sENp 22-1478099
Use Only | Firm's address p. 525 NORTH TRYON STREET
CHARLOTTE, NC 28202 Phoneno.704-332-9100
May the IRS discuss this retumn with the preparer shown above? (see instructions) e - Yes - No

732001 11-28-17  LHA For Paperwork Reduction Act Natice, see the separate instructions. Form 980 (2017)



Form 990 (2017) PINTS FOR PROSTATES INC 27-1625548 page?
‘Part lll:| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart ... [
1  Briefly describe the organization's mission:

WE REACHED HUNDREDS OF UNINFORMED MEN, PROVIDED AWARENESS, LITERATURE
AND OTHER INFORMATICN RELATIVE TC PROSTATE CANCER.

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

e g = O L lves [XIno
If “Yes," describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. mYes @ No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expensss.
Section 51 (c)(@3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported,

45 {Code: } {Expenses & 174 ,033, Including grants of § 60 r 000. } (Revenue $ )
REACHING OUT TO HUNDREDS OF UNINFORMED MEN IN ORDER TO PROVIDE
AWARENESS, LITERATURE AND OTHER INFORMATION RELATIVE T0O PROSTATE

CANCER .
4b  (Code: } {Expanses § including grants of $ } (Revenue $ )
4¢  {Code: } {Expenses § Including grants of § ) (Revenus $ )

4d  Other pregram services {Describe in Schedule O.)

{Expenses § Incluglng arants of § ) (Revanue § ]
4e Total program service expenses P 174,033,

Form 990 2017)

732002 11-28-17
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Form 990 (2017) PINTS FOR PROSTATES INC 27-1625548  Ppage3
[‘Part:IV.| Checklist of Required Schedules
Yes | No
1 s the organization described in section 501 (¢)(3) or 4947(a)(1) (other than a private foundation)?
1 "Yes," complate SCRBAUIB A ... ......c.cove ittt ettt et e et s s et et emssss s st esee s s easas s e ss et ean s et s eeeenee s 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ......c.oo........ 2 | X
3 Did the erganization engage in direct or indirect political campaign activities on behalf of orin opposmon to oandidates for
public office? Jf "Yos," COMPIBLE SCHEUUIE C, PAFEL ..ot eeeseee e eee e ee e e res e s ee e ren e st asnrens 3 X
4 Section 501(c)(3) organizations. Did the crganization engage In lobbying activities, or have a saction 501(h) etection in effect
during the tax year? If "Yes," complete Schedule C, Partlf . . 4 X
S Is the organization a section 501(c){4), 501(c)(5), or 501(c)(B) orgamzatlon that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-18? Jf "Yas,* complete Schedule C, Part if . 5 p. 4
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "yes,® cornplete Schedule D, Part | 3] X
7 Did the organization receive or hold a canservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part i .. . T X
8 Did the organization maintain collections of works of art, historical treasures, or other simifar assets‘? !f Yes, " complete
Schedule D, Part lif . . L8 X
9 Did the organization report an amount in Part X Elne 21 for e5Crow o custodlal account llablllty, serve as a oustodran for
amounts not tisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
iIf "Yes," complete Schedule D, Part IV .. 9 X
10 Did the organization, directly or through a related organrzatlon holci assets in temporarnly restrlcted endowments, permanent
endowments, or quasi-endowments? Jf “Yes, " complete SCAEAUIE D, PAIEV  ......oocooviivioeioeeeeeeeeveoeee s oes v aeranensenennens
11 |f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIE, Vill, 1X, or X
as applicable.
a Did the organization report an amount for [and, buildings, and equipment in Part X, line 10?  “Yes, " complete Schedula 5,
Part Vi oo S b X
b Did the organization repoit an amount for |nvestments other securltles in F‘art X Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 jf “Yes," complete Schedule D, Part VIE .....vecooeeeeeeeesesess ettt se oo 11b X
¢ Did the organization report 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 1687 jf "Yes," complete Schedule D, Part Vil | . SO s i [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ats total assets reported in
Part X, line 167 jf "Yes, " complete Schedulfe D, Part IX . SEUUTOUOOUUOPP s 4 .- X
e Did the organization report an amount for other !labllltles in Part X, Ilne 25? ]f "Yes " comp[ete Schedufe D Part x __________________ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,* complete Schedule D, Part X .......... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes,* complete
Schedule D, Parts Xt and XiI 12a X
b Was the organization included in consol:dated |ndependent audrted flnancual statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization & scheol described in section 170{)1)ANIDT If *Yes,” complete SCHEOWE E  ..ooo.ovoooeeeeeeon oo 13 X
14a Did the organization maintain an office, employeses, or agents outside of the United States? o 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundralsmg, busmess.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes, " complete Schedule F, Paris | and |V . . 14b X
15 Did the organization report on Part IX, column {4), line 3 more than $5 000 of grants or other assmtance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts If and IV e |18 X
16  Did the organization report on Part X, column {4), line 3, more than $5,000 of aggregate grants or other assmtanoe to
or for foreign individuals? Jf *Yes," complete Schedule F, Parts lfand IV ................. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundratsmg services on Part IX
column (A}, lines 6 and 1167 Jf "Yis, " comPpIEte SCREAUIE G, PAIT T ...oooeeeeeeeeeeeeee e oot e s et eesssee e e e sre e sseseeeesssiesetemroe 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Toand 8a? if "Yes," cOMPIEIE SCREAUIE G, PRI .o..ooooeeeeeer e eeseeesr e esess et oo e st et et e et e eeeee et e s ee e e s em s e s ssns 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf *Yes,*
 complete Schadile G Part Il ..o s e 19 X
Form 990 (2017)
732003 11-28-17
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Form 990 (2017) PINTS FOR PROSTATES INC 27-1625548 page4

V.| Checklist of Required Schedules rontinueq)

20

21

a Did the arganization operate one or more hospital facilities? If "Yes," complete Schedule H v
b If "Yes" to line 204, did the organization attach a copy of its audited financlal statements to this retum?

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

domestic governmeant on Part IX, calumn {A), line 17 Jf *Yes, " complete Scheduwie §, Parts 180G 11 ...o.oocooveeeeeeeeeeee e vees

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

23

24

27

Part IX, column (A}, line 27 |f "Yes, " complete Schedule /, Parts | and il

Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon oftha orgamzatlon 5 current

and former officers, directors, trustees, key employees, and highest compensated employees? f “ves," complete

Schedule J . .
a Did the organlzatlon have atax exempt bond issue W|th an outstandlng prmcnpal amount of more than $1 00 000 as of the

fast day of the year, that was issued after December 31, 20027 If “Yes, * answer lines 24b through 24d and complete

Schedule K. if "No", go to line 25a
b Did the organization invest any proceeds of tax~sxempt bonds beyond a temporary perlod exceptlon?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy BX-EXEMPE DOMAST | e ettt et eee et eemeee et et et et eee e e st aee st enaseenananes
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? ...
a Section 501(c)(3), 501{c}{4}), and 501(c}{29} organizations. Did the organization engage in an excess benefit

transaction with a disqualified persen during the year? Jf "Yes," complete Schedula L, Part! .................
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prlor year. and

that the fransaction has not besn reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes, * complate

SCRBAUIE L, PArt] oottt et e e s e e e b e LT e bt AL e A e o1 b b e e b et e b ea bbb 2m b et b it ee et en e et ene

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current ar

former officers, directors, trustees, key employees, highest carmpensated employees, or disqualified persons? Jf "Yes,

complete Schedule L, Part If .

Did the organization provide a grant or other asmstanca to an oﬁlcer. dlrec"tor trustee key empioyee substantlal

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? f "Yes, " complete Schedule L, Part il

Was the organization a party to a business transaction with one of the followmg parties {see Schedule L Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No
20a X
20b
21 | X
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 %

a A current or former officer, director, trustee, or key employee? jf "Yes, * complete Schedule L, Parf IV . . 1 2Ba X
b A family member of a eurrent or former officer, director, trustee, or key employee? ff "Yes," complete Schedule L, Part fv 28b 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, ar direct or indirect owner? Jf "Yes," complete Schedule L, Part IV .. - 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? j "yes, comp.'ete Schedu!e M ,,,,,,,,,,,,,,,,,,,,,,,,,,, 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribULIONS? f "Yes," COMPIEte SCHEAUIE M .............ooo..cooeooeeoeeeeeoeeee oo eee oo eee e s eeee e ees e eeem oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," complete Schedule N, Part | . e 181 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? lf "Yes, » complete
Schedule N, Partll ................ 32 X
Did the organization own 100% of anh ent|ty dlsregarded as separate from the orgamzatuon under Regulatlons
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part! ................. 33 X
Was the organization related to any tax-exempt or taxable entity? jf "Yas," complete Schedu]e FI Part ” m or /v and
Prt Vo lI18 T oottt e ettt s et ea st e eeesseaeeeeaens et et et et et et et en e reeeeerrenAe ae et ear s ansseantene e renrane 34 X
35a Did the organization have a controlled entity within the meaning of section 5120018) e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes, " complete Schedule R, Part V, fine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exernpt non- chantable related orgamzatlon?
If "Yes," complete SCREAUIE B, PAt V, N8 2 .........ccc...covvvvvmeressuseessassssinsssssssssossessssssiesssoeebeeeees o eeseeeesees s oo seesermresreseeseens 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? if "Yes," complete Schedufe R, Part Vi ..., | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . i st a8 | X
Form 990 (2017)

732004 11-28-17
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Form 930 2017) PINTS FOR PROSTATES INC 27-1625548 page5

1a

b

[+

2a

b

3a

4a

5a

6a

[+ - o

T e o

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... 1 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ib

Bid the organization comply with backup withholding rules for reportable payments to vendors and repartable gaming
{gambling} winnings to prize winners? _
Enter the number of employees reported an Forrn W 3 Transmlttal of Waga and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fije (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the vear?
If *Yes," has it filed a Form 990-T for this year? /f “Ng, " to Jine 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes,* to line 5a or &b, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are normally greater than $1 00 000 and d:d the organlzatlon soin:rt

any contributions that were not tax deductible as charitable contributions? e
If "Yes," did the erganization include with every sclicitation an express statement that such contributions or gifts

were ot tax deductible? et

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

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?
If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred

to file Form 82827 .
if “Yes," indicate the number of Forms 8282 fled durang the L=< L I 7d I

6a X

7a X
7b

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

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 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 tirme during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 R
Did the sponsoring erganization make a distribution to a donor, donor advisor, or related parson?
Section 501(c){7) organizations. Enter:

Te X
7t X
i)
7h

Initiation fees and capital contributions included on Part VI, tine12 . .

Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities . . [ 10b
Section 50%c){12) organizations. Enter:

Gross income from members or shareholders || ... 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.} | [T itb
Section 4947(a)(1) non-exempt charitabta trusts. ls the orgamzat;un t“ E|ng Form 990 in I[eu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear  .................. 12b

12a

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

Is the organization licensed to issue qualified health plansin more than one state?
Note. See the instructions for additional information the organization must raport on Schedule O,

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is ficensed to issue qualified health plans . .. ... . 13b
Enter the amaount of reserves onhand s 13¢ -
Did the organization receive any payments for indoor tanning servicas during the tax year? . 14a X
If "Yes " has it filed a Form 720 to report these payments? |7 "No " provide ap explanation in Schedule @ oo | 140
Form 990 (2017)

732005 11-28-17
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Form990{2017) PINTS FOR PROSTATES INC 27-1625548 page6

V1 | Governance, Management, and Disclosure o each "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note 1o any Hne N this Part V1 e eeeeeeeeeeeeeensesssessnes

Section A. Governing Body and Management

1a

4]

Ta

9

Enter the number of veting members of the governing body at the end of the taxyear ... | 1a
If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, exptain in Schedule O,

Enter the number of voting members included in line 1a, above, who are independent ... ib
Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key employea? | 2
Did the organization delegate control over managernent dutles customanly performed by or under the dlrect superwsuon
of officers, directors, or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 590 was fnled‘?

Did the crganization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stocklOIers? | . ... e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the govemning body? ... 7a
Are any gavernance declsions of the organization reserved to (or subject to approval by) members stockhulders, or
persons ather than the Qoverning BOOYT ettt eeeseeeee s esesee e e eeeseene 7b
Did the organization confemporangously document the meetings held or written actions undertaken during the vear by the following:

The governing body? |
Each committee with authonty to act on behalf of the govemmg body?
Is there any officer, director, trustee, or key emplayee listed in Part VIl, Section A who cannot be reached at the

organization’s mallmg address? f "Yes," mowdg_tﬁg_,aam_es_and_adﬁzwﬁgﬁgdﬂg O 9 X

CO T T o] o] o I -

Section B. Policies Revenue Code.)

10a
b

11a
b
12a
b
c

13

14
15

16a

Did the organization have local chapters, branches, or affiliates? v, 10a X
If "Yes,” did the organization have written policies and procedures govemrng the acttwtres of such chapters aff“ I|ates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. .. . i0b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 1ta
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written contlict of interest policy? /f "No,*go tofine 13 ... i 124
Were officers, directors, ar trustees, and key employees required to disclose annually interests that could glve rise to confllc!s? __________________ 12h
Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, " describe

in Schedule O how this WES TONE ... et r st bbb e b e e b e des 8k oet bt et e e eareene o 12c
Did the organization have a written whistleblower poliey? . et sttt en |13

Did the organization have a written document retention and destructmn pollr:.y? 14

X
X
X
X
X
X

Did the process for determining compensation of the following persons include a review and approval by indepsndent
persons, comparability data, and contempoeraneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official i5a X
Other officers or key employees of the OIGANIZATION ... ... .......c..ccccccrroers e esee e serseeneseees s eeeemee oo s 15b | X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). - -
Bid the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?
If "Yes," did the organization follow a wrltten pollcy or procedure requmng the orgamzatlon to evaluate rts partlclpatlon

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

exempt status with respect to such arrangements? ... 16h

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P> NONE
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c)(3}s only) available
for public inspection, Indicate how you made these available. Check all that apply.

Own website [] Another's website Upon request [ other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing docurments, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephane number of the person who possesses the organization's books and records: P
RICHARD J LYKE - 704-391-0062

15136 PAVILION LOQP DR., HUNTERSVILLE, NC 28078

732006 11-28-17 Form 990 (2017)
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Form 890 (2017)

PINTS FOR PROSTATES INC

27-1625548

Page 7

Part VII] Compensation of Officers, Directors, 1rustees, Key Empioyees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
fa Compiete 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, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. Ses 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-
abls compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any related organizations.,
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and fermer such persons.

Check this box if neither the organization nor any related grganization compensated any current officer, di

rector, or trustee.

{A) B) {C) D) (E) {F)
Name and Title Average | ..o crﬁgks::!:?:than oo Reportable Reportable Estimated
hours per | box, unlass person is both an compensation compensation amount of
week officer and a diractortrustes) from from related other
(list any g the organizations compensation
hours for | = . E organization (W-2/1099-MISC} from the
related | g | & 2 {(W-2/1008:-MISC) organization
organizations| £ | 3 gls and related
beslow 22|, |E15E organizations
ing |S|E|E|8 |5 ¢
{1} BARRON BOYD 1.00
TRUSTEE X 0. 0. 0.
{2) BRITTANY LYKE 1.00
TRUSTEE X 0. 0. 0.
{3) CHAD LITTLE 1.00
TRUSTEE X 0. 0. 0.
{4) CHARLES WILLETT 1.00
TRUSTEE X 0. 0. 0.
{5) RICHARD LYKE 10.00
OFFICER/TRUSTEE X X 0. 0. 0.
(6} SANDRA LYKE 2.00
TRUSTEE X 0. 0. 0.
732007 11-28-17 Form 990 (2017
7
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Farm 990 (2017) PINTS FOR PROSTATES INC 27-1625548 page8
[Pa[t}\ﬂl_l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) 8 (C) o) (E) (F)
; Position ;
Name and title Average (o 104 Gheak Mere than ane Repeortable Reportable Estimated
hours per | pex, uness person is both an compensation compensation amount of
week officer and a dirpctor/trusiee) from from related other
(istany |2 the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISG) from the
related | 5| & g (W-2/1098-MISC) organization
organizations| £ | £ g g and related
below 21g| ;|8 22 5 organizations
line) 218|252 58 &
= = =3 i =
1D SUB-ROME! ...\ o oo > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA > 0. 0. 0.
d_Total {acd lines 1b and 1c) . T 0. 0. 0.
2  Total number of individuals (lncludmg but not Ilmited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes [ No
3 Did the organization list any former officer, diractor, or trustee, key employes, or highest campensated employee on
line 1a? if "Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compansatzon and Dther compensatzon from the organlzatlon
and related organizations greater than $150,000? if “Yes," complete Schedule J for such individual . .
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwduaE for services
rendered to the organization? Jf "Yes,* complete Scheduie J for SUGHREISQI. oot et

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 arganization's tax year.

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

2 Total number of independent contractors {including but net limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2017)
732008 11-28-17
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Form 890 (2017) PINTS FOR PROSTATES INC 27-1625548  Page9
PartVlli:] Statement of Revenue
Check if Schedule O contains notetoany fineinthis Part VIl ..o i, I:]
- = . (A} (B) (&) D)
Total revenue Related or Unrelated Revenug excluded
exempt function business frﬂg’e}%ﬂﬁgd”
revenue revenus

512 -514

g 1 a Federated campaigns ... 1a
[ b Membershipdues .. ... ... .. 1b
(3; ¢ Fundraisingevents ... 1c 2 7 250,
-E d Related crganizations R e [+ |
q,' e Governmant grants {contributions) 1e
,§ f Al other contributions, gifts, grants, and
i similar amounts not included above #| 137,504.
'E. 9 Noncash contributions included in lines 1a-1f: § i i
3 h_Total. Addlines a1t ..o | 139,754,
Business Code
g 2a
LI
c
29 .
a f Al other program service revenue
g Total. Addlines2a-2f ... |
3 Investment income {including dividends, interest, and
other similar amounts) .. .. _.......coionvnissciiiiienn,. P
4  Income from investmant of tax-exempt bond proceeds >
5  ROVARES ... >
(i) Real {ii} Personal
6a Grossrents .. ...
b Less: rental expenses
¢ Rental income or (loss) .
d Net rental income or (loss) RN
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainor (loss)
d Netgain or (I0S8) ....oooeeeecveeeecciecee e >
o | 8@ Grossincome from fundraising events (not
= including $ 2,250, of
% contributions reported on line 1¢), Sea
(o Part IV, line 18 ... afl33,119.
£| b Less:directexpenses ... ... B b| 68,485,
© ¢ Netincome or (Joss) from fundraising events ... >
9 a Gross income from gaming activities. See
Part IV, line19 i, @
b Less:directexpenses ... b
¢ Net income or {loss) from gaming activites ... |
10 a Gross sales of inventory, less returns
and allowances ... ... ; R
b Less: cost of goods sold b
¢ Net incarne or {loss) from sales of inventory ... p-
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ... ...
e Total. Add lines 11a-11d b
12 Total revenue. See instructions. ... ... | 204,440, 0. 0.] 64,686,
732008 11-28-17 Form 990 (2017)
9
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Form 990 (2017}

PINTS FOR PROSTATES INC

27-1625548 page 10

| Part IX | Statement of Functional Expenses

;omplete colymn (A)

(A) 8) {C) L]
Do not include amounts reported on lines 65, ;
7b, 8b, 9b, and 10b ofParf Vil Total expenses P’°§£§’é‘n222‘"°e Gonera, oxanss FSS"éﬁ?éZQ
1  Grants and other assistance to domestie arganizations
and domestic governments, See Part IV, line 21 60,000. 60,000.
2 Grants and other assistance to domestic
individuals. Ses Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 15and 16
4 Benefits paidtoorformembers .
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f}(1)} and
persons described in section 4958(c)(3)(B)
7 Othersalaresandwages . . 61,152, 51,979. §,173.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions)
9 Otheremployeebenefits ...
10 Payrolltaxes | . .
11 Fees for services (non-employees):
a Management e,
b Legal . e
€ ACCOUMING |..__.oooooooeoeeeeeveveeeseereer e 1,350. 1,350,
d Lobbying
e Professional fundraising services. See Part N Ime 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of ilne 25
column (A) amount, list fine 11y expenses on Sch 0.)
12  Advertising and promotion 30,630. 30,630.
18 OHiCe eXPenses ... .. ... 913. 913.
14 Information technology ...
16 Royalties | ...,
16 Cecoupancy
17 Travel e
18 Payments of travel or entertainment expenses

19
20
21
22
23
24

for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Other expenses. [ternize expenses not covered

abave, (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (4)
amount, list line 24e expenses on Schedule 0.)

a AWARENESS 59,087. 31,076, 28,911.
b STORAGE RENTAL 348. 348.
¢ BANK SERVICES 322. 3122.
d STATE REGISTRATION FEE 60. 60.
e All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 214,762, 174,033. 2,645. 38,084,
26  Joint costs. Complete this fine only if the organization
reported in celumn (B) joint costs from a combined
educatienal campaign and fundraising solicitation.
Ghack here [ I:l if following SOP 98-2 [ASC 958-720)
732010 1%-28-17 Form 990 (2017}
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Form 890 (2017) PINTS FOR PROSTATES INC 27-1625548 page 11
[[Part X7| Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... D
(A} {B)
Beginning of year End of year

1 Cash - nON-nterestbeanNg _...._........ccooommemivrvvvsoussoosirniiesieeneseeesscsssosnias B0,603.| 1 70,229.
2 Savings and temporary cash mvestments ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 130,131.| » 130 ) 183.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivahles from cu rrent and former off icers, d:rectors,

trustees, key employees, and highest compensated employees. Complate
Part If of Schedule L

& Leans and other receivables from other disqualified persons {as defined under
section 4858()(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501 (c){8) voluntary

f employees’ beneficiary organizations (see instr). Complete Part ll of Sch L [+
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse . 8

8 Prepaid expenses and deferred charges 9

10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . | 10a

b Less: accurnulated depreciation | 10b 10¢
11 Investments - publicly traded securities i1
12 Investments - other sscurities, See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @ssets | e 14
15  Other assets. See Part IV, ine 11 15
16__Total assets. Add lines 1 through 15 (must equal fine 34} 210,734.] 18 200,412,

17 Accounts payable and accrued eXpenses ...
18 Grants payable ... ...
19 Defermedrevenue ... e
20 Tax-exempt bond liabilities
21 Escrow or custodial account llablhty Complete Part IV of Schedule D ...........
22 l.oans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L | . .
23 Secured mortgages and notes payable to unrelated thlrd partles ,,,,,,,,,,,,,,,,,,
24 Unsecured notes and loans payable to urrelated third parties ... ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24). Complete Part X of
SchedUle D s et
26 __Total ligbilities. Add lines 17 through 256 .
Crganizations that follow SFAS 117 {ASC 958), check here P and
complete lines 27 through 29, and lines 33 and 34. 7
27 Unrestricted netassets 210,734.
28 Temporarily restricted net assets
29 Permanently restricted net assets
Organizations that do not follow SFAS 117 {ASC 958), check here I> |:]
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds ... ..
31 Paid-in or capital surplus, or fand, building, or equipment fund

Liabilities

200,412.

RS

Met Assets or Fund Balances

32 Retained earnings, endowment, accumulated inceme, or other funds . 32

33 Totalnetassets or fund balances 210,734.] 33 200,412,

34  Total liabilities and net assets/fund balances ... 210,734.] 34 200,412,
Form 990 (2017)

732011 11-28-17
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Form 930 {2017) PINTS FOR PROSTATES INC 27-1625548 page12
‘Part:Xl:| Reconciliation of Net Assets

Check if Scheduie O contains a respense or note to any lineinthis Part Xl ..o, e [:l
1 Total revenue (must egual Part VIIE, column (A), line 12) 1 204,440,
2 Total expenses (must equal Part X, column (A), B 25) ..o 2 214,762,
3 Revenue less expenses. Subtract line 2 from line 1 | 3 -10,322,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 210,734.
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of fAGIILIES . ..ottt et ee et ee e reea e 6
T INVESHTENT BXPBISES ... ittt ceieeiee e eee e ee ettt tee s st e sttt emen s et et rereeeseesseseneeassassensares 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule ©) . . 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
OIMN BY e et iniris 10 200,412,

‘Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL ..ot r s irire s siesssses s iestrseessssssnssensessas

1 Accounting method used to prepare the Form 990: Cash |____| Accrual D Other
if the organization changed its method of aceounting from & 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 reviewed on a
separate basis, consolidated basis, or both:
] Separate basis [ Consotidated basis [__] Both consalidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[:I Separate basis D Consolidated basis [_1 Both consolidated and separate basis
¢ If "Yes" o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation 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 federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit e
AGt and OMB GIrCUIAr AT3? | i b s e b bbb b s e b et e e 3a X
b If "Yes," did the arganization undergo the reguired 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 ... 3b
Form 980 (2017)

732012 11-28-17
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SCHEDULE A Public Charity Status and Public Support

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

(Form 990 or 890-EZ}

Department of the Freasury

Intornal Revenus Sarvice P Go to www.irs.gov/Form$80 for instructions and the latest informaticn.

OMB No, 1545-0047

4947(a){ 1) nonexempt charitable trust.
P Attach to Form 980 or Form $80-EZ.

2017

_Open to Public

tio

Name of the organization

PINTS FOR PROSTATES INC

Employer identification number

27-1625548

IPﬂl'Hi Reason for Public Charity Status {All organizations must complete this part.} See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only ene box.}
1 [_] A church, convention of churches, or assaciation of churches described in section 170{b}{1){A)i).
2 [__] Aschool described In section 170{b){ 1)(ANii). {Attach Schedule E (Form 990 or 995-E2).)
a[_1aA hospital or a cooperative hospital service organization described in section 170{b}{1}{A)iii).
4 [ Amedical research organization operated in conjunction with a hospital described in  section 170{b){1){A}iii). Enter the hospital's name,

city, and state:

5

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{1){A)vi). (Complete Part I1.)

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

An agricultural research organization described in section 176{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 nama, city, and state of the college or

0 00 B0 O

10

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part ||}

12

1 (] An organization organized and operated exclusively to test for public safety, See section 509{a}(4).
[:] An organization organized and operated exclusively for the beanefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a){f) or section 509{a}{2}. See section 508{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 regularly appoint or elect a majority of the directors or trustees of the supporting

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

b C] Type ll. A supporting organization supervised or controlfed in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that controf or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:f Type Il 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 :l Type Il non-functionally integrated. A supporting organization operated in connaction with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ | Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type I, Type I

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

Provide the following information about the supported organization(s).

{ii) EIN

f Enter the number of supported organizations
g
{i) Name of supported
organization

{iii) Type of organization | V)15 li Oiganizeton Sted 1 (v} Amount of monetary [vi) Amount of othar

d ibed on i 1410 I your goveraing document?

;biiznsee ;“t;ﬂe; . Yes No | support (see instructions} | support (see instructions)
above {see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 732021 10-08-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 90-£2 2017 PINTS FOR PROSTATES INC 27~ 1625548 Page 2
Organizations Described in Sections 17 7 '

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIL. If the organization
fails to qualify under the tests listed below, please complete Part il,)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a} 2013 {b} 2014 {c) 2015 {d) 2016 {e} 2017 {f) Total
1 Gifts, grants, contributions, and
membarship fees received. (Do not

inelude any "unusual grants.") 209,037.]176,302.{169,145.] 148,331.; 139,754.| 842,569,

2 Tax revenues levied for the organ-
ization’s benefit and sither paid to
or expended on its behalf .

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

4 ‘Total, Add lines 1 through 3 . 169,145. 139,754.| 842,569.

5 The portion of total contributions ' e S
by each person (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on lina 11,

column (o, 179,017.
Public suEEm’t Subtract line 5 from line 4. 663,552,
Sectlon B. Total Support
GCatendar year (or fiscal year beginning in) {a) 2013 {b} 2014 {c) 2015 (d) 2016 {e} 2017 {f) Total
7 Amounts fromiined 209,037.(176,302.)| 169,145.( 148,331.| 139,754.| 842,569,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 76. 54. 52. 182.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...

11 Total support. Add lines 7 through 10 842,751.

12 Gross receipts from related activities, etc. {see instructions) 12 | 602,082,

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

organization, check this box and stop here ... RSSO OO < I
Section C. Computation of Public §upport Percentage

14 Public support percentage for 2017 {line &, column {f) divided by line 11, column () ..., 14 78.74 %
15 Public support percentage from 2016 Schedule A, Part I, line 14 ... 15 84.76 %
16a 33 1/3% support test - 2017, If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization gualifies as a publicly supported organization I

b 33 1/3% support test - 2016. [f the organization did not check a box on line 13 or 1Sa, and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ...
b 10% ~facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 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 tha
organization meets the “facts-and-circumnstances" test. The organization qualifies as a publicly supported organization . .
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 ...
Schedule A (Form 920 or 990 EZ} 2017

732022 10-06-17
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Schedule A {Form 990 or 990-E2) 2017 PINTS FOR PROSTATES INC 27-1625548 pages
Partll T Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. 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) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total

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

2 @Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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 section 513

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

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

6 Total. Add lines 1 through 5 ...

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

b Amounts included on lines 2 and 3 recelvad
from ather than disqualified persons that
excead the greater of $5,000 or 1%4 of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 _Public support. (Subtretling 7cfrom lins 5.}
Section B. Total Support

Calendar year (or fiscal year beginning in) b {a} 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 {f} Total

9 Amounts fromline6 . ... ..
10a Gross income from interast,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(fess section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand10b . ...
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
ar loss from the sale of capital
assets (Explain in Part VL) ..o
13  Total support. (Adglines 8, 105, 11, and 12}
14 First five years. If the Form 990 is for the organization’s first, secend, third, fourth, or fifth tax year as a section 501(c){3) erganization,

check this box and S0P I ...l s PP L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column {f) divided by line 13, column () .. ..., 15 %
16 Public support percentage from 2016 Schedule A, Part i, line 15 . . . . ... 18 %
Section D. Computation of Invesiment Income Percentage
17 Investment income percentage for 2017 (line 10c, column () divided by line 13, column (®) . ... 17 %
18 Investment income percentage from 2016 Schedule A, Part I, line 7 18 %
19a 33 1/3% support tests - 2017, 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 stop here. The organization qualifies as a publicly supported organization ... . pl ]

b 33 1/3% support tests - 2016, If the organization did not check a box on line 14 or line 192, and line 16 is more 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 P L

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ... .o, P D

732023 10-08-17 Schedule A (Form 980 or 980-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 PINTS FOR PROSTATES INC 27-1625548 pages
Supporting Organizations

(Complete only if you checked a box in line 12 on Part \. 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 12¢ 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 goveming
documents? if "No,“ describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5}, or (87 If "Yes," answer
{b) and {c) below.

b DBid the organization confirm that each supported organization qualified under section 50%(c)(4), {5), or {6) and
satisfied the public support tests under section 509(@)2)7 ff “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? Jf "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™)? jr
"Yes," and if you checked 12a or 12b in Fart 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? Jf "Yes," describe in Part VI how the organization had such control and discretion
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)? if "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170(c){2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,®
answer {b} and (c) below {if appiicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substitufed, or removed; (i} the reasons for each such action;
(i) the authority under the organization’s crganizing document authorizing such action; and (v) how the action

was accomplished (such as by amendment to the organizing document).
b Type |l or Type Il only, Was any added or substituted supporied organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s controi?
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
henefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization's supporied organizations? Jf "Yes," provide detafl in
Part VL
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial 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? jf *Yes, " complete Part | of Schedule . (Form 990 or 990-EZ).
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule . (Form 990 or 990-E2).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 508(a)(1) or (2))? 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 supperting organization had an interest? Jf "Yes," provide detall in Part Vi,
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting crganization also had an interest? jf "ves," provide detail in Part VI.
10a Was the organization subject to the excess business holdings nules of section 4943 because of section
4943(f) (regarding certain Type |l supperting organizations, and all Type Il non-functicnally integrated

supporting organizations)? jf "Yes," answer 10b belaw. 10a
b Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to . e
determine whether the organization had excess business holdings.) 10b
742024 10-06-17 Schedule A (Form 990 or 930-EZ) 2017
16

14480615 147227 0180166-0180166.09%80 2017.03050 PINTS FOR PROSTATES INC 01801661



Schedule A {Form 990 or 990:E2) 2017 PINTS FOR PROSTATES INC 27-1625548 pages
[Part V] Supporting Organizations gontinued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c}

below, the govarning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes* o a, b, or ¢. provide detail in Part VL. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more suppoerted erganizations 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? jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trusfess were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year,
2 Did the organization operate for the benefit of any supported organization other than the supported

organization{s) that operated, supervised, or controlled the supporting organization? f *Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that eperated,

—supervised, or controlled the sunporting organization,
Section C. Type I Supporting Organizations

1 Ware 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 organization(s)? Jf "No,* describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

[ izationfs)
Section D. All Type lll Supporting Organizations

Yos

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the exient not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? ff “No, " explain 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

[ o e "
Section E. Type !l Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [_]The organization satisfied the Activities Test. Comp/ate line 2 pefow.
b |:| The organization is the parent of each of its supported organizations. Compiate line 3 balow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supparted a government entity (see instructions)
2 Activities Test, Answer {a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? ff "Yas, * then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiafly all of its activities.
b Did the activities described in (&) constitute activities that, but for the organization’s invelvement, one or more
of the organization's supported organization(s) would have been engaged in? Jf "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 arganization's involvement.
3 Parent of Supported Organizations. Answer (a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
tnustees of each of the supported organizations? Provide details in Part VL.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
ot its supported organizations? ff "Yss, * describe in Part VI the role plaved by the organization in this regard 3b
732025 10-06-17 Schedule A (Form 980 or 980-E2) 2017
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[Fart V'] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type lIl non-functionally integrated supporting arganizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

{B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

L3 P (5 L B

Ol jh (G [N |-

Portion of operating expenses paid or incurred for production or
collection of grass income or for management, conservation, or
maintenancs of property held fer production of income {sae instructions)

-]

7 Other expenses (see instructions)

-~

8 Adjusted Net Incame {subtract lines 5, 6, and 7 fromi line 4)

Section B - Minimum Asset Amount

(A} Prior Year

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

(B) Current Year
{optional)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

Lo Q0 n B Lo R 1o i ]

Biscount claimed for blockage or other
factors (explain in detail in Part VI):

2 __Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions} 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5§ by .035 5]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 8) 8

Section € - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3 __Minimum assst amount for prior year (fram Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 fromi line 4, unjess subject to

emergency temporary reduction {see instructions) <]

7 [ ] Check here if the current year is the organization’s first as a non-functicnally integrated Type IHl supporting organization (see

instructions).

732026 10-06-17
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[Fart VT Type Ill Non-Functionally Integrated 509(a){3} Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid ta 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 acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Cther distributions (describe in Part VI). See instructions.

© {~ ] (U1 [ (D

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,

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

@ (i)

Excess Distributions Underdistributions Distributable

Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 {reason-
able cause reguired- explain in Part Vi}. See instructions.

3__Excess distributions carryover, if any, to 2017

a ]

b_From 2013

c_From 2014

d From 2015

e From 2016

f Total of lines 3a through e

g Applied to underdistributions of prior years
h_Applied to 2017 distributable amount

i GCarryover from 2012 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3§,

4 Distributions for 2017 from Section D,
ling 7: $

a_Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4c.

8  Breakdown of line 7:

a_Excess from 2013
b Excess from 2014
¢ _Excess from 2015
d Excess from 2016
e Excess from 2017

732027 10-08-17
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| Supplemental information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, €, 9a, 9b, 9¢, i1a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines tc, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section 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.)

732028 10-06-17 Schedule A (Form 990 or 930-EZ) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities oot

(Form 990 or 990-E2) Complete if the crganization answered "Yes" on Form 990, Part [V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 880-EZ, line Ga.
Dopartment of the Treasury P Attach fo Form 930 or Form 990-EZ.
P Goto www.irs.gov/Form990 for the latest instructions. i
Name 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-EZ fiters 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 solicitations e D Solicitation of non-government grants
b |:] Internet and email solicitations f |:] Solicitation of government grants
c l:} Phone solicitations o |:| Special fundraising events

d m 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 profassional fundraising services? [ ves ] Ne
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 e i) o {iv} Gross recsipts tg %or retaine‘é by) | {vi} Amount paid
or entity (fundraiser) (ii} Activity have cuslod from activity fundraiser to (or retained by)
contributions? listed in ool, {j) | ©rganization
Yes | No
Total i B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule G (Form 980 or 890-EZ) 2017

732081 09-13-17
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Schedule G (Form 990 or 990£2) 2017 PINTS FOR PROSTATES INC 27-1625548 page2
‘Part:ll: undraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bh. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Ob;rg;;éents (d) Total events
add col. (a) through
BEER TASTING { (@) throug
col. (c)

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

=1

=

5 1 Grossrecelpts ... 135,369. 135,369,
2 Less: Contributions 2,250, 2,250.
3 Gross incomse {ine 1 minus line 2} ... 133,119, 133,119,
4 Cashprizes | . ...,
5 Noncashprizes ...

8

G| 8 Rentfaclitycosts . .

=R

@

| 7 Foodand beverages ... .. ...

5
8 Entertainment ...
9 Other direct expenses 68,485. 68,485,
10 Direct expense summary. Add lines 4 through 9 in column (d) | 68,485,
11_Net income summary, Subtract line 10 from ling 3, column (d) P 64,634.

Gaming. Complete if the crganization answered "Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line &a.

. (b) Pull fabs/instant , {d} Total gaming (add

g (a) Bingo bingo/progressive bingo | (G Othergaming 4" 2} through col. ()
g
b

1 _GrossTevenue ..o
w| 2 Cashprizes | .
&
c
8/ 3 Noncashprizes .. ... ...
il
o] -
@ 4 Rentfaclityeests ...
=

5 OCtherdirectexpenses ...

D Yes % |:| Yes % I:] Yes

6 Volunteerlabor . [ INo [INo [ INo

7 Direct expense summary. Add lines 2 through Sin column {d) e, |

8 _Net gaming income summary. Subtract line 7 from line 1, column {d) ... ieiiisiee e P

8 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? .. .. :i Yes m No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . [ Jv¥es [ _INo
b If "Yes," explain:

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or990E71 2017 PINTS FOR PROSTATES INC 27-1625548 pages

11 Does the organization conduct gaming activities With NonmEmM IS Y e [ Yes |:] No
12 [s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable QaMING? .. eeoecceneneeneseessseses e sesereeereeeeesesenesseesssseesneeenrenene ] Yes [ No
13 Indicate the percentage of gaming activity conducted in:
a The organizatlon’s ACHY ...t et ces e eee et e sttt e 13a %
b An outside facility .. e 1186 %

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

Name P
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ ¥Yes L___.I No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party - $
¢ If "Yes,” enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

|:] Director/officer m Employee |:| Independent contractor

17 Mandatory distributions:
a s the erganization 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 $
[PartlV|  supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part IIl, lines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 08-13-17 Schedule G (Form 930 or 990-EZ} 2017
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SCHEDULE |
{Ferm 980)

Department of the Treasury
Internal Revenus Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes” on Form 890, Part IV, line 21 or 22,
P Attach to Form 880,

OM8 No. 1545-0047

2017

nen to Public.
" InBpeaction:

Name of the organization

W Go to www.irs.gov/Form990 for the latest Information.

Employesr lden'dﬁcatiun number

PINTS FOR PROSTATES INC 27-1625548
Ii.i"art I_'“3:'1| General Infermation on Grants and Assistance
% Does the organization maintain records to substantiate the amount of the grants or assistance, the grantess’ aligibllity for the grants or assistance, and the selaction
criteria used to award the grants or assistance? Yas l:] No

2 Describs in Part |V the grganization's procedures for monﬂorinq ihe use of grant funds In tha United Slatas

iParthl

ions anc D

tic Governments. Complete if the organization answered “Yes® on Form 890, Part IV, line 21, for any

Grants and Other Assistance to Domestic Organi
reciplent that received mare than $6,000. Part Il can be duplicated if additionat spaca is needed.

{1} Mathod of

1 {a} Namae and address of organization (b} BN {c} IRC sestion (¢) Amouat of | (&) Amount of valuation (pack {9} Description of {h} Purpose of grant
or govemment (if applicable) cash grant nen-cash FAV. appral sa?l noncash assistance or assistance
assistance ’atﬁgr) *

PROSTATE CONDITIONS EDUCATIONAL

COUNCIL - 7009 S, POTAMAC STREET ¥

125 - CENTENNIAL, CO 80112 B4-1441118 [501{c)3 50,000, 0, FENERAL ASSISTANCE

US TOO- INTERMATIONAL PROSTATE

CANCER EDU & SUPPT - 5003 PAYRVIEW

AVE - DOWNERS GROVE, IL 60515 36-3723349 [501(C)3 10,000, 0, FENERAL ASSISTANCE

2  Enter total number of section 501(c){3) and govemment organlzations listed in the line 1 table > 2.
3 _ Enter total number of ather organizations listad in the line 1 table |

1L.HA  For Paperwork Reduction Act Notlce, see the Instructions for Form 990

732101 1301417
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Schedule | (Form 990) (2017} PINTS FOR PROSTATES INC

27-1625548 Page 2

iPartllli] Grants and Other Assistance to Domastic Individuals, Complete if the organization answerad *Yes® on Form 983, Part IV, line 22.

Part il can be duplicated if additional space is needad.

(=) Type of grant or assistance

{b} Number of
racipiants

{c) Amount of
cash grant

{d) Amount of non-
cash assistance

{e) Mathod of valuation
(bock, FMV, appraisal, other)

{f) Description of noncash assistance

{partINi_Supplemental Information. Provide the infarmation required in Part I, fina 2; Part All, column (b}; and any other additiona! information.

T3z102 11.01-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB to. 1945 0047
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ,
Internal Revenue Servica P Go to www irs.gov/Farm@90 for the latest information. e :
Narme of the arganization Employer identification number
PINTS FOR PROSTATES INC 27-1625548

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO EDUCATE MEN ABOUT PROSTATE CANCER AND THE CRITICAL NEED FOR REGULAR

HEALTH SCREENINGS AND EARLY DETECTION.

FORM 590, PART VI, SECTION B, LINE 11B:

THE ENTITY DISTRIBUTES THE 930 TC BOARD MEMBERS AND HAS CONFERENCE CALLS TO

DISCUSS.

FORM 850, PART VI, SECTION B, LINE 12C:

REVIEWS PERIODICALLY THE CONFLICT OF INTEREST DISCLOSURES AND DETERMINES

WHETHER ANY ACTION IS REQUIRED.

FORM 990, PART VI, SECTION C, LINE 19:

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

BOARD MEMBERS ARE ASKED TO DISCLOSE POTENTIAL CONFLICTS OF INTEREST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2017)
732211 09-07-17
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