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TO PREVENT BREAST
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Contributions and grants (Part Vlll, line th).
Program service revenue (Part Vlll, line 29).
lnvestment income (Part Vlll, column (A), lines 3,4, and 7d) ...
Other revenue (Part Vlll, column (A), lines 5,6d, Bc,9c, 10c, and 1.le)
Total revenue - add lines 8 through 'l 1 (must equal Part Vlll, column (A), line 12).

29.r40

r . 69L.028

L .265 ,225
2,985 ,393

L9,427

13 Grants and similar amounis paid (Part lX, column (A), lines I-3)....
14 Benefits paid to or for members (Part lX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)....
16a Professional fundraising fees (Part lX, column (A), line 11e)....

b Total fundraising expenses (Part lX, column (D), line 25) > 37 4,258 .

17 Other expenses (Part lX, column (A), lines l la-.1 ld, 111-24e).

18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25).

19 Revenue less expenses. Subtract line lB from line 12.

Beqinninq of Cunent Year

2. t48 . r38
310,048

1. 838. 090
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Check this box > if the organization discontinued its operations or disposed of more lhan 25o/o of its net assets.
Number of voting members of the governing body (Part Vl, line 1a).
Number of independent voting members of the governing body (Part Vl, line 1b),

Total number of individuals employed in calendar year 2016 (Part V, line 2a). . . ,

Total number of volunteers (estimate if necessary).

3

7a Total unrelated business revenue from Part Vlll, column (C), line 12

b Net unrelated business taxable income from Form 990-T, line 34 . . .
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Form eeo (2016) BREAST CÀNCER PREVENTION PARTNERS 94-315588 $ Pase 2

lPart lfl I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll tl

1 Briefly describe the organization's mission

FOUNDED IN 199 2, BREAST CANCER PREVENTTON PARTNERS (BCPP), FORMERLY BREAST CANCER

-EUILD, WORKS TO PREVENT BREAST CANCER BY ELIMINATING EXPOSURE TO TOXIC CHEMICALS AND

RADIATION LINKED TO THE DISEASE. (CONTINUED ON SCHEDULE O)

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

Form 990 or 99Q-lZ?
lf '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?

lf 'Yes,' describe these changes on Schedule O.

No

No

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)(4forganizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: _) (Expenòes $ 1 693 470 . including grants of $ 55 768.)(Revenue $ 69 t28. )

lqLEIqE _ BU_B_tlq _Equ_c¡\!L0N_q ENGSçE¡LEIIi _ _
BCPP ASSUMES A LEADERSH IP ROLE TN THE BREAST CANCER AND ENVIRONMENTAL HEALTH

EYes

Yes

SCIENTIFIC COMMUNITY. OUR SCIENCE PROGR.AM TR.ANSLATE DISSEMINATES AND COMMUNICATES

EVIDENCE OF ENVIRONMENTAL LINKS TO BREAST CANCER THIS INFORMS OUR PROGRAMMATIC I/üORK

AND SHAPES THE NATIONAT BREAST CÀNCER PREVENTION RESEARCH AGENDA ITIONALLY KEY

TO ALt OF OUR I/üORK IS BUILDING AI,']ARENESS ABOUT TOXIC CHEMICALS AND RADIATION L]NKED
TO THE DISEASE AND MOBILIZING A GROT']ING COMMUNITY TO TÀKE ACTION FOR BREAST CANCER

PREVENTION. WE DO THIS PUBTIC EDUCATION AND ENGAGEMENT PRIMAR]LY THROUGH DIGITAL
COMMUNICATIONS. !ìlE AISO PROVIDE EDUCATION BY PARTICIPATION IN CONFERENCES MEETINGSL
AND OTHER EVENTS

4 b (Code ) (Expenses ç 423 ggg . including granis of $ 13 950. ) (Revenue $

FEDERAT & STATE POTICY AND PROGR.AMS

)

BCPP HAS OVER A DECADE OF EXPERIENCE DEVELOPING AND IMPLEMENTING SUCCESSFUL STATE AND

FEDERÀL POLICY INITIATIVES FOCUSED ON PREVENTING EXPOSURES TO UNSAFE CHEMICALS LINKED
TO INCREASED RATES OF BREAST CANCER AND OTHER DISEASES I¡IITH THE GOAL OF INTRODUCING

UqLE_B&OIEC]J!E- _tqcj\_I4 s:rôLE_èlLD-ELD!tsLt-L-ryü!. 
-ÞçqP- ¡iD-v-oçðr-E!-LoB-L-EçlslLêI IVE AND

REGULATORY PUBTIC HEALTH POTICIES TO PROTECT THE PUBLIC AGAINST UNSAFE CHEMICAL
EXPOSURES. OUR SOPHTSTICATED UNDERSTANDING OF THE POLIT]CAL AND REGULATORY LANDSCAPE

AND OUR TRACK RECORD IN DEVELOPING SUCCESSFUL POLICY INITIATIVES MAKES BCPP UNLQ!E_L_Y* _

QqLLJETj!_L0_ No_r_ q\L_Y_r_EAq !!ILrI9:u!qE_ lqt_rçI _rNlLr¡iu_v_Eq,_ _BqL 4LS_0_ EESyE_
TRUSTED RESOURCE TO MANY STATE AND FEDERAL CHEMICAL POLICY REFORM EFFORTS.

3l_4_

4 c (Code ) (Expenses # ZgZ 535 . including grants of $

ILITY
9 634. ) (Revenue $

BUSINESS ACC

OUR MARKET-BASED CAMPA]GNS ENGAGE THE PUBTIC !a- !E_¡4\ID_,_ AND_ !qu-.s_ qLEê!E- _ ULJ9B
INDUSTRY SHIFTS TOI,']ARD GREENER, SAFER PRODUCTS. THIS SHIFT TAKES PTACE BY EDUCATING

THE PUBLIC IN ORDER TO BUILD A AND ENGAGED COMMUN]TY. AN ENGAGED

çqILSI THEN TAKES ACTION AND PRESSURES COMPANIES TO TAKE ON. AIMS OF BCPP'S
MARKET CAMPAIGNS ARE TO REDUCE TOXIC j$_c_ouBLN_rE_s_!lsjt_E{Jg_LDlrqcjuE_sl AND

çqsJguE3!: _R_EQU_E!!S_ -rQ _R_Eqo_ByqI4IE_ j¡rqD_uçls_ yLr_H_U!E_BE_!4gyLt_qq_ _Tq)trç CHEMICALS. WE

CURRENTTY LEAD TIIüO MARKET-BASED CAMPAIGNS THE CAMPA FOR SAFE COSMETICS AND CANS

NOT CANCER. BCPP !üORKS VüITH H ÏNDUSTRY CHAMPIONS AND LAGGARDS TO TNDUSTRIES

lqryA8D _s¡rEElì_B&olqcJ!_LN!_¡4IqLAç!qR_rNG_ 3tso_c_Eqs_E! j_ _ _ _

BAA
2 409

TEEAo]02L t1/16/16
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4d Other program services (Describe in Schedule O.)
(Expenses $ ¡ncluding grants of $

4e Total program service expenses > 6
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Form 990

1 ls the orqanization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf 'Yes,' complete
SchedutãA......

2 ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public of'fice? lf 'Yes,'complete Schedule C, Part 1..,....

4 Section 501(cX3) organizations, Did the organization engage in lobbying activities, or have a section 501 (h) election
in effect during the tãx year? lf 'Yes,' complete Schedule C, Part ll. . . . . .

5 ls the organization a section 501(c)(a),501(cX5), or 501(c)(6) organization that receives membership du_es,
assessmènts, or similar amounts ãs defined iri Revenue Procedure 98-19? lf 'Yes,' complete Schedule C, Part lll . , .

6 Did the organization maintain any donor advised funds or any simìlar funds or accounts for which donors have the right
to provide advice on the distributlon or investment of amount! in such funds or accounts? lf 'Yes,' complete Schedule D,
Part 1. .

7 Did the organization receive or hold a conservation easement, includlng easements to preserve open space, the
environment, historic land areas, or historic structures? lf 'Yes,' complete Schedule D, Part ll . . . . , .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf 'Yes,'
complete Schedule D, Part lll . . ...

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? lf 'Yes,' complete Schedule D, Part lV. . . . . .

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

11 lf the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vl, Vll, Vlll, lX,
or X as applicable.

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? If 'Yes,' complete Schedule D, Part V11...,.,

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line l6? lf 'Yes,' complete Schedule D, Part Vlll.....

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 l6? lf 'Yes,' complete Schedule D, Part lX.....

e Did the organization report an amount for other liabilities in Part X, line 25? lf 'Yes,' complete Schedule D, Part X. . . . .

f Did the organization's separate or consolidaied financial staiements for the tax year include a footnole that addresses
the organ.izatìon's liability for uncertain tax positions under FIN 48 (ASC 740)? lf 'Yes,' complete Schedule D, Part X . .

'l2a Did the organization obtain separate, independent audited f inancial statements for the tax year? lf 'Yes,' complete
Schedule D, Parts Xl and Xll.

b Was the organization included in consolidated, independent audited financial statements for the tax year? lf 'Yes,' and
if the orga-nization answered'No'to tine t2a, then completing Schedute D, Parts Xl and Xll is optional.

13 ls the organization a school described in section 170(b)(1)(AXii)? lf 'Yes,'camplete Schedule E......
14a Did the organization maintain an office, employees, or agents outside of the United States?.

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising
business, ìnvestment, and plógrãm service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? lf 'Yes,'complete Schedule F, Parts I and lV.

15 Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organizalion? lf 'Yes,' complete Schedule F, Parts ll and lV.

16 Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? lf 'Yes,' complete Schedule F, Parts lll and lV.

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

18 Did the organization report more than $15,000 total of fundraising event gross income and contr¡butìons on Part Vlll,
lines lc and 8a? lf 'Yes,'complete Schedule G, Part 11....... i.......

19 Didtheorganizationreportmorethan$15,000of grossincomefromgamingactivitiesonPariVlll, line9a? lf 'Yes,'
complete Schedule G, Part lll . . , . .

BREAST CANCER PREVENTION PARTNERS
u

94-315s886 e3
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24a
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26

28a

28b

28c
29 X

30

31

32

33

34

35a

35b

36

37

38 X

Form eeo (2016) BREAST CANCER PREVENTION PARTNERS 94-31s5886 Page 4

No

X20a Did the organization operate one or morê hospital facilities? lf 'Yes,' complete Schedule H, . . . . .

b lf 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part lX, column (A), line 1? lf 'Yes,' complete Schedule l, Parts I and ll.

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part lX,' column (A), line 2? lf 'Yes,'complete Schedule l, Parts land lll.

23 Did the organization answer 'Yes' io Pari Vll, Section A, line 3, 4, or 5 about compensation of the organizat¡on's current
and former officers, directors, trustees, key employees, and highest compensated employees? lf 'Yes,' complete
ScheduleJ.......

24aDid the organization have a tax-exempt bond issue with an outstanding prìncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31 ,2002? lf 'Yes,' answer lines 24b through 24d and
complete Schedule K. lf 'No,'go to line 25a....

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . . .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . .

25a Section 501(cX3),501(cX4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? lf 'Yes,'complete Schedule L, Part 1....,..

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pr¡or Forms 990 or 990-EZ? lf 'Yes,' complete
Schedule L, Part L

26 Did the organization report any amount on Part X, line 5, 6, or 22for receivables from or payables to any current or
former ofiicers, directors, trústees, key employees, nighest compensaied employees,-or disqualified persons?
lf 'Yes,' complete Schedule L, Part ll . .. .. .

27 Did the organization provide a grant or other assistance to an officer, direcior, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? lf 'Yes,' complete Schedule L, Part lll. . . . . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part lV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? lf 'Yes,' complete Schedule L, Part IV. , . . .

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

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? lf 'Yes,' complete Schedule L, Part lV. . . . . .

29 Didtheorganizationreceivemorethan$25,000innon-cashcontributions? lf 'Yes,'completeScheduleM.... .. ....
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? lf 'Yes,' complete Schedule M......
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf 'Yes,' complete Schedule N, Part l. , . . .

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

33 Did the organìzation own 1 00% of an entity disregarded as separate from the organization under Regulaiions sections
301.7701-2 and 301 .7701-3? lf 'Yes,' complete Schedule R, Part 1...... .

4 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,'complete Schedule R, Part ll, lll, or lV,
and Part V, line l.

35a Did the organization have a controlled entity within the meaning of section 512(b)(13X

b lf '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(bX13)? If 'Yes,' complete Schedule R, Part V, line 2 .

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

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines I 1 b and 1 9?
Note. All Form 990 filers are required to complete Schedule O. . . . . .

X

X

X

X

X

X

X

X

X

X
X

x

X

X
X

X

X
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Formeeo(2016) BREAST CANCER PREVENTION PARTNERS 94-3155886 Pase 5

lPat't V I Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. . ,

1a Enter the number reported in Box 3 of Form 1096. Enter-0- if not applicable...

b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable

a lnitiation fees and capital contributions included on Part Vlll, line 12.....
bGross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders . . , .

No

c Did the organization comply with backup wiihholding rules for reportable payments to vendors and reportable gaming
(gamblinq) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State
ments, filed for the calendat yeil ending with or within the year covered by this return...., 2a

b lf at least one is reported on line 2a, did the organization file all requrred federal employment tax returns?....
Note. lf the sum of lines 1a and2a is greater than 250, you may be required lo e-file (see instructions)

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

b lf'Yes,'has itfiled a Form990-Tforthis year? lf'No'tolineSb,provideanexplanationinSchedule0.,....

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

finanbia¡ accounl in a foreign ðountry (such ãs a bank account, securities account, or other financial account)?

b lf 'Yes,' enter the name of the foreign country: >

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.

bDidanytaxablepartynotifytheorganizationthatitwasorisapartytoaprohibitedtaxsheliertransaction?....,...
c lf 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?.

6a Does the organization have annual gross receipts that are normally greater tha¡ $100,000, and did the organization
solicit any còntributions that were not tax deductible as charitable contributions? . . . .

b lf 'Yes,'did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . .

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?.

b lf 'Yes,'did the organization notify the donor of the value of the goods or services provided?.

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form B2B2? .

d lf 'Yes,' indicate the number of Forms 8282filed during the year 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?, .

f Did the organizaiion, during the yeat, pay premiums, directly or indirectly, on a personal benefit contract?.. ..

g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?.

h lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time during the year?. . .

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966? . .

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 50i(cXÐ organizations. Enter:

1a

10a

11a

12

24

26

X

X

X

X

b Gross income from other sources
against amounts due or received

(Do not net amounts due or paid to other sources
from them.)

12a Section a9a7þ)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041 ?

b lf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state?..

Note; See the instructlons 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

c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the Iaxyear?.

b lf 'Yes,' has it filed a Form 720 to report these paymenls? lf 'No,' provide an explanation in Schedule Q

13b

X

Yes

1b 0

1c

2b X

3a
3b

4a

5a
5b
5c

6a

6b

7a
7b

7c

7e
7f

7g

7h

I

9a
9b

10

11

12a

13a

13c
14a
14b

TEEAol05L I t/16/16 orm



Form eeo (2016) BREAST CANCER PREVENTION PARTNERS 94-315s886 Page 6

Governance, Management, and Disclosure For each 'Yes' response to l¡nes 2 through 7b. below, 9nd
a'No'response to line Ba,8b, or l0b below, describe the circumstances, processes, or changes tn
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vt , . . . .

nt

'la r.3

for

No

X

1 a Enter the number of voting members of the governing body at the end of the tax year
lf there are material differences in voting rights among members
of ihe governing body, or if the governing body delegated broad
authority to an executive committee or slmilar committee, explain in Schedule O.

bEnter the number of votìng members included in line la, above, who are independent

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?. . . .

3 Did the organizatìon delegate controt over management duties customarily performed by or under the direct supervision
of officerõ, directors, oúrustees, or key empioyees to a management company or other person?

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?.. çEF Þçl{. 9.

5 Did the organization become aware during theyear of a significantdiversion of the organization's assets?.......
6 Did the organization have members or stockholders? .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?..

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body? ..,......;.. .

b Each committee with authority to act on behalf of the governing body?, .

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization's mailing address? lf 'Yes,' prov¡de the names and addresses in Schedule O.

es

'l0a Did the organization have local chapters, branches, or affiliates?

b lf 'Yes,' did the organization have written policies and procedures governing the activitìes of such chapters, affiliates, and branches to ensure their

operations are consistent with the organization's exempt purposes?.

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .

b Describe in Schedule O the process , if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? /f 'No,'go to tine l.3.

b Were officers; directors, or trustees, and key employees required to disclose annually interests that could give rise
to conf licts?.

c Did the organization regularly and consistently monitor and enforce compliance with the policy? lf 'Yes,' describe in
Schedule o how this was done,...SEE..SCHEDUIE. O......

13 Did the organization have a written whistleblower policy?.

14 Did the organization have a written document retention and destruction policy?.

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 Ïhe organization's CEO, Executive Director, or top management official.

bOtherofficersorkeyemployeesoftheorganization...SEE.SCHEDUIE..O......
lf 'Yes'to line 15a or 15b, describe the process in Schedule O (see instructions),

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

low a written policy or evaluate itsprocedure requiring the organization to
applicable federal tax law, and take steps to safeguard the

18 Section 61 04 requires an organization to make its Forms 1023 (or 1024if applicable),990, and 990-T (Section 501(cX3)s only) available
for public rnspection. lndicate how you made these available. Check all that apply.

fi O*n website Another's website Upon request ! Ott'tet (explain in Schedute O)

19 Describe in Schedule 0 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 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

STE 4OO SAN FRÀNCISCO CA 94109 415-346-8223

X

x

X

X

X

No

X

b
arrangements under
with to such arran nts?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ' gE_E_ICJIEDU_IE _0_ _ _

a
Yes

1b 13

2

3

4 X
5

6

7a

7b

X

8b X

9

Revenueabout not
Yes

10a

10b
11a X

12a X

12b X

12c X
13 X

14 X

15a X
15b X

16a

16b

X X

BAA
JEANNE RIZZO 1388 SUTTER ST

TEEAol06L 1 1/16/16 Form 990 (2016)



Form eeo (2016) BREAST CANCER PREVENTION PARTNERS 94-3155886 Page 7

IPart Vl} lÇompensatio4 of Officers, Directors, Trustees, Key Employees, H¡ghest Com
Indeþendent Contractors

pensated Employees, and

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

cers'' E and H est Co
1 a 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.

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

¡ List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
¡ List the organization's five current highest compensated 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 organìzations.

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

¡ List all of the organization's formerdirectors ortrustees 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 kustees; 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 irustee.

(A)
Name and T¡tle

(F)
Estimated

amount of other
compensation

frôm the
organization
and related

organizations

0

18 000.

(1) JÀNET GRAY

BOARD SECRETARY 0

_ (_2)_ E L_r_z AB_Elr E _Clr IN

_ç)_
VICE CHAÏR

LEE

0

0DIRECTOR

_E)_ ÇEtsIgtrI4_P¡EI1
DIRECTOR

(s) sHE ILA HOL
DIRECTOR

(6) ELLEN KAHN

0

0

0

0

0

0

0

0

CHAIR
Ø GI'üEN I,üALDEN

D]RE
(8) SARAH JANSSEN

0

DIRECTOR

_e)_ HENDY DAYTON
DIRECTOR

(10) MATHER MARTIN
DTRECTOR

J1
,|

SUSAN KUTNER
DÏRECTOR

(12) PETER ROSENTHAT
BOARD TREASURER

(13) DONNA WESTMORELAND

CHAIR EMERITUS
(14) JEANNE RIZZO

(c)
Position (do not check more
than one box, unless person

is both an officer and a
d¡rector/trustee)

OT
i,ã9.=eu
Eä

3Þo
f
o
oo

fr
=I
(D

compensation from
the organization
(w.2/1099.MrSC)

(D)
Reportable

(E)
Reportable

compensation from
related oroanizations

(w-2lr oÕ9.Mrsc)

(B)
Average

hours
per

week
(list any
hours for
related

organiza-
tions
below
dotted
line)

o
oñ

fo
ocg
Cø
6o

=
g
dOfo
q
cØ
6-m

<f
-ô'(Þ

Fo
o
3
E.

o

0 0
4

0 X X

0 0
3

0 X X

0 0
1

0 X

0 0

1

0 X

0
1

0 X 0

0

4

0 X x 0

00

1.5
X 0

1

0 X 0 0

1

0 X 0 0

1

0 x 0 0

1

0 X 0 0

X X 0 0
2

0

X 0 00

1.5
X

X r54,201 00

40

BAA
PRESIDENT 6' CEO

TEEAot07L 1 1/t6/16 Form 990 (201 6)



Form 990 BREAST CANCER PREVENTION PARTNERS

(A)
Name and title

_(1 JANET NUDELMAN
ICY

(16)

(1Ð

(18)

(1e)

(25'

1 Sub-total

94-3155.886 Page 8

(continued)

(F)
Estimated

amount of olher
compensation

from the
organization
and related

organizat¡ons

t8 000
0

0

0

0
269 839

0c Total from continuation sheets to Part Vll, Section A

d Total (add lines 1 b and 1 c). . . 269 839. 0 1B 000.

on A. cers,
(c)

Position
(do not check more than one
box, unless person is bolh an
officer and a direclor/trustee)

q
c
öo

m a

<]
õ'
<Þ

{3
=
oo

3

€oö

(D)
Reportable

compensation from
the orqanization
(w-2l1099-MrSC)

(E)
Reportable

compensation from
related organizat¡ons

(w.2/r 099.Mrsc)

(B)

Average
hours

per
week

(list any
hours

for
related

otganiza
- tions
below
dotted
line)

115. 638 . 00

40
X

2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of reportable compensation

from the organization > 2

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line la? lf 'Yes,'complete Schedule J for such individual.

4 For any individual listed on line la, is the sum of reportable,compensation and other qompensation from
the or{anization and related organizations greater than $150,000? lf 'Yes,'complete Schedule J for
such individual... . ...

5 Did any person listed
for services rendered

on line la receive or accrue compensation from organization or individual
to the anization? lf 'Yes,' Schedule

No

X

X

Yes

3

rs
e

nsation from the c0m for the calendar endi with or within the nizaiio s tax

Name and bJî¡.".. address

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

p pendent contractors rece more n of

(c)
Compensationoescr¡ pt¡o|Bàt services

BAA
$100,000 of compensation from the organization >

TEEAo108L 1 1/16/t6 Form 990 (2016)



Form eeo (2016) BREAST CANCER PREVENTION PARTNERS 94-315s886 Page 9

ìPart Vllll Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vlll

(D)
Revenue

excluded from tax
under sections

512-514

(,
ã
õ
õc
tU
.c
È
d,
ú,
E
(U
L
Þ)
cl
L
o.

69 L

o
J
Ê
rl)

.¡)
É
o

o

(A)
Total revenue

(B)
Related or

exempt
function
revenue

(c)
Unrelated
business
revenue

3 - 016. 630 .

1 a Federated campaigns.

b Membership dues. . ,

c Fundraising events. ,

d Related organizations.

e Government grants (contributions), , . .

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

g Noncash contributions included in lines 1a-'1f: $
h Total. Add lines 1a-1f ...

673
1l

1a

1e

1b

1d
1c

69.728.

69,I28

2a OUTDOOR CHALLENGES

f All other program service revenue

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

Business Code

b

c

d

e

459.
3 Investment income (including dividends, interest and

other similar amounts)

4 lncome from investment of tax-exempt bond proceeds..

5 Royalties.

8a Gross income from fundraising events

of contributions reported on line 1c)

See Part lV, line 18. . . . . .

b Less: direct expenses..........,..
c Net income or (loss) from fundraising events

9a Gross income from gaming aciivities
See Part lV, line 19. . . . .

b Less: direct expenses,.....
c Net income or (loss) from gaming activities.

0a Gross sales of inventory, less returns
andallowances,...,.

b Less: cost of goods sold..,
c Net income or (loss) from sales of inventory

(not including.. $

(ii) Personal(i) Real

d Net rental income or (loss)
(i) Securities (ii) Other

a

b

a

b

b

6a Gross rents,......,..
b Less: rental expenses

c Rental income or (loss). . .

7 a Gross amount from sales of
assets other than inventory

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

c Gain or (loss),.,...,.
d Net gain or (loss). . . .

l\4iscellaneous Revenue Business Code

10.096. 10. 096.

10.096.
'r0.096. 0

d All other revenue

e Total. Add lines 11a-1ld......
2 Total revenue. See instructions

1 a OTHER INCOME
b

c

3. 096. 313 .

BAA TEEA0]09L 1 l/16/16 Form 990 (2016)



ent o Fu ona
Form 990

Section 501(c) and 501

1 Grants and other assistance to

BREAST CANCER PREVENTION PARTNERS 94-3155886 Paqe 10

must all columns. All other
any ne

must column (A).

co ns a response or

Do not include amounts reported on lines
6b,7b, 8b, 9b, and 10b of Pa¡t VIll.

F ising
expenses

18 904

1s7 622

27
11

21, 960

11 L49

27 20s

9 23't

2

l_

032.
580

organizations and domestic governments.
See Part lV, line 21,

z Grants and other assistance to domestic- individuals. See Part lY,line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part lV, lines 

.15 
and 16

4 Benefits paid to or for members.

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

6 Compensation not included above, to" disqúalified persons (as defined under
section 4958(f)(1)) and persons described
in section a95B(cX3) (B).

7 Other salaries and wages

c Pension olan accruals and contributions- (include òection 401 (k) and 403(b)
employer contributions).

9 Other employee benefits.

10 Payroll taxes.

11 Fees for services (non-employees):

a Management..,....
b Legal

c Accounting.

d Lobbying,

e Professional fundraising services. See Part lV, line 17...

f lnvestment management fees. . .

g Other. (lf line 119 amount exceeds 10% of line 25, column- (A) amòunt, list iine l1g expenses on Schedule 0.$CH.
12 Advertising and promotion..,..
13 Office expenses......
14 lnformation technology.

15 Royalties.

16 Occupancy.

17 Travet,

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings....
20 lnterest.

21 Payments to affiliates.

22 Depreciation, depletion, and amortization , . .

23 lnsurance,
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
ìn line 24e. lf line 24e amount exceeds l0%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) . . . .

A VENDOR SERVICES
b suP_P_LlEjj_
C PRINTING AND PUBLICATIONS
d PoSJÀçF:- ¿'ND- SEIITPULG-
e All other expenses.

25 Total functional Add lines 1 24e

2

Joint costs, Complete this line onlv if
the organization leported in columh (B)
joint costs from a combined educational
campaign and fundraìsing solicitation.
Check here ' I it following
soP 9B-2 (ASC 958-720)

(A)
Total expenses

(B)
Program service

expenses

(c)
Management and
general expenses

't 4 ,352 .1 4 ,352

5. 000 s, 000

156,738 r21,,928 . 15,906

0 0 0

1.011.070. L32.6291.301 ,327.

\4\.410 . 18. 456181, 860 .

116. 1"69 90.369 1t_. 789.

30. 040 . 3. 389 26 ,725 .

44,966 44,966 .

356,634 3t7 ,649 . r7 ,025

178, 1 86 r24,582 . 42, 455

r75.475 22,894225,57 4

93 ,332 80, 759 . 3,336

13. 081 1.71016,823 .

19,440 10,173 'l ,687

98.'723 74 .'7 40 .176. 545 .

81 . 493. 70.\71". 33.
18_436 5'1 .26.105.

9_150 3 .520 . 115.
4, 490 . 4, 490

3. 098. 8l_8 2, 409 ,603 31,4,95't .

26

TEEAol l0L 1 1/16/16

374 2s8



Part

of year
(A)

Beginning

435, s65. 1

2983,688.
613, 433 . 3

4

5

6

7

I
84, 598 9

10cL8,L64,
11

12

13

14

1,2.690 15

1 Cash - non-interest-bearing.

2 Savings and temporary cash investments . . . .

3 Pledges and grants receivable, net . . , .

4 Accounts receivable, net. . . .

5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part ll of Schedule L. . . . . .

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f(1)), persons described in section a958(c)(3XB), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part ll of Schedule 1..

7 Notes and loans receivable, net , . . .

I lnventories for sale or use. .

9 Prepaid expenses and deferred charges.

10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of Schedule D. . , . . .

b Less: accumulated depreciation.

11 lnvestments - publicly traded securities............
12 lnvestments - other securities. See Part lV, line 11.

13 lnvestments - program-related. See Part lV, line 1l

14 lntangible assets .

15 Otherassets. See Part lV, line I1.....,
16 Total assets. Add lines I through 15 (must equal line 34).

463 64910a

2, L48. 138 . 16

310. 048 17

18

19

20

21

22

23

24

25

310, 048 26

Accounts payable and accrued expenses.
Grants payable
Deferredrevenue. : ....
Tax-exempt bond liabilities

Escrow orcustodial account liability, Complete Part lVof Schedule D.,...,....
Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part ll of Schedule L......
Secured mortgages and notes payable io unrelated third parties.

Unsecured notes and loans payable to unrelated third parties,

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

Total liabilities. Add lines 17 through 25,....

23

24

25

26

17

18

19

20

21

22

277 68 ,246 .

1.069.844: 28

29

30

31

32

1.838.090. 33

u

Organizations that follow SFAS 117 (ASC 958), check here > 
l4l and comPlete

lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets.

28 ïemporarily restricted net assets

29 Permanently restricted net assets.

Organizations that do not follow SFAS 117 (ASC 958), check here > I
and complete lines 30 through 34,

30 Capital stock or trust principal, or current funds. .

31 Paid-in or capital surplus, or land, building, or equipment fund. . . ,

32 Retained earnings, endowment, accumulated income, or otherfunds..........
33 Total net assets or fund balances

U Total liabilities and net assets/fund balances 2,t48,138.

ID

t¡)
¡D!,

Form 990 BREAST CANCER PREVENTÏON PARTNERS
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

94-3155886 Page 11

(B)
End of year

487 203
848 952.
706 425

85 7 91.

87 420

1 90.
2 22 81

39

2 896

490 029.
t 345 55

4

2

8

2

6

t,
(¡)

3
G:l

.h
o(,
tr
fit
G

ß0

!
Ê,

o
v,
o
v,gt

o L 585
2 228 481.

BAA

TEEA0]l1L lt/16/16

Form 990 (2016)



Formeeo(2016) BREAST CANCER PREVENTION PARTNERS 94-3155886 Page 12

1

2

3

4

5

6
7
8

9

10

lPart Xl I Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xt

1 Total revenue (must equal Part Vlll, column (A), line 12).....
2 Total expenses (must equal Part lX, column (A), line 25). . . . .

3 Revenue less expenses. Subtract line 2 from line 1 . .

4 Net asseis or fund balances at beginning oi year (must equal Part X, line 33, column (A)) .

5 Net unrealized gains (losses) on investments. , . . . . ,

6 Donated services and use of facilities.
7 lnvestment expenses
8 Prior period adjustments. . .

9 Other changes in net assets or fund balances (explain in Schedule O). . . . .

1 0 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)....

Repo

Check if Schedule O contains a response or note io any line in this Part Xll

1 Accounting method used to prepare the Form 990: !Casn ffiRccruat Other

lf the organization changed its method of accounting from a prior year or checked 'Other,' explatn
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

financial statements for the year were compiled or reviewed on a

Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . .

lf 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis Consolidated basis ! aotn consolidated and separate basis

c lf 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its finan-cial statements and select¡on of an independeni accountant? . , . .

lf 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 Circular A-133?.

b lf 'Yes,' did the organization undergo the required audit or audits? lf the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

BAA

6 313

-z 05

0

s85.

Form 990 (2016)

No

X

lf 'Yes,' check a box below to indicate whether the
separate basis, consolidated basis, or both:

Ü Separate basis !Consolidated basis

X

Yes

2a

X2b

2c X

3a

3b

X

TEEA0I 121 1 1/t6/16



Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section

49a7þ)(11 nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

> lnformation about Schedule A (Form 990 or 990-EZ) and its instructions is
al www. i rs. gov/fo r m gg 0.

OMB No. 1545-0047

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Serv¡ce

Name of

The orga

2016
OEen to Publlc'lnspection

OTgANiZAtiON BREAST CANCER PREVENTION PARTNERS
FKA BREAST CANCER FUND

Employer identilication number

94-3155886

1

2
3

4

o ons com lete this part.) nstr ons
a nes I through 12, check only one box.)

A church, convention of churches, or association of churches described in section 170(bX1XAXD.

A school described in section 170(bxlXAXii). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization described in section 170(bxlXAX|¡D.

A medical research organization operated in conjunction with a hospital described in section 170(bxlXAX|¡i). Enter the hospital's

name, city, and state:

S l-] nn organization operated for the benefit of a college or university owned or operated by a governmental unit described in

- section 170(bXlXAXiv), (Complete Part ll.)

A federal, state, or local government or governmental unit described in section 170(bxlXAXv).

An organrzation that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part ll.)

T-'tI Ll A community trust described in section 170(bXlXAXvi), (Complete Part ll.)

9 [l An agricultural research organization described in section 170(bXlXAXix) operated in conjunction with a land-grant college
U
- or university or a non-land-grant college of agriculture (see rnstructions). Enier the name, city, and state of the college or

university:

"!
b

c

d

10 ! An organization thai normally receives: (1) more than 33-1/3% of its support from contributions, membership-fees, and gross receipts

- from ãctivities related to it3 exempt furictions-subject to certain exceptions, and (2) no more than 33-1i37o of its support from gross
investment income and unrelated'business taxablej income (less section 51 1 tax) irôm businesses acquired by the organization after

11

12

June 30, 1975. See section 509(aX2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safeiy, See section 509(aXa).

An organization organized and operaied exclusively for the benefit of, to perform tl1e_!q¡q!.on¡ of, or to carry out the purposes of one
or moie publicly suþported orgariizations describerÍ in section 509(aXi) oi section 509(aX2). See section 509(aX3), Check the box in
lines l2a throui¡h 12d that deõcribes the type of supporting organization and complete lines 12e, 12f , and129.
Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving thesupported
oíganization(à) theþow:er to regulaily appdint or elect a majority of the dìrectcjr's or trustèes of the supporting organization. You must
complete Part lV, Sections A and B.

Type ll, A supporting organization supervised or controlled in connection with its supported organization(s), by having-control or
mánagement of the supporting organization vested in the same persons that control or manage the supported organtzatton(s). You
must complete Part lV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
oiganization(s) (sbe instructions). You musi complete Part lV, Sections A, D, and E.

6
7

T
E

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
fúnctionally integrated-. Thebrganization generally must satisfy a distribution requirement and an attentiveness
instructions). You must complete Part lV, Sections A and D, and Pad V.

that is not
requirement (see

received a written determination from the IRS that it is a Type I, Type ll, Type lll functionally
nally integrated supporting organization.

e Check this box if the organization
ll non-functiointegrated, or Type I

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

(i) Name of supported organ¡zat¡on (vi) Amount of other
support (see ¡nstructions)

Part I Reason for Public Charil

(lv) ls the
organ¡zation listed
in your governing

document?

(iD ErN (¡ii) Type of organization
(described on lines I -10
above (see instructions))

Yes No

(v) Amount of monetary
support (see instruclions)

(D)

TEEA0401L 09/28lr6
Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 BREAST CANCER PREVENTION PARTNERS 94-3155886 Page 2

Support Schedule for Organizat¡ons Described in Sections 170(bX1XA)(iv) and 170(bX1
(Complete only if you checked the box on line 5, 7, or B of Part I or if the organization failed to qualify under Part lll. lf
organization fails to qualify under the tests listed below, please complete Part lll.)

XAXv¡)
the

Section A. Public Su

1

Calendar year (or fiscal year
beginning in) >

(f) Total

13 29

22 8s6

02

(D Total

13 291 358.

2 993 .

53 079

13 347 430
296 892.

Gifts. orants. contributions. and
menÍbérshio' fees received. (Do not
include any 'unusual grantsl) . . . .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behall

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

4 Total. Add lines 1 through 3. . .

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

6 Public support. Subtract line 5
fromline4......

Section B. Total Su

Calendar year (or fiscal year
beginning in) >

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

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaliies and income from
similarsources,...,.

9 Net income from unrelated
business activities, whether or
noi the business is regularly
carried on.

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

Ê??l'fl i:sÉTr?ilRt'vr
11 Total support. Add lines 7

through 10,.,,.
12 Gross receipts from related activities, etc. (see instructions).

13 First fiveyears. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)
organization, check this box and stop here.

0

0

(d) 201 5 (e) 201 6(a) 2012 (b) 201 3 (c)2014

3. 016. 6301. 188. 636 . 2 .'t 6'7 .50r 3.397.230 2,92r, 361 .

2 .927 .361. . 3. 016. 6301. 188. 636 2.'t 61 .50I 3.397 ,230.

(d) 201s (e) 201 6(a)2012 (b) 201 3 (c) 2014

3.397,230 2.92r, 361 . 3,016,6301,188,636. 2,7 67 ,501-

'7 90 6L6. 459531. 597.

10, 096 .1. 054 15,020 LO ,29I 16,618.

12

14

15

Section C. Com n of Public Su Perce
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2015 Schedule A, Part ll, line 14.

84 .42 o/"

87 /o

16a 33-1/3%supporttest-2016. lf theorganizationdidnotchecktheboxonlinel3,andlinel4is33-1/3%ormore,checkthisbox-- 
ãño stop hä;à, Ttieìrganiiation qualiíies ãi a publicly supported organization.

b 33-1/3% supporttest-2015, lf the organization did not check a box on line 13 or 16a, and line 15 is 33-113o/o or more, check this box
and stop h'e're. Ihe organizatton quaÏfies as a publicly supported organization

17a 10%-facts-and-circumstances test-2016. lf the organization did not check a box on line 13, l6a, or 16b,_and ljne l4 is 
.10%

or more, and if the orqanization meets the 'facts-añd-circumstances' test, check this box and stop here, Explain in Part Vl how
iÈe òrgãnkäì¡ön reëtË ir'ãtÌaiis-ano-c¡rcumêiànðés- tesi. rlreör-gãi2ãiiôn qualifies as a publiclj supported organization

b 10%-facts-and-circumstancestest-2015. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line l5..is 10%
or more, and if the orqanization meets the 'facts-añd-circumstances' test, check this box and stop here..Explain in Part Vl how the
õigäñizätion ruèi! inË-Ìåãtè-ãno-ð¡iòuÀìslanêi'lêit.-rñé óiòãnizãt¡on-ciuãt¡t¡es as a publicly suþported orþanization

18 Privatefoundation. lf theorganizationdidnotcheckaboxonlinel3, 16a, 16b, lTa,orlTb,checkthisboxandseeinstructions... >

X

BAA

TEEA0402L 09/28/16

Schedule A (Form 990 or 990-EZ) 2016



Schedule A orm 990 or 99Q-EZ) 2016 BREAST CANCER PREVENTION PARTNERS 94-31s5886
Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line l0 of Part I or if the organization failed to qualify under Part ll. lf the organizaiion
fails to qualify under the tests listed below, please complete Part ll.)

c
Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contributions,
and mémbelship fees
received. (Do nòt include
any'unusúal grants.').

2 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

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 ïax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf,

5 ïhe value of services or
facilities furnished by a
governmental unit tó the
organization without charge . . .

6 Total. Add lines I through 5. . .

7a Amounts included on lines l,
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
'I % of the amount on line l3
for the year

c Add lines 7a and 7b

8 Public suppon. (Subtract line
7c from line 6.).

(f) Total

n
Calendar year (or fiscal year beginning in) >

9 Amountsfrom line 6..........
10a Gross income from interest, dividends,

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

b Unrelated business taxable
income (less section 5l1
taxes) from businesses
acquired after June 30, 1975. .

c Add lines lOa and 10b........
1 1 Net income from unrelated business

activities not included in line l0b,
whether or not the business is
regularly canied 0n... . . .

12 Other income. Do not include
gain or loss from ihe sale of
capital assets (Explain in
Part Vl.)

(f) Total

13 Total support.
10c, 1 I, and 1

(Add lines 9,
2.)..,....,..

Page 3

14 Fi e Form 990 is for 1(cX3)
this box and stop

Section C. Gom on c rt Perce
15 Public support percentage for2016 (line B, column (f) divided by line 13, column (f))

16 Public suppoit percentage from 2015 Schedule A, Part lll, line 15

on on ncome e
17 lnvestment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f))

18 lnvestment income percentage from 2015 Schedule A, Part lll, line 17.

19a 33-1/3%supporttests-2016. |f theorganizationdidnotchecktheboxonline'l4,andlinel5ismorethan33-1/3%,andlinel7
is not more than 33-1i3%, check this box and stop here. The organization qualifies as a publicly supported organization.

b 33-1/3% supporttests-2015. lf the organization did not check a box on line l4 or line l9a, and l¡ne l6 is more than 33-1/3%, and
line 18 is not more than 33'1/3%, check this box and stop here. fhe organization qualifies as a publicly supported organization...

20 Privatefoundation. lftheorganizationdidnotcheckaboxonlinel4, l9a,orl9b,checkthisboxandseeinstructions....,,.,...

(a)2012 (b) 2013 (c) 2014 (d) 2015 (e) 201 6

201 5 (e) 201 6(aÌ2012 (b) 201 3 2014

15

16

17

18

TEEA0403[ 09/28116 Schedule A (Form or



Schedule A (Form 990 or 990-EZ) 2016 BREAST CANCER PREVENTI0N PARTNERS 94-315s886 Page 4

Suppoding Organizations
only if you checked a box in line 12 on Part l. lf you checked 12aof Parl

u checked 12b of Part l, com lete Sections A and C. lf checked l
(Complete
A and B, lf p

NS
ete

of
you
sA

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? lf 'Yes,'explain in PartVI how the organization determined that the supported orgAnizat¡on was
described in section 509(a)(1) or (2).

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

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

c Did ihe organization ensure that all support to such organizations was used exclusively for sectlon 170(cX2XB)
purposes? lf 'Yes,'explain in PañVl what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ('foreign supported organization')? tf 'Yes' and
if you checked 12a or l2b in Part l, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? lf'Yes,' describe in PartVl how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organizaiion that does not have an IRS determination under
sections 501(c)(3) and 509(a)(l) or (2)? lf 'Yes,'explain in PartVI what controls the organ¡zation used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes,

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

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

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

6 Did ihe 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 chariiable 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? lf 'Yes,'provide detail in PartVI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(cX3)(C)), a family member of a substantial contributor, or a35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part I of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described inlineT? lf 'Yes,
complete Part I of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time durìng 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))?
lf 'Yes,'provide detail in PartVl.

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 interesl? lf 'Yes,'provide detail in PartVl.

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

10a Was the organizatron subject to the excess business holdings rules of section 4943 because of section 4943(D (regarding
certain Type ll supporting organizations, and all Type lll non-functionally integrated supporting organizations)? lf 'Yes
answer 10b below.

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

Sections A,
yo
D , and E, lf you checked 12d Part l, complete Section and D, and

NoYes

1

2

3a

3b

3c

4a

4b

k,

5a

5b

5c

6

7

I

9a

9b

9c

10a

10b

BAA TEEA0404L 09t28t16 Schedule A (Form 990 or 990-EZ) 2016



Yes

11a

11b

11c

Schedule A (Form 990 or 990-EZ) 2016 BREAST CANCER PREVENTION PARTNERS
Su rtin anizat¡ons ln

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 wrth persons described in (b) and (c) below, ihe
governing body of a supported organization?

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

c A 35% controlled entìty of a person described in (a) or (b) above? lf 'Yes'to a, b, or c, provide detail in PartVl.

Section B. Type lSuppoding Organizations

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 organrzation's directors or trustees at all times during the l.axyear? lf 'No,'describe in
Pa¡1 VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
lf the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, ìf any,
applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operaied, supervised, or controlled ihe supporting organization? lf 'Yes,'explain in PartVl how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the

Section C. llSu n o anizat¡ons

1 Were a majoriiy of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f 'No,' describe in PartVl how control or management of the

was vested in the same persons that controlled or managed the organization(s)

Section D. AllType lll Supporting O

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

Were any of the organization's officers, directors, or trustees either (i) appoìnted or elected by the supported
organizaiion(s) or (ìi) serving on the governing body of a supported organization? lf 'No,'explain in PañVl how
th"e organizaiiítn màíntaine{a close ãnd continuoué workinç) 'relationsllip with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a significant
vóice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the laxyear? tf 'Yes,'describe in PañVl the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally lntegrated Supportin q Orqanizations

94-3155886 Page 5

No

No

No

No

1

2

2

3

Yes

1

2

Yes

1

Yes

1

2

3

1 Check the box next to the method that the organization used to satisfy the lntegral Part Test during the year (see instructions).

The organization satisfied the Activities TesL Complete line 2 below.

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

The organization supported a governmental entity. Describe in Pa¡tVl how you supported a government entity (see instructions),

2 Activities lesl. 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? lf 'Yes,' then in PartVl identifythosesupported
organizations and explain how these activÌties 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? lf '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
organi zation's i nvo lvement.

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 Pa¡7VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? lf 'Yes,'describe in PartVI the role played by the organization in this regard.

a

b

c

NoYes

2a

2b

3a

3b

BAA TEEA0405L 09/28/t6 Schedule A (Form 990 or 990-EZ) 2016



Part V
Schedule A (Form 990 or 990-tZ) 2016 BREAST CANCER PREVENTION PARTNERS 94-31ss886 6

an ns

1 the organization satisfied the I Part T
All other ïype lll non-functional

Section A - Adjusted Net lncome

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other income (see instructions)

4 Add lines 'l through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservatron, or maintenance of property held for
production of income (see instructions)

7 Other expenses instructio

8 Adjusted Net lncome (subtract lines 5, 6, andT from line 4)

Section B - Minimum Asset Amount

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 mont value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 'l c)

e Discount claimed for blockage or other
factors (explain in detail in PartVl):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from lìne ld
4 Cash deemed held for exempt use. Enter 1-112% of line 3 (for greater amount,

see instructions).

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

6 Multiply line 5 by .035,

7 Recoveries of prio distributions

8 Minimum Asset Amount (add line 7 to line 6)

est as a qualifying trust on Nov.20, 1970 (explain in Part Vl). See
supportinb organlzations must complete Sections A through E.

ll check here if" instructions.

(B) Current Year
(optional)

(B) Current Year
(optional)

Current YearSection C - Distributable Amount

usted net income for prior year (from Section A, line B, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior m Section B, line B, Column A)

4 Enter greater of line 2 or line 3

5 lncome tax imposed in prior ar

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

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

(A) Prior Year

1

2

3

4

5

6

7

8

(A) Prior Year

1a

1b

1c

1d

2

3

4

5

6

7

I

1

2

3

4

5

6

BAA Schedule A (Form 990 or 990-EZ) 2016
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onsoun n

(D
Excess

Distributions
uno.,o¡!'Jlurt¡on,

Pre-2016

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

Section D - Distributions
1 Amounts paid to organizations to accom ish urposes

2 Amounis paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish urposes of su izations

4 Amounts paid to acquire exe use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in PartVl). See instructions.

7 Total annual distributions. Add lines 1 through 6

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

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided Line 9 amount

Section E - Distribution Allocations (see instructions)

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 Vl). See instructions.

3 Excess distributions carryover, if any, to 2016:

c From 2013

d From 2014

e From 2015

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 201 1 not applied (see instructions)

j Remainder. Subtract lines 39, 3h, and 3i fro 3f

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b ied to 20,l6 distributable amount
c Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years pr¡or to 2016, if any.
Subtract lines 39 and 4a from line 2. For result greater than
zeto, e in in Part Vl. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Pari Vl. See
instructions.

7 Excess distributions carryoverlo2017. Add lines 3j and 4c

I Breakdown of lrne 7

b Excess from 2013

c Excess from 2014

d Excess from 2015

e Excess from 20'l6

a

b

94-315s886 Page 7

Current Year

(i¡i)
Distributable

Amount lor 2016

BAA

TEEA0407L 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 BREAST CANCER PREVENTION PARTNERS 94-3155886 Pase 8

nì 17a or 17b;Part lll, line 12; Part lV,

-Sectiön 

A, lines 1,2,3b,3c,4b,4c, 5a,6,9a,9b,9c, 11a, 11b, a'nd llc;'Part lV, Section'8, lines I and 2; Part lV, SectionC, line l;
Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c,2a,2b,3a, and 3b; PartV, line l; PartV, Section B, line 1e; PartV,
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 II, LINE 10. OTHER INCOME

NATURE AND SOURCE 201.6 20 15 20t4 20L3 20 1?

PRIMARITY EXPENSE RETMBURSEMENTS
$ 1.0,096. s 16,618. $ l-0,29L. $ 15,020. $ 1,914.rorAl s-----1o;oe6. r--16;61€. $ 1O;2e1. Ê____15,_A2_q-_ å__1,_qg-_

BAA TEEA0408L 09/28116 Schedule A (Form 990 or 990-EZ) 2016



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

Department of the Treasury
lnternal Revenue Service

PUBTIC DISCLOSURE COPY

Schedule of Contributors
> Attach to Form 990, Form 990-EZ, or Form 990-PF.

> lnformation about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at wwwirs.govlform990.

OMB No. '1545-0047

2016
Name organ

Organization type (check one)

Filers of:

Form 990 or 990-EZ

Employer

94-31558 B 6

numbeÍ
BREAST CANCER PREVENTION PARTNERS
FKA BREAST CANCER FUND

Section:

501(cX 3 ) (enter number) organization

a9a7@)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form.990-PF 501 (c)(3) exempt private foundaiion

 9a7@)(1) nonexempt charitable trust treated as a private foundation

501 (cX3) 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

l-lFor an organization filing Form gg},ggO-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money oru property)irom any one õontributor.'Compleie Parts I and ll. See instiuctioni for iletermining a contributor's total contributions.

Special Rules

fff For an organization described in section 501(cX3) filing Form 990 or 990-EZ that met the 33-1/3% su-ppo-rt test of the ¡egulationsE under sections 509(aX1) and 170(b)(l)(A)(vi), thài òlíeckedschedule A (Form 990 or 990-EZ), Part ll, line 13.16_q, or l6b, and that
received from any óneí contribuiorì OùriÀg ihe year, total contributioirs of the greater of (1) $5,000 or (2) ZVo of the amount on (i)
Form 990, Part Vlll, line th, or (ii) Form 990-EZ, line 1. Complete Parts I and ll.

I For an organization described in section 501 (cX7), (B), or (10) filing Form 990 or 990-EZ that received from any one contributor,
"during the year, total contributions of more tlìãri $1 ,Ô00 exèlus¡velyfor religious, charitable, scientific, literary, or educational

purposes, õr for the prevention of cruelty to children or animals. Complete Parts l, ll, and lll.

For an organization described in section 501(cX7), (8), or (l0) filing Form 990or99Q-EZ that received from any one contributor,
during the year, contributions excluslyelyfor religious, charitable, etc., purposes, but no such contributions totaled more than

$1 ,000. lf 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
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year.....

becaqse
>Þ

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 lV,iine 2, of its Form 990; or checkthe box on line H of its Form 990-EZ or on its Form 990-PF,
Part l, iine 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 lnstructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

X

TEEA070]L 08/09/16



Schedule B rm 990 990-EZ, or 990-PF) (2016)
Name of organ¡zation

BREAST CANCER PREVENTION PARTNERS

(a)
Number

1

Employer identlf ication number

94-3155886

Page 1 of 1 of Part I

Person

Payroll

Noncash

x
T

(Complete Part ll for
noncash contributions.)

(a)
Number

2

ContributorS (see instructions). Use duplicate copies of Part I if additional space is needed.

(Complete Part ll for
noncash contributions.)

Type or 
"$l,r'ou,,on

Person

Fayroll

Noncash

(Complete Part ll for
noncash contributions.)

rype or Jil,,,ou,,on

Person

Payroll

Noncash

(Complete Part ll for
noncash contributions,)

rype or Jiì,r,ou,,on
(a)

Number

3

(a)
Number

4

T
T

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person

Payroll

Noncash

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

(a)
Number

5
Person

Payroll

Noncash

Person

Payroll

Noncash

(a)
Number rype or Jiì,,t0r,'on

T
f,
T

Name, addrefJ , andZlP + 4
contributions

(c)
Total

$ 290 ,0_0!.

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

$ 70 ,0_0!.

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

,0_0!.$ _75

contributions

(c)
Total

(b)
Name, address, and ZIP + 4

$ 0 00L329

(b)
Name, address, and ZIP + 4

contributions

(c)
Total

3-45, 0_00 .$

contributions

(c)
Total

(b)
Name, address, and ZIP + 4

$

X

X

X

X

BAA TEEA0702L 08/09/16 Schedule B (Form 990,990-EZ, or 990-PF) (2016)



Schedule B (Form 990,99Q-EZ, or
Nams of organlzatlon

BREAST CANCER PREVENTION PARTNERS

(a) No.
from
Part I

Page 1 to l- of Part ll
number

(d)
Date received

94-31558 I 6

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

(a) No.
from
PaÉ I

(d)
Date received

(a) No.
from
Part I

(b)
Description of noncash property given FMV

(see

(c)
(or estimate)
instructions)

N/A

$

Description or non(3Ì.r, property given
(c)

FMV (or estimate)
(see instructions)

$

Description ot non(3]"n property given FMV
(see

(c)
(or estimate)
instructions)

$

FMV
(see

(c)
(or estimate)
instructions)

(b)
Description of noncash propedy given

$

(b)
Description of noncash property given

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

$

(b)
Description of noncash property given

(c)
(or estimate)
instructions)

FMV
(see

$

(d)
Date received

(a) No.
from
Part I

(d)
Date received

(a) No.
from
Part I

(d)
Date received

(a) No.
from
Part I

(d)
Date received

BAA

TEEA0703L 08/09/16

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



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Part lll
Name of organization

BREASÍ CANCER PREVENTION PARTNERS

(a)
No, from

Part I

Exclusively religious, charitable, etc., contributions to organizations described in sect¡on 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) throush (e) and

the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

Employer ldentilicat¡on number

94-31 5s8 I 6

>ê J{/A

Description 
"ÍT)"* 

gift is held

contributions of $1 ,000 or less for the year. (Enter this information once. See instructions.).
Use duplicate copies of Part lll if additional space is needed.

(e)
Transfer of gift

Transferee's name, address, andZlP + 4 Relationship of transferor to transferee

(a)
No, from

Pad I
Description .Íflo* gift is held

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(b)
Purpose of gift

(c)
Use of gift

N/A

(b)
Purpose of gift

(c)
Use of gift

(b)
Purpose of gift

(c)
Use of gift

(b)
Purpose of gift

(c)
Use of gift

(a)
No, from

Part I

(d)
Description of how gift is held

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a)
No. from

Part I

Description 
"ÍI)"" 

gift is held

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA
TEEA0704L 08/09/16

Schedule (Form or (2016)



Political Campaign and Lobbying Activities
For Organizations Exempt From lncome Tax Under section 501(c) and section 527

> Gomplete if the organization is described below. > Attach to Form 990 or Form 990-EZ'-> 
lnformatioñ about Schedule C (Form 990 or 990-EZ) and its instructions

is al www.i rs.gov/form990.

OMB No. 1545"0047
SCHEDULE C
(Form 990 or 990-EZ) 2016

Ooen to Public'lnspectionDepartment of the Treasury
lnternal Revenue Service

lf the organization answered'Yes,'on Form 990, Part lV, line 3, or Form 990-EZ, Part V, line tl6 (Political Campaign Activities), then
o Section 501(c)(3) organizations: Complete Parts l-A and B. Do not complete Part l-C.
. Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts l-A and C below. Do not complete Part l'8.
¡ Section 527 organizalions: Complete Part l-A only.

lf the organization answered'Yes,'on Form 990, Part lV, line 4, or Form 990-EZ, Part Vl, line 47 (Lobbying Activities), then
¡ Section 501(cX3) organizations that have filed Form 5768 (election under seciion 501(h)): Complete Part ll-A. Do not complete Part ll-8.
¡ Seciion 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part ll-8. Do not complete

Part ll-4.
lf the organization answered 'Yes,'on Form 990, Part lV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see separate instructions), then

o Section 501(c)(a), (5), or (6) organizations: Complete Part lll
Employer identif ication number

Gomplete if the organization is exempt under (c) or is a section 527 organ on.
1 Provide a description of the organization's direct and indirect political campaign activities in rt lV

(see instructions for definition of 'political campaign activities')

2 Political campaign aciivity expenditures (see instructions)......,.
3 Volunteer hours for political campaign activities (see instructions)

>ê

Part Complete if the organization is exempt under sect¡on (cX3)
1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . .

2 Enter the amount of any excise tax incurred by organization managers under section 4955.

3 lf the organization incurred a section 4955 tax, did it f ile F orm 4720 for this year?. . . , . . . . . .

4a Was a correction made? .

b lf 'Yes,' describe in Part lV.

>è
>$

0

0

Yes

Yes

No

No

Complete if the organization s exempt er sect¡on 501(c) , except sect¡on 501

1 Enter the amount directly expended by the filing exempt function activities

2 Enter ihe amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities. .,.....:

3 Ïotal exempt function expenditures. Add lines 1 and2. Enter here and on Form 1120-POL,
line l7b.

4 Did the filing organization file Form 1120-POL for this year?..

5

(a) Name

Enter the names, addresses and employer identification number (ElN) of all section 527 political organizations to which the fili.ng
organization macie payments. For eachbrganization listed, enter the ámount paid from the filing.organization's funds. Also enter the
aniount of political cóntiibutions received thafuere promptly and directly delivered tb a separate political organization, such.as a separate
segregated fund or a political action committee (PAC). lf additional space is needed, provide information in Part lV.

>ê

>ê

!v"t T No

(e) Amount of pol¡t¡cal
contr¡butions received and

promptly and directly
delivered to a separate
political organization. lf

none, enter.0-,

(2)

(3)

(4)

(5)

(1)

(6)

Act Notice, see the lnstructions for Form 990 or 990-EZ.

(b) Address (c) EIN ling
tf

(d) Amount paid fÍom fi
oroan¡zation's funds.

none, enter.0-,

BAA For Red

TEEA3201 L ',t 1/1 ',t116

Schedule C.(Form 990 or EZ)20't6



Schedule C (Form 990 or 990-EZ) 2016 g¡g¿91 CANCER pREVENTION pARTNERS 94-3 1 55 8B 6 Page 2

lPaÉ ILA lComptete if
section 501

the organization is exempt under sect¡on 501(cX3) and filed Form 5768 (election under
(h)).

A Check

B Check

if the filing organization belongs to an affiliated group (and list in Part lV each affiliated group member's name,

address, ElN, expenses, and share of excess lobbying expenditures).

if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures
(Ihe term 'expenditures' means amounts paid or incurred,)

1 a ïotal lobbying expenditures to influence public opinion (grass roots lobbying)

bTotal lobbying expenditures to influence a legislative body (direct lobbying)..
c ïotal lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbyin
both co

g nontaxable amount. Enter the amount from the following table in
lumns. .

g Grassroots nontaxable amount (enter 25% of line 1f) ,

h Subtract line 1g from line ia. lf zero or less, enter -0-.

i Subtract Iine lf from line 1c. lf zero or less, enter -0-.

j lf there is an amount oiher than zero on either line l h or line li, did the organization file Form 4T20 repor|.ing
section 491'l tax for this year?. .

(b) Affiliated
group totals

Yes No

(a) Filing
organizat¡on's totals

lf the amount on line I column or The lob nontaxable amount is:

Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $l 00,000 plus 1 5% of the excess over $500,000.

0ver $1,000,000 but not over $1,500,000 $1 75,000 plus 1 0% of the excess over $1 ,000,000.

,500,000 but not over $17,000,0000ver $225,000 plus 5% of the excess over $1,500,000.

0ver $l 7,000,000 $l

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.)

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

2a Lobbying nontaxable
amount

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

c ïotal lobbying
EX itures

d Grassroots nontaxable
amount.

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

Lobbying Expenditures During 4-Year Averaging Period

(e) Total

Schedule C (Form 990 or 990-EZ) 2016

f Grassroots lobbying
expenditures......

BAA

TEEA3202L r r/1 1/16



Schedule C 990 or 2016 BREAST CANCER PREVENT]ON PARTNERS 94-31ss886
Com ete if the organizat¡on is exempt under section 501(c)(3) and has NOT f iled Form 5768

under section 501

For each'Yes'response on lines la through libelow, provide in Part lV a detailed description
of the lobbying activity.

SEE PART IV1 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:

a Volunteers?

bPaid staff or management (include compensation in expenses reported on lines 1c through 1i)?...
c Media advertisements? .. . ..

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?.

g Direct contact with legislators, their staffs, government officials, or a legislative body? .

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

i Other activities?.
j Total. Add lines 1c through Ii.....

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b lf 'Yes,'enter the amount of any tax incurred under section 4912...

c lf 'Yes,' enter the amount of any tax incurred by organization managers under section 4912. . . . .

d lf the filinq organization incurred a section 4912tax, did it file Form 4720 for this year? ..

Complete if
sect¡on 501

the organization is exempt under sect¡on 501(c[4), sect¡on 501(c)(5), or

1 Were substantially all (90% or more) dues received nondeductible by members?.

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

1 Dues, assessments and similar amounts from members . . . . . .

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 52(f) tax was paid).

a Current year . . .

bCarryoverfrom lastyear,.. .;.
c Total. .

3 Aggregate amount reported in section 6033(eX1)(A) notìces of nondeductible section 162(e) dues,...

3

(b)

Amount

44 966

44 966.

No

Complete if the organization is exempt under sect¡on 501(cX4), sect¡on 501(cX5), or sect¡o^n.501(c)
(6) añA if either (a)-BOTH Part lll-4, liñes 1 and 2, are answered 'No,' OR (b) Part lll-4, line 3, is
answered'Yes.'

4 lf 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
expenditure next year?.

Taxable amount of lobbying and political expenditures (see instructions). . .5

eme rm on
Provide the descriptions required for Part l-A, line 1; Part l-8, line 4; Part l-C, line 5; Part ll-A (affiliated group list); Part ll-4, lines I and
2 (see instructions); and Part ll-8, line 1. Also, complete this partfor any additional information.

PART ¡I-8. DESCRIPTION OF LOBBYING ACTIVITY

BREAST CANCER PREVENTION PARTNERS (BCPP), FORMERLY BREAST CANCER FUND ENGAGED IN A

SMALL AMOUNT OF DIRECT LOBBYING AT THE FEDERAL TEVEL ON BEHALF OF TEGISTATION

CALTING FOR STRENGTHENED REGULATION OF COSMET]CS, CTEANING 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

(a)

Yes No

X
X

X
X
X
X

X
X
X

X

Yes
'1

2

3

1

2a
2b
2c
3

5

BAA

TEEA3203L 1 t/1 1/16

Schedule C (Form 990 or 990-EZ) 2016



Schedule C (Form 990 or 990-EZ) 2016 BREAST CANCER PREVENTION PARTNERS 94-31558 B 6 Page 4

ËGffiffi Supplemental lnformation (conti n ue d)

PART il-B - DESCR|PT|ON OF LOBBYTNG ACTTVTTY (CONTTNUED)

IEGISIATION. LOBBYING EXPENDITURES OF ç44,966 FOR THE YEAR ENDED DECEMBER 3]., 20T6

INCLUDED COMPENSATÏON AND CONSUTTING FEES.

BAA
TEEA3204L 1t/ll/16

Schedule C (Form 990 or 990-EZ) 2016



OIMB No. 1545-0047

SCHEDULE D
(Form 990)

Department ot the Treasury
lnternal Revenue Service

1 ïotal number at end of year..........
2 Aggregate value of contributions to (during year)

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

4 Aggregate value at end of year....,..

nor n
ization answered 'Yes' on Form 990, Part lV, line 6

94 -31 558 B 6

(b) Funds and other accounts

Yes I*o

Supplemental Financial Statements
> Complete if the orqanization answered 'Yes' on Form 990'

Part lV, lijre 6,7, 8,9, 1Ú, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or12b.
> Attach to Form 990.

> lnformation about Schedule D (Form 990) and its instructions is at wwt¡¡.irs.gov/form990.

2016
Public

BREAST CANCER PREVENTION PARTNERS
FKA BREAST CANCER FUND

plete if the organ
or er tm u sor

5 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 cha.ritable purposes and noffor the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. . ....

Part I

(a) Donor advised funds

Yes No

Gonservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part lV, line 7,

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e.9., recreation or education)

Protection of natural habitat

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

a Ïotal number of conservation easements

b ïotal acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a).............
d Number of conservation easements included in (c) acquired afler 8117106, and not on a historic

structure listed in the National Register

Held at the End of the Tax Year

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, intæ.tion, t'tunOling of violations,
and enforcement of the conservation easements it holds?.

No

Preservation of a historically important land area

Preservation of a certified historic structure

lves I to

7

8

6 Siaff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses rncurred in monitoring, inspecting, handling of violations, and enforcing conservation easements durìng the year
r$
Doeseachconservationeasementreportedonline2(d)abovesatisfytherequirementsof sectionlTO(hX4XB)(|) r--,.andsectionlT0(hx4)(B)(ii[.,.. .. L_lYes

m¡lar Assets.

(i) Revenue included on Form 990, Part Vlll, line 1.

(ii) Assets included in Form 990, PartX...........
2 lf 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:

9 ln Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if 

'applicable, 
the text'of the footnbte to the organization's financial statements that describes the organization's accounting for

conservaiion easemenis.

IPart lll lOrganizations Ma¡ntaining Collections of Art, Historical Treasures, or Other:Complete if the organizatión answered 'Yes' on Form 990, Part lV, line 8.

1a lf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoiical treasures, or oiher !imilar assets held for public èxhibition,'éducation, br research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

b lf the oroanization elected. as oermitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historicaftreasures, or other'similar assets.held for publìc exhibition, edu'caiion, or research in furtherance of public service, provide the
following amounts relating to these items:

>(
>ê

a Revenue included on Form 990, Part Vlll, line 1

bAssets included in Form 990, Part X..........
>ê
>(

2a
2b
2c

2d

BAA For Papenvork Reduction Act Notice, see the lnstructions lor Form 990, TEEA330]L 08/15/16 Schedule D (Form 990) 2016



n zat ns rt, res, or m lar Assets
Schedule D 2016 BREAST CÀNCER PREVENTION PARTNERS 94-3155886 Page 2

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

b

c

Public exhibition

Scholarly research

Preservation for future generations

d

e

Loan or exchange programs

Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xlll.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets ¡-- -_
to beiold tô raise funds rãther than to be maintained as part of the oçanization's collection?.... ll Yes L-lNo

ñiwered 'Yes'on Form 990, Part lV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a ls the organrzation an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?.....

b lf 'Yes,'explain the arrangement in Part Xlll and complete the following table:

c Beginning balance.

d Additions during the year. . .

e Distributions during the year

f Ending balance.

2a Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability?

b lf 'Yes,'explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xlll....

Yes

Amount

Yes

No

No

No

Endowment Funds. Com ete if 'Yes'on Form 990 Part lV line
Four back

1 a Beginning of year balance

bContributions...,.........

c Net investment earnings, gains,
and losses.

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

and programs

f Administrative expenses. ... . . .

g End of year balance

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

a Board designated or quasi-endowment > 9o

b Permanent endowment > ,
c ïemporarily restricied endowment > z

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations
(ii) related organizations.

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

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

lPartVl lLand, Buildings, and Equipment
Complete if the organization answered 'Yes'on Form 990, Part lV, line I la. See Form 990, Part X, line 10.

Description of property (d) Book value

1 a Land.

b Buildings.

c Leasehold improvements.

d Equipment.

e Other.

Total. Add lines la ihrough 1e. (Column (d) must equal Form 990, Part X, column

0

50 008
87

1c
1d
1e
1f

(a) Current vear (b) Prior year (c) Two years back (d) Three years back

Yes

3a(i)

3a(ii)

3b

(b) Cost or other
basis (otheÒ

(c) Accumulated
depreciation

(a) Cost or other basis
(investment)

34,1s1. 34,757.
195.489 1s8. 077
233.403 183, 395.

BAA

TEEA3302L 08/15/ì6
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990) 2016



(A)

Schedule D (Form 990) 2016 BREAST R I PARTNERS 94-315588 Page 3

lnvestments - Other Securities. N/A
Com ete if the anization answered 'Yes'on Form Part lV line I I b, See Form 990 Part X line I2.

(a) Description of security or category (including name of security) (c) Method of valuation: Cost or end-of-year market value

(l) Financial derivatives,,.,..,.
(2) Closely-held equity interests
(3) Other

(t)

Total must Form Part column line I

rog ram A
Com ete if the anization answered 'Yes'on Form 990, Part lV I lc. See Form 990 Part X, line 13
(a) Description of investment Method of valuation: Cost or end-of ar market value

Total must Form Part column line

lete if the o ion answered 'Yes'on rorrV4o, Part lV line I1d. See Form 990, Part X, line l5
De

(8)

(e)

(1

Tolal (Column (b) must equal Form 990, Part X, column line 1

Other Liabilities.
if the o nization answered 'Yes' on Form Part lV line lle or 1lf. See Form Part line 25

Description of
Federal income taxes

(2)

(3)

(1 0)

Total. (b) must Form 990, Part X, colunn line25.)...... >

taxpositionsunderFlN48(ASC740).CheckhereifthetextofthefootnotehasbeenprovidedinPartXlll. SEE..PART.XI.II E

(B)

(c)
(D)

(E)

(F)

Iq
(H)

(5)

(6)

(b) Book value

(b) Book value

(b) Book value

11)

t'AA TEEA3303L 08/15/16 Schedule D (l-orm 99U) 2Ulb



Schedule D (Form 990) 2016 BREAST CANCER PREVENTION PARTNERS 94-3155886
on evenue per Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part lV, line 12a
1 Toial revenue, gains, and other support per audited financial statements....
2 Amounts included on line 1 but not on Form 990, Part Vlll, line 

.12:

a Net unrealized gains (losses) on investments. . . . . . .

b Donated services and use of facilities.
c Recoveries of prior year grants.

d Other (Describe in Part Xlll.).
e Add lines 2a through 2d. . . . .

3 Subtract line 2e from line 1. . .

4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1:

a lnvestment expenses not included on Form 990, Part Vlll, line 76.,.,......
b Other (Describe in Part Xlll.) ...:,..,
c Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part l, Iine I

4a

on Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered'Yes'on Form 990, Part lV, line l2a

2a

2a

4a

e4

3 244 5't9.

148 266
3 096 313

3 096 313

3 ,24'l ,084

L4B 266.
3

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

2 Amounts included on line 1 but not on Form 990, Part lX, line 25:

a Donated services and use of facilities.
b Prior year adjustments,

c Other losses .

dOther (Describe in Part Xlll.). ;,......
e Add lines 2a through 2d. . . . .

3 Subtract line 2e from line 1. . .

4 Amounts included on Form 990, Part lX, line 25, but not on line 1

a lnvestment expenses not included on Form 990, Part Vlll, line 7b
b Other (Describe in Part Xlll.). . . . . . .

c Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. must Form 990, Part l, line lB.). 3 098 8L8

eme on
Provide the descriptions required for Part ll, lines 3,5, añd 9; Part lll, lines ia and 4; Part lV, lines 1b and 2b; Part V, .. .

line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Pait Xll, lines 2d and4b. Also complete this part to provide any addltional information.

PART X. FIN 48 FOOTNOTE

BREAST CANCER PREVENTION PARTNERS RECOGN]ZES THE EFFECT OF INCOME TAX POSITIONS ONLY

IF THOSE POS]TIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED. BREAST CANCER

PREVENTION PARTNER'S RETURNS ARE SUBJECT TO EXAMINATION BY FEDERAL AND STATE

AUTHORITIES, GENERALTY FOR THREE YEARS AND FOUR YEARS, RESPECTIVELY, AFTER THEY ARE

FILED

1

2b 148 ,266 .

2c
2d

2e
3

4b
4c
5

1

2b
2c
2d

3

4c
5

BAA

TEEA3304L 08/15/16

Schedule D (Form 990) 2016



SCHEDULE I
(Form 990)

Department of the Treasury
lñtêmãl Rêvenue Seruice

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

Complete if the orsaniza,'." 3";i;':;1.";l,ii53.rt eeo, Part lV, line 21 or 22.

> lnformation about Schedule I (Form 990) and its instruction s is al www.irs.gov/form990.

OMB No. 1545-0047

2016

Employer identif¡cat¡on number

94-31ss8 8 6

Sv"' No

Name of the organization

rm non an
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?.

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

.ticGovernments.completeiftheorganizationanSWered'Yes'on
Form 990, Part lV, line 21, for any recipient that received more than $5,000. Part ll can be duplicated if additional space is needed.

1 (a) Name and address of organization
or government

(i) Mencv FOUNDATToN NoRTH

24OO WASHTNGTON AVE

REDDING cA 96001
(2) sLuseRErN Ar,LrANcE FoUNDATToN

_ _ l3!q_ q0!hI\BP_S_TEEET- {q, _fa6?1
MINNEAPOLIS MN 55413

(3) eay AREA YoUNG suRvrvoRs
P-O- BOX 190056

SAN FRÀNCISCO cA 94119
(4) nneest cANcER EMERGENcY FüND

12 GR.ACE ST #300

SAN FRÀNCISCO cÀ 94103
(5) ennrn BLUE rNsrrrurr

600 EAST ÍIATER ST, SUTTE C

CHAR],OTTESVTLLE vA 22902
(6) srr,s¡¡r SPRTNG rNsrrrurE

320 NEVADA ST, SUTTE 302

NE}ITON MA 02460

Ø rns LABoR rNsrrrurg
817 6TH FLOOR

NEW NY 10009
(8) crn FoR ENVTRoNMENTAL HEALTH

2201 BROADIT'¡AY, #302
OAKLAND cA 94612

2 Enter total number of seciion 501(c)(3) and government organizations listed in the line I table

3 Enter total number of oiher organizations listed in the line 1 table .

(h) Purpose of grant
or assistance

SEE PART ]V FOR

GRÀNT PURPOSE

SEE PART TV FOR

GRANT PURPOSE

PART ]V FOR

PURPOSE

PART ÏV FOR

PURPOSE

SEE PART IV FOR

PURPOSE

SEE PART IV FOR

GR.ANT PURPOSE

SEE PART IV FOR

GRÀNT PURPOSE

SEE PART IV FOR

GRÀNT PURPOSE

8

(q) Description of
noncash assistance

(D lvethod of valuation
(book, FMV, appraisal,

other)

0

0

0

(e) Amount of non-cash
assistance

0

0

0

011,530.

6,000

6, 000

6, 000

6,000

(d) Amount of cash grant

71,7 92

6,000

11, 530

s01 (c) (3)

s01 (c) (3)

(c) IRC section
(if applicable)

s01 (c) (3)

s01 (c) (3)

s01 (c) (3)

501 (C) (3)

s01 (c) (3)

s01 (c) (3)

01-0706799

04-3231r06

s2-1358059

94-3251 98 1

(b) ErN

94-3136199

20-3411309

5t-0641928

20-3203899

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990. TEEA390rL r r/03/16 Schedule I (Form 990)(2016)
0



Schedule I (Form 990) (2016) BREÀST CÀNCER PREVENTION PARTNERS 94-31_5588 6

lP¡tt|ä , lGrants and Other Assistance to Domestic lndividuals. Complete if the organization answered 'Yes' on Form 990, Part lV, line 22. Part lll
can be duplicated if additional space is needed.

Page 2

1

(a) Type of grant or assistance (0 Description of noncash assistance

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

PART IV. ADDITIONAL SUPPLEMENTAL INFORMATION

GRANT PURPOSE:

MERCY FOUNDATION NORTH: GR.ANT REFLECTS TOTÀL RAISED BY SHASTA-AREA MEI{BER OF THE

CL]MB AGAINST THE ODDS TEAM, TO SUPPORT LOCAI BREAST CANCER CARE CL]NIC.

BLUEGREEN ALLIANCE FOUNDÀTION: FOR CANCER FREE ECONOMY NETVüORK - FUNDING FOR

COMMUNICATIONS V'IORKGROUP MEMBERS TO IMPLEMENT RESEARCH STRATEGY.

BAY AREÀ YOUNG SURV]VORS: GENERÀL SUPPORT FROM PROCEEDS OF À SHÀRED FUNDRAISING

2

3

4

5

6

7

(e) Method of valuation (book,
FlW, appraisa¡, other)

(d) Amount of
non€sh assistance

(c) Amount of
cash grant

(b) Number of
recip¡ents

BAA
EVENT

TEEA3902L lt/03/16

Schedule I (Form 990)(2016)



2016

cLtENT 1067-000

SCHEDULE I, PART IV. SUPPLEMENTAL INFORMATION PAGE 3

94-3155886
BREAST CANCER PREVENTION PARTNERS

FKA BREAST CANCER FUND

PART rV - ADDTTTONAL SUPPLEMENTAL TNFORMATION (CONTINUED)

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

EVENT.

GREEN BLUE TNSTITUTE: FOR CANCER FREE ECONOMY NETVÙORK - FUNDING FOR COMMUNICATIONS

VüORKGROUP MEMBERS TO IMPLEMENT RESEARCH STRATEGY.

SILENT SPR]NG INSTITUTE: FOR CANCER FREE ECONOMY NETI/'IORK - FUNDING FOR

COMMUNICATIONS I''IORKGROUP MEMBERS TO IMPLEMENT RESEARCH STRATEGY.

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

I/üORKGROUP MEMBERS TO TMPLEMENT RESEARCH STRATEGY.

CENTER FOR ENVIRONMENTAT HEATTH: FOR CANCER FREE ECONOMY NETIIüORK - FUNDING FOR

COMMUNICATIONS II'IORKGROUP MEMBERS T0 IMPLEMENT RESEARCH STR.ATEGY.



Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

> Complete if the organization answered'Yes'on Form 990, Part lV, line 23,
> Attach to Form 990,

> lnformation about Schedule J (Form 990) and its instructions is at wwøl'rs.gov/form990.

OMB No. 1545.0047
SCHEDULE J
(Form 990)

Department of the Treasury
lnternai Revenue Service

2016
Open to Public

lnspection

Employer identif ication

94 -3 15s8 I 6

Questions Regarding Compensation

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
Vll, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel ! Housing allowance or residence for personal use

! Payments for business use of personal residenceI travet for companions

ïax indemnification and gross-up payments

Discretionary spending account

Compensation committee

lndependent compensation consultant

Form 990 of other organizations

Health or social club dues or initiation fees

Personal services (such as, maid, chauffeur, che|

! written employment contract

Compensation survey or study

I Rpprovat by the board or compensation committee

No

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

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

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

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

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

bParticipate in, or receive payment from, a supplemental nonqualified retrrement plan?..

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

lf 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll,

Only section 501(c[3), 501(cX4), and 501(c[29) organizations must complete lines 5-9.

g For persons listed on Form 990, Part Vll, Section A, line la, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization? . .

b Any related organization?.

lf 'Yes' on line 5a or 5b, describe in Part lll.

6 For persons |isted on Form 990, Part Vll, Section A, line 'l a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organizaiion? . .

b Any related organization?

lf 'Yes'on line 6a or 6b, describe in Part lll.

7 For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? lf 'Yes,'describe in Part lll.

8 Were any amounts reported on Form 990, Part Vll, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.a958- (aX3)?
lf 'Yes,' describe in Part lll

9 lf 'Yes' on line B, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.a958-6(c)?. ,.......

X
X
X

X
X

X
X

X

X

BAA For Papenarork Reduction Act Notice, see the lnstructions for Form 990

Part I

Yes

1b

2

4a
4b
4c

5a
5b

6a
6b

7

I

9

X

X

X

TEEA4I0lL 08/19/16

Schedule J (Form 990) 2016



Schedule J 2016 BREAST CANCER PREVENTION PARTNERS 94-315588 6 Page 2

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

on row (ii). Do not list any individuals that are not listed on Form 990, Part Vll.

(A) Name and ïitle

2

3

4

5

6

7

8

9

JEANNE RTZZO
1 PRESTDENT & CEO

10

1'l

12

15

'r6

13

14

(E) ïotal of
columns(BXi)-(D)

__JJZ,_2qL_._
0.

(D) Nontaxable
benefits

0

0

(C) Retirement
and other
deferred

compensation

___19.0-oQ
0

(iii) Other
reportable

compen*tion

0

0

(ii) Bonus & ¡ncentive
compenstion

0

0

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

(i) Base
compensation

_ _124-'29L_.
0

(¡)
(¡¡)

(D

(iD

o
(iD

(D

CD

(D

(¡¡)

(Ð

(D
(D

(iD

(D

(ii)
(i)
(¡D

(D

(i¡)

o
(iD

(D

(¡D

(D

(iD

(D

(iÐ

(D

(iD

(¡)

(¡i)

reported as
deferred on prior

Form 990

0

0

BAA TEEA4l02L 08/i9/t6 Schedule J (Form 990) 2016



Schedule J (Form 990) 20i6 BREAST CANCER PREVENTION PARTNERS 94-315588 6

Supplemental lnformation

Providetheinformaiion,explanation,ordescriptionsrequiredforPartl, linesla, lb,3,4a,4b,4c,5a,5b,6a,6b,7,and8,andforPartll. Also
complete this part for any additional information

3

BAA

TEEA4]03L 08/19/16

Schedule J (Form 990) 2016



SCHEDULE M
(Form 990)

Department of the Treasury
lnternal Revenue Seru¡ce

OMB No. 1545-0047

Noncash Contributions
> Complete if the organizations answered 'Yes' on Form 990, Part lV, lines 29 or 30.
> Attach to Form 990.

> lnformation about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

201
Open to Public

lnspection

1

2
3

4
5

6

7

I
9

10

11

12

13

Nameortheorsanization 
BREAST cANcER PREVENTTON PARTNERS

T 94-3155886
Types of Property

Art - Works of art. .

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods, .

Cars and other vehicles

Boats and planes. .

I ntellectual property.

Securities - Publicly traded.

Securities - Closely held stock.

Securities - Partnership, LLC, or trust interests.
Securities - Miscellaneous. . . . .

Qualified conservation contribution -
Historic structures

Qualified conservation contribution - Other.....
Real estate - Residential

Real estate - Commercial.......
Real estate - Other

Collectibles

Food inventory

Drugs and medical supplies

Taxiderm¡l

Historical artifacts

Scientific specimens.

Archeological artifacts

other > (êgP_P!

Other > (

Other > (

Other> (

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

30a During the year, did the organization receive by contribution any property reported in Part l, 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?.

b lf 'Yes,' describe the arrangement in Part ll.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?.

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash coniributions?

b lf 'Yes,'describe in Part ll. SEE PART II
33 lf the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part ll.

idenlilication number

(d)
Method of determining

noncash contribution amounts

VERIF'D RETA]L

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

)

)

)

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

(a)
Check ¡f

applicable

(b)
Number of

contributions or
items contributed

(c)
Noncash contribution

amounts reported
on Form 990,

Part Vlll, line 1g

X 58 66,613.

29

Yes

30a

31

32a X

TEEA460IL 08/24116

Schedule M (Form 990) (2016)



Schedule M (Form 990) (2016) T PREVENTION PARTNERS
the information require
l, column (b), the num

Also complete this part

lines
ibutions, the

for any additional information,

94-31 55886 Page 2

and whether
itemsthe organization is reporting i

bination ofreceived, or a com

ide
n Part
both

d by Part l,
ber of contr

PART ¡, LINE 32. HIRE AND USE OF THIRD PARTIES

BR,EAST CANCER PREVENTION PARTNERS UTILIZES THE SERVTCES OF DONATE FOR CHAR]TY, 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 PREVENTTON PARTNERS DIRECTLY FROM DONATE FOR

CHARITY AFTER IT DEDUCTS ITS PROCESSING FEES.

BAA TEEA4602L 08t24t16 Schedule M (Form 990) (2016)



Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990:EZ or to provide any additional information.
>'Attach to Form 990 õr 990-EZ.

> lnformation about Schedule O (Form 990 or 990-EZ) and its instructions is

OMB No. 1545-0047
SCHEDULE O
(Form 990 or 990-EZ) 2016

Ooen to Public
ln'spectlonDepartment of the Treasury

lnternâl Revênue Serv¡cê at

BREAST CANCER PREVENTION PARTNERS
Employer number

94 -31 558 B 6

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 COMPETLING BODY OF SCIENTIFIC

RESEARCH INTO PUBTIC EDUCATION, INNOVATIVE POLTCY AND MARKET-BASED CAMPAIGNS

DIRECTED TO!{ARD SYSTEMIC CHANGES THAT V'IILL PROTECT PUBLIC HEALTH AND REDUCE

INCIDENCE OF BREAST CANCER OVER TTME.

ON JANUARY 31, 20L7, BREAST CANCER FUND TEGALLY CHANGED ITS NAME TO BREAST CANCER

PREVENTTON PARTNERS TO BETTER REFLECT WHO THEY ARE AND Ii'lHAT THEY DO

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

THE ORGAN]ZATION'S FOCUS ]S ON THE INTERSECTION OF BREAST CANCER PREVENTION AND

ENVIRONMENTAL HEALTH. BCPP TR,ANSLATES THE RELEVANT AND COMPELLING BODY OF SCIENT]FIC

RESEARCH INTO PUBLIC EDUCATION, INNOVAT]VE POLICY AND MARKET-BASED CAMPAIGNS

DIRECTED TOI/üARD SYSTEM]C CHANGES THAT VIILL PROTECT PUBLIC HEALTH AND REDUCE

INC]DENCE OF BREAST CANCER OVER TIME.

ON JANUARY 3]., 2017, BREAST CANCER FUND LEGAILY CHANGED ITS NAME TO BREAST CANCER

PREVENTION PARTNERS TO BETTER REFTECT II']HO THEY ARE AND T'IHAT THEY DO.

FORM 990, PART V¡, LINE 4. SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

THE ORGANTZATION CHANGED ITS NAME FROM BREAST CANCER FUND TO BREAST CANCER

PREVENTION PARTNERS ON JANUARY 31, 2077, V']HTCH PROMPTED THE F]LING OF AMENDED

ARTICLES OF TNCORPORATION I/üITH THE CALIFORNTA SECRETARY OF STATE

FORM 990, PART VI, LINE 118 . FORM 990 REVIEW PROCESS

THE 990 TS REVTEI,üED BY THE COMM]TTEE 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 lnstructions for Form 990 or 990-EZ. TEEA490IL 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



Schedule O (Form 990 or 990-lZ) 2016
Name of the

Page 2
number

BREAST CANCER PREVENTION PARTNERS
FKA BREAST CANCER FUND 94 -31 558 I 6

FORM 990, PART VI, LINE 12C. EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

BREÀST CANCER PREVENTION PARTNERS HAVE HAD A CONFLICT OI' INTEREST POLICY SINCE 2004.

BOARD AND STAFF MEMBERS REVIE!ü THE POLICY AND ACKNOI,']LEDGE COMPLIANCE ON AN ANNUAL

BASIS. ALL ACTIVITTES OF THE ORGANIZATION ARE REVIEVÙED FOR POTENTIAL CONFLICTS

UNDER THIS POTICY BEFORE THEY ARE UNDERTAKEN.

FORM 990, PART VI, LINE 158. COMPENSATION REVIEW & APPROVAL PROCESS. OFFICERS & KEY EMPLOYEES

THE HUMAN RESOURCES COMMITTEE OF THE BOARD OF DIRECTORS REVIEI/üS AND APPROVES THE

SALARY BUDGET FOR EACH FISCAT YEAR. THIS SALARY BUDGET INCLUDES PROPOSED SALARIES

FOR ALL STAFF, INCTUDING TOP MANAGEMENT. THE HR COMMITTEE OF THE BOARD EVALUATES

ÀND SETS COMPENSATION FOR THE PRESIDENT AND CH]EF EXECUTIVE OFFICER AND TAKES INTO

CONSIDERATION SALARY SURVEY DATA FOR CEOS OF ORGANIZATTONS 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 Ft 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 I/ÙA I/üV II']I

FORM 990, PART VI, LINE 19. OTHER ORGANTZATION DOCUMENTS PUBLICLY AVAILABLE

FINANCIAL STATEMENTS ARE MADE AVATLABLE TO THE PUBLIC ON THE BREAST CANCER

PREVENTION PARTNERS WEBSITE, HTTP://VIVM.BCPP.0RG/AB0UT-US/FINANCIALS/' AND INCLUDE

AUDITED FINANCIAL STATEMENTS, FORM 99OS AND ANNUAL REPORTS FOR THE PAST THREE YEARS.

THESE ARE AISO AVAILABLE TO THE PUBTIC UPON REOUEST. GOVERNING DOCUMENTS AND THE

CONFLICT OF INTEREST POLICY ARE NOT CURRENTIY AVAILABLE ON THE V'IEBSITE, BUT ARE

AVAILABTE TO MEMBERS OF THE PUBLIC UPON REQUEST.

BAA
TEEA4902L 08/16/16

Schedule O (Form 990 or 99A-EZ) (2016)



Schedule O (Form 990 or 99Q-EZ) 2016 Page 2

Nameortheorsan¡zat¡on BREAST cANcER PREVENTToN PARTNERS
FKA BREAST CANCER FUND

identlllcation number

94 -31558 8 6

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

CONSUTTANTS

(A)

TOTAL

(B)
PROGRAM

SERVICES

(c) (D)
MANAGEMENT FUND-
6, GENERÀI RAISING

3s6 34 3r'l , 649 . l7 ,025 . ?),?ç0= .

s-----3T7,6491 S- 17, 02s-_ Ë____2L259_,TOTAL

BAA
TEEA4902L 08/16/16

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


