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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return OMB No. 1545.0047
P> File a separate application for each return.

Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

MOVEMBER FOUNDATION 77-0714052
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour -1 10000 WASHINGTON BLVD.

return. See

instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CULVER CITY, CA 90232

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 1 |
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
MOVEMBER GROUP PTY LTD - 4TH FL. 21-31 GOODWOOD ST. -
® The books are in the care of p» RICHMOND VICTORIA AUSTRALIA 3121
Telephone No.p» 3104503399 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox | 2
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P . If it is for part of the group, check this box p» |:| and attach a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until MARCH 15, 2022 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ | calendar year or
> tax year beginning MAY 1, 2020 ,andending APR 30, 2021
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 04-01-20
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~n 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public

Inspection

A For the 2020 calendar year, or tax year beginning MAY 1, 2020 andending APR 30, 2021
B Check if C Name of organization D Employer identification number
applicable:

owange | MOVEMBER FOUNDATION
’S‘r?é?@e Doing business as 77-0714052
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fetam/ 10000 WASHINGTON BLVD. 310-450-3331
}ﬁggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 16 ) 194 ) 572.
Amended| CULVER CITY, CA 90232 H(a) Is this a group return
ﬁgﬁn_ca_ F Name and address of principal officer: MARK HEDSTROM for subordinates? Yes No
pending SAME AS c ABOVE H(b) Are all subordinates included? Yes No

| Tax-exempt status: 501(c)(3) 501(c) ( )< (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions

J Website: p» WWW . MOVEMBER . COM H(c) Group exemption number P>

K Form

Trust Association Other p>

of organization: Corporation

| L Year of formation: 200 7] M State of legal domicile: CA

[ Part |

| Summary

1

Briefly describe the organization’s mission or most significant activities:

PLEASE REFER TO SCHEDULE O

Check this box P>

if the organization discontinued its operations or disposed of more than 25% of its net assets.

o
gl 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 6
@ 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . . ... 5 47
5*; 6 Total number of volunteers (estimate if NneCesSary) 6 0
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 17,919,710. 15,967,275.
g 9 Program service revenue (Part VIIl, line2g) 114,150. 0.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 371,461. 132,888.
€| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 94,4009.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 18,405,321. 16,194,572.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 4,999,593. 5,066,726.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,451,028. 2,408,869.
2 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part 1X, column (D), line 25) | 2 2,719,597.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 8,441 ,971. 6,217,825.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 15,892,592, 13,693,420.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 2 r 512 .7 29. 2 .5 01 r 152.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 23,927,161. 27,545,749.
% 21 Total liabilities (Part X, line 26) 1,439,724. 2,557,160.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 22,487,437. 24,988,589.
[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, angcorRgRBidDedlaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

M / Hedst | 10/17/2021 | 11:55 PDT
| (i Date
Here MARK HEDSTROM, PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ““k PTIN
Paid (JONATHAN P. SCHUBERT, CPA éu;(/‘“ YA 11071572021 | b P00103314
Preparer |Firm'sname p HBLA, CERTIFIED PUBUIC ACCOUNTANTS, INC. |Firm'sEIN p 33-0155525
Use Only |Firm'saddressp. 18400 VON KARMAN AVE, SUITE #110
IRVINE, CA 92612 Phoneno.949-833-2815

May the IRS discuss this return with the preparer shown above? See instructions ... Yes No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2020) MOVEMBER FOUNDATION 77-0714052 page2
Part lll | Statement 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 0r 990-EZ? e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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

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

4a (Code: ) (Expenses $ 1 0 7 o 2 4 7 6 1 5 e including grants of $ 5 ) O 6 6 7 7 2 6 e ) (Revenue $ )
MOVEMBER IS THE LEADING CHARITY CHANGING THE FACE OF MEN'S HEALTH ON A
GLOBAL SCALE, FOCUSING ON MENTAL HEALTH AND SUICIDE PREVENTION,
PROSTATE CANCER AND TESTICULAR CANCER. WHILE MOVEMBER RUNS ACTIVITIES
YEAR-ROUND, EVERY NOVEMBER WE CHALLENGE MEN TO FUNDRAISE FOR MEN'S
HEALTH BY GROWING A MOUSTACHE, COMMITTING TO A MOVE CHALLENGE OR HOST
AN EVENT. WITH MONEY RAISED BY ITS GLOBAL COMMUNITY, MOVEMBER FUNDS
GROUNDBREAKING MEDICAL RESEARCH, INNOVATIVE CANCER TESTS AND
TREATMENTS, AND GAME-CHANGING MENTAL HEALTH INTERVENTIONS - OVER 1,250
MEN'S HEALTH PROJECTS AROUND THE WORLD AND COUNTING. ALONG THE WAY,
MILLIONS HAVE JOINED THE MOVEMENT. IN ADDITION TO TACKLING THE KEY
HEALTH ISSUES FACED BY MEN, MOVEMBER'S MISSION IS TO MOTIVATE MEN TO
STAY HEALTHY IN ALL AREAS OF LIFE, WITH AN EMPHASIS ON SOCIAL

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 10,024,615.
Form 990 (2020)
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
3

17281015 758425 10583-10.000 2020.04030 MOVEMBER FOUNDATION 10583-11



DocuSign Envelope ID: 751371E0-3CC5-4A00-BFAA-41F732819233

Form 990 (2020) MOVEMBER FQOUNDATION 77-0714052  Ppage3
[ Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIB A ...............coe oo 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .................cccciooiiiieeeeeeeeeeee 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 | ................oco oo 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 ...................ccoo@ oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part Il ...................ccoocvooveee . 5 X
6 Did the organization maintain any donor 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 accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ....................ccoocvooveeeei. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFE Il ...\ oo\ oo oo 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?
If "Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? [f "Yes," complete Schedule D, Part V' ..................ccccoi oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PATt VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ..................c..coo oo 1b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ...................ccoo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete SChedule D, Part IX ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, PArtS XI GNG XII ... ... oo\ oo\ oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ~............... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... ... 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
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.cco oo 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? jf "Yes," complete Schedule F, Parts l1and IV . 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ...................coo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................c.ccoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccooooovooeeoeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............ccccoooooviiiiiiiiiiiiiiiii 21 | X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020) MOVEMBER FOUNDATION 77-0714052  page 4
| Part IV | Checklist of Required Schedules (ontinueq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 f "Yes," complete Schedule I, Parts 1 and Il .......................cooo oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB 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, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 lIN@ 25@ .............oe oo 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-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(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 | ................ccoccocviiveeeeeie. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PAE | oo\ oo\ 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il .....................cccvevivii.. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes," complete Schedule L, Part IV ... 28a| X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? |f
"Yes," complete SChedUule L, Part IV ... e 28¢c 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? jf "Yes," complete SCheQUIE M .................o oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAFE Il ...\ oo\ oo 32 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 |f "Yes," complete Schedule R, Part | .................c.ccooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, 18 T .ooo.. oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, Part V, lin@ 2 ...................c.c.ococoiooeeeeieeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... il 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V'
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 23
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs 10 Prze WINNEIS ? 1c | X
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) MOVEMBER FOUNDATION 77-0714052  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 47
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (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 990-T for this year? |f "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, 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 5b, 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 not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUcCtible? 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 "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM 2827 e 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? ... ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If 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 theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, 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.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe 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 to report these payments? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
032005 12-23-20
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Form 990 (2020) MOVEMBER FQOUNDATION 77-0714052  Ppage6

Part VI | Governance, Management, and Disclosure ro each "ves" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any line in this Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . ... 1a 8
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 6
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, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7pjs Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local 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 governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ............ccoo oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O NOW thiS WAS QOME ... .. .....ccoi oo 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and 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 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute 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 requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b

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 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
MOVEMBER GROUP PTY LTD - 3104503399
4TH FL. 21-31 GOODWOOD ST., RICHMOND VICTORIA AUSTRALIA 3121
032006 12-23-20 Form 990 (2020)
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Form 990 (2020) MOVEMBER FQOUNDATION 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 PartvVit -~ ...

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

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

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

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (¢ (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC) from the
related 2 % . g (W-2/1099-MISC) organization
organizations| £ | 5 s |5 and related
below Elel.]Ee18E = organizations
IEEHEHERE
(1) KELLIE PAICH 40.00
GLOBAL DIRECTOR, CLINICAL X 179,080. 0. 6,603.
(2) MARK HEDSTROM 40.00
PRESIDENT , COUNTRY DIRECTOR X 172,753. 0. 8,206.
(3) CRAIG WERWA 40.00
MARKETING DIRECTOR, US X 173,270. 0. 7,456.
(4) CATE BENNETT 40.00
SECR, GEN COUNCIL X 0. 173,450. 0.
(5) BRITTANY VENERIS 40.00
DIR OF COMM DEVELOPMENT X 129,153. 0. 6,874.
(6) REBECCA ZADA 40.00
SNR MGR CORP PSHP X 109,445. 0. 7,136.
(7) AMANDA BROCK 40.00
SNR MGR CORP PSHP X 107,550. 0. 6,939.
(8) NICK REECE 2.00
CHAIRPERSON X 0. 60,262. 0.
(9) TRAVIS GARONE 2.00
DIRECTOR X 0. 21,679. 0.
(10) ANDREW GIBBINS, UNTIL 8/20 2.00
DIRECTOR X 0. 0. 0.
(11) COLLEEN NELSON, UNTIL 12/20 2.00
DIRECTOR X 0. 0. 0.
(12) SIMON TRAYNOR 2.00
DIRECTOR, X 0. 0. 0.
(13) KELLIE JOHNSTON 2.00
DIRECTOR X 0. 0. 0.
(14) ROB MOODIE 2.00
DIRECTOR X 0. 0. 0.
(15) LINNSEY CAYA 2.00
DIRECTOR X 0. 0. 0.
(16) DEANNA LOMAS 2.00
DIRECTOR X 0. 0. 0.
(17) DAMIEN ANGUS 2.00
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) MOVEMBER FOUNDATION 77-0714052 Page 8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related g |2 2 (W-2/1099-MISC) organization
organizations| £ | = S and related
below £12]s|2128 = organizations
1b Subtotal » 871,251. 255,391.| 43,214.
Cc 0 . 0 . 0 .
d Total(addlinestband1c) ... > 871,251. 255,391.| 43,214.
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 P> 13
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh iNQIVIAUAI  ....................oo oo 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 $150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooioviiiiiiiii i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

NONE

(B)

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P>

0

032008 12-23-20
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DocuSign Envelope ID: 751371E0-3CC5-4A00-BFAA-41F732819233
Form 990 (2020) MOVEMBER FOUNDATION 77-0714052 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL . e
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
i) 1 a Federated campaigns . 1a
§ b Membershipdues . 1b
3 ¢ Fundraisingevents 1c
g d Related organizations 1d
& e Government grants (contributions) |1e 633,400,
_5. f Al other contributions, gifts, grants, and
§ similar amounts not included above | 1f 15,333,875,
."E g Noncash contributions included in lines 1a-1f 1g $
3 h Total. Addlinesta-tf ... ... ... > 15,967,275,
Business Code
8|2
I b
b c
é d
S e
a f All other program service revenue
g Total. Add lines 2a-2f ... »
3 Investment income (including dividends, interest, and
other similar amounts) > 132,888, 132,888.
4 Income from investment of tax-exempt bond proceeds | 2
5 ROYaM©S ..o >
(i) Real (i) Personal
6 a Grossrents 6a 94,409
b Less: rental expenses _ |6b 0
¢ Rental income or (loss) |6c 94,409
d Net rentalincome or (10sS) ... > 94,409, 94,409,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
e and sales expenses 7b
§ ¢ Gainor(loss) ... 7c
& d Net gain or (I0SS) ..o | 2
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, line18 . . 8a
b Less:directexpenses . 8b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line19 . . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities  ................. >
10 a Gross sales of inventory, less returns
and allowances . 10a
b Less:costofgoodssold 10b|
¢ Net income or (loss) from sales of inventory .................. »
m Business Code
3., 11a
gd
50
= d Allotherrevenue .
= e Total. Addlines11a-11d ... >
12 Total revenue. Seeinstructions ... | 2 16,194,572, 0. 0. 227,297,
032009 12-23-20 Form 990 (2020)
10

17281015 758425 10583-10.000

2020.04030 MOVEMBER FOUNDATION

10583-11



DocuSign Envelope ID: 751371E0-3CC5-4A00-BFAA-41F732819233

Form 990 (2020) MOVEMBER FOUNDATION 77-0714052 page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ..
Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 4,994,004. 4,994,004.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 72,722. 72,722.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 317,410. 317,410.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 1,783,972. 1,481,192. 302,780.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... .. 150,396- 104,436- 45,960-
10 Payrolitaxes 157,091. 109,202. 47,889.
11 Fees for services (hnonemployees):
a Management ..
b Legal 6,891. 6,891.
¢ Accounting 23,452. 23,452,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 463,710. 241,343. 5,269. 217,098.
12 Advertising and promotion 961,154. 480,577. 480,577.
13 Officeexpenses .. .. ... .
14 Information technology 51,823. 17,340. 29,006. 5,477.
15 Royalties .
16 Occupancy 362,540. 121,611. 240,929.
17 Travel 2,363. 957. 402. 1,004.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentsto affiliates . .
22 Depreciation, depletion, and amortization . 22,114. 3,196. 15,822. 3,096.
23 Insurance 9,077. 3,301. 5,776.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a GLOBAL SERVICE ALLOCATI 2,700,329.] 1,369,385. 575,747. 755,197.
b PROGRAM DELIVERY EXPENS 726,983. 726,983.
¢ HEALTH EDUCATION, AWARE 397,330. 198,665. 198,665.
d BANK AND MERCHANT FEES 326,806. 28,538. 298, 268.
e All other expenses 163,253. 71,163. 45,914. 46,176.
25  Total functional expenses. Add lines 1through24e | 13,693,420.] 10,024,615. 949,208. 2,719,597.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720) 397,330. 198,665. 0. 198,665.
032010 12-23-20 Form 990 (2020)
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Form 990 (2020) MOVEMBER FOUNDATION 77-0714052 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 2 ’ 346 ’ 966.| 1 3 ’ 548 ’ 924.
2 Savings and temporary cash investments 18,175,605.| 2 20,947,301.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 1,084,659.| 4 141,537.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale Or USe 2,397.| 8
< | 9 Prepaid expenses and deferred charges 182,772.| o 251,808.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 256,678.
b Less: accumulated depreciation 236,929. 32,207.] 10¢ 19,749.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 1,997,506.| 12 2,520,261.
13 Investments - program-related. See Part IV, line 11 13
14 14
15 105,049.] 15 116,169.
16 23,927,161.] 16 27,545,749.
17  Accounts payable and accrued expenses 1,439,724.]| 17 1,924,660.
18 Grantspayable 18
19 Deferred reVenUE 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... ... ... 22
- 23 Secured mortgages and notes payable to unrelated third parties ... 23 632,500.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... 1,439,724.] 26 2,557,160.
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 22,450,436.] 27 24,959,616.
S 28 Net assets with donor restrictions 37,001.| 28 28,973.
2 Organizations that do not follow FASB ASC 958, check here P>
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
% [ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total netassets or fund balances 22,487,437.] 32 24,988,589.
33 Total liabilities and net assets/fund balances ... 23,927,161.] 33 27,545,749.
Form 990 (2020)
032011 12-23-20
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Form 990 (2020) MOVEMBER FOUNDATION 77-0714052 page12
Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 16,194,572.
2 Total expenses (must equal Part IX, column (A), line 25) 2 13,693,420.
3 Revenue less expenses. Subtract line 2 from line 1 3 2 , 5 01 ’ 152.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 22,487,437.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i iieiiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiii 10 24,988,589-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash 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 below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b | 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:

|:| Separate basis |:| Consolidated basis 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? . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

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

Actand OMB Circular A-133? 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 on Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2020)

032012 12-23-20
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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.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

MOVEMBER FOUNDATION

Employer identification number

77-0714052

[Part] | Reason for Public Charity Status. (ail organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

city, and state:

5 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.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

See section 509(a)(2). (Complete Part Ill.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

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

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (i) Type of organization
organization (described on lines 1-10
above (see instructions))

(V) Ts The organization isted
in your governing document?

Yes

No

(v) Amount of monetary
support (see instructions)

(vi) Amount of other
support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E27) 2020 MOVEMBER FOUNDATION 77-0714052 Ppage2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 18544282.(16989270.18177079./17919710.[15333875.[86964216.

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 1through3  [18544282.[16989270.18177079.17919710.15333875.186964216.

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,

coumn(@®
Public support. Subtract line 5 from line 4. 86964216.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 18544282.[16989270.[18177079.[17919710.[15333875./86964216.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 51,344.| 107,956.| 326,611.| 371,461.| 227,297.| 1084669.

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

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

11 Total support. Add lines 7 through 10 88048885.

12 Gross receipts from related activities, etc. (see instructions) 12 | 615,003.

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP NEre ... | 2
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () ... ... ... ... 14 98.77 %
15 Public support percentage from 2019 Schedule A, Part Il, line 14 15 99.02 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2

17a 10% -facts-and-circumstances test - 2020. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization | 2
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 MOVEMBER FOUNDATION 77-0714052 Page3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b .

8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCK thiS DOX AN SEOP NEIE ...ttt ettt et e ee e | 2
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2020. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . >
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ >
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
16

17281015 758425 10583-10.000 2020.04030 MOVEMBER FOUNDATION 10583-11



DocuSign Envelope ID: 751371E0-3CC5-4A00-BFAA-41F732819233

Schedule A (Form 990 or 990-E7) 2020 MOVEMBER FOUNDATION 77-0714052 pagea
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

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

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
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 (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c 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)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |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. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 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 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? |f "Yes," provide detail in Part VI. 9b
¢ 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? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 MOVEMBER FOUNDATION 77-0714052 Pages
[Part IV | Supporting Organizations (continued)

Yes [ No

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

b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? |f "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

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

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? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised., or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

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

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (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 (iii) 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 (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard. _ _ _ 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 pelow.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

—

that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a

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

of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E27) 2020 MOVEMBER FOUNDATION 77-0714052 Pages6
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
i i . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
i . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
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 other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to 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 Enter0.85 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
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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77-0714052 page7

| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes 1

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

N[O [0 |[bh [N

® [N (o |0 |~ |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2020 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

(i) (ii)
Excess Distributions Underdistributions
Pre-2020

(iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

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

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

TKre|™jo a0 ||

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

-

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

Distributions for 2020 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o | |0 |T |®

Excess from 2020

032027 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 MOVEMBER FOUNDATION 77-0714052 Pages

Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 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; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. S )

Department of the Treasury P> Attach to Form 990. pen t‘! Public

Internal Revenue Service PpGo to www.irs.gov/Form990 for instructions and the latest information. 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 at end ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . Yes No
6 Did the organization 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 DENETIL? ... e Yes No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G A ON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegiSter 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located P
5 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 violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and seCtion 170N (AN B) 1) ?
9 In Part Xlll, 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 conservation easements.
Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

\:| Yes No

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 N
b _Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d |:| Loan or exchange program
b Scholarly 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... Yes No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, 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? Yes No

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
C Beginning DalanCe 1c
d Additions during the year . 1d
e Distributions during the year 1e
f

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl ... ...

| 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 earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

® Q O T

-

by: Yes | No
(1) Unrelated Organizations 3a(i)
(1) Related Organizations 3a(ii)
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b
Describe in Part XllI the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold improvements 32,661. 32,661. 0.
d Equipment
e Other .. .. 224,017. 204,268. 19,749.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ..ooooveovvveieiiiiiiiiiiiee | 2 19,749.

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 MOVEMBER FOUNDATION 77-0714052 page3
Part VllI| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (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
A INVESTMENTS 2,520,261. COST
(B)
©)
D)
E
F
G
H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 2,520,261.
Part Vlll| Investments - Program Related.

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

—~
M~

l—~
M~

I~

(= |

(1)
(2)
(3)
(4)
(5)
(6)
@
(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 990, Part X, line 15.
(a) Description (b) Book value

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

Total. Jumn (b) must equal Form 990, Part X. col. (B)lin@ 15.) «ooooovoeeeesesoeiee e >
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(

Federal income taxes

™

@

=

@

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X, col. (B) liN@ 25.) ...ooooooieoiiiiiiiiiiiiie i | 2
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 MOVEMBER FOUNDATION

77-0714052 paged

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

1 16,194,572.

2e 0.

3 |16,194,572.

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities .. 2b

c Recoveries of prioryear grants 2c

d Other (Describe in Part XIII.) 2d

e Addlines 2athrough 2d
3 Subtractline 2e from line 1
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... .. ... 4a

b Other (Describe in Part XIIL) 4b

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part [ lin€ 12.)  «.oiiiiuiiiiie i

4c 0.

16,194,572.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1 13,693,420.

2e 0.

3 |13,693,420.

a Donated services and use of facilities 2a

b Prior year adjustments 2b

C OtNer l0SSeS 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d
3 Subtractline 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b .. ... ... ... 4a

b Other (Describe in Part XIIL) 4b

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ lin@ 18.) - iooooeoiiiiieeeiiiieeeeeiiee .

4c 0.

5 | 13,693,420.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

032054 12-01-20
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Go to www.irs.gov/Form990 for instructions and the latest information.

P> Attach to Form 990.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

MOVEMBER FOUNDATION

Employer identification number

77-0714052

Part | General Information on Activities Outside the United States. cComplete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . Yes No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) thal
. offices. :g?epr):'?s},/%?\sd (by type).(sucr.\ as, fundraising, pro- is a program ggrvice, exegrgggres
in the region | independent |gram s.e.rwces, |nvestments, grgnts to descr.lbe specmc typg investments
i?\qcﬂgigtgci)g% recipients located in the region) of service(s) in the region in the region
3a Subtotal 0 0 0.
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 0.

LHA

032071 12-03-20

17281015 758425 10583-10.000

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2020

MOVEMBER FOUNDATION

77-0714052

Page 2

Part Il

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

Grants and Other Assistance to Organizations or Entities Outside the United States. Compilete if the organization answered "Yes" on Form 990, Part IV, line 15, for any

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of | (9) Amount of (h) Description (i) Method of
(a) Name of organization ] . (c) Region . noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)
SOUTH AMERICA -
ARGENTINA, IO PROVIDE FUNDING
BOLIVIA, BRAZIL, [FOR PROSTATE CANCER
CHILE, COLUMBIA, RESEARCH STUDIES 31,000, 0.
IO PROVIDE FUNDING
[FOR PROSTATE CANCER
[EUROPE RESEARCH STUDIES 41,722, 0.
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter | 2 2
3 Enter total number of other organizations Or €NtItIES ... >

032072 12-03-20

27

Schedule F (Form 990) 2020



DocuSign Envelope ID: 751371E0-3CC5-4A00-BFAA-41F732819233

Schedule F (Form 990) 2020 MOVEMBER FOUNDATION 77-0714052 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part 1ll can be duplicated if additional space is needed.
) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

appraisal, other)

032073 12-03-20
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Schedule F (Form 990) 2020  MOVEMBER FOUNDATION 77-0714052 Page4
[PartIV| Foreign Forms
1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see INStructions for FOIM 926) ... ... e Yes No
2 Did the organization have an interest in a foreign trust during the tax year? |f "Yes," the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ... . Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? |f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see INStructions for FOIM 8621) ... ... e Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for FOrm 8865) ... ... . Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with FOrm 990) ... ... Yes No

Schedule F (Form 990) 2020
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Schedule F (Form 990) 2020 MOVEMBER FOUNDATION 77-0714052  Pages
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

BOTH FOREIGN GRANTS WERE PAYMENTS TO SPECIFIED FUNDED ACTIVITIES AS

DETAILED IN CONTRACTS AND AWARD LETTERS. BOTH RECIPIENTS ARE NON-PROFIT

ORGANIZATIONS IN THEIR RESPECTIVE COUNTRIES.

032075 12-03-20 Schedule F (Form 990) 2020
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

DocuSign Envelope ID: 751371E0-3CC5-4A00-BFAA-41F732819233

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

P> Attach to Form 990.
P> Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Employer identification number

MOVEMBER FOUNDATION 77-0714052
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used 10 award the Grants OF @SSIStaNCE ? Yes |:[ No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(f) Method of

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of ; (g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash \Ié?\l/lLijat:);p(rz?sc:? noncash assistance or assistance
assistance ’oth er) ’
PROSTATE CANCER FOUNDATION 'O PROVIDE FUNDING FOR
1250 FOURTH ST, SUITE 360 [PROSTATE CANCER RESEARCH
SANTA MONICA, CA 90401 95-4418411 [501 (C) (3) 1,946,028, 0. STUDIES
PREVENTION INSTITUTE 'O PROVIDE FUNDING FOR
221 OAK ST ITHE MAKING CONNECTIONS
OAKLAND, CA 94607 94-3282858 [501 (C) (3) 720,613, 0. [FOR MENTAL HEALTH PROGRAM
REGENTS UNIVERSITY OF CALIFORNIA 'O PROVIDE FUNDING FOR
LOS ANGELES - BOX 951738 - LOS [PROSTATE CANCER RESEARCH
ANGELES, CA 90095 95-6006143 [501 (C) (3) 529,825, 0. STUDIES
UNIVERSITY OF WASHINGTON 'O PROVIDE FUNDING FOR
4300 ROOSEVELT WAY NE, SUITE 300 [PROSTATE CANCER RESEARCH
SEATTLE, WA 98105 91-6001537 [501 (C) (3) 409,333, 0. STUDIES
UNIVERSITY OF SOUTH FLORIDA 'O PROVIDE FUNDING FOR
4202 E, FOWLER AVE, ALC 100 [PROSTATE CANCER RESEARCH
TAMPA, FL 33620 59-3102112 [501 (C) (3) 266,311, 0. STUDIES
REGENTS OF THE UNIVERSITY OF
MICHIGAN - NCRC RM G054-02, BLD 'O PROVIDE FUNDING FOR
16, 2800 PLYMOUTH RD - ANN ARBOR, [PROSTATE CANCER RESEARCH
MI 48109 38-6006309 [501 (C) (3) 133,776, 0. STUDIES
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 2 20.
3 Enter total number of other organizations listed inthe [IN€ 1 tabI& ... ... ... e | 2

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

77-0714052

Page 1

| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
SOUTHERN PLAINS TRIBAL HEALTH 'O PROVIDE FUNDING FOR
BOARD - PO BOX 16457 - OKLAHOMA ITHE MAKING CONNECTIONS
CITY, OK 73113 73-1606600 [501 (C) (3) 110,000, 0. [FOR MENTAL HEALTH PROGRAM
KOKUA KALIHI VALLEY 'O PROVIDE FUNDING FOR
2239 NORTH SCHOOL ITHE MAKING CONNECTIONS
HONOLULU, HI 96819 99-0149797 [501 (C) (3) 100,000, 0. [FOR MENTAL HEALTH PROGRAM
FARMINGTON VALLEY HEALTH DISTRICT 'O PROVIDE FUNDING FOR
95 RIVER ROAD, SUITE C THE MAKING CONNECTIONS
CANTON, CT 06019 06-0953216 [501 (C) (3) 100,000, 0. [FOR MENTAL HEALTH PROGRAM
SINAI HEALTH SYSTEM 'O PROVIDE FUNDING FOR
1500 S FAIRFIELD AVE, F125 [PROSTATE CANCER RESEARCH
CHICAGO, IL 60608 36-3166895 [501 (C) (3) 100,000, 0. STUDIES
DUKE UNIVERSITY 'O PROVIDE FUNDING FOR
PO BOX 602651 [PROSTATE CANCER RESEARCH
CHARLOTTE, NC 28260 56-0532129 [501 (C) (3) 53,076, 0. STUDIES
UCSF DEPT OF UROLOGY 'O PROVIDE FUNDING FOR
400 PARNASSUS AVE, ROOM A631 [PROSTATE CANCER RESEARCH
SAN FRANCISCO, CA 94143 94-6036493 [501 (C) (3) 50,000, 0. STUDIES
VANDERBILT UNIVERSITY MEDICAL 'O PROVIDE FUNDING FOR
CENTER - DEPT. 1236, P.O., BOX [PROSTATE CANCER RESEARCH
121236 - DALLAS, TX 75312 35-2528741 [501 (C) (3) 47,000, 0. STUDIES
UNIVERSITY OF CALIFORNIA DAVIS 'O PROVIDE FUNDING FOR
P.O. BOX 989062 [PROSTATE CANCER RESEARCH
WEST SACRAMENTO, CA 95798 94-6036494 501 (C) (3) 43,453, 0. STUDIES
HARVARD 'O PROVIDE FUNDING FOR
1033 MASSACHUSETTS AVENUE, 5TH FLOO [PROSTATE CANCER RESEARCH
CAMBRIDGE, MA 02138 04-2103580 [501 (C) (3) 43,076, 0. STUDIES

032241
11-05-20
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Schedule | (Form 990) MOVEMBER FOUNDATION

77-0714052 Page 1

| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

MEMORIAL SLOAN-KETTERING CANCER 'O PROVIDE FUNDING FOR
CENTER - 1725 YORK AVENUE - NEW [PROSTATE CANCER RESEARCH
YORK, NY 10065 13-1924236 [501 (C) (3) 22,781, 0. STUDIES
JOHNS HOPKINS SCHOOL OF MEDICINE 'O PROVIDE FUNDING FOR
600 N, WOLFE STREET CMSC 130 [PROSTATE CANCER RESEARCH
BALTIMORE, MD 21287 52-0591550 [501 (C) (3) 10,000, 0, STUDIES
REGENTS OF THE UNIVERSITY OF 'O PROVIDE FUNDING FOR
MINNESOTA - PO BOX 1450 - [PROSTATE CANCER RESEARCH
MINNEAPOLIS, MN 55485-5957 41-6007513 [501 (C) (3) 4,599, 0, STUDIES
OREGON HEALTH & SCIENCE UNIVERSITY 'O PROVIDE FUNDING FOR
0690 SW BANCROFT STREET [PROSTATE CANCER RESEARCH
PORTLAND, OR 97239 93-1176109 [501 (C) (3) 4,133, 0, STUDIES
WETA
3939 CAMPBELL AVENUE 'O PROVIDE MENTAL HEALTH
ARLINGTON, VA 22206 53-0242992 [501 (C) (3) 300,000, 0. SERVICES AND PROGRAMS

032241
11-05-20
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Schedule | (Form 990) 2020 MOVEMBER FOUNDATION 77-0714052

Page 2
Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance

recipients cash grant cash assistance | (book, FMV, appraisal, other)

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

PART I, LINE 2:

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

THE PROSTATE CANCER FOUNDATION (PCF). THE AGREEMENT STIPULATES THAT PCF

SHALL MAKE AVAILABLE DETAILS ABOUT HOW THE FUNDS DONATED BY MOVEMBER HAVE

BEEN USED AND WHAT OUTCOMES HAVE BEEN ACHIEVED.

032102 11-02-20 Schedule | (Form 990) 2020
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SCHEDULE J Compensation Information OMEB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 20
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service D> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MOVEMBER FOUNDATION 77-0714052
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If 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 lll to explain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2 X
3 Indicate which, if any, of the following the 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 CEO/Executive Director, but explain in Part lll.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 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:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 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:
a Theorganization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part llI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part llI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Part Il 7 X

8 Were any amounts reported on Form 990, Part VII, 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 Partt ... 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i iiiiiiiiiiiiii i eiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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Schedule J (Form 990) 2020

MOVEMBER FOUNDATION

77-0714052

Page 2

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

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

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

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

- — other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Tite compeneation |\ oontve. | reporable | COMPenSEon roported as dofered
compensation compensation

(1) KELLIE PAICH M| _179,080. 0. 0. 0. 6,603. 185,683. 0.
GLOBAL DIRECTOR, CLINICAL (ii) 0. 0. 0. 0. 0. 0. 0.
(2) MARK HEDSTROM @Ml 172,753. 0. 0. 0. 8,206. 180,959. 0.
PRESIDENT, COUNTRY DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.
(3) CRAIG WERWA @ 173,270. 0. 0. 0. 7,456. 180,726. 0.
MARKETING DIRECTOR, US (ii) 0. 0. 0. 0. 0. 0. 0.
(4) CATE BENNETT (i) 0. 0. 0. 0. 0. 0. 0.
SECR, GEN COUNCIL G| 173,450. 0. 0. 0. 0. 173,450. 0.

U]
(i)

(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)

(ii)
U]
(ii)

Schedule J (Form 990) 2020
032112 12-07-20

36



DocuSign Envelope ID: 751371E0-3CC5-4A00-BFAA-41F732819233

Schedule J (Form 990) 2020 MOVEMBER FOUNDATION 77-0714052 Page 3

| Part Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2020

032113 12-07-20
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SCHEDULE L Transactions With Interested Persons OME No. 1545-0047
(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2020
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MOVEMBER FOUNDATION 77-0714052
Part | Excess Benefit Transactions (section 501(c)@3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
) . (b) Relationship between disqualified e ) (d) Corrected?
(a) Name of disqualified person person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

Partll | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship [ (c) Purpose (‘3')f Loan to or (e) Original (f) Balance due (9)In (B) ﬁgg{gv(f’rd (i) Written
interested person with organization of loan org;ir;atizn? principal amount default? cgmmittee? agreement?
To |From Yes | No [ Yes | No | Yes | No
TOAl ek ei i )
Part lll [ Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2020

032131 12-09-20
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Schedule L (Form 990 or 990-E7) 2020 MOVEMBER FOUNDATION 77-0714052 Ppage2
Part IV [ Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of c(>$) Sharing C,’f
o . . ganization’s
person and the organization transaction transaction revenues?
Yes No
TRAVIS GARONE BOARD OF DIRECTOR O 21,679.[PROVIDED CO X

Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: TRAVIS GARONE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD OF DIRECTOR OF ORGANIZATION

(D) DESCRIPTION OF TRANSACTION: PROVIDED CONSULTANCY SERVICES TO RELATED

ORGANIZATION

SCHEDULE L, PART IV

TRAVIS GARONE WAS APPOINTED AS A DIRECTOR OF THE MOVEMBER GROUP PTY LTD

ON MARCH 9, 2021, AND WAS ENGAGED DURING THE FINANCIAL YEAR IN A

NON-BOARD CAPACITY TO PROVIDE CONSULTANCY SERVICES TO THE MARKETING

TEAM BY A RELATED ORGANIZATION.

Schedule L (Form 990 or 990-EZ) 2020
032132 12-09-20
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. OMB No. 1545-0047

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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information. .

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

Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection

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

FORM 990, PART I, LINE 1 & FORM 990, PART IITI, LINE 1

MISSION STATEMENT

MOVEMBER IS THE LEADING GLOBAL CHARITY RATISING FUNDS AND AWARENESS FOR

MEN'S HEALTH. WE WANT TO HELP MEN LIVE LONGER, HEALTHIER AND HAPPIER

LIVES THROUGH INVESTING IN THESE KEY AREAS: MENTAL HEALTH AND SUICIDE

PREVENTION, PROSTATE CANCER AND TESTICULAR CANCER.

THE ANNUAL MOVEMBER CAMPAIGN - RESULTS WE SEEK TO ACHIEVE

FOR THE MONTH OF MOVEMBER, WE CHALLENGE MEN TO GROW A MOUSTACHE, MOVE

BY WALKING OR RUNNING 60 MILES OVER THE COURSE OF THE MONTH, HOST A

MO-MENT, OR "MO'ING THEIR OWN WAY" THROUGH AN IDEA OF THEIR OWN. ALL

WILL RAISE FUNDS AND AWARENESS FOR MEN'S HEALTH THAT WILL RESULT IN:

- FUNDING FOR THE MOVEMBER FOUNDATION'S RESEARCH AND SUPPORT PROGRAMS

- CONVERSATIONS ABOUT MEN'S HEALTH THAT LEAD TO:

O AWARENESS AND UNDERSTANDING OF THE HEALTH RISKS MEN FACE

O MEN TAKING ACTION TO REMAIN WELL

PROSTATE AND TESTICULAR CANCER - RESULTS WE SEEK TO ACHIEVE

- OUR PROGRAMS 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

MENTAL HEALTH RESULTS WE SEEK TO ACHIEVE

- PROGRAMS THAT ASSIST MEN AND BOYS IN BEING COMFORTABLE DISCUSSING

THE IMPACT OF SIGNIFICANT LIFE EVENTS AND THAT THEY REMAIN CONNECTED TO

THOSE THAT CAN POSITIVELY INFLUENCE THEIR LIVES.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

MOVEMBER FOUNDATION 77-0714052

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

CONNECTION, TALKING MORE OFTEN AND OPENLY ABOUT THEIR HEALTH, AND

REACHING OUT IN TOUGH TIMES.

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

THE SOLE MEMBER OF MOVEMBER IS THE AUSTRALIA BASED CHARITY MOVEMBER GROUP

PTY LTD AS TRUSTEE FOR THE MOVEMBER.

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

THE IRS FORM 990 IS REVIEWED BY SENIOR MANAGEMENT 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 A "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 OPERATIONAL AREAS

WHERE THE CONFLICT ARISES.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD'S PEOPLE & CULTURE COMMITTEE OVERSEE MOVEMBER'S REMUNERATION AND

PERFORMANCE FRAMEWORK. THIS INCLUDES REVIEWING THE REMUNERATION OF THE CEO

AND ALL SENIOR EXECUTIVES. THE MEMBERSHIP OF MOVEMBER'S PEOPLE & CULTURE

COMMITTEE COMPRISES TWO INDEPENDENT NON-EXECUTIVE DIRECTORS (LINNSEY CAYA
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

MOVEMBER FOUNDATION 77-0714052

AND KELLIE JOHNSTON) AS WELL AS A THIRD INDEPENDENT NON-EXECUTIVE COMMITTEE

MEMBER (MOANA WEIR). 1IN OVERSEEING EMPLOYEE REMUNERATION SETTING, THE

PEOPLE & CULTURE COMMITTEE REVIEWS EMPLOYEE REMUNERATION AGAINST DATA

SOURCED FROM THIRD PARTIES TO BENCHMARK COMPENSATION FOR EACH ROLE.

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, COMPENSATION FROM RELATED PARTY

NICHOLAS REECE, AS CHAIRPERSON OF MOVEMBER GROUP PTY LTD WAS

REMUNERATED BY A RELATED ORGANIZATION DURING THE FINANCIAL YEAR ENDED

30 APRIL 2021, RECOGNIZING THE SIGNIFICANT AMOUNT OF TIME AND RESOURCES

THAT IS DEDICATED TO THIS ROLE.

TRAVIS GARONE WAS APPOINTED AS A DIRECTOR OF THE MOVEMBER GROUP PTY LTD

ON MARCH 9, 2021, AND WAS ENGAGED DURING THE FINANCIAL YEAR IN A

NON-BOARD CAPACITY TO PROVIDE CONSULTANCY SERVICES TO THE MARKETING

TEAM BY A RELATED ORGANIZATION.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

MOVEMBER FOUNDATION 77-0714052

FORM 990, PART X, LINE 4

MOVEMBER GROUP PTY LTD CHARGED THE ORGANIZATION FOR ITS SHARE OF

CERTAIN COSTS FOR CENTRAL SERVICES. THESE SERVICES ARE CONDUCTED

CENTRALLY TO 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 MATINTENANCE;

CAMPAIGN THEME DESIGN AND RELATED MATERIALS; FINANCIAL & ACCOUNTING

SERVICES; HUMAN RESOURCES LEGAL SERVICES AND GENERAL MANAGEMENT WHICH

INCLUDES PROGRAM TMPLEMENTATION 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, 2021, THE ORGANIZATION'S PAYABLE TO MGPL

FOR THE CROSS CHARGES TOTALED $270,711. THIS BALANCE OF RELATED PARTY

RECEIVABLE IS INCLUDED IN THE NET PARTY RECEIVABLE BALANCE IN THE

AMOUNT OF $16,158.

FORM 990, PART X, LINES 27 AND 33

OF THE TOTAL $24,988,589 OF TOTAL NET ASSETS, $17,698,383 HAS BEEN

DESIGNATED BY THE BOARD OF 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 ALLOCATED IN LINE WITH THE BOARD-APPROVED RESERVES POLICY,

WHICH SETS AN ACCEPTABLE LEVEL OF RESERVES FOR THE ORGANIZATION (AND

SIMILARLY FOR OTHER MOVEMBER ENTITIES OVERSEAS) TO MAINTAIN. THIS IS

CURRENTLY SET AT BETWEEN 9 AND 12 MONTHS OF OPERATING COSTS, AND THE

ORGANIZATION'S RESERVES ARE COMPLIANT WITH THIS POSITION.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

MOVEMBER FOUNDATION 77-0714052

FORM 990, PART XI, LINE 2C

THE ORGANIZATION HAS A SEPARATE AUDIT COMMITTEE, WHICH IS RESPONSIBLE

FOR PROPOSING TO THE BOARD THE ENGAGEMENT OF INDEPENDENT AUDITORS AND

FOR MONITORING THE AUDIT PROCESS. MEMBERSHIP OF THE COMMITTEE COMPRISES

TWO INDEPENDENT NON-EXECUTIVE DIRECTORS (DEANNA LOMAS AND NICHOLAS

REECE) AS WELL AS A THIRD INDEPENDENT NON-EXECUTIVE COMMITTEE MEMBER

(DAVID BRYANT). THE CEO ATTENDS THE COMMITTEE MEETINGS BUT IS NOT A

MEMBER. THE STRUCTURE OF THE COMMITTEE CHANGED IN EARLY 2021 WITH THE

ADDITION OF THE OVERSIGHT OF RISK MANAGEMENT TO THE REMIT OF THE

COMMITTEE.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P> Attach to Form 990.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

MOVEMBER FOUNDATION

Employer identification number

77-0714052

Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ()
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
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.
(a) (b) (c) (d) (e) () )
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling Seciiﬂj;ﬁg(m
of related organization foreign country) section status (if section entity entity?
501(c)@3) Yes No
THE MOVEMBER GROUP PROPRIETARY LIMITED AS
TRUSTEE FOR MOVEMBER FOUNDATION, 4TH FL,
21-31 GOODWOOD ST, RICHMOND, VICTORIA, INOT FOR PROFIT CHARITY AUSTRALIA X
MOVEMBER CANADA
588 RICHMOND STREET WEST
TORONTO, ONTARIO, CANADA INOT FOR PROFIT CHARITY ICANADA X
MOVEMBER EUROPE
52-54 ROSEBURY AVE
LONDON, UNITED KINGDOM INOT FOR PROFIT CHARITY UNITED KINGDOM X
MOVEMBER FOUNDATION NZ
4ATH FL, 21-31 GOODWOOD ST
RICHMOND, VICTORIA, AUSTRALIA INOT FOR PROFIT CHARITY AUSTRALIA X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2020

SEE PART VII FOR CONTINUATIONS
032161 10-28-20 LHA
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Schedule R (Form 990)

MOVEMBER FOUNDATION

77-0714052

Continuation of Identification of Related Tax-Exempt Organizations

(a) (b) (c) (d) (e) f Section(g1)2(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity organization?
501(c)@3)) Yes No
MOVEMBER E,V
PRINZREGENTENSTRASSE 11A, 80538
NOT FOR PROFIT CHARITY GERMANY X

MUNICH, GERMANY

032222
04-01-20
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77-0714052 Page 2

MOVEMBER FOUNDATION

Schedule R (Form 990) 2020
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

el organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i (k)
Name, address, and EIN Primary activity d(';ri?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General orfPercentage
of related organization (state or entity (]retljatél(fi, unrtelated,d income end-of-year alocations? éet(r)nofugt qun cl:j)olx f;:?tige'p;g ownership
forei excluded from tax under assets i of Schedule :
country) sections 512-514) Yes | No | K-1 (Form 1065) [yes No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) () (9) (h) Segt)ion
Name, address, and EIN Primary activity Legal domicile [ Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity”?
country) Yes | No

Schedule R (Form 990) 2020

032162 10-28-20
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Schedule R (Form 990) 2020 MOVEMBER FOUNDATION 77-0714052 Page 3
PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il, 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 II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribUtion to related OrgaN ZatioN(S) 1b X
c Gift, grant, or capital contribution from related OrgaNnizZatioN(S) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans orloan guarantees by related Organization(S) 1e X
f Dividends from related OrGaniZatioN(S) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j 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
| Performance of services or membership or fundraising solicitations 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) 1in X
o Sharing of paid employees With related OrganiZatioN(S) 10 | X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s _Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
THE MOVEMBER GROUP PTY LTD AS TRUSTEE FOR
(1) THE MOVEMBER FOUNDATION 0 577,344.
THE MOVEMBER GROUP PTY LTD AS TRUSTEE FOR
(22 THE MOVEMBER FOUNDATION P 2,700,329.
THE MOVEMBER GROUP PTY LTD AS TRUSTEE FOR
(3) THE MOVEMBER FOUNDATION Q 673,610.
(4)
(5)
(6)
032163 10-28-20 Schedule R (Form 990) 2020
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77-0714052 Page 4

MOVEMBER FOUNDATION

Schedule R (Form 990) 2020
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 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 not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) A(reezH (f) (9) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(liom(ijnant irllcor(?e par(t)qeéri ge):c Share of Share of D\;gfﬂ%ﬁ;gr Code V-éJBI 2 General or|Percentage
i ; related, unrelated, 501(c Of- e [amount in box 20|managing ;
of entity (state or foreign exc(luded from tax under Lo s_% . total end-of-year allocations?|* of Schedule K-1 |partner? ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) 2020

49
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Schedule R (Form 990) 2020 MOVEMBER FOUNDATION 77-0714052 pages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME AND ADDRESS OF RELATED ORGANIZATION:

THE MOVEMBER GROUP PROPRIETARY LIMITED AS TRUSTEE FOR

MOVEMBER FOUNDATION

4TH FL, 21-31 GOODWOOD ST

RICHMOND, VICTORIA, AUSTRALIA

032165 10-28-20 Schedule R (Form 990) 2020
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2020 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
*
Asset . Date . C [Line| Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired |Method] Life | o |No.| Cost Or Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
FURNITURE & FIXTURES
2 |FURNITURE AND FIXTURES VARIOUS | 200D 5.00 | HYL7 61,156, 61,156.| 52,333, 2,955.| 55,288,
* 990 PAGE 10 TOTAL
FURNITURE & FIXTURES 61,156, 61,156, 52,333, 2,955, 55,288,
OTHER
1 |COMPUTER EQUIPMENT VARIOUS | 200DH 5.00 | HY|17 | 162,861, 162,861, 129,821, 19,159,| 148,980,
3 |LEASEHOLD IMPROVEMENTS VARIOUS | 200DB 5.00 | HY|17 32,661, 32,661, 32,661, 0. 32,661,
* 990 PAGE 10 TOTAL OTHER 195,522, 195,522, 162,482, 19,159, 181,641,
* GRAND TOTAL 990 PAGE 10
DEPR 256,678, 256,678, 214,815, 22,114,| 236,929,

028111 04-01-20

(D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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Depreciation and Amortization
(Including Information on Listed Property)
P> Attach to your tax return.

- 4962

Department of the Treasury
Internal Revenue Service  (99)

990

P> Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2020

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

MOVEMBER FOUNDATION FORM 990 PAGE 10

Identifying number

77-0714052

| Part | | Election To Expense Gertain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) . 1 1,040,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2 ,5 90 , 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
B Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . ... 8
9 Tentative deduction. Enter the smaller of line5orline8 ... .. 9
10 Carryover of disallowed deduction from line 13 of your 2019 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 .. ... 12
13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 ............ >| 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
| Part Il | Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
BN X YO 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (INCluding ACRS) . i il 16
| Part 11l | MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2020 17 22,114.
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . >

Section B - Assets Placed in Service During 2020 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs, MM SIL
i Nonresidential real property ! 39 yrs. MM S
/ MM S/L
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year / 30 yrs. MM S/L
d  40-year / 40 yrs. MM S/L
[ 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 line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 22 ’ 114.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ... 23
016251 12-18-20 LHA For Paperwork Reduction Act Notice, see separate5rgtructions. Form 4562 (2020)
17281015 758425 10583-10.000 2020.04030 MOVEMBER FOUNDATION 10583-11
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Form 4562 (2020) MOVEMBER FOUNDATION 77-0714052 page 2

PartV Listed Property (Include automobiles, certain other vehicles, certain aircraft, 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 claimed? Yes No [ 24b If "Yes," is the evidence written? Yes No
Type o]sap)roperty I(Jl;{e ) Bu(s‘i:r)]eSS/ Co(sc?or Basis for C(’Sgredation Rec(;\)/ery l\/le(tﬁZJd/ Deprt(arc‘i)ation EIe(()It)ed
(list vehicles first) pé%(;\e,idcén s \r/)%srtcrgstr;tge other basis (busmisiigr‘:ﬁ/?mem period Convention deduction Se‘?tci%gtﬂg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified busiNess USe ... .. ... 25
26 Property used more than 50% in a qualified business use:
%
%
N %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
P % S/L -
28 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 liNne 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.

(a) (b) (c) (d) (e) ()
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (don't include commuting miles) .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

driven
33 Total miles driven during the year.

Add lines 30 through 32 .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?
35 Was the vehicle used primarily by a more

than 5% owner or related person?

36 Is another vehicle available for personal
USE 2 o
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
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 Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, 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 concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Section B for the covered vehicles.
[ Part VI [ Amortization

(a) (b) (c) (d) (e) U
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2020 tax year:

43 Amortization of costs that began before your 2020 tax year 43

44 Total. Add amounts in column (f). See the instructions for where toreport ... 44
016252 12-18-20 Form 4562 (2020)
53
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TAXABLE YEAR California Exempt Organization
2020 Annual Information Return

028941 12-22-20

FORM

199

Calendar Year 2020 or fiscal year beginning (mm/dd/yyyy) 05/01/2020 , and ending (mm/dd/yyyy)

04/30/2021

Corporation/Organization name

California corporation number

MOVEMBER FOUNDATION 3053899
Additional information. See instructions. FEIN
77-0714052
Street address (suite or room) PMB no.
10000 WASHINGTON BLVD.
City State ZIP code
CULVER CITY CA 190232
Foreign country name Foreign province/state/county Foreign postal code
A Firstreturn Yes Nof I Did the organization have any changes to its guidelines
B Amendedreturn ° Yes No not reported to the FTB? See instructions . ... . ° Yes No
C IRC Section 4947(a)(1) trust ... . Yes No| J If exempt under R&TC Section 23701d, has the organization
D Final information return? engaged in political activities? See instructions. ° Yes No
L |:| Dissolved |:| Surrendered (Withdrawn) Merged/Reorganized K s the organization exempt under R&TC Section 23701g? ® Yes No
Enter date: (mm/dd/yyyy) @ If "Yes," enter the gross receipts from nonmember sources $
Check accounting method: (1) Cash (2) Accrual  (3) other | L Is the organization a limited liability company? .. . L4 Yes No
F  Federal return filed? (1) ® 990T (2) ® 990PF (3)® schH(990) | M Did the organization file Form 100 or Form 109 to
(4) Other 990 series report taxable income? L] Yes No
G Isthis a group filing? See instructions ... ... ° Yes No[ N Is the organization under audit by the IRS or has the
H s this organization in a group exemption . Yes No IRS audited ina prioryear? . L] Yes No
If "Yes," what is the parent's name? 0 Isfederal Form 1023/1024 pending? ... ... Yes No
Date filed with IRS
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part II, line8 o[ 1 227,297 00
2 Gross dues and assessments from members and affiliates ... 2 00
3 Gross contributions, gifts, grants, and similar amounts received o 3 15,967,275|00
Receipts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. If the result is less than $50,000, see General InformationB ................... ° 4 | 16 ’ 194 , 57 2| 00
5 Costofgoodssold L] 5 00
Revenues .
6 Cost or other basis, and sales expenses of assetssold ° 6 00
7 Totalcosts. Add line Sand line 6 7 00
8 Total gross income. Subtract line 7 from line 4 | 8 16,194,572] 00
9 Total expenses and disbursements. From Side 2, Part Il, line18 e| 9 13,693,420]|00
Expenses 10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 ... ... ® | 10 2,501,152|00
1 MOt DAY S o | 11 00
12 Use tax. See General InformationK e | 12 00
13  Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 .. ... ® | 13 00
Filing Fee | 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 e | 14 00
15 Penalties and Interest. See General Informationd 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 from the result 16 00
Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief,
Sign it is true, correct, and cstr;l;ijlgti;hlgzcg':ation of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature iy %6/18/2021 ||06:58 0T
S e | Mark Hedatrom RESIDENT
ToR52R4RIE1148C. ., Date Check if ® PTIN
Prepareroy, W @ YN YA 10/15/2021 | G cmpioyed .~ [P00103314
Paid Firm's name © Firm’s FEIN
Preparers | °Ye"* ), HBLA, CERTIFIED PUBLIC ACCOUNTANTS, INC. 33-0155525
Use Only | emploved 18400 VON KARMAN AVE, SUITE #110 ® Telephone
IRVINE, CA 92612 949-833-2815
May the FTB discuss this return with the preparer shown above? See instructions  ................................. L Yes No

| 022 | 3651204

Form 199 2020 Side 1



DocuSign Envelope ID: 751371E0-3CC5-4A00-BFAA-41F732819233

MOVEMBER FOUNDATION

77-0714052

Part Il Organizations with gross receipts of more than $50,000 and private foundations regardless of I. 028951 12-22-20
amount of gross receipts - complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions . ® 1 00
2 INMBIEST e ol 2 132,888 00
3 DIVIeNOS )| 3 00
Receipts | 4 GrOSSTENES e °| 4 94,409|00
from 5 Grossrovalties | 5 00
Other 6 Gross amount received from sale of assets (See Instructions) ° 6 00
Sources 7 OtherinCoOme e 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1 8 227,297 00
9 Contributions, gifts, grants, and similar amounts paid STATEMENT 6 e | g 5,066,726]|00
10 Disbursements t0 OF fOr MeMDEIS ® |10 00
11 Compensation of officers, directors, andtrustees  SEE STATEMENT 2 | 11 317,410|00
12 Other salaries and wages o | 12 1,783,972|00
Expenses | 18 INterest | 13 00
and 4 TAXES e °| 14 157,091 00
Disburse- | 15 ReNS e ® | 15 362,540|00
ments 16 Depreciation and depletion (See inStrUCtiONS) ® | 16 22,114|00
17 Other expenses and disbursements SEE STATEMENT 3 e | 17 5,983,567]|00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9 18| 13,693,420]00
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash 20,522,571 o 24,496,225
2 Netaccounts receivable 1,084,659 ° 141,537
3 Netnotesreceivable .. .. ... L4
4 Inventories 2,397 °
5 Federal and state government obligations [
6 Investmentsinotherbonds L4
7 Investmentsinstock o
8 Mortgage loans o
9 Otherinvestments  STMT 4 1,997,506 ° 2,520,261
10 a Depreciableassets 247,023 256,678
b Less accumulated depreciation ( 214,816 32,207 236,929 ) 19,749
Mo land
12 Otherassets ... ... . STMT 5 287,821 ° 367,977
13 Totalassets . . 23,927,161 27,545,749
Liabilities and net worth
14 Accountspayable 1,439,724 ° 1,924,660
15 Contributions, gifts, or grants payable L
16 Bonds and notes payable . L
17 Mortgages payable ° 632,500
18 Other liabilities . ..
19 Capital stock or principal fund .
20 Paid-in or capital surplus. Attach reconciliation
21 Retained earnings or income fund 22,487,437 24,988,589
22 Total liabilities and networth ... 23,927,161 27,545,749
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks . ... d 2,501,152 7 Income recorded on books this year
2 Federalincometax . d not included in this return L
3 Excess of capital losses over capital gains d 8 Deductions in this return not charged
4 Income not recorded on books this year . hd against book income thisyear . d
5 Expenses recorded on books this year not 9 Total. Addline7andline8 ... ...
deducted in thisreturn . d 10 Net income per return.
6 Total. Add line 1 throughline5 ... .. .. 2,501,152 Subtract line 9 from line 6 ... 2,501,152

I. Side2 Form 199 2020

022 | 3652204
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DocuSign Envelope ID: 751371E0-3CC5-4A00-BFAA-41F732819233

MOVEMBER FOUNDATION 77-0714052
CA 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 2
TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION
MARK HEDSTROM PRESIDENT, COUNTRY DIRECTOR 202,929.
10000 WASHINGTON BLVD. 40.00
CULVER CITY, CA 90232
CATE BENNETT SECR, GEN COUNCIL 0.
10000 WASHINGTON BLVD. 40.00
CULVER CITY, CA 90232
JENNIFER SHEU, UNTIL 3/11/21 TREASURER 114,481.
10000 WASHINGTON BLVD. 40.00
CULVER CITY, CA 90232
NICK REECE CHAIRPERSON 0.
10000 WASHINGTON BLVD. 2.00
CULVER CITY, CA 90232
TRAVIS GARONE DIRECTOR 0.
10000 WASHINGTON BLVD. 2.00
CULVER CITY, CA 90232
ANDREW GIBBINS, UNTIL 8/20 DIRECTOR 0.
10000 WASHINGTON BLVD. 2.00
CULVER CITY, CA 90232
COLLEEN NELSON, UNTIL 12/20 DIRECTOR 0.
10000 WASHINGTON BLVD. 2.00
CULVER CITY, CA 90232
SIMON TRAYNOR DIRECTOR, 0.
10000 WASHINGTON BLVD. 2.00
CULVER CITY, CA 90232
KELLIE JOHNSTON DIRECTOR 0.
10000 WASHINGTON BLVD. 2.00
CULVER CITY, CA 90232
ROB MOODIE DIRECTOR 0.
10000 WASHINGTON BLVD. 2.00
CULVER CITY, CA 90232
LINNSEY CAYA DIRECTOR 0.
10000 WASHINGTON BLVD. 2.00
CULVER CITY, CA 90232

11 STATEMENT(S) 2

2020.04030 MOVEMBER FOUNDATION 10583-11



MOVEMBER FOUNDATION

DEANNA LOMAS
10000 WASHINGTON BLVD.
CULVER CITY, CA 90232

DAMIEN ANGUS
10000 WASHINGTON BLVD.
CULVER CITY, CA 90232

TOTAL TO FORM 199, PART IT,

DocuSign Envelope ID: 751371E0-3CC5-4A00-BFAA-41F732819233

DIRECTOR
2.00

DIRECTOR
2.00

LINE 11

77-0714052

0.

317,410.

CA 199 OTHER EXPENSES STATEMENT 3
DESCRIPTION AMOUNT
GLOBAL SERVICE ALLOCATI 2,700,329.
PROGRAM DELIVERY EXPENS 726,983.
HEALTH EDUCATION, AWARE 397,330.
BANK AND MERCHANT FEES 326,806.
OTHER EMPLOYEE BENEFITS 150,396.
LEGAL FEES 6,891.
ACCOUNTING FEES 23,452.
OTHER PROFESSIONAL FEES 463,710.
ADVERTISING AND PROMOTION 961,154.
INFORMATION TECHNOLOGY 51,823.
TRAVEL 2,363.
INSURANCE 9,077.
ALL OTHER EXPENSES 163,253.
TOTAL TO FORM 199, PART II, LINE 17 5,983,567.

CA 199 OTHER INVESTMENTS STATEMENT 4
DESCRIPTION BEG. OF YEAR END OF YEAR
INVESTMENTS 1,997,506. 2,520,261.
TOTAL TO FORM 199, SCHEDULE L, LINE 9 1,997,506. 2,520,261.
12 STATEMENT(S) 2, 3, 4
17281015 758425 10583-10.000 2020.04030 MOVEMBER FOUNDATION 10583-11



TAXABLE YEAR

2020

DocuSign Envelope ID: 751371E0-3CC5-4A00-BFAA-41F732819233

Corporation Depreciation
and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 1

00W.

FORM 199

FEIN

77-0714052

Corporation name

California corporation number

MOVEMBER FOUNDATION 3053899
Part| Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for Califormia 1 $25,000
2 Total cost of IRC Section 179 property placed in SBIVICE 2
3 Threshold cost of IRC Section 179 property before reduction in limitation 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0- ... .. i 5
(a) Description of property (b) Cost (business use only) (c) Elected cost
6
7 Listed property (elected IRC Section 179 COSt) | 7 |
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
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 line5 . 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11 ... ... ... 12
13 Carryover of disallowed deduction to 2021. Add line 9 and line 10, less line 12 ... | 13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
- (a) (b) (c) (d) (e) (f) (9) (h)
Description of property Date acquired Cost or Depreciat!on allgwed or Depreciation Life or Depre_matlon Additional
(mm/dd/yyyy) other basis allowable in earlier years method rate for this year 4 ef;)rrs; Jear
14 1 COMPUTER EQUIPMENT
VARIOUS 162,861 129,821]200DB |5.00 19,159
2 FURNITURE AND FIXTURES
VARIOUS 61,156 52,333]200DB |5.00 2,955
3 LEASEHOLD IMPROVEMENTS
VARIOUS 32,661 32,661200DB |5.00 0
TOTALS 256,678 214,815
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed $2,000.
See instructions for line 14, COUMN (N) o e 15 22,114
Part Il Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, COIUMN (Q) 16 22,114
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 17 22 ’ 114
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or Form 100W, Side 1, line 6.
If line 17 is less than line 16, enter the difference here and on Form 100 or Form 100W, Side 2, line 12. (If California depreciation
amounts are used to determine net income before state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ... 18 0
Part IV_Amortization
ool (b) (c) () NOR (f) (0
escription of property Date acquired Cost or Amortization allowed or Section Period or Amortization
(mm/dd/yyyy) other basis allowable in earlier years (see instrucions) percentage for this year
19
20 Total. Add the amounts in COIUMN () 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or Form 100W,
Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or Form 100W, Side 2, line 12 .................... 22

039281 12-01-20

022 |

7621204
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STATE OF CALIFORNIA DEPARTMENT OF JUSTICE
RRF-1 PAGE 10f 5
Rev. 09/2017, )
o e ANNUAL REGISTRATION RENEWAL FEE REPORT (For Regisiry Use Only)
Registry of Charitable Trusts TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code
STREET ADDRESS: 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
;ig?a'ms;ﬁ? CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
(916)210-6400 organization's accounting period may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
Www.oag.ca.gov/charities 23703; Government Code section 12586.1. IRS extensions will be honored.
Check if:
Change of address
MOVEMBER FOUNDATION Amended report
Name of Organization
List all DBAs and names the organization uses or has used
10000 WASHINGTON BLVD. State Charity Registration Number cT0165186
Address (Number and Street)
CULVER CITY, CA 90232 Corporation or Organization No. 3053899
City or Town, State, and ZIP Code
310-450-3331 INFO.USE@MOVEMBER.COM Federal Employer IDNo. 77-0714052
Telephone Number E-mail Address
ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice
Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million  $75 Between $10,000,001 and $50 million  $225
Greater than $50 million $300
PART A - ACTIVITIES
For your most recent full accounting period (beginning 05/01/2020 ending 04/30/2021 )iist:
Gross Annual Revenue $ 16,194,572 Noncash Contributions $ 0 Total Assets $ 27,545,749

Program Expenses $ 10 ' 024 ’ 615 Total Expenses $ 13 ' 693 ’ 420

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

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. | yos| No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

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, were any organization funds used to pay any penalty, fine or judgment? x
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or

commercial coventurer used? SEE STATEMENT 7 X
5. During this reporting period, did the organization receive any governmental funding? SEE STATEMENT 8 X
6. During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with

generally accepted accounting principles for this reporting period? X
9. At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X
I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

DocuSigned by:

Mark Hedstrom MARK HEDSTROM PRESIDENT  10/18/2021 | 06:59 PDT
W%Qﬁgmgq@qgé\g@t Printed Name Title Date
029291

04-08-21
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MOVEMBER FOUNDATION 77-0714052

CA RRF-1 INFORMATION REGARDING COMMERCIAL STATEMENT 7
FUNDRAISING SERVICES
PART B, LINE 4

CAFE RACER AFICIONADO PTY LTD
UNIT 4, 44 BOTANY ROAD
ALEXANDRIA NSW 2015

AUSTRALIA

PHONE +61 (0) 433 321 430

21 STATEMENT(S) 7
17281015 758425 10583-10.000 2020.04030 MOVEMBER FOUNDATION 10583-11
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MOVEMBER FOUNDATION 77-0714052

CA RRF-1 INFORMATION REGARDING GOVERNMENTAL FUNDING STATEMENT 8
PART B, LINE 5

ON MAY 13, 2020, THE FOUNDATION RECEIVED A LOAN FROM SUNWEST BANK TOTALING
$633,400, PURSUANT TO THE PAYCHECK PROTECTION PROGRAM (PPP) UNDER DIVISION A,
TITLE I OF THE CARES ACT, WHICH WAS ENACTED ON MARCH 27, 2020. THE LOAN WAS
FORGIVEN ON MARCH 31, 2021.

ON JANUARY 25, 2021, THE FOUNDATION RECEIVED A SECOND LOAN UNDER THE PPP OF
$632,500. THE FOUNDATION INTENDS TO USE THE ENTIRE LOAN AMOUNT FOR QUALIFYING
EXPENSES AND THEREFORE WILL BE APPLYING FOR FULL FORGIVENESS.

22 STATEMENT(S) 8
17281015 758425 10583-10.000 2020.04030 MOVEMBER FOUNDATION 10583-11





