
Form 990 0MB No. 1545,0047 

(Rev. January 2020) 2019 Return of Organization Exempt From Income Tax 
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Deparu11ent of the Treasury ► Do not enter social security numbers on this form as it may be made public. 
Internal Re11enue Service ► Go to www.irs.gov/Form990 for instruct.ions and the latest Information. 

Open to PUbllc 

JInspection 

A For the 2019 calendar year, or tax year beginning , 2019, and ending 
B Check if applicable: C 

� 

-
Address change BREAST CANCER PREVENTION PARTNERS 
Name change 1388 SUTTER ST. I STE 400 

- SAN FRANCISCO, CA 94109-5400 Initial return 
-

ftlJJI rehlm/ terminated 
-

' 

D Employer Identification number 

94-3155886
E Telephone number 

415-346-8223

Amended return G Gross rcce,pls $ 2,629,024. 
-

J 

K 

_ Appltca on pending 

Tax-exempt status: 

F Name and address of principal officer: 

SAME AS 
IXI 501(c)(3)

C ABOVE 
I i SDl(c) ( )◄ (insert no.) 

Website: ► WWW.BCPP.ORG 
Form of orgonizauon: JXI Corporation I I Trust I I Association I I OIiier ► 

!Part I !Summary

I I 4947(a)(1) or I I s21 

H(a) Is this a group relurn for sobordlMtes?
� Yes 

H(b) Are on subordinates included? Yes 
If "No,' attach a list. (sae instructions) 

H(c) Group exempllon number ► 

IL Year of formation: 1992 I M Slate of leQ�I domicile: CA 

�No 
No 

1 Briefly describe lhe organization's mission or most significant activities: FOUNDED IN 19 9 2, BREAST CANCER _______
(IJ 
u 

PREVENTION PARTNERS (BCPPl WORKS TO PREVENT BREAST CANCER BY ELIMINATING EXPOSURE __ 
TO TOXIC CHEMICALS AND RADIATION LINKED TO THE DISEASE. (CONTINUED ON SCHEDULE 01 __ 

0 
2 ---------□-----------------------------------------------------Check this box ► if the organization discontinued its operations or disposed of more than 25% of its net assets. 

(!) 3 Number of voting members of the governing body (Part VI, line 1 a) ... . . . . . .  . . .  . . . . . . . . . . . . . . . . . . . .  3 15 
4 Number of independent voting members of the governing body (Part VI, line 1 b) ....................... 4 15 
5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) . · · · · · · · · · · · · · · · · · ... · . . . . s 21 

:2 
> 6 Total number of volunteers (estimate if necessary) ................ 

:,;::; 
. .. ' .. ... ' . . . . . . . . . . . . . . . . . . . . . . . .  6 85 

u 
7a Total unrelated business revenue from Part VIII, column (C), line 12 .................................. 7a 0. c( 

b Net unrelated business taxable income from Form 990-T, line 39 .......... _ ..... . . . . .  , . . . . . . . . . . . 7b 0. 
Prior Year Current Year 

8 Contributions and grants (Part VIII, line 1 h) ........... , ............................•. 2 833,403. 2 575,243. 
Cll 

53,696. ::J 9 Program service revenue (Part VIII, line 2g) ......................................... 44 366. 
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ...................... , . 172. 85. 
11 Other revenue (Part VIII, column (A), lines 5, Gd, Be, 9c, 10c, and 1 le) ................ 
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . .... 2,877,941. 2,629,024. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1 ·3) ...................... 6,095. 20,804. 
14 Benefits paid to or for members (Part IX, column (A), line 4) ' '  . ..... ' '  ........ ··· ···· 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..... 1,942,790. 1,732,392. 
16a Professional fundraising fees (Part IX, column (A), line 11 e) .......................... 

C 
GI 

b Total fundraising expenses (Part IX, column (D), line 25) ► 501,613. 
17 Other expenses (Part IX, column (A), lines 11 a-11 d, 1 lf-24e) ..................• 1,365,878. 1,120,363. . .. ..

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 3,314,763. 2 873,559. 
19 Revenue less expenses. Subtract I ine 18 from I ine 12 ................ _ ............... -436,822. -244,535.

15 g Beginning of Current Year End of Year 

d 20 Total assets (Part X, line 16) ....................................................... 1,302 118. 910,506. 
... 385,571. •m 21 Total liabilities (Part X, line 26) ..... ·· •· . . .... .. . .. . . . . . .  · · ·· · ··············· ·· ··· 532,648. 
�! 22 Net assets or fund balances. Subtract line 21 from line 20 ............................ 769,470. 524,935. z.,_ 

I Pa.rt II I Siqnature Block 
Under penallies of perjury. I declare that I hove oxamined this return, Including accompanying schedules and st�lements, and to the best of my knowledge and belief, ii is true, correct. and 
complete. Declaration of preparer (other 1/i.,n o · cd on all information of which preparer has any knowledge. 

Sign 
Here 

► Signalurn of olllcer 

► AMANDA HEIER
Type or print name and tiUe 

Print/Type preparer's name 

Colo 

PRESIDENT & CEO 

Check if PTIN 

Paid JENNIFER L. RUTH self-employed P00854240 
Preparer Firm's name ► .=B

::.:;
RE=G

:::
A
c:.
N
:.:.
T=E�+___;:C=�=-=--=-=:.:..J�=.:.;:.:.....:::... _________ ---1 Use Only Firm's address ► 301 BATTERY ST, 2 MEZZANINE Firm'sEIN ► 94-2861940

SAN FRANCISCO, CA 94111 Phone no. (415) 777-1001
May the IRS discuss this return with the preparer shown above? (see instructions) ....•.................. ,., .• ,,,, .....• X Yes No 

I 

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0l0lL 01121120 Form 990 (2019) 














































































