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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

2018

Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning MAY 1, 2018

andending APR 30,

2019

B Check if C Name of organization D Employer identification number
applicable:
e | MOVEMBER FOUNDATION
e Doing business as 77-0714052
ratun Number and street (or P.0. box if mail is not delivered to street address) Room/stite | E Telephone number
ety 8559 HIGUERA ST. 310-450-3331
s City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 18,636,830.
fendd| CULVER CITY, CA 90232 H(a) Is this a group return
@opliea” | £ Name and address of principal officer: MARK HEDSTROM for subordinates? Yes No
perdhd | 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 of organization: Corporation Trust Association Other p» | L Year of formation: 200 7| M State of legal domicile: CA

[Part1| Summary
° 1 Briefly describe the organization’s mission or most significant activities:
e PLEASE REFER TO SCHEDULE O
g 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 38 Number of voting members of the governing body (Part VI, line 1) 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 4 7
@ 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . 5 50
I"; 6 Total number of volunteers (estimate if NECESSaNY) 6 0
%| 7a Total unrelated business revenue from Part VIll, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, ine 38 ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 16,989,270. 18,177,079.
2l o Program service revenue (Part VIIl, line 29) 193,171. 133,140.
% 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) 107,956. 326,611.
1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ... 17 P 290 ; 397. 18 , 636 P 830.
13 Grants and similar amounts paid (Part IX, column (&), lines 13) 7,431,516. 4,626,326.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 1,748,723. 2,043,845.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . ... . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line25) p  3,046,083.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 5,604,111, 6,281,972.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 14,784,350. 12,952,143.
19 Revenue less expenses. Subtract line 18 from line 12 ... e 2,506,047. 5,684,687.
Eé Beginning of Current Year End of Year
B 20 Totalassets (PartX,line16) 18,414,864.] 22,906,323.
<3 21 Total liabilities (Part X, ine 26) ... 4,124,843. 2,931,615.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 ... . 14 y 290 y 021. 19 P 974 P 708.

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, and complete. Declayation of,preparer (other than officer) is based on all information of which preparer has any knowledge.

/ . l
Sign } S_lgn—a’%m\\\\) Date
Hore MARK HEDSTROM, PRESIDENT 2./3.19
Type or print name and title

Print/Type preparer's name arer's signature Date Check PTIN
Pad  JONATHAN P. SCHUBERT, CPA 8[‘3{/“ /R IN aad 9/12/19 |0 oot [P00103314
Preparer |Firm'sname p HBLA, CERTIFIED PUBLIC ACCOUNTANTS, INC. |[fimsEiNp 33-0155525
Use Only |Firm'saddress . 19600 FAIRCHILD #320

IRVINE, CA 92612 Phonen0.949-833-2815

May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018) MOVEMBER FOUNDATION 77-0714052  page?
| Part i | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il _..................cooooociiieeiiie i |:|
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-EZ2 [Jves [X]No
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$ 8 Ji 891 i 499 . including grants of $ 4 i 626 i 326 . ) (Revenue$ 133 7 140 . )
THE MOVEMBER FOUNDATION IS THE GLOBAL CHARITY RAISING FUNDS AND
AWARENESS FOR MEN'S HEALTH. EVERY MOVEMBER WE CHALLENGE MEN TO GROW
AND WOMEN TO SUPPORT A MOUSTACHE, COMMIT TO MOVE, OR HOST AN EVENT, ALL
OF WHICH RAISE VITAL FUNDS AND AWARENESS FOR MEN'S HEALTH. WE WANT TO
HELP MEN LIVE LONGER, HEALTHIER AND HAPPIER LIVES THROUGH INVESTING IN
THESE KEY AREAS: PROSTATE CANCER, TESTICULAR CANCER, MENTAL HEALTH AND
SUICIDE PREVENTION. SINCE 2003, WE'VE EMPOWERED OVER 5 MILLION MEN AND
WOMEN TO JOIN THE GLOBAL MEN'S HEALTH MOVEMENT. THROUGH THE MQOUSTACHES
GROWN, THE CONNECTIONS CREATED AND THE CONVERSATIONS GENERATED, WE'VE
RAISED OVER $911 MILLION AND HELPED FUND OVER 1,250 VITAL MEN'S HEALTH
PROGRAMS IN MORE THAN 20 COUNTRIES.

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue 3$ )
4e Total program service expenses P> 8,891,499.

Form 990 (2018)
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Form 990 (2018) MOVEMBER FOUNDATION 77-0714052  page 3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIETE SCREAUIE A ..o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREAUIE C, PArt | .............cco 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? |f "Yes," complete SCREQUIE C, PAt Il .............coo oottt 4 X
5 Is 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 ..............ccocoeeiieeeeeeeeeeeen, 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 ...............ccocvccvioveeeeeeeen. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, Part lll ...\ 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 L 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? [f "Yes," complete Schedule D, Part V. ...............c.coioooeeeeoee e 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,
Pt 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.cooooi oo 1b | X
c 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 162 f "Yes, " complete Schedule D, Part VIl ........................ococoooiioooooeeeeee 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 If "Yes," complete Schedule D, Part IX .................ccocoiio oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 |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
SCHEAUIE D, Parts XI @NG Xl ............oo...ooooooeooeoe 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 Xl and Xl is optional ............... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)())? If "Yes," complete Schedule E  ..............coooooooo 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 | QNG IV ..............ccoooe oo e 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 11and IV ... @ e 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 11 and IV .................ccccoco oo, 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 11€? If "Yes," complete SChedule G, Part | ..................ccocooi 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? f "Yes," complete SCREAUIE G, Part Il ..............ooo oot 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 SCheQUIE G, Part lll ...............c..cce e 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H = ............ccooooeevoeeoeeeeeeeeeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes," complete Schedule I, Parts 1and Il ..o, 21 | X
832008 12-31-18 Form 990 (2018)
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Form 990 (2018) 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 IX, column (A), line 27 f "Yes," complete Schedule I, Parts 1 and Il ....................ccocoooooeeeeeeeeeeee e 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? Jf "Yes," complete
SCREAUIB J ... ... oo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 N8 25@ ..............c..ooe oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
aNY TAX-BXEMPE DONGS? | e 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 | ..................c..c.ccoeveieeeeeeeen. 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? | "Yes," complete
SCREAUIE L, PArt | ... oo oo 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f "Yes,"
COMPIELE SCREAUIE L, PAIt Il ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll  ..................c.....coo oot 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, or key employee? jf "Yes," complete Schedule L, Part IV ..........c.cccoevvevveeen 28a X
b A family member of a current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV ...... 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? |f "Yes," complete Schedule L, Part IV ...............c..ccccooiuoooiiieeeeeeeeeee e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes," complete SCREAUIE M ................c..coo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "YeS," complete SCREAUIE N, PaIt | ............oo e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, Part Il ._.....ooo. o 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 | ...............coc oo, 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part V, M€ T oo oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, line 2 ..., 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, N 2 ... . ... . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 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 ... it iiiiiiiees 38 | X
| PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv. |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... 1a 42
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 to prize WINNErs? ... 1c [ X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) MOVEMBER FOUNDATION 77-0714052  page5
[PartV| 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 thisreturn 2a 50
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-fife (see instructions) ... . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation in 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 taxyear? . .. 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 2 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 MOt tax dedUCHIDIE? e 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
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Lol [ Ty IR 728 SRR 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 [f 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 the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 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 VIIl, line 12 . 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 fromthem.) 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 the year .................. | 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
c Enterthe amountof reservesonhand 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 in 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 (2018)
832005 12-31-18
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Form 990 (2018) MOVEMBER FOUNDATION 77-0714052  page6

| Part VI | Governance, Management, and Disclosure ro,each "Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI e iiieii i
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 7
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ... 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emplOyee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or 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 body? e 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? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The gOVerINg DOGY? s 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes " provide the names and addresses in Schedule Q  ......ccooiieiieiieiieiiiiiiiiieiieeens 9 X
Section B. Policies (ps 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? Jf "No," go to ine 13 ........cooooooeeoeeeee e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... .. 120 | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
in Schedule O hOW thiS WAS GONE ..o 12¢| 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 . 15b | 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?

Section C. Disclosure

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

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 in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
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
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) MOVEMBER FOUNDATION 77-0714052  Ppage?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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.

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

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

(A) (B) © (D) (E) (F)
Name and Title Average | chPe Sf::fr’er‘than 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 g the organizations compensation
hours for | = R 3 organization (W-2/1099-MISC) from the
related g § . % (W-2/1099-MISC) organization
organizations| £ | = 5B and related
below ElelL]E18E = organizations
ine) | E|E|c|5|2E| 5
(1) ADAM GARONE (FORMER) 0.00
SEE SCH O DIRECTOR/GLOBAL/CEO/CHIEF X 0. 0. 0.
(2) ANDREW GIBBINS 2.00
DIRECTOR X 0. 0. 0.
(3) JOHN HUGHES 2.00
CHAIRMAN X 0. 0. 0.
(4) COLLEEN NELSON 2.00
DIRECTOR X 0. 0. 0.
(5) NICK REECE 2.00
DIRECTOR X 0. 0. 0.
(6) KATHERINE HOWARD 2.00
DIRECTOR X 0. 0. 0.
(7) SIMON TRAYNOR 2.00
DIRECTOR X 0. 0. 0.
(8) KELLIE JOHNSTON 2.00
DIRECTOR X 0. 0. 0.
(9) MARK HEDSTROM 40.00
PRESIDENT, COUNTRY DIRECTOR X 169,788. 0. 6,813.
(10) AMY FITZHENRY 40.00
SECRETARY, LEGAL COUNSEL X 160,495. 0. 6,285.
(11) TERRY NORTON-WRIGHT 40.00
COUNTRY DIR. UNTIL 10/2/18 X 115,342. 0. 8,775.
(12) JENNIFER SHEU 40.00
TREASURER X 94,301. 0. 5,943.
(13) KELLIE PAICH 40.00
GLOBAL DIRECTOR, CLINICAL QUALITY AN X 173,792. 0. 6,185.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) MOVEMBER FOUNDATION 77-0714052  Page8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | S g organization (W-2/1099-MISC) from the
related | g [ £ Z (W-2/1099-MISC) organization
organizations| 2 | = g |g and related
below ERE-N I =g = organizations
b Subtotal ... 713,718. 0.l 34,001.
c Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total(addlinestbandic) ..................oooovvviioeiii 713,718. 0. 34,001.
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> 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH iNGIVIGUAI  ...............c....cooii 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 .......................c.ccoco.o..... 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 DEIrSON «weowcociiovieiiiiiiiieiiiiiiiiieee it 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) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than

0

$100,000 of compensation from the organization P>

832008 12-31-18
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Form 990 (2018)

MOVEMBER FOUNDATION

| Part VIII | Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt function
revenue

©)
Unrelated
business
revenue

(D)
Revenue excluded
from tax under
sections
512 - 514

ontributions, Gifts, Grants

- 0 O O T 9o

o Q

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above

18,177,079,

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a-1f

18,177,079,

Program Service
Revenue

e -~ 0o 2o 0 T o

Business Code|

OTHER INCOME SALE OF GOODS

900099

133,140,

133,140,

All other program service revenue

Total. Add lines 2a-2f

133,140,

Other Revenue

o O

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

326,611,

326,611,

(i) Real

(ii) Personal

Gross rents

Less: rental expenses .

Rental income or (loss) ...

Net rental income or (loss)

Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor(loss) ...

Net gainor (Ioss) ..o,

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18 a

Less: direct expenses

¢ Net income or (loss) from fundraising events

b Less: cost of goods sold

(2]

Gross income from gaming activities. See
Part IV, line 19 a

Less: direct expenses b

Net income or (loss) from gaming activities ...

Gross sales of inventory, less returns
and allowances a

Net income or (loss) from sales of inventory ..

Miscellaneous Revenue

Business Code|

12

®O o O T o

All other revenue

Total. Add lines 11a-11d

18,636,830,

133,140,

0. 326,611,

832009 12-31-18
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Form 990 (2018) 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 inthis Part IX ... e |:|
Do not include amounts reported on lines 6b, Total e(Qp))enses Prograg?)service Manage(%)ent and Fund(lr?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 4,626,326.| 4,626,326.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 538,386. 163,746. 374,640.
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 Othersalariesand wages 1,219,798. 1,075,290. 144,508.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 143,109. 100,853. 42,256.
10 Payrolitaxes 142,552. 100,460. 42,092.
11 Fees for services (non-employees):
a Management ...
b legal ... 5,815. 1,332. 418. 4,065.
c Accounting 23,003. 5,271. 1,653. 16,079.
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.) 115,935. 26,566. 8,329. 81,040.
12 Advertising and promotion 1,143,030. 573,892. 569,138.
13 Officeexpenses . ...
14 Information technology 33,496. 9,360. 24,136.
15 Royalties ...
16 Occupancy ... 370,716. 157,727. 212,989.
17 Travel 163,550. 102,530. 11,078. 49,942.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization . 24,110. 2,358. 21,752.
23 Insurance ... 10,140. 10,140.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a GLOBAL SERVICE ALLOCATI 3,097,147.| 1,427,139. 627,123.| 1,042,885,
b HEALTH EDUCATION, AWARE 772,924. 386,516. 386,408.
¢ BANK AND MERCHANT FEES 286,403. 65,628. 20,576. 200,199.
d ADMINISTRATION 100,777. 32,288. 67,319. 1,170.
e All other expenses 134,926. 34,217. 9,048. 91,661.
25  Total functional expenses. Add lines 1through24e | 12,952,143, 8,891,499. 1,014,561. 3,046,083.
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) 772,924. 386,516. 0. 386,408.
832010 12-31-18 Form 990 (2018)
10
08350912 758425 10583-10.000 2018.04020 MOVEMBER FOUNDATION 10583-11



Form 990 (2018) 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 ... ... e e
(A) (B8)
Beginning of year End of year
1 Cash-non-interest-bearing 1,204,663.| 1 910,863.
2  Savings and temporary cash investments 16,053,019.] 2 16,512,779.
8 Pledges and grants receivable, net 3
4  Accounts receivable, net 811,462.| 4 3,132,726.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
§ 7 Notes and loans receivable, net .. 7
< 8 Inventories forsaleoruse ... 2,676.| 8 2,799.
9 Prepaid expenses and deferred charges 212,861.| o 207,518.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 226,795,
b Less: accumulated depreciation . 10b 188 ,35 6. 29 ’ 064.] 10c 38 ’ 439.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12 1,996,150.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSEtS ... ..., 14
15  Other assets. See Part IV, line 11 101,119.]| 15 105,049.
16 Total assets. Add lines 1 through 15 (must equal line 34) 18,414,864.| 16 22,906,323.
17  Accounts payable and accrued eXpenses 366,192, 17 885,552,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L . . 22
= [ 23  secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to 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 e, 317581651' 25 210461063'
26 Total liabilities. Add lines 17 through 25 ...\ oo 4,124,843.] 2 2,931,615.
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34.
© [ 27 Unrestricted netassets 14,290,021.| 27 19,974,708.
,—'2 28 Temporarily restricted net assets 28
% |29 Permanently restricted netassets 29
é Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .. . 30
# | 81 Paid-in or capital surplus, or land, building, or equipment fund 31
% 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances ... 14,290,021./33| 19,974,708.
34  Total liabilities and net assets/fund balances ... 18,414,864.] 34 22,906,323.
Form 990 (2018)
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Form 990 (2018) MOVEMBER FOUNDATION 77-0714052 page 12
[ 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 18,636,830.
2 Total expenses (must equal Part IX, column (A), line 25) 2 12,952,143.
3 Revenue less expenses. Subtract line 2 from line1 3 5,684,687.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 14,290,021.
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 in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)) o 10 19,974,708.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII ...
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? 2| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| 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 in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular A-133? | e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..., 3b

Form 990 (2018)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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.
> Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

MOVEMBER FOUNDATION

Employer identification number

77-0714052

[Part] |

Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

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

& ON

10

(Q —h

0 00 B0 O

city, and state:

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

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.
|:| 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.
|:| 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 1V, Sections A and C.
|:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
|:| 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.
|:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.
Enter the number of supported organizations

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

(i) Name of supported
organization

(ii) EIN

above (see instructions)) Yes

(iii) Type of organization (v)Isthe organlzaflon B
(described on lines 1-10 in your governing document?

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.

08350912 758425 10583-10.000
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Schedule A (Form 990 or 990-E7) 2018 MOVEMBER FOUNDATION 77-0714052 page2
| Part Il | 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 20145186.[17091358.[18544282.16989270.[18177079.190947175.

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. Addlines 1through3  [20145186.[17091358.[18544282./16989270.[18177079./90947175.

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

column()
Public support. Subtract line 5 from line 4. 90947175.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 20145186.[17091358.[18544282.[16989270.[18177079.190947175.

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

and income from similar sources 20,059. 21,576. 51,344. 107,956. 326,611. 527,546.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) .
11 Total support. Add lines 7 through 10 91474721.
12 Gross receipts from related activities, etc. (see instructions) 12 | 620,718.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and SO Mere ...t e iiiii it » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) ... 14 99.42 %
15 Public support percentage from 2017 Schedule A, Part I, line 14 15 99.76 %
16a 33 1/3% support test - 2018. 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 >

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ...
b 10% -facts-and-circumstances test - 2017. 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) 2018
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Schedule A (Form 990 or 990-E7) 2018 MOVEMBER FOUNDATION 77-0714052 pages
| Part i | 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) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (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. (Subtract line 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines10aand10b . . .. .
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 VL) ----ooooooe
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

Check this DOX AN SEOP Mer i i iiiiihiieiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiciiiiiiiis > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) .. ... ... ... 15 %
16 Public support percentage from 2017 Schedule A, Part Il line 15 .. i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) ... ... . ... 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... . > |:|
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 193, 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 . > |:|
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions  ....................... | 2 |:|
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 MOVEMBER FOUNDATION

77-0714052 Page4

[PartIV] supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

b

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.

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).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

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.

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.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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.

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.

Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action,; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) 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.

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).

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

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(2)(1) or (2))? If "Yes," provide detail in Part V.

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? jf "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI.
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 Ill non-functionally integrated
supporting organizations)? if "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

. . . nas.)

832024 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 MOVEMBER FOUNDATION 77-0714052 pPages
[ Part IV [ Supporting Organizations (continueq)

Yes | No

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

c A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a, b. or c. provide detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? 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 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,
ization 2

—supervised, or controlled the supporting organ
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

ization(s) 1

—the supported organ
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 (ii) 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 (2), did the organization’s supported organizations have a

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

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

. o q
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.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes [ No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and 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 (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? 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
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 MOVEMBER FOUNDATION 77-0714052 pages
[PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a|h O N |-

[0 (S £ [V | VI P

collection of gross income or for management, conservation, or

(]

maintenance of property held for production of income (see instructions)

~

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

(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):

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 |T |v

(]
[

IS

w0 [N o |
0N jo |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

a|d|OIN |-

o OB W N |-

~

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 MOVEMBER FOUNDATION

77-0714052 page7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

0 N[O |0 s |

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0] (i)
Excess Distributions Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

SR |™e a0 [T |

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

b _Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o | |0 |T |o

Excess from 2018

832027 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 MOVEMBER FOUNDATION 77-0714052 pages

[Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; 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.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 Publi

Department of the Treasury P Attach to Form 990. pen tq ublic

Internal Revenue Service PGo 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 1V, line 6.

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

Total number at end of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor 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
IMpPermissible Private DeNefit Y o i 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 (e.g., 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

a HON

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 NoldS? |:| 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 170(MAB)? . [ Jves [INo

9 InPart 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

b If the organization elected, as permitted under SFAS 116 (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 SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 ]
b_Assets included in FOrm 990, Part X .. et iter et e et irieiees |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 MOVEMBER FOUNDATION 77-0714052 page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
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 XIlI.
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 I 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 XIll and complete the following table:

Beginning balance .. e ic
Additions during the year . 1d
Distributions during the year 1e
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 XIIl. 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 vyears back | (d) Three years back | (e) Four years back

- 0o o O

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 %
¢ Temporarily restricted 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
by: Yes [ No
(i) unrelated OrganizationSs || ... s | 3a(i)
(i) related OrgaNnIZatioNS . .. . . . ... 3a(ii)
3b

® o O T

-

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

4 Describe in Part Xlll 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

d Equipment

............................................................ 226,795. 188,356. 38,439.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). lin@ 10C) .cooooviieiicieieiieieiciiiree. > 38,439.
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 MOVEMBER FOUNDATION 77-0714052 page3
[Part VII] 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 1,996,150. COST
B

l—~

~—

l—~ |~
\_/()

=

3 [@ S

Z @

H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 1,996,150.
[ Part VIIl| 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

(1)
(2
(3)
4
(5)
(6)
@
(8
(9
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 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)

Qiumn (0) mu equd Qnm
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
(1) Federal income taxes
() CHARITABLE DISTRIBUTIONS PAYABLE 1,912,480.
3) PAYMENTS RECEIVED IN ADVANCE 133,583.
@)
(6)
(6)
@)
(8)
©)
Total. (Column (b) must equal Form 990, Part X. col. (B)line25) ............... > 2 7 0 46 7 0 6 3.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll |:|
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 MOVEMBER FOUNDATION

77-0714052 page4

| 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 VI, line 12:
Net unrealized gains (losses) on investments 2a

18,636

,830.

Donated services and use of facilities

Recoveries of prior year grants 2c

Other (Describe in Part XIII.)

O O O T 9

Add lines 2a through 2d
3 Subtract line 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 VIII, line 7b 4a

2e

0.

18,636

,830.

b Other (Describe in Part XIll.)

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must eq

0.

18,636

,830.

ual Form 990. Part | lin
| Part { | Reconciliation of Expenses per Audited Financial Statements With Expenses per R etur

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

n.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

12,952

,143.

Prior year adjustments

Other losses 2c

Other (Describe in Part XIII.) 2d

® O O T 9

Add lines 2a through 2d
3 Subtract line 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 VIII, line 7b 4a

2e

0.

12,952

,143.

b Other (Describe in Part XIll.) 4b

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18.)  wocovivicvvceiiniiiiiiinn

4c

0.

12,952

,143.

| 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 Xl, lines 2d and 4b. Also complete this part to provide any additional information.

832054 10-29-18
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SCHEDULE | Grants and Other Assistance to Organizations,

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

Department of the Treasury P Attach to Form 990.

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

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

MOVEMBER FOUNDATION

Employer identification number

77-0714052

Partl 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 to award the grants or assistance?
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

.................................................................................................................................................................................... Yes I No

| Partll I 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 valuation (book
or government (if applicable) cash grant non-cash FMV. a raisaly
assistance » app ’

other)

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

THE PREVENTION INSTITUTE
221 OAK ST
OAKLAND, CA 94607 94-3282858 501 (C) (3) 3,239,235, 0.

TO PROVIDE FUNDING FOR
MENTAL HEALTH SERVICES
AND PROGRAMS

PROSTATE CANCER FOUNDATION
1250 FOURTH ST
SANTA MONICA, CA 90401 95-4418411 501 (C) (3) 348,228, 0.

TO PROVIDE FUNDING FOR
PROSTATE CANCER RESEARCH
AND RESEARCH INITIATIVES
FOR THE GAP PROGRAM

UCSF DEPT OF UROLOGY
400 PARNASSUS AVE, ROOM A631
SAN FRANCISCO, CA 94143 94-6036493 501 (C) (3) 146,350, 0.

TO PROVIDE FUNDING FOR
PROSTATE CANCER RESEARCH
ISTUDIES

UNIVERSITY OF SOUTH FLORIDA
4202 E, FOWLER AVE, ALC 100
TAMPA, FL 33620 59-3102112 501 (c) (3) 471,016, 0.

TO PROVIDE FUNDING FOR
THE MAKING CONNECTIONS
FOR MENTAL HEALTH PROGRAM

UNIVERSITY OF WASHINGTON
4300 ROOSEVELT WAY NE, SUITE 300
SEATTLE, WA 98105 91-6001537 501 (C) (3) 321,620, 0.

TO PROVIDE FUNDING FOR
PROSTATE CANCER RESEARCH
ISTUDIES

THE JOHN HOPKINS HOSPITAL
1800 ORLEANS ST
BALTIMORE, MD 21287 52-0591656 501 (C) (3) 36,256, 0.

TO PROVIDE FUNDING FOR
PROSTATE CANCER RESEARCH
AND RESEARCH INITIATIVES
FOR THE GAP PROGRAM

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

> 8.

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

MOVEMBER FOUNDATION

77-0714052

Page 1

| Part | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (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)

REGENTS OF THE UNIVERSITY OF TO PROVIDE FUNDING FOR
MICHIGAN - 500 S, STATE STREET - SEXUAL HEALTH RESEARCH
ANN ARBOR, MI 48109 38-6006309 501 (C) (3) 46,161, 0.

TO PROVIDE FUNDING FOR
UCLA DAVID GEFFEN SCHOOL OF PROSTATE CANCER RESEARCH
MEDICINE - 10833 LE CONTE AVE - AND RESEARCH INITIATIVES
LOS ANGELES, CA 90095 94-3067788 501 (C) (3) 16,543, 0. FOR THE GAP PROGRAM

832241
04-01-18
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Schedule I (Form 990) (2018) MOVEMBER FOUNDATION

77-0714052 Page 2

| Part il | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22,

Part 1ll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of noncash assistance

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

PART I, LINE 2:

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

THE PROSTATE CANCER FOUNDATION (PCF) AND THE LIVESTRONG FOUNDATION (LSF).

THE AGREEMENTS STIPULATE THAT PCF AND LSF SHALL MAKE AVAILABLE DETAILS

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

HAVE BEEN ACHIEVED.

832102 11-02-18
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SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
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 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] | 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 VI, 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 ... . ... b | X
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 online 1a? ... . ... 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
|:| 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 VII, 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 VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . . . 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
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 lll.
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 e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part I ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 0 ... i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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Schedule J (Form 990) 2018 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 (B)(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 Title corr(:gg:ssaetion ("i)nc?::tliJvSe& r(:goa?bekre compensation reopnogreigranofzfzrégd
compensation compensation

(1) MARK HEDSTROM @) 169,788. 0. 0. 0. 6,813. 176,601. 0.
PRESIDENT, COUNTRY DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.
(2) AMY FITZHENRY [ 160,495. 0. 0. 0. 6,285. 166,780. 0.
SECRETARY, LEGAL COUNSEL (ii) 0. 0. 0. 0. 0. 0. 0.
(3) KELLIE PAICH @ 173,792. 0. 0. 0. 6,185. 179,977. 0.
GLOBAL DIRECTOR, CLINICAL QUALITY AN |(ji) 0. 0. 0. 0. 0. 0. 0.

0]
(ii)
0]
(ii)

(ii)
0]
(ii)
0]
(ii)
0]
(ii)

(ii)
0]
(ii)
0]
(ii)
0]
(ii)
0]
(ii)

(ii)
0]
(ii)

Schedule J (Form 990) 2018
832112 10-26-18
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Schedule J (Form 990) 2018 MOVEMBER FOUNDATION 77-0714052

| Part Il | 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.

Page 3

PART I, LINE 1A:

HOUSING ALLOWANCE WAS PROVIDED TO KELLIE PAICH.

PART I, LINE 4A:

ADAM GARONE WAS PAID SEVERANCE IN THE AMOUNT OF $52,530 BY THE

ORGANIZATION. THE AFFILIATED ENTITY REIMBURSED THE ORGANIZATION FOR THE

SEVERANCE PAYMENT. SEE SCHEDULE O FOR FURTHER EXPLANATION.

Schedule J (Form 990) 2018

832113 10-26-18
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- OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8

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 III, LINE 1

MISSION STATEMENT

THE MOVEMBER FOUNDATION IS THE GLOBAL CHARITY RAISING FUNDS AND

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

AND HAPPIER LIVES THROUGH INVESTING IN THESE KEY AREAS: PROSTATE

CANCER, TESTICULAR CANCER, MENTAL HEALTH AND SUICIDE PREVENTION.

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, OR HOST A MO-MENT, ALL OF WHICH RAISE

VITAL 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

- BY 2030 WE WILL:

O REDUCE THE NUMBER OF MEN DYING PREMATURELY BY 25%

O HALVE THE NUMBER OF MEN FACING SERIOUS ONGOING SIDE EFFECTS FROM

PROSTATE CANCER TREATMENT

O HALVE THE NUMBER OF MEN DYING FROM TESTICULAR CANCER

- 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18

35
08350912 758425 10583-10.000 2018.04020 MOVEMBER FOUNDATION 10583-11



Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organization Employer identification number

MOVEMBER FOUNDATION 77-0714052

MENTAL HEALTH RESULTS WE SEEK TO ACHIEVE

- BY 2030, WE'LL REDUCE THE RATE OF MALE SUICIDES BY 25%.

- 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.

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

THE SOLE MEMBER OF MOVEMBER FOUNDATION IS THE AUSTRALIA BASED CHARITY

MOVEMBER GROUP PTY LTD AS TRUSTEE FOR THE MOVEMBER FOUNDATION.

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

THE TRS 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 SALARIES OF THE CEO, OFFICERS AND KEY EMPLOYEES FORM PART OF A

COMPANY-WIDE ANNUAL COMPENSATION REVIEW PROCESS. THIS IS CARRIED OUT BY THE

BOARD'S REMUNERATION COMMITTEE, WHICH COMPRISES THREE INDEPENDENT
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organization Employer identification number

MOVEMBER FOUNDATION 77-0714052

NON-EXECUTIVE DIRECTORS (ANDREW GIBBINS, NICK REECE AND KATHERINE HOWARD) .

MOVEMBER USES THIRD-PARTY DATA TO APPROPRIATELY 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, SECTION A, LINE 1A

ADAM GARONE CARRIED OUT THE ROLE OF CHIEF MO BRO, AN AMBASSADORIAL AND

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

WHILE BEING LISTED AS A DIRECTOR OF THE ORGANIZATION FOR THE YEAR ENDED

APRIL 30, 2018. HE DEDICATED 100% OF HIS TIME TO THE AFFILIATED ENTITY

DURING THAT TIME. AS THE ASSOCIATED COSTS ARE REIMBURSED IN FULL, THE

ORGANIZATION HAS NO EXPENSE FOR HIM IN ITS AUDITED FINANCIAL STATEMENTS

AND THEREFORE SHOWS THE COST INCURRED AS $0 IN PART VII OF THE FORM

990. HE RECEIVED A LONG SERVICE LEAVE PAYMENT IN THE AMOUN T OF

§51,849.75 AND A SEVERANCE PAYMENT IN THE AMOUNT OF $52,530 DURING THE

YEAR ENDED APRIL 30, 2019. THE AFFILIATED ENTITY REIMBURSED THE

ORGANIZATION FOR SEVERANCE PAYMENT. HIS ROLE AS DIRECTOR WAS UNPAID.

MR. GARONE RESIGNED FROM THE ROLES OF CHIEF MO BRO AND DIRECTOR
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organization Employer identification number

MOVEMBER FOUNDATION 77-0714052

EFFECTIVE FROM NOVEMBER 16, 2017.

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 MAINTENANCE;

CAMPAIGN THEME DESIGN AND RELATED MATERIALS; FINANCIAL & ACCOUNTING

SERVICES; HUMAN RESOURCES LEGAL SERVICES AND GENERAL MANAGEMENT WHICH

INCLUDES PROGRAM IMPLEMENTATION AND BENEFICIARY PARTNER MANAGEMENT

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

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

LOCAL BASTIS. AS OF APRIL 30, 2019, THE ORGANIZATION'S RECEIVABLE FROM

MGPL FOR THE CROSS CHARGES TOTALED $500,418. THIS BALANCE OF RELATED

PARTY RECEIVABLE IS INCLUDED IN THE NET PARTY RECEIVABLE BALANCE IN THE

AMOUNT OF $553,523.

FORM 990, PART X, LINES 27 AND 33

OF THE TOTAL $19,974,708 OF TOTAL NET ASSETS, $14,185,447 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
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organization Employer identification number

MOVEMBER FOUNDATION 77-0714052

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

ORGANIZATION'S RESERVES ARE COMPLIANT WITH THIS POSITION.

FORM 990, PART XTI, LINE 2C

THE ORGANIZATION HAS A SEPARATE AUDIT COMMITTEE, WHICH IS RESPONSIBLE

FOR ENGAGING INDEPENDENT AUDITORS AND MONITORING THE AUDIT PROCESS.

THIS COMMITTEE IS COMPRISED FULLY OF INDEPENDENT DIRECTORS. THE CEO

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

BEEN IN EFFECT IN PRIOR YEARS AND WAS NOT CHANGED IN 2018.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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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

2018

Open to Public
Inspection

Name of the organization

Employer identification number

MOVEMBER FQOUNDATION 77-0714052
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(@ (b) () (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 i 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.
() ; (b) - (c) (@ _(e) ) ) 0 ) Section(591)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 entity?
501(c)@) Yes No
THE MOVEMBER GROUP PROPRIETARY LIMITED AS
TRUSTEE FOR MOVEMBER FOUNDATION, 4TH FL,
21-31 GOODWOOD ST, RICHMOND, VICTORIA, NOT FOR PROFIT CHARITY AUSTRALIA X
MOVEMBER CANADA
588 RICHMOND STREET WEST
TORONTO, ONTARIO, CANADA NOT FOR PROFIT CHARITY CANADA X
MOVEMBER EUROPE
52-54 ROSEBURY AVE
LONDON, UNITED KINGDOM NOT FOR PROFIT CHARITY UNITED KINGDOM X
MOVEMBER FOUNDATION NZ
4TH FL, 21-31 GOODWOOD ST
RICHMOND, VICTORIA, AUSTRALIA NOT FOR PROFIT CHARITY AUSTRALIA X

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

SEE PART VII FOR CONTINUATIONS

Schedule R (Form 990) 2018
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Schedule R (Form 990)

MOVEMBER FOUNDATION

77-0714052

Continuation of Identification of Related Tax-Exempt Organizations

(@) (b) (c) C) (e) ® Secﬁon(g)z(b)m)
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

832222
04-01-18
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MOVEMBER FOUNDATION 77-0714052 Page 2

Schedule R (Form 990) 2018
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

Cle L organizations treated as a partnership during the tax year.
(a (b) (c) (d) (e) U] (9) (h) 0] 1) (k)
Name, address, and EIN Primary activity d(';:q?;'le Direct controlling | Predominant income Share of total Share of Disproportionate | Code V-UBI  |General or|Percentage
of related organization entity (related, unrelated, income end-of-year 0o | @mount in box [managing| ownership
g excluded from tax under assets AocEtons? 1 50 of Schedule |2tner?
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) U] () (O O
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| s12(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) 2018
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Schedule R (Form 990) 2018 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 II, 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 organization(s) ... . e 1b X
c Gift, grant, or capital contribution from related organization(S) ... ic X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) ... .. e 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
I 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) in 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 19 | 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.
@ (b) (©) (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 0 446,168.
THE MOVEMBER GROUP PTY LTD AS TRUSTEE FOR
(29 THE MOVEMBER FOUNDATION P 3,097,147.
THE MOVEMBER GROUP PTY LTD AS TRUSTEE FOR
(3) THE MOVEMBER FOUNDATION Q 759,664.
(4)
(5)
(6)
832163 10-02-18 Schedule R (Form 990) 2018
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77-0714052 Page 4

Schedule R (Form 990) 2018 MOVEMBER FOUNDATION
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(reegII U] (9) (h) 0] 1) (k)
Name, address, and EIN Primary activity Legal domicile P(re(iom(;nant il;cozjne paE%q?ri %e)gc Share of Share of Dlﬁgrn%?gr Code V-t%JB|2O General or[Percentage
; ; related, unrelated, c Of At lamount in box 20|managing ;
of entity (state or foreign excluded ffom tax under |2t S_% . total end-of-year allocatons? | of Schedule Ko7 L2artner? ownership
country) sections 512-514)  |yes| No income assets ves|No| (Form 1065) |yes|No
Schedule R (Form 990) 2018
44
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Schedule R (Form 990) 2018 MOVEMBER FOUNDATION 77-0714052 pPages
[ Part VII | 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

832165 10-02-18 Schedule R (Form 990) 2018
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2018 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset - Date . C |uine| Unadjusted | Bus | Section 179 | Reduction In | Basis For Beginning Current | Gurrent Year Ending
Ne. Description Acquired |Method| Life | 5 [No.| Cost Or Basis | % Expense Basis Depreciation | Accumulated |  Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
1 | COMPUTER EQUIPMENT VARIOUS | 200D 5.00 | HY17 | 132,978, 132,978, 89,866, 16,474, 106,340,
2 |FURNITURE AND FIXTURES VARIOUS | 200DB 5.00 | HY17 61,156, 61,156, 44 421, 4,934, 49,355,
3 |LEASEHOLD IMPROVEMENTS VARIOUS | 200DF 5.00 | HY17 32,661, 32,661, 29,959, 2,702, 32,661,
* TOTAL 990 PAGE 10 DEPR 226,795, 226,795, | 164,246, 24,110, 188,356,

828111 04-01-18

(D) - Asset disposed

46

* ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




4562 Depreciation and Amortization OMB No. 1645-0172
Form (Including Information on Listed Property) 990 20 1 8
Department of the Treasury > Attach to your tax return. Attachment
Internal Revenue Service  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
MOVEMBER FOUNDATION FORM 990 PAGE 10 77-0714052
| Part | | Election To Expense Certain 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 1,000,000.
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 2,500,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 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 line 29 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 2017 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 ... ... .. 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 . .. ... 12
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, lessline 12 .......... . >| 13 |
Note: Don’t use Part Il or Part lll 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
BB AX VBN s 14
15 Property subject to section 168(f)(1) election . 15
16_Other depreciation (including ACRS) .. .. 16
| Part lll | MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2018 17 | 24,110.
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 2018 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 (9) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
[ 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 / 27.5 yrs, MM SIL
i . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
[ 30-year / 30 yrs. MM S/L
d__40-year / 40 yrs. MM S/L
| Part IV | Summary (See instructions.)
21 Listed property. Enteramount 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 24 I 110.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS ..o 23
816251 12-26-18 LHA For Paperwork Reduction Act Notice, see separate‘]ﬁgtructions. Form 4562 (2018)

08350912 758425 10583-10.000 2018.04020 MOVEMBER FOUNDATION 10583-11



Form 4562 (2018) 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
@ A T @ | s ordoactain | o 9 O R
(Wveiee sy | pecedin | mestment | O\ sssiiment | UG iRy | CGhdicton | seson 179
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 ... ..ot 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 -
N % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page 1 ... ... .. ... 28
29 Add amounts in column (i), line 26. Enter here and online 7, page 1 ... i 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) U]
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?

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

BIMDIOYEBS? | e
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

(@) (b) (c) (d) (e) )
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 2018 tax year:

43 Amortization of costs that began before your 2018 taX Year 43
44 Total. Add amounts in column (f). See the instructions for where toreport ... 44
816252 12-26-18 Form 4562 (2018)
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waseven | California Exempt Organization H | e

2018 Annual Information Return 199

Calendar Year 2018 or fiscal year beginning (mm/dd/yyyy) 05 /01/2018 , and ending (mm/dd/yyyy) 04/30/2019

Corporation/Organization name California corporation number
MOVEMBER FOUNDATION 3053899

Additional information. See instructions. FEIN

77-0714052

Street address (suite or room) PMB no.

8559 HIGUERA ST.

City State ZIP code
CULVER CITY CA 90232

Foreign country name Foreign province/state/county Foreign postal code

......................................................... [ ves No| J If exempt under R&TC Section 23701d, has the organization
o[ ]ves No|  engaged in political activities? See instructions. o[ ]ves No
[ ves No| K Is the organization exempt under R&TC Section 23701g? OI:] Yes No

First Return

oo w >
>
3
<@
3
o
[+
(=X
e
[}
I
=
s
=

Final Information Return? If"Yes," enter the gross receipts from nonmember sources $
L4 I:I Dissolved |:| Surrendered (Withdrawn) D Merged/Reorganized L if organization isa public charity exempt under R&TC
Enter date: (mm/dd/yyyy) ® Section 23701d and meets the filing fee exception, check
E  Check accounting method: (1)|:] Cash (2) Accrual (S)D Other box. No filing fee isrequired .. . L]
F  Federal return filed? (1) ® |:| 990T (2) ® |:| 990pF (3) @ |:| SchH(990) | M Is the organization a Limited Liability Company? o l:l Yes No
(4) Other 990 series N Did the organization file Form 100 or Form 109 to

OEI Yes No report taxable income? 0]:] Yes No

[ ves No| O Is the organization under audit by the IRS or has the

G Isthis a group filing? See instructions
H s this organization in a group exemption

If "Yes," what is the parent's name? IRS audited in a prior year? o[ ] ves No
P Isfederal Form 1023/1024 pending? . . . |:| Yes No
I Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions ... o[ Jves No
Part 1 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 I1, line 8 1 459,751 00
2 Gross dues and assessments from members and affiliates 2 00
. 3 Gross contributions, gifts, grants, and similar amounts received ___ STMT 1 3 18,177,079 00
Recexpts Total gross receipts for filing requirement test. Add line 1 through line 3.
and 4 This line must be completed. If the result is less than $50,000, see General Information B ....__............................... [ 4 18 ) 636 s 830] 00
Revenues | ° COSOFQO0GSSON —— | 5 00
6 Cost or other basis, and sales expenses of assetssold L] 6 00
7 Totalcosts.Addline5andline 6 7 00
8 Total gross income. Subtractline 7 fromlined ... d 8 18,636,830]00
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18 o| 9 12,952,143 00
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 o | 10 5,684,687|00
T Total PaYMeNtS e * 1 00
12 Usetax. See General InformationK ® | 12 00
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line11 ® | 13 00
Filing Fee | 14  Use tax balance. If line 12 is more than line 11, subtract line 11 from line12 ® | 14 00
15 Filing fee $10 or $25. See General InformationF . . . 15 N/A 00
16  Penalties and Interest. See General InformationJ . 16 00
17 _ Balance due. Add line 12, line 15, and line 16. Then subtract line 11 from theresult ........................... ® | 17 00
nder penalties of perjury, T declare that Thave examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belel,
Sign itis true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Title Date ® Telephone
Hore smave o Wk W RESIDENT 2./3-17
i i pate Check if & PTN
mﬁs » self-employed - |_—_| P00103314
Paid Firm's name @ Firm’s FEIN
Preparer's f;’;;‘;”’s > HBLA, CERTIFIED PUBLIC ACCOUNTANTS, INC. 33-0155525
Use Only :nmcfg;‘;)ss 19600 FAIRCHILD #320 @ Telephone
IRVINE, CA 92612 949-833-2815
May the FTB discuss this return with the preparer shown above? See instructions ... i ves [ | No

| 022 | 3651184 | Form 199 2018 side1 [



MOVEMBER FOUNDATION

77-0714052

Part Il organizations with gross receipts of more than $50,000 and private foundations regardless of 828951 12-12-18
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 IMMEIBSE e °| 2 326,611)00
B DIVIAENAS e, e[ 3 00
Receipts | 4 GrOSSIeNIS | 4 00
from 5 Grossroyalties ®| 5 00
Other 6 Gross amount received from sale of assets (See Instructions) ... i 6 00
Sources | 7 OMherinCome ... oo SEE STATEMENT 2 e | 7 133,140]00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1 8 459,751 00
9 Contributions, gifts, grants, and similar amounts paid ... STATEMENT 8 e| o 4,626,326|00
10 Disbursements to or for members | 10 00
11 Compensation of officers, directors, and trustees ...} SEE STATEMENT 3 e | 1 538,386|00
12 Other salaries and Wages ... el12] 1,219,798|00
Expenses | 18 Iterest L ® | 13 00
and 14 TBXES e °| 14 142,552 00
Disburse- | 15 RENIS (15 370,716]00
ments 16 Depreciation and depletion (See inStructions) ... o | 16 24,110]00
17 Other Expenses and Disbursements ... SEE STATEMENT 4 e | 17 6,030,255|00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9 18] 12,952,143 |00
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1.Cash 17,257,682 o 17,423,642
2 Netaccounts receivable 811,462 ° 3,132,726
3 Netnotes receivable ... o
4 Inventories ... 2,676 . 2,799
5 Federal and state government obligations [
6 Investmentsin otherbonds °
7 Investmentsinstock ... hd
8 Mortgage loans ... hd
9 Otherinvestments  STMT 5 ° 1,996,150
10 a Depreciableassets 193,310 226,795
b Less accumulated depreciation ( 164,246 29,064 ¢( 188,356 ) 38,439
N oland hd
12 Otherassets ... ... .1 STMT 6 313,980 . 312,567
13 Totalassets ... 18,414,864 22,906,323
Liabilities and net worth
14 Accounts payable ... 366,192 . 885,552
15 Contributions, gifts, or grants payable [
16 Bonds and notes payable ... hd
17 Mortgages payable ... hd
18 Other liabilities . . STMT 7 3,758,651 2,046,063
19 Capital stock or principal fund . ... [
20 Paid-in or capital surplus. Attach reconciliation ®
21 Retained earnings or income fund . 14,290,021 e 19,974,708
22 Total liabilities and networth ... . 18,414,864 22,906,323
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 Netincome perbooks ... o 5,684,687 7 Income recorded on books this year
2 Federalincometax . ... o notincluded in this return .. hd
3 Excess of capital losses over capital gains . 4 8 Deductions in this return not charged
4 Income not recorded on books this year ... d against book income thisyear ... o
5 Expenses recorded on books this year not 9 Total. Addline7andline8 .. ... ...
deducted inthisreturn . 4 10 Net income per return.
6 _Total. Add line 1 throughline5 ... 5,684,687 Subtract line 9 fromline 6 ... 5,684,687
B s> romi 201 022 | 3652184 | H



MOVEMBER FOUNDATION 77-0714052

CA 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 3
TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION

ANDREW GIBBINS DIRECTOR 0.

8559 HIGUERA ST. 2.00

CULVER CITY, CA 90232

JOHN HUGHES CHAIRMAN 0.
8559 HIGUERA ST. 2.00
CULVER CITY, CA 90232

COLLEEN NELSON DIRECTOR 0.
8559 HIGUERA ST. 2.00
CULVER CITY, CA 90232

NICK REECE DIRECTOR 0.
8559 HIGUERA ST. 2.00
CULVER CITY, CA 90232

KATHERINE HOWARD DIRECTOR 0.
8559 HIGUERA ST. 2.00
CULVER CITY, CA 90232

SIMON TRAYNOR DIRECTOR 0.
8559 HIGUERA ST. 2.00
CULVER CITY, CA 90232

KELLIE JOHNSTON DIRECTOR 0.
8559 HIGUERA ST. 2.00
CULVER CITY, CA 90232

MARK HEDSTROM PRESIDENT, COUNTRY DIRECTO 195,958.
8559 HIGUERA ST. 40.00
CULVER CITY, CA 90232

14 STATEMENT(S) 3
08350912 758425 10583-10.000 2018.04020 MOVEMBER FOUNDATION 10583-11



MOVEMBER FOUNDATION

AMY FITZHENRY
8559 HIGUERA ST.
CULVER CITY, CA 90232

TERRY NORTON-WRIGHT
8559 HIGUERA ST.
CULVER CITY, CA 90232

JENNIFER SHEU
8559 HIGUERA ST.
CULVER CITY, CA 90232

TOTAL TO FORM 199, PART

IT,

SECRETARY, LEGAL COUNSEL
40.00

COUNTRY DIR. UNTIL 10/2/18
40.00

TREASURER
40.00

LINE 11

77-0714052

168,266.

73,236.

100,926.

538,386.

CA 199 OTHER EXPENSES STATEMENT 4
DESCRIPTION AMOUNT
GLOBAL SERVICE ALLOCATI 3,097,147.
HEALTH EDUCATION, AWARE 772,924.
BANK AND MERCHANT FEES 286,403.
ADMINISTRATION 100,777.
OTHER EMPLOYEE BENEFITS 143,1009.
LEGAL FEES 5,815.
ACCOUNTING FEES 23,003.
OTHER PROFESSIONAL FEES 115,935.
ADVERTISING AND PROMOTION 1,143,030.
INFORMATION TECHNOLOGY 33,496.
TRAVEL 163,550.
INSURANCE 10,140.
ALL OTHER EXPENSES 134,926.
TOTAL TO FORM 199, PART II, LINE 17 6,030,255.
CA 199 OTHER INVESTMENTS STATEMENT 5
DESCRIPTION BEG. OF YEAR END OF YEAR
INVESTMENTS 0. 1,996,150.
TOTAL TO FORM 199, SCHEDULE L, LINE 9 0. 1,996,150.
15 STATEMENT(S) 3, 4, 5
08350912 758425 10583-10.000 2018.04020 MOVEMBER FOUNDATION 10583-11



MOVEMBER FOUNDATION 77-0714052

CA 199 OTHER ASSETS STATEMENT 6

DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID EXPENSES AND DEFERRED CHARGES 212,861. 207,518.
DEPOSITS 101,119. 105,049.
TOTAL TO FORM 199, SCHEDULE L, LINE 12 313,980. 312,567.
CA 199 OTHER LIABILITIES STATEMENT 7

DESCRIPTION BEG. OF YEAR END OF YEAR
CHARITABLE DISTRIBUTIONS PAYABLE 3,412,481. 1,912,480.
PAYMENTS RECEIVED IN ADVANCE 346,170. 133,583.
TOTAL TO FORM 199, SCHEDULE L, LINE 18 3,758,651. 2,046,063.
CA 199 CASH CONTRIBUTIONS, GIFTS, GRANTS STATEMENT 8

AND SIMILAR AMOUNTS PAID

ACTIVITY CLASSIFICATION

RESEARCH, EDUCATION AND AWARENESS OF MEN'S HEALTH ISSUES

DONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT
THE PREVENTION 221 OAK ST - OAKLAND, CA NONE
INSTITUTE 94607 3,239,235.
DONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT
PROSTATE CANCER 1250 FOURTH ST - SANTA NONE
FOUNDATION MONICA, CA 90401 348,228.
DONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT
UCSF DEPT OF UROLOGY 400 PARNASSUS AVE, ROOM A631 NONE

- SAN FRANCISCO, CA 94143 146,350.

16 STATEMENT(S) 6, 7, 8

08350912 758425 10583-10.000 2018.04020 MOVEMBER FOUNDATION 10583-11



MOVEMBER FOUNDATION

DONEES NAME

UNIVERSITY OF SOUTH
FLORIDA

DONEES NAME

UNIVERSITY OF
WASHINGTON

DONEES NAME

THE JOHN HOPKINS
HOSPITAL

DONEES NAME

REGENTS OF THE
UNIVERSITY OF
MICHIGAN

DONEES NAME

UCLA DAVID GEFFEN
SCHOOL OF MEDICINE

DONEES NAME

OREGON HEALTH &
SCIENCE UNIVERSITY

08350912 758425 10583-10.000

DONEES ADDRESS

4202 E. FOWLER AVE, ALC 100
- TAMPA, FL 33620

DONEES ADDRESS

4300 ROOSEVELT WAY NE, SUITE
300 - SEATTLE, WA 98105

DONEES ADDRESS

1800 ORLEANS ST - BALTIMORE,
MD 21287

DONEES ADDRESS

500 S. STATE STREET -
ARBOR, MI 48109

ANN

DONEES ADDRESS

10833 LE CONTE AVE - LOS
ANGELES, CA 90095

DONEES ADDRESS

0690 SW BANCROFT STREET -
PORTLAND, OR 97239

17

RELATIONSHIP

NONE

RELATIONSHIP

NONE

RELATIONSHIP

NONE

RELATIONSHIP

NONE

RELATIONSHIP

NONE

RELATIONSHIP

NONE

2018.04020 MOVEMBER FOUNDATION

77-0714052

AMOUNT

471,016.

AMOUNT

321,620.

AMOUNT

36,256.

AMOUNT

46,161.

AMOUNT

16,543.

AMOUNT

467.

STATEMENT(S) 8
10583-11



MOVEMBER FOUNDATION 77-0714052

DONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT
NUCLEAR MEDICINE 1850 SAMUEL MORSE DRIVE - NONE
CLINICAL TRIAL GROUP RESTON, VA 20190 450.
TOTAL FOR THIS ACTIVITY 4,626,326.
TOTAL INCLUDED ON FORM 199, PART II, LINE 9 4,626,326.
18 STATEMENT(S) 8

08350912 758425 10583-10.000 2018.04020 MOVEMBER FOUNDATION 10583-11



IAXABLEVEAR - Corporation Depreciation [ CALIFORNIAFORM

2018 and Amortization 3885
Attach to Form 100 or Form 100W. FORM 199 FEIN 77-0714052
Corporation name California corporation number
MOVEMBER FOUNDATION 3053899

Part1 Election To Expense Certain Property Under IRC Section 179

1 Maximum deduction under IRC Section 179 for Galifornia . ... . .. 1 $25,000
2 Total cost of IRC Section 179 property placed inservice 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- ... e 5
(a) Description of property (b) Cost (business use only) (c) Elected cost
6
7 Listed property (elected IRC Section 179 608t) ... L7 ]
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 5orline8 .. 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 line 5 .. ... 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 2019. 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
() (b) (c) () (e) U] (0) (h)
Description property Date acquired Cost or Depremat!on allpwed or Depreciation Life or Depreplatlon Additional
(mm/dd/yyyy) other basis allowable in earlier years Method rate for this year 4 J,!Ifé year
14 1 COMPUTER EQUIPMENT
VARIOUS 132,978 89,866200DB |5.00 16,474
2 FURNITURE AND FIXTURES
VARIOUS 61,156 44,421)200DB |5.00 4,934
3 LEASEHOLD IMPROVEMENTS
VARIOUS 32,661 29,959)200DB |5.00 2,702
TOTALS 226,795 164,246
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, column (h) 15 24,110
Part Ill_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, ColuMN (@) ... 16 24,110
17 Total depreciation claimed for federal purposes from federal Form 4562, ine 22 ... 17 24,110
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
Do () b) (c) S Rg“?o (f 9)
escription of property Date acquired Cost or Amortization allowed or h Period or Amortization
(mm/dd/yyyy) other basis allowable in earlier years | SECUON | percentage for this year
(see instructions)
19
20 Total. Add the amounts i COIUMN (9) .. e e 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
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