Form 990

Department of the Treasury
Internal Revenug Service

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, ar 4947(a)(1) of the Internal Revenue Code {except private foundations)
* Do not enter social security numbers on this form as it may be made public.
* Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 15450047

2017

Open to Rublic
Inspection

A For the 2017 calendar year, or tax year beginning

, 2017, and ending

B  Check if applicabie: [+

Addresschenge |Zero Breast Cancer
Name change 30 North San Pedro Road #140
rutsal return San Rafael, CA 24803

Fanat relura/ terminated

Amended redurn

1
D Employer identification humbar

68-0386016

E Tetephene number

415 507-15949

G Gross receipis S

1,227,009,

Application pending| F Name and address of prncipal officer: M4 853 Felder

Same As C Above

Tas-exempt status [ X[501exX®) [ [%0ie) ¢ 34 (insert no.)

| lamraiyer | |57

Website: » www.zZerobreastcancer.orq

H{a) I5 thus a group refurn for subordinates?| | yae Na
Hb) Are all subardinates meluded? Yes | |No

IF'No,’ altach a kst (see wstructons)

H(c) Group exemplion aumber

Form of aiganization: L)EICorporaﬁon |__|Trus1 U Associalion I_I Othes ™

l L. Yearof formaton: 1996

[M State of tagal domicile. (CA

[

J

K
[Parti ™ [Summary

1 Briefly describe the organization's mission or most significant activiies: See Schedule Q _ _ oo _
B | e e e o o e o e e e e e e o M e e e e e e e e e e = i ik - s =
E 2 Check this box = | ] if the organization discontinued its operations or disposed Ef?n'&ré' than 25% of its net assets.
8 3 Number of voling members of the governing body {Part VI, line 1a) Y - 3 6
ﬁ 4 WNumber of independent voting members of the governing body (Part VI, lme 1b) i i T A 6
2| 5§ Total number of individuals employed in calendar year 2017 (Part V, ne 28}, .......... ....... 5 4
E & Total number of volunteers (estimate if necessary). . . . . [ 0
E 7a Total unrelated business revenue from Part V1Ii, column (C) line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 S S 7b 0.
Prior Year Current Year
8 Cantributions and grants (Part VIl line 1h)..... ... ... ......... ... 279,936, 1,221,148.
g 8 Program service revenue (Part VIH, ine 2g9) . .......... ... 2,425,
2 110 investment income (Part Vill, column (&), lines 3, 4, and 7d)................... .. 485. 236.
& [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10¢. and 1le}.. ... <6,894, ~77968.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A}, line 12).. ... 275,932, 1,213,416.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . ...... ... ... ........
14 Benefits paid o or for members (Part [X, column (A), lined) ... ... .. ...
. 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 234,097. 203,342,
16a Professional fundraising fees (Part IX, column {A), line 1%e). .. ...................
b Total fundraising expenses (Par IX, column (D}, line 25) * 84,398 A GTILIT 1
17 Other expenses {Part 1X, column (A), lines 1a-1%d, 118:24e). ... ... ... ... 296,709. 216,018,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)... ...... ... 530,806, 419,360.
19 Reverue less expenses. Subtract line 18 fromline 12......... ... . ... ... -254,874. 794,056,
3 Beginning of Current Year End of Year
!5 20 Total assets (Part X, line 16) . .. R 422,745, 1,213, 045.
21 Total liabilities (Part X, line 26) ... ... ... e e 4,098. 342.
'E Net assets or fund balances. Subtract line 21 fromline 20 ... .. ... ... . . .. ... 418,647, 1,212,703,

[Partll [ Signature Block

Unger penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and stalements, and to the best of my knowledge and belied, 1t 19 teue, correcd, and

complete. Ceclaration of preparer (oiher 1y

cer) 15 based on all information of which praparer has zny hnowledge

S|gn 'Slgn ture Date T ’l E:
Here Melissa Felder President
Type of pnat name and blle /L—:_/l I
PrintfType preparer’s name Iﬁaa 1's signal Q ’( g ‘ | Date Check LJ” PTIN
Paid Douglas E. Cook, CPA/MPA Do@qlas Q’ECo;ok ciaymen |70 ~21Q-1F |serempoes  |PO1521705
Preparer [fimsmme > Cook & Company, A Prof. finey. Corp.
Use Only |Fimns aadess ™ 870 Market Street, Suite 880 Fini's EIN ™ 47-2626541
San Francisco, CA 94102 Phong e, 415-6521-1112

May the IRS discuss this return with the preparer shown above? (seg instructions)...... .

[}L{j Yes ]_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ!13L Damen7

Form 930 217)



Form 990 2017) Zero Breast Cancer £8-0386016 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part L. ... ... o e
1 Briefly describe the arganization's mission:

FOMM 990 0F 990-EZ2 1. ..ottt e ettt e [] ves No
If "ves,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... |:| Yes No

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

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

4a (Code: ) (Expenses & 116,131, including grants of § ) (Revenue $ )
See_Schedule O

4b (Code: y (Expenses & 90, 818. including grants of § ) (Revenue 5 }
See_Schedule O

4 ¢ (Code: ) (Expenses $ 44,841, including grants of § ) (Revenue § )
See Schedule C

4 d Other program services {Describe in Schedule 0.}
(Expenses & including grants of  $ ) (Revenue § )
4 e Total program service expenses ™ 251,790.
BAA TEEADI0EL  12/05/17 Form 990 (2017)




Form 590 (2017) Zero Breast Cancer 68-03B6016 Page 3

[Part IV |Checklist of Required Schedules

10

il

12

15

16

17

18

19

Is the arganization described in section 501(c){3) or 4547{a}{1} (other than a private foundation)? If 'Yes,' complete
B a2 (- S

Oid the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to candidates
for public office? If 'Yes," complete Schedule C, Part L. .. .. i i i e e e e

Section 501(c)3) organizations. Did the organization engacge in Iobbymg activities, or have a section 501¢h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Part . . . i e

Is the organlzatmn a section 501(c)(4), 501(c)(5), ar 531(c)}(E) orgamzatmn that recewes membership dues,

Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right
ta provide advice on the distribution ar investment of amounts in such funds or accounts? If 'Yes,' complefe Schedule D,
L O

Cid the organization recerve or hald a conservaiion easement, mcludlng gasements to preserve open space, the
environment, histaric land areas, or historic structures? i Yes, ' complete Schedule D, Part L. ........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if ‘Yes,’
Complete Seeale D, Part . e et e e e e e e e e

Did the organizatian report an amount in Part X, line 21, far escraw or custodial account liability, serve as a custodian
for amounts not hsted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? if 'Yes, complete Schedule D, Part IV . .. e e e

Did the organization, directly or through a related arganization, hold assets in temporarily restricted endowments,
permanent endoewments, or quasi-endewments? if 'Yes,’ complete Schedule D, Fart V... ... ... ... ... . i

If the organization's answer 10 any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.

a Bld;herc\r/?amzation repart an amount for land, buildings, and equipment in Part X, ling 107 /f 'Yes,' compiete Schedule
B T R

b Did the crgamization 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 167 If "Yes, ' complete Schedule D, Part VIl ... i i e

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Parf VI ... e e

d Did the organizatian repart an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, complete Schedule B, Bart I . . e e e e

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

f Did the organization's separate or consolidated financial statements for the tax year include a fooinate that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,' complete Scheduie D, Part X . ..

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

b Was the crganization included in consoldated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered '‘No' to line ?.?a then completing Schedule D, Parts Xi and Xt is optional. ................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
husiness, investment, and pregram service activities cutside the United States, or aggragate fareign invastments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts 1 and IV . .. i e

Cid the arganization report on Part X, column (A), line 3, mare than $5,000 of grants ar ather assistance to ar for any
foreign arganization? if 'Yes,' complete Schedufe F, Parts tand IV. ... .

hd the organization report on Part [X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if 'Yes,” complete Schedule £, Parts it and IV . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column ¢{A), ines & and 11e? Jf 'Yes,' complete Schedule G, Part | (see instructions). ...t

Bid the organization report more than $15,000 total of fundraising event gross income and cantributions on Part VI,
lines 1c and 8a? If 'Yes, complete Schedule G, Part H. ... . i e e e

Did the arganization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a7 If 'Yes,'
complefa Schedule G, Part Il . . . i e e e e e e

Yes| No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 A
10 X
11a| X
b X
1¢ X
11d X
1le X
111 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18| X
19 X

BAA TEEADIO3L 08/03117

Form 990 (2017)



Form 990 (2017) Zero Breast Cancer 68-0386016 Page 4

Part IV [Checklist of Required Schedules (continued)

20a Did the organizaticn operate one or more hospital facilities? if 'Yes,' complete Schedule H. .. ... ... ...

b If *ves' to line 20a, did the organizabion aitach a copy of its audited financial statements to this return? ... ... .. ..

21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organization ar
damestic government on Part |X, column (A), line 1? /f "Yes,' complete Schedule |, Parts Tand il . ... ... ......... ...

22 Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If Yes,' complete Schedule |, Parts fand Il ..

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
?j_nrg1 fllaclf'n}erJofflcers. directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Lo 1= 17 -

242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
comp!ete Schedu!e K NG, g0 0 e B Ta e i it e e e e e e

¢ Did the crganization mainiain an escrow account other than a refunding escrow at any time during the year to defease
BNY XX MRt DO S 7 L L e e e e e s

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? /f 'Yes,' complete Schedule L, Partf...........................

b Is the organization aware that it engaged in an excess benefit iransaction with a disqualified person in a priar year, and
that the transaction has not been reported on any of the organizatien's prior Forms 990 or 990-EZ? If 'Yes,' complete
Sehedule L, Part [ . e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, ar 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees hlghBSt compensated emplayees, or disqualified persons?
If 'Yes,’ comp!efe Schedule L Part 1 T

27 Did the organization provide a grant or other assistance to an officer, directar, trustee, key employee, substantial
contributor or employee thereot, a grant selection commitiee member, or to a 35% controlled entity ar family member
of any of these persons? If 'Yes,' complete Schedule L, Part . . e

28 Was the organization a party to a business fransaction with one of the following parties (see Schedule L, Part IV
instructions far applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘Yes,’ complete Schedule L, Part V... ..............

b A family member of a current or fermer officer, directar, frustee, or key employee? if 'Yes,' complete
Sohedile L, Part IV . e e e e e e e

¢ An entity of which a current or former officer, direckor, trustee, or key employee {or a faml}g member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes,' cornplete Schedule L, Part V. ... ... coooiiin
29 Did the organization receive more than $25,000 in non-cash contributrons? /f 'Yes,' complete Schedule M. .............
30 Did the arganization receive contributions of art, historical treasures, or other similar asseis, or qualified conservation
contributions? If 'Yes, " complete Schedule M . . . et
81 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I ... ...

32 Dud the arganization sell, exchange, dispase of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part Il . . e e

33 Did the arganization own 100% of an entlty disregarded as separate from the organization under Requlations sections
301.7701-2 and 301.7701-37 If 'Yes,"complete Schedule R, Part L. . . e
34 Was the organization related to any tax-exempl or taxable entity? If 'Yes,' complete Schedule R, Part I, I, or IV,
and Part V, ﬁne 7 .................................................................................................

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 /f 'Yes,  complele Schedule R, Part V, line 2 .........................

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

37 Dud the organization conduct mare than 5% of its activities through an entlty that is not a related organlzatton and that Is
treated as a partnership for federal income tax purposes? If "Yes,' complete Schedule R, Part V. ............... ... ..

38 Did the crganization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 197
Note. All Farm 990 filers are required to complete Schedule Q... ... . .

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24h
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
kA X
32 X
a3 X
34 X
35a X
35h
36 X
37 X
38 X

BAA

TEEAQI04L OB/OBN7T

Form 990 (2017)



Form 990 (2017) Zero Breast Cancer 68-0386016 Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis Part V... .. . o i i

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. Ta 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .......... 1b a
¢ Did the organization comply with backup withhalding rules for repertable payments to vendors and reportable gaming
(gambling) WinniNgs 10 PriZe WiNNEIS L L i i et et ettt e e e ettt e e e Tef X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2h| X
Mote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 3a X
b If "Yes,' ias i1 filed a Form 990-T far this year? if ‘No” to fine 3b, provide an explanation m Schedvle O ... o oo e 3b
4 a At any tima during the calendar year, did the aorganization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . ...... .. 4a X
b If "Yes,' enter the name of the foreign country: ™
See instruchions for filing requirements for FINCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the arganization that it was or 1s a parly to a prohibited tax shelter transaction?............ 5h X
¢ 1T 'Yes,' to line 5a or 5b, did the crganization file Form BBBG-T 7. . .. . . et Sc
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ... ... . o s Ga X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deduchible T . e e 6h
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organjzation receive a ;Jayment in excess of $75 made partly as a contribution and partly for goods and
services provided L0 LN DAy Or 7. L e e e e e e 7a X
h If 'Yes,' did the arganization notify the danor of the value of the goods or services provided? .. ....... ... ... vini e, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required to file
Y 1T -2 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
S FBGUITBH . L o e e 749
h if the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 0B L ot i e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donar advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ... ... . . .. 8
9 Sponsoring organizations maintaining daonor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... ... ... ... . . ... ... ... .. ..... 9a
b Did the sponscring arganization make a distribution to a donor, donor advisar, ar related persen? ..................... 9b
10 Section 501(c)(7) organizations, Enter;
a Initiation fees and capilal contributions included an Part VI, ling 12, ..................... 10a
b Gross receipts, includad on Foarm 990, Part VI, line 12, for public use of ¢lub facilites .... | 10b
11 Section 501(c){12) organizations. Enter:
a Gross income frorn members or shareholders. . ... o 1a
b Gross income from other saurces (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ... ... ... b
12 a Secticn 4347(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieuw of Form 10417 .., .......... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b|
13 Section 501(c){29) qualified nonprofit health insurance issuers,
a [s the arganization licensed to issue gqualified health plans in mare than one state? .. .. ... ... ... ... .. ... . ... 13a
Note. See the instructions for additional information the arganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the arganization is licensed to issue qualified health plans. ......................... 13b
cEnter the amountof reserves onhand . ... i e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ...........coviiiininn.n 14a X
b If "Yes,” has it filed a Form 720 to repart these payments? /f No,' provide an explanation in Schedule O................ 14b

BAA TEEAGIOSL D8/0B/17

Form 980 (2017)



Form 990 (2017) Zero Breast Cancer 68-0386016 Page 6

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

Check if Schedule O contains a response ar note te any line N this Part VL . ..o i e e e

Section A, Governing Bady and NManagement

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year...... 1a 6
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority {o an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1h 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trUstee, OF Ky BP0y B T L. o i et e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... ... ... ....... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Farm 980 was filed? . .. . e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members ar stockholders?. . ... L e 3 b8
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appaint one or more
members of the Governing DOy T . . ... e ey 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stackholders, or persons other than the governing body? . .. ... . . e 7h X
8 Did the crganization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
8 TR GOVRITIIG DOUY T, oottt ettt et et r e et e e e e e ettt e e e e e e 8al X
b Each committee with autharity to act on behalf of the governing hody 7. ... . oo s 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectian A, who cannot be reached at the
crganization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. ... . ... .. ... ... .. .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. ... . 10a X
b If "Yes,' did the argarization have written policies and precedures governing the activities of such chapters, affiliates, and branches 1o ensure their
operations are consistent with the organization’s EXemPt PUIPoSES Y . L. it e e e e 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing hody before filingthe form?. . .......... ... o0 1Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 999. See Schedule 0
12a Did the organization have a written conflict of interest policy? Jf 'Wo,"goto line 13. ... .. o i i, 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
oo a1 1o 2 S O O 12b| X
¢ Did the arganization regularly and cansistently menitor and enforce compliance with the policy? if 'Yes, ' describe in
Schedule O how this was done ... See. Schedule . O . 12¢| X
13 Did the organization have a written whistleblower policy?. ... 13 X
14 Did the arganization have a writien document retention and destruction policy?. .. ... .. o o L. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . See . Schedule. .O....................... 15a| X
b Other cfficers or key employees of the organization. ... ........ .. i e U 15hb X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring tNe YearT. .. o e e e 16a X
b 1 "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such armangements P, .. . i e 16b
Section C, Disclosure
17 List the states with which a copy of this Form 950 1s required to be filed » CA

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

D Own website D Another's website Upon request D Other (explatn in Scheduie O)
19 Describe in Schedule O whether {and if s, how) the crganization madg its governing documents, conflici of interest policy, and financial statements availahle to

the public during the tax year, See Schedule O
20 Stale the name, address, and telephone number of the person wha possesses the organizatian's books and records: -

Rose Barlow 30 N San Pedro Road, Suite 160 San Rafael CA 94903 415-507-194%
BAA TEEADI06L ©8/0AN7 Form 290 (2017}




Form 990 (2017) Zero Breast Cancer 68-0386016 Page 7
(Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ar note to any line inthis Part VIL. ... . o e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,
® List all of the organization's current officers, direclors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in calumns (D), (E}, and (F) if na compensation was paid,
® |ist all of the organization’s current key employees, if any. See instructions for definition of 'key employee.'
® | ist the crganization's five current highest compensated employees (ather than an officer, director, trustee, or key employee})

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

[:] Check this bax if neither the organization nar any related organization compensated any current officer, director, or frustee.

©)
") (B) | fran e B nines paremn (D) (E) (F)
MNarme and Title Average 15 both an afficer and a Reportable Reportable Estimated
D L orecioftnisies) S eroamzaton | el orasratons | rempenanon’
(ﬂf?ﬁy ; % 5_ % E é % %‘f (W-2/1095-M'SC) (W-2{1095-MISC) Drfgrgmztal-;nlaon
"reimie & & =3 e crgarieations
o
Sow | BE| || 2
ling} « X E_
_(_Constance Goldsmith, Pres. & | 2 _
Director 0 X X 0 0 0
_® Bette Caan _______________ _1_
Director 0 X 0. 4] 0
_®) Melissa Felder, V.P. & _____ _1_
Treasurer 0 X X 0. 0 0
_®@ Dr. Briam Lewis __ _________ _1_
Director 0 X 0. 0 0
_G)_Judy Wetterer, Secretary & _ | 1 _
Director 0 X X 0. 0 0
_©_ Rose Barlow ______________ _32_
Executive Dir. 0 X X 86,239. 0. 0.
_@ JT Peterson ________ _____ | _1_
Director 0 X 0. 0. 0.
_® Lexi Mele-Algus __ _________ _1_
Director 0 X 0. 0 0
_©) Arbella Odishoo Parrot ___ __ _ N
Director 0 X 1] 0 0
00 Kevin Gay ______________ | _ 1
Director X 1] 0 0
aY o ____ —
e __________ o
(13)
a8

BAA TEEADIO7L 0RKaN7 Form 990 (2017)
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Page 8

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

(B} (€)
Posit
(A) A;erage édo nctlchecri‘csugl;le thgnt '_?ne (D) (E) (L)}
ours 12X, LNIgss person 15 bath an
Al wp:erh officar and a director/trustee) cnmEggsoanllanhrllefrum comls:ﬁ::lﬁrllefmm amgzg:“oafi%?her
Gy RAZQ|F BaT| conaass | “BEENRES | “wene
hours o £ =| = 22 % organizahon
for 3 & E Rl R and refated
relates | &) g 2 &35 arganizatians
e P2 S| 3
balow ol =3 g
dotted &1 2 -
Ine
= 3
a9 L ____ R
ue o ____ o
o ___ e
o8 e ___ o
a8 ] ——_———
ey ——_———
ey ] ___]
e ] S
ey ________ o
es __________ o
@ e ____ o
ThSubtotal .. .. e » 86,239. 0. 0.
¢ Total from continuation sheets to Part VI, Section A .. .................... > 0. 0. 0.
dTotal (add lines Thand 1€k . ..ot e ne e > 86,239. 0. 0.
2 Total number of indmiduals (including bt not Imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key emplayee, or highest compensated employee
on line 1a? If 'Yes," complete Schedule J for such individual. ... .. e 3 X
4  For any individoal listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 i 'Yes, ' complete Schedule J for
SR VI OUaL . . e e e e e e e 4 X
5 Did any persaon listed an line 1a receive or accrue campensation from any unrelated organization or individual
far services rendered to the organization? If 'Yes,' complele Schedule Jfor suchperson. ... ... ... .. ... ............ 5 X

Section B. Independent Contractors

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

compensation from the organization.

year.

(A)
Name and business address

.. B )
Description of services

©
Compensation

2 Total number of independent contraciors {including but not kmited to those Iisted above) who received more than

$100,000 of compensation from the organization ™ g

BAA

TEEADIQBL 0B/OB/17

Form 990 (2017)



Form 990 (2017)

Zero Breast Cancer

68-0386016

|Parl ViI| Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
functicn
Tevenue

(©)
Unrelated
business
revenue

excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

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

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

¢ Fundraising events. .. ._...._.. 1c

98, 097.

d Related arganizations ...... ... 1d

e Government grants (tontrbutionsy . ... { Te

32,000.

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

1,091,051.

g Noncash contributions included in lines 1a-1f, 8

h Total. Add lines 1a-1f . .............. ... ..o io. .. -

1,221,148,

Program Semvice Revenue

Business Cade

2a

b

<

d

e

f All other program service revenue. . ..

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

Other Revenue

other similar amounts}

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds . >
5 Royalies.......cocoiiiiiii i >

236.

236.

(i) Real

(n) Parsonal

ga Grossrents. .........

b Less: rental expenses

¢ Rental income or (less) . . .

d Netrental income or (loss)........ccovevvvnininnnnn, L

Securtias
7 a fBross amount fram sales of ®

(n) Other

assets other than inventory

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

¢ Gain or {loss})........

dNetgainor{loss).....................

8a Gross income from fundraising events
(nat including. § 98,097,
of contributions reported on ling 1¢),

SeePart IV, line 18................ a

9a Gross income from gaming acthivities.
SeePart IV, line 19................ a

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

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

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

- -7,968.

—7,068.

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

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

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

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

Miscellansows Revenug

Buslness Code

e Total, Add lines 11a-11d. ..., »-
12 Total revenue. See instructions. .....................

"l 1,213,416,

~7,732.

BAA

TEEADI09L 08/D317

Form 990 (2017)



Form 990 (2017) Zero Breast Cancer 68-0386016 Page 10
[Panrt IX | Statement of Functional Expenses
Section 501¢c)(3} and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthis Part IX. . ... ... ... . e, |X[
; ; (A) (B) (©) D)
Po not include amounts reported on lines Total expenses Program service Management and Fun((:lraising

6b, 7h, 8b, 9b, and 10h of Part Viil.

1 Grants and other assistance to domestic
arganizations and domestic governments.
SeePart IV, line21........................

2 Grants and olher assistance to domestic
individuals. See Part 1V, line 22, ,,.........

3 Grants and other assistance to foreign
arganizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefils paid to or formembers............

5 Compensation of current officers, directors,
trustees, and key employees . .............. 86,239. 53,139, 18,182, 14,918,

g Compensation not included above, to
disqualified persons (as defined under
section 4958({f)(1)) and persons described
in section 4958(c)(3)B) ... 0. 0. 0 0

Other salaries andwages .................. 97,087. 86, 639. 4r451: 5,997:

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ...................

2 Other employee benefits................... 4,308. 1,190, 2,959. 159.

10 Payrolitaxes......... ... ... ... 15,708. 12,141. 1,889. 1,678,
11 Fees for services {non-emplayees):

EXPENSEs general expenses expenses

CAccoUnting. . ..o e 31,176. 31.176.
dlobbying................c i

e Professional fundraising services, See Part IV, line 7. ..
f Investment managementfees..............
a Other, (I line 11? amount exceeds 10% of line 25, column

¢A) amaunt, list Tine 11q expenses on Schedule 0.5Ch . 42,729. 5,015, 9,596. 28,118.
12 Advertising and promation.................. 4,185. 1,800. 2,385,
13 Officeexpenses........ococvviiiiinn... 13,983. 6,377. 4,513. 3,093.
14 Information techrology. ....................
15 Rovalties..................................
16 Occupancy ...l 53,867. 41,203, 6,478. 6,186,
17 Travel ... e 10, 258. 10, 258.

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

19 Conferences, conventions, and meelings. . ..
20 Interest. ... ... ..
21 Payments to affiliates......................
22 Depreciation, depletion, and amartization . ..
23 INSUMANCE . ..o et et et earie e 4,394. 3, 376. 531. 487.
24 Other expenses. ltemize expenses not
covered above {List miscellanecus expenses
in line 24e, If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule 0.y . .......... ... ...

a Fvents supplies and services 18,768, 8,537, 10. 10,222,
bMiscellanegus_ _ 17,805, 7,391, 2,728. 7,686.
¢ Qther Supplies ___ __ _____ 16,803. 13,838. 528. 2,437,
d Postage and Shipping _____ 2,049, BRG. 131. 1,032,
e All other expenses..............ococvias,

25 Total functional expenses. Add lines 1 through 24a. . .. 419, 360. 251,750, 83,172, B4, 398.

26 Joint costs, Complete this line only if
the organization reparted in column (B}
joint costs from a combined educational
campaign and fundraising solicitation.
Check here ™ D if following
SOP 98-2 (ASC 958-720). .. ................

BAA TEEAO110L C&IOBNT Form 980 (2017)




Form 990 (2017) Zero Breast Cancer 68-0386016 Page 11
[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line N this Part X .. .. o e e D
Beginni(r‘?g) of year End(oBf)year
1 Cash — non-interest-bearing, ... ... o i 39,251.} 1 59, 548.
2 Savings and temporary cash investments. .. ...l 358,125.| 2 204,157.
2 Pledges and grants receivable, net. ... 14,880.] 3 940, 356.
4 Accounts receivable, nel ... 1,350.1 4
5 Loans and other receivables fram current and former officers, directors,
trustees, key emplo[)_(ees. and highest compensated employses, Complete
Part llof Schedule L. ... .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{f)(1)), persons described in section 4958(c)(3)(8), and contributing
employers and sponsoring organizations of section 501(c)(%) voluntarg emplorees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L.. . ... [
81 7 Notes and loans receivable, net....... ... ... . i 7
§ B Inventories for Sale Or USE. ... o oo e e 1,872.| 8 a04.
<L | 9 Prepaid expenses and deferred Charges. .. ... .o v irn i e i 6,016.] 9 7,554,
J0a Land, buildings, and equipment: cost or other basis.
Complete Part V1 of Schedule D ... _............... 102 11,699,
h Less: accumulated depreciation.................... 10b 11,073. 1,251.|10¢ 626.
11 Investments — publicly traded securities. . _.......... . i 1
12 Investments — other securities. See Part IV, line 11. ... ... ... .o i 12
13 Investments — program-related. See Part IV, dine 11... ... ... ... .o oL 13
14 Intangible @ssels. ... oo e 14
15 Other assets. See Part IV, line 11, ... . e 15
16 Total assets. Add lines 1 through 15 {must equal line 34)....................... 422,745, 1§ 1,213,045,
17 Accounts payable and accrued expenses. .. ... ... 4,098,117 342.
1B Grants payable .. ... e e 18
19 Deferred rBVENLER . .. ..ot et e e e e e e 19
20 Tax-exempt bond habilities .. ..o 20
,E 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£ 22 Loans and other payables 1o current and former officers, direclors, frustees,
a key employees, highest compensated employees, and disqualified persans.
E Complete Part Il of Schedule L .. ... ... . . 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilihes (including federal income tax.fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities, Add lines 17 through 25. ., ... ... ... ... .. . il 4,008.|26 342,
u Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assels. ... oo e e e 391,267.|27 1,200,203,
E 28 Temporarily restnicted netassels. ... ... . e 27,380.|28 12,500.
o | 29 Permanently resincted netassets............oo i 29
b Organizations that do not follow SFAS 117 (ASC 958), check here » D
'; and complete lines 30 through 34.
2 30 Capital stock or trust principal, orcurrentfunds. ............ oo it 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund. ................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds. ........ ... 32
% 33 Totalnetassets orfund balances. . ... ... .. ... illl.. 418,647.] 33 1,212,703.
34  Total habihties and net assets/fund balances. . ... ... ... . ..., 422,745.] 34 1,213,045,
BAA Form 980 (2017)

TEEARITIL OBIDBNT



Form 990 {2017) Zero Breast Cancer 68-0386016

Page 12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XL ........ .. ... . it

1 Total revenue (must equal Part VITI, calumn (A), line 12). ... i e e e 1 1,213,416.
2 Total expenses (must equal Part IX, column (A), line 28). .. ... . e 2 419,360.
3 Revenue less expenses. Subtract line 2 fram line 1. ... . i 3 794,056.
4 Nel assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 418,647.
5 Net unrealized gains {10SSes) 0N INVESIMENES. .. L. o i et e e e 5
6 Donated services and use of facilities. ... ... 6
7 IVeSt MmO S L L. e 7
8 Prior period adjustments . . . o B
9 Other changes in net assets or fund balances (explain in Schedule O) ... ..o e, 9 0.
10 Net assets or fund balances at end of year. Cambine lines 3 through & {must equal Pari X, line 33,
Lo 0o o (S 10 1,212,703,

[Part XIl_[Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthisPart XIl. ... ... . ...

1 Accounting method used to prepare the Form 990; DCash Accrual Dother

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O,

2a Were the organization's financial statements compiled ar reviewed by an independent accountant? ... .................
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth consalidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements far the year were audiled on a separate
basis, consclidated basis, or both:

Separate basis DConsolidated hasis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the arganization have a committee that assumes respensibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ....... .. ..o ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Scheduie 0.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act and OMB CircUlar AT 33 i e e e e
b If "Yes,' did the organization undergo the required audit or audits? If the arganization did net underga the required audit
or audils, explain why in Schedule O and describe any steps taken to undergo suchaudits. . ..........................

Yes | No
2al X
2h X
2¢c| X
3a X
3b

BAA
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Form 990 (2017)



Public Charity Status and Public Support R T, e
SCHEDULE A | ty Stat lic Supp 2017
(Form 290 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(2)(1) nonexempt charitable trust,
» Attach to Form 990 or Form 990-EZ. Open to Public

Depariment of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Emplayer identification number

Zero Breast Cancer 68-0386016
{Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 A church, convention of churches, or assaciation of churches described n section 170(b){1)(A)().
A school described in section 170(b)TXAXil). (Attach Schedule E {Form 990 or 99C-EZ).)
A hospital or a cooperative haspital service organization described in section 170(b)(1 XAXiiN).
A medical research arganization operated in conjunction with a hospital described in section 170(k)(1XAXiii). Enter the hospital's
name, city, and state:

5 |:| An organization operated for the benefit of a college or university awned ar operated hy a governmental unit described in
section 170(bX1}AXiv). (Complete Part IL.)

6 . A federal, state, or local government or governmental unit described in section 170(b)1 X AXv).

N

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrbed
in section 170{b)(1}AXvi). (Complete Part I1.}

8 D A community trust described in section 170(b)(1)(A)vi). (Complete Part 11.}

9 An agricultural research organization described in section 170(b}(1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grani college of agriculiure {see instructions). Enter the name, city, and state of the college or

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

from aclivities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975, See section 509(a)(2). (Complete Part 111}

11 An organization organized and operated exclusively to test for public safely. Sea section 509(a)(4).

12 An arganization organized and operated exclusively for the benefit of, to perform the functicens of, or to carry out the purposes of ane
or more publicly supporied organizations described in section 509(a)1) or section 50%aX2). See section S0Ha)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type | A supporting argarization operated, supervised, or contralled by its supported organization(s), typically by giving the supported
crganization(s) the power to reqularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supporting orgamization supervised ar centrolled in cannection with its supported organization(s), by having control or
management of the supporting crganization vested in the same persens that conirol or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporiing crganization cperated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s) ihat is not
functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e I:I Check this box if the organization received a written determination fram the IRS that it is a Type |, Type Il, Type |l functionally
integrated, or Type ill non-functionally integrated supperting organization.

f Enter the number of suppored Organizations .. ... o e e e l——_l

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

(/) Name of supporied organization (i) EIN ?ID Type of crganization i) Is the {v) Amount of monetary (vD) Amaunt of other
described on lines 1-10 organization listed | supparl (see instructions) support (see instructions)
above (see instructions)) N yaur gaverming
dacument?
Yes No
(A)
(B)
<)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Zero Breast Cancer 68-0386016 Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under Part HI. If the
organization fails to gqualify under the tests listed below, please camplete Part Ill.)

‘Section A. Public Support

Eg;r’l‘gia;gyf:)' {or fiscal year {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Totat

1 Gifts, grants, cantributions, and
membership fees received. (De not

include any ‘unusual grants.’) . ...... 337,565, 319,617, 417,093, 279,936.|1,221,148.) 2,575,359.

2 Tax revenues levied for the
crganizaticn's benefit and
either Eaid to or expended
onits behalf,,................ 0.

3 The value of services or
facilities furnished by a
governmental unit to the
erganization without charge .. . 0.

4 Total. Add lines 1 through 3. 337,565, 319,617. 417,093, 279,936.|1,221,148.| 2,575,359,

5 The partion of tetal
contributions by each person
(other than a governmental
unit or publicly supported
organization) included an line 1
that exceeds 2% of the amount
shown an line 11, column (f) .. 0.

6 Public support. Subtraci line 5
fromined................... 2,575,359,
Section B. Total Support

bcgzﬁggf;glﬁr (or fiscal year {a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 (P Total
7 Amounts fromline 4. ... ... 337,565. 319,617. 417,093, 278,936.(1,221,148,] 2,575,359,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 253. 155, 525. 465, 236, 1,634.

9 Net incame from unrelated
business activities, whether or
not the business is regularly
carigd oL ... 0.

10 Other income. Do not include
gain or loss fram the sale of
capital assets (Explain in

Part VI ooeeeeeeeeen 0.
11 Total support. Add lines 7
through 1Q................... 2,576,893,
12 Gross receipts from related activities, ete. (see instructions). .. ... ..o i i i | 12 421,887,
13 First five years. If the Form 590 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop Rere. ... ... - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 17, column (). ........ ... .. ......... ... 14 99.94 %
15 Public support percentage from 2016 Schedule A, Part I, line 14 .. ... e 15 99 B9 %

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The arganization qualifies as a publicly supported organizalion. ... ...t >

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% ar more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .. . .. oo e s > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part VI how
the crganization meefs the 'facts-and-circumstances' test. The organization gualifies as a publicly supported organization. . ... .. ... > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Fart VI how the

organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 590 or 990-EZ) 2017
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Schedule A {(Form 290 or 990-E2) 2017

Zero Breast Cancer

68-0386016 Page 3

{Partlll_|Support Schedule for Organizations Described in Section 509(aX2)
(Complete anly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization
fails to qualify under the tests hsted below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year heginning in) »
1 Gifts, grants, contributions,

and membership fees
received. {Do not include
any ‘unusual 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 Tax revenues levied for the

organization's benefit and
gither paid ta or expended an
itsbehalf. ....................

5 The value of services or

facilities furnished by a
governmental unit ta the
crganization without charge . ..

6 Total. Add lines 1 through 5. ..
7a Amounts included on lires 1,

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

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

¢ Addlines 7aand 7b...........

8 Public support, (Sublract line

Jefromline6)...............

(a) 2013

(b) 2014

{c) 2015

(d) 2016

() 2017

{f} Total

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9 Amounts fromlineb..........
10a Gross income from interest, dividends,

"

payments received on securities Joans,
reats, rayalties, and income from
similar sourees . . ... ...
b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10h........
Net income from unrelated business
actvities not included 1n Line 10b,
whether or not the business is
regularly carredan. ..............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part Wl oo

13 Total support. (Add lines 9,

14

10c, 11, and 12} .............

(a) 2013

(b)y2014

(c) 2015

d) 2016

(e) 2017

{f) Total

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here > |:|

Se

ction C. Computation of Public Support Percentage

15
16

Public support percentage for 2017 (line 8, cclumn (fy divided by line 13, column (f}}
Public support percentage from 2016 Schedule A, Part 1l line 15

Se

ction D. Computation of Investment Income Percentage

17
18
19a

20

Investment incame percentage for 2017 {line 10c, column (f) divided by line 13, column ()
Investment income percentage from 2016 Schedule A, Part Il line 17

17

18

33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is mare than 33-1/3%, and line 17

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

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

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

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

BAA
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(Part IV_|Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 0id the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (237 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 503(ay(1}) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6} and
satisfied the public support tests under section 509(a)(2)7? If 'Yes, ' describe in Part Vi when and how the organization
made the delermination.

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

4a Was any supported grganization not organized in the United States (‘foreign supparted organization')? ff 'Yes’ and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have uitimate control and discration in deciding whether to make grants to the foreign supporied
organization? If 'Yes, ' describe in Part VI how the organization hiad such control and discretion despite being controtled
or supervised by or in connection with its supported erganizations.

3]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) ar (2)? If 'Yes, explain in Part VI what conirols the organization 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 tax year? If 'Yes,' answer (b)
and {c) below (if applicable). Also, pravide detail in Part W, including (i) the names and EIN numbers of the supparted
organizations added, substituted, or remaved, (i} the reasons for each such action; (iif) the authority under the
arganization's arganizing document authorizing such action; and (iv) haw the action was accomplished (such as by
amendment to the organizing document).

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

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

& Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {) its supported organizatians, {ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or {iii) ather supporting organizations that alsc support or benefit one or more of
the filing organization's supported organizations? If "Yes, ' provide defail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)). a family member of a substantial contributar, ar a 35% controlled entity with
regard o a substantial contnbutar? if 'Yes, ' complelfe Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person {as defined in section 4358) not described in line 77 if 'Yes,'
complete Part | of Schedule L (Form 990 or 990-£2).

9a Was the organization controlted directly or indirectly at any time during the iax year by one or more disqualified persons
as defined in section 4946 (other than foundaticn managers and organizations described in section 509(a)(1) or (2))?
if 'Yes,' provide detail in Part V.

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

c Did a disqualified person {(as defined in line 9a) have an awnership interest in, ar derive any persenal benefit from,
assets in which the supporting organization also had an interest? f 'Yes,' provide detail in Part VI.

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

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

Yes

No

3a

3b

3c

Da

Sb

5¢

9b

10a

10b

BAA TEEAQ404L  0BA10N7
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[Part IV [Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c} below, the
governing body of a supported organization? 1a

b A family member of a person described in (a) above? 11b

€ A 35% controlled entity of a person described in (a) or (b) abave? If 'Yes' to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization aperate far the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or contrelled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported arganization(s) that operated, supervised, or confralled the
suppording organization. 2

Section C, Type Il Supporting Organizations

Yes | No

1 Were a majarity of the arganization's directors or trustees during ihe tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'Wo," describe in Part VI how control or management of the
supporting organization was vested in the same persons that contrefled or managed the supported arganization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed ar elected by the supported
organization{s) or (i) serving on the governing hody of a supported organization? /f ‘No,' explain in Part VI how
the arganization mamtained a close and cantinuous working relationshipg with the supporied organization(s). 2

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

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Chech the box next to the method that the organization used ta satisfy the Integral Part Test during the year (see Instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[~ D The organization supported a governmental entity, Describe in Part VI how you supporied a government entily (see insfructians).

2 Activities Test, Answer (a) and (b) below, Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these aclivities constifuted
substantially all of its activities. 2a

b Did the activities described in (@) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s} would have been engaged in? /f 'Yes,' explain in Part VI the reasans far
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization’s involvemnent. 2b

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

a Did the organization have the power to regularly appeint or elect a majarity of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V1. 3a

b Did the crganization exercise a substantial degree of direction over the palicies, programs, and activities of each of is
supported organizations? /f 'Yes,' describe in Part VI the role played by the crganization in this regard. 3b

BAA TEEAQ4DSL 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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[PartV [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Priar Year

{B) Current Year
{optional)

Net short-term capital gain

Recaoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

W B |t (R =

[N E N

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

-]

7

Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

{B) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a

Average monthly value of securilies

1a

b Average monthly cash balances

1b

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

d Total (add lines 1a, 1k, and 1c)

1d

e Discount claimed for blockage ar other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

(7Y

f-Y

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

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

Multiply line 5 by .035,

=~

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

i~

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3,

Income tax imposed in prior year

oW M=

AW

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

6

~l

D Check here if the current year is the organization's first as a non-functionally integrated Type IIl supparting arganization

{see instructions),

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

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accamplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Adminisirative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions (describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
B Distributions to attentive supported organizations to which the organization is responsive {provide details
in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line &
10 Line 8 amount divided by line 9 amount
. . . . . ® @) i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017
T Distributable amount for 2017 from Section C, line &
2 Underdistributions, if any, for years prior lo 2017 (reasonable
cause required - explain in Part VI). See instructicns.
3 Excess distributions carryover, if any, to 2017
a
b From2013...............
cFrom2014...............
dFrom2015...............
eFrom=2016........... ...

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied 1o 2017 distributable amount

i Carryover from 2012 nat applied (see instructions)

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

4

Distributions for 2017 from Section D,
line 7:

a Applied 1o underdistributions of prior years

b Applied o 2017 distributable amount

¢ Remainder, Subtract lines 4a and 4b from 4,

5

Remaining underdistributions far years prior to 2017, if any.
Subtract lines 3g and 4a from line 2, Far result greater than
zero, explain in Part VI, See instructions.

Remaining underdistributions far 2017. Subiract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carrvover to 2018. Add lines 3j and 4¢.

Breakdown cf line 7:

a4 Excess from 2013.......

b Excess from 2014......

€ Excess from 2015... .. ..

d Excess from 2016.......

e Excess from 2017.......

BAA
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[Part vi |Su yplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or ¥7b;Part 1], line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11h, and 11¢; Part IV, Section B, lines 1 and 2: Part I\'I, Section C, line 1;
Part v, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part ¥, line 1; Part ¥, Section B, line 1e; Part ¥,
Section D, lines 5, 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
{See instructions.)

Additional Explanation of Other Income
From time to time, miscellaneous amounts are received during the course of

performing the Organization's tax-exempt function.

BAA TEEAQ40BL 0B/I0/7 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements

{(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7
Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11¢, 111, 12a, or 12b,

» Attach to Form 990.

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest infarmation. ﬁ‘?s;:éﬂomubllc
Name of the organization Employer Identification number
Zero Breast Cancer 68-0386016
[Part1_|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
{a} Donor advised funds (b) Funds and other accounts

Tolal number atend ofyear................

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

Aggregate value of grants fram {during year} ... ......
Aggregate value atend ofyear.............

L5 I U

Did the arganization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject ta the organization's exclusive legal control?.. ... oo e iiiieis [:|Yes [:| Na

6 Did the organization inform all grantees, doners, and donar advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any cother purpose canferring

Partll |Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part |V, line 7.

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

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ... ... ... 2a
b Total acreage restricted by conservaticn easements. .. ... ... ... .ol 2b
¢ Number of conservation easements on a certified historic structure includedin (@)............. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure [isted in the National Register, . ... ... ot e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Mumber of states where properly subject ta conservation easement is located »
5 Daes the arganization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enfarcement of the canservation easements it helds?. ... .. . Yes D No
6 Staff and volunteer hours devaied to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the vear
>

7 Amount of expenses incurred in manitoring, inspecting, handling of vialations, and enforcing conservation easements durning the year
>3

B Does each conservation easement reparted on line 2(d) above satisfy the reguirements of section 170¢thH4XEY()
and section 170(RMEAIEMINT. - - - - o v vem e eee e [Tyes [N

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the arganization's financial statements that describes the arganization’s accounting for
canservation easements.

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

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

b If the organization elecled, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet warks of art,
historical treasures, or other similar asseis held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating o these items.:

(i} Revenue included on Form 990, Part VI, INe 1 ... . e L]
(i) Assets included in Form 890, Part X ... . >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounis required to be reporied under SFAS 116 (ASC 95B) relating to these items:

a Revenue included on Form 990, Part VI, line L. ..o e L]
b Assets included InForm 900, Part X . .. ... e e ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAI30IL 10/11/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Zero Breast Cancer _ ___68-0386016 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the fallowing that are a significant use of its collection
items {check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
[ Preservation for future generations

4 grm{igi(e”la description of the arganization's collections and explain how they further the organization's exempt purpese in
ar .

5 During the year, did the organization solicit or receive denations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

|Part v |Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOMM 90, PAI X7, oot e e ee e e et e e oo e e e e e [Jyes [ No

b If ‘Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
C BeginnINg Balance. ... e 1c
d Additions during the Year .. ... . e 1d
e Distributions during the year. .. ... ... . e e 1e
f ENDING BalanCe. . ... 11

[T’artV | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (i) Prior year {c) Two years hack (d) Three years back {e) Four years back

1a Beginning of year balance. .. ...
b Contributions_.................

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

d Grants or scholarships.........

e Other expenditures for facilities
and programs .. ...............

f Administrative expenses.......
g End of year balance ...........

2 Pravide the estimated percentage of the current year end balance (line tg, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ m.

32 Are there endowment funds not in the possession of the organization that are held and administered for the

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

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

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

Part VI [ Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 890, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis| (b} Cost or other {¢) Accumulated (d) Book value
(investment) basis (other) depreciaticn
Taland. ... e
b Buildings, . .....ovi e
¢ Leasehold improvemenis. ..................
dEquipment .. ... e 11,699. 11,073. 026.
eOther...........o
Total. Add lines 1a through le. (Column () must equal Form 830, Part X, column (B), ine T0c.)...........ooviv. ... > 026.
BAA Schedule D (Form 990) 2017
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Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11bh. See Form 990, Part X, line 12.
(a) Description af security or catzgary (including name of security) {b) Book value {c) Method of valuation: Cost or end-cf-year market value

(1) Financial derivatives. ...................coeien,

{2) Closely-held equity inlerests.........................

{3} Other

Total. {Cofumn (b) must equal Form 990, Part X, column (B) fine 12.). .. ™|

Part VIIl | Investments — Program Related. N/L
(earvl| Complete if the orggnization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

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

)

@

)]

@)

&)

®

&)

@

@

ao

Total. {Calumn () must equal Farm 590, Part X, column (B) hne 13.) .. ™

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

{(a) Description (b) Book value

a
@
€]
“
&)
6
)
®
@

a9

Total, (Column (b) must equal Form 990, Part X, column (BY line 15.) ... 0 i e i e >

[Part X__| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e cr 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
]
3)
)
{5)
{6)
)]
(&)
9
(10
an
Total. (Column (&) must equal Form 990, Part X, column (B)lne 25.). . . ... »
2. Liahility for uncertain tax positions, fn Part XII, provide the text of the footnote to the orgamization's financial statements that reports the organization's liahility for uncertain
tax pasitiens under FIN 48 (ASC 740), Check here if the text of the footnote has been provided in Part XIL. . ... ..o

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017/
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{Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return, N/2

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

1 Total revenue, gains, and other support per audited financial statements.. ... ....... .. ..o it ioins 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains {losses) on investments. ............. o vie i 2a

b Donated services and use of facilities.............coov i i in i 2b

¢ Recoveries of prior year grants ... ... 2c

d Other Bescribe in Part XL . . . 2d

e Add lines 2a through 2d. . ... o e e 2e
3 Subtract line e from JINe ©. ... e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not inciuded on Form 990, Part VIII, line 7b. ............. 4a

b Other (Describe in Part XL oL .. . e 4hb

CAddlinesdaanddb ........................... de e EE e T dc
5 Tthall revenue, Add lines 3 and dc. (This must equal Form 990, Part i, line 12) . ......cc i, s

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the crganization answered "Yes' on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements .. ... . ... 1
2 Amounts included on line 1 but not on Farm 990, Part 1X, line 25:

a Donated <services and use of facilities . ... ... ... ... . . i 2a

b Prior year adjustments. .. ... .. e 2b

€ ONEr 08588, .. e 2c

d Other (Describe in Part XL .. .o o e 2d

e Add lines 2a through 2d. . ... .. i 2e
3 Subtract line e from line T . ... e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 230, Part VIII, line 7b.,............ 4a

b Other (Describe in Part XIE) .. .o 4b

cAdd lines da and Ab . ... .. o e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Farm 990, Part |, line 18.). .. ... ... ............ 5

{Part Xl | Supplemental Information.

Pravide the descriptions required for Part 1, lines 3, 5, and 9; Part 11, lines 1a and 4; Part |V, lines 1b and 2b; Part V,
ling 4; Part X, line 2; Part XI, ines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA
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Supplemental Information Regarding Fundraising or Gaming Activities OME Na, 1545-0047

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

*  Attach to Form 990 or Form 990-E2.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 7
organization entered more than $15,00{ on Form 990-EZ, line 6a.

Open to Public

> Go to www.irs.gov/Form290 for the latest Instructions. Inspection

MName of the organization
Zero Breast Cancer

Employer [dentification number

68-0386016

m Fundraising Activities, Complete i the organization answered 'Yes' on Form 990, Part IV, line 17,
a Form 990-EZ filers are not required to complete this part.

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

e D Solicitation of non-government granis
f D Salicitation of government grants

1] D Special fundraising events

a D Mail solicitations

b EI Internet and email solicitations

[ D Phone solicitations
d D In-person solicitations

2 a Did the organization have a wriiten or aral agreement with any individual {including officers, directors, trusiees, or key
employees listed in Ferm 990, Part VHI) or entity in connection with professienal fundraising services? ................. DYES .No

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the arganization,

{iy Name and address of individual
or entity (fundraiser}

(i) Activity

h(iﬁ) Dltdjundralsir | {iv) Gross receipts
ave tustody or control i
of contributions? from activity

{(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

{vi) Amount paid to
(or retained by}
organization

Yes No

10

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

TEEA370IL 08/0917

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 Zero Breast Cancer 68-0386016 Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
mare than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c} Other events (d) Total events
. ) (add column (a)
Dlpsea Hike Spring Event None through column c))
E (event type) (event type) {total number)
v
E 1 GroSS rECeipls. ........ooeienien . © 76,418. 27,304. 103,722.
E
2 Less: Contributions ... ................ 73,568. 24,529, 98,097.
3 Gross income (line 1 minus line 2)..... Z,850. 2,775. 5,625.
4 Cashprizes.............cooviiviininnns
5 Noncashprizes..............coiinvunn
D
8 | 6 Rentfacility costs.....................
E
C
T 7 Foodandbeverages..................
E
B | 8 Entertainment........................ 750. 750.
E
E 9 Other direct expenses. ................ 8,677. 4,166. 12,843.
5
10 Direct expense summary, Add lines 4 through 9incolumn () ... ... ... . . .. . . . - 13,593.
11 Net income summary, Subtract line 10 fram line 3, column {d). . ... ... ... .. . » -7,968.
Part lll Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Farm 990-EZ, line 6a.
] {b) Pull tabs/instant ) (d) Tolal gaming
R {a} Bingo bingo/progressive {c} Other gaming (add column (a)
‘é bingo through celumn {c))
N
u
E T GroSSTevenue...........ooovveivnennns
2 Cashoprizes...........................
E
PE :
rE| 3 Noncashprizes.......................
EN
cs
TE|l 4 Rentfacility costs.....................
5 Other direct expenses.................
| |Yes % | Yes % [ |Yes %
6 Volunteer labor....................... No No No
7 Direct expense summary. Add lines 2 through S in column () ... ..o e, -
B Net gaming income summary. Subtract line 7 from line T, column {d) .. ...... .. .. . i, L

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

BAA TEEA3702L 0918117 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 ar 990-EZ) 2017 Zero Breast Cancer 68-0386016 Page 3

11 Does the organization conduct gaming activities with nanmembers?. ... o i i e e D Yes D No
12 Is the arganization a granior, beneficiary or trustee of a trust, or a member of a parinership or other entity formed to
administer Charitable Gaming T, ... . ittt e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The arganization's TG .. o oot e e 13a %
B AN QUISIAE TACIlItY. . ..o 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name*>
Address >
15a Does the arganization have a contract with a third party from whom the organization receives gaming revenue? ... ... DYes L—_I No
b If 'Yes,' enter the amount of gaming revenue received by the organizaton> § and the amount
of gaming revenue retained by the third party> &
¢ If 'Yes,' enter name and address of the third party:
Name »
____________________________________________________________ 1
|
Address » 1

16 Gaming manager information:

Description of services provided *

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the arganization required under state law to make chaniahle distributions from the gaming proceeds to retain the
state gaming license? DYes |:|No
k Enter the amount of distributions required under state law to be distribuled to other exempt arganizations or spent in the
organization's own exempt activilies during the tax year » $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v},
and Part I, lines 9, 9b, 10, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions,

BAA TEFA3703L 091817 Schedule G (Form 920 or 950-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OIS No. 1585-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 930 or 930-EZ or to provide any additional information.
» Afttach to Form 990 or 990-EZ,

Open to Public

Department of the T > irs. . ion. )
Department of the Treasury Go to www.irs.gov/Form890 for the latest information Inspection
Name of the organization Employer [dentification number
Zero Breast Cancer 68-03B6016

Form 990, Part|, Line 1 - Organization Mission or Significant Activities

At ZBC, we focus on modifiable risk factors at the individual and community level. We
recognize that social and economic conditions impact our ability to live in healthy
places and pursue healthy behaviors. While many disparities are systemic, through
education and empowerment we can increase our resilience and change our environments
to improve the health of all. We address issues such as: Physical activity: stress
management; adequate sleep; nutrition and healthy eating habits; reduced exposure to
radiation and chemicals that affect hormones or otherwise raise breast cancer risk;
no or limited alcohol consumption; breastfeeding; and health equity. We share
integrated, scientific evidence-based information in order to¢ educate and empower
girls, women and communities. We serve with a focus on youth, teens and breast cancer
survivors in underserved communities. More rarely men can get breast cancer too but
our work is applicable to them too.

Form 990, Part lll, Line 4a - Program Service Accomplishments

Teens and Youth Educational and Outreach Programs. ZBC has created two unigque
campaigns aimed at teens and youth: 1) 13 Ways to Reduce Your Risk of Breast Cancer
Campaign: Using materials created in 2016, during 2017 ZBC increased efforts to
distribute posters and companion brochures (available in English and Spanish}. These
materials were delivered to an additional 20 high schools in the California Bay Area
and beyond during 2017. ZBC continued to support high school breast cancer awareness
clubs and provide internship opportunities for high school students interested in
becoming active promoters of health and wellness by educating their peers about
practical risk reduction actions. ZBC visited several high schools and youth
extra-curricular programs to interact with students in order to increase their
knowledge and awareness about the current scientific evidence on breast cancer risk.

ZBC applied for and was awarded an opportunity to participate in a grant writing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL  08/09/17 Schedule © (Form 990 or 950-EZ) (2017}




Schedulz O {Form 990 or 990-EZ) (2017) Page 2

Name of the orgarization Employer identification number

Zero Breast Cancer 68-0386016

Form 990, Part lll, Line 4a - Program Service Accomplishments

training program called Quickstart offered by the California Breast Cancer Research
Program (CBCRP) and the University of California. The outcome of this training is
that ZBC has partnered with a researcher from the Safe Cosmetics Program in the
California Department of Public Health to submit a grant application for a study on
ways to intervene with youth and teens to modify their use of unsafe products. If
awarded this grant, the project will begin in 2018. 2) Girls' New Puberty Campaign:
Based on the success of the CYGNET study of pubertal onset and an excellent book by
two of our collaborating researchers, Louise Greenspan MD and Juliana Deardorff, PhD,
ZBC completed and launched materials for the campaign 'Girls' New Puberty: When 8
Year Old Girls Have 13 Year 0l1d Bedies.' Now, in addition to infographics produced
in 2016 in English and Spanish, a Girls' New Puberty Facebook page was set up and an
interactive micro-site was created and launched in 2017. This micro-site includes 5
topic '?chapters' focusing on important and practical ways of achieving of health and
wellness during girls’' puberty for beoth short term and lifelong health and wellness.
With this campaign, ZBC has created new content where none existed and curated links
to good gquality resources that are helpful for members of low-income and immigrant
communities, including parents, grandparents and other guardians of young girls.
These materials were alsc designed to be useful to educators, health care and public
health professionals and other adults responsible for child welfare and wellbeing in
disadvantaged communities.

Form 990, Part ll], Line 4b - Program Service Accomplishments

Adult Educational and Outreach Programs. ZBC continues to pursue a dual strategy of
reaching our intended audience in person and through multiple digital channels
including our website, social media postings, blogs and a regularly monthly
e-Newsletter. In 2017, we participated in several breast cancer conferences

throughout California and even out of State to reach advocates, survivors, health

BAA Schedule O (Form 990 or 990-E2} (2017)
TEEA490ZL  08/09/17
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Name of the arganization Emplayer identification humber

Zero Breast Cancer 08-0386016

Form 990, Part lll, Line 4b - Program Service Accomplishments

care professionals and industry contacts; we created and deployed engaging and bold
displays of our materials at these different forums. ZBC collaborated with
community partners, corporate sponsors and other non-profits to create and produce
three program events open to the community during 2017. They were held in Berkeley,
Oakland, and Marin County, CA. Each represented opportunities to launch and share
educational campaigns and to honor key partners working on a range of topics,
including providing services to breast cancer survivers and doing vital research,
advocacy and education about toxic chemicals and disease risks, Corporate partners
generocusly underwrote all three events.

Form 990, Part lll, Line 4c - Program Service Accomplishments

Community-Engaged Research. From the outset, ZBC has differentiated itself from
other breast cancer organizations through our unique involvement in research. ZBC
partners with scientists from universities and clinical organizations on multiple
levels to represent those affected by the disease and to disseminate findings from
studies focused on causes or prevention of primary or recurrent breast cancer. In
2017, ZBC partnered with researchers in three areas. 1) Pathways Project: This
prospective study of breast cancer survivorship follows a cohort of 4,505 women who
were diagnosed with breast cancer in the Kaiser Permanente Northern California
health care system. In 2016, the National Cancer Institute (NCI) awarded a
multi-year grant to continue Pathways, which included funding for a community
advisory board (CAB). In 2017, ZBC initiated the formation of this CAB and serves as
the facilitator to determine the priority educational messages and delivery media
for diverse breast cancer survivors. 2) Underserved Survivors Project: ZBC
successfully completed a Patient-Centered Outcomes Research Initiatives (PCORI) Tier
IT Pipeline to Proposal project and, in a competitive process, was awarded an

additional year of funding (Tier III) to develop and submit a patient-centered

BAA Schedule @ (Form 990 or 390-EZ) (2017)
TEEA4902L  08/09/17
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Name of the argamization Employer identification number

Zero Breast Cancer 68-0386016

Form 990, Part lll, Line 4c - Program Service Accomplishments

research proposal with equal participation from patients, stakeholders, and
researchers. 3) Environmental Exposures as Breast Cancer Risk Factors Projects: In
2017 ZBC continued to act as a community advocate or partner on five multi-year
grants from the CBCRP seeking to better understand the role of environmental
chemicals in breast cancer. These studies include two multi-generational
explorations of the effects of specific chemical compounds and three locking at
various mechanisms that chemicals may impact to affect susceptibility.

Form 920, Part VI, Line 11b - Form 990 Review Process

The form 990 is presented in its entirety first to the Finance Committee and then to
the full board. Each member of the Board of Directors will receive a copy of the
Form 990 prior to the board meeting and have an opportunity to comment/clarify any
questions. The pre-filed 990 will be approved by a vote at the board meeting and
subsequently submitted to the Internal Revenue Service.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

The organization enforces and monitors its conflict of interest policy by requiring
that each member of the Board of Directors sign an annual statement that affirms
such director has received a copy of the policy, has read and understands the
pelicy, and has agreed to comply with the policy. In addition, if the Board of
Directors has reasonable cause to believe a member has failed to disclose actual or
possible conflicts of interest, it will inform the member of the basis for such a
belief and afford the member an opportunity to explain the alleged failure to
disclose. After hearing the member's response and making further investigation, if
the remaining Board of Directors determines the member has failed to disclose an
actual or possible conflict of interest, it will take appropriate disciplinary and

ceorrective action.

BAA Schedule O (Form 990 or 950-EZ) (2017)
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Marme af the arganization Employer identification number

Zero Breast Cancer 68-0386016

Form 990, Part VI, Line 15a - Compensation Review & Appreval Process - CEO & Top Management

The Executive Committee provides oversight and guidance to, and evaluates the
performance of the Executive Director and makes recommendations to the Board
regarding compensation. Executive Committee members will perform a thorough review
to determine suitable compensation and what kinds of benefits will be provided. The
process for determining the components of a compensation package may include the
following: a) A review of compensation surveys, b) Reference to written employment
contract, c¢) A review of 990's of similar organizations. The Executive Committee
shall retain documentation of the deliberation and final compensation decision and
such documentation will be contained in both the minutes of the Board of Directors
as well as the Executive Director's personnel file. Other than its Executive
Director, ZBC does not have any employees who meet the IRS definition of officer or
key employee.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

Zero Breast Cancer makes available to the public, upon request, the governing

documents, conflict of interest policy, and financial statements.

Form 990, Part IX, Line 11g
Other Fees For Services

(A) (B) (C) (D)
Program Management Fund-
_ Total  _ Services = _ & General raising
Contract Admin. Support 22,914, 9,165, 13,7489,
Events Coordinator 10, 900. 10, 900,
Graphic Design 6,948, 3,783. 3,165,
Other 1,967. 1,232, 431, 304.
Total 3§ 42,729, § 5,015. 3 0,590, $ 28,118.

BAA
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