OMB No. 1545-0047

2016

Open to Public

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

E,?S?H'LT‘%S'VZLJ.’;"S‘;%TSQ‘ i > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2016 calendar year, or tax year beginning , 2016, and ending i

B  Check if applicable: C D Employer identlfication number
Address change  ([BREAST CANCER PREVENTION PARTNERS 94-3155886

E Telephone number

415-346-8223

FKA BREAST CANCER FUND
1388 SUTTER ST., STE 400
SAN FRANCISCO, CA 94109-5400

X Name change

Initial return

Final return/terminated
G Gross receipts $

3,096,313,

Amended relurn

Application pending| F Name and address of principal officer: H(a) Is this a group return for SUbOFd“"a‘ES?H Yes |1&|No
SAME AS C_ABOVE MO R S e Tetctonsy LY LN
| Taxeremptstatus  [X[5010)3) [ [501¢c) ( )< (insertno) | [4947(@)()or | [527
J Website: » WWW .BCPP.ORG H(c) Group exemption number »
K Form of organization: BlCorporation l_l Trust |_| Association U Other ™ ] L Year of formation: 1992 | M state of legal domicile: CA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: FOUNDEQ_IE_1_9_9%_EBE_A_SE_CE‘EC_EB _______
o|  PREVENTION PARTNERS (BCPP), FORMERLY BREAST CANCER FUND, WORKS TO_PREVENT BREAST _ _
2|  CANCER BY ELIMINATING EXPOSURE TO TOXIC CHEMICALS AND RADIATION LINKED TO THE __ __
E|  DISEASE. (CONTINUED ON SCHEDULE O) ___ ______ ____ —— ~ """ """ """~ __
% 2 Check this box *» if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a). ... ..o i 3 13
°5’, 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 13
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a). ... ........coooiiiininn, 5 26
:_g 6 Total number of volunteers (estimate if necessary)........... . i 6 400
<t| 7a Total unrelated business revenue from Part VIII, column (C), iNe 12, ., ..oooiiiiiiiiniieiiiiiiiinan 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... oottt iiainaenanas 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VHI, line Th). ... ... oo e 2,921,361. 3,016,630.
2| 9 Program service revenue (Part VIIL, line 2g). ... 66,225. 69,128.
% 10 Investment income (Part VIII, column (A), lines 3,4, and7d). .................. .. 616. 459,
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 16,618. 10,096.
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12)..... 3,004,820. 3,096,313.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 29,140. 79,352,
14 Benefits paid to or for members (Part IX, column (A), line4d)............... ... . ...
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 1,691,028. 1,756,088.
% 16a Professional fundraising fees (Part IX, column (A), line 11e).......... ...t
g b Total fundraising expenses (Part |X, column (D), line 25) » 374,258
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)..............coovivninnn 1,265,225. 1,263,378.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 2,985,393. 3,098,818,
19 Revenue less expenses. Subtract line 18 from line 12.. ... iiiiianniins 19,427. -2,505.
8 § Beginning of Current Year End of Year
gg 20 Total assets (Part X, INe T6).. .. ..oouuieettit ettt aaie e 2,148,138. 2,228,481,
< 21 Total liabilities (Part X, line 26). ... ... . i e S 310, 048. 392,896,
22| 22 Net assets or fund balances. Subtract line 21 from line 20...............ooooveein... 1,838,090. 1,835,585.
IPart Il [Signature Block

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

Si an Signature of officer Date
Here } JEANNE RIZZ0 PRESIDENT & CEQ
Type or print name and title
Print/Type preparer's name Profprer's signaflire Date Check [_l it PTIN
Paid JENNIFER L. RUTH WW (/?/l//7 self-employed  |P00854240
Preparer |fimsrame > BREGANTE + COMPANY JILP, CPA'S
Use Only |rimsadiess ™ 301 BATTERY ST, 2 MEZZANINE Firm's EN > 94-2861940
SAN FRANCISCO, CA 94111 Phone no. 415-777-1001

|§] Yes U No

Form 990 (2016)

May the IRS discuss this return with the preparer shown above? (see instructions). .......... ... iiin..
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 11/16/16




Form 990 (2016) BREAST CANCER PREVENTION PARTNERS 94-3155886 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 1. . ... o i e I]
1 Briefly describe the organization's mission:

FOUNDED IN 1992, BREAST CANCER PREVENTION PARTNERS (BCPP), FORMERLY BREAST CANCER

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

FOMM 990 08 990-EZ7 . ...\t [] ves No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, . .. D Yes No

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

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

42a (Code: ) (Expenses $ 1,693,470. including grants of $ 55,768. ) (Revenue $ 69,128.)
SCIENCE, PUBLIC EDUCATION & ENGAGEMENT:

4b (Code: )} (Expenses $ 423,598 . including grants of § 13, 950. ) (Revenue $ )
FEDERAL & STATE POLICY AND PROGRAMS:

4¢ (Code: ) (Expenses $ 292,535. including grants of $ 9,634, ) (Revenue $ )
BUSINESS ACCOUNTABILITY:

4 d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  § ) (Revenue $§ )
4 e Total program service expenses ™ 2,409,603.
BAA TEEAQ102L 11/16/16 Form 990 (2016)




Form 990 (2016) BREAST CANCER PREVENTION PARTNERS 94-3155886
[Part IV | Checklist of Required Schedules

10

1

12

15

16

17

18

19

l; tg\edolrgagization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
CREAUIB A . o e e

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... ... . ... .

Section 501(c)(3%organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il......... .. ... .. i i,

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lil . ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo p;o;wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
T R I ) 2 B S s ot - S~ SR Nt DR LS R L

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il.........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 111, .. . . ... . . s

Did the organization repart an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V........... .............. ... ...

If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VIII, IX,
or X as applicable.

a E!:J’id‘éhe 0§anization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
T 7 e L A F R L R N T o e Tt S ST e S T PO T P TS

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?7 /f 'Yes,' complete Schedule D, Part VIL . ... ... . . . i i

¢ 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 VIIl. ... ... .. . i i,

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 162 If 'Yes," complete Schedule D, Part [X ... . ... i e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X... ...

f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1 and Xil. ... .. . i

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional.............. ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities oulside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV. ... . . i i

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... ... S < PU VIV NP

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? If 'Yes,' complete Schedule F, Parts lll and IV....... . ... ... .. i i

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ......................... ...,

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... . . . . e

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 111, . . .. .. fi, 1L

Page 3

Yes| No
1 X
2 | X
3 X
4 | X
5 X
6 X
7 X
8 X
9 X
10 X
1a| X
11b X
1Mc X
11d X
11e X
1nf| X
12al X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103L 11/16/16

Form 990 (2016)



Form 990 (2016) BREAST CANCER PREVENTION PARTNERS 94-3155886 Page 4

|Part IV |Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

Did the organlzatlon report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If 'Yes,' complete Schedule I, Parts land Il......................

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,' complete Schedule [, Parts | and lll. ... ... . . . i

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzallon s current
gn% f(grr}erjofﬂcers directors, trustees, key employees ‘and h|ghest compensated employees? If 'Yes,' complete
CHEAUIE U, .« o e e

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
comp-'efe chedufe K. r‘f 'NO, ‘GO IO IINE 258. . .. .o

a Section 501(c)X3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
ishat the transag:lmn has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
LT e T e o

Did the orﬁ]amzat:on report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees h|ghest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part 1L

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 o a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill...... ... . . . . . . i i ns

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, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, .. e

¢ 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 Schedule L, Part IV............................
Did the organization receive more than $25,000 in non-cash contributions? I/f 'Yes,' complete Schedule M. .............

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions7 If ’Yes ‘complete Schedule M .......................................................................

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part 1. .. ..

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |. ... ... ... e

Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, ill, or IV,
AN Part V, ine 1 . e e e e e
a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ..... ... i

b if "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.........................

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... ... . . . . . . i

Did the organization conduct more than 5% of its activities through an entity thal is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI................ ... ..

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O............ ... ... .. ..., P N

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQ104L 11116/16

Form 990 (2016)



Form 990 (2016) BREAST CANCER PREVENTION PARTNERS 94-3155886 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V... ... ..o o i,

Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a 24
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WinNiNGs 10 Prize WINNEIS ? .o o e e e e e e 1¢|] X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 26
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2bl X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 3a X
b If "Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule Q... ........ ... i i 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ,,,,,,,,, 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 2. .. ... . . i e e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? ................. ... ... .o 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOT taxX edUCH DIE ? . 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 t0 the Payor . . . e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?............... ... ooveas. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
et LT - 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year................oooiiiiin | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
oY (=L 1L - o 7 e T S T T T 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e T 101 T 0 s P 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year? . ........ ... o i s 8
9 Sponsoting organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667........ ... ... ... ... . oo 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person?..................... 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12............. ... ..., 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders .. .......... ... i i e 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... .. ... ... .. . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s 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 more thanone state?.............. ... oo, 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . ................... . ... 13b
¢ Enter the amount of reserves onhand. ... ... . . . i il 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? .. L 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f 'No,' provide an explanation in Schedule O ............... 14b

BAA TEEAOI05L 11/16/16

Form 990 (2016}



Form 990 (2016) BREAST CANCER PREVENTION PARTNERS 94-3155886 Page 6

|Part VI _|Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any tine inthisPart VI........ ... o i i

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year..... | 1a 13
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent.. ... 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key BMPIOYEE? . ... .. i\ttt et e e e 2 X
3 Did the organization delegate contro! 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?......... SEE SCH O 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? ........... T P e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEINING DoAY 2. .. ... e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... .. i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A The QOVEIMING DOy 2 .. ittt et et e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body?....... ... .o i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O..............cooiiiaiiian.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .......... ... .. . o 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affifiates, and branches to ensure their
operations are consistent with the organization’s eXempPt PUIPOSES Y. . .. oo ittt 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing hody hefore filing the form?. ..................... 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If 'No,'gotoline 13.... ... ... .. ..o 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTIIC S . . o ot 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this was done. .. .SEE. SCHEDULE. Q.. . s 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... . 13| X
14 Did the organization have a written document retention and destruction policy?............ ... o i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ............... ... ... 15al X
b Other officers or key employees of the organization, .. SEE . SCHEDULE. .O............ ..o 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? ..., N - AP 16a X
b If *Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... .. oo iiiiii i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » SEE SCHEDULE O

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

Own website Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

JEANNE RIZZO 1388 SUTTER ST.,STE 400 SAN FRANCISCO CA 94109 415-346-8223
BAA TEEAO106L 11/16/16 Form 990 (2016)




Form 990 (2016) BREAST CANCER PREVENTION PARTNERS 94-3155886 Page 7
IPart VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIL ... ... .. . ... . .. i i, 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.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated 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.

® 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.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
(B) | i ome o, s person (©) ) Q)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensalion lrom amount of other
per —— the organization related organizations compensation
week |Q El 2 % 5 ERE: &1 w-2/1099-MISC) (W-2/1099-MISC) orfrgng?on
rsgﬁi:?gr % a g &9 % § 3 ar?d related
related a5 gl é ?3 g < organizations
g LU
g | 8g |7 3
line) o & g
_( JANET GRAY .
BOARD SECRETARY 0o [x| [X 0. 0 0
_@ ELIZABETH CAIN _ e
VICE CHAIR 0 X X 0. 0 0.
_®_JOYCE LEE _ _ __ ___________ _L
DIRECTOR 0 X 0. 0 0
_@ CHRISTINA PEHL __ _________ _ N
DIRECTOR 0 X 0. 0 0
_(®) SHEILA HOLLENDER | S
DIRECTOR 0 X 0. 0. 0
_© ELLEN KON | g .
CHAIR 0 X X 0. 0 0.
__GWEN WALDEN __ ____________ 1.5
DIRECTOR 0 X 0. 0 0.
_® SARAH JANSSEN _ __________ | S
DIRECTOR 0 X 0. 0. 0
_© HENDY DAYTON _ ____________ e
DIRECTOR 0 X 0. 0 0
(0 MATHER MARTIN | _1
DIRECTOR 0 X 0. 0. 0
(v _SUSAN KUTNER _1
DIRECTOR 0 X 0. 0. 0
(2 PETER ROSENTHAL | .
BOARD TREASURER 0 X X 0. 0. 0.
(13) DONNA WESTMORELAND _ _ 1.5
CHAIR EMERITUS 0 X X 0. 0. 0.
(4 JEANNE RIzZO _ | _40_
PRESIDENT & CEOQO 0 X 154, 201. 0. 18,000.

BAA TEEAQ107L 11/16/16 Form 990 (2016)



Form 990 (2016) BREAST CANCER PREVENTION PARTNERS

94-3155886

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) Ar_:erage t(>d0 notlchsc?«sﬂg?e.thgnt r_c|)r1e D) (E) (F)
il Rl gg:S O%Téeu'na?‘sasapg?fgcr}‘;?/t'gétezg comsgﬁso;tl?-:rllefrom com?:g:;?grle[rom am%ﬁ::;n:f‘?)ctjher
week o g | the organization related organizations compensation
Gistany 12 31 21 Q1 F 35|a (w-m%gg MISC) (W-2/1099-MISC) from the
hours  |a, ? = 3= ‘g_gr g organization
or 13AEIS|gQRE and related
reloted E g‘ g BT iy organizations
= Re (g
below g g 3 §
e | 8§ 8
* g
(5) JANET NUDEIMAN | _ 40 _
PROGRAM/PQLICY 0 X 115,638. 0. 0.
KON
o ] D
(L) WO——
[
@0 S
ey N
T ETT Se—
T n—
e
@

1 DS ub-total i s i G T a3 e T AR RS > 269,839. 0. 18, 000.
¢ Total from continuation sheets to Part VIl, Section A. ....................... > 0. 0. 0.
dTotal (add lines Th and TC). .. ... oottt ettt > 269,839. 0. 18,000.

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 > 2

Yes | No

3 Did the orgamzatlon list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such INAIVIAUAL . .. ... . ... . . it et 3 X
4 For any individual listed on line 1a, is the sum of reportable compensahon and other compensation from

the organization and related orgamzatlons greater than $150,0007 If 'Yes,' complete Schedule J for

SUCH INAIVIUAL . . . e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complefe Schedule J for sUch Person. ........ooouveeiieieiieiian . 5 X

Section B. Independent Contractors

T Complete this table for your five hlahest compensated independent contractors that received more than $100,000 of
eporl compensation for the calendar year ending with or within the organization's tax

compensation from the organization.

year.

Q)
Name and business address

(B)
Description of services

©)
Compensation

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

$100,000 of compensation from the organization

>0

BAA

TEEAO108L 11/16/16

Form 990 (2016)



Form 990 (2016)

BREAST CANCER PREVENTION PARTNERS

94-3155886

Part VIII| Statement of Revenue

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

Total revenue

B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns......... 1a

b Membership dues............. 1b

¢ Fundraisingevents............ 1c

d Related organizations......... 1d

e Government grants (contributions) . . . . le

f All other contributions, gifts, grants, and
similar amounts not included ahove. . . 1f

3,016,630.

g Noncash contributions included in lines 1a-1f:  §

66,673.

h Total. Add lines Ta-1f. . ................

A

3,016,630.

Program Service Revenue

Business Code

2a QUTDOOR CHALLENGES

69,128.

69,128,

b

c

d

e

f All other program service revenue. . ..

g Total. Add lines 2a-2f..................

69,128.

Other Revenue

3 Investment income (including dividends,
other similar amounts)

5 Royalties.....................oo

interest and

4 Income from investment of tax-exempt bond proceeds. *

459.

459.

(i) Real

(i) Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss). . .

d Net rental income or (10SS). ....ovvvinss

o
7 a Gross amount from sales of ) Securities

(ii) Other

assets other than inventory

b Less: cost or other hasis
and sales expenses.. . . ...

¢ Gain or (loss)........

dNetgainor (loss).........coooviiiininn.

8 a Gross income from fundraising events
(not including.. §
of contributions reported on line 1c).

See Part IV, line 18................. a

b Less: direct expenses. . ............. b

¢ Net income or (loss) from fundraising events . ........ »

9a Gross income from gaming activities.
SeePart IV, line19................. a

b Less: direct expenses. .............. b

¢ Net income or (loss) from gaming activiti

10a Gross sales of inventory, less returns
and allowances. .................... a

b Less: cost of goods sold .. .......... b

¢ Net income or (loss) from sales of inven

tory...o.oiiinn i

Miscellaneous Revenue

Business Code

11a QTHER INCOME

10,0096.

10,096.

10,096.

3,096,313.

10,096.

69,587.

BAA

TEEAO0109L. 11/16/16

Form 990 (2016)
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BREAST CANCER PREVENTION PARTNERS

94-3155886

Page 10

[PartIX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX ... .. ... i [X]
: . (A) ()] ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. gxpenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21................ ..., 74,352, 74,352,
2 Grants and other assistance to domestic
individuals. See Part |V, line22............ 5,000. 5,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 156, 738. 121,928. 15, 906. 18,904.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B).................... 0. 0. 0. 0.
7 Other salaries and wages.................. 1,301, 321. 1,011,070. 132,629. 157,622.
g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions)................ ...

9 Other employee benefits. .................. 181,860. 141,470. 18,456. 21,934.
10 Payrolltaxes...........cooiivieiiennn .. 116,169. 90, 369. 11,789. 14,011,
11 Fees for services (non-employees):

aManagement............. ...
blLegal........... ... ...
cAccounting.............oo 30,040. 3,389. 26,125. 526.
di=obbyingrrrrrrrrrrrrrrrrrr Ty 44,966. 44,966.
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.5CH. ( 356,634. 317,649. 17,025. 21,960.
12 Advertising and promotion.................
13 Office eXPenSes. .. ..o v 178,186. 124,582. 42,455, 11,149.
14 Information technology. ....................
15 Royalties...............c oo
16 OCCUPANCY. ...\t 225,574, 175,475. 22,894. 27,205,
17 Travel ... o
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .............. ... .. L
19 Conferences, conventions, and meetings. . .. 93,332, 80, 759. 3, 336. 9,237.
20 Interest......... ... ...
21 Payments to affiliates.................... ..
22 Depreciation, depletion, and amortization . .. 16,823. 13,081. 1,710. 2,032.
23 INSUFANCE. ... 19, 440. 10,173. 7,687, 1,580.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. if line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).............. ...
a VENDOR SERVICES 176,545, 98,723, 14,740. 63,082.
b SUPPLIES 81,493, 70,171. 33. 11,289.
¢ PRINTING AND PUBLICATIONS _ 26,705. 18,436. 57. 8,212.
d POSTAGE AND SHIPPING 9,150. 3,520. 115. 5; 515,
e All other expenses. . ..............coovueen.. 4,490. 4,490.
25 Total functional expenses. Add lines 1 through 24e . . . 3,098,818, 2,409,603. 314, 957. 374,258,
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720) . . ... vian
BAA TEEAO110L 11/16/16 Form 990 (2016)



Form 990 (2016) BREAST CANCER PREVENTION PARTNERS 94-3155886 Page 11
|[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X, . ... o iie e, D
A
Beginning of year End of year
1 Cash — non-interest-bearing. . .........o.. i 435,565.| 1 487,203.
2 Savings and temporary cash investments .. ...... ... 983,688.| 2 848, 952.
3 Pledges and grants receivable, net ............ . . e 613,433.] 3 706,425.
4 Accounts receivable, net. ... .. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part It of Schedule L. ... .. . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section-501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. ... 6
8| 7 Notes and loans receivable, net .............. ..o i i e 7
§ 8 Inventories for Sale OF USE. . ..ot 8
< | 9 Prepaid expenses and deferred charges. .. ...............ooiiiiiiiiiiiiiian, 84,598.| 9 85,791.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 463, 649.
b Less: accumulated depreciation, ,.................. 10b 376,229. 18,164.|10c 87,420.
11 Investments — publicly traded securities. .. ... i 1
12 Investments — other securities. See Part IV, line 11 ..o e, 12
13 Investments — program-related. See Part IV, line 11......cooiiiaiiiiiiianan 13
14 Intangible assets ... . .. e 14
15 Other assets. See Part IV, INe 11 ... . e 12,690.[15 12,690.
16 Total assets. Add lines 1 through 15 (must equal line 34). . ... ...coooviiiiinnn. 2,148,138.|16 2,228,481.
17 Accounts payable and accrued eXPENSES. .o .vv ittt it i 310,048.[17 392,896.
18 Grants payable. ... .o e 18
19 Deferred reVENUE . .. ... o i e 19
20 Tax-exempt bond liabilities. ... ..o i 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
E| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
g Complete Part [l of Schedule L......... .. . . e 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25, .. . ..o i i 310,048.| 26 392, 896.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assels. . ... e 768,246.| 27 490,029.
g 28 Temporarily restricted net assets ......... ... i 1,069,844.|28 1,345,556,
o | 29 Permanently restricted net assets. . ........... .. i 29
5§ Organizations that do not follow SFAS 117 (ASC 958), check here > I:]
[ .
5 and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds. ... . S e e GEG oWRE - 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2. 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total net assets or fund balances. ... ... ... ... i 1,838,090.(33 1,835,585,
34 Total liabilities and net assets/fund balances . ................ .. .. ... ... L 2,148,138.| 34 2,228,481.
BAA Form 990 (2016)

TEEAQ111L 11/16/16



Form 990 (2016) BREAST CANCER PREVENTION PARTNERS 94-3155886 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XL, .. .. .. .. ... o i |:|

1 Total revenue (must equal Part Vill, column (A), line 12). ... ... . o i aaas 1 3,096,313.
2 Total expenses (must equal Part IX, column (A), liNe 25). ... ..ot i e e 2 3,098,818.
3 Revenue less expenses. Subtract line 2 from line 1, ... . e 3 -2,505.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . .........ovennn 4 1,838,090.
5 Net unrealized gains (losses) on investments. . ... ... i e 5
6 Donated services and use of facilities. . ....... ... e 6
7 INVeSIMENt BXPENSES . e e 7
8 Prior period adjustments................. G e Tl e e e e e ST A R 8
9 Other changes in net assets or fund balances (explain in Schedule O)........ .. ... i iiiiiiiiiiannns 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 33,
COIUMIN (B ). o e 10 1,835,585.
[Part XIl |Financial Statements and Repotting
Check if Schedule O contains a response or note to any line in this Part XIL ... .o D
Yes | No
1 Accounting method used to prepare the Form 990: [I Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked '‘Other,' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?.................... | 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
ﬁ Separate basis DConsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ................ . ..o i 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a commitlee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ....................... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUIAE A-T33 7. .o ettt et et e e 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. ......................o00.. 3b
BAA Form 990 (2016)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

2016

» Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form890.

Open to Public
Inspection

Name of the organization

BREAST CANCER PREVENTION PARTNERS

FKA BREAST CANCER FUND 94-3155886

Employer identification number

|Part | [ﬁeason 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)).

2 A school described in section 170(b)Y1)AXii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's

name, city, and state:

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

section 170(b)(1)AXiv). (Complete Part I1.)

l:l A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

in section 170(b)(1)AXvi). (Complete Part I1.)

or university
university:

I:I A community trust described in section 170(b)}(1)A)vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)1)(AXix) operated in conjunction with a land-grant college

or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

10

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

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)}(2). (Complete Part Il1.)

1
12

An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part 1V, Sections A and C.

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

d []

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations

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

(i) Name of supported

(v) Amount of monetary

(iii) Type of organization
support (see instructions)

(described on lines 1-10
above (see instructions))

organization (ii) EIN (Iv) Is the
organization listed
In your governing

document?

Yes No

(vi) Amount of other
support (see instructions)

A

(B)

©

(&)

(E)

Total

BAA For Paperwork

Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
TEEA0401L  09/28/16

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

BREAST CANCER PREVENTION PARTNERS

94-3155886

Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Se

ction A. Public Support

Calendar year (or fiscal year
beginning in) »

1

Gifts, grants, contributions, and
membership, fees received. (Do not
include any 'unusual grants.’) . ... ...

2 Tax revenues levied for the

organization's benefit and
either paid to or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3. ..

6

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

Public support. Subtract line 5
fromlined.............. S

(a) 2012

(b) 2013

(c) 2014

(d) 2015

() 2016

() Total

1,188,636.

2,767,501.

3,397,230.

2,921,361.

3,016,630.

13,291,358.

0.

1,188,636.

2,767,501,

3,397,230.

2,921,361.

3,016,630.

13,291,358,

2,022,856.

11,268,502,

Section B. Total Support

Cal

endar year (or fiscal year

beginning in) >

7
8

10

1

12
13

Amounts from line 4..........

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

Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

Other income. Do not include
gain or loss from the sale of

B SERRRE Yo

Total support. Add lines 7
through10...................

Gross receipts from related activities, etc. (see instructions)

(@) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

1,188,636.

2,767,501,

3,397,230.

2,921,361,

3,016,630.

13,291, 358.

531.

597.

790.

616.

459.

2,993.

1,054.

15,020.

10,096,

53,079.

13,347, 430.

296,892,

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (). .....coiiiiieiiiinss
15 Public support percentage from 2015 Schedule A, Part Il, line 14

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

84.42 %

87.00 %

- X
gl

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. g

or mare, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... >

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17z, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization .

5

BAA

TEEAQ402L 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016

BREAST CANCER PREVENTION PARTNERS

94-3155886

Page 3

|[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Se

ction A. Public Support

Cale
1

ndar year (or fiscal year heginning in) >
Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘'unusual grants.’).........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
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 or expended on
itsbehalf.....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,

2, and 3 received from
disqualified persons ..........

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

¢ Addlines7aand7b..........

8

Public support. (Subtract line
7cfromline 6.)...............

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

() Total

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) *

9
10

1

Amounts from line 6..........

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

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

¢ Add lines 10a and 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .. ............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VILY. ..o

13 Total support. (Add lines 9,

14

10¢, 1M, and 12.).............

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

organization, check this box and stop here

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) - D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f). .....oviiiiiiiiiinnn.
16 Public support percentage from 2015 Schedule A, Part lli, line 15

15

16

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage from 2015 Schedule A, Part Ili, line 17

Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column (f))

17

18

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

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

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™

%
%
b 33-1/3% support tests—2015, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and H

BAA

TEEAO403L 09/28/16

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 BREAST CANCER PREVENTION PARTNERS 94-3155886 Page 4

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

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (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. 3a

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

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

4a Was any supported organization not organized in the United States (‘foreign supported organization)? /f 'Yes' and
if you checked 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 such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

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

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

amendment to the organizing document). 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? 5c

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? /f 'Yes,' provide detail in Part VI, 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? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI. %9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI. 9

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

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

BAA TEEAQ404L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 BREAST CANCER PREVENTION PARTNERS 94-3155886

Page 5

[Part IV [Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

Tc

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

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)? If 'No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organiza!ion%s) or gi) serving on the governing body of a supported organization? [f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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 supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

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? If 'Yes," explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

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.

Yes

No

2a

2b

3a

3b

BAA TEEAQ405L 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016

BREAST CANCER PREVENTION PARTNERS

94-3155886 Page 6

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

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Nibdblwin|=

oOlnblw|N=

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)

()]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current 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

la

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

H

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

I IN[O (1

Minimum Asset Amount (add line 7 to line 6)

oINS

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1,

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Al |wWIN|=

G AW N =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

D Check here if the current year is the organization's first as a non-functionaily integrated Type Il supporting organization

(see instructions).

BAA

TEEAO406L 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016  BREAST CANCER PREVENTION PARTNERS 94-3155886 Page 7
|[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid 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.

O IN|O M| w

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

w0

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

X ‘s . @ (D) (i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016:
a
b
CFrom2013............c. 0
dFrom2014...............
eFrom2015...............
f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, 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 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c.
8 Breakdown of line 7:

a

b Excess from 2013......

¢ Excess from 2014, ... .,

d Excess from 2015......

€ Excess from 2016.....,
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 BREAST CANCER PREVENTION PARTNERS 94-3155886 Page 8
Part Vi |Su yplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9h, 9c, 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 Ic, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART I, LINE10 - OTHER INCOME

NATURE AND SQURCE 2016 2015 2014 2013 2012
PRIMARILY EXPENSE REIMBURSEMENTS
$ 10,096. $ 16,618. $ 10,291. § 15,020. $ 1,054.
TOTAL $§ 10,096. $ 16,618. $ 10,291, s 15,020. § 1,054.

BAA TEEAQ408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

st Py VE Schedule of Contributors 2016

Depariment of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > [nformation about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization BREAST CANCER PREVENTION PARTNERS Employer Identification number
FKA BREAST CANCER FUND 94-3155886

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(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 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 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 both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-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 990 or 990-EZ), Part I, 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 990, Part Vili, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

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, 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 Parts [, [l, and 1.

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 total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becalése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ... .. .

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part 1V, 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 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 930-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ701L 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 of

1 of Partl

Name of organization

BREAST CANCER PREVENTION PARTNERS

Employer identification number

94-3155886

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

(@)
Number

(b)
Name, address, and ZIP + 4

()
Total
contributions

@ .
Type of contribution

Person

Payroll |]

Noncash D

(Compilete Part |l for
noncash contributions.)

(a)
Number

(c)
Total
contributions

Type of contribution

(TN}

Payroll D

Noncash D

Person

(Complete Part Il for
noncash contributions.)

(a)
Number

(©)
Total
contributions

@
Type of contribution

Person

Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

o
Type of contribution

329,000.

Person

Payroll [ ]

Noncash D

(Complete Part 1l for
noncash contributions.)

(@)
Number

(c)
Total
contributions

@
Type of contribution

345,000.

Payroll D

Noncash D

Person

(Complete Part 1l for
noncash contributions.)

a
Number

(©)
Total
contributions

d
Type of contribution

Person

L
Payroll D

Noncash D

(Complete Part 1l for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to

1 of Partll

Name of organlzation

BREAST CANCER PREVENTION PARTNERS

Employer identification number

94-3155886

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

(a) No.
from
Part |

(b)
Description of noncash property given

()
FMV (or estimate)
(see instructions)

d
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(see instructions)

d .
Date received

(a) No.
from
Part |

b

©) .
FMV (or estimate)

(see instructions)

(d)
Date received

(a) No.
from
Part |

() .
FMV (or estimate)
(see instructions)

d
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(see instructions)

(d) .
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(see instructions)

d
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 930-PF) (2016) Page 1 to 1 of Partlll
Name of organization Employer Identification number
BREAST CANCER PREVENTION PARTNERS 94-3155886

Part Il 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 [ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ s N/A
Use duplicate copies of Part Il if additional space is needed.
(a by © | N
N% frolm Purpose of gift Use of gift Description of how gift is held
art
B e o e e e e e e
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) © R ) A
N% frolm Purpose of gift Use of gift Description of how gift is held
art

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

(a)
No. from
Partl

()
Transfer of gift
Transferee's name, address, and ZIP + 4

d

(a)
No. from
Part |

(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

BAA
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SCHEDULE C Political Campaign and Lobbying Activities =T T e
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6

» Complete if the organization is described below, > Attach to Form 990 or Form 990-EZ.
Depariment of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and its instructions Open to Public
Internal Revenue Service is at www.irs.gov/form990. Inspection

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

e |§>e<:tti|(Tn’A‘501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete
art [I-A.
If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |ll.
Mame of arganization Employer identification number
BREAST CANCER PREVENTION PARTNERS 94-3155886
|Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
(see instructions for definition of 'political campaign activities')

2 Political campaign activity expenditures (see instructions). . ... ... e >3
3 Volunteer hours for political campaign activities (see instructions) .. ....cvvii i
]Part I-B ]Complete if the organization is exempt under section 507(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955...................coon0, ] 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ... ... ... .o ciiiiiiiiiiiiiiaiiann. DYes [:l No
AaWas @ COMTECHON MAOE 7 . ... it ittt et e e e e e DYes |:| No

b If "Yes,' describe in Part IV.
|Parl: I-C |Comp|ete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities....... 5

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHON @CHIVIHIES. . oot e e > S

3 ;I'otal] exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
11 =30 172 R S 23 o (AP DIt o S e

Did the filing organization file Form 1120-POL for this year?. ... ... .. s DYes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (dy Amount paid from filing (e) Amount of political
organization’s funds. If contributions received and
nong, enter-Q-. promptly and directly
delivered lo a separale
political organization. If
nane, enter -0-.

. T N ———

7 I

® e

@ e

& 0 e .

®  pememmemmmm e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 930-EZ) 2016
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Schedule C (Form 930 or 9%0-£7) 2016 BREAST CANCER PREVENTION PARTNERS 94-3155886 Page 2
]Part Il-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a)tl?ilir,lgt . (br)oﬁffi{i)atgelg
(The term 'expenditures’ means amounts paid or incurred.) QL IR EE] group

1a Total lobbying expenditures to influence public opinion (grass roots lobbying). ..............
b Total lobbying expenditures to influence a legislative body (direct lobbying). ...............
¢ Total lobbying expenditures (add lines Taand 1b) ... ... .ot
d Other exempt purpose expenditures . ... ... i e
e Total exempt purpose expenditures (add lines Tcand 1d)........... ... ocoieiinnn,

f Lobbying nontaxable amount. Enter the amount from the following table in
both COlUMNS. . . .. ... e S e S i T T A T e e

If the amount on line 1e, column (a) or (b) is; The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over §1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1) . .....ooviiiiiiiiiiiii i
h Subtract line 1g from line Ta. If zero or less, enter -0 . ...ooiviieiiiieii e
i Subtract line 1f from line 1c. If zero or less, enter -0-. . .. ...t

j If there is an amount other than zero on either tine 1h or line 1i, did the organization file Form 4720 reporting

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

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

2 a Lobbying nontaxable
amount..............

b Lobbying ceiling
amount (150% of line
2a, column (e)).......

¢ Total lobbying
expenditures. . .. .. s

d Grassroots nontaxable
amount..............

e Grassroots ceiling
amount (150% of line
2d, column (&)).......

f Grassroots lobbying
expenditures.........

BAA Schedule C (Form 990 or 990-EZ) 2016

TEEA3202L 11/11/16



Schedule C (Form 990 or 930-E7) 2016 BREAST CANCER PREVENTION PARTNERS 94-3155886 Page 3

|Part II-B_|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

SEE PART IV " o ) )

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

c Media advertisemen Sl . ..o e e s
d Mailings to members, legislators, or the public? . ... ... ... .
e Publications, or published or broadcast statements? ... ... ... ... ...
f Grants to other organizations for fobbying pUrPOSES?. ... . i e
g Direct contact with legislators, their staffs, government officials, or a legislative body? ................ X 44,966.

Bl bl bed

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ........... X

i Other aCtiVities 2. . e e X

j Total. Add lines Te through Ti. ... i 44,966,
2 a Did the activities in line 1 cause the organization to be not described in section 501(€)(3)7............ X

b If 'Yes,' enter the amount of any tax incurred under section 4912............ ... o e
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912...........

| Part M-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? ... ... .o 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. ... ... .. oo 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?....... 3

[Partli-B [ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifdei¢her (a) BOTH Part llI-A, lines 1 and 2, are answered 'No,' OR (b) Part lli-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts from members ... ... i e s | 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

8 CUITENE YL . . .ottt e 2a

b Carryover from 1ast Year . .. ... 2b

o3 ] =) A i O 0 O et 1 T 2c
3. Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues........... 3

4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAITUIrE MEXt YOI 2 L e e 4

5 Taxable amount of lobbying and political expenditures (see instructions)............. ... oo 5
[Part IV [Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part 1I-A (affiliated group list); Part [I-A, lines 1 and
2 (see instructions); and Part li-B, line 1. Also, complete this part for any additional information.

PART II-B - DESCRIPTION OF LOBBYING ACTIVITY

BREAST CANCER PREVENTION PARTNERS (BCPP), FORMERLY BREAST CANCER FUND ENGAGED IN A
SMALL AMOUNT OF DIRECT LOBBYING AT THE FEDERAL LEVEL ON BEHALF OF LEGISLATION
CALLING FOR STRENGTHENED REGULATION OF COSMETICS, CLEANING PRODUCTS, FOOD PACKAGING,
AND INDUSTRIAL CHEMICALS. BREAST CANCER PREVENTION PARTNERS ALSO SIGNED ON TO

LETTERS IN SUPPORT OF OR OPPOSITION TO SEVERAL PIECES OF STATE AND FEDERAL
BAA Schedule C (Form 990 or 990-EZ) 2016

TEEA3203L 1111/16



Schedule C (Form 990 or 990-£2) 2016 BREAST CANCER PREVENTION PARTNERS 94-3155886 Page 4
[T’art v [Supplemental Information (continued)

PART II-B - DESCRIPTION OF LOBBYING ACTIVITY (CONTINUED)
LEGISLATION. LOBBYING EXPENDITURES OF $44,966 FOR THE YEAR ENDED DECEMBER 31, 2016

INCLUDED COMPENSATION AND CONSULTING FEES.

BAA Schedule C (Form 990 or 990-EZ) 2016
TEEA3204L 11/11/16



SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e,
» Attach to Form 990.

intefnal Revenue Service

11f, 12a, or 12b.

OMB No. 1545-0047

2016

Open to Public

Depariment of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

BREAST CANCER PREVENTION PARTNERS
FKA BREAST CANCER FUND

Employer identlfication number

94-3155886

Part | |0rganizati0ns Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year.................

Aggregate value of contributions to (during year) ., .....

Aggregate value of grants from (during year)..........

Aggregate value atend of year..............

g b w N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and nof for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private DEMEfit?. . ... .t |:|Yes D No

[Par‘t Il [Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

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.

a Total number of conservation easements. ........ ... o
b Total acreage restricted by conservation easements ................ ...l
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register . ............ ... o i i

Held at the End of the Tax Year

............. 2a

............. 2b

..... oo 2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?.......... .. ... i [:]Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

»>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and seCtion 170N ) B (1) 7 . ottt []Yes D No

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

conservation easements.

|Part 1l |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

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

following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1. ...t e e >3
(i) Assets included in Form 990, Part X . .. ...ttt e e i >3

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

a Revenue included on Form 990, Part VI, HNe ..o e e ie e iaaa it s e >3
b Assets included in FOrmM 990, Part X. .. ... ...\t sue s mn i e et e e e et e e et >3

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

TEEA3301L 08/15/16
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Schedule D (Form 990) 2016  BREAST CANCER PREVENTION PARTNERS - 94-3155886 Page 2
[Part lll | 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 Loan or exchange programs
b Scholarly research H Other
c Preservation for future generations
4 Eroxgic)i(e a description of the organization's collections and explain how they further the organization's exempt purpose in
ar
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 organlzahon s collection?. . ... |___| es D No

]Part v 1Escrow 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON Form 990, Part X2, . i e D es DNO
b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:
Amount

c Beginning balance. ... oi. ool iiici i s s e e e e e e Pl e A R 1c
d Additions during the year. . ... ... e 1d
e Distributions during the Year . ... ..ttt e e e e Te
f Ending balance ............................................................................ 1 f

|Part V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

¢ Net investment earnings, gains,
andlosses....................

e Other expenditures for facilities
andprograms.................

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

a Board designated or quasi-endowment *» %
b Permanent endowment *> %
¢ Temporarily restricted endowment » %

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

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

organization by: Yes No
(i) unrelated organizations ... ... ... 3a(i)
(i) related organizations. .. ... .. . e 3a(ii)

b If ‘Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?.....................ooione 3b

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

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland.................. . Cccwirane e g
bBuildings. ........
¢ Leasehold improvements. . ................., 34,757. 34,757. 0.
dEquipment.......... 195,489, 158,077. 37,412,
e Other. = ... ov . oo sy 233,403. 183, 395. 50,008.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10C.} .............co.... > 87,420.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 BREAST CANCER PREVENTION PARTNERS 94-3155886 Page 3

[Part VIl | Investments — Other Securities. N/A .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ... ... coieiiiieeiiiiniiiinen.

(2) Closely-held equity interests ...........coiciiiiiiina

(3) Other

Total, (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ™

Part VIl | Investments — Program Related. N/A .
I—lCompIete if the qggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(4]
@)
3)
@

®)

®)
@
®@

©)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . . -

[Part IX | Other Assets. N/A ,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

a
@
©)]

@
(5)
®

0]
®

©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) fin€ 15} ... iviuiinii it >

[Part X | Other Liabilities.

‘Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value :
(1) Federal income taxes
@
3
(&)
®)
®
@
@
(&)
a0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. >

2. Liahility for uncertain tax positions. In Part XIll, provide the text of tfie 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 XIIL .. ..., SEE. PART XIII X

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 BREAST CANCER PREVENTION PARTNERS 94-3155886 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.............. N S R R R 1 3,244,579.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. ........... ... o i, 2a

b Donated services and use of facilities.......................... ...l 2b 148,266.

c Recoveries of prior year grants. . ........ oo i 2c

d Other (Describe in Part XIIL) ... ... e 2d

e Add lines 2a through 20, . .. . . . e e 2e 148, 266.
3 Subtract line 2e from lNe 1. .. ..o e 3 3,096,313.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL)................... - F—— B F—— 4b

CAdd lINEs da and Ab . .. ... . e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. .....ooiieauiaiiiiiiann, 5 3,096,313,

[Part XII | 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. .. ... ... 1 3,247,084,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities, .......... ... ..o i i 2a 148, 266.

b Prior year adjustments. . ........ .. i 2b

C Oher [0SS8S . v 2¢

d Other (Describe in Part XIIL). ... . e s 2d

e Add liNes 2a through 2d. . ... ... . it i R e e e e e e 2e 148,266.
3 Subtract e 28 from e L .. ... e e e 3 3,098,818.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VUII, line 7b....ooooovvnn. 4a

b Other (Describe in Part XIL) . ... 4b

CAdd lines da and Ab . ... ... .. ... .. . coccssmses e o e e T o R 8 T A b W B R TR R S 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.). .......covviieieiiiiiiiin.. 5 3,098,818.

[Part XIil | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lii, lines 1a and 4; Part IV, lines 1b and 2b; Part vV, ) .
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xl!, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

BREAST CANCER PREVENTION PARTNERS RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY
IF THOSE POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED. BREAST CANCER
PREVENTION PARTNER'S RETURNS ARE SUBJECT TO EXAMINATION BY FEDERAL AND STATE
AUTHORITIES, GENERALLY FOR THREE YEARS AND FOUR YEARS, RESPECTIVELY, AFTER THEY ARE

FILED.

BAA Schedule D (Form 990) 2016
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
answered 'Yes' on Form 990, Part IV, line 21 or 22,

Complete if the organization

OMB No. 1545-0047

2016

Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service » |nformation about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BREAST CANCER PREVENTION PARTNERS 94-3155886
[Part1 [General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStaNCe? . . ... i e e e e e Yes D No

2 Describe in Part |V the organization's procedures for monitoring the use of grant funds in the United States.

Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part 1V, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash () Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) assistance (book, thégppraisal, noncash assistance or assistance
(1) MERCY FOUNDATION NORTH _ _ _ _
_ 2400 WASHINGTON AVE _ SEE PART IV FOR
REDDING, CA 96001 94-3136799|501 (C) (3) 11,792. 0. GRANT PURPOSE
(2) BLUEGREEN ALLIANCE FOUNDATION
_ _ 1300 GODWARD STREET NE, #2625 SEE PART IV FOR
MINNEAPOLIS, MN 55413 20-3477309|501 (C) (3) 6,000. 0. GRANT PURPOSE
(3 BAY AREA YOUNG SURVIVORS _ _ _
__P.O. BOX 190056 _ SEE PART IV FOR
SAN FRANCISCO, CA 94119 51-0647928({501 (C) (3) 11,530. 0. GRANT PURPOSE
(4) BREAST CANCER EMERGENCY FUND _
_ 12 GRACE ST #300 SEE PART IV FOR
SAN FRANCISCO, CA 94103 20-3203899|501 (C) (3) 11,530. 0. GRANT PURPOSE
(5) GREEN BLUE_INSTITUTE _ _ _ _ _
__ 600 EAST WATER §T_, _SQI_TE_ E —— SEE PART IV FOR
CHARLOTTESVILLE, VA 22902 01-0706799/501 (C) (3) 6,000. 0. GRANT PURPOSE
(6) SILENT SPRING INSTITUTE _ _ _
320 NEVADA ST, SUITE 302  _ SEE PART IV FOR
NEWTON, MA 02460 04-3237106|501 (C) (3) 6,000. 0. GRANT PURPOSE
() THE LABOR INSTITUTE __ _ ___
_ 817 BROADWAY, 6TH FLOOR __ _ _ SEE PART IV FOR
NEW YORK, NY 10009 52-1358059(501 (C) (3) 6,000. 0. GRANT PURPOSE
(8) CTR FOR ENVIRONMENTAL HEALTH _
_ 2201 BROADWAY, #302 SEE PART IV FOR
ORKLAND, CA 94612 94-3251981|501 (C) (3) 6,000. 0. GRANT PURPOSE

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

8

0

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

TEEA3S01L 11/03/16
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Schedule | (Form 990) (2016) BREAST CANCER PREVENTION PARTNERS

94-3155886 Page 2

[Part Il |Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 22. Part |l

can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book,
recipients cash grant noncash assistance FMV, appraisal, other)

(f) Description of noncash assistance

7

[Parth—ISuppIemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART IV - ADDITIONAL SUPPLEMENTAL INFORMATION

GRANT PURPOSE:

MERCY FOUNDATION NORTH: GRANT REFLECTS TOTAL RAISED BY SHASTA-AREA MEMBER OF THE

CLIMB AGAINST THE ODDS TEAM, TO SUPPORT LOCAL BREAST CANCER CARE CLINIC.

BLUEGREEN ALLIANCE FOUNDATION: FOR CANCER FREE ECONOMY NETWORK - FUNDING FOR

COMMUNICATIONS WORKGROUP MEMBERS TO IMPLEMENT RESEARCH STRATEGY.

BAY AREA YOUNG SURVIVORS: GENERAL SUPPORT FROM PROCEEDS OF A SHARED FUNDRAISING

EVENT.

BAA

TEEA3902L 11/03/16
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2016 SCHEDULE I, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

BREAST CANCER PREVENTION PARTNERS
CLIENT 1067-000 FKA BREAST CANCER FUND 94-3155886

PART IV - ADDITIONAL SUPPLEMENTAL INFORMATION (CONTINUED)

BREAST CANCER EMERGENCY FUND: GENERAL SUPPORT FROM PROCEEDS OF A SHARED FUNDRAISING

EVENT.

GREEN BLUE INSTITUTE: FOR CANCER FREE ECONOMY NETWORK - FUNDING FOR COMMUNICATIONS

WORKGROUP MEMBERS TO IMPLEMENT RESEARCH STRATEGY.

SILENT SPRING INSTITUTE: FOR CANCER FREE ECONOMY NETWORK - FUNDING FOR

COMMUNICATIONS WORKGROUP MEMBERS TO IMPLEMENT RESEARCH STRATEGY.

THE LABOR INSTITUTE: FOR CANCER FREE ECONOMY NETWORK - FUNDING FOR COMMUNICATIONS

WORKGROUP MEMBERS TO IMPLEMENT RESEARCH STRATEGY.

CENTER FOR ENVIRONMENTAL HEALTH: FOR CANCER FREE ECONOMY NETWORK - FUNDING FOR

COMMUNICATIONS WORKGROUP MEMBERS TO IMPLEMENT RESEARCH STRATEGY.




SCHEDULE J Compensation Information SN
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

> .
Deparlment of the Treasury . Attach to F(-)I’m- 990. . . . Open to Public
Internal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Mame of the organization Employer identification number

BREAST CANCER PREVENTION PARTNERS 94-3155886
]Partl Questions Regarding Compensation

Yes | No

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

D First-class or charter travel |:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees

D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the filing or%amzatlon used to establish the compensation of the or?anization'§ i
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 IIL.

Compensation committee D Written employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations D Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment?. .. ... i e 4a

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . ........... ... ..o 4b

<<

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ....... ... . i 4c
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |1l

Only section 501(cX3), 501(cX4), and 501(c}29) organizations must complete lines 5-9.

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

A The OrQaNiZation? ... e e ..| ba X

b ANy related Organization . .. e e e 5b X

If 'Yes' on line 5a or 5b, describe in Part Il

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

A The Organization? . ... o e 6a X

b Any related organization . .. . e EN——— 6b X

If 'Yes' on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part I1L ... ... . i e 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes, describe in Part [l . ... s 8 X

9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHION 53,4008 -0(C) 7. . . o . i v v R ¥ BT e B e e e et e e e e e B e KR < Ble e e e e e e e S SRR 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

TEEA4101L 08/19/16



Schedule J (Form 990) 2016

BREAST CANCER PREVENTION PARTNERS

94-3155886

Page 2

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

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,

on row (ii). Do not list any individuals that are not listed on Form

990, Part VII.

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

(B) Breakdown of W-2 and/or 1093-MISC compensation

) - (C) Retirement | (D) Nontaxable (E) Total of (F) Compensation
(A) Name and Title o) Base | (i) Bonus & incentive (i Other and other benefits columns@®)(®-(0) | in column (B)
2 compensation com%ensation deferred reported as
compensation deferred on prior
Form 990
JEANNE RIZZO @| 154,201.} 0. ____ 0. 18,000.( | 0.l 172,201.| __( 0.
1 PRESIDENT & CEOQ (i) 0. 0. 0. 0. 0. 0. 0.
o 1
2 (i)
o _ v - b ko
3 (i)
o {\
4 (i)
o
5 (ii)
o 1
6 (i)
o v 4+ ¥ e e
7 (i)
0N I S R [ R AR S
8 @ii)
O N N (! R R A A N
9 (i)
O ) A A A S
10 (i)
(o) I | | | I | | e
11 (i)
10N I S N [ R SN S
12 (i)
(O I N N S S [ N
13 (ii)
o 1
14 (i)
[0 I e O T (| e
15 (i)
(O [ R [ R R H N S
16 (i)
BAA TEEA4102L 08/19/16 Schedule J (Form 990) 2016



Schedule J (Form 990) 2016 BREAST CANCER PREVENTION PARTNERS 94-3155886 Page 3
|Partlll | Supplemental Information

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

BAA Schedule J (Form 990) 2016

TEEA4103L 08/19/16



SCHEDULE M Noncash Contributions i ialed

(Form 990) 2016

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990. Open to Public
Iotomal Bevene Senee.” * Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization BREAST CANCER PREVENTION PARTNERS Employer identification number

FKA BREAST CANCER FUND 94-3155886
|Part| |Types of Property
a) (®) ©. (d
Check if Number of Noncash contribution Method of determining
applicable ‘tcontributito'rg)s tord amou;;?n:eggoorted noncash contribution amounts
items contribute on }

Part VIII, line 1g

Art —Works ofart. .......... ... o
Art — Historical treasures . .....................
Art — Fractional interests ......................
Books and publications . ................... ...,
Clothing and household goods. . . .. 38 P
Cars and other vehicles. . ......................
Boatsandplanes..................... . ...
Intellectual property. ...................... ...
Securities — Publicly traded. . ..................
Securities — Closely held stock. .............. ..
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ... .................

oNOO A wWwNhN =

w0

—
o

—
-t

Yy
N

—_
w

Qualified conservation contribution —
Historic structures . .............. ... ... ... ...,

14 Qualified conservation contribution — Other .. ...
15 Real estate — Residential......................
16 Real estate — Commercial .....................
17 Realestate —Other...........................
18 Collectibles ... ....... .. ..o,
19 Foodinventory........ ...
20 Drugs and medical supplies....................
21 Taxidermy. ... ..o
22 Historical artifacts . ............. ... .. o
23 Scientific specimens. . ........ ... .. o0
24 Archeological artifacts ............... ... ... ...

25 Other™ (SUPPLIES Jeasary X 58 66,673.|VERIF'D RETAIL
2 oter» ( sz
27 Oother™ Y
28 Other™ ( )
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............ ... .. . iiiiiiinians 29
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 to be used

for exempt purposes for the entire holding period . .. ... . e 30a X
b If 'Yes,' describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . ... 3N X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASH COMMNIDULIONS 7 L L L e e 32a| X
b If 'Yes,' describe in Part Il. SEE PART II

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 I1.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

TEEA4601L 08/24/16



Schedule M (Form 990) (2016) BREAST CANCER PREVENTION PARTNERS 94-3155886 Page 2

Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

PART I, LINE 32 - HIRE AND USE OF THIRD PARTIES

BREAST CANCER PREVENTION PARTNERS UTILIZES THE SERVICES OF DONATE FOR CHARITY, A
COMPANY THAT PROCESSES VEHICLE DONATIONS FOR NONPROFIT ORGANIZATIONS. THE DONATION
PROGRAM IS MANAGED BY DONATE FOR CHARITY. NET PROCEEDS FROM THE SALE OF DONATED
VEHICLES ARE RECEIVED BY BREAST CANCER PREVENTION PARTNERS DIRECTLY FROM DONATE FOR

CHARITY AFTER IT DEDUCTS ITS PROCESSING FEES.

BAA TEEA4602L 08/24/16 Schedule M (Form 920) (2016)



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

(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the arganization BREAST CANCER PREVENTION PARTNERS Employer identification number
FKA BREAST CANCER FUND 94-3155886

Open to Public
Inspection

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

THE ORGANIZATION’S FOCUS IS ON THE INTERSECTION OF BREAST CANCER PREVENTION AND
ENVIRONMENTAL HEALTH. BCPP TRANSLATES THE RELEVANT AND COMPELLING BODY OF SCIENTIFIC
RESEARCH INTO PUBLIC EDUCATION, INNOVATIVE POLICY AND MARKET-BASED CAMPAIGNS
DIRECTED TOWARD SYSTEMIC CHANGES THAT WILL PROTECT PUBLIC HEALTH AND REDUCE

INCIDENCE OF BREAST CANCER OVER TIME.

ON JANUARY 31, 2017, BREAST CANCER FUND LEGALLY CHANGED ITS NAME TO BREAST CANCER
PREVENTION PARTNERS TO BETTER REFLECT WHO THEY ARE AND WHAT THEY DO.

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

THE ORGANIZATION’S FOCUS IS ON THE INTERSECTION OF BREAST CANCER PREVENTION AND
ENVIRONMENTAL HEALTH. BCPP TRANSLATES THE RELEVANT AND COMPELLING BODY OF SCIENTIFIC
RESEARCH INTO PUBLIC EDUCATION, INNOVATIVE POLICY AND MARKET-BASED CAMPAIGNS
DIRECTED TOWARD SYSTEMIC CHANGES THAT WILL PROTECT PUBLIC HEALTH AND REDUCE

INCIDENCE OF BREAST CANCER OVER TIME.

ON JANUARY 31, 2017, BREAST CANCER FUND LEGALLY CHANGED ITS NAME TO BREAST CANCER
PREVENTION PARTNERS TO BETTER REFLECT WHO THEY ARE AND WHAT THEY DO.

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

THE ORGANIZATION CHANGED ITS NAME FROM BREAST CANCER FUND TO BREAST CANCER
PREVENTION PARTNERS ON JANUARY 31, 2017, WHICH PROMPTED THE FILING OF AMENDED
ARTICLES OF INCORPORATION WITH THE CALIFORNIA SECRETARY OF STATE.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE 990 IS REVIEWED BY THE COMMITTEE MEMBERS OF BOTH THE BOARD AUDIT COMMITTEE AND
THE BOARD FINANCE COMMITTEE. IT IS MADE AVAILABLE ELECTRONICALLY TO THE BOARD OF

DIRECTORS BEFORE FILING.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/16/16 Schedule O (Form 990 or 990-E2) (2016)




Schedule O (Form 990 or 990-E2) 2016 Page 2

Name of the organization BREAST CANCER PREVENTION PARTNERS Employer identification number
FKA BREAST CANCER FUND 94-3155886

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
BREAST CANCER PREVENTION PARTNERS HAVE HAD A CONFLICT OF INTEREST POLICY SINCE 2004.
BOARD AND STAFF MEMBERS REVIEW THE POLICY AND ACKNOWLEDGE COMPLIANCE ON AN ANNUAL

BASIS. ALL ACTIVITIES OF THE ORGANIZATION ARE REVIEWED FOR POTENTIAL CONFLICTS
UNDER THIS POLICY BEFORE THEY ARE UNDERTAKEN.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE HUMAN RESOURCES COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS AND APPROVES THE
SALARY BUDGET FOR EACH FISCAL YEAR. THIS SALARY BUDGET INCLUDES PROPOSED SALARIES
FOR ALL STAFF, INCLUDING TOP MANAGEMENT. THE HR COMMITTEE OF THE BOARD EVALUATES
AND SETS COMPENSATION FOR THE PRESIDENT AND CHIEF EXECUTIVE OFFICER AND TAKES INTO
CONSIDERATION SALARY SURVEY DATA FOR CEOS OF ORGANIZATIONS OF COMPARABLE BUDGET AND
STAFF SIZE, MISSION AND LOCATION.

FORM 990, PART VI, LINE 17 - LIST OF STATES WHICH THIS RETURN IS FILED

AL AR CA CT FL GA HI IL KS KY ME MD MA MI MN MS NC ND NH NJ NM NY OH OK OR PA RI
SC TN UT VA WA WV WI

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC ON THE BREAST CANCER
PREVENTION PARTNERS WEBSITE, HTTP://WWW.BCPP.ORG/ABOUT-US/FINANCIALS/, AND INCLUDE
AUDITED FINANCIAL STATEMENTS, FORM 990S AND ANNUAL REPORTS FOR THE PAST THREE YEARS.
THESE ARE ALSO AVAILABLE TO THE PUBLIC UPON REQUEST. GOVERNING DOCUMENTS AND THE
CONFLICT OF INTEREST POLICY ARE NOT CURRENTLY AVAILABLE ON THE WEBSITE, BUT ARE

AVAILABLE TO MEMBERS OF THE PUBLIC UPON REQUEST.

BAA Schedule O (Form 990 or 990-E7) (2016)
TEEA4902L 08/16/16



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization BREAST CANCER PREVENTION PARTNERS Employer identiflcation number
FKA BREAST CANCER FUND 94-3155886

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(R) (B) ©) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
CONSULTANTS 356,634, 317,649. 17,025. 21,960.

TOTAL $ 356,634. $ 317,649. § 17,025. § 21,960.

BAA Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L 08/16/16



