OMB No. 1545-0047

2017

Open to Public

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.

«n990

Depariment of the Treasury

Internal Revenue Senvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 07/01, 2017, and ending 06/30,20 18

C Name of organization D Employer identification number
B Checkitwpiabe: | NATIONAL BREAST CANCER FOUNDATION, MG 75-2391148

‘:::r:;‘ Doing business as

Mame change Number and street (or P.O. box if mail is not delivered o street address) Room/suite E Telephone number

Initial return 2600 NETWORK BLVD STE. 300 (972) 248-9200

IF::'::;:I!:LN City or town, state or province, country, and ZIP or foreign postal code

Amended FRISCO, TX 75034 _ G Gross receipts $ 14,895,2009.
Application  |F Name and address of principal officer: REBECCA BUELL H(a) Is this a group retum for

pending subordinates’

Yes
b
2600 NETWORK BLVD STE. 300 FRISCO, TX 75034 H(b) Are au suhrdlnummtl Yes

X |No
No

| Taxexemptstatus: | X |s01(c)3) | [501(c)( ) @ (nsertno) | [4vama)tyor | [s27 If "No." attach a st {see insiructions)
J  Website: p- WWW.NBCF.ORG H{c) Group exemption number -
K Form of organization: | X I Corporation | | Trust | i Association ! I Other P> ] L Year of formation: 1991I M State of legal domicile: TX
Summary
1 Briefly describe the organization's mission or most significant activites: HELPING WOMEN NOW. TO PROVIDE HELP AND
8 INSPIRE HOPE TO THOSE AFFECTED BY BREAST CANCER THROUGH EARLY
E DETECTION, EDUCATION, AND SUPPORT SERVICES.
'g? 2 Check this box B D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . . . . o o v v v .. 3 6.
| 4 Number of independent voting members of the governing body (Part VI, fine1b) . . . . . .. .. ........ 4 3.
§ 5 Total number of individuals employed in calendar year 2017 (PartV,line2a). . . . . . . . . . o v v v v v o . 5 61.
‘%- 6 Total number of volunteers (estimate if necessary). . . . . . . . . . . . . i vt e 6 4,662.
<| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 . . . . . . . . . o v o i it i 7a 0.
b Net unrelated business taxable income from Form 990-T, iN@34 . . . . . . v o v v v v v v v o v v oo e e e 7b 2,450.
Prior Year Current Year
| 8 Contributions and grants (PartVIIL ENe Th) . . . . . . o o e e e e e e e e e e e 12,492,893. 14,697,817.
2| 9 Program service revenue (Part VIIL N 2G) . . . . . . . .. .. ... 0. 0.
E 10 Investment income (Part VI, column (A), lines 3,4,and7d). . . . . . . . o v o v o v ... 99,855. 96,899.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11€), , . . . ... ... . -194,603. 49,523.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 12,398,145. 14,844,239.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , . . . . . . .. ... ... 1,936,273. 2,058,104.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . . . o v s ua. .. 0. 0.
@|15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10). . . . . . . 3,972,974. 4,044,156.
g 16a Professional fundraising fees (Part IX, column (A), line11e). . . . . . . . . v o v v v v .. © 317,112. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) p 1,444,720
“147 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) , . . . . ... ... .. ... 6,081,144. 9,771,525.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , , , ..., ... 12,307,503. 15,873,785.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . . v v v v v v v v v u e 90,642, -1,029,546.
5 E Beginning of Current Year End of Year
8520 Total assels (PaX, INE 16) . . . . o . oo v s s e e e 8,106,850.|  6,703,152.
gg 21 Total liabilities (Part X, INE26) . . . . . o o v o e e e e e e 1,807,484. 1,412,154.
%E 22 Net assets or fund balances. Subtract iNe 21 from N 20, . . « & & v v o n v v o n e v n s 6,299, 366. 5,290,998,

Signature Block

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

. i B Bt 03/30/2019
Sign } Signature of oficer Date
Here REBECCA BUELL CFO
> Type or print name and title

Print/Type preparers name arer's sig Date — I_, i | PTIN

?"d BRUCE E BERNSTIEN g,,mjg X /iq / ]G |setempioyed | P01424343
reparer | <name P BRUCE E BERNSTIEN & ASSOCIATES " | remsEIN >

Use Only

Firm's address P>10440 N CENTRAL EXPRESSWAY STE 1040 DRLLAS, TX 75231 Phoneno. 214-706-0840
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . .. .. ... [X]ves | [no
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
JSA
7E1010 1.000

3/29/2019 12:43:38 PM



NATIONAL BREAST CANCER FOUNDATION, INC. 75-2391148

Form 950 (2017} Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Part il | . . . . . ... ... . v .

Briefly describe the organization's mission:

NATICNAL BREAST CANCER FOUNDATION'S MISSION IS TO HELP WOMEN NOW BY
PROVIDING HELP AND INSPIRING HOPE TO THOSE AFFECTED BY BREAST CANCER
THROUGH EARLY DETECTION, EDUCATION AND SUPPORT SERVICES.

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

prior Form 980 or 890-EZ7 L e e [ Yes No
If "Yes," describe thess new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

BBIVI S D, . L . i i it e ittt et e e e e et ettt e e et e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O.

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 granfs and allocations o others,
the total expenses, and revenue, If any, for each program service reported.

4a

{Code: ) (Expenses $ 2,945, 658. including grants of $ 1,120,000. )(Revenus § )
NBCF PARTNERS WITH MEDICAL FACILITIES ACROSS THE COUNTRY TO
PROVIDE SCREENING, DIAGNOSTIC, AND PATIENT NAVIGATION SERVICES.
ALL OF THE PARTNER MEDICAL FACILITIES ARE COMMITTED TO PROVIDING
PATIENTS WITH THE CARE THEY NEED FROM THEIR DIAGNOSIS THROUGH
SURVIVORSHIP. THE PATIENT NAVIGATORS GUIDE PATIENTS THROUGH AND
AROQUND THE BARRIERS OF COST, FEAR, AND MISINFORMATION IN THE
COMPLEX CANCER CARE SYSTEM, DELIVERING TIMELY DIAGNOSIS,
TREATMENT, AND SURPORT. NBCF HAS A MEDICAL FACILITY NETWORK OF 85
PARTNERS, AND THIS YEAR 89,148 SERVICES WERE PROVIDED THROUGH 26
OF THOSE PARTNERS. (CONTINUED IN SCHEDULE O, PAGE 2)

4b (Code: ) (Expenses $ 9,321,859, including grants of $ 528,104, ) (Revenue $ 350. )

NBCEF DESIGNED AND DELIVERED EDUCATIONAL AND AWARENESS MATERIALS
UTILIZED BY OVER 83,441,261 BREAST CANCER PATIENTS AND SUPPCRTERS.
ONE OF THE MAIN RESOURCES, BEYOND THE SHOCK, IS A FREE AND
COMPREHENSIVE ONLINE GUIDE TO UNDERSTANDING BREAST CANCER AND
HELPS THOSE DIAGNCSED WITH BREAST CANCER TO BETTER UNDERSTAND THE
DISEASE. NBCF ALSC PARTNERS WITH CONVOY OF HOPE® TO PROVIDE VITAL
BREAST HEALTH EDUCATION TO COMMUNITIES IN NEED. THESE OUTREACHES
REPRESENT ONE VERY VITAL PART OF NBCF'S LARGER COMMITMENT TO
ADVANCING BREAST HEALTH EDUCATION ACROSS THE COUNTRY. (CONTINUED IN
SCHEDULE O, PAGE 2)

4¢ (Code; } (Expenses $ 1,085,823, including grants of § 410,000. ) (Revenue $ )

NBCF IS5 INVESTING IN A HIGHLY TARGETED BREAST CANCER RESEARCH
EFFORT THROUGH MD ANDERSCON'S MOON SHOTS PROGRAM. THE TEAM, LED BY
DR. MIEN-CHIE HUNG, IS FCCUSED ON IDENTIFYING PERSONALIZED
TREATMENT OPTIONS FOR PATIENTS WITH TRIPLE-NEGATIVE BREAST CANCER
(TNBC), A LESS COMMON, BUT MORE AGGRESSIVE ¥ORM OF THE DISEASE.

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

(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses p 13,353, 340.
Tei020 1.000 Form 990 (2017)

3/29/2019%9 5:34:27 PM



NATIONAL BREAST CANCER FOUNDATION, INC. 75-2391148

Form 990 (2017) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501({c){3) or 4847{a)(1) (other than a private foundation)? If "Yes,”
complete Schedte A, . . . . . e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Confribufors (see instructions)?. . . . ... ... 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,"complefe Schedule C, Part! . . . . . . . . . i i i i i i it it e e e e 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? ff "Yes,"complete Schedule C,Part . . . . . . . . . . . . .. ... 4 X
5 s the organization a section 501({c){4), 501{c)}{5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
T 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,"complefe Schedule D, Part ], . . . . . . . . e e e e e e e e e e e e e e e e e e 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? if "Yes," complete Schedwle D, Partll. . . . .. .. .. 7 X
8 Did the organization maintain cellections of works of arl, historical treasures, or other similar assets? If "Yes,”
complefe Schedule D, Part il . . . . e e e e e e e e e e e 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . @ . @ @ i i i i i 9 X
10 Did the organization, directly or through a related organization, hold asseis in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complefe Schedufe D, PartV. . . . .. .. 10 X
11 f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"”
complete Schedule D, Part VI . . . . L . . . e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets repaorted in Part X, line 167 If "Yes,"complete Schedufe D, Part Vi . . . . . ... . . ... . ... 11b| X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VI, . . . . ... .. .. .. ... 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 . _ . . . . . . . . i i e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 Jf "Yes," complefe Schedule D, PartX . . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,"complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complefe
Schedule D, Parts XTand Xl . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e e 12a] X
b Was the organization included in consclidated, 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 Xlf is optional . [12b X
13 Is the organization a school described in section 170(b){(1){A)iiy? /f "Yes," complete Schedule E, . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service acfivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes," complete Schedule F, Partsfand V. . . . ... .. .. 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? if "Yes," complete Schedufe F, Partsfland IV . . . . . . . . . ... .. .. 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? ff *Yes," complete Schedufe F, Parts llfand V . , . . . . . .. ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If "Yes,” complete Schedule G, Part [ (see instructions). . . . ......... 17 X
18 Did the organization repert more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? If “Yes,"complefe Schedule G, Partll . . . . . . . . . . @ i i i i i ittt inn 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If “Yes,"complete Schedule G, Part . . .« v v v v v v i v v vt e v v et e e ke e e e e e . 19 X
Form 990 (2017)
J5A

TE1021 1.000
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NATTONAL BREAST CANCER FOUNDATION, INC. 75-2391148

Form 990 (2017) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H. . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If "Yes,” complete Schedule f, Paristand . . . . ... ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column {A), line 27 If "Yes," complete Schedule I, Partsfand ilf. _ . . . . . . .. ... ... ... ..... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trusiees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . L L e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal ameount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedufe K. If "No,"gotoline25a. . . . . . . . . . .. i i i i it it i 24a X
b Did the crganization invest any proceeds of fax-exempt bonds beyond a femporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any fime during the year
fo defease anytax-exempt BONAS? . . . . . . L . s e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . . . . . . 24d
25a Section 501(c}(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . .. . ... 25a X

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior

year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,”complete Schedule L, Part | . . . . . . @ i i i e e i e e e e e e e 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? If "Yes,”complete Schedule L Partlf . . . . . . . . . 0 e e e 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, Partllf. . . . . . .. .. ... .. 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? if "Yes,"” complete Schedule L, Partiv . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L, Parmt IV, . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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? If "Yes,” complete Schedufe L, Part V. . . . . .. .. 28c| X
29  Did the organization receive more than $25,000 in non-cash contributions? ff "Yes,” complete Schedufe M, . . . | 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complefe Schedufe M . . . . . . . . . . L i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complefe Schedule N,
= T o 1 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes,”
complete Schedle N, Part l . o o o o e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part{ . . . . . . . . . o ci v v i 33 X
34 Was the organization related fo any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part ff, ifi,
orVand Part V,IIne 1 . . . . . . . e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a
controlied entity within the meaning of section 512(b)(13)? If "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, PartV,line 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? If "Yes, " complefe Schedule R,

Part VMl . i e e e e e e e e e e e e e e e e e e e e e e e e s 37 X
38 Did the organization complete Schedule C and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 980 filers are reguired to complete Schedule O. 38 X

Form 990 (2017)

JSA
YE1030 1.000

3/29/2019 5:34:27 PM



NATIONAIL BREAST CANCER FOUNDATION, INC. 75-2381148
Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a responsg or noteto anylineinthisPartV . . . . . . . oo oo oo .., D

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable. . . . . . . ... 1a 32
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . .. .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . it e e e e e e e 1e X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a | 61
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X

3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?, . . . ... .. .. 3a £

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

= o2 1 o1 4a X

b If "Yes," enter the name of the foreign country: »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

FBAR).
ba \(Nas tr)ua organization a party to a prohibited tax shelter fransaction 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
¢ If "Yes" o line 5a or 5b, did the organizationfile Form 8886-T7. . . . . . . . . . . v i i i i i i vttt e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
arganization 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
giftswere nottaxdeductible? . . . . . . . .o e e e e e e e e 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 $0 the PAYOI? . . . o v v v v vt e e e e e e e e e e e e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. .. .. .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMB2B27 . & v v v v i v i ettt et v m e e m e it et et e e 7c X
d if "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. . ... .. .. ... | 7d 1
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? . . . . . Fii X
g If the organization received a contribution of qualified intelfectual property, did the organization file Form 8899 as required? | 7g
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . | Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . .. ... ... 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section48662. . . . . . . .. ... .. ... 9a
b Did the sponsoring organization make a distribution fo a donor, donor advisor, or related person?. . . . . . .. .. 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . .. ... ... .. 10a
b Gross receipts, included on Form 290, Part VIII, ine 12, for public use of club facilties. . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . - . . . . .. i e t1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts dus orreceived fromthem.) . . . . . . . . . o i it it e e e e s 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year, . . . .. 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . .. ... ... .. .. ... 13a

Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed o issue qualified healthplans . . . . . .. .. .. ... ... ... 13b
¢ Enterthe amountofreservesonhand, . . . . . ... v vt ittt ittt i i e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If Yes " has it filed a Form 720 to repoert these payments? If “No,” provide an explanation in Schedule O . . . . . . 14b
781040 1.000 Form 990 (2017)

3/29/2019 5:34:27 PM



Form 990 (2017) NATIONAL BREAST CANCER FOUNDATION, INC. 75-2391148 Page B
3:1s8dl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note fo any line inthis Part VIl . . . . . - . .. . ... .. oo
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the governing body at the end of the faxyear . . . . . 1a g
If there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an execulive committee or similar
committee, explain in Schedule O.
b Enfer the number of voting members included in line 1a, above, who are independent . . . . . ib 3
2 Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with
any other officer, director, frustee, orkey employee?. . . . . . . . o L L L L e 2 | ¥
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
§ Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . 5 X
6 Did the organization have membersorstockholders? . . . . . . . . . . oo ool 6 X
7a Did the organization have members, stockholders, or other persons who had the power fo elect or appoint
one or more members ofthe governing body? . . . . . . . . . . L. L i e e s s s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons aother than the governingbody? . . . . . . . . . . o i it it i L h e s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ The goVerNiNg BOGY?. o o . v v ot vt et e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?, . . . . .. ... ... ... ... .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies nof required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . ... .. ... . ... 10a X
b W "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? ff "No,"go foline 13 . . . . . . . . . ... . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 0 COMFCIS? « o o v o i i i e it e e e e e e e e e e e e e e e e e e e e e e e e 12b| %
¢ Did the organization regularly and consistently meonitor and enforce compliance with the policy? If “ves,”
describe in Schedule QRow thiSwas done . . .« « v v i i i i i i e e s e e s e s e s i e e s 12¢| X
13 Did the organization have a written whistleblowerpolicy?. . . . .« v o v o o o oo oL Lo s oL 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 & review and approval by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . ... ... .. ... ... ... 15a| X
b Other officers or key employees of the organization . . . . .« v v v v v m v et e e e e 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 {o, or participate in a joint venture or similar arrangement
with ataxable entity during the year?. . . . . . . . 0 i i i e e e e e 16a X
b I "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 respecttosucharrangements? . . . . . . . . .. . . vt i i i 16bh

Section C. Disclosure

17  List the states with which a capy of this Form 990 is required to be fied »_ATTACHMENT 1

18  Section 6104 requires an organization io make its Forms 1023 (or 1024 if applicable), 880, 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 avajlable to the public during the tax year.

20 State the name, address, and teiuphone number of the person who possesses the organization's books and records:

MBERLY GRIMES 2600 NETWO BLVD STE. 300 FRISCO, 75034 T2~248~9200
JSA
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Form 990 {2017) NATICNAL BREAST CANCER FOUNDATION, INC. 75-2391148 Page T
134" § Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPart VIL . . . . . .. . ... ... o o L., D
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.
e List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.

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

e List ail of the crganization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.

List persons in the following order: individual frustees 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.

)
(8 (8) Position (0) ® ®
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amound of
week (list any| officer and a director/irustee) from related other
hours for as|(slol=lex|= the organizations compensation
related | o 5| 2 ?g ~E -?,T % 3 organization (W-2/1099-MISC) from the
organizations g E— %_ = _§ R 2| (W-2/1032-MISC) organization
below dotted| & = | 2 g(®8 and related
line} 5 ;-——' ] ?—?; organizations
5|8 3
2
{(1)JANELLE HAIL 40.00
CEO / CHAIRMAN OF BOD 0.1 X X 218,329. 0. 47,084.
(2)STEVE ENGLE 2.00
DIRECTOR 0.1 X 0. 0. c.
(3)GABRIELA BARBARENA 2.00
DIRECTOR 0.: X 0. 0. c.
{4)LANCE HAMILTON 2.00
TREASURER OF BOD 0.] X 0. 0. 0.
{5)HAL DONALDSON 2.00
DIRECTOR 0.] X 0. 0. 0.
(6)KEN RAMIREZ 2.00
DIRECTOR 0. X 0. 0. 0.
(7)KEVIN HAIL 40.00
CCO / PRESIDENT 0. X 1585,020. 0. 51,788,
(a)JOHN REECE 40.00
CFQ / CSO 0. X 172,900. 0. 55,926.
(g)DOUGLAS FEIL 40 .00
VP, PROGRAMS 0. X 1310,771. 0. 42,994,
{10)CAMZLLA PAYNE 40.00
VP, MARKETING 0. X 107,457, 0. 37,817.
{11)
{12)
(13)
(14)

JSA Form 990 (2017)
7E1041 1.6086
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for services rendered to the organization? If “Yes,” complefe Schedule J for such person

NATIONAL BREAST CANCER FOUNDATION, INC. T75-2351148
Form 890 {2017) Page 8
Rl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) )] €} (B} =] (F}
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (stany | box, unless peraon is both an from related other
hours for officer and a director/trustes) the organizations compensation
retaed (1S T IR FISE |21 organization | (W-2/1099-MISC) from the
arganizations = g.: E § g 3 g:?‘- g (W-2/1099-MISC) organization
belowdofted |2 € | & =L RN = and related
Tina) ez 2 2 * 3 organizations
i 51 32
21a @ ®
] '(2 =1
°l8 5
a
1b Sub-total > B04,477. 0. 235,709.
¢ Total from continuation sheets to Part VI, SectionA | ., _ . . ... . ... > 0. 0. 0.
dTotal(add lines 1bhand 1} - - . . . . v i v vt it et e e b e e s e e e » 804,477, . 235,709.
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 b 5
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 suchindividual . . . . .. ... ... . .. ...
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complefe Schedule J for such
o L0 o [ -
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

year.

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

(©

Compensafion

ATTACHMENT 2

2

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

J5A

TE1055 1.000

3/29/2019 5:34:27 PM

Form 990 (2017)



Form 990 (2017} NATIONAL BREAST CANCER FOUNDATION, INC. 75-2391148 Page 9
Statement of Revenue
Check if Schedule O contains aresponse ornoteto anylineinthis Part VIR, _ . . . . . . .. . .. ... ........ D
(A) (B) (<) (D}

Total revenue Related or Uneelated Revenue
exemps business excluded from tax
function revenue under sections
revenue 512-514

2 2] 1a Federated campaigns . . . . . . . . 1a
;,"?- E b Membershipdues. . . . ... ... 1b
.éff ¢ Fundraisingevenis . . . . . . ... 1c 77,0090,
©=2] d Related organizations . . . . . . . . 1d
g;% e Government grants (contributions) . . { 1e
S5| f Al other contributions, gifts, grants,
g g and similar amounts not included above . | 1f 14,820,727,
§'E dg Noncash contributions included in fines 1a-1% $ 7,569,009,
h Total. Addlinesta-if . . . ... ... ......... » 14,697,817,
E Business Code
z 2a
'2 b
]
i c
& | d
El .
2| f Al other program service revenue . . . . .
2| o TotalAddlines2a2f . . . .. ... ... .o .. ... » 0.
3  Investment income (including dividends, interest,
and othersimilaramounts). . . . . .« . ¢ o o0 0 . . > 103,367 103,367,
4  Income from investment of tax-exempt bond proceeds . P 0.
§ Royalttes . . . . .. v n i i i e e e e > 0.
(i) Real (ii) Personal
6a Grssrents . . . . . ...
Less: rental expenses . . .
¢ Rental income or (loss) . .
¢ Netrentalincomeor(loss). .+ « o v o v v o v v v v 0 o » 0.
7a  Gross amount from sales of | () Securities (ii} Other
assets other than inventory -6,468.
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor{loss) . . - . ... ~6.488
d Netganor(loss) « + « - v v v v o o i v w oo e e | -6,468. -6,468,
g 8a Gross income from fundraising
£ events (not including $ 77,090, ATCH 3
é of contributions reported on fine 1¢).
5 See PartIV,line18 . . . . . . .. ... a 25,13%
§ b Less:directexpenses . . . . . . . - . - b 50.97¢
c Net income or {loss) from fundraising events ATCH 4 p -25,835. -25,835.
9a Gross income from gaming activities.
SeePartiV,line19 . . . ... ..... a
b Less:directexpenses . . . . . . . . .. b
c Net income or (loss) from gaming activities. . . . . . . > 0.
162 Gross sales of inventory, less
returns and allowances . ., ., . ... .. a
b lLess:costofgoodssold. . . . ... .. b
¢ Netincome or (loss) from sales of inventory, ., , , . . . . » 350. 350.
Miscellaneous Revenue Business Code
44a GRANTS REFUNDED 75,008 75,008.
b
C
d Allotherrevenue . . . . . .« .. 4 ...
e Total Add lines 1a-f1d . - - - - - . - - - . oo > 75,008.
12 Total revenue. See Instructions. . . . . . . . . . . . .. » 14,844,239 350. 144,072
JSA

TE1051 1.000

3/29/2019
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Form 9390 {2017) NATIONAL BREAST CANCER FOUNDATION, INC. 75-2391148 Page 10
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 notetoanylfineinthisPartIX . . . . . ... . .. .. ... ... ....
Do not include amounts rted on lines 6b, 7h (A} (B8 () D)
8, b, and 10b of Part VI | s | Pogamoes | Mg | e
4 Grants and other assistance to domestic organizations
and demestic govemments. See Part IV, line 21, . . . 1,5826,001. 1,926,001.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . . . . . . .. 132,103. 132,103.
3 Grants and other assistance to foreign
organizations, foreign governmenis, and foreign
individuals, See Part IV, ines 15 and 16 _ _ _ _ . 0.
4 Benefits paidtoorformembers, | , . . . . .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . .. ... .. 694,809. 559,683. 62,821. 72,305.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(fi(1)) and
persons described in section 4858{}(3)B), . . . . . 0.
7 Oghsl-sﬁla;iesandwageg ____________ 2,433;284- 1,448,137. 484,501. 500,646.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 71,050. 41,780, 14,548. 14,722.
9 Other employeebenefits . . - - - . . - .. .. 614,396. 367,987. 114,930. 131,479.
10 Payrofitaxes . - . - v v o v v v v b o e e 230,617. 140,386. 47,005. 43,226.
11 Fees for services (non-employees):
a Management =, .., ... 0.
blegal , .. ......... ... ... 14,461. 4,420. 3,625. 6,416.
¢ Accounting _ . _ . . . . .. . 20,956, 20,956,
dlobbying . _ . . ... . . . .. ... .. 0.
e Professional fundraising services. See Part iV, line 17, 0.
f Investment managementfees _ , ., ., ... .. 24,839, 27,162, -2,323.
g Other. (i line 1ig amount exceads 10% of fine 25, column
(A) amoun, list line 11g expenses on Schedule O}, . . . . . 77,241, 14,596. 5,780. 56,865.
12 Advertising and promotion . _ . . . . .. ... 7,680,115. 7,623,416. 2,907. 53,792,
13 Officeexpenses . . . . . v v v v v oo n o 274,617. 177,275, 42,232. 55,11¢0.
14 Information technology. . . . . ... . ..., 606,141. 267,469. 62,546. 276,126.
15 Royalfies. . . . .......oouuunnnn C.
16 OCCUMPANSY . . o o v oo e e 541, 631. 344,256. 759,911. 117,464.
17 Travel . . . o e e 80,194. 53,465. 4,455, 22,274,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings _ _ | | 17,220. 10,581. 3,792. 2,867.
20 Imterest _ _ . . .. ...l oo 0.
21 Paymentstoaffiliates. , ., ... ... .... 0.
22 Depreciation, depletion, and amortization | |, | | 205,380, 91,402. 59,628. 54,350,
23 INSWENCE . . . . o v oee e e e, 38,037. 26,660. 5,826. 5,451.
24 Other expenses. liemize expenses not  covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 248 expenses on Schedule O.)
aGIK EVENT 60,495. 51,263. 631. 8,601.
sEVENT EXPENSE 55,050. 54,319, 508. 223.
<OTHER 75,148, 18,1861, 31,861. 25,126.
d
& All other expenses
25 Total functional expenses. Add lines 1 through 24e 15,873,785, 13,353,340. 1,075,725, 1,444,720.
26 Joint costs. Complete this line only if the
arganization 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) . ., . .. 0.

JBA
7E1052 1.000
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NATIONAL BREAST CANCER FOUNDATION, INC. T5-2351148
Form 990 {2017} Page 11
Balance Sheet
Check if Schedule O contains aresponseornotetoanylineinthisPart X, . . ... ... ............ D
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . ... .. ... ............... 2,403,883 .| 1 1,086,993.
2 Savings and temporary cashinvestments ... .. 14,001.] 2 0.
3 Pledges and grantsreceivable, net | |, . . . ... L L. e 0. 3 0.
4 Accountsreceivable,net ., .. . L L L L. 1,248,048.| 4 1,203,224.
5 lLoans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees,
Complete Partllof Schedule L |, ., ... ... ............ 0.5 0-
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 employees’ beneficiary
m organizations (see instructions). Complete Part il of Schedule L. . . . . ... 0.l 6 0.
:u;» 7 Notesandloansreceivable,net. . . . . . . . . . . .\ 0. 7 0.
2] 8 Inventoriesforsale oruse, . . ... ... ... ..., 145,735.| g 240,334,
9 Prepaid expensesanddeferredcharges . . . ... . . 0o v i v v 163,079.| g 168,504.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,105,553.
b Less: accumulated depreciation. . . . ... ... 10b 1,751,652, 496,696.|10¢c 353,901.
11 Investments - publicly traded securities _ _ _ . . . .. ... .. .. .... 0.0 11 0.
12  Investments - other securities. See Part IV, line 11 . _ _ . . . _ . . .. ... 3,362,228.] 12 3,643,342,
13  Investments - program-related. See Part iV, line 11 . . _ . _ .. ... 0. 13 0.
14 Intangible assets _ _ . . . 0./14 0.
15 Other assets. See Part IV, line 1% _ _ . _ . . . . . . . . . .. .. ... 269,180.1 15 6,854.
16 Total assets. Add lines 1 through 15 (mustequal line 34} . . _ . ... . .. 8,106,850.] 16 6,703,152,
17  Accounts payable and accrued expenses. . . . . . . . s .t e e a .. 423,857.| 17 195,069.
18 Grantspayable . . . . . . . L L 1,189,000.] 18 1,042,778.
19 Deferred reVenUe _ . . . . . . . . . 0./ 19 0.
20 Tax-exemptbond liabiliies . . . . .. . . . _ .. .. .. ... ... ... 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | 0.] 29 0.
@122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part Il of Schedule L. _ . _ . . . .. .. .. 0. 22 0.
='|23 Secured mortgages and notes payable to unrelated third parties . | . | 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | | | . . . . . 0. 24 0.
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 ScheduleD | | . ... ... ... .. e 194,627.| 25 174,307.
26 Total liabilities. Add lines 17 through25. . . . . . .. ... ... ...... 1,807,484.| 28 1,412,154.
Organizations that follow SFAS 117 (ASC 958), check here » L?ij and
4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassels .. L 5,372,391.| 27 4,613,367,
5|28 Temporarily restricted netassets | . ... .. ... .. ..., 926,975.] 28 677,631,
2 29 Permanenily restrictednetassels, . . . ... ... ... ... ... . ..... 0.l 29 0.
E Crganizations that do not follow SFAS 417 (ASC 958), check here P i:l and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds = . . .. . 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund = | 31
i 32 Retained earnings, endowment, accumulated income, or other funds 32
Z (33 Total net assets orfund balances . 6,299,366.] 33 5,250,598,
34 Total liabllities and net assefs/ffund balances, . . ... ... ... .. ... 8,106,850.| 34 6,703,152,

JBA
TE1053 1.000
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NATIONAL BREAST CANCER FOUNDATION, INC. 75-2391148

Form 990 {2017) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornoletoanylineinthisPart XI. . . . .. . .. . ... . ... ... D
1  Tofal revenue (must equal Part VIII, column (A}, line 12) . . . . . . . . . . i vt it e e s .. 1 14,844,239,
2 Total expenses (must equal Part IX, column (A}, INE 25) . . . 0 . 0 o e et e e e e e e e 2 15,873,785,
3 Revenue less expenses. Subtractline2fromline1. . . .. . ... .. .. ... . . .o 3 -1,023,546.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (&)} . . . .. 4 6,299,366.
5§ Netunrealized gains (0Sses) OnivESIMENtS . . . . . . v v v i e e e e e e e 5 21,178.
6 Donated servicesanduseoffaciities . . . ... ... ... ... .. ... . . o .. 6 0.
7 InvesImMEnt BXDEMSEE . & .t i it i ke ke e e e e e e e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . L L L L L L L e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule O). . . . ... ......... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
KR T ) 10 5,290,998,
Financial Statements and Reporting
Check if Schedule O contains a response ornotetoanylineinthisPart XIl . . . . ... ... .. ....... D
Yes | No

1 Accounting method used o prepare the Form 990: D 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 statemenis for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

l:l Separate basis ':l Consolidated basis D Both consclidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . ... ... ... 2b
If "Yes,” check a box below fo indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis l:l Consolidated basis D Both consolidated and separate basis
¢ If "Yes" {o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 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 underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . L L o i it e e st s e et s 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
fomn 990 (2017}
JSA
TE1054 1.000
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SCHEDULE A Public Charity Status and Public Support OMB No: 15450047

(Form 990 or 990-EZ) Complete if the organizatien is a section 501(c}(3} organization or a section 4947{a)(1) nonexempt charitable trust,
P Attach to Form 990 or Form 990-EZ.

Degartment of the Ti Open to Public
.,ﬁﬁ;aﬁ'}f&eﬁueéeﬁi"” P Go to www.irs.gow/Form3980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NATIONAL BREAST CANCER FQUNDATION, INC. 75-2391148

[l 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).

2 A school described in section 170{b)(1}(A)(ii). (Attach Schedule E {Form 980 or 990-EZ}.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii). Enter the
hospital's name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(h){1}(A)(iv). (Complete Part L.}

A federal, state, or local government or governmentat 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.)

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

10 D An organization that normally receives: {1) more than 33473 % 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 33173 %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 lll.)

11 An organization organized and operated exciusively 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 suppaorting organization and complete lines 12e, 12f, and 12g.
Type . A supporting organization operated, supervised, or controfled 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 frustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type 1L A supporting organization supervised or controlled in connection with its supported organization{s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}). You must complete Part IV, Sections A and C.
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E
d Type ill 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.

~ o

[T )

-]

1]

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

functionally integrated, or Type Il nen-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . . . . . .. . s e e e e e e e e e e |:|
g Provide the following information about the supported organization(s).

(i} Name of supported organization (i) EIN (i) Type of organization | {iv} Is the argankzation | {v) Amount of monetary (vi) Amount of
(described on lines 1410 |iisted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 396-EZ, Schedule A (Form 890 or 890-EZ) 2017
JSA
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Schedule A {Form 880 or 890-EZ) 2017

NATIONAL BREAST CANCER FOUNDATION, INC. 75-2391148

Page 2

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 online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1il. if the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a} 2013 (b} 2014 fe) 2015 {d) 2016 (e} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusuat grants."} . _ _ . . . 10,796,673. 13,660,532, 10,296,924, 12,495,143, 14,697,817 61,947,089.
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended onitsbehalf . . . . . .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 9.
4 Total. Add lines 1 through 3. . . . . . . 10,796,673. 13,660,532, 10,296, 924. 12,495,143, 14,697,617. 61,947,089,
8 The portion of fotal 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 (). . . . . . . 2,988,721.
6 Public support. Subtract line 5 from line 4 . 58,958, 368.
Section B, Total Support
Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 (c) 2015 {d) 2016 (e} 2017 (f) Total
7 Amounts fromined. - . . . . .o . .. 10,796,673, 13,660,532, 10,296, 924. 12,495,143. 14,697,817 61,947,089
B Gross income from interest, dividends,
payments received on securities loans,
rents, royalles, and income from
SHMIlAF SOUTCES « &« + & o s e s v n s v 149,994, §3,230. 122,308. 9%,703. 103,367. 538, 602.
9 Net income from unrelated business
activities, whether or not the business
is reqularly carriedon . . . . . . .. .. 0.
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl) .ATCH. 1 ... .. 369. 31,261, 40,273, 45,279. 75,358. 152, 540C.
11 Total support. Add lines 7 through 10 . . 62,678,231.
12  Gross receipts from related activities, etc. (Seednstructions) . - - . . . . . . L i ottt n e e e e e 12 17,076.
13 First five years. If the Form 9380 is for the organization's first, second, third, fourth, or fifth {ax year as a section 501(c)(3)

organization, check this box and stop here

» [

Section C, Computation of Public Support Percentage

14
15
16a

17a

Public support percentage for 2017 (line 6, column (f) divided by line 11, column(®). . . . .. ... 14 94.0

T4

Public suppert percentage from 2016 Schedule A, Partll,line 14 . . . . . . ... .. .. ... ... 15 81.0

1o

33113% support test -2017. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . .. . ... ... ... ... ...
33113% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... ... ........ >
10%-facts-and-circumstances test - 2017. 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
Lo (u = Ta T =Y i >
10%-facts-and-circumstances test - 2016. 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 "facis-and-circumstances” test, check this box and stop here.
Explain in Part V| how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

]

L]

SUPPOMEd OrgaNIZAtON . o & v v v ittt e e e e e e e e e e e e e e e e e e b
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
S G ONS . . . . ot it o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » D
Schedule A (Farm 990 or 990-EZ) 2017
JSA
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NATIONAL BREAST CANCER FOUNDATION, INC. 75-2391148

Schedule A (Form 920 or 820-EZ) 2017 Page 3
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 [i.
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) » (a) 2013 (b} 2014 {c) 2015 {d) 2018 (e} 2017 (f) Total

1 Gifts, granis, contributions, and membership fees

received, (Do nof include any "unusual grants.”)

2  Gross receipts from admissions, merchandise
scld or services performed, eor 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 business under section 513 .

4 Tax revenues levied for the
organization’s benefit and either paid to
orexpended onitsbehalf . . . . .. ..

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

6 Total. Add fines t through 5. . . . ...

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 thal exceed the grealer of $5,000
or 1% of the amount on line 13 for the vear

¢ Addlines7aand7b. . . ... ... ..

8 Public support. (Subtract line 7¢ from
NeB.Y & v o v s e s i e e e

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b} 2014 (c) 2015 (d) 2016 (e} 2017 (f) Total
9 Amounts fromline6, . . . ... ....
10a Gross income from interest, dividends,
paymenis received on securities loans,

rents, royalties, and income from similar
SOUMCES « = = v v = n s s o n v o » n v =

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

¢ Addlines 10aand10b . . . ... ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedON. « « = & & + « & & 4 4w

12 Ofher income, Do not include gain or

loss from the sale of capital assets

(ExplaininPartVL) . ., . ........

13 Total support. (Add lines 9, 10c, 11,
= 111 i 0 T

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, checkthisboxandstophere. . . . . . . . . . 0 0 0 i i i i et e s e e ke e e e e e e e e e e >

Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)}, ., . . .. ... ... .. 15 %
16 Public support percentage from 2016 Schedule A, Partlilline15. . . . . . . . . ... . ... .. ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column {f}) , . . . ... ... 17 %
18 Investment income percentage from 2016 Schedule A, Parl Il line 17 . . . . . . . . v v v s v e o v v e u 18 %
19a 331/3% support tests - 2047. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not mare than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . »

b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 193, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stap here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, i9a, or 19b, check this box and see instructions »
ISA Schedule A (Form 990 or 890-EZ) 2017
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NATIONAL BREAST CANCER FOUNDATION, INC. 75-2391148
Schedule A (Form 990 or 990-EZ) 2017 Page 4
Supperting Organizations
(Complete only if you checked a box in line 12 on Part \. Iif you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
(b) and (c) below. da

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2){B)
purposes? If "Yas, " explain in Part VI what controls the organization puf in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c} below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had stuch control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"”
answer (b) and (c) below (if applicable). Also, provide defail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (if) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such aclion; and {iv} how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," pravide detail in Part V1. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ff "Yes,” complete Part | of Schedule L (Form 380 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 390-EZ). 8

9a Was the organization conirolled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (207 If "Yes," provide detail in Part VI, 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. gb

¢ 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? /f "Yes," provide detaif in Part VL 9¢c

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type ll non-functionally integrated
supporting organizations)? ff "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organizaﬁon had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2017
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NATIONAL BREAST CANCER FOUNDATION, INC. 75-2391148

Schedule A (Form 990 or 890-E2) 2017 Page 5
EUIVA  Supporting Organizations (continued)

Yesi No

11 Has the organization accepted a gift or confribution 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 Afamily member of a person described in {(a) above? 11b
¢ A 35% controlied entity of a person described in (a) or {b) above? If “Yes” {o a, b, or ¢, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the organization’s directors or trusiees at all times during the
tax year? If "No," describe in Part VI how the supporfed organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applfied to such powers during the tax year. 1

2 Did the erganization operate for the benefit of any supported organization other than the supported
organization{s} that operated, supervised, or controlled the supporting organization? ff "Yes,* explain in Part
Vi how providing such benefit carried out the purposes of the supported organizafion{s) that operated,
supervised, or confrolied the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type Hll 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, (ii) 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? ff "No, " explain in Part VI how
the organization maintained a close and confinuous working relationship with the supported organizafion(s). 2

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

Section E. Type Ill Functionally Integrated Supporting Organizations
1  Check the box next fo 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 below.
b The organization is the parent of each of its supporied organizations. Complete fine 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see insfructions).

Yes| No

2 Acftivities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supporfed organizations and explain how these aclivities directly furthered their exempf purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities consfituted 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? f "Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 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 defails 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? if "Yes," describe in Part VI the role played by the organization in this regard, 3b

JISA Schedule A (Form 930 or 930-EZ) 2017
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NATIONAL BREAST CANCER FOUNDATION, INC. 75-2351148

Schedule A (Form 980 or 990-E2) 2017 Page §
Type Il Non-Functiohally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A} Prior Year (®) Curi:ent Year
{optional}
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions}) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢} 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempi-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of ling 2 or line 3. 4
5 income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 I_I Check here if the current year is the organization's first as a non-functionally integrated Type Hl supporting organization (see
instructions).

Schedule A {Farm 930 or 896-E7) 2017
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NATIONAL BREAST CANCER FOUNDATION,

Schedule A (Form 990 or 990-E2) 2017
Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions

INC. 75-2391148

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

n

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.

Total annual distributions. Add lines 1 through 6.

COE=~F{On | w0

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

w

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 8 amount

. o . : : 0 LU i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2017
a
b From2013 ,......
¢ From2014 ,......
d From20815 _ .. .. ..
e From2016 ... ....
f Total of lines 3a through e
g Applied to underdistributions of prior years
h  Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
j Remainder. Subfract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subiract lines 4a and 4b from 4,
5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.
6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover {o 2018. Add lines 3j
and 4c.
8 Breakdown of line 7:
a Excessfrom 2013, . . .
b Excess from 2014, . . .
¢ Excess from 2015, . . .
d Excess from 2016, . . .
e Excessirom 2017. ...
Schedule A (Form 950 or 930-EZ) 2017
JsA
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NATIONAL BREAST CANCER FOUNDATION,

Schedule A {Form 990 or 990-E7) 2017

INC. 75-2391148
Page 8

Supplemental Information. Provide the explanations required by Part |l, line 10; Part ll, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, §, 9a, 9b, 9¢, 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¢, 23, 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.)

SCHEDULE A, PART II -~ OTHER INCOME

ATTACHMENT 1

DESCRIPTION 2013 2014 2016 2017 TOTAL
SALE OF INVENTORY 369, 1,720, 1,811. 350. 8,437.
GRANTS REFUNDED 28,541, 43,468. 75,008, 184,103,
TOTALS 369, 31,261 . 45,279, 75,358, 192,540

JSA Schedule A (Form 990 or 590-EZ) 2017
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Schedule B Schedule of Contributors OMB No. 1545-00¢7
(Form 980, 990-EZ,

ot S > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 7
lntepmal Revenue Senvice i » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

NATIONAL BREAST CANCER FOUNDATION, INC.

75-23581148

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 } (enter number} organization
D 4847 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501{c)(3) exempt private foundation
D 4847(a}(1) nonexempt charitable trust treated as a private foundation

[:] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for hoth the General Rule and a Special Rule. See
instructions.

General Rule

1:’ For an organization filing Form 290, 980-EZ, or 890-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and ll. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c}(3) filing Form 980 or 980-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b}(1)}{A){vi), that checked Schedule A (Form 980 or 890-E2Z), Part |, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)}
$5,000; or (2) 2% of the amount on (i} Form 9980, Part Vill, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c}(7), (8), or {10} filing Form 890 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris |, Il, and Il

D For an organization described in section 501{c){7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the {otal contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the paris unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year . . . . . . . . . i i i e e e e e |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
980-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 880, 990-EZ, or 890-PF).

For Paperwerk Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 390-PF. Schedule B {(Form 990, 990-EZ, or 990-PF) (2017)

JSA

7E1251 1.000
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Schedule B (Form 990, 990-RZ, or 990-PF) (2017)

Page 2

Name of organization

NATTONAL BREAST CANCER FOUNDATION,

INC.

Employer identification number
75-2391148

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
3 951,536. Noncash
(Complete Part Il for
noncash centributions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
$ 334,000. Nonecash
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
$ 350,000. Noncash
(Complete Pari If for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
$ 5,932,040, Noncash
(Complete Part I for
nencash contributions.}
{a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll -
% 333,001. Nencash
(Complete Part Il for
noncash contributions.)
(a) (k) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribufion
6 Person
Payroll
$ 300, 000. Noncash
{Cormplete Part 1l for
noncash contributions.)

JBA
TE1253 1.000

3/29/2019

5:34:27 PM
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Schedule B {Form 990, 890-EZ, or 930-PF) (2017}

Page 2

Name of organization

NATTONAL BREAST CANCER FOUNDATION,

INC.

Employer identification number

75-2391148

Contributors (see instructions). Use duplicate copies of Part | if additicnal space is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

375,052,

Person
Payroll
Noncash

{Complete Part Il for
nencash contributions.}

{a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part 1l for
noncash contributions.}

(a)
No.

(b}
Name, address, and ZIP + 4

()

Total contributions

()

Type of contribution

Person
Payrolt
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part [l for
noncash contributions.)

()
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

{d}
Type of contribution

Person
Payroll
Noncash

(Complete Part If for
noncash contributions.}

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person
Payroll
Noncash

{Complete Part I for
noncash contributions.)

JSA
7E1253 1.000

3/29/2019 5:34:27 BM
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Schedule B {Form 980, 990-EZ, or 980-PF) {(2017)

Page 3

Name of organization

NATIONAL BREAST CANCER FOUNDATION,

Employer Identification number
T5~2301148

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

{a) No. b (c) d
from Bescription of no:gc)ash rope iven FMV {or estimate) Dat Q ived
Part | P property g {See instructions.) ale receive
NONFINANCIAL ASSETS
1
951,536. VAR
(a) No. (c)
from D bt £ (b) h . FMV (or estimate} Dat (d) ived
Part| escription of noncash property given {See instructions.) ate receive
NONFINANCIAL ASSETS
4
5,932,040. VAR
{a) No. {c)
from D inti ¢ (b) h . FMV (or estimate) Dat d) ived
Part | escription of noncash property given (See instructions.) ate receive
NONFINANCIAL ASSETS
S
333,001. VAR
{a) No. {c}
from Description of nor(:;)ash rope iven FMV (or estimate) Date ::a):eived
Part 1 p property g (See instructions.)
{a) No. {c)
from a] iption of nmg:)ash roj iven FMV {or estimate) Dat: 0% ived
Part | escription o property g (See instructions.) ate receive
(a) No. {c)
from Description of nori:!ash roperty given FMV (or estimate) Date fgt):e'ved
Part | el property g (See Instructions.) !
J8A Schedule B {Form 990, 8990-EZ, or 930-PF} (2017)

TE1254 1.000
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Schedule 8 (Form 990, 990-EZ, or 990-PF} (2017)

Page 4

Name of organization NATIONAL BREAST CANCER FOUNDATION, INC.

Employer Identification number
75-2391148

m Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}{7), (8), or
{10) that total more than $1,000 for the year from any one contributor. Complete columns (a} through (e) and
the following line entry. For organizations completing Part lll, enter the total of excfusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

{a) No.
;ro;tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) Na.
Ff,mmI (b} Purpose of gift (c} Use of gift (d} Description of hew gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
{a} No,
if’i'tn'l'lI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
[a) No.
from] (b} Purpose of gift {c} Use of gift (d} Description of how gift Is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JBA Schedule B (Form 980, 930-EZ, or 830-PF) (2017}

7E1255 1.000
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SCHEDULE D
{Form 990)

I OMB No. 1545-0047

Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990, 2@ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Bepartment of the Treasury - Attach to Form 990. Open fo Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identificatien number
NATIONAL BREAST CANCER FOUNDATION, INC. 75-2391148

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b} Funds and other accounts
1 Total number atendofyear . .. ... .....
2 Aggregate value of contributions to {during year)
3  Aggregate value of grants from {during year) . .
4  Aggregate value atendofyear. . . .. ... ..
5 Did the organization inform all donors and doner advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . .. .. .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . o o o i i i e e e e e e e e e 4 e e s e s s 44 e as D Yes D No
m_cinservation 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 day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . ... ... .. L o 0., 2a

b Total acreage restricted by conservationeasements . . . . ... .. ... ... ... ... 2b

¢ Number of conservation easements on a certified historic structure included in (a}. . . . . 2c

d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a
fhistoric 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 b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . ... .. .. .. ... .. .0 D Yes El No
6 Staff and volunteer hours deveted 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
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(i)
and section 170(NBYIT . . . . ...\ttt [ Jves [lno
9 In Part Xlil, 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 fo the organization's financial statements that describes the
arganization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a If the or?anizaiion elected, as permitted under SFAS 116 S?SC 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 tems:

(i} Revenueincluded on Form 980, Part Vil linet. . . . . . . . . o oo o oo »3
(i} Assets included in Form 890, PartX. . . . . . . . . . o L i i e e >3

2 If the organization received or held works of ari, historical freasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {(ASC 858) relating to these items:

a Revenue included on Form 990, Part VIIL line 1. . . . . . L . L i it it e it e e s it e b v e v K]

b Assetsincluded in Form 990, Part X. . . . . 0 0 0 o 0 v o i e e i e i e 4 4 e e 4 e e e e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2017
JSA

7E1268 2.000
3/29/2019 5:34:27 PM



NATIONAL BREAST CANCER FOUNDATION, INC. 75-2391148
Schedule D {Form 990} 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
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 B Leoan 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
Xl
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? | | _ | | | D Yes D No

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 ofher assets not
included on FOMM 990, PAMX? . . .. .. ot v ettt et e e e [ Ives [ _INo
b [f"Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginningbalance . . . .. .. ... . ... e 1c
d Additons duringthe year |, . | ... ... ... .. ..t 1d
e Distributions duringtheyear, | . . . ... ... ... .t innnnnn 1e
f Endingbalance |, | . .. . .. ... it e e e e e e 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? 1_| Yes | |No

b I "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xlit
Endowment Funds.
Complete if the organizafion answered “Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (¢) Two years back (d) Three years back | () Four years back

1a Beginning of year balance . . . .
b Contributions . . . ... ... ..
¢ Net investment earnings, gains,

andlosses. . .. ... .. .. ..

d Grants or scholarships . . .. ..
e Other expenditures for facilities

andprograms . . « .« v v o0

f Administrative expenses . . . . .

g Endofyearbalance. . ... ...

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

a Board designated or quasi-endowment » %
b Permanent endowment p %
¢ Temporarily resfricted endowment p %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the

arganization by: Yes | No
(i} unrelated OrganiZatoNS . . . . . L . . L L i e e e e e e e e e e 3a(i)
(i) related organizations . . . . . L L L L L L L e e e e e e i e 3a(ii)

b f "Yes" on line 3a(ii), are the related organizations listed as required onSchedule R? . . . . . . . ... ... ... 3b

Describe in Part Xill the intended uses of the organization's endowment funds.

4
ET QY Land, Buildings, and Equipment. _ _
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b} Cost or other basis {c) Accumulated (d) Book value
{investment) {other) depreciation
la land, ., . ...
b Buildings . ... . .............
¢ Leasehold improvements, , . . .. ... 887,088. 755,250 131,838.
d Eguipment _ ... .. ..... 627,499. 555,549 71,850.
e Other . . . . . ... ........ 5580, 966. 440,853 150,113.
Total. Add lines 1a through 1e. (Columnn (d} must equal Form 990, Part X, column (B}, fine 10c.}. . _ . . . . » 353,901.
Schedule D {Form 990) 2017
ISA

7E1269 1.000
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NATIONAL BREAST CANCER FOUNDATION, INC. 75-2391148

Schedule D (Form 990) 2017 Page 3
14 AY ] 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 (b) Book value {c) Method of valuation:
{including name of security) Cost or end-of-year market value

(1) Financialderivatives , . . ... ...........
{2} Closely-held equity interests

{3} Other
(A) LARGE CAP MUTUAL FUNDS 1,707,351, MV

(B)EQUITIES & OPTIONS 219, 538. FMV
(C)FIXED INCOME MUTUAL FUNDS 1,716,453, FMV
2]
®

(F)
G
{H}
Total, (Column (b) must equal Form 930, Pad X, col. {B) fine 12.) P 3,643,342,
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 (e} Method of valuation:
Cost or end-of-year market value

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

Total. {Column (b) must equal Form 990, Part X, col. {B) line 13.) P

m Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Description (b) Book value

(1)

{2)

{3)

{4)

{5)

(6)

{7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (Bl line 15.), . . . . . 0 v v i it e un e v v e uws »

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
{2)CEFERRED RENT 174,307.
(3
{4)
(%)
{6)
(7
(&)
(9)

Total. (Column {b) must equal Form 990, Part X, col. {B) line 25.} » 174,307.

2. Liability for uncerfain tax positions. In Part Xlil, 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 Xill

Schedule D (Form 990) 2017

781270 3,000
3/29/2019 5:34:27 PM



NATIONAL BREAST CANCER FOUNDATION, INC.
Schedule D (Form 830) 2017

75-2321148

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complefe if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financialstatements . . . . . . ... ..

Amounts included on line 1 but not on Form 280, Part VIll, line 12:

1 14,886,990.

a Net unrealized gains (losses)oninvestments . . ... ... .. ... .. ... 2a 21,178.
b Donated services and use of facilities . . . . . . .. ... L oL 2h 16,230.
¢ Recoveriesofprioryeargrants. . . . . . . o o v i n i i s e 2c

d Other (Describe inPart XIIL) - -« o v vt e e ot et e e e 2d 5,343
e Addlines 2athrough2d .. ... .. ... ... .. ... ... ..., e e e e

3 SubtractlineZe fromlinet . . . . . . . . . i i i i e e e e e e e e ey

4  Amounts included on Form 920, Part VIli, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b. . . . . .. 4a

2e 42,751.

3 14,844,238,

b Other (DescribeinPart XIIL) . .« v v v v it e et e et et 4b

c Addlinesdaanddb . . . . . @ @ i i i it e e e e e e e e e e e e e e e
5  Total revenue. Add lines 3 and 4c. (This must equal Form 980, Partl line 12} . . _ . . . . .

4c

5 14,844,238,

1194l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1  Total expenses and losses per audited financial statements . . . . . .. ... .. ... ...

2 Amounts included on ling 1 buf not on Form 990, Part IX, line 25:

1 15,895,358.

a Donated services anduseoffacilities . . . . . . . .. o oo oo oo 2a 16,230
b Pricryearadiustments . . . . . . . . i h e e e e 2b
G OthErIOSSES. « & i i i ittt i e e e e e et 2c
d Other (Describe INPAXIL) - « v v v v vt e e e et e e e e ee e 2d 5,343
e Addlines2athrough2d . . . . . . .. .. ... .. e e e e e

3 Subtractline2e fromline 1 . . . . . . o i o L e e e e e e e e e

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part Vill ine 7b . . . . . .. 4a

Z2e 21,573.

3 15,873,785.

b Other (DescrbeinPartXIL) . . . .« o . .. o ittt 4b

¢ Addlinesdaand4b . . . . . . . . . L L e e e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) .. ... ..

4c

5 15,873,785,

P A} Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA

7E1271 1.000

3/29/2019 5:34:27 PM
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Schedule D (Form 990) 2017 NATIONAL BREAST CANCER FOUNDATION, INC. 75-2391148 Page 5
Supplemental Information (continued)

FIN 48 (ASC-740)

FORM 990, SCHEDULE D, PART X, LINE 2:

THE ORGANIZATION IS5 EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501 (A)
OF THE INTERNAL REVENUE CODE (IRC) AS AN ORGANIZATION DESCRIBED IN IRC
SECTION 501(C) (3}, EXCEPT TO THE EXTENT IT HAS UNRELATED BUSINESS INCOME.
IN ADDITION, THE CORGANIZATION HAS BEEN DETERMINED BY THE INTERNAL REVENUE
SERVICE (IRS) NOT TO BE A PRIVATE FOUNDATION WITHIN THE MEANING OF
SECTION 509(A) OF THE IRC. FOR THE YEARS ENDED JUNE 30, 2018 AND 2017,
THE ORGANIZATION HAD NO UNRELATED BUSINESS INCOME. ACCORDINGLY, NO
PROVISION FOR INCOME TAXES HAS BEEN PROVIDED IN THE ACCOMPANYING

FINANCIAL STATEMENTS.

GAAP REQUIRES THE EVALUATION OF TAX POSITIONS TAKEN IN THE COURSE OF
PREPARING THE ORGANIZATION'S TAX RETURN AND RECOGNITION OF A TaAX
LIABILITY (OR ASSET) IF THE ORGANIZATION HAS TAKEN AN UNCERTAIN POSITION
THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION BY THE
IRS. MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN BY THE ORGANIZATION,
AND HAS CO&CLUDED THAT AS OF JUNE 30, 2018 AND 2017, THERE ARE NO
UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULLD REQUIRE
RECOGNITICN OF A LIABILITY {OR ASSET)} OR DISCLOSURE IN THE FINANCIAL

STATEMENTS.

OTHER REVENUE INCLUDED ON RETURN, NOT ON BOOKS
FORM 920, SCHEDULE D, PART XI, LINE 43B:

FUNDRAISING EXPENSES $5,343

Schedule D (Form 930) 2017
JSA
TE1226 1.000

3/29/2019 5:34:27 PM



Schedule D {Form 990) 2017 NATIONAL BREAST CANCER FOUNDATION, INC.

75-2391148 Page 5
Supplemental Information {confinued)

OTHER EXPENSE INCLUDED GN BOOKS, NOT OM RETURN
FORM 290, SCHEDULE D, PART XII, LINE 2D:

FUNDRAISING EXPENSES $5,343

Schedule D (Form 990) 2017
JSA
TE1226 1.000

3/25/2019 5:34:27 PM



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
(Form 890 or QBD-EZ} Complets if the organization answersed “Yes™ on Form 990, Part IV, Hine 17, 18, or 19, orif the 2@ 1 7

organization entered more than $15,000 on Form 990-EZ, line 6a.
b Hhe T B Attach to Form 990 or Form 990-EZ.
rt t
| nﬁe”ia{"ﬁ;‘veﬁuegeﬁﬁw P Go to www.irs.gov/Form380 for the latest instructions.
Name of the organization

Open to Public

Inspection
Employer identification number
NATICNAL BREAST CANCER FOUNDATION, INC. 75-2391148

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

[ Phone solicitations g Special fundraising events

d In-person selicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 980, Part VII) or entiy in connection with professional fundraising services? D Yes D No

b If *Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o (i) Did fundraiser h. ] (v)Amnuptpaidto ) N
e e iy L 1 L Rl errenedn”
Yes No
1
2
3
4
5
6
7
8
g9
10
Total | . . . . . ... e a4 >

3 List all states in which the organization is registered or licensed to selicit contributions or has been notified it is exempt from
registration or licensing.

AL,AZ,AR,CA,CO,CT,DC,FL, GA, HI, IL,
KS,KY,ME, MD, M&, MI, MN, MS, NV, NH, NJ, NM, NY, NC, ND, OH,
OK,OR, PA, RI, 8C, TN, UT, VA, WA, WV, HZ,

For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 950-EZ, Schedule G (Form 990 or 990.E2) 2017
JBA
7E1281 1.600

3/29/2019 5:34:27 PM



Schedule & (Form 990 or 990

NATIONAL BREAST CANCER FOUNDATION,

-E7) 2017

INC.

75-2391148

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported mare
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
WOMEN OF EOPE {add cof. (a} through
{evenl type) {event type) {tolal number} col. ()
@
3
©|1 Grossreceipts . .. ... ... .. 102,225. 0. 102,225.
&
2 less: Confributions , , , ... .. 77,0920, 0. 77,090.
3 Gross income (line 1 minus
line2) ... .. .. . @ ..., 25,133. 0. 25,135,
4 Cashprizes, . ., .. ........ 0.
5 Noncashprizes, . . . . .. .. ... 16,045. 0. 16,045,
w
2 6 Rentffacility costs _ . 900. 0. 900.
dr
[=%
3i| 7 Foodand beverages . . . . . . . .. 10,944, 0. 10,944,
8
& | 8 Entertainment ... ... 0.
9 Otherdirectexpenses | _ . . 23,081. 0. 23,081.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . ., ... ... ... .. ... .... > 50,970.
11 Net income summary. Subtract line 10 from line 3, columni{d) . . . . ... . .. . . . . . .. .... > -25,835.

m Gaming. Complete if the organization answered "Yes" on Form 920, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

Q ; b) Pull tabs/instant . (d} Total gaming (add
2 (a) Bingo b st o | {€) Other gaming | [ (a) through col. (c))
2
i

1 Grossrevenue , . . ... ......
@i 2 Cashprizes . ..,
0
g
21 3 Noncashprizes ...........
1]
‘E 4 Reniffacility costs ==~ .
[a)

5 Other directexpenses , ... ....

|| Yes Y| |Yes Y% i |[Yes %

6 Volunteer labor, = . . No No No

7 Direct expense summary. Add lines 2 through Sincolumn{d} . . . ... .. . ... ... .. »

8 Net gaming income summary. Subtract line 7 from line 1, column (d) »>

9 Enter the state(s) in which the organization conducts gaming activities:

if "No," explain:

Is the organization licensed to conduct gaming activities in each of these states?

10a
i "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? =

JEA
TE1282 1.000

3/29/2019

5:34:27 PM

Schedule G (Form 990 or 980-E2) 2017



NATTONAL BREAST CANCER FCUNDATION, INC. 75-2391148

Schedule G (Form 990 or 990-EZ) 2017 Page 3
1 Does the organization conduct gaming activities with nonmembers? , _ . . ., . ... . ... ... .. ... ... [_I Yes |_| No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . . . L L e e e e e e e e e D Yes D No
13  Indicate the percentage of gaming activity conducted in:

a
b

Theorganization’s facility . . . ... ... .. .. .. ... e 13a %
Anoutsidefacility | . . . ... .. L e e 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B e,
Address W _
15a Does the organizalion have a contract with a third party from whom the organization receives gaming
TBVEBNUET | L L L e e e e e e e e e e e e e e e e e [dves [ Ino
b If "Yes," enter the amount of gaming revenue received by the organization» $ and the
amount of gaming revenue retained by the thirdparty » & ___
¢ If"Yes," enter name and address of the third party:
Namew o ——
Address » __
16  Gaming manager information:
Name »__
Gaming manager compensaton »%
Description of services provided » __________
D Director/officer D Empioyee [::] Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . .. ... L e [Ives [ ]no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p §
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (i) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
Schedule G (Form 380 or 890-E2) 2017
JSA

TE1503 1,000

3/29/2019 5:34:27 PM



SCHEDULE | Grants and Other Assistance to Organizations, |__oma No. 15450047

(Form 990) Governments, and Individuals in the United States 2@17
Complete if the organization answered "Yes” on Form 990, Part IV, line 21 or 22,

Department of the Treasury P Attach to Form 930. Open to Public

Intema! Revenus Sendce > Go to www.irs.gov/Form3530 for the latest Information. Inspection

Name of the onganizatien Employar [dentificaion number

NATTONAL BREAST CANCER FOUNDATION, INC. 75-2391148
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibiliy for the granis or assistance, and
the selection criteria used to award tha grants orassistance? . . . . . . v v v v v v v e v b et v e e e e e e e e e e e e Yes m No
2 Describe in Part IV the organization's procedures for moniforing the use of grant funds in the Uriled States,
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.

1 () Name and addrass of organization {BYEIN {e] IRC section {d} Amount of cash | {e) Amount of non- imzhnd of valuation (g) Description of (h} Purpose of grant
o govemment {if applicabla)} grant cash assislance ' othen ar assistance
{1} CLEVELAND CLINIC SCREENING § DIAGHOST
9500 EUCLID AVENUE CLEVELAND, OH 44195 34-0714585 |501(C) (3} 35,000, PATIENT NAVIGATION
{2) FRED HUTCHINSOH CANCER RESEARCE CENYER ICREENING & DIAGHOST
1100 FATIRVIEW AVE N, SEATTLE, WA 98109 23-7156671 |501(C) (3} 116,238, PATIENT NAVIGATION
{3) MAD RIVER COMMUNITY
3800 JANES ROAD ARCATA, CA 9552t 94-1698406 501 () (3t 20,000, ISCREENING & DIAGNOST
{4) MOFFITT CANCER CEWTER
12902 MAGNOLIA DRIVE TAMPA, FL 33612 55-3238616 350L(C) (3) 40,000, [SCREENING & DIAGHOST
{5) PARKLAND FOUHDATION ISCREENING & DIAGHOST
2777 N _STEMMONS FRWY, #1700 75-2089180 :S0L(CY (3} 194, 900. [PATIENT NAVIGATION
_[El SHEDISH COVENANT HOSPITAL
5145 N. CALIFORN1A AVENUE CHICAGO, IL 60625 {36-2179213 {S0L1{C)(3) 65,006, [SCREEHING & DIAGHOST
{7]) VMIVERSITY OF TEXAS M. D. ANDERSON CANCER C ISCREENING & DIAGHOST
690¢ FANNIN, 5TE. 6.1000 Houstod, TX 77030 74-60031118 {501{C) () 425,000. [RESEARCH
{8) WHITE MEMORIAL MEDICAL CENTER
1720 CESAR E. CHAVEZ AVE. 95-3760201 [501 (r) (3) 145,000, |SCREEMIHG & DIAGHOST
{9) JOHNS HOPKINS KIMMEL CANCER CENTER PRTIENT RAVIGRTION &
1 CEARLES CENTER 100 N. CHARLES 57., STE 21 152-0535110 (50:i{C){3) 166, 960. METASTATIC RETREAT
{10} HAGES HOMEN'S FOUNDATION
300 BALKET STREET PITTSBURGH, PR 15213 25-1462312 {501 {C) {3) 35,272, PATIENT NAVIGATION
{11} RALER LAUREN CERTER
1919 MADISON AVENUE NEW YORK, NY 10035 02-0597827 [501(C) (3) 50,006, PATIENT NAVIGATION
{12) coxvoY OF HOPE
330 $. PATTERSOR AVE. SPRIRGFIELD, MO 65802 :68-0051386 [501(C)(3) 396, 000. [BREAST HEALTH EDUCKT
2 Enter total number of section 501{c}{3} and government organizations listed inthe ine1table, . ., . ... .. PR »
3 __Enter total number of other organizations listed inthe fne 1fable. . . . . . . . .. .. ... ... ..., e e e e e e e e aa e e »
For Paperwork Reduction Act Notlce, see the Instructions for Form 990 Schodule | {Form 930) (2017}

J5A
TE1288 1.000
3/29/2019 5:34:27 PM



SCHEDULE! Grants and Other Assistance to Organizations, [ oma no. 15450047

{Form 990) Governments, and Individuals in the United States 2@17

Comgplete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. "
Department of the Traasury » Attach to Form 990. Cpento P_Ubﬂc
Intemal Revenus Senice » Go to www.irs.gov/Form980 for the latest information. Inspection
Nama of the erganization Employer [dentification number

NATIONAL BREAST CANCER FOUNDATION, INC. 75-2391148
General Information on Grants and Assistance
1 Duoes 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 granfs orassistance? . . . . ... ... ........ e h e b b e e e e e e Yes I:] No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Im 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 I can be duplicated if additional space is needed.

1 [a) Name ::u; :\:ﬁ-ﬁ; :{ omganization (B} EIN [;:Ig l;c; 1?;;;2!)\ @ Am;?;r}lm cash (og:xsrhn:g:é g"::::n- ﬁm‘%‘;@}ﬂ"ﬁ’&" n(ggcg;::cnp!bn ufM {h} i;;zma!semgmnl
{1} BAYLOR COLLEGE Of MEDICINE
1 BAYLOR PLRZA, MS: BCMG00 74-1613878  [S01(C) {3) 15,000 ETASTATIC RETREAT
{2) DANA-FARBER CAMCER INSTITUTE
450 BROOKLINE AVEMUE BOSTON, MA 02215 04-2263048  [501(£) 43) 40,000, [SCREENING & DIRGNOST
{3) TEXAS HEALTH RESOURCES FOUNDATION
612 E LAMAR BLVD ARLIEGTON, TX 76011 752022128 [501(C) (3) 25,000, |SCREENING & DIAGNOST
{4) THOMAS JEFFERSONM UNTIVERSITY HOSPITAL
1015 CHESTHUT STREET SULTE 617 23-2829095 [501(C) (3) 13,586. SCREENING & DIAGHOST
{5) ACADEMY OF ONCOLOGY NURSE HAVIGATOR
1245 SOUTH RIVER RP, STE 202R 80-0586847 [501 (£) {6) 25,000, PATIENT NAVIGATION
[§) BREAST AMD GYW HEALTH PROJECT HUMBOLDT COMM
987 ATH STREET ARCATA. A 95521 65-1205183 [501(C) {3) 35,000. PATIENT NAVIGATION
{7} SIBLEY MEMORIAL HOSPITAL
5255 LOUGHBORG ROAD, ¥W 45-0562642 [501(C) (3) 50, 000, PATIENT NAVIGATION
{8} QUANTUM TEAP HEALTHCARE COLLABORATIVE 1IC
3450 CALIFORNIA STHEET 20-4284925 |501 (C) (3) 16, 000. RESEARCH
(9} DEEP SOUTE CANCER FOUNDATION
F.0.BOK 43884 BIRMINGHAM, AL 35243 46-5320268 [501(¢) (3) 15,000. METASTATIC RETREAT
(10] 5T. LUKES HOSPITAL
232 SOUTH WOODS MILL ROAD 43-0652680 [501(C) (3) 31,306, METASTATIC RETREAT
(1
(12)
2 Enter total number of section 50%(c)(3) and government organizations listed inthe ine 1table . . . . . . e e e e e e e e e e » 22.
3 Enter total number of other organizations listed inthe line 1table ., . . . oL v v v v v v v o w v w Ly e et e bbb e e e e e e e e e »
Far Paperwork Reduction Act Notlce, see the Instructions for Form 930. Schadulo [ (Form 936) (2017)
JSA
7E1288 1.000

3/29/2019 5:34:27 PM



NATIONAL BREAST CANCER FOUNDATION, INC. 75-2391148
Schedule | (Form 950) (2017) Pago 2

j-ag)'§ Grants and Other Assistance fo Domestic Individuals, Complete if the organization answered "Yes” on Form 890, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

{a) Type of grant or assistance (b} Number of (e} Amount of () Amaunt of (&) Mothod of vaiuation (boak, [£1]a] iplicn of h
recipients cash grant non-cash assitance FMV, apprakiaf, ather)
4 HOPE KITS 1,11z, 132,103, | v PATIENT XKITS
2
3
4
5
[
7
fSlflgplerta.)oental Information, Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
InroTrmaton.

GRANTS AND OTHER ASSISTANCE TO DOMESTIC ORGANIZATIONS AND GOVERNMENTS
PART I, LINE 2:

THE NATIONAL MAMMOGRAPHY PROGRAM (NMP) NETWORK PARTNEY-MEDICAL FACILITY
PRCVIDER GRANT APPLICATION REQUIRES THE GRANTEE ORGANIZATICNS TO DOCUMENT
THEIR QUALIFICATION FOR AN NMP GRANT (REFERRED TO AS SCREENIRG &
DIAGNOSTICS IN PART II). AMONG OTHER CRITERIA, TEHE FACILITIES MUST BE
CAPABLE TO DELIVER MAMMOGRAMS, HAVE THE CAPACITY TO RUN A NECF
MAMMOGRAPHY PROGRAM, AND HAVE A PCTENTIAL POOL OF RECIPIENTS CONSISTENT
WITH THE NBCF TARGET DEMOGRAPHIC OF UNDERSERVED WOMEN UNDER MEDICARE AGE.

QUR FUNDING IS RESTRICTED EXCLUSIVELY FOR SCREENING AND DIAGNOSTIC

Schadule | {Form 9%0) {2017}

JSA

TE1504 1.000
3/29/2018  5:34:27 PM



NATIONAL BREAST CANCER FOQUNDATION, INC.
Schedule | (Ferm 930) (2017}

752391148
Pago 2

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

(a1} Type of grant or asskstance (b) Number of {c} Amount of {d) Amaunt of (o} sathod of vatualion {hook, (f Descriplion of
rociplents cash grant ron-cash assitancs FMV, sppraksal, other)

7
Supplemental Information. Provide the Information required in Part ], fine 2, Part Iil, column (b); and any other additional

information.

MAMMOGRAMS AND ULTRASOUNDS, CLINICAL BREAST EXAMS, CAD READINGS, AND

LIMITED BIOPSIES. GRANTEE ORGANIZATIONS ARE ENCOURAGED TO DEVELOP A

PROCESS FOR A FULL CONTINUUM OF BREAST CARE NEEDS, INCLUDING BIOPSIES

(THAT ARE NOT COVERED BY NBCF}, MRI'S AND SURGICAL AND CANCER TREATMENT

AS NEEDED. THE APPLICATION FORM IS DESIGNED TO IDENTIFY THQSE MEDICAL

FACILITIES THAT PROVIDE THE SERVICES NEEDED TO THE POPULATION TARGETED BY

TEE NRCF MISSION, AND ALSO, COMPLY WITH ESTABLISHED FACILITY CRITERIA.

JSA
TE1504 1.000

Schadus | (Farm 899) (2017}

3/29/201% 5:34:27 PM



NATIONAL BREAST CANCER FOUNDATICN, INC. 75-2351148
Schedule | (Form 990) 2017} tioge 2

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

() Type of grant or assistance {b} Numberof {c} Amaount of {d) Amount of {0} Malhod of valuation (book, {1} Description of non-cash assistanca
recipients cash grant non-cash assistance FMV, nppraisal, cthes)

7
Supplemental Information. Provide the information required in Part |, line 2, Part ll, colume (b); and any other additional
information.

NATIONAL MAMMOGRAPHY PROGRAM

THE NATIONAL MAMMOGRAPHY PROGRAM RESULTS SUBMISSION FORM IS A REQUIREMENT
OF GRANT RECIPIENTS FOR SEMI-ANNUAL MONITORING OF GRANTS AWARDED. GRANTEE
CRGANIZATIONS ARE REQUIRED TO REPORT THE AMOUNT OF GRANT FUNDS USED
TC-DATE, AND THE NUMBER OF PATIENTS SERVED. IF THE MEDICAL PROVIDER IS
SYCCESSFUL IN FULFILLING THE NBCF MISSICN WHILE COMPLYING WITH THE
ESTABLISHED FACILITY CRITERIA, AND NEEDS ADDITIONAL FUNDS FOR THEIR
PROGRAM, NBCF WILL ENCOURAGE THEM TO APPLY FOR ADDITIONAL GRANTS. IN THE
RARE EVENT THAY A MEDICAL PROVIDER FINDS THEY ARE UNABLE TO USE THE GRANT

PER THE GRANT RESTRICTIONS, NBCF HAS THE GRANT REFUKDED TO NBCF AND

Schedite | (Form 886} (2017)

JBA

TE504 1.000
3/29%/2019 5:34:27 PM



NATIONAL BREAST CANCER FOUNDATION, INC.
Scheduls | {(Form 930} (2017)

75-~-2351148
Page 2

GCUgl] Grants and Other Assistance to Domestic Individuals. Complete if the organization answered *Yes" on Form 990, Part [V, line 22.

Part |l can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Numberof
recipients

(s} Amount of
cash grant

{d) Amount of
non-cash assmtance

(&) #sthod of valuation (boak,
FMV, sppmizal, oher)

(f} Dascription of non-cash assisiance

7
Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b}; and any other additional

information.

RE-DISTRIBUTES THE FUNDS TO ANOTHER MEDICAL PROVIDER THROUGH THE

APPLICATION PROCESS. GRANTEE ORGANIZATIONS RECEIVING NMP PATIENT

NAVIGATION PROGRAM GRANTS MUST REPORT THE FOLLOWING TO NBCF: PROGRAM

COORDINATOR ACTIVITIES, PROCESSES, TYPES OF SERVICES PROVIDED,

WOMEN SERVICED THROUGH NAVIGATION, TIMELINESS OF CARE, AND THE AMOUNT OF

NUMBER OF

GRANT FUNDS USED TC-DATE. NBCF STAYS IN CLOSE CONTACT WITH FACILITIES

RECEIVING BREAST CANCER RESEACH GRANTS TO CONFIRM THE GRANTS ARE

FORTHERING RESEARCH PROJECTS WHICH ARE FOCUSED ON EARLY DETECTION,

TREATMENT, OR CURE OF BREAST CANCER.

J5A

7E1504 1.000
3/29/2019 5:34:27 PM

Schodute | {Farm 880} {2017}



NATICNAL BREAST CANCER FOUNDATION, INC. 75-2351148
Schedule | (Form 939) (2017) Page 2

LU Grants and Other Assistance to Domestic Individuals, Complete If the organization answared "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

() Type of grant or assistance {b} Number of (&)} Amount of {d} Amount of {8) Mothod of vakiation {sook, (f) Desctiption of h
racipients cash grant nofvcash assitanca FMV, appraical, other)

7
Supplemental Information. Provide the information required in Part |, line 2, Part i, column {b); and any other additional
information.

THE HOPE KIT

THE HOPE XKIT PROGRAM REQUIRES WOMEN TO REQUEST A HOPE KIT FOR THEMSELVES
OR A LOVED ONE THROUGH NBCF'S WEBSITE. IN DOING 50, THEY MUST COMPLETE A
FORM THAT REQUIRES THEM TO PROVIDE THEIR INFORMATION, INCLUDING A
CONFIRMATION THAT THEY ARE A BREAST CANCER PATIENT OR THEIR LOVED ONE IS
A BREAST CANCER PATIENT. ALL HOPE KIT SUBMISSIONS ARE STORED IN A
DATABASE FOR RECORD KEEPING. EACH REQUEST IS FILTERED THROUGH T0 ENSURE

THERE ARE NC DUPICATE REQUESTS.

EACH HOPE KIT IS SHIPPED TO THE RECIPIENT BASED OFF THE INFORMATION

Sthedudn | {Form 950} (2017)

54

TE 1504 1,000
3/28/2019 5:34:27 PM



NATIONAL BREAST CANCER FOUNDATION, INC.

Schedule | (Form 990) (2017}

75-23%1148
Page 2

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

Part lll can be duplicated if addifional space is needed.

(&) Type of grant or assistance

(b} Number of
ratiplents

{e) Amount of
cash grant

{d) Ameum of
ran-cash assislance

{8) Mathod of valustion {hook,
FMY, appraizal, ather)

D

of

7

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

information.

PROVIDED BY THE REQUESTOR. THE HOPE KITS ARE SHIPPED NATIONWIDE INCLUDING

ALASKA AND HAWAII. ADDITIONALLY,

EOPE KITS ARE SHIPFED

IN BULKX TO

HOSPITALS WITH BREAST CANCER CENTERS THAT MEET NBCF'S GUIDELINES. THESE

HOSPITALS PROVIDE NBCF WITH THE DATE THE HOPE KIT IS DISTRIBUTED AND THE

RECIPIENT'S CITY,

QUR HOPE KIT DISTRIBUTION LGG/DATABASE ALONG WITH THE INDIVIDUAL REQUEST

STATE AND ZIP CODE. THIS INFORMATION IS THEN ADDED TO

INFORMATION ABOVE.

ONE WEEK AFTER THE HOPE KIT IS SHIPPED,

AN EMATI, SURVEY IS SENT TO TEE

RECIPIENT TO COLLECT FEEDBACK. TBE FEEDBACK SURVEY SUBMISSIONS ARE STORED

JBA
TE1504 1.000

3/29/2019

5:34:27 PM

Schadula 1 [Form 290) [2017)



NATIONAL BREAST CANCER FOUNDATION, INC.
Schedufe 1 (Form 990) (2017)

75~2391148
Page 2

Ltdll]l  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part i, line 22.

Part Il can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of
reclpients

[c) Ampunt of
cash grant

{d} Amount of
norcash assistance

(&} Mathnd of valustion (book,
FMV, spprbal, other)

{f) Description of non-cash assistance

6

7

Supplemental Information. Provide the information required in Part 1, line 2, Part ll, column (b); and any other additional

information.

IN A DATABASE AND INFORMATION IS USED TO CONTINUALLY IMPROVE THE HOPE KIT

PROGRAM.

JEA

TE1504 1.000
3/29/2019 5:34:27 BM

Schedule | (Form 930} {20173



SCHEDULE J Compensation Information |_oMe No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@ 1 7

» Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

Department of the Treasury . P Attach to Form 990, Open to Public
Intermal Ravanue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer [dentification number
NATIONAL BREAST CANCER FOQUNDATION, INC. 75-2391148

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following fo or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

- First-class or charter fravel 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 inifiation fees

L 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? K "No,” complete Part Il to
=t

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, Including the CEO/Executive Director, regarding the items checked on line

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 Il

. Compensation committes - Written employment contract
Independent compensation consuifant Compensation survey or study
Form 980 of other organizations Approval by the board or compensation committee

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

o
o
4]
=
0,
e
1]
=3
1]
:5.
[=]
=
~
o
Lo}
o
=
T
gl
W
e
3
@
=
=
—_
=
o
3
[+4]
[z}
=
=
=
)
3
@
=
-
=3
=
=3
=)
a3
[
o
=%
o]
=8
=
1]
==
=
@
3
(15
|
=
o
[
=3
~J

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

Only section 501(c}(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5.9.
§ For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The OTgaNIZatON T . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e

If "Yes" on line 5a or 5b, describe in Part Iil.
€ For persons listed on Form 990, Part ViI, Section A, line 1a, did the crganization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizalion? . . . . . . . . . . . i i i i it e e e e e e e e e e e e

If "Yes" on line 6a or 6b, describe in Part Ii.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 i "Yes,"describeinPartil, . . .. ... ... ... ... ....... 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
D Part . L e e e e e e e e e e e e e e e e e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J [Form 920) 2017

JSA

TE1290 1.000
3/29/2019 5:34:27 PM



NATIONAL BREAST CANCER FOUNDATION, INC. 75-2351148

Schadule J {Form 550 2017 Page 2

lEIiI 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 fram the organization on row (i) and from related organizations, described in the
instructions, on row {ji}. Do not list any individuals that aren't listed on Form 990, Part VIL

Note: The sum of columns (B)(i)-(ii) for each fisted individual must equal the total amount of Form 920, Part Vi, Section A, line 1a, applicable column (D) and (€} amounts for that
individual.

(B) Breakdown of W-2 andfor 1098-MISC compensation ) Rhaﬁrjm:\l and (D) Nonlaxahia (E) Total of columns {F) Compensation
" other deferred benefts {B)1HD) in column (B) reported
(A) Name ond Tite canggss:::lim o gz:nfa:s:ﬂc:nmm r(ca::)u?‘!g‘h‘:.; tompensation os deferrac on prior
compensation Farm 950
JBANELLE HAIL fi} 216,134. 2,195, 0, 26,601, 20,483 ] 265,413, 0.
4CEO / CHAIRMAN OF BOD | 0. 0 0. 0. 0. G. 0.
KEVIN HAIL (i} 193,264. 1,756. 0. 13,0914, 31,874, 246,808. 0.
2C00 / PRESIDENT (B} 0. 0 0. 0. 0. 0. 0.
JOHN REECE 0] 170,929, 1,971 0. 23,337, 32,589, 228,826, 0.
aCFO / C50 ] 0. 0. 0. 0. 0. G. 0.
DOUGLAS FETL (i} 109, 35%. 1,420. 0. 11,388. 31, 606. 153,765, 0.
4VP, PROGRBMS (0] 0. 0 0. U Q. 0, 0.
(i}
5 (0]
i
[ (i
U]
7 ()
0]
8 m
®
] m
(o]
16 an
U}
1 in
0]
12 {In
n
12 {n
U}
14 )]
{
1§ {Ily
0
16 i
Schaduls J {Ferm 9580) 2017
JSA
TE1281 1.000

3/29/2019 5:34:27 PM



NATIONAL BREAST CANCER FOUNDATION, IKC. 75-2391148

Scheduls J {Form $86) 2017 Page 3
Supplemental Infformation

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

SUPPLEMENTAL COMPENSATION INFORMATION

FORM $9C, SCHEDULE J, PART 1, LINE 1A: TRAVELERS ARE REQUIRED TO PURCHASE
ECONOMY CLASS FARES FOR ALL TRAVEL. SPOUSES MAY ACCOMPANY EMPLOYEES
DURING SPECIFIC TRAVEL, BASED ON BUSINESS NEED. THE SPOUSE IS REQUIRED TO

ACT AS A REPRESENTATIVE OF THE ORGANTZATION THE DURATION OF THE TRAVEL.

Schadule J (Form 990) 2017
JSA

751505 1,000
3/29/201% 5:34:27 PM



SCHEDULE L Transactions With Interested Persons |__OMB No. 15450047

(Form 996 or 990-EZ}| p Comptete if the organization answered "Yes" on Form 890, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 7
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury p-Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Senvice > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
NATIONAL BREAST CANCER FOUNDATION, INC. 75-2351148

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b} Relationship between disqualified person and - ) [} Cormmcaar
organization {c} Description of transaction os No

1 (a} Name of disqualified person

(1)
(2)
(3)
4
(5}
(6}
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4888 | . . L L L L L L L i i e e e e e e e e e e e > 3

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes® on Form 990-EZ, Part V, line 38a or Form 890, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person {b) Relationship | {c) Purposeof | {d)Loantoor {e) Original {f) Balance due (g) In default?|(h) Approved| (i} Written
with arganization loan {rom the principal amount by board or | agreement?
organization? committes?

To | From Yes | No | Yes | No | Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 27.

(a) Name of interested person {b) Relationship between interested {{c} Amount of assistance (d) Type of assistance (&) Purpose of assistance
person and the organization

(1)
{2)
(3)
{4
(5)
(6)
{7)
(8)
(9)
(10}
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 830-EZ. Schedule L {Form 990 or 930-EZ) 2017

JSA
7E1297 i.000

3/29/2019 5:34:27 BM



NATIONAL BREAST CANCER FOUNDATION, INC,. 75-2391148

Schedule L (Form 990 or 990-EZ) 2017 Page 2

Uil Business Transactions Involving Interested Persons.
Complete if the arganization answered "Yes™ on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between {c) Amount of {d} Description of transaction (&) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) GABRIELA BARBARENA, DR OF WHITE MMC DIRECTOR OF NECF 145,000. | S&D GRANT/ PATIENT NAV GRANT
(2) HAL DONALDSON, CEO/PRESIDENT OF COH DIRECTOR GF NBCP 396,000. | BREAST HEALTH EDUCATION GRANT
(3)
4
{5)
(6)
(7
(8)
(8)
10
Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).
7515‘3?\1_000 Schedule L (Form 990 or 890-EZ) 2017

3/29/2019 5:34:27 BM



QOMB Mo. 1545-0047

2017

SCHEDULE M Noncash Contributions I
{Form 990)

» Complete if the organizations answered "Yes" on Form 298, Part [V, lines 22 or 30.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization i Employer Identification number
NATIONAL BREAST CANCER FQUNDATION, INC. 75-2391148
m Types of Property
(@) b} © (d}
Check if Number of contributions or Noncash contribution Method of determining

applicable items contributed Fof,:,ngggtsp?r?%ﬁﬂz 1g noncash contribution amounts

Books and publications . . . ...
Clothing and household

G AW N
>
-
1
-
T
o
a
=
(=}
=5
o
&
@©
1723
@
w

Boatsandplanes. . . .......
Intellectual property . . . . .. ..
Securities - Publicly fraded. . . . . X 156. 4,520, |FMV
Securities - Closely held stock . . .
Securities - Partnership, LLC,

ortrustinterests . . .. ......

- D W,

-

13 Qualified conservation

contribution - Historic

structures, . . ... ... ... ..
14 Qualified conservation

contribution-Other . . . ... ..
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Cther. . . ... ...
18 Collectibles. . . . ... ... ...
19 Foodinventory. . . ... ... ..
20 Drugs and medical supplies . . . .
21 Taxidermy . ............
22 Historicalartifacts . . . ......
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . . . ..

25 Otherw(_ATCH 1 ) 57,626, 7,540,489,

26 Other p( )

27 Other p{ )

28 Other p{ }

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 28

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
o be used for exempt purposes for the entire holding period? . . . . . . . . . . ... . i it i 30a X

b If"Yes," describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COMIBUEONST. & 4 v v s i v v st e e e e e e e e e e e 31| ¥
32a Does the organization hire or use third parties or related organizations fto solicit, process, or sell noncash
COREIDUEONS T, & L v v i it e e e e e e e e e e e e 32a X

b If “Yes," describe in Part Il

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 950, Schedule M (Form 990) (2017)

JISA

7E1298 1.000
3/29/2019 5:34:27 PM



NATIONAL BREAST CANCER FOUNDATION, INC.

Schedule M (Form 990} (2017)

75-2391148

Page 2

Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF

(C} REVENUES

ATTACHMENT 1

(D) METHOD OF

DESCRIPTION (A} CHECK CONTRIBUTIONS REPORTED DETERMINING

NONFINANCIAL ASSETS X 5. 7,281,176, FMV

FUNDRAISING ITEMS X 126. 5,545. FMV

PROGRAMS ITEMS X 57477. 229,423, FMV

LUNCHEON EVENT X i8. 24,345, FMV

TOTALS 57,626. 7,540,489,

A Schedule M {Form 930) {2017}
TE1508 1.000

3/28/2018 5:34:27 PM



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oMe No. 1545-0047

(Form 990 or 990-EZ) Complete fo provide information for responses to specific questions on @@ 1 7
Form 980 or 990-EZ or to provide any additional information.
Attach to Form 990 or 998-EZ. i
Department of the Treasury > . Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form830, Inspection
Name of the arganization Employer identification number

NATIONAL BREAST CANCER FOUNDATION, INC. 75-2391148

THE OFFICERS HAVE A FAMILY RELATIONSHIP

FORM 850, PART VI, SECTION A, LINE 2:

THE PRESIDENT/COC IS THE SON OF THE CEO.

RETURN REVIEW PROCESS

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

A DRAFT OF THE TAX RETURN IS PROVIDED TC THE ORGANIZATION BY THE CPA
FIRM. THE TAX RETURN IS REVIEWED BY THE DIRECTOR OF FINANCE AND
ACCOUNTING, THE COMPLIANCE MANAGER, AND THE CPQ, COQ AND CEQ IN DETAIL
AFTER THE CFO IS SATISFIED WITH IT. ONCE THE CPO, COO, CEQ AND CFO HAVE
APPROVED IT, THE RETURN IS FORWARDED TO ALL OF THE BOARD MEMBERS
ELECTRONICALLY., COMMENTS ARE SUBMITTED AND IF ANY CHANGES ARE MADE THE
REVIEW PROCESS IS REPEATED UNTIL THERE ARE NO CHANGES. A BOARD
CONFERENCE CALI IS OFTEN CONVENED TO FINALIZE AND ACCEPT ALL CHANGES AND

TO MOVE FCRWARD WITH FILING.

THE ORGANIZATION MONITORS AND ENFORCES COMPLIANCE WITH THE PCLICY

FORM 290, PART VI, SECTION B, LINE 12C:

NBECF ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY BY HAVING
EACH MEMBER OF THE BOARD READ THE DOCUMENT ANNUALLY AND RESPOND IN
WRITING AS TO WHETHER COR NOT THERE ARE CONFLICTS. EACH BOARD MEMBER SIGNS
THE DOCUMENT STATING THAT THEY HAVE READ AND UNDERSTAND THE CONFLICT OF
INTEREST POLICY AND AGREE TO BE BOUND BY THE POLICY. IN ADDITICN, THE

IMPORTANCE OF THE CONFLICT OF INTEREST POLICY IS OPENLY DISCUSSED IN THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2017)

7E1228 120901.000
3/29/2019 5:34:27 PM



Schedule O {Form 980 or 990-E7) 2017 Page 2
Name of the arganization Employer identification number
NATTCNAL BREAST CANCER FCUNDATION, INC. 75-2391148

BOARD MEETINGS AND BOARD MEMBERS ARE ASKED IF THEY HAVE ANY ACTIVITIES
FOR WHICH THEY NEED TQ CONFIRM WHETHER A CONFLICT OF INTEREST EXISTS. IF
A CONFLICT OF INTEREST IS FOUND TC EXIST, APPROPRIATE ACTION IS TAKEN
SUCH AS THE CONFLICTED BOARD MEMBER KOT PARTICIPATING IN DISCUSSIONS OR
VOTING ON RELATED ISSUES. DEPENDENT ON THE NATURE OF THE CONFLICT, THE
NON-CONFLICTED BCARD MEMEERS MAY PROPOSE AND VOTE ON A MOTION CONCERNING

THE RESOLUTION QOF CONFLICT.

PROCESS FOR DETERMINING COMPENSATION

FORM 980, PART VI, LINE 15A&15B:

THE BOARD OF DIRECTORS AFPPROVE THE COMPENSATION FOR THE OFFICERS OF THE
ORGANIZATION AFTER COMPARING THE SALARIES WITH OTHER ORGANIZATIONS, AS
WELL AS COMPARISON WITH COMPENSATION SURVEYS AND STUDIES. THE ACTION OF

THE BOARD OF DIRECTORS IS THEN DOCUMENTED IN THE BOARD MINUTES.

PURLIC DISCLCSURE

FORM 990, PART VI, LINE 19:

NBCF MAKES THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST STATEMENT, FORM
990, FORM 1023 AND AUDITED FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC
UPON REQUEST. THEY OFFER TO FAX, SEND BY U.S. FIRST CLASS MAIL, OR EMAIL
THE DOCUMENTS TO INTERESTED PARTIES. NBCF'S ANNUAL REPORT, FORM 280, AND
FINANCIAL STATEMENTS WITH INDEPENDENT AUDITOR'S REPORT ARE ALSO AVAILABLE
ON NBCF'S WEBSITE, WWW.NBCF.ORG. NBCF'S FORM 990 IS AVAILABLE ON THE
WEBSITE WWW.GUIDESTAR.CRG. FINANCIAL AND OTHER INFORMATION ABOUT NBCF IS

AVATLABLE ON THE WEBSITE WWW.CHARITYNAVIGATOR.ORG.

JSA Schedule O (Form %30 or 880-E2) 2017
7E1228 1.000

3/29/2019 5:34:27 PM



Schedule O (Fortm 990 or 990-EZ) 2017 Page 2
Name of the organizalion Emplayer identification number
NATIONAL BREAST CANCER FOUNDATION, INC. 75-2391148

PROGRAM SERVICE ACCOMPLISHMENTS:

FORM 9390, PART III, LINE 4A:
NRCF ALSO FUNDED 3 METASTATIC BREAST CANCER RETREATS WHERE 48 METASTATIC
PATIENTS (STAGE 4 BREAST CANCER) AND CAREGIVERS RECEIVED RENEWED HOPE,

INCREASED KNOWLEDGE, AND THE REMINDER THAT THEY ARE NOT ALONE.

PROGRAM SERVICE ACCOMPLISHMENTS:

FORM 990, PART III, LINE 4B:

ADDITIONALLY, THE HOPE KIT PROGRAM WAS CREATED TO COMFORT BREAST CANCER
PATIENTS IN THEIR TIME OF NEED. THROUGH THE HOPE KITS, NBCF IS ABLE TO
PROVIDE SUPPORT TO WOMEN CURRENTLY UNDERGOING BREAST CANCER TREATMENT.
THE HOPE KIT IS A TANGIBLE EXPRESSION OF HOPE. IT IS FILLED WITH
THOUGHTFUL ITEMS WHICH ARE KNOWN TO SOOTHE SOME OF THE SIDE EFFECTS FROM
TREATMENTS, SUCH AS CHEMOTHERPHY AND RADIATION. OUR HOPE XKITS EXPRESS
THAT NBCF IS THERE FOR PATIENTS THROUGHOUT THEIR WHOLE BREAST CANCER

JOURNEY .

ATTACHMENT 1

FORM 890, PART VI, LINE 17 - STATES

AL,AK,AR,CA,CO,CT,

DC,FL,GA,HI, IL,KS, KXY, ME, MD, MA, MI,

MN, M5, NV, NH, NJ, NM, NY, NC, NI, OH, OK, OR, PA,

R, 5C, TN, UT, VA, WA, WV, WI,

ATTACHEMENT 2

980, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
NEXT AFTER LLC CONSULTING 187,000.
JSA Schedule O (Form 890 or 990-EZ) 2017

7E1228 1.000
3/29/2019 5:34:27 PM



Schedule O (Form 280 or 890-EZ) 2017 Page 2

Name of the organization Employer identification number
NATIONAL BREAST CANCER FCUNDATION, INC. 75-2391148

ATTACHMENT 2 (CONT'D)

590, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

6175 MAIN STREET, STE 385
FRISCO, TX 75034

BOOMERANG SUPPORT IT 135,865.
315 COLE STREET, STE 160
DALLAS, TX 75207

ATTACHMENT 3

FORM 550, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
NECF WOMEN OF HOPE LUNCHEON 77,090.
TOTAL 77,090.

ATTACHMENT 4

FORM 990, PART VIII — FUNDRAISING EVENTS

GROSS DIRECT NE®
DESCRIPTION INCOME EXPENSES INCOME
NBCF WOMEN OF HOPE LUNCHEON 25,135. 50,5870. -25,835.
TOTALS 25,135, 50,870. -25,835.
ISA Schedule O (Form 990 or 980-EZ) 2017

7E1228 1.000
3/29/2019 5:34:27 PM



990-T Exempt Organization Business Income Tax Return OMB No. 15450887
Form (and proxy tax under section 6033(e))
For calendar year 2017 or other tax year beginning 07/01 , 2017, and ending 06/30 , 20 18 K 2@ ﬁ 7
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Intemal Ravenua Service D> Do not enter SSN numbars on this form as It may be made public If your organization Is a 501(c)(3). ggﬁ’é{;‘%,PSE"“SJ&E‘&E%’?SA?’X ‘
A '__l Check box if Name of organization (LJ Check box if name changed and see instructions.) D Employer identification number
address changed (Employees' trus!, sea instructions.)
B Exempt under section NATIONAL BREAST CANCER FOUNDATION, INC.
501(C ) 3 ) Print [ Number, street, and room or suite no. Ifa P.O. box, see instructions. 75-2391148
408(e) 220(e) o E Unrelated business activity codes
Ty pe (Sea Inslructicns.)
| J408a 530(a) 2600 NETWORK BLVD STE. 300
529(a) City or town, state or province, country, and ZIP or foreign postal code
c Bookdvalrue of all assets FRISCO, TX 75034
t
atend atysar F  Group exemption number (See instructions.) B>
6,703,152. ¢ Check organization type » | X | 501(c) corporation | [501(c) trust | [4oi@trust | [other trust

H Describe the organization's primary unrelated business activity. B

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation. P>

..PL__]Yes ILINO

J The books are in care of p» KIMBERLY GRIMES

Telephone number B> 972-248-9200

Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less relums and allowances ¢ Balance P 1¢
2 Cost of goods sold (Schedule A, line7), ., . ...... o s L2
3 Gross profit. Subtractline 2 fromline1c , , ., ......| 3
4a Capital gain net income (attach ScheduleD) , , , , ... .| 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 47987), , | 4b
Capital loss deduction fortrusts , ., , .. .........| 4¢c
§  Income (loss) from partnerships and S corporations (attach statement)| 5
6 Rentincome(ScheduleC), ., .. .............1l 8
7  Unrelated debt-financed income (ScheduleE) , , .. .. .| 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) | 8
9 Investment inceme of a seclion 501(c)(7), (9), or (17) arganizaticn (Schedule G)| S
10  Exploited exempt activity income (Schedulel) ., ., , ... .| 10
11 Advertising income (ScheduleJ), , . .. .........| 11
12 Other Income (See Instructions; attach schedule) , . . . . . 12 3,450. ATCH 1 3,450.
13 Total. Combine lines 3 through12., . . . . . .. .....| 13 3,450. 3,450.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (ScheduleK), . . .. ... .. A . I
16 Salariesandwages . . .. ......... Biie s N e s e A e A e I e @ s 15
16  Repairsand maintenance , . . . . . v v v v v v vt n e e e SRk RE R o a i o wow e 16
17 BaddeblS, . . ¢ v v s s e o w a6 a5 5 605 o0 @ PN R N N R T B i/
18  Interest (attachschedule) |, . . . . . . . i it i it i it et s et e e e e .. .18
19 Taxesandlicenses , , .., ...... S A RE R IR EE B IR W R d N e B PR WA . 19
20  Charitable contributions (See instructions for limitationrules) . . . . . . . ... .. ... ... T EE Y 20
21 Depreciation (attach Form 4562), , . . . e e e e e e e e e e e e 21
22  Less depreciation claimed on Schedule A and elsewhere onreturn , , . . . . . | 22a 22b
B o= I X1
24  Contributions to deferred compensationplans , . . . . . . . . . v v v vt v .. e e e e e e e e e .| 24
25 Employee benefitprograms , , ., .. . ... ... ... ... .. e e e e e e e e e 25
26  Excess exempt expenses (Schedulel), . . ... ... ... W e e e o w O Asd ik B By Bl S om s : » 26
27  Excess readershipcosts (ScheduleJ), . . . . . . v v v v v 0 v v v v PR R B S e s @ e W bk a2
28  Other deductions (attach schedule) , P E RS R s S E i m s E R G B 28
29  Total deductions, Add lines 14lhrough 28 © e e e e e e e e e e e R, 29
30 Unrelated business taxable income before net operating loss deduction. Subtracl line 29 from line 13 30 3,450,
31  Net operating loss deduction (limited to the amountonline30) , . . . . . v v v v v v o v v o o v v v v e...| 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 , , ., , .. ... .[32 3,450.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) , . , . . ...........|33 1,000.
34 Unrelated business taxable Income. Subtract line 33 from line 32. If line 33 is grealer lhan line 32,
enter the smallerofzeroorline32 . . . . . . . v v v v v v v v o0 .. il e i s e d B & i 34 2,450,

For Paperwork Reduction Act Notice, see instructions.
PR . 3/26/2019 6:30:11 PM

Form 990-T (2017)



Form 990-T (2017) NATIONAL BREAST CANCER FOUNDATION, INC. 75-2391148 Page 2
GENENN  Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P D See Instructlons and:
a Enler your share of the $50,000, §$25,000, and $9,925,000 taxable Income brackets (in that order):
(s |l | @ls
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750), . . .. .. |[$
(2) Additional 3% tax (not more than $100,000) . . . . . v v v v vt v e e e et Mk
¢ Income tax on the amountonline34, . . . ... . e e e e e e e 35¢ 515.
36 Trusts Taxable at Trust Rates, See instructions for tax computation. Income tax on
the amount on line 34 from: DTax rate schedule or D Schedule D (Form 1041), , . . ........P>| 36
37 Proxy tax. See instructions . . . . . . CE R RSB R RS R e s R Be e e s e s RIS
38 Allernativeminimumtax . . . . v v v 0. o P <11
39 Tax on Non-Compliant Facllity Income. See instructions . . ... .. s e s e es e eascnseeseseses] 38
40 Total Add lines 37, 38 and 39 1o line 35 or 36, Whichever applieS . « » & v v v v o e o v « o o v o v e v ... |40 515.
IGEIGIZ  Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . [41a
b Other credits (seeinstruclions), . . v . v v v v v v v v e v e, .4l
¢ General business credit, Attach Form 3800 (see Instructions) , , . . .. .. ....l41¢c
d Credit for prior year minimum tax (attach Form 88010r8827), . . + « v v . . . . . (41d
e Total credits, Add lines 41athrough 41d . . . . o v v v v h s bt e e e e e ea s e s e e e 41e
42 Subtract line 41e fromlined0, . . . ... ... e et e e e e e e 42 515,
43  Other taxes. Check if from: [:l Form 4255 D Farm 8611 D Form 8697 D Farm 8866 l:]o&her (altach schedule) , | 43
44 Totaltax. AddliNeS 42 and 43, . . v v v v v 1t e v i et e e e s e e e el | 34 515.
45a Payments: A 2016 overpayment credited 102017 . . . . . ... ... . e e ... |452
b 2017 estimated taxpayments . + » . « v v .0 . . O K11 ¢)
¢ Tax deposited with Form8868. . . . . . . .. . sdei @i simims s s |49C
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . |45d
e Backup withholding (seeinstructions) + .« « v v ¢ v o ¢ v v v v o e o v v v o o . |45e
f Credit for small employer health insurance premiums (Attach Form 8941) . . . ... 45f
g Other credits and payments: é Form 2439
Form 4136 Other Total B> |45¢g
46 Total payments. Add lines 45athrough 450, . , . v v v 0 e v v et et e et o e vt e oot caseeo..]4b
47 Estimated tax penalty (see Instructions). Check if Form 2220 is aftached, . . , . e e e e e e e pD 47
48  Tax due. If line 46 is less than the total of lines 44 and 47, enter amountowed . . . . . . ... .. e »| 48 515.
49  Overpayment. If line 48 Is larger than the total of lines 44 and 47, enter amountoverpaid . . . . . ... ... .p[ 48
50 __Enter the amount of line 49 you want: _Cradited to 2018 estimated tax P Refunded P | 50

Statements Regarding Certain Activities and Other Information (see instructions)
51 At any time during the 2017 calendar year, did the organization have an Interest in or a signalure or other authority | Yes No
over a financial account (bank, securilies, or other) in a foreign country? If YES, the organizalion may have to file
FInCEN Form 114, Report of Forelgn Bank and Financial Accounts. If YES, enter the name of the foreign country
here p X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?, . . . . X
if YES, see instructions for other forms the organizalion may have to file.

53  Enter the amount of tax-exempt interest received or accrued during the tax year B> $

Under penallics of pedury, | declare that | have oxamined this refum, Including accompanying schedules and stalemeats, and fo the best of my knowledge and befiel, it is
true, corrat!, and complets, Declaration of praperer (olhet than laxpayer) is based on sl Information of which propares has any knowledgo.

Sign h i b
vae \ DT fse Br e |o3r302000 CFO b W e dcvas. VI, (i

Signature of officer nDate o~ [)Title o (see Insuucnons)?m Yes 1—-] No
Print/Type preparer's name Pt?rer‘s signatyre Q -Q‘WW Da! / CheckL_] § |PTN
Paid BRUCE E BERNSTIEN BRUCE E BERNSTIEN | 3/7G /19 |scitempioyed | P01424343

Preparer o e p BRUCE E BERNSTIEN & ASSOC Firm's EN p>47-5532055
Use Only = ees b 10440 N CENTRAL EXPRESSWAY STE 1040, DALLAS, TX 75231 phoneno, 214—706-0840
Form 990-T (2017)

JSA
7X2741 2.000

3/26/2019 6:38:48 PM



NATIONAL BREAST CANCER FOUNDATION,

INC.

75-2391148

Form 990-T (2017) Page 3
Schedule A - Cost of Goods Sold. Enter methad of inventory valuation P
41 Inventory at beginning of year , | 1 6 Inventoryatendofyear , . ., . .. ... 6
2 Purchases , ., ........ 2 7 Cost of goods sold, Subtract line
3 Costoflabor , . .......13 6 from line 5. Enter here and in
4a Additional section 263A costs Parthline2, , ..., .......... 7
(attach schedule) , , , ., .. |42 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) , |4b property produced or acquired for resale) apply
5 Total Add lines 1 through 4b . | 5 fotheorganizalion? , . . . . v v v v v v v v oe et e e X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

0]

2

(3)

“)

2, Rent received or accrued

{a) From persanal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b} From real and personal properly (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach scheduls)

(1)

(2)

3)

“

Total

Total

{c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A). .

N <

(b) Total deductions.
Enter here and on page 1,
Part 1, line 6, column (B) P>

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed propery

{a) Stralght line deprecialion

(b) Other deductions

property (attach schedule) (altach schedule)
(1
@
(3)
*)
:ch\:?sc;:‘u:; Zf:a?)ﬁr:gl::i > AZ?TE :I:ﬂ:;ll:dt: - 8. Column 7. Gross income reportable 8. Allocable deductions
allocable to debt-financed debt-financed property b;:;;zd""’: ’ (column 2 x calumn &) (culumr; (f: )x ;:;a:l’ g)t):olumns

property (attach schedule}

(attach schedule)

(1) %
2) %
(3) %
“4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOEB o o s w ¢ o w0 58 ww a e e e e e e e e e e B

Total dlvidends-recelved deductions included in column 8

.............................

JSA
7X2742 3.000

3/26/2019

6:30:11 PM

Form 990-T (2017)



Form 990-T (2017)

NATIONAL BREAST CANCER FOUNDATION,

INC.

75-2391148

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

2. Employer

Exempt Controlled Organizations

Identification number

3. Net unrelated income

(loss) (see instructions) payments

4, Tola! of specified

6. Part of column 4 that is

included in the controlling
mads

organization's gross income

6. Deductions direclly
connected with income
in column 5

a

(2)

@

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see inslructions)

9, Total of specified
paymenis made

10. Part of column 8 thatis
included in the controlling

11. Deductions directly
connected with income in

organization's gross Income column 10
(1)
2
@)
(4)
Add columns 5 and 10, Add columns 6 and 11,
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part|, line 8, column (B).
TOtAIS o u v i v oo vs 54 i s o s 6 s .6 oo 6 i U bk 8 b hs i e e e 8P
Schedule G -Investment Income of a Section 501(c)(7), (8), or (17) Organization (see instructions)
. 3. Deductions 4. Set-asides 6. Total deductions
1. Description of income 2. Amount of income Czlafaglcl gggggg:g;i (attach schedule) and S:It;gﬁg?i()wl. 3
(1)
(2
3
4@
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part [, line 9, column (B).
Totals . . .. ........ |
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
3. Expenses 7. Excess exempt
2, %mefj directly fro%]ugrregit?dcdla?:‘i: 6. Gross income 6, Expanass expenses
. unrefat connected with 9p Busine from aclivity that Tibutable t (column 6 minus
1. Description of exploited activity | business income praduction of zrmlnus column 3). is not unrelated 2l ]u d Z 9 column 5, but nat
f‘°£" tlrade or unrelated ! ol gaslr}hcom;;]u;e business income column more than
usiness business income cols. = lroughs. column 4).
(1)
2)
3
@
Enter here and on Enter here and on Enter here and
page 1, Partl, page 1, Part |, on page 1,
line 1Q, col. (A). line 10, col. (B). Part I, line 26.
Totals ., . v v v e v v v v b
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2, Gross galn or (loss) (col. 5. Circulation 6. Readershi costs (column &
1. Name of periodical advertising ndv:rlills?llx:;cc:osts 2 minus col, 3). If Income cosis P | minus column 5, but
income a gain, compule not more than
cols. 5 through 7. column 4).
)
(2
(3)
@
Totals (carry to Part l), line (5)) . . B>
Form 990-T (2017)
JSA
7X2743 3.000
3/26/2019 6:30:11 PM



Form 990-T (2017) NATIONAL BREAST CANCER EOUNDATION, INC. 75-2391148 Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns
2 through 7 on a line-by-line basis.)

4., Advertising 7. Excess readership
2, Gross galn or (loss) (col. i . costs (column &
1. Name of periodical advestising st :&&:;céosns 2 minus col, 3), If 6. Circulation 6. Readership | minus column 5, but
income a galn, computa not more than
cals. 5 through 7. column 4).
(1
@)
3)
(4
Totals fromPartl, . . . ... >
Enter here and on Enter here and on Enler here and
page 1, Part |, page 1, Part|, on page 1,
line 11, col (A). line 11, col (8). Part I, line 27.
Totals, Part ll (lines 1-5) , . . . B>

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title tiﬁ{{i%égéﬁo 4. Conlllpr::{:al’oguzastitggss(able to
1€)] %
(2) %
3) %
d) %i
Total, Enter here and onpage 1, Part H, ine 14 . | ., . . . 0 v i i e i e i e ot o o o o o e aae e |

Form 990-T (2017)

JSA

7X2744 2.000
3/26/2019 6:30:11 PM



NATIONAL BREAST CANCER FOUNDATION, INC. 75-2391148

ATTACHMENT 1

PART I - LINE 12 - OTHER INCOME

DISALLOWED FRINGE BENEFIT 3,450.

PART I - LINE 12 - OTHER INCOME 3,450,

ATTACHMENT 1
3/26/2019 6:30:11 PM



Amended Ketwrn — Seetivn S12 (@rcT) IQ&P@M

Exempt Organization Business Income Tax Return

OMB No. 1545-0687

18

2017

Ogen to Public Inspection for
501(c)(3) Organizations Onl

(Employees' trust, see instructions.)

75-2391148

E Unrelated business activity codes

(See instructions.)

rom 990-T (and proxy tax under section 6033(e))
For calendar year 2017 or other tax year beginning M , 2017, and ending 06/30 , 20
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).
A u Check box if Name of organization (I__l Check box if name changed and see instructions.) D Employer identification number
address changed
B Exempt under section NATIONAL BREAST CANCER FOUNDATION, INC.
- 501(C ) 3 ) Print | Number, street, and room or suite no. If a P.O. box, see instructions.

408(e) 220(e) Ty:;

408A 530(3) 2600 NETWORK BLVD STE. 300

529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets FRISCO, TX 75034

at end of year

F  Group exemption number (See instructions.) P>

6,703,152. |G Check organization type B> | X | 501(c) corporation | |501(c) trust [ Ta01(@trust | | other trust

H Describe the organization's primary unrelated business activity P

If "Yes," enter the name and identifying number of the parent corporation. P>

The books arein care of B KIMBERLY GRIMES

Telephone number B> 972-248-9200

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance P| 1c
2 Cost of goods sold (Schedule A, line7), . . ... ..... 2
Gross profit. Subtract line 2 fromlineic , , . . . ... .. 3
4a Capital gain net income (attach ScheduleD) | . . ., . . . . 4a
b Net gain (loss) (Form 4797, Part 1, line 17) (attach Form 4797), , | 4b
¢ Capital loss deductionfortrusts , , . .. ......... 4c
5 Income (loss) from partnerships and S corporations (attach statement) | §
6 Rentincome(ScheduleC), ., . . ... ... .o o.. 6
7  Unrelated debt-financed income (ScheduleE) , , . . . .. 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedulel) ., . . . . .. 10
11 Advertising income (Schedule J) , ., . . . ... ... ... 11
12  Other income (See instructions; attach schedule) , , , . . . e
13 Total. Combine lines 3through 12, . . . . . . o o o . . . 13 0.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (ScheduleK), ., ., . . . . ... ... v v v 14
16 SalarleSAndWAgES  cvvu s s v s @ s s @ 30 s FEERA N K G ESE R EE B E LW § 8 @ 6 e 15
16 Repairs and MaiNtenante:, i « « v e s s v s w8 @ € v i o @ s o T s m @ e EE T EEE ST A e 16
17, Badweblsi i s sisvgii v e s mesd s 0B s EEa®id s 6 Feiiha T8 @ F RWES A8 D WL RN 17
18 Interest(attachschiedule) , & « v v o v v s vis s 5 ¢ 0 s F @@ 500 a8 B0 B d EEETE G G e 8w 18
19 TaxesandliCenSeS: . . c ..o « o v v o oi o4 65 @ 0 50 6o oo § 55 BB ML S b T LT Aw s Wb E 19
20 Charitable contributions (See instructions for limitationrules) . . . . . . . . v v v v oo e e e e e e 20
21 Depreciation (attach Form4562), , . . . . . ¢ v v v v v v v v v v e 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn , , . , . . . 22a 22b
23: DeEpletion; s u s s veaiii c G s B i A LA FTRFEOEVAE Y E EETT A0 08 FEHT TG LS 23
24  Contributions to deferred compensation plans , . . . . . & vt i it h e e e e e e e e e e e e e e e e 24
28 Employeebenefitprograms: . ; v « s ¢ s 6 6 5 s s 5 s v 2T @8 B Y P F A R e @ & RN @@ @8 Fd 25
26 Excessexemptexpenses(Schedulel). . . « « ¢ e e v d e b h v e s s e B s s e s e e r B d e e 26
27  Excess readershipcosts (Schedule ), . . . . v v v v v v v vt e e e e e 2T
28 Other deductions (attachschedulg) , . . . . . . . . v v v i vt vt ittt e e i 28
29 ‘Total deductions, AddIiN@S: 14throughi28; . « « ¢ s « ¢ s 6 6 « s 8 & ¥ s 6 €8 ¢ 6 ® 63 & 63 4 sm> s 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30
31 Net operating loss deduction (limited to the amountonline30) . . . . . . . . .. . . v v v v v v v oo n 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 , . . .. ... ... 32
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . . . . . .. ... ... ... 33
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enterthe smaller of Zero OF NE 32 . o o v v v o v e o o o o o o o o o o s o o o o e s s e s e s s s 34 0.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)

TaETR AR & 2/18/2020 2:06:45 PM



Form 990-T (2017) NATIONAL BREAST CANCER FOUNDATION, INC. 75-2391148 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P> See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
Qe | (I8 | s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750), ., . . . . . $
(2) Additional 3% tax (not more than $100,000) , , . . . . . . . . v v v v v v v v o $
¢ Incometaxontheamountonline@34. . . . v v v v v v v v v e e e e ATCH L anwwoans » [35¢
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: \:] Tax rate schedule or D Schedule D (Form 1041), . . . . . . . .. .. »| 36
37 Proxytax.SeeinstruCioNS . o v v v v v v v v b e e e e e e e e e e e e e e e e »| 37
38 Alternative minimumitax : =5 d ve v o0 i85 s s G AW s B E B P E RSB B VL s H e e s EBE e T E R 38
39 Tax on Non-Compliant Facility Income. See instructions . . . . . . . .« ¢ v v v v v v v v v o v v v v v v a s 39
40 Total. Add lines 37, 38 and 39 to line 35c or 36, whicheverapplies . . . . . . . v v v v v v v v v o o v v 0 v 0 40
Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 41a
b Other credits (SEEINSIIUCHONS). & & & v v v v v v vt v e et e e e e e e 41b
¢ General business credit. Attach Form 3800 (see instructions) , ., ., . ... ... .. 41c
d Credit for prior year minimum tax (attach Form 8801 0r8827), . . . . .. ... .. 41d
@ Total credits. Add lines 41athrough 410 . « v « v s o v o s o o o o v o 6 a8 o s s 6 6 s oo v o asm o i 41e
42 Sublractlineddefromlingd0i. < s o v ¥ § ¥ Fadia i o o 9 b Bbiss @ 8 T b @ieis s 0w e W 8 F ST 42
43  Other taxes. Check iffrom:lj Form 4255 ':' Form 8611 I::I Form 8697 l:] Form 8866 Other (attach schedule) , | 43
44 Totaltax. Add iNES 42 ANA 43. . . o . v v v v e e e e e e e e e e 44 0.
45a Payments: A 2016 overpayment creditedto2017 . . . . . . . . .. .. .o . 45a
b 2017 estimated tax payments . . « . v v v v v v v e e e e e e e e e e e e e e 45b
¢ Taxdeposited with FOrm 8868. « + v « v v v v v v v v v v vt e e e e 45¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 45d
e Backup withholding (seeinstructions) « . « v v v v v v v v v v b e e 45e
f Credit for small employer health insurance premiums (Attach Form 8941) , , . . . . 45f
g Other credits and payments: - Form 2439 ATCH 2
Form 4136 Other 515. Total B |45g 515.
46 Total payments. Add lines 45athrough 450 . . . . v v v v v v v v vt e e e e e e e e e e e e e e e e e e 46 515
47 Estimated tax penalty (see instructions). Check if Form 2220 is attached, , . , . . .. ... ... .... > |:, 47
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amountowed , , ., . . . . . . . v v v+« « .+ p| 48
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amountoverpaid , . . . . ... ... . | 49 515,
50  Enter the amount of line 49 you want. _Credited to 2018 estimated tax P> Refunded P| 50 515.
Statements Regarding Certain Activities and Other Information (see instructions)
51 At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p X
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . X
If YES, see instructions for other forms the organization may have to file.
53  Enter the amount of tax-exempt interest received or accrued during the tax year B> $
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. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn May the IRS discuss this return
Here } REBECCA BUELL I 02/20/2020 }CFO with the preparer shown below
Signature of officer Date Title (see inS"UC“OHS)?m Yes I—-l No
Paid ;r;[tj/'lgge pEn:'ep;r;r‘;;asmTeIEN Preparer's signature Date Check I_l if PTIN
self-employed P01424343
Preparer I < » BRUCE E BERNSTIEN & ASSOC Firm's EINp47-5532055
Use Only [ s b 10440 N CENTRAL EXPRESSWAY STE 1040, DALLAS, TX 75231 poneno, 214-706-0840

JSA

7X2741 2.000

2/18/2020 2:06:45 PM

Form 990-T (2017)



NATIONAL BREAST CANCER FOUNDATION, INC. 75-2391148

Form 990-T (2017) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P

1 Inventory at beginning of year , | 1 6 Inventory atendofyear , ., , .. ... 6

2 Purchases . ., ... ..... 2 7 Cost of goods sold. Subtract line

3 Costoflabor , , .. ..... 3 6 from line 5. Enter here and in

4a Additional section 263A costs Partl,line2, , ., .. ... ... .... 4

(attach schedule) , , , . . .. 4a 8 Do the rules of section 263A (with respect to | Yes| No
b Other costs (attach schedule) . [4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | § tothe organization? , , . . . . . . . . . . v e .. X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

()

(2)

(3)

)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

)

(2)

3)

“)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A). . .

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) P

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or

3. Deductions directly connected with or allocable to
debt-financed property

allocable to debt-financed

(a) Straight line depreciation

(b) Other deductions

L d (attach schedule) (attach schedule)
(1)
(2)
(3)
(4)

:chLT;:;l:\ 32%:?:95 > A\cl)‘fargl'gzlla:é::‘l?t:as's 6. C.o[umn 7. Gross income reportable 8. Allocable deductions
allocable to debt-financed debt-financed property 4 Sy (column 2 x column 6) Rl 8 % S B S
property (attach schedule) (attach schedule) by column § 3(a) and 3(b))

(1) %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
OIS, w » 5= w0, 58 10 (0 W 650 SRR 8 B @ VR G.BR LW W E D E G >

Total dividends-received deductions included in column 8

JSA
7X2742 3.000

2/18/2020

2:06:45

PM

Form 990-T (2017)



Form 990-T (2017) NATIONAL BREAST CANCER FOUNDATION, INC. 75-2391148 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer . . 5. Part of column 4 that is 6. Deductions directly
organization identification number 3. Net unrelated income 4. Total of specified | ¢)yded in the controlling | connected with income
(loss) (see instructions) payments made | organization's gross income in column 5
(1)
(2)
(3)
4)
Nonexempt Controlled Organizations
8. Net unrelated income 9. Total of specified 10. Part of column 9 that is 11. Deductions directly
7. Taxable Income i ; included in the controlling connected with income in
(loss) (see instructions) payments made organization's gross income column 10
(1)
(2)
(3)
@)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
TOAMR: & o b iumiui a6 @ b hbaui B EERin s 0 B G e >
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deductions A:Setasides 5. Total deductions
1. Description of income 2. Amount of income directly connected ; and set-asides (col. 3
. (attach schedule) (attach schedule) plus col. 4)
M
2
3
4
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part I, line 9, column (B).
Totals . . . . ... s s P
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
3. Expenses 7. Excess exempt
2. Glmtsij directly fé?rgu:{:::;gt(egomﬁs 5. Gross income 6. Expenses expenses
= . s untelaie connected with , from activity that ributabl (column 6 minus
1. Description of exploited activity business income production of 2 minus column 3). is not unrelated atribwabis o column 5, but not
from trade or unrelated If a gain, compute business income column-> more than
business business income i e column 4).
Q)]
2
3
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Total®  : casaasuescP
Schedule J - Advertising Income (see instructions)
ET Nl  Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
1N ¢ periodical (2’ Gr:p§s 3. Direct gain. o lloga)ical. 6. Circulation 6. Readership ‘costs e
. Name of periodica a ~ve ising advertising costs 2 minus col. 3). If income costs minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
(1)
(2
3
4

Totals (carry to Part Il, line (5)) . . P>

Form 990-T (2017)

JSA

7X2743 3.000
2/18/2020 2:06:45 PM



Form 990-T (2017)

NATIONAL BREAST CANCER FOUNDATION, INC.

75-2391148 Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns
2 through 7 on a line-by-line basis.)

4. Advertising

7. Excess readership
costs (column 6

2. Gross ; gain or (loss) (col. ; y _
1. Name of periodical advertising adv:r.tilsji:ecctosts 2 minus col. 3). If 5. 'Cr::;t:::lon 6. Riigfsrsmp minus column 5, but
income 9 a gain, compute ! not more than
cols. 5 through 7. column 4).
(1
2
(3
4
Totals fromPartl. . . . . . . >
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A). line 11, col (B). Part Il, line 27.
Totals, Part Il (lines 1-5) . . . . B>

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3. Percent of

4. Compensation attributable to

1. Name 2. Title timi:::g;id to Unelated BuSiness
(1) %
(2) %
(3) %
(4) %]
Total. Enter here and on page 1, Part I, ine 14 | | . . . . e e e e e e e e e e e e >

JSA
7X2744 2.000

2/18/2020 2:06:45 PM

Form 990-T (2017)



NATIONAL BREAST CANCER FOUNDATION, INC. 75=2391148

ATTACHMENT 1

FORM 990-T: FISCAL YEAR CORPORATION TAX COMPUTATION APPLYING BLENDED TAX RATE

1 UNRELATED BUSINESS TAXABLE INCOME (PAGEl, PART II, LINE 34).
2 TAX ON LINE 1 FIGURED USING THE TAX RATE SCHEDULE OR TAX

COMPUTATION WORKSHEET FOR MEMBERS OF A CONTROLLED GROUP.....
3 TAX ON LINE 1 FIGURED USING THE 21% RATE......vveeeeeennnnns
4 MULTIPLY LINE 2 BY THE NUMBER OF DAYS 184

IN THE CORPORATION'S TAX YEAR BEFORE 01/01/2018.............
5 MULTIPLY LINE 3 BY THE NUMBER OF DAYS 181

IN THE CORPORATION'S TAX YEAR AFTER 12/31/2017......0c00eu..
6 DIVIDE LINE 4 BY THE TOTAL NUMBER OF DAYS 365

IN THE CORPORATION'S TAX YEAR. ccceoosmssvovoossenoesoessesess
7 DIVIDE LINE 5 BY THE TOTAL NUMBER OF DAYS 365

IN THE CORPORATION'S TAX YEAR: e scovssossvovvosvoosocsasonsssss

8 ADD LINES 6 AND 7: THE TOTAL TAX FOR THE FISCAL YEAR........

ATTACHMENT 1
2/18/2020 2:06:45 PM



NATIONAL BREAST CANCER FOUNDATION, INC. 75=2391148

ATTACHMENT 2

FORM 990T - LINE 45G - OTHER CREDITS AND PAYMENTS

FROM FORM 2439
FROM FORM 4136

TAX PAID ON ORIGINAL RETURN 318 .

TOTAL LINE 45G - OTHER CREDITS AND PAYMENTS 218,

ATTACHMENT 2
2/18/2020 2:06:45 PM



REASON OF AMENDED RETURN

LINE 12 DECREASED DUE TO REPEAL OF SECTION 512(a)(7).





