Form 990

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a}{ 1) of the Internal Revenue Code [except private foundations)

CMB No 1545-0047

019

Dupariment of e Treascry P> Do not enter social security numbers on this form as it may be made public,
Intarnal Revenus Sarvice - Information about Form 580 and its instructions Is at www.Jrs. gov/form990. Inspectian
A For the 2015 calendar year, or tax year beginning MAY sndending APR 30, 2016
B Creckit  |© Nama of organization D Employer identification number
applicatile
s | MOVEMBER FOUNDATION
:hmn_n'q- Doing business as 77-0714052
reien | Number and street (o P.0. box il mailis not delivered to stieet address Roomvsuite | E Telephone number
Final 8559 HIGUERA ST. 310-450-3331
s City or town state or province, country and 2IP or foreign postal code G Gresareceipls § 17,209,292,
[Jawse| CULVER CITY, CA 90232 His} |s this a group retum
a22%" | £ Name and address of principal officerMARK HEDSTROM for subordinates?  [_lves LX) No
pedod | SAME AS C ABOVE H{b) Ave ak subordinates inciudes?__JYes L] No

| _Tax-exempt stalus:].i)SDHc)(Z!) LI s0t(cyi

y o (nserino) |__J 4947(a)(1) or ] 527

If "No." attach a list, {see nstructions}

J Waebsite; p WWW . MOVEMBER . COM

Hic] Group exemption number b

K_Form of atganization: |2 Corporation |__] Trust || Association |__J Other =
[Part 1] Summary

|1 Year of tarmation: 2 00 7] m State of iegal domicile: C&

1 Briefly dascribe the organization's mission or most significant activities

£| ' PLEASE REFER TO SCHEDULE O
g 2 Chackthis box P 1] if the organization discontinued its operations or disposed of more than 25% of its net assels.
é 3 Number of voting members of the govemning body (Part V1, line 1a) 3 8
= | 4 Number of independent voting members of the goveming bedy (Part Vi line 1b) 4 1
8 | 5 Total number of individuals employed in calendar year 2015 {Part V line 25} 5 41
'; 6 Total number of volunteers (astimate if necassary) 8 0
E 7 a Total unrelated business revenua from Part Vill, column (C), lins 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7o 0.
Prier Year Current Year
o | 8 Contributions and grants (Part VII), ine 1h} 20,145,186. 17,091, .
E| 9 Program service revenue {Part VIll, line 2g) 23,507. 96,358.
E 10 Investment income {Part VIIl, column {4} lines 3 4, and 7d} 20,054, 21,576.
11 Other revenua (Part VIl column (4), lines 5, 6d, Bc 9¢ 10c and 11a) 0. g.
12_Total revenue _add lines B through 11 {must equal Part VIl column (4), line 12) 20,188,752.] 17,209,292.
13 Grants and simvar amounts paid {Part IX, column (4), ines 13) B,002,234. 8,664,355,
14 Benafits pad to or flor members (Part 1X column (A), line 4) 0. 0.
w | 16 Salanes other compensation, employge benefits {Part IX, columa (A}, lines 5-10) 1,716,888. 1,787,731,
§ 18a Prolassional fundraising fees (Part IX, column (A}, line 118) o 0. 0.
3 b Total fundraising expansas (Pant IX, column (D), line25) P 2,506,302,
17 Other expenses (Part X column {A) lines 11a11d 111 24¢) 4,378,287. 5,911,390.
18 Total expenses Add Enes 13-17 (must aqual Part IX, column {A), line 25) 14,097,409.] 16,363,474,
19 Revenus less expenses. Subtract line 18 fromline 12 ... ... 6,091,343, 8§45,816.
54 Beginning of Current Yaar End of Year
£5120 Totalassats (Part X fina 16) 13,702,132.] 16,806,284.
23| 21 Total liabiities Part X tne 26) 3,845,307, 6,103,643.
Z5) 22 Not assets or fund balancas. Subtract line 21 fmmhnazﬂ 9,856,825, 10,702,641,
I_P_art gnature Bloc

Under penalties of perjury, | dg

ave examined this return, including ace mpanyngsc  dules and statements, and to the best of my know 0g and be el ts

pt pary; than flicer)isbas d nall nf ema 1 of which preparer has any knowladga.
A [~ S/ J0TG

Sign W ; 4
Here ﬁ BHARP, GLOBAL CEOQO

} YRE Of printnam & 4 f'II - P

PrintType preparer's name Pre Ignature Uate Great ] FIN
Paid  [EDWARD E. BENOE %ﬁ. /.'3/2' + sope [PO0032866
Praparer | Firm's name HBLA, CERTIFIED PUBLIC ACCOUNTANTS, INC. [fF msem p_33- 0155525
UseOnly Firm'saddressy, 19600 FAIRCHILD, STE 320

IRVINE, CA 92612 Phonena 949-833-2815

May the IRS discuss this retum with the preparer shown above? (see instructions} ... L;U Yos |l No
532001 12-1%-15  LHA For Paperwork Reduction Act Notice, see the separate 1nsimctlona Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



MOVEMBER FQUNDATION 77 0714052 page2

Form 990 (2015)
atement of Program Service Accomplishments

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

1

Briefly describe the organization's mission
SEE SCHEDULE O FOR ORGANIZATION'S MISSION STATEMENT.

2

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

the prior Form 990 or 990-E27 Cyes [XIno
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program servic s ves [X] No
If "Yes," describe these changes on Schedule O

Bescribe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses

Section 501(c)(3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a

{Code ) (Expsnses § 1 ;5403846- including grants of § 8,664,355- Y ( _ 96,358- )
THE MOVEMBER FOUNDATION IS THE GLOBAL CHARITY RAISING FUNDS AND
AWARENESS FOR MEN'S HEALTH. EVERY MOVEMBER, WE CHALLENGE MEN TO GROW
AND WOMEN TO SUPPORT A MOUSTACHE OR TO MAKE A COMMITMENT TO GET ACTIVE
AND MOVE, BOTH OF WHICH SPARK CONVERSATIONS AND RAISE VITAL Fﬁﬁﬁs_gND
AWARENESS FOR MEN'S HEALTH. WE WANT TO HELP MEN LIVE LONGER, HEALTHIER
AND HAPPIER LIVES THROUGH INVESTING IN FOUR KEY AREAS: PROSTATE CANCER,
TESTICULAR CANCER, POOR MENTAL HEALTH AND PHYSICAL INACTIVITY. SINCE
2003, WE'VE EMPOWERED MILLIONS OF MEN AND WOMEN TO JOIN THE GLOBAL
MEN'S HEALTH MOVEMENT. THROUGH THE MOUSTACHES GROWN, THE CONNECTIONS
CREATED AND THE CONVERSATIONS GENERATED, WE VE RAISED OVER 5710 MILLION
AND HELPED FUND OVER 1,000 BREAKTHROUGH MEN'S HEALTH PROGRAMS IN 21
COUNTRIES.

b

(Cndc‘. )(Elpunms in uding grants 1% ) ( }

4c

{code } (Expenaes & n luting grants of § } (Revenuss }

4d

Other program services (Describe in Schedule O.)
(Expenses § including grants of § ) {R enus$ )

4e Total program service expenses 12,540, 846.

532002

Form 980 (2015)
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Form 990 (2015 MOVEMBER FOUNDATION 77-0714052  page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3} or 4947(a)(1) (other than a private foundation)?
If “Yes, complete Schedule A 1] X _
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If Yes, complete Schedule C Part! 3 X
4  Section 501{c}3) organizations. Did the organization engage in lobbying activities or have a section 501(h) election in effect
during the tax year? if Yes complete Schedule C Part il 4 X
§ Is the organization a section 501{c}(4) 501(c){5) or S01{c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98 197 if Yes complete Schedule C Part ill 5 X
6 Did the organization maintain any danor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounis? if Yes complete Schedule D, Part! | & 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? /f Yes, complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art historical reasures or other similar assets? If Yes, complete
Schedule D, Part It 8 X
9 Did the organization report an amount in Part X line 21 for escrow or custodial account liability serve as a custodian for
amounts not listed in Part X or provide credit counseling debt management credit repair or debt negotiation services?
it “Yes, complete Schedule D Part iV g X
10  Did the organization directly or through a related organization hold assets in temporarily restricted endowments permanent
endowments or quasi endowments? /f Yes complete Schedule D, Part V 10 X
11 If the organization s answer to any of the following questions is Yes then complete Schedule D Parts VI, VI, VIl 1X, or X
as applicable
a Did the organization repart an amount for land buildings and equipment in Part X line 107 f Yes complete Schedule D
Part W | 11a | X
b Did the organization report an amount for investments other securities in Part X line 12 thatis§  or more of its total
assets reported in Part X line 167 /f Ye complete Schedule D Part Vi 11b X
¢ Did the organization report an amount for investments program related in Part X line 13 thatis &  or more of its total
assels reported in Part X line 167 If Ye complete Schedule D Part Vil 11¢
d Did the organization report an amount for ather assets in Part X, line 15 thatis 5  or more of its total assets reported in
Part X, line 167 If Yes complete Schedule D, Part IX 11d X
e Did the organization report an amount {or other liabilities in Part X, line 257 if Yes, compigte Schedule D, Part X 11e| X
t Did the organization s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization s liability for uncertain tax positions under FIN 48 (ASC 740)? If Yes complete Schedule D, Part X 111 X
12a Did the organization obtain separate independent audited financial statements for the tax year? /f “Yes, complete
Schedule D, Parts Xtand XIf | | ... ... [12a] X
b Was the organization included in consolidated, independent audited financia! statements for the tax year?
If Yes,®and if the organization answered “No* to line 12a, then completing Schedule D Parts X! and Xii is optional 12b| X _
13 |5 the organization a school described in section 170(b}(1)(A)(i)? if "Yes," complete Schedule £ 13 X_
14a Did the organization maintain an office, employees, or agents outside of the United States? 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
ormore? If “Yes complete Schedule F Partsland IV | 14b_ X
15 Did the organization report on Part IX column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f Yes, complete Schedule F, Parts lf and IV 15 X
16 Did the organization repart on Part IX column (A), line 3, more than $5,000 of aggregale grants or other assistance to
or for foreign individuals? If Yes complete Schedule F, Parts it and 1V 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If Yes " complete Schedule G, Part | 17 X
18  Did the organization report more than $15 000 total of fundraising event gross income and contributions on Part VIlI, lines
1cand Ba? If Yes, complete Schedule G Partll 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll line 9a? If "Yes,
complete Schedule G, Part il .. S 19 X
Form 990 (2015)
532003
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Form 990 (2015 __MOVEMBER FQUNDATION 77 0714052  paged
[Part IV ] Checkiist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? if Yes complete Schedule H 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 1?7 If Yes complete Schedule ! Parts and If | 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 2?7 If Yes, complete Schedule !, Parts ! and Iif 22 | X
23 Did the organization answer Yes 1o Part VIl Section A, line3 4 or 5 about compensation of the organization's current
and former officers, directors, trustees key employees and highest compensated employees? If *Yes,* complete
Schedule J | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31 20027 /f Yes answer fines 24b through 24d and complete
Schedule K. if *No , go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an on behalf of issuer for bonds outstanding at any ime during the year? 24d
25a Section 501(c)3), S01{c)4), and 501(c)(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f Yes complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior year, and
that the transaction has not been reported on any of the organization s prior Forms $90 or 990-E27 /f “Yes, complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 6 or 22 for recelvables from or payables to any cument or
former officers, directors, trustees key employees highest compensated employees or disqualified persons? if *Yes,
complete Schedule L, Part I 26 X

27  Did the organization provide a grant or other assistance to an officer director trustee key employee substantial
contributor or employee thereof, a grant selection committee member ortoa35 control ed entity or family member

of any of these persons? f Yes, complete ScheduleL Part it 27 X
28 Was the organization a party to a business transaction with one of the fo lowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds conditions and exceptions)
a A current or former officer, director, trusiee, or key employee? If Yes, complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f Yes, complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes, complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f Yes, complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets or qualified conservation
contributions? /f “Yes, " complete Schedute M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets?/f Yes, complete
Schedule N, Partif [ 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 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? #f Yes, complete Schedule R, Fart i, Iif, or IV, and
Part V, line 1 aul| X -
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, complete Schedule R, Part V, line 2 | 35b
36 Section 501(cX3) organizations, Did the organization make any transters to an exempt non-charitable related organization?
if "Yes, " complete Schedtie R, Part V, fine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If Yes, complete Schedule R, Part Vi a7 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 reguired to complete Schedule © . . . . e oo |38 1 X
Form 990 (2015)
532004
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Form 590 (2015} MOVEMBER FOQUNDATION 77-0714052 Page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein this Paty
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 18 9
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed tor the calendar year ending with or within the year covered by this return | 23 41
b |t at least one is reported on line 2a, did the orpanization file all required federal employment tax returns? | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form S90-T for this year? if "No, to line 3b, provide an explanation in Schedule O 3b
4a Atany 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)? 4a X
b If “Yes," enter the name of the foreign country- P
See instructions for filing requirements for FINCEN Form 114 Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or Sb, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000 and did the organization solicit
any contributions that were nat tax deductible as charitable contributions? 6a X
b ¥ “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions 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 "ves,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 L 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year | 7d '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X_
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c){ 12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . o . 11b
12a Section 4947{a){ 1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 126
13 Section 501({c)}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule ©
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 13b
c Enter the amount of reserves on hand 13c -
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes " has it filed a Form 720 {o report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2015)

532005
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Form 890 (2015) MOVEMBER FQUNDATION 77 0714052 page6
Governance, Management, and Disclosure Foreach Yes response to fines 2 through 7b below, and fora No® response
toline 8a 8b or 10b below, describe the circumstances processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note 10 any line in this Part Vi PO III
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing bedy at the end of the tax year 1a 8
it there are materia! differences in voting r ghts amang members of the governing body, or f the governing
body delegated broad authority to an executive commitiee r similar committee, explain n S hedule 0.
b Enter the number of voting members included in line 1a above who are independent 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, direclors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
§ Did the organization hecome aware during the year of a significant diversicn 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 appoint one or
more members of the goveming body? 7a X
b Are any govemnance decisions of the organization reserved to (or subject 1o approval by) members, stockholders or
persons other than the governing body? 7b
8 Did the organizat ntemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? ga | X
b Each committee with authority to act on behalf of the goveming body? gy | X

9 |s there any officer direclor trustee or key employee listed in Part VIl Section A, who cannot be reached at the
organization s mailing address? /f Yes,* provide the names and addresses in Schedule O . ... g X
Section B. Policies (7h s Section B requests information about policies not required by the internal Revenue Code )

Yes | No
10a Did the organization have focal chapters, branches, or affiliates? 10a X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters affiliates,
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 990 to all members of its goveming body before filing the form? | t1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890
12a Did the organization have a written conflict of interest policy? if "No, gotoline 13 12a| X
b Were officers, directors, or trustees, and key employees required to discioseannuz nt r tsthat udgi rse to conflicts? | 126 X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? #f Yes," describe
in Schedute O how this was done j12¢ | X |
13 Did the organization have a written whistleblower policy? 13 _1_{
14 Did the organization have a written document retention and destruction policy? 14 | X
16  Did the process for determ n ng compensation of the following persons include a review and approval by independent
persons, comparability data and contemporaneous substantiation of the deliberation and decision?
a The organization s CEO Executive Director or top management official | 15a X
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b describe the process in Schedule O (see instructions)

16a Did the organization invest in contr bute assets to or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation

in joint venture arrangements under applicable federal tax faw and take steps to safeguard the organization s
exempt status with respect to such arrangements? . . ... .

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » CA

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable) 990 and 990-T {Section 501(c){3)s only) ava lable
for public inspection Indicate how you made these available Check all that apply

Own website Another s website III Upon request Qther explain in Schedul O}

19 Describe in Schedule O whether (and if so how) the organization made its governing documents conflict of interest policy and financia
statements available to the public durtng the tax year

20 Statethe name address and telephone number of the person who possesses the organization s books and rec rds P
MOVEMBER GROUP PTYiI‘D - 3104503399
233 PUNT ROAD , RICHMOND VICTORIA AUSTRALIA 3121

532006 12 16 15 Frm990 1




Form 990 (2015 ___MOVEMBER FOUNDATION _ 77-0714052 page?
[Part VII] 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, Directars, 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 trustees (whether individuals or organizations), regardiess 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 emplayees (ather than an officer director trustee, or key employee) who received report
able compensation (Box S of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100 000 from the organization and any refated organizations

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

® List all of the organization's former directors or trustees that received in the capacity as a former director or trustee of the 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 former such persons.

L] Check this box if neither the organization nor any related arganization compensated any cument officer, director, or trustee.

(A} (B) {C) {D) (E) {F}
Name and Title Average | .o Losttion Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
week officer and dissclor/rustee) from from related other
(istany |2 the organizations compensation
hours for | 2 b organization (W-2/1099-MISC) from the
related | £ § : (W 2/1098 MISC) organization
organizations| £ { 3 E g and related
below |2(5]. B SE| . organizations
iney 5|28 |E|FE|S
(1) ADAM GARGCNE 2.00 -
SEE SCH 0 & R, DIRECTOR, GLOBAL CEO 40.00|X 0. 0. 0.
(2) ANDREW GIBBINS 2.00
DIRECTOR X 0. 0. 0.
{3) JOHN HUGHES 2.00
CHAIRMAN X 0. 0. 0.
{4) DR, COLLEEN NELSON 2.00
DIRECTOR X 0. 0. 0.
{5} NICHOLAS REESE 2.00
DIRECTOR X 0. 0. 0.
(6} HATHERINE HOWARD 2.00
DIRECTOR X 0. 0. 0.
(7) SIMON TRAYNOR 2.00
DIRECTOR X 0. 0. 0.
(8} KELLIE JOHNSTON 2.00
DIRECTOR X 0. 0. 0.
(9} MARK HEDSTROM 40.00
COUNTRY DIRECTOR X 144,350. 0. 6,345.
(10) LISA POTTER 40.00
DIRECTOR OF COMMUNICATIONS X 113,364. 0. 6,608.
(11} KELLIE PAICH 40.00
TRUENTH USA PROGRAM LEAD X 104,780. 0. 5,632.
(12) AMY FITZHENRY 40.00
LEGAL COUNSEL X 102,538. 0. 6,484.

532007 12 16 15 Form 990 (2015}



Farm 930 (2015) MOVEMBER FOUNDATION 77-0714052 pageB
art Section A, Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees {continued)
A (8) (c) (D) (E) {F)
Name and title Average | O one Reportable Reportable Estimated
hOUrS Per | bax, uniesa person is both an compensation compensation amount of
week | officor anda deector/rustes) from from related other
(istany | = the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related g E g (W-2/1099 M SC) organization
organizations| g —E; £ and related
below g gl. % §§ organizations
bne) |S[EB|E|5[aE[.
1b Sub-total > 465,032. 0.] 25,069,
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c}) e B 465,032, 0.] 25,063.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization - 4
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 | X
S Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUChPEISON ... . i, 5 X

Section B. Independent Contractors

1 Compiete 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 crganization's tax year.

(A) {B} {c
Name and business address NONE Description of services 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
Form 990 (2015)

532008
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Fonm 990 i2015!

MOVEMBER FOUNDATION

77 0714052

Page 8

| Part VIll |  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill

(A)
Total revenue

{
Related or
exempt function
revenue

<
Unrelated
business
revenue

vaenug eichHded

r m @x under
sections
512-514

Contributions, Gifts, Granis
and Other Similar Amounts

1a
1b
1c
| 1d

1 a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations
e Government grants {contributions)
f Al other contributions, gifts, grants, and

similar amounts notincluded above 11

g N L] buti udad in inas 18 1f §

h_Total. Add lines 1a-1f

17,091,358,

17,091,358,

m Service
venue

Proﬂ:

Other Revenue

Business Codel

2z OTHER INCOME SALE OF GOODS 900099

82,127,

92,127,

b OTHER INCOME GALA PARTY 900089

4,231,

4,231,

c

d

e

t Al other program service revenue

g _Total. Add lines2a-2f ... .

96,358,

3 Investment income (including dividends, interest and
other similar amounts})

>

21,576,

21,576,

>

4 Income from investment of tax-exempt bond proceeds

5  Royalties »

(i) Personal

(i) Real

6 a Gross rents
b Less: rental expenses
¢ Rental ncome or (joss)
d Netrental income or {[oss)

>

7 a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or {loss)

{) Securities (i) Other

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c} See
Part IV, line 18 a

b Less direct expenses b
¢ Net income or (loss} from fundraising events

9 a Gross income from gaming activities See
Part IV line 19 a
b iess direct expenses b
¢ Netincome or (ioss) from gaming activities

10 a Gross sales of inventory less retums
and allowances a
b Less cost of goods sold b

¢ _Net income or (loss} from sales of inventory

| 2

Miscellaneous Revenue Business Code|

Ma

b

c

d All other revenue

e Total. Add lines 11a-11d

\Ad

12  Tolal revenue. See instructions.

17,209,292,

95,358,

21,576,

532008 12 16 15

Form 990 (2015)



Form 990 (2015) MOVEMBER FOUNDATION

_ A 77 0714052 page10
art 1X | Statement of Functional Expenses

Section 501(ck3) and 501(c}{4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part 1%

L]

Do not Include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(5]
Program service
expenses

{C)
Management and
general expenses

Fundraising
expenses

1

2

3

10
1

@ o an oo

12
13
14
15
16
17
18

T an oo

Grants and other assistance to domestic organizations|
and domestic governments. See Part 1V, line 21
Grants and other assistance to domestic
individuals See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqual fied
persons (as defined under section 4358(f){ 1)} and
persons described in section 4958(c){3)(B)

Other salaries and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions)
Cther employee benefits

Payroll taxes

Fees for services {non-employees)
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees

Other, {If line 11g amount gxceeds 10°s of line 25,
column {A) amount, | st line 11p expenses on Sch 0.)
Advertising and promotion

Office expenses

Information technology

Royalties

QOccupancy

Travel

Payments of travel or entertainment expenses
for any federal state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

8,646,040,

B,646,040.

18,315.

18,315.

156,390.

78,195.

78,195.

1,392,598.

448,337.

2,320.

941,941.

115,978,

39,423.

174.

76,381.

122,765,

41,730.

184.

80,851.

2,919.

475.

364.

2,080.

25,4989.

4,149.

3,176.

18,174.

109,869,

17,878.

13,686,

78,305,

585,530,

580,931.

4,599.

564,956.

250,827,

314,128.

339,610.

339,610.

212,385.

174,104,

10,218.

28,063.

39,371.

39,371.

9,141.

1,596,

7,545.

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceads 10°% of I ne 25, column (A}
amount, fist line 24e expenses on Schedule 0.)

GLOBAL SERVICE ALLOCATI

3,202,807,

1,762,967,

459,756,

9580,084.

HEALTH EDUCATION, AWARE
BANK AND MERCHANT FEES

401,213,

401,115.

98.

273,151.

44,447.

34,025,

194,679,

OTHER EXPENSES

77,248,

13,490.

63,759,

All other expenses

67,690.

16,827.

27,913,

22,950.

Total functional expenses. Add lines 1 through 24e

16,363,476.

12,540, 846.

1,316,328.

2,506,302,

B

Joint costs. Complete this line only il the organization
rgported in ¢column {B) joint costs from a combined
educational campaign and fundraising solicitation,
Check hera [ @ 1 following SOP 98 2 (ASG 058 720}

401,213.

401,115.

98.

0.

532010 12 18 15
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77-0714052 page1d

Form 990 (2015 MOVEMBER FOUNDATION
| Part X | Eaiance Sheet

Check if Schedule O contains a response or note to any line in this Part X i LX]
(A) {B)
Beginning of year End of year
1 Cash non interest bearing 8,954,828.] 1 6,936,765.
2  Savings and temporary cash nvestmenis 3,937,591.] 2 8,335,048,
3 Pledges and grants receivabe net 3
4  Accounts recevable net 548,345. 4 1,339,746.
5 Loans and other receivables from current and former officers directors
trustees key employees and highest compensated mplo ees Comp ete
Part Il of Schedule L 5
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 spensoring grganizations of section 501(c)(9} voluntary
% employees beneficiary organizations (see nstr) Complete Part | of Sch L [
3 7 Notes and loans receivable net 7
8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 63,521.] o 52,996,
10a Land buildings and equipment cost or other
basis Complete Part VI of Schedule D 10a 166,685.
b Less accumulated depreciation 10b 127,057. 65,746.| 10c 39,628.
11 Investments publicly traded secunties 1
12 Investments other securities See Part IV line 11 12
13  Investments program-elated See Part IV line 11 13
14 Intangible assets 14
15 Other assets See Part IV line 11 132,101.] 15 102,101.
16 _Total assets. Add lines 1 through 15 (must egual ine 34) 13,702,132.| 16 16,806,284,
17 Accounts payable and accrued expenses 138,453.] 47 235,098.
18  Grants payable 18
19 Deferred revenue 19
20 Tax-exemptbond iabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
§ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons
| Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrefated third parties 24
25 Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 3,706,854.( 25 5,868,545.
___| 28 Totallisbilities. Add lines 17 through 25 . ... . . ... 3,845,307, 26 6,103,643,
Organizations that follow SFAS 117 {ASC 958), check here > LX| and
4] complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 9,856,825.| 27 10,702,641.
g 28 Temporarily restricted net assets 28
2 29 Permanently restricted netassets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here I:I
] and complete lines 30 through 34.
% 30 Capital stock or trust principal or current funds 30
ﬁ 3 Paid-in or capital surplus, or land, building, or equipment fund kil
© |32 Retained earnings, endowment, accumulated income, or other funds 32
Z a3  Total net assets or fund balances 9,856,825.] . 10,702,641.
34 Total liabilities and net assets/fund balances ... ... ... 13,702,132.]34] 16,806,284,
Form 890 (2015)

532011

12 18 15



Form 990 (2015) MOVEMBER FOUNDATION 77 0714052 page12
art X! | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X

1 Total revenue {must equal Part VIll, column (&), line 12) 1 17,209,292,
2 Total expenses {must equat Part IX, column (A, line 25) 2 16,363,476,
3 Revenue less expenses. Subtract line 2 from line 1 . a 845,816,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (4)) 4 9,856,825,
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investmentexpenses ... ... 7
8 Prior period adjustments . . 8
8 Other changes in net assets or fund balances (explain in Schedule Q) 2] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equa! Part X line 33
column (B i i iiiiiiiiiiiiiiiiiiieiiiieseiessiieeisiseesriiessscess eiiie: 10 10,702,641,
| Part XIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII {I]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash IE 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? 2a X

If “Yes," check a box befow to indicate whether the financial statements for the year were compiled or revewed on a
separate basis, consolidated basis, or both:
Separate basis J Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? | 2 X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis
consolidated basis, or both;

[ separatebasis [ Consolidated basis [ X Both consolidated and separate basis

c If"Yes" to 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? 2| X
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

Act and OMB Circular A-1337 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 e 3b
Form 990 (2015)
532012
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SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support %-—

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

Degastmant of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Intarnal Hovenve Service P> information about Schedule A (Form 290 or 990-E2) and its instructions is at WWW.Irs.gov/formg90. Inspection

Name of the organization Employer identification number
MOVEMBER FQUNDATION 77-0714052

] Partl | Reason for Public Charnity Status (Al organizations must complete this part.) See instructions.

1
2
3
4

5

-

10
"

b

d

-

]
CJ
xj
]
-

]
O

The clnrflnization is not a private foundation because it is. {For lines 1 through 11, check only one box.)

A church, convention of churches or association of churches described in section 170{b){1)}{AXi).
A school described in sectien 170{(b)}{1MAXii). (Attach Schedule E (Form 990 or 890-EZ} )
A hospital or a cooperative hospital service organization described in section 170{b){1{A)(iil).
A medical research organization operated in conjunction with a hospital described in section 170{b)}{ 1){AXiif). 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{ANv).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b){1)AKvi). (Complete Part Il
A community trust described in section 170{b)(1){A){vi). (Complete Part I1.)
An organization that normally receives (1) more than 33 1/3% of its suppaort from contributions, membership fees, and gross recerpts from
aclivities 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 Ill }
An crganization organized and operated exclusively to test for public safety. See section S09{aj}{4).
An organization organized and operated exclusively for the benefit of to perform the functions of, or to cany out the purposes of one or
more publicly supported organzations described in section 509(a){1) or section 509{a}{2) See section 509{a)}{3). Check the box in
lines 11a through 11d that describes the type of supporting organezation and complete lines 11e, 11f, and 11g
Type |. A supporting organization operated supervised or coniralled by its supported crganization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
Type 11, A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in th same persons that control or manage the supported
organizat on s). You must complete Part IV, Sections A and C.

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

Type NIl non functionally Integrated. A support ng organ  at on operated n connection with s supported arganization(s)
that is not fun tonally integrated The organization generally must sat fy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

(I
D Type |l functionally integrated. A supporting organization operated in connection with and functionally integrated with,

Check th s box fthe organizationr  ived a wntten determination from the IRS that it is a Type |, Type Il, Type Il
functionally ntegrated or Type | non fun tionally integrated support ng organizat on

Enter the number of supported organizations I |
Provide the following information about the supported organization(s)

{i}Name | upporied {iEN {il) Type of organization iv) Is the organization| {v) Amount of menetary {vi) Amount of

i . listed in your
organizat (described on linas 18 : support {see ather support {sea
oveming documaent?
above {see Instructions)) |2 Y g No instructions) instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2015
Form 990 or 990-EZ. 108 1



Schedule A Form 590 or 990-

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

2015 MOVEMBER FOUNDATION
upport ¢c e ue or rganizatons esc e n ections

IV an

T7-0714052 p3e2
Vi
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the organization

Section A. Public Support

Galendar year (or fiscal year beginning in) - {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Totat
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 15263318./120932392.{122776638.[20145186./17051358./96208892.
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
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 [15263318.209323092.[22776638.[20145186.17001358./96208892.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)
6 _Public support. Subtact fine & from lins 4 56208892.
Section B. Total Support
Calendar year (or fiscal year beginning n) {a) 2011 {b) 2012 {c) 2013 {d} 2014 {e} 2015 {f) Total
7 Amounts from line 4 5263318.[20932392.122776638.[20145186.[17091356.[96208892.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 12,057. 10,245- 29,846- 20,059. 21,576- 93,783-
9 Net income from unrelated business
activities whether or not the
business is regularly carried on
10 Otherincome Do not include gain
or loss from the sa e of capital
assets (Explainin Partvl)
11 Total support. Add nes thr ugh1 |9 6302675.
12 Gross receipts from refated activit es etc. (see instructions) . | 12 I 229,256.
13 First five years, |f the Form 990 is for the organization s first, second, third, fourth or fifth tax year as a section 501 ¢)(3)
organization, check thisboxandstophere ... ... ... | -
Section C. Computation of Fuﬁilc §upport Percentage
14 Public support percentage for 2015 (iine & column () divided by line 11, column () 14 99,90
15 Public support percentage from 2014 Schedule A, Part | line 14 = 15 99.91
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13 and Ine 14is33 1/3  or more check this box and
stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test - 2014. |f the organization did not check a box on line 13 or 16a and ine 15is331/3 ormore ch kihs box
and stop hera. The organization qualifies as a publicly supported organization >
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13 16a, or 16b and ine14is1  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 - 2014. If the organization did not check a box on line 13 16a 16b or 17a and ne15s1 or
more, and if the organization meets the facts-and-circumstances"” test, check this box and stop here. Explam in Part V how the
organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported crganization >
18 Private foundation. If the organization did not check a box on line 13. 163, 16b. 17a, or 17b, check this box and see instructions >

32

022

09-22 15
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Schedule A (Form 990 or 890.E7) 2015 MOVEMBER FOUNDATION 77-0714052 Pages

{Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part 1. If the organization fails to
valify under the tests listed below, please comptete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in} - {a) 2011 {b) 2012 {c) 2013 {d} 2014 {e) 2015 {f} Total

1 Gilts grants, contributions, and
membership fees received (Do not
include any unusual grants }

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

Ta Amounts included on lines 1 2 and

3 received from disqualified persons

b Amounts included on linea 2 and Jrece  d
from other than disqualified persons that
axcead the greater of $5,000 or 1% of th
amount on line 13 for the year B

cAddlines7aand7b |, |

8 _Public support. isubmeii s7ctom e8)
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2011 {b} 2012 {c) 2013 {d} 2014 {e) 2015 {f) Total

9 Amounts from line &
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
b Unrelated business taxable income

{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b .
11 Net income from unrelated business
activities not included in fine 10b
whether or not the business is

regularly carried on

12 Otherincome Do not include galn
or loss from the sale of capital
assets (Explainin Part V1)

13  Total 5upport. (Add lines 9, 10c, 11 and 1 .

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 (3 organizat on

check this box and stop here s it i | <
Section C. Computation of Puhluc Suppor‘t Percentage
15 Public support percentage for 2015 {line 8 column {f) divided by line 13, column (f) 15
16 Public support percentage from 2014 Schedule A Part il ine15 .. ... T 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (iine 10c column {f) divided by line 13, column {f)} 17
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 | 18
18a 32 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is more than 33 1/3  and ine 17 s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizat on >
b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a and line 16 is more than 331/3  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 »

532023 09-23 15 Schedule A {Form 990 or 990-E2Z) 2015



Schedule A (Form 990 or 990-£2) 2015 MOVEMBER FQUNDATION 77-0714052 pages
[Part VT supporting Organizations 2082

{Complete only if you checked a box in line 11 on Part |. I you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D. and E. |f you checked 11d of Part I, 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? 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, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (27 If "Yes," explain in Part Vi how the organization deterrnined that the supported

organization was described in section 509(a)(1) or (2). 2
Ja Did the organization have a supported organization described in section 501(c){4), (5), or (6)7 If Yes," answer
(b) and {c} below. 3a

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. Jb

¢ Did the organization ensure that all support to such crganizations was used exclusively for section 170{c){2)(B)
purposes? /f "Yes, " explain in Part Wi 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"y? /f
*Yas," and if you checked T1a or 11b in Part i, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)7? If "Yes, " explain in Part V! what controls the arganzation used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (c) below (if applicable). Afso, provide detail in Part VI, including (i} the names and EIN
numbers of the supported 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 action
was accomplished (such as by amendment to the organizing document). Sa

b Type I or Type Il anly, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i} its supported organizations, (ji) 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 organizations? /f "Yes, " provide detail in
Part V1. 6

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

2

ge

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 950 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Fart | of Schedule L (Form 990 or 990-EZ). 8

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 50S(a){1) or {2))? /f "Yes, " provide detail in Part V1. %a
b Did one or more disqualified persons (as defined in line Sa) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes, " provide detail in Part V1. ab

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type (Il non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 103
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
datermine whether the organization had excess business holdings.} 10b

532024 00-23-15 Schedule A {(Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 980-E2) 2015 MOVEMBER FOUNDATION 77 0714052 pages
| Part IV | Supporting Organizations continyed)
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 goveming 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?/f "Yes" ta a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one 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 organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 9

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

Section C. Type |l Supporting Organizations

Yes | No

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 organization(s)? /f “No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). i

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) 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 (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either {j) appointed or elected by the supported
organization(s} or {if) serving on the goveming body of a supported organization? /f No explain n Part VI how
the organization rnaintained a close and continuous working relationship with the supported organization(s). 2

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 orgamzation's
supported organizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeafsee Instructions):

a D The organization satisfied the Activities Test Complets line 2 below

b D The organization is the parent of each of its supported organizations. Compiete lina 3 below.

c |:] The organization supported a govemmental entity. Describe in Part Vi how you supported 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? /f “Yes, then in Part VI identify
those supported organizations and expiain  how these activities directly furthered therr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

b Did the activities described in (a) constitute activities that, but for the organization s involvement, one or mare
of the organization's supported organization(s) would have been engaged in? If Yes, explainin 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. o

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

s

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of its supported organizations? If “Yes " describe in Part VI_the role played by the grganization in this regard. 3b

$32025 092315 Schedule A (Form 990 or 990-EZ) 20156



Schedule A {Form 990 or 590-E7) 2015 MOVEMBER FOUNDATION 77 0714052 pages
] PartV I Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations

1 LI check here it the organization satisfied the Integral Part Test as a qualifying trust on Nov 20 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ey =™
1__ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3__ Other gross income {see instructions) 3
4  Add lines 1 through 3 4
5 _Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management conservation or

maintenance of property held for production of income (see instructions) B
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount {A} Prior Year © g:mta;’ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of cther non-exempt-use assets 1
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or ather
factors {explain in detail in Part VI)
2 _Acquisition indebtedness applicabie to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 11/2% of line 3 (for greater amount
see instructions). 4
§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 __ Multiply line 5 by .035 -]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 1o line 6) 8

Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year (from 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 from line 4 unless subject to

e%genc! temporary reduction {see instructions) 6
7 Check here if the current year is the organization s first as a nen funct onally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A {Form 990 or 990-E7) 2015 MOVEMBER FQUNDATION 77-0714052 page7
[ Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ,ntinueq)

Section D - Distributions Current Year

1 Amounts paid to supporied 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

Adminisirative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

|~ | [th |&

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions

9 Distributable amount for 2015 from Section C, line &
10 Line 8 amount divided by Line 9 amount

) (i} (i)
- Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015

From 2013

From 2014

Total of lines 3a through e

8 Applied to underdistributions of prior years
h_Applied to 2015 distributable amount
i Carryover from 2010 not applied (see instructions)

a
b
c
d
e
f

|_Remainder. Subtract fines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D

line 7 $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4

§ Remaining underdistributions for years prior to 2015 if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaining underdistributions for 2015 Subtract lines 3h
and 4b from line 1 {if amount greater than zero see
instructions)

7 Excess distributions carryover to 2016. Add lines 3j
and 4¢

8 Breakdown of line 7

a
b
¢ Excess from 2013
d_Excess from 2014
e Excess from 2015

Schedule A [Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 890-£7) 2015 MOVEMBER FOUNDATION 77-0714052 pages

Supplemental Information. Provide the explanations required by Part lj, line 10 Part Il, line 17a or 17b, Part lll line 12

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV Section B, lines 1 and 2, Part IV Section C
ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1: Part V, Section B, line 1e PartV
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also compiete this part for any additional information

{See instructions )

532025 09 23 15 Schedule A (Form 990 or 990-EZ) 2015



. . OMB No 1545

SCHEDULE D Supplemental Financial Statements =

(Form 990) P Complete if the organization answered “Yes" on Form 930, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury ’ Attach to Form $90. oPe n o Public

Internal Revenue Sarvice Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
MOVEMBER FOUNDATION _ _ _ 77-0714052
] Part| [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend of year
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value at end of year |

Did the organization inform all donors and donor adv:sors in writing that the assets held in donor advised funds

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

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

impermissible private benefit? ... ] L _lYes L Ine
| Partll | Conservation Easements. Complele [0 the organizatlon answered "Yes on Form 990 Part IV line 7.

1 Purpose(s) of conservation easements held by the organization {check alt that apply)
|__rEl Preservation of land for public use {e.g , recreation or education) Preservation of a historically important land area
Protection of natural habitat [:l Preservation of a certified historic structure
Preservation of open space

th & N =

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held atthe End of the Tax Year
a Total number of conservation easements e 23
b Total acreage restricted by conservation easements | 2b
¢ Number of consesvation easements on a certified historic structure |ncluded in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extlngmshed or terminated by the organization during the tax
year -
4 Number of states where property subject to conservation easement is located P
S Does the organization have a written policy regarding the periodic monitoring inspection handling of
violations, and enforcement of the conservation easements it holds? |:| Yes No
6 Staff and volunteer hours devoted to monitoring inspecting handling of viotations and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitering inspecting handling of violations and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)({4)(B){
and section 170(h)(a}B)(? o ] ves No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization s financial statements that describes the organization's accounting for
consesvation easements. _ _

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered Yes on Form 990 Part IV line 8

1a | the organization elected as permitied under SFAS 116 (ASC 958) not to report in its revenue statement and balance sheet works of art
historical treasures, or other similar assets held for public exhibition education or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financiaf statements that descnbes these items

b If the organization elected as permitted under SFAS 116 (ASC 958) to report in its revenue statement and balance sheet warks of art, historical
treasures, or other similar assets held for public exhibition education or research in furtherance of public service, provide the following amounts

refating to these items
{l) Revenue included on Form $90, Part VIIl, line 1 [
{ii) Assets included in Form 990, Part X [

2 Ifthe organization received or held works of art, historical treasures or other similar assets for financial gain, pravide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems

a Revenue included on Form 990, Part VI, line 1 > §
b Assetsincluded in Form 990 PartX ... T,
LHA For Paperwork Reduction Act Notice, see the Instmctions for Form 980, Schedule D (Form 930} 2015

532051
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Schedule D (Form 990) 2015 MOVEMBER FOUNDATION 77-0714052 page2
art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply).

a Public exhibition d D Loan or exchange programs
b [ scholary research e [ Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XllI
5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization s collection? . .. ... ... |;| ves [ Ino
- Escrow and Custodial Arrangements. Complete if the organization answered Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 980 Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? . Oves One
b If *Yes," explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending batance 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? | L1 yes L_InNo

b_If “Yes." explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part X0 . ...
I Part V | Endowment Funds. Complete if the organization answered *Yes on Form 990, Part IV, line 10

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

1a Beginning of year balance
Contributions
Net investment eamings gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
f Administrative expenses
¢ End of year balance
2 Provide the estimated percentage of the current year end balance {line g column (a)) held as
a Board designated or quasi-endowment P
b Permanent endowment p
¢ Temporarily restricted endowment P
The percentages on lines 2a 2b and 2c should equal 1009
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

b
c
d
e

by Yes | No
{i) unrelated organizations 3ali)
(i) related organizations alii

b If Yes on line 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization s endowment funds.
- Land, Buildings, and Equipment.

Complete if the organization answered Yes on Form 980 Part IV line 11a See Form 990 Part X, line 10

Description of property {a) Cost or other {i3) Cost or other {c} Accumulated (d) Book vaiue
basis {investment) basis {other) depreciation
1a Land

b Buildings

¢ Leasehold improvements

d Equipment

e Other N . 166,685. 127,057. 39,628,
Total. Add iines 1a through 1e. (Column (d) must equal Farm 990, Part X, column (8), fine 10¢) . . > 39,628.

Schedule D (Form 990) 2015
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Schedule D (Form 990} 2015 MOVEMBER FQUNDATION 77-0714052 page3
- Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b See Form 990 Part X, line 12.
{a) Description of security o categary {including name of security) {b) Book value (c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
{2) Closely-held equity interests
(3) Other

)

(B}

(9]

(8)]
—B

(7]

G)

H}
Total. {Col. {b) must equal Form 990, Part X, col. (B} line 12.) >
|Part VIII| Investments - Program Related.

Compiete if the organization answered "Yes* on Form 590, Part IV, line 11¢_See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (e} Method of valuation: Cost or end-of-year market value

(1)
—a

(3]

(4]

(5)

(6)

(7}

(8)

(9}
Total. {Col. (b) must equal Form 990, Part X, col. (B) line 13.)
| Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 950 Part X, line 15.
{a) Description {b) Book value

{1
{2)
{3)
{4)
{5)
{6)
{7)
(8)
{9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15) P
|Part X | Cther Liabilities.

Complete if the or_ganizalion answer_gd “Yes” on Form 990, Part IV, line 11e or 111 See Form 990, Part X, line 25
1. {a) Description of liability {b) Book value

1) Federal income taxes
2y CHARITABLE DISTRIBUTIONS PAYABLE 5,868,545,

—3
4
(5)
(6}
@

[1]]
Total. (Cotumn (b) must equal Form 990, Part X, col. (B) fine 25.) » 5,868,545,

2. Lability for uncertain tax positions. In Part X, provide the text of the footnote to the organization s financial statements that reporis the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnate has been provided in Part Xl
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 MOVEMBER FQUNDATION 77 0714052 paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 950, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1| 16,263,242,
2 Amounts included on line 1 but not on Form 930, Part VNI, line 12

a Net unrealized gains (losses) on invesiments | 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other {Describe in Part XlIl.) | 2d

e Add lines 2a through 2d 2e 0.
3  Subtract line 2e from ling 1 a| 16,263,242,
4  Amounts included on Form 880, Part VIIt, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe In Part XIIL) 4% 946,049,

¢ Add lines 4a and 4b 4c 946,049,

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Partl line12) . 5 | 17,209,291.

- Reconciliation of Expenses per Audited Financial Statements With E> Expenses per Return,
Complete if the organization answered Yes" on Form 990, FPart IV, line 12a
1 Total expenses and losses per audited financial statements 1 | 15,417,427,
Amounts included on line 1 but not on Form 890, Part IX, line 25
a Donated services and use of facilities

b Prior year adjustments
¢ Other losses
d
e

w [y oo [y

Other (Describe in Part XlIl.)
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line a| 15,417,427.
4  Amounts included on Form 990 Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, fart VIIl, line 7b
b Other {Describe in Part Xill.) 946,049,
¢ Add lines 4a and 4b ac 946,049.
5 Tolal expenses. Add lings 3 and 4c. (This must equal Form 930, Part |, line 18) 5 | 16,363,476,
] Part XIII| Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9, Part |Il, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2 Part X
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

&5

PART XI, LINE 4B OTHER ADJUSTMENTS :

RECLASS REIMBURSEMENT FROM LIVESTRONG FOUNDATION OF PY

DISTRIBUTIONS PAID

PART XII, LINE 4B OTHER ADJUSTMENTS :

RECLASS REIMBURSEMENT FROM LIVESTRONG FOUNDATION OF PY

DISTRIBUTIONS PAID

s Schedule D {Form 990) 2015



SCHEDULE)
{Form 990)

Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22,

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

OMB No 1545-0047

2015

Departent of the Treasury P> Attach to Form 990. Open to Public
[nterral Rovenue Sorvice P> Information about Schedule | {Form 890) and its instructions is at www.Jrs.gov/formB90. Inspection
Name of the organization Employer identification number
MOVEMBER FOUNDATION 77-0714052
| Partt | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' efigibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? m Yes D No
2__Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
- Grants and Other Assistance to Domestic Organizations and Demestic Governments, Complete if the arganization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN {c)IRC section | (d) Amountof | (e) Amount of vgmﬁtmgo%fk {g} Description of {h} Purpose of grant
ar govermnment if apphcable cash grant non-cash EMV appralsall nen-cash assistance or assistance
assistance other)
TO PROVIDE FUNDING FOR
PROSTATE CANCER POUNDATION PROSTATE CANCER RESEARCH
125 POURTH STREET RESEARCH INITIATIVES
SANTA MONICA, CA 90401 95 4418421 p1¢c 23 5,568 545, . FOR THE GLOBAL ACTION
THE LIVESTRONG FOUNDATION TO PROVIDE FUNDING FOR
22 1 E 6TH STREET UPPORT SERVICES FOR MEN
AUSTIN TX 78702 74 2806618 B 1 C 13 25 EITH CANCER,
THE PREVENTION INSTITUTE TO PROVIDE PUNDING FOR
221 OAK ST, MENTAL HEALTH SERVICES
OAKLAND, CA 946 7 94 3282858 p1cCc 13 2 345 927, AND PROGRARMS,
0 PROVIDE FUNDING FOR
THE REGENTS OF THE UNIVERSITY OF THE DEVELOPMENT OF A
CALIFORNIA 1855 POLSOM ST., BOX PROSTATE CANCER AND
[+1:§ ¥ SAN FRANCISCO, CA 94143 94 6036493 KOl c 3 2,457, . EXERCISE CLINICAL TRIAL
'O PROVIDE FUNDING FPOR
UNIVERSITY OF SGUTH FLORIDA THE MAKING CONNECTIONS
4202 E, FOWLER AVE, ALC 100 FOR MENTAL HEALTH
TAMPA, FL 33620 59 3102112 pO1{c)(3} 457,111, . PROGRAM ,
2 Enter total number of section 501{c)(3) and govemment organizations listed in the I'ne 1 table >
3__Enter total number of other organizations isted inthelinettable ... ... ... ... . | _d

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.
SEE PART IV FOR COLUMN (H) DESCRIPTIONS

532101
1-28-15
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Schedule | {Form 990) (2015) MOVEMBER FOUNDATION 77 0714052 Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered Yes on Form 990 Part V line 22
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of | (¢} Amount of |{d) Amount of non- {e) Method of valuation {f} Description of non-cash assistance
recipients cash grant cash assistance | {book, FMV appraisal, other)

TRAVEL REIMBURSEMENT FPOR PROGRAMS CONPERENCES 4 4,244,

DANIEL HUGHES, PHP, RESEARCH 1 6,800,

ALEXANDRIA TOSCHI, RESEARCH 1 2,271, 0,

GRIO CONSULTING SERVICES  DEVELOPMENT OF TEXT

MESSAGING SERVICE RELATED ‘'C GLOBAL ACTION PLAN

PROGRAM ON EXERCISING ROLE POST PROSTATE CANCER

DIAGNOSIS, 1 5,000, 0.

| Part IV | Supplemental Information. Provide the information required in Part |, fine 2, Part ill, column (b), and any other additional information.

PART I, LINE 2:

MOVEMBER IS A PARTY TO SEPARATE AGREEMENTS (TITLED BENEFICIARY DEEDS) WITH

THE PROSTATE CANCER FOUNDATICN (PCF) AND THE LIVESTRONG FQOUNDATION (LSF).

THE AGREEMENTS STIPULATE THAT PCF AND LSF SHALL MAKE AVAILABLE DETAILS

ABOUT HOW THE FUNDS DONATED BY MOVEMBER HAVE BEEN USED AND WHAT OUTCOMES

HAVE BEEN ACHIEVED.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: PROSTATE CANCER FOUNDATION
532102 10-28-15 Schedule | (Form 990) {2015)




Schedule | {Form 890) MOVEMBER FOUNDATION 77-0714052 page2
art V| Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE FUNDING FOR PROSTATE

CANCER RESEARCH AND RESEARCH INITIATIVES FOR THE GLOBAL ACTION PLAN (GAP)

PROGRAM.

NAME OF ORGANIZATION OR GOVERNMENT:

THE REGENTS OF THE UNIVERSITY OF CALIFORNIA

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE FUNDING FOR THE

DEVELOPMENT OF A PROSTATE CANCER AND EXERCISE CLINICAL TRIAL PROTOCOL.

TO PROVIDE FUNDING FOR THE DEVELOPMENT OF A PROSTATE CANCER EXERCISE

CLINICAI, TRIAL PROTOCOL.

Schedule | (Form 990)
83z201
04-0t1 15



SCHEDULE J Compensation Information
{(Form 990} For certain Officers, Directors, Trusiees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Fortn 990, Part IV, line 23.

Departmant of the Treasury P Attach to Form 990,

Inlernal Revenus Servica P Information about Schedule J (Form 990} and its instructions is at www.Irs.gov/form390.

Name of the organization

OMB No. 1545 0047

2010

Open to Public

Inspection

MOVEMBER. FOUNDATION 77-0714052

Employer identification number

[PartT [ Questions Regarding Compensation

1a

-

Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 590,

Part VII, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these items
First-class or charter travel Housing aliowance or residence for personal use
Travel for companions l:l Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social cluby dues or initiation fees

|:] Discretionary spending account D Personal services (e g., maid chauffeur, chef)

I any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No, complete Part Ill to explain

Did the crganization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Fomm 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part (1)

Only section 501(c)3), S01(c)(4), and 501(c){29) organizations must complete lines 5-9,

For persons listed on Form 990, Part Vi, Section A, line 1a did the organization pay or accrue any compensation
contingent on the revenues of*

‘The crganization?

Any related organization?

It "Yes" to line 5a or 5b, describe in Part Il

For persons listed on Form 930, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of

The organization?

Any related organization?

If "Yes" on line 6a or 6b, describe in Part (Il

For persons listed on Form 990, Part VIl, Section A, line 1a did the organization provide any non fixed payments
not described on lines 5 and 67 If Yes, describe in Part Il

Were any amounts reported on Form 930 Part VIl paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If Yes describe in Part DI

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.49585(¢)7 .. .. .. ... .

Yes

No

1b

Fl&E

NININ

g

Nib&'

g1e

k]

)

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

532111
10 14 15

Schedule J {Form 990) 2015



Schedule J {Form 990} 2015

MOVEMBER FOUNDATION

77-0714052

| Part )l l Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

Page 2

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {j) and from refated organizations, described in the instructions, on row {i).
Do not list any individuals that are not listed on Form 990, Part VI).

Note: The sum of columns (B){)}-(iii} for each listed individual must equal the total amount of Form 990, Part Vi, Section A, line 1a, applicable column {D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | {(C) Retirementand | (D) Nontaxable [(E} Total of columns| (F) Compensation
1 B2 e 2 i Oth other deferred benefits {B)(@-{D) in column (B)
se onus er tion reported as deferred
(A) Name and Title compensation incentive reportable compensa -
compensation compensation on prior Form 990
(1) MARK HEDSTROM | 144,350. 0. 0. 0. 6,345. 150,695. .
COUNTRY DIRECTOR {H) 0. 0. 0. 0. 0. 0. 0.
li)
{ii}
(i
(i)
(i)
i)
(i)
(i)
i
(i)
i}
i)
U]
{ii)
]
i)
{i)
i}
]
i}
(i
(i)
U]
(it)
U]
(i)
]
(i)
(i
{ii)
Schedule J {Form 990} 2015

532112
10 14-15



Schedule J (Form 990) 2015 MOVEMBER FOUNDATION 77 0714052 Page 3
] Part Iil I Supplemental Information

Pravide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part I Also complete this part for any additional information,

PART I, LINE lA:

ADAM GARONE, GLOBAL CEQO IN THE CURRENT PERIOD, CARRIED QOUT A GLOEBAL ROLE

FOR THE AFFILIATED ENTITY (MOVEMBER GROUP PTY LTD), WHILE BEING LISTED AS A

DIRECTOR OF THE ORGANIZATION. HE DEVOTED 100% OF HIS TIME TO THE AFFILIATED

ENTITY. AS THE ASSOCIATED COSTS ARE REIMBURSED IN FULL, THE ORGANIZATION

HAS NO EXPENSE FOR HIM IN ITS AUDITED FINANCIAL STATEMENTS AND THEREFORE

SHOWS THE COSTS INCURRED AS $0 ON PART VII OF THE 990 FORM. THE AFFILIATED

ENTITY REIMBURSED THE ORGANIZATION FOR REPORTABLE W 2 COMPENSATION OF

$300,401 AND HEALTH CARE PREMIUMS OF %$6,933. IN ADDITION, MR. GARONE

DEVOTES AN AVERAGE OF TWO HOURS PER WEEK TQ THE ORGANIZATION IN HiIS ROLE AS

DIRECTOR; THIS& ROLE IS UNFAID.

Schedule J orm 990) 2015

53211
10-14-15



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —zm—

{Form 920 or 990-E2) 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. Opeﬂ to Public
Internal Ravenus Service P Intormation about Schedyle O {Form 99 g 3 ity instructions Iy at WWW.irs.goviform990. Inspection
Name of the organization Employer identification number

MOVEMBER FOUNDATION 77 0714052

FORM 950, PART I, LINE 1 & FORM 990, PART III, LINE 1

MISSION STATEMENT

THE MOVEMBER FOUNDATION IS THE GLOBAL CHARITY RAISING FUNDS AND

AWARENESS FOR MEN'S HEALTH. WE WANT TQ HELP MEN LIVE LONGER, HEALTHIER

AND HAPPIER LIVES THROUGH INVESTING IN FQUR KEY AREAS: PROSTATE CANCER,

TESTICULAR CANCER, POOR MENTAL HEALTH AND PHYSICAL INACTIVITY.

THE ANNUAL MOVEMBER CAMPAIGN RESULTS WE SEEK TO ACHIEVE

EVERY MOVEMBER, WE CHALLENGE MEN TO GROW AND WOMEN TO SUPPORT A

MOUSTACHE OR TO MAKE A COMMITMENT TO GET ACTIVE AND MOVE, BOTH QF WHICH

SPARK CONVERSATIONS AND RAISE VITAL FUNDS AND AWARENESS FOR MEN'S

HEALTH THAT WILL RESULT IN:

FUNDING FOR THE MOVEMBER FOUNDATION'S MEN'S HEALTH PROGRAMS

CONVERSATIONS ABOUT MEN'S HEALTH THAT LEAD TO:

AWARENESS AND UNDERSTANDING OF THE HEALTH RISKS MEN FACE

MEN TAKING ACTION TO REMAIN WELL

PROSTATE AND TESTICULAR CANCER RESULTS WE SEEK TO ACHIEVE

PROGRAMS THAT CONTRIBUTE TO LESS MEN DYING FROM PROSTATE AND

TESTICULAR CANCER AND THAT THOSE LIVING WITH THESE DISEASES HAVE

GREATLY IMPROVED QUALITY OF LIFE, BOTH PHYSICALLY AND MENTALLY

PCOR MENTAL HEALTH RESULTS WE SEEK TO ACHIEVE

- PROGRAMS THAT ASSIST MEN AND BOYS IN BEING COMFORTABLE DISCUSSING THE

'_r,‘;{'-‘!ﬁl For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9950-EZ. Schedule O (Form 990 or 990-£2) (2015)
09-02 15




Schedule O (Form S50 or 990- 2015 Page 2

Name of the organization Employer identification number
MOVEMBER FQUNDATION 770714052

IMPACT OF SIGNIFICANT LIFE EVENTS AND THAT THEY REMAIN CONNECTED TO

THOSE THAT CAN POSITIVELY INFLUENCE THEIR LIVES.

PHYSICAL INACTIVITY RESULTS WE SEEK TO ACHIEVE

PROGRAMS THAT ENCOURAGE MEN AND BOYS TO BE PHYSICALLY ACTIVE AND GET

THEM TO MOVE MORE, WITH THE INTENT TO CHANGE BEHAVIOR FOR THE BETTER.

FORM 990, PART VI, SECTION A, LINE 6:

THE SOLE MEMBER OF MOVEMBER FOUNDATION IS THE AUSTRALIA BASED CHARITY

MOVEMBER GROUP PTY LTD AS TRUSTEE FOR THE MOVEMBER FOUNDATION.

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

THE IRS FORM 990 IS REVIEWED BY SENIQOR MANAGEMENT (CEQ AND CFO) OF

MOVEMBER. AFTER MANAGEMENT IS SATISFIED THAT THE 990 IS ACCURATE AND

COMPLETE, THE 990 IS MADE AVAILABLE TO THE DIRECTORS PRIOR TO FILING THE

FORMS.

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

THE MOVEMBER GROUP PTY LTD MAINTAINS & "CONFLICTS REGISTER" THAT IS

REGULARLY REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS. EVERY EFFORT IS

MADE TO IDENTIFY POTENTIAL AREAS OF CONFLICT AND WHERE THEY ARE IDENTIFIED

ACTION IS TAKEN TO REMOVE THE CONFLICT. THIS WOULD NORMALLY RESULT IN

EXCLUSION OF THE CONFLICTEE FROM DELIBERATIONS AROUND QOPERATIONAL AREAS

WHERE THE CONFLICT ARISES.

FORM 950, PART VI, SECTION B, LINE 15A:

THE CEC OF THE ORGANIZATION REMAINS THE GLOBAL CEQ OF THE MOVEMBER GROUP
532212 00-02 15 Schedule O (Form 990 or 990-EZ} {2015)




Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

MOVEMBER FOUNDATION 77 0714052

PTY LIMITED. HIS SALARY WAS BENCHMARKED BY AN INDEPENDENT THIRD PARTY IN

APRIL 2016 AND WILL BE BENCHMARKED ANNUALLY THEREAFTER.

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

THE ORGANIZATION WILL MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE ON REQUEST.

FORM 990, PART VI SECTION C LINE 20

MOVEMBER GROUP PTY LTD MAY BE REACHED AT THE FOLLOWING TELEPHONE

NUMBER, +61 3 8416 3900. THE ORGANIZATION'S PHONE NUMBER WAS USED AT

SECTION C LINE 20 IN ORDER TO ELECTRONICALLY FILE THE RETURN TO THE

IRS.

FORM 990, PART VII, SECTION A, LINE 1A

ADAM GARONE, GLOBAL CEC IN THE CURRENT PERIQD, CARRIED OUT A GLOBAL

ROLE FOR THE AFFILIATED ENTITY (MOVEMBER GROUP PTY LTD), WHILE BEING

LISTED AS A DIRECTOR OF THE ORGANIZATION. HE DEVQTED 100% OF HIS TIME

TO THE AFFILIATED ENTITY. AS THE ASSOCIATED COSTS ARE REIMBURSED IN

FULL, THE ORGANIZATION HAS NO EXPENSE FOR HIM IN ITS AUDITED FINANCIAL

STATEMENTS AND THEREFORE SHOWS THE COSTS INCURRED AS $0 ON PART VII OF

THEE 990 FORM. THE AFFILIATED ENTITY REIMBURSED THE ORGANIZATION FOR

REPORTABLE W 2 COMPENSATION OF $300,401 AND HEALTH CARE PREMIUMS OF

$6,933. IN ADDITION, MR. GARONE DEVOTES AN AVERAGE OF TWO HOURS PER

WEEK TO THE ORGANIZATION IN HIS ROLE AS DIRECTOR; THIS ROLE IS UNPAID.

FORM 990, PART X, LINE 4
532212 09-02 15 Schedule O (Form 990 or 990-EZ) (2015)




Schedule O {Form 990 or 990-£7) (2015) Page 2

Name of the organization Employer identification number
MOVEMBER FOUNDATION 77 0714052

MOVEMBER GROUP PTY LTD CHARGED THE ORGANIZATION FOR ITS SHARE OF

CERTAIN COSTS FOR CENTRAL SERVICES. THESE SERVICES ARE CONDUCTED

CENTRALLY TQO ACHIEVE ECONOMIES OF SCALE FOR MOVEMBER'S GLOBAL PROGRAMS,

THEREBY RESULTING IN LOWER COSTS IN EACH COUNTRY. THE SERVICES CARRIED

OUT CENTRALLY INCLUDE: WEBSITE DEVELOPMENT; HOSTING AND MAINTENANCE;

CAMPAIGN THEME DESIGN AND RELATED MATERIALS; FINANCIAL & ACCOUNTING

SERVICES; HUMAN RESOQURCES LEGAL SERVICES AND GENERAL MANAGEMENT WHICH

INCLUDES PROGRAM IMPLEMENTATION AND BENEFICIARY PARTNER MANAGEMENT

SERVICES. THE CHARGE FROM MGPL IS SIGNIFICANTLY LESS THAN IF MOVEMBER

FOUNDATION WERE TO CONDUCT ALL OF THESE ACTIVITIES ON A STAND ALONE

LOCAL BASIS. AS OF APRIL 30, 2016, THE ORGANIZATION'S RECEIVABLE FROM

MGPL FOR THE CROSS CHARGES TOTALED $281,568. THIS BALANCE OF RELATED

PARTY RECEITVABLE IS INCLUDED IN THE ACCOUNTS RECEIVABLE BALANCE IN THE

AMOUNT OF $313, 244.

FORM 590, PART X, LINES 27 AND 33

OF THE TOTAL $10,702,641 OF TOTAL NET ASSETS, $6,526,405 HAS BEEN

DESIGNATED BY THE BOARD QOF DIRECTORS TO FUND SPECIFIC MEN'S HEALTH

PROGRAMS. THE REMAINING BALANCE OF NET ASSETS, THE UNDESIGNATED

RESERVES, ARE TO COVER FUTURE CAMPAIGNS AND ENSURE THE LONG TERM

CONTINUITY OF THE ORGANIZATION. THE ORGANIZATION'S UNDESIGNATED

RESERVES ARE BEING PROGRESSIVELY BUILT OVER MULTIPLE CAMPAIGNS AND ONCE

THE BOARD OF DIRECTORS ARE SATISFIED THE UNDESIGNATED RESERVES ARE AT A

SUFFICIENT LEVEL NO FURTHER FUNDS WILL BE RETAINED.

FORM 990, PART XI, LINE 2C

THE QRGANIZATION HAS A SEPARATE AUDIT COMMITTEE AND IS RESPONSIEBLE FOR
532212 09-02 15 Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-E7) (2015) Page 2

Name of the organization Employer identification number
MOVEMBER FOUNDATION 77 0714052

ENGAGING INDEPENDENT AUDITORS AND MONITORING THE AUDIT PROCESS. THIS

COMMITTEE IS COMPRISED FULLY OF INDEPENDENT DIRECTORS. THE CEQ ATTENDS

THE COMMITTEE MEETINGS BUT IS NOT A MEMBER. THIS STRUCTURE HAS BEEN IN

EFFECT IN PRIOR YEAR AND WAS NOT CHANGED IN 2015.

§32212 09-02 15 Scheduie O {Form 990 or 990-EZ) (2015)



SCHEDULER
{Form 990)

Related Organizations and Unrelated Partnerships
P Complete if the organization answered “Yes® on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 990.

OMB No 1545-0047

2015

Open to Public
T
tena ovonys Soks. P> information about Schedule R [Form 890) and its instructions is at www.irs.gov/formg90. Inspection
Name of the organization Employer identification number
MOVEMBER FOUNDATION T7-0714052
Part| Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33,
(a) (b} {c) (d} (e} n
Name, address, and EIN {if applicable} Primary activity Legal domicile {state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Identification of Related Tax-Exempt Organiza

tions Complete if the organization answered “Yes" on Form 990, Part IV, line 34 because # had cne or more related tax-exempt

Partil organizations during the tax year.
(a) ) (k) N (c) {d} .(el . ‘ {n ‘ Sect 'm‘g’m:xm
Name, address, and EIN Primary activity Legal domicile (stateor | Exempt Code | Public charity Direct controlling conbolied
of related organization foreign country) section status (if section entity entity?
501(ck3n Yes | No
THE MOVEMBER GROUP PROPRIETY LIMITED AS
TRUSTEE FOR THE MOVEMBER FOUNDATION, 233
PUNT ROAD, RICHMOND, VICTORIA, AUSTRALIA NOT POR PROFIT CHARITY AUSTRALIA X
MOVEMBER CANADA
119 SPADINA AVE, SUITE 901
TORONTO, CANADA NOT FOR PROFIT CHARITY CANADA X
MOVEMBER EUROPE
50A ROSEBERY AVE
LONDON, UNITED KINGDOM NOT FOR PROFIT CHARITY [/NITED RINGDOM X
MOVEMBER FOUNDATION N2
233 PUNT ROAD
RICHMOND, VICTORIA, AUSTRALIA NOT FOR PROFIT CHARITY AUSTRALIA X
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule R {Form 980} 2015

532181
09.08-15 LHA



Schedule R {Form 990) MOVEMBER FOUNDATION

77-0714052
Partil| Continuation of Identification of Related Tax-Exempt Organizations
(@) (b} (c) (d) te) i sastiodBaoeto
Name, address, and EIN Primary activity lL.egal domicile (state or Exempt Code | Public charity Direct controlling controlied
of related organization foreign country} section status (if section entity organization?
SO1(c)3) Yes | No
MOVEMBER E,V
PRINZREGENTENSTRASSE 11a, 80538
MUNICH, GERMANY NOT FOR PROFPIT CHARITY SERMANY X

§32222
04-01-15



Schedule R (Form 990) 2015 MOVEMBER FOUNDATION

77 0714052  page2
Partqy 'dentification of Related Organizations Taxahle as a Partnership Complete if the organization answered Yes on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year
(a) (b} (c) {d) (e} {n {9} (h) U] {il (k)
Name, address, and EIN Primary activity dkmﬁ;',e Direct controlling | Predominantincome | Share of total Share of Dsproportongte | Code V-UBI ool ol Parcentage
of related organization {otat or entity srelaled, unrefated, income end-of-year tocatons7 | AMOUNt in box  [maneangl gunership
forsign excluded from tax under assets H 1 20 of Schedule |Botne
country) sections 512-514) Yes | No | K-1 {Form 1065) [yes|No

Part IV Identification of Related Organizations Taxable as a Corparation or Trust Complete if the organization answered Yes on Form 990, Part IV, line 34 because f had one or more related
organizations treated as a corporation or trust during the tax year
(a) {b) (e} () (e} 0 (o) wm | o
Name, address, and EIN Primary activity Legal domicila | Direct controlling | Type of entity Share of total Share of Percentage]| s512m)x13)
of refated organization {stols or entity (C corp, S corp, income end-of-year |ownership | contolied
foroign or trust) assets sntity?
couniry) Yes { No

532182 09-08-15

Schedule R (Form 990) 2015



Schedule R (Form 990} 2015 MOVEMBER FOUNDATION

PartV  Transactions With Related Organizations Complete if the organization answered “Yes* on Form 990, Part IV, line 34, 35b, or 36.

77 0714052  pages

Note. Complete ling 1 if any entity is listed in Parts I, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-/V?
a Receipt of {i} interest, {ii} annuities, {iii} royalties, or (iv) rent from a controlied entity 1a X__
b Gift, grant, or capital coniribution to related organization{s) 1 X_
¢ Gift, grant, or capital contribution from related organization(s) 1c _X_
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) 1e X
f Dividends from related organization(s) 11 X
g Sale of assets to related organization(s) | 19 X
h Purchase of assets from related organization(s) th X
i Exchange of assets with related organization(s) 1i Ji_
i Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization{s) 1k X
I Perfonmance of services or membership or fundraising soclicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization{s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1n §
o Sharing of paid employees with related organization(s) 10 [ X
p Reimbursement paid to refated organization(s) for expenses Pp | X
q Reimbursement paid by related organization(s) for expenses 1q( X
r Other transfer of cash or property to related organization(s) I X
s _Other transfer of cash or property from related organization(s) 15 X
2 _Ifthe answer 1o any of the above is "Yes." see the instructions for information on who must complete this ine, including covered relationships and transaction thresholds.
(a) {b) (c} (d)
Name of related organization Ttansa(ctic;n Amount involved Method of determining amount involved
type {a-s
THE MOVEMBER GROUP PTY LTD AS TRUSTEE FOR
(1) THE MOVEMBER FOUNDATION O 190,414,
THE MOVEMBER GROUP PTY LTD AS TRUSTEE FOR
{2 THE MOVEMBER FOUNDATION P 3,104,063.
THE MOVEMBER GROUP PTY LTD AS TRUSTEE FOR
3) THE MOVEMBER FOUNDATION 973,070.
THE MOVEMBER GROUP PTY LTD AS TRUSTEE FOR
4 THE MOVEMBER FOUNDATION 98,744.

{5)

18)

532183 09-08-15

Schedule R {Form 950) 2015



Schedule R (Form 990y 2015 MOVEMBER FOUNDATION 77 0714052  pages
PartVl Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes on Form 990 Part IV lne 37

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was nol a related organization. See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) {d} {e) 0 {a} {h} 0] {n k)
Name, address, and EIN Primary activity Legal domicile | Predominant income bamers sec Share of Share of spopor | Gode V-UBI __ [Genera) orlPercentage
of entity {state or foreign |exélr:cllaelg?§élr?argilﬁgher sotags) total end-of-year I.&,’Lﬁ:,,“gf%‘éﬂgﬁ'ﬁgﬁ_‘," partn? | OWMErShip
country) sections 512-514) @ income assets vesINo| (Form 1065)  |vesIno

Schedule R {Form 990} 2015

5321684
08-08-15



Schedule R (Form 990) 2015 MOVEMBER FOUNDATION 77-0714052 pages
| Part Vil | Supplemental information

Provide additional information for responses to questions on Schedule R (see instructions}

532165 09-08 15 Schedule R {Form 990) 2015



2015 DEPRECIATION AND AMORTIZATION REPORT

FPORM 9%0 PAGE 10 990
Assel - Date A € |Line] Unadjusied Bus | Section 179 | Reduction In | Basis For Begmning Current Current Year Ending
Description Acquired |Method] Lite | ; Ino | Cost Or Basis Expense Basis Depreciation | Accumulated | Sec 179 | Deduction | Accumulated
v Excl Depreciation | Expense Depreciation
1|COMPUTER EQUIPMENT 2001:] 5.00 9H 87,641, B7,641,| 56,014, 18,5134 74,527,
2| PURNITURE AND FIXTURES 200DH 5,00 99 46,383, 46,383, 23,039, 13,895, 36,934,
3| LEASEHOLD IMPROVEMENTS 200DH 5,00 99 32,661, 32,661, 8,633, 6,963} 15,596,
* TOTAL 950 PAGE 10 DEPR 166 685, 166,685,] 87,686, 39 3711, | 127,087,

CURRERT ACTIVITY

BEGINNING BALANCE . 0, 0, 0,
ACQUISITIONS 166,685, 0. f 166,685, 87,686,
DISPOSITIONS . LS o, 0.

ENDING BALANCE 166,685, ¢.| 166,685, 87,686,

ENDING ACCUM DEFPR 127,057,

ENDING BOOR VALUE 39,628,

s s (D) Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



Depreciation and Amortization
(Including Information on Listed Property)
P> Attach to your tax return.
Information about Form 4562 and its separate

- 4962

Department of the Treasury
Intermal Fevenus Service

990

(39)

nstructions is at www.irs.gov/form4562.

OMB No. 1545 0172

2015

Attachment
Sequence No. 179

Name(s) shown cn ratwn Bu nessoractivitytowh  th forme

Idsnlifying number

MOVEMBER FQUNDATION FORM 990 PAGE 10 77 0714052
IT’art [] Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part Vbeforey ¢ mpl te Part
1 Maximum amount (see instructionsy 1 500,000.
2 Total cost of section 179 property placed in service {see instructions} 2
3 Threshold cost of section 179 property befare reduction in imitation 3 2,000,000.
4 Reduction in fimitation. Subtract line 3 from line 2 I zero or less, erter -0- | 4
5 Dollar limitalion for tax year Subtract ine 4 fomline 1 fzer o & ter I marriad filing separately sea instuctions 5
B (a) Dascription of property {b) Cost (business use on y)
7 Listed property Enter the amount from line 29 [ 7
8 Total elected cost of section 179 property Add amounts in column {(c) lines & and 7 8
9 Tentative deduction. Enter the smaller of line S orine@ 9
10 Carmyover of disallowed deduction from line 13 of your 2014 Form 4562 10
11 Business income limitation Enter the smaller of business income {not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10 but do not enter more than line 11 12
13 Carmyover of disallowed deduction to 2016 Add lines 9 and 10, lessline12 ... »| 13 |
Note: Do not use Part Il or Part lll below for listed property Instead use Part V.
l'ﬁart Il special Depreciation Allowance and Other Depreciation (Do not include listed property }
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
thetaxyear 14
15 Properly subject to section 168(f(1) election 15
16 _Other depreciation (including ACRS) L 16
| Part Il I MACRS Depreciation {Do not include listed property } (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2015 L 17 |
18 1t you are alecting to group any assets placed n erv & during the tax yeer into ona or more ganarnl naset accounls, check hars .. . » D

Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System

b M nt and {c) Bass for depreciation
(a} Clasaification of property yearpla d {businasasinvestment use (d);‘m;’y (s) Convantion | (f) Meth {g) Depraciation deduction
e e only see inatructions)
18a__ 3-year property _
b  5vear property 166,685.] 5 YRS. HY [200DB 39,371.
[+ 7-year property
d  10-year property
e 15-year property
1 20-year property
_9  25vyear property 25 yrs S
h  Residential rental property ; g : z::: mm 3
. / 39 yrs MM S/
i Nonresidential real property / Y S
Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a  Class life S/
b 12-year 12 yrs S/L
¢ 40-year / 40 yrs MM S/
Part IV| summary (See instructions )
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17 lines 19 and 20 in column (g) and ling 21
Enter here and on the appropriate lines of your retum Partnerships and S corporations  see instr 20 39,371.
23 For assets shown above and placed in service during the current year enter the
___portion of the basis atiributable to section 263Acosts . ... .. .. 23
"1’5933 % LHA For Paperwork Reduction Act Notice, see separate instructions. rm 4562 (2015)



Form 4562 (2015 MOVEMBER FOUNDATION 77 0714052 Page 2

Part V | Listed Property (Include automobiles, certain other vehicies, certain aircraft certain computers, and property used for entertainment
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a 24b columns
{a) through {c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use clzimed? |__Jyes || No|24b it Yes, Is the evidence written? || Yes || No
a) g;%ﬂ BU{S?ABSS/ d) Basis for (di!rnciaiicn “) |9) (h, 1 E[egt)ed
palbory ot | e | onerbas  [nimmme | S| c'ham e | Cohcien | s i
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 5036 in a qualified businessuse .. . ... ................ 25
26 Property used more than 50% in a qualified business use
%
%
. %
27 Property used 50% or less in a qualified business use
% SIL
% S/L
o % S
2B Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 | 28
29 _Add amounts in column (i, line 26. Enter here and on line 7, page 1 | 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other more than 5% owner or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

{t)
Vehicle

]
Vehicle

(a)
Vehicle

(d)
Vehi e

{e) n
Totaf business/investment miles driven during the Veh Vh
year (do not include commauting miles)

Total commuting miles driven during the year
‘Total other perscnal (noncommuting) miles
driven

Total miles driven during the year.

Add lines 30 through 32

Was the vehicle avaifable for personal use
during off-duty hours?

Was the vehicle used primarity by a more
than 5% owner or related persen?

Is another vehicle avaitab  for personal

use? ...

8

Yes No | Yes No Yes No Yes No | Yes No | Yes No

& & 8 8 g2

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles including commuting by your
employees? .

38 Do you maintain a writien policy statement that prohibits personal use of vehicles except commuting by your
employees? See the instructions for vehicles used by corporate officers direclors or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements conceming qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40. or 41 is "Yes." do not complete Section B for the covered vehicles.

Yes | No

|Part Vi

Amortization

(@
Description of

sta

{b)
Dateamartuzan
begins.

c)

Amortizab
m ot

(d)
de

sact

period ot percentige

(e)

Amortizason

in
Amortization
fr thia year

42 Amortization of costs that begins during your 2015 tax year:

43 Amortization of costs that began before your 2015 tax year

44 Total. Add amounts in column {f). See the instructions for where to report

518252 12-28-15
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5280341 112 15
- FORM

199

meeever  California Exempt Organization
~ 9015  Annual Information Return
Calendar Year 2015 or fiscal year beginning (mmvddAryyy) 05/01/2015

, and ending {mm/ddryyyy 04/30/2016

Cor porstion/Or ganitslion name

Caldfornie corporation number

MOVEMBER FOUNDATION 3053899
Additional information. See nstrugtions FE
77-0714052
Strwet address (suite of recm) MB |
8559 HIGUERA ST.
City Stats ® code
CULVER CITY CA 90232
Foreign couniliy name Forsign pravince/stala/county Foreign poatal cods
A First Relurn 1 ves (X1 No|J fexemptunder R&TC Section 237014, has the organization
8 Amended Return L] D Yes [II Ne engaged in political activities? Ses instructions, L |:| Yes [XJ No
€ IRC Section 4947(a)(1) trust (Jves EXI No|K Isthe organization exempt under RETC Section 23701g7 o[ ves [3X] no
D Final Information Return? 1t™Yes," enter the gross receipts from nonmember sources §
e I"_"I Drsscived D Surrencared (Withermwn) [ Merpad/Aecr ganized L It organization is exernpl under R&TC Section 23701d
Entor daze (mm/ckbyyyy) @ and meats the liling iee exception, check box. No fil ng
E  Check accounting method: {1}L__| casn (23X Acouat [3)[:] Other fes is requ red. o[ X1
F  Federalreturn filed? (I)OD ssor(2)® I:' 900-pF (3) @ D schH{pso; | M Is the orpanization a Limited Liab lity Company? L] L__l ves (X Ne
(4)@ Other 590 series N Did the organization file Farm 100 or Form 109 to
@ Isthis a group filing? See instructions o[ Jves ECI No|  raport taxable incoma? OD Yes m No
H s this organization in a group axemption D Yes II! No| O Is the organization under aud t by the IRS or has the
i1 Yes," wha is the parant's name? IRS audited 1 a prios year? L I:] Yes [X] N
P Isafedaral Form 1023/1024 pending? L )ves (Xn
| Did the organization have any changes ta s guidelines Date filed with IRS
not reported to the FTBY? See instruttions o[ Jves [I] No
Parti Complete Partlunless notrequired to file this form. See General lnstructions B and C.
1 Gross sales or recelpts fram other Sources. From Sida 2, Part II, ling 8 | 1 117,934, oo
2 Gross dues and assessmemnts from members and affiliates L] 2 00
3 Gross conbrlbutions, gifis, grants, and similar amounts received STMT 1e| 3] 17,091,358, go
Receipts Tolal groas receipts for fling requuement tesl Add line 1 through line 3.
and 4 This kins must he completed {f the resuh is leas han 350,000, 5ea Ganers! katruction B [ 4] 17,209,292, oo
Revenues 5 Caostof goods sold . 5 00
& Cosior other basts, and sales expensas of assets sold b 00
7 Total costs, Add tine 5 and line 6 7 00
8  Totd gross income. Subtractlina 7 from line d .. ... .. o | o] 17,209,292, oo
§ Total expenses and disbursemants. From Sida 2, Part Il ling 18 o| 5] 16,363,476, a0
Expenses . ,
10 Excess of recelpts over expenses and disbursements. Subtract ling 9 from line 8 e | 10 B45,816. oo
1t  Total paymenis ¢ |1 0D
12 Use tax. See General instruction K ® |12 Q0
13 Payment balance. If ling 11 is more than line 12, subtract fine 12 trem ling 11 s |13 00
Filing Fee | 14 tse tax balance, If line 12 is more than lina 11, subtract tine 11 from line 12 ® | 14 00
15  Fillrg fee $10 or $25. Ses Genaral Instruction F 15 N/B oo
16 Penalties and Interest, See General Instruction J 16 [ils]
Balance dua, Add ling 12, line15, and line 16. Then subtract ling 11 from the result ®| 17 00
Sign it e, Comect, and Gomplate. Gacariion of praparar (ohe than (axpay ) i Eatec on A1 Wmuton o #ich pr ot e wor ot T R BT T
Here Eratura Tils Cate ® Telsphona
of oificer P LOBAL CEO 310-450-3331
TUala Check i ® FIIN
iy M%,, 9 Jiz ot sstempiorecp (] IP00032866
Peid Fiem'a name v ’ STFEN
Preparer's f:'.::"' > HBLA, CERTIFIED PUBLIC ACCOUNTANTS, INC. 33-0155525
Use Only ::':'::;rdlm 196500 FAIRCHILD . STE 320 ¥ Teprone
IRVINE, CA 92612 949-833-2815
May the FTE discuss this return with the preparer shawn above? Ses instructions o X lvee L J 1o
| 022 3651154 | Form199C12015 Sida1 [



MOVEMBER FOUNDATION
Organizations with gross receipts of more than $50,000 and private foundations regardless of

Part Il

amount of gross recelpts - complete Part Il or furnish substitute information

77 0714052

5280851 1125 15

1

2 Interest

3 Dividends
Receipts 4 Gross rents
from § Gross royalties
Other &
Sources 7 Other income

8

g

12 Other salaries and wages

Expenses | 13 Interest
and 14 Taxes
Disburse- | 15 Rents
ments 16

Gross amount rece'ved fram sale of assets (See Instructions)

Contrikutions, gifts grants, and similar amounts pa d
10 Dishursements to or for members
11 Compensation of officers, directors, and trustees

Depreciation and depletion (See nstructions)
17 Other Expenses and Disbursements

Gross sales or rece pts from all business activ ties. See instructions

SEE STATEMENT 2

Totzl gross sales o receipts from other sources. Add ine 1 through ne 7. Enter here and on Side 1 Part ,

STATEMENT 8

SEE STATEMENT 3

SEE STATEMENT 4

21,576. g0

96,358, oo

D~ oo | | N[ -

—_

117,934, g

8,664,355. qgo

156,390. g0

1,392,598. o0

122,765, oo

339,610. oo

39,371, o0

e & 8 9 8 0 & 0
-
w

5,648 ,387. oo

18 Total expenses and d sbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, ine 18|16,363,476. oo
Schedule L  Balance Sheets Beginning of taxable year End of taxatble year
Assels (a) (b) (c) {d)
1 Cash 12,892,419, e 15,271,813.
2 Net accounts receivable 548,345. e 1,339,746.
3 Net notes receivable .
4 Inventories .
§ Federal and state government ob igations [
6 Investments in other bonds *
7 Investments in stock °
8 Mortpage loans .
9 QOther investments )
10 a Depreciable assels STMT " 153,430. 166,685.
b Less accumulated depreciation ( 87,684.) 65,746.[( 127,057.) 39,628,
11 Land .
12 Other assets STMT 5 195,622. ° 155,097.
13 Tolal assets 13,702,132, 16,806,284,
Liabllities and net worth
14 Accounts payable o 138,453. P 235,098.
15 Contributions, gifts, or grants payable ®
16 Bonds and notes payable °
17 Morigages payable . L
18 Other liabilities STMT 6 3,706,854, 5,868,545,
19 Capital stock or principal fund ®
20 Paid-inor capilal swplus Attach raconcilislion ]
21 Retined earnings or income fund 9,856,825, e 10,702,0641.
22 Total labilities and networth ... . 13,702,132, 16,806 ,284.
Schedule M-1 Reconciliation of income per books with Income per return
Do not complete this schedule if the amount on Schedule L, ling 13, column (d), is less than $5 ,000.
1 Netincome per books ® 845,816.] 7 Income recorded on books this year
2 Federal income tax . not included in this return, ®
3 Excess of capital losses over capital gains . B Deductions in this return n t charged
4 Income not recorded on books this year o apainst book income this y ar ®
5 Expenses recorded on hooks this year not 9 Total. Add line 7 and line 8
deducted in this return . ® 10 Net income per return,
& Toftal Add line 1 through line 5 .. . . 845,816. Subfract line 9 from line 6 845,816.
B sz fomisect 201 022 3652154 [ ||



MOVEMBER FOUNDATION

77 0714052

FORM 193 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 3
TITLE AND
NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION

ADAM GARONE
8559 HIGUERA ST.
CULVER CITY, CA 90232

ANDREW GIBBINS
8559 HIGUERA ST.
CULVER CITY, CA 90232

JOHN HUGHES
8559 HIGUERA ST.
CULVER CITY, CA 90232

DR. COLLEEN NELSON
8559 HIGUERA ST.
CULVER CITY, CA 90232

NICHOLAS REESE
8559 HIGUERA ST.
CULVER CITY, CA 90232

KATHERINE HOWARD
8559 HIGUERA S8T.
CULVER CITY, CA 90232

SIMON TRAYNOR
8559 HIGUERA ST.
CULVER CITY, CA 80232

KELLIE JOHNSTON
B559 HIGUERA ST.
CULVER CITY, CA 950232

MARK HEDSTROM
8559 HIGUERA ST.
CULVER CITY, CA 50232

KELLIE PAICH
8559 HIGUERA ST.
CULVER CITY, CA 90232

AMY FITZHENRY

8559 HIGUERA ST.
CULVER CITY, CA 90232

TOTAL TO FORM 199, PART II, LINE 11

SEE SCH O & R, DIRECTOR, G

2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

COUNTRY DIRECTOR
40.00

TRUENTH USA PROGRAM LEAD
40.00

LEGAL COUNSEL
40.00

0.

156,390.

156,390.

STATEMENT(S) 3



MOVEMBER FOUNDATION

77 0714052

FORM 199 OTHER EXPENSES STATEMENT 4
DESCRIPTION AMOUNT

GLOBAL SERVICE ALLOCATI 3,202,807.
HEALTH EDUCATION, AWARE 401, 213.
BANK AND MERCHANT FEES 273,151.
OTHER EXPENSES 77,249.
OTHER EMPLOYEE BENEFITS 115,978.
LEGAL FEES 2,919.
ACCOUNTING FEES 25,499.
OTHER PROFESSIONAL FEES 109,869.
ADVERTISING AND PROMOTION 585,530.
INFORMATION TECHNOLOGY 564,956.
TRAVEL 212,385.
INSURANCE 9,141.
ALL OTHER EXPENSES 67,690.
TOTAL TO FORM 199, PART II, LINE 17 5,648,387.

FORM 199 OTHER ASSETS

DESCRIPTION

PREPAID EXPENSES AND DEFERRED CHARGES
DEPOSITS

TOTAL TO FORM 199, SCHEDULE L, LINE 12

STATEMENT 5

BEG. OF YEAR END OF YEAR

63,521. 52,996.
132,101. 102,101.
185,622, 155,097.

FORM 199 OTHER LIABILITIES

STATEMENT 6

DESCRIPTION

CHARITABLE DISTRIBUTIONS PAYABLE

TOTAL TC FORM 199, SCHEDULE L, LINE 18

BEG. OF YEAR END OF YEAR

3,706,854. 5,868,545,

3,706,854. 5,868,545,

STATEMENT(S) 4, 5, 6



MOVEMBER FOUNDATION

77 0714052

FORM 199 DEPRECIABLE ASSETS STATEMENT 7
COST OR ACCUMULATED END OF YEAR
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
COMPUTER EQUIPMENT 87,641, 74,527, 13,114.
FURNITURE AND FIXTURES 46,383. 36,934, 9,4459.
LEASEHOLD IMPROVEMENTS 32,661, 15,596. 17,065.
TOTAL TO FORM 199, SCH L, LINE 10 166,685. 127,057. 35,628.

STATEMENT (S} 7



MOVEMBER FOUNDATION 77 0714052

FORM 199 CASH CONTRIBUTIONS, GIFTS, GRANTS STATEMENT 8

AND SIMILAR AMOUNTS PAID

ACTIVITY CLASSIFICATION

RESEARCH, EDUCATION AND AWARENESS OF MEN'S HEALTH ISSUES

DONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT
PROSTATE CANCER 1250 FOURTH ST. SANTA NONE

FOUNDATION MONICA, CA 90401 5,568,545.
DONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT
THE LIVESTRONG 2201 E. 6TH ST. AUSTIN, TX NONE

FOUNDATION 78702 250,000.
DONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT
THE PREVENTION 221 OAX ST. OCAKLAND, CA NONE

INSTITUTE 94607 2,349,927.
DONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT
THE REGENTS OF 1855 FOLSOM STREET, BOX 0812 NONE

UNIVERSITY OF SAN FRANCISCO, CA 94143

CALIFORNIA 20,457.
DONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT
UNIVERSITY OF SOUTH 4202 E. FOWLER AVE., ALC 100 NONE

FLORIDA TAMPA, FL 33620 457,111.

STATEMENT(S) 8



MOVEMBER FOUNDATION

TOTAL FOR THIS ACTIVITY

ACTIVITY CLASSIFICATION

TRAVEL REIMBURSEMENT FOR PROGRAMS CONFERENCES

DONEES NAME DONEES ADDRESS

VARIOQUS 8559 HIGUERA ST. CULVER
CITY, CA 90232

TOTAL FOR THIS ACTIVITY

ACTIVITY CLASSIFICATION

RESEARCH
DONEES NAME DONEES ADDRESS
VARIOQUS 855% HIGUERA ST. CULVER

CITY, CA 90232

TOTAL FOR THIS ACTIVITY

TOTAL INCLUDED ON FORM 199, PART II, LINE 9

RELATIONSHIP

77 0714052

8,646,040.

AMOUNT

NONE

RELATIONSHIP

4,244.

4,244,

AMOUNT

NONE

14,071.

14,071.

8,664,355.

STATEMENT(S) 8



IMBLEYER  Corporation Depreciation H CALIFORNIA FORM

__ 2015 and Amortization . 3885
Attach to Form 100 or Form 100W. FORM 19% FEIN 77-0714052
Corporation name California corporation number
MOVEMBER FOUNDATION 3053899
Part| Election To Expense Cerain Propery Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California 1 $25,000
2 Tofal cost of IRC Section 179 property placed in service 2
3 Threshald cost of IRC Section 179 property before reduction in limitation 3 $200,000
4 Reduction in limitation. Subtract line 3 {rom line 2, If zero or less, enter -0- 4
5 Dolkar limitation for taxable year. Subtract line 4 from line 1. |f zero or less, enter -0- . 5
{2) Description of property {b) Cost (business use only) {c} Elected cost
6
7 Listed property {elected RC Section 179 cost) 71
8 Total elected cost of IRC Section 179 property. Add amounts in celumn (c), line 6 and line 7 8
9 Tentative deduction, Enter the smallerof line 5 or line 8 g
10 Carryover of disallowed deduction from prior taxable years 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 1
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than fine 11 12
13 Carryover of disaliowed deduction to 2016. Add line 8 and line 10, less fine 12 ., I 13 I
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under RATG Section 24356
. fa} (b) {c) (d} (®) AN (@ {h)
Description property Date acquired Cost or Depreciaq'un allowed or Depreciation Lite or Depreciation Addiliona
(mm/ddfyyyy) other basis allowable in earlier years Method rate for this year d.f;ru;gi::rm
14 1 COMPUTER EQUIPMENT
| 87,041. 200DB [5.00 18,513,
2 FURNIT AND FIXTURES
| — 46,383, 200DB_[5.00 13,895,
3 LEASEHOLD IMPROVEMENTS
32,661. 200DB [5.00 6,963,
TOTALS 166,685.
15 Add the amounts in column (g} and column (h). The total of column (h) may not exceed 52,
See instructions for line 14, column {h) .| 15 39,371,
Partlll Summary
16 Total; If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, co umn (g); or
Additional first year depreciation under R&TC Section 24356, add the amounts on ne 15, columns {g} and (h), or
Depreciation (if no election is made), enter the amount from line 15, column {g) 16 39,371,
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 17 39,371,
18 Depreciation adjustment. If line 17 is greater than | ne 16, enter the difference here and on Form 100 or Form 100W, Sd 1, line 6.
If ling 17 is less than line 16, enter the ditference here and on Form 100 or Form 100W, Side 2, line 12. (3 California dep ciation
amounts arg used to determine net income before state adjustments on Form 100 or Form 100W, no adjustment is nece sary.} 18 0.
Part IV Amaortization
() (o) fc) {4 ) 1) (m
Description of property Date acquired Costor Amartization allowed or R&TC Perind or Amortizati n
{mm/ddAyyyy) other bas:s al wable in earkier years | S€CU07 | gercentage forth ya
¢ instruchions
19
20 Total. Add the amounts in column {g) 20
21 Total amortization claimed for federal purposes from federal Form 4562, ling 44 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the ditference here and on Form 100 or Form 100W,
Side 1, line &. I line 21 is less than line 20, enter the difference here and on Form 100 or Form 100W, Side 2, line 12 22

. 530281/ 11 24 15 199 I 7621154 I FTB 3885 2015 .



MAIL TO:

Registsy of Charitable Trusts
P.0. Box 903447
Sacramento, CA 94203-4470
Telephone: (916) 445-2021

WEB SITE ADDRESS;
htip:/fag.ca. gov/charities/

ANNUAL
REGISTRATION RENEWAL FEE REPORT
TO ATTORNEY GENERAL OF CALIFORNIA
Sections 12586 and 12587, Galifornia Government Code
11 Gal. Code Regs. sections 301-307, 311 and 312

Failure to submit this report anaually no later than four months and fitteen days after the
end of the organization’s accounting period may result in the loss of tax exemption and
the assessmant of 8 minimum tax of $800, plus interest, and/or fines or filing penalties

as defined in Government Code section 12586.1. [RS extensions will be honored.

Check if:
I Change of address

State Charity Reg strati n Number: o7 0165186

MOVEMBER FOUNDATION

Name of Urgenuzati

1 Amended report

8559 HIGUERA ST. Corporate or OrganizationNo, 3053899
Addreas [Numba 8 d 5 1)
CULVER CITY, CA 90232 Federal Employer | D. No. 77-0714052

City or Town Statea d2ZP G de

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0
Between $25,000 and $100,000 $25

Between $100,001 and $250,000 550
Between $250,001 and $1million $75

Between $1,000,001 and $10 million $150
Between $10,000,001 and $50 million  $225
Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period beginning 05/01/2015  ending 04/30/2016 jist;
Gross annual revenue $ 17,209,292. Totalassets $ 16,806,284,

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REFORT

Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation
and details for each "yes" response. Please review RRF-1 instructions for information required.

1 Dusing this reporting period were there any cantracts loans teases or other financial transactions between the organization Yes | No

and any officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property

or funds? X
3. During this reporting period, did non-program expenditures exceed 509 of gross revenues? X
4, During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720

with the Intemal Revenue Service, attach a copy. X
5. Buring this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used?

If "yes," provide an attachment listing the name, address, and telephone number of the service pravider. X
6. During this reporting period, did the organization receive any govermmental funding? If so, provide an attachment listing the

name of the agency, mailing address, contact person, and telephone number. X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating

the number of raffles and the date(s) they occurred. X
8. Does the organization conduct a vehicle donation program? i “yes," provide an attachment indicating whether the program is

operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reporting pericd? X

Orpanization's area code and telephone number 310-450-3331

Organization's e-mail address INFO.US@MOVEMBER . COM

. 2016
GLOBAL CEO [ Seer Lol

RRF-1 (3-05)




022

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TAXABLE YEAR H H - H H FORM
=2015 California e-file Return Authorization for 8453-EO

Exempt Organizations

Enmp: Trgangaton name

MOVEMBER FOUNDATION

Eanu|ymg UMD

77-0714052

Part] _ Electronic Return Information (whole dollars only)

1 Total gross receipts {Form 198, line 4)
2 Total gross income (Form 199, line B)
3 Total expenses and disbursements (Form 199, line 9)

117,209,292, go
217,209,292, oo
316,363,476. oo

Partll Settle Your Account Electronically for Taxable Year 2015

4_L_| Electronic funds withdrawal ___4a_Amount 4b_Withdrawal date

(mm/dd/yyyy)

Part lll __Banking Information (Have you verified the exempt organization's banking infermation?)

5 Routing number
6_Account number

7_Typeofaccount [ checking [ Savings

Part IV __ Declaration of Officer

I authorize the exempt organization's account to be settfed as designated in Part Il I{ 1 check Part [l, Box 4, author ze an electronic funds withdrawal for the amount listed

on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the nformation provided {0 my electronic return orig nator (ERO),
transmitier, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt organization s 2015
California electronic return. To the best of my knowledpe and beliel, the exempt organization s return is true, correct, and complete. If the exempt organization is filing
2 balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and tim y payment of the exempt organization s fee liability, the exempt
organization will remain liable for the fee liability and alf applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization’s return or refund is

delayed, | authorize the FT8 to disclose te the ERO or intermediate service provider the reason(s) for the delay

Z

Sign Pcrosan ceo

s |14 Gerr e P

PartV  Declaration of Electronic Return Originater (ERQ) and Paid Preparer.

| declare that | have reviewed the above exempt organization’s return and that the entries on form FT8 8453-E0 are complete and correct o the best of my knowledge. (If |
am only an intermediale service provider, | understand that | am not responsible for reviewing the exempt organization's return, | declare, however, that form FTB 8453-E0
accurately reflects the data on the return.) | have obtained the organization officer s signature on form FTB B453-E0 belore transmitting this retuen to the FTB; | have
provided the organization officer with a copy of all torms and information that | will fi e with the FTB, and | have followed all other requirements described in FTB Pub.

1345, 2015 e-file Handbook for Authorized e-file Providers. | will keep form FTB 8453-E0 on file for fovryears from the due date of the return or four years from the date
the exempt organization return is filed, whichever is later, and | wi | make a copy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury,
| declare that | have examined the above exempt organization s return and accompanying schedules and statements, and to the best of my knowledge and belief, they are

true, correct, and complete. | make this declaration based on all inforrnation of which | have knowledge.

ERO's Dale I:;dt ard Eho::rh ERO
ERo  omnp ) e ] | ampeye |1_>00032866
Must Form's nam o yours HBLA, CERTIFIED PUBLIC ACCOUNTANTS, T ren 33-0155525
Sign  andacdess ~19600 FAIRCHILD, STE 320

IRVINE, CA

Peods 92612

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge

and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Paid Dats Check Paid proparer a PTIN
Preparer sinatue ’ srployed [ I P00032866
Must ;T:u::- ;‘:d your HBLA, CERTIFIED PUELIC ACCOUNTANTS, INC. |rmw 33 0155525
Sign and aderess 19600 FAIRCHILD, STE 320

IRVINE, CA ZPeots 92612
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453 EO 2015
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