Form 990

CMB No. 1545-0047

Return of Organization Exempt From Income Tax 2016
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
o * Do not enter social security numbers on this form as it may be made public. Open to Public
ﬂ?@fn’éﬁ"EE‘véﬁu‘Tslw?;”"’ * [nformation about Form 990 and its instructions is at www. irs.goviform990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending '

B  Check if applicable c

Addresschange  |Zerp Breast Cancer
Mame changa 30 North San Pedro Road #160
San Rafael, CA 94903

Initial return
Final return/terminatad

Amended return

D Employer identlfication number

68-0386016

E Telephone number

{415) 507-1849

G Grass receipis 300,9 B 9

Application pending F Name and address of principat officer: Rose Barlow
Same As C Above

H(a) Is this a group return for subordinates?|  |yag
H(b) Are all subardinales included? Yes Na

If 'No," atlach a list. {see instruclions)

Tax-exempt status  [X[5010cX3) | [501(c) ( ) Gnsertno) | [4Mrgaxtyor | [527

|
J Website: » www.Zerobreastcancer.org

H(e} Group exemption number B

Fosrn af organizalian: IE]CDrpuration l_l Trust [_l Assacialion I_I Ciher™ | L. Year of formation: 1996 | M Stale of legal domicile: CA

K
[Partl |[Summary

1 Briefly describe the organization’s mission or most significant activities: gea Schadule 0
B o e e e e e e e o __
Q
=
Sl e e ——— —
el L L ITTTTTTToToTTToTToTTTTTTT
3| 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, linela)........ . ... .............. ] 3 6
‘:: 4 Number of independent voting members of the governing body (Part VI, line 1b). ................. 4 6
L] 5 Total number of individuals employed in calendar year 2016 (PartV, line 2a) . .. ................ 5 4
=! 6 Total number of volunteers (estimate if necessary). .. ... .. ... . . ... . e 6 120
] 7a Total unrelated business revenue from Part VIIl, column {C), line 12 ........ ... ................ 7a Q.
I
b MNet unrelated business taxable income from Form 990-T, line 34. .. ......... . ... ... ... ....... 7b 0
Prior Year Current Year
© 8 Caontributions and grants (Part VIII, line Thy. . ... 417,093. 279,936.
g 9 Program service revenue (Part VIl line 2g)............ ... ... Ll B89,912. 2,425,
H 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d).............. ... ...... 525. 465 .
& | 11 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11e)......... ...... 20,186. -6,894.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 527,716, 275,832,
13 Grants and similar amotnts paid (Part 1X, column (&), lines 1-3)...........
14 Benefits paid to or for members (Part IX, column (A), line 4) .. e
- 15 Salaries, ather compensation, employee benefits (Part IX, column (A) lines 5- 10) ..... 260,850. 234,097.
§ 16a Professional fundraising fees {(Part IX, column {A), line 1e)............... ..
§. b Total fundraising expenses (Part IX, column (D), line 25) » 92, 501.
17 Other expenses (Part IX, column {(A), lines 11a-11d, 11f-24e).............. . 221,717, 296,709.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25}.. .. 482,567. 530, 806.
19 Revenue less expenses. Subtract line 18 framline 12..................... 45,149. -254,874.
E : Beginning of Current Year End of Year
83_ 20 Totalassets (Part X, line 168} .. ... ... ... ... .. . : 679,924. 422,745.
38| 21 Total liabilities (Part X, 1€ 26) ... ... . 6,403, 4.098.
53 Net assets or fund balances. Subtract line 21 romibine 20........ ... ... .. ... ...... 673,521. 418, 647.

[Partll_[Signature Block

Under penalties of perjury, | declare that | hava examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based an all 'infarmation of which preparer has any knowledge.

Slgl"l Signature of officer Dale
Here p Rose Barlow Executive Director
Type ar print name and hitle
Print/Type preparer's name Preparer's signature Date Check U if {PTIN
Paid Douglas E. Cook, CPA/MPA Douglas E. Cook, CPA/MPA self-employed PC1521705

Preparer Firm's rame ™ Copk & Company, A Prof. Actncy. Corp.

Use Only |rims acdress ™ 870 Market Street, Suite 880

Firm's EIN ™ 47-2626541

San Francisco, CA 94102

Phone o {415)-621-1112

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

|§] Yes |_] No

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

TEEADTIEL 111616 Form 930 (2016)



Form 990 (2016) Zero Breast Cancer 68-0386016 Page 2
IPart IIl_| Statement of Program Service Accomplishments
Check if Schedule O centains a response or note to any line in this Part (Il v : S SRR AN L .
1 Briefly describe the organization's mission:

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

Form 990 or 99C-EZ? .. ... .. ... ... ... SRR + ot et h e e e e e e e e D Yes No
if "ves,' describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. I:l Yes No

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

4 Describe the or%anization's program service accamplishments 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 $ 100,733, including grants of $ ) (Revenue 5 )

4b (Cade: } {(Expenses $ 74,244 . including grants of $ ) (Revenue $ )
See_Schedule O

4c (Code: ) {(Expenses $ 64,049. including grants of $ )} (Revenue $ )
See_ Schedule 0

4 d Other program services (Describe in Schedule 0.} See Schedule O
(Expenses § 83,195, including grants of  § ) (Revenue § 2,425 .)
4 e Total program service expenses ™ 322,221.

BAA TEEAQI02L 11/16/16 Form 99¢ (2016)



Form 990 (2016) Zero Breast Cancer 6B8-0386016 Page 3
{Part IV_|Checklist of Required Schedules

Yes| Mo
1 Isthe Drganlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A. . B N A A SR =5 1 X
2 Is the organization required to cornplete Schedule B, Schedule of Contributors (see instructionsy? ... ... ... 2 X
3 Did the organization engags in direct or indirect political campalgn activities on behalf of or in oppesition to candidates
for public office? If 'Yes,' complete Schedule G, Part [ ... ... . . . . . 3 X
4 Section 501(1;)(3Lorganlzat|ons Did the organization engacge in Iobbymg activities, or have a secticn 501 (h) election
in effect during the tax year? if 'Yes,' complete Schedule C, Part il .. ......... ... .. i R < S H e e a e e 4 X
5 Is the organization a section 501(c)(4}, 501{c)(5), or 501{c)(6) vrganization ihat receives membership dues,
assessments, or similar amounts as defined in Revenue Pracedure 98-197 If 'Yes,’ complete Schedule C, Part it ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right
}g prolwde advice on the distribution or investment of amounts in such funds or accounts? Jf 'Yes,' complete Schedule D, ¥
art ... R P - A EE e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histaric land areas, or historic structures? /7 'Yes, ' complete Schedute D, Part It . R BB e 7 X
8 Did the organization maintain collections of works of art, historicai treasures, or other similar assets? ff 'Yes,’
complete Schedule D, Part 1l .. .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counsehng, debt management, credit repair, or delit negotlatlcm
services? If ‘'Yes, complete Schedule D, Fart IV. ... oo I I - X
16 Did the organization, directly or through a related organization, hold assets in fempararity restricted endowments,
permanent endowments, or quasi-endowments? f 'Yes,' complete Schedule D, Part V.. ... ... R 10 X
11 if the organization's answer lo any of the following questions is 'Yes', then complete Schedule D, Parts V1, VII, VIII, IX,
or X as applicable.
a Did the arganization repart an amount for land, buildings, and equipment in Part X, line 107 f 'Yes,' c:omplete Schedule
D, Part VI .. . . 1a] X
b Did the organization report an amaunt for investments ~ other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part Vil .. CERE e e 11b X
¢ Did the organization report an amount for investments ~ pragram related in Part X, line 13 that is 5% ar more af its total
assets reported in Part X, line 167 If 'Yes,' complefe Schedule D, Part Vil .. L e oo 1e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% er more of its total assets reportecl
in Part X, line 167 If 'Yes,' complete Scheduie D, Part IX .. .. ... . ..... . .. . . ... .. ... ... ; 11d X
e Did the organization repart an amount for other liabilities in Part X, line 257 If 'Yes,  complete Schedule D, Part X...... [11e X
f Did the arganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 720)7 If 'Yes,' complefe Schedule D, Part X 111 X
12a Did the organization obtain separate, |ndependent audited financial statements for the tax year? If 'Yes, cormplete
Schedule D, Parts Xlana Xit.. .. ...... e o 12a X
b Was the organization included in conselidated, independent audited financial staternents for the tax year? If 'Yes," and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts X! and Xil is optional. . o 12b X
13 Is the organization a school described in section 170(0)(1)(A)(ii}? if 'Yes,' complefe Schedule E....... ... . R 13 X
14a Did the organization maintain an office, employees, or agenis gutside of the United States? .. ... ........... L 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities cutside the United States, or aggregate forelgn investments valued
at $100,000 or mare? /f 'Yes,' complete Schedule F, Parts | and IV .., 14h X
15 Did the organization report on Part IX, column {A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? ff 'Yes,' comp!ete Schedule F, Parfs lland IV. ... .. ... . 15 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants ar cther assistance to
or for foreign individuals? /f 'Yes,” compfete Schedule F, Parts Il and IV oo 16 X
17 Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complefe Schedulfe G, Part | (see instructions). . ... ... .. ... ... . ... ... ... 17 X
18 Did the organization report mare than $15,000 total of fundralsmg event gross income and centributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. ... ..o oo s e e 18 X
19 Did the organization report mare than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,’
camplete Schedule G, Part Il e 19 X

BAA TEEAQIOIL 11/16116 Form 990 (2016)



Form 930 (2016) Zero Breast Cancer 68-0386016 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If ‘Yes,' complete Schedule H........... 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or ather assistance to any domestic arganization ar
domestic government on Part IX, column {A), line 17 if 'Yes,’ camplete Schedule I, Parts land If. ... .. .. 21 X
22 Did the organization report more than 35,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A}, line 27 If 'Yes,' complete Schedule I, Parts | and I, . e . . 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and farmer officers, directors, trustees, key employees, and highest compensated employees? If *Yes, ' complefe
SChedUie J. . ’ 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'gota line 25a. . ... ... . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ... . ... 24b
¢ Did the erganization maintain an escrow account cther than a refunding escrow at any time during the year to defease
any tax-exempt DONds? .. 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . .. 24d
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? If 'Yes,' complete Schedule L, Part!............. 25a X
b Is the organization aware that it engaged in an excess benefit lransaction with a disqualified Berson in @ prior year, and
fhat the transaction has not been reported on any of the organization's priar Forms 980 or 990-E27 if "Yes,’ comp!ete
Schedule L, Part [. ... . . 25b X
26 Did the o;?anlzahon report any amount on Part X, line 5, B, or 22 for receivables fram or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees ar dlsquall led persons’
if 'Yes,' complete Schedute L, Part if . e 26 X
27 Did the organization provide a grant or other assistance tc an officer, director, trustee, ke empio ee, substantial
contributer or employee thereot, a granl selection committes member. or to a 35% controlled enhi’y or family member
of any of these persons? If Yes complete Schedule L, Part Ill. . e, ; 27 .4
28 Was the organization a party to a business transaction with ane of the following parties {(see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Parf V. . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,' complete
Schedule L, Part V.. .. 28b X
¢ An entity of which a current ar former officer, director, trustee, or key employee (or a famxg memher thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes complete Schedule L 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf ‘Yes,' comp!ete Schedu!e M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," camplete Schedule M. .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part! ... .. Ed| X
32 Did the organizatian sell, exchange dispose of, or transfer more than 25% of its net assets? if 'Yes,' complefe
Schedule N, Part 1 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, ' complete Scheduwle R, Part { ... . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part li, Ilf, or IV,
AN Part N, e 1. e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2 . ... ... ... .. ... .. .. 35a X
b If "Yes' to line 35a, did the organization receive any payment from ar engage in any transaction with a controlled
entity within the meaning of section 512(b}{(13)? /f 'Yes,' complete Schedule R, Part V, line 2 . . . 35bh
36 Section 507(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI 37 X
38 Did the crganization complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. B G S R SRS R SEEE e 38 X

BAA

TEERQIOAL 111161186

Form 990 (2016)



Form 9390 (2016) Zero Breast Cancer 68-0386016 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O contains a response or note to any line in this Part V. .

[

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .. : 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ......| 1b 0
¢ Did the crganization comply with backup mthholdmg rules for reportable payrnents to venders and reportable gaming
{gambling} winnings {0 prize WinnBrS 2 .. . e 1c¢| X
2 a Enter the number of employees reported on Foarm 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
bf at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, yau may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... .... 3a X
b If 'Yes,' has it filed a Form 990-T for this year? if ‘No'ta line 3b, provide an explanation in Schedule O . ... . ... ... ... 3ib
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)'? da X
b If Yes,' enter the name of the foreign country: =
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the arganization a party to a prohibited tax shelter transaction at any time during the tax year? ... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,' to line 5a or 5b, did the organization file Form BBBE-T?. . ... .. ... ... i i Sc
6 a Does the organization have annual grass receipts that are narmally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... .. ... ... ... .. 6a X
b If “Yes,' did the urganlzatlon include with every solicitation an express staternent that such contributions or qifts were
not tax deduetible? .. ... e é6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 17ﬂ(c)
a Did the organization receive aﬁayment in excess of $75 made partly as a coniribution and partly for goods and
services provided to the payery. 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b| X
¢ Did the cr%amzatton sell, exchange or ctherwise dlspose of tanglble persona! prnperty far which it was required (o file
Form B S 7c X
d If 'Yes,' indicate the number of Forrns 8282 flled dur|ng the VEBE. . I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bhenefit contract?. . ... ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ... .. .. .. .. 74 X
g lf the organlzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
as required?. S 7q
h If the organlzatlon received a contribution of cars, boats, airplanes, ar ather vehicles, did the arganization file a
F oI T 7 . e 7h
8 Sponsoring organlzatlons malntalnlng donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? . . .. .. . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the spansoring organization make any taxable distributions under section 49667 . ... .......... ... .. .. 9a
b Did the spansoring organization make a distribution to a donor, donor advisor, or related person?. . ....... ... ... ... .... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12, ... .. ... ....... 10a
h Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10k
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders, . .............. ... .. L Ma
b Gross income from other sources (Do net net amounts due or paid to other seurces
against amounts due or received fromthem.). . ... ... 11b
12a Section 4947(a}(1) non-exempt charitable trusts. |s the organization filing Form 990 in liev of Form 104172 ... ... ... 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 qualified health plans inmere thanone state? .. ...... ....................... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the crganization is required to maintain by the states in
which the organization is licensed to issue gualified health plans. . .. : .| 13b
¢ Enter the amount of reservesonhand .. .................... ... ... 13¢
14a Did the organization receive any payments for indoor tanning services durlng the tax year’ RO 14a X
b If "Yes,' has it filed a Form 720 to report these payments? f 'No,’ provide an explanation in Schedu(e a. 14b

BAA TEEAQIDSL 1116/16

Form 990 (2016)



Form 990 (2016) Zero Breast Cancer 68-0386016 Page 6

|Part VI |Governance, Management, and Disclosure For each 'Yes' response to fines 2 through 7b below, and for
a ‘No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O, See instructions.
Check if Schedule O contains a response or note to any line in this Part V|, . . R e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. ... .. T1a 6
if there are material differences in voting rights amang members
of the governing body, or if the governing body delegated broad
authority to an executive commiltee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b 6
2 [Dnd any officer, director, trustee, or key emplayee have a family relationship or a business relationship with any other
officer, directar, trustee, ar key emMpIoyee? .. ... . . 2 X
3 Did the organizaticn delegate control over management duties customarily performed by or under the direct supervision
of officers, direciors, or trustees, or key employees to a management company or other person? . ..................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ............. 5 X
6 Did the organization have members or stockholders?. . ... .. ... 6 X
7a Did the organizalion have members, stockholders, ar other persons who had the pawer to elect ar appeint ane or more
members of the governing body ? .. . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing booy?. .. ... . ... B IS 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by
the following:
a The governing bady?. ... . AR TAHNER + « + @« + + GBI + + + + T < - S e e e e e e e e e e e e e e e e e e Ba| X
b Each cornmittee with authority to act on behalf of the gaverning body? ... ... ... .. . . 8hl X
9 s there any afficer, director, trustee, or key employee listed in Part VII, Section A, who cannet be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.. ... ... ... . ... ......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have lgcal chapters, branches, or affiliaies?. . ... .. ... . . 10a X
b If "Yes,' did the organizaticn have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operalions are consistent with the organizaban's exempt purposes? ... .. .. ....... e R e e e e e e et e e e e e eaaa, 10b
1 a Has the organization provided a complete copy of this Form 990 to all members of its governing body hefore filing the form?. . . ................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule 0
12a Did the crganization have a written conflict of interest palicy? #f 'Wo,"gotoline 13. ... .. . .. . . . . . . . .. ... ... . ..... 12a| X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?.................. e 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? If 'Yes,' describe in
Schedule O how this was done .. See Schedule Q... ... . . . 12¢| X
13 Did the organization have a written whistleblawer policy?. . ... ... . 13 X
14 Did the organizatien have a written document retention and destruction policy? . ... ... ... o 0 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persans, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . See  Schedule Q....................... 15a] X
b Other officers or key employees of the arganization. ... ... . 0 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. ... ... .. .. e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements undar applicable federal tax law, and take steps to safeguard the
arganization's exempt status with respect to such arrangements?. ... . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fited » (o1

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.

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

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

Rose Barlow 30 N San Pedro Road, Suite 160 San Rafael CA 94903 (415)-507-1940
BAA TEEAQIQEL 11/1616 Form 980 (2016)




Form 990 (2016) 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 or note to any line in this Part VIl .......... .. ; AR IS A 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, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the arganization's current key employees, if any. See instructions for definition of 'key employes.’
® List the organization’s five current highest compensated employees (other than an officer, directar, trustee, or key empioyee)

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

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

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

List Persons in the following order: individual trustees or directers; institutional trustees; officers; key employees; highest compensated

employees; and former such persans.
[:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trusiee.
(<)
Pasition {do not check mere
iy (B) than ane bex, unless person (D) (E) (F)
MName and Tille Avarage i5 beth an officer and a Repartable Reportabls Estimated
hours direclorl/trusiee) r:nz?rrpensati_unlfrurn :;:Tpdensalio_n from amount of ?lher
per —_— & prganization related organizations compensation
week & 3| 31O 28 I (w-zn%egmmm (w-z.'loga-wsm from the
tist any i St 2 F = (2 3 arganization
husforla 11 & |G 2 8|2 and related
related 2 g 2 (855 arganizaticns
or?_anlza- 5 g § g "g
ions -
below | Tl 5 g 8
dotted | B| & 2
line} § g

(1) Constance Goldsmith

President 0 X X 0. 0. 0.

_® Bette Caan _______________ g

Vice President 0] X X 0. 0 4]
_® Melissa Felder ______ ______ _1_

Treasurer 0 X X 0. 0 0
@ Laurie O'Hara Torres________ L

Secretary 0 X X 0. 0 0
_® Erica Heath _____________ 2 _

Director 0 X 0. 0 0
_® Hon. William Stephens _ _____ _1_

Director 0 X 0. 0 0
_® Dr. Briam Lewis ___________ _1_

Director 0 X 0 0 0
_® Sally Thomson Durkan ____ __ _ _1_

Director 0 X 0. 0 0.
_®) Judy Wetterer ____________ _1_

Director 0 X 0. 0 0.
Q0 Shelley Anderson | _1_

Director - 0 |x 0. 0. 0.
0D _Rose Barlow ___ __ ________ _32_

Executive Dir. 0 X Bl,443. 0. 0.
U o
o _____ e
(149)

BAA TEEAQIDZL 11/16/16 Farm 980 (2016)
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[Part VIl [Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees (continzed)

(B) ©
Positi
(A) Ar\{erage éga nal!checfln}lg?a_ lhgn1 one {8 (E (F}
1 . rson | n 1
Nerme and (i wge%r: °f€°;'na$"is§gi?aom?r"gﬂeg) comgeeg:;:ﬁmefrom comE:resoanl?o'?r:errpm amgiﬂi"frlifher
dtey R3Sz BAT| aeolmer | chsgapnidors | corpeasion
hours™ o, £ F ‘E_F _% § organizalian
for 5 é‘ =|® g 2 B & and related
related  [& g g organizalians
Drgl_amza § = % E
AN EEE
dolted (i-% g
line} o o 2
<
Qs ____ L
ee __________] S
. e
qay_ _________ o
a o ____ e
e o ____ o
e _________] ——
@ e
e  _____ e
ey o
@8 ___
TbhSubtotal .................. .. . > 81,443, 0. 0.
¢ Total from continuation sheets to Part VI, Section A . > 0. 0. 0.
d Total {add lines 1Thand 1¢). ... ... ... ... . . . . > 81,443, Q. 0.
2 Tolal number of individuals {including but not limited 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 employee, or highest compenzated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. ... .. . . . . . . . . . . . .l : 3 X
4 For any individual listed on line 1a, is the sum of reportable campensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes, ' complete Schedule J for
SUCh NOIIdUAL . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. ......................... .. 5 X

Section B. Independent Contractors

1 Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of

compensation from the organization.

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

(A)
MName and business address

., B .
Description of services

C
Comp(er?sation

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

$100,000 of campensation from the organizatien

o

BAA

TEEAQIQBL 11/16M§

Form 990 (2016)
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Part VIII| Statement of Revenue

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

Total revenue

(B}
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

)]
Revenue
excluded from tax

under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns 1a

b Membership dues 1h

¢ Fundraising events e

130,277,

d Related arganizations 1d

e Government grants {contributicns) 1e

f All other contributions, gifts, grants, and
similar amounts nat included above 1f

149,659,

g Noncash contributions ingluded 1n lines 1a-1f;
h Total. Add lines 1a-1f

$ 13[041

- 279,936,

Program Service Revenug

Business Cade

900099

2,425.

2,425.

[+

d

e

f All other program service revenue.

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

- 2,425,

Other Revenue

3 Investment income (lnc!udlng dividends, interest and

other similar amounts) ..... ... ... .

4 Income from investment of tax-exempt bond proceeds L4

5 Royalties.................

> 465,

465.

(i) Real

(i) Parsonal

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

b Less: rental expenses

¢ Rental jncome or {loss) . . .

d Net rental income or (loss) .. ..... .. ...

7 a Gross amount from sales of (0 Securties

(i) Qther

assels other than inveniory

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

¢ Gain ar (loss). .

d Net gain or (loss)

8a Gross income from fundraising events
{not including.. § 130,277.

of contributions reported on line 1c¢).
See Part IV, line 18

15,038.

b Less: direct expenses . b

25,057.

¢ Net income or (loss} from fundraising events

. " -10,018.

-10,019,

9a Gross incame from gaming activities.
See Part IV, line 19 . a

b Less: direct expenses ). . srns b

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

> 3,125.

3,125.

10a Gross sales of inventary, less returns
and allowances. ; a

b Less: cost of goods sold . G b

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

Miscellangous Revenue

Business Code

d All other revenue

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

v 275,932,

2,425,

-6,429,

BAA

TEEADIZOL 11/1616

Form 920 (2016)



Form 990 (2016) Zero Breast Cancer 68-0386016 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns. Ali other arganizafions must complete column (A).
Check if Schedule O contains a response or note to any lineinthis Part IX. ... ... ... . ... .. .. . ... . ...... (%]
. . {(A) (B) (D)
De not inciude amounts reported on lines Total expenses Pro ; M -
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIL EeXpenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21. . .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members . =
5 Compensation of current officers, d!rectors
trustees, and key employees ... ... B1,443. 38,156. 20,900. 22, 387.
g Compensation not included above, to
disqualified persons (as defined under
section 4958%%(1 ) and persons described
in sectioen 4958(c)(3)(B) . . A S 0. 0. 0. 0.
7 Other salaries and wages .. 129,200. 96,049. 27,797. 5,354.
g Pension plan accruals and contrlbutlons
(include section 401(k) and 403(b)
employer contributions) ... ..., ... ..
9 Otheremployeebeneflts.... R P 6,027, 5, 377. 338. 312.
10 Payrolltaxes...................... ..oy 17,427, 11,103, 4,028. 2,296.
11 Fees for services {non- employees)
aManagement. .. ... .. ... ..
blegal... . ... ... ... ... ... 1,000. 1,000.
c Accounting 31, B53. 3,023. 28,164, G6E6.
d Lobbying .
e Professional fundraising services. See Part IV, I|na 7.
f Investment management fees .
g Other. {If line 11g amount exceeds 1G% of line 25, colurnn
(A) ameunt, ||st?meﬂgexpenses on ScheduleOSCh 0 115,111, 89,601, 9,694, 15,816,
12 Advertising and prometion 13,906. 5,159, 59, 8,688.
13 Office expenses 29,362, 15, 845. 6,221. 7,296.
14 Informaticn technology 4,575, 2,766, 629 . 1,180.
15 Royalties
16 Occupancy 52,730. 33,596, 12,190. 6,944 .
17 Travel.....ooooee 10,764. 9,506. 341. 917.
18 Paymenis of travel or entertainment
expenses for any federal, state, or loca!
public officials........ . R
19 Conferences, conventions, and meetmgs
20 Interest... ...
21 Payments to affiliates. G
22 Depreciation, depletion, and amortlzatmn
23 INSUranCe..........ooo o 4,173. 2,606. 745, 822.
24 Other expenses. [ternize expenses not
cavered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, calurmn (A) amaunt, fist ling 24e
gxpenses on Schedule O} . ... ... .. -
a Miscellaneous_ 17,783, 6,205, 3,870, 7,708,
b Event supplies and services 10,934. 369. B6. 10,479.
¢ Program supplies_ ___ __ 4,518. 2,860. 22, 1,636.
d
e All other expenses. .. ... ...
25 Total functional expenses. Addllnes 1 thruugh 242 530,806. 322,221. 116,084. 52,501.
26 Joint costs. Complete this line only if
the organization reported in column (B)
jeint costs from a combined educational
campaign and fundraising solicitation.
Check here » |:| if following
SQOP 98.2 (ASC 958-720). .

BAA

TEEADIIOL 11/16/76

Form 990 (2016}
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[Part X [Balance Sheet

Check if Schedule O contains a response or nate to any line in this Part X

L) B
Beginning of year End of year
1 Cash — non-interest-bearing. .. ........... ... ... . .. SR 325,284.| 1 39,251.
2 Savings and temporary cash investments. ... . o i 325,00B.] 2 358,125.
3 Pledges and grants receivable, net. ...... ... . ... L 3 14,880.
4 Accounts receivable, net .. ... .. 6,464, 4 1,350.
5 Loans and gther receivahles from current and former officers, directors,
trustees, kay emplozees, and highest compensated employees. Complete
Part Il of Schedule L., ... ... 5
6 Loans and other receivables from ather disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%@()3)88). and contributing
emplayers and sponsaring organizations of section 50T{(c}(9) volunta emplorees'
beneficiary arganizations (see instructions}. Complete Part Il of Schedule L 6
21 7 Notes and loans receivable, net. . ... ... 7
§ 8 Inventoriesforsale oruse. ............ ... . ... .. 2,037.] 8 1,B872.
< | 9 Prepaid expenses and deferred charges. ... ... iiire .. 13,7359.] ¢ 6,016.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................... 10a 11,738.
b Less: accumutated depreciation. ................. .. 10b 10, 488. 2,166, |10c 1,251.
11 Investments — publicly traded securities. . ... ... ... ... ... . ... .. ... .. .. 5,226, 1
12 Invesiments — other securities. See Part IV, line 37... ... ... ... ... .. 12
13 Invesiments — program-related. See Part IV, line 11.. ... ... ......... 13
14 Infangible assets. .. ... . 14
15 Other assets. See Part IV, line 11......... ... .. ... ... ... ... ......... 15
16 Total assets. Add lines 1 through 15 (must equal lime 34). . .............. .. 679,024.]16 422,745.
17 Accounts payable and accrued expenses. .. ..., ... ... ... ......... s 6,403,117 4,0098.
18 Grants payable .. ... ... . S 18
19 Defarrad revenue ... ... 19
20 Tax-exempt bond liabilities. . ... .. ... .. .. 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... .. 21
E| 22 Loans and other payables to current and former officers, directors, trustees,
:§ key employees, highest compensated employees, and disqualified persons.
35 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 unreiated third parties. ............. 24
25 Other liabilities (including federal income tax, payables ta 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. . ... ....... g i 6,403.] 26 4,0098.
Organizations that follow SFAS 117 (ASC 958), check here » and complete
® X A
8 lines 27 through 29, and lines 33 and 34.
S 27 Unrestricted net assets. . .. e 531,422.|27 391, 267.
g 28 Temporarily restricted net assets.................... 142,099.|28 27, 380.
w| 29 Permanently restricted net assets B . ; 29
8 Organizaticns that do not follow SFAS 117 (ASC 958), check here » D
(i) .
5 and complete lines 30 through 34,
el 30 Capital stock or trust principal, or current funds. .. ... 30
%1 31 Paid-in or capital surplus, ar land, building, or equipment fund 3
2 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances e 673,521.] 33 418,647.
34 Total liabilities and net assets/fund balances. . ....... 679,924.| 34 422,745.
BAA Form 990 (2016)

TEEAONIIL 1111B16



Form 990 (2016) Zero Breast Cancer 68-0386016 Page 12
Part XI [Reconciliation of Net Assets
Check if Schedule O contains a response or nate to any line in this Part XI s R |:|
1 Total revenue (must equal Part VIII, column (A), line 12).............. 1 275,832,
2 Total expenses (must equal Part IX, column (A), line 28). ... .......... 2 530,806.
3 Revenue less expenses. Subtract line 2 from line 1., ... R 3 -254,874.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 673,521,
5 Neiunrealized gains (losses) oninvestments. ....... ............. ... e e et 5
6 Donated services and use of facilities. . ... ... . 6
7 Investment BXDENSES . e 7
8 Prior period adiustments . . .. . 8
9 Other changes in net assets or fund balances (explain in Schedule QY ....... ... oo o 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIE B o 10 418,647,

Part Xll_|Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XI1. ... ... ... ............

1 Accounting method used to prepare the Form 99G: |:| Cash EAccruaI DOther

If the organization changed its method of accounting from a priar year or checked "Other,’ expiain
in Schedule O.

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

b Were the organization's financial statements audited by an independent accountant? . ;
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
I:I Separate basis DConsolldated basis D Both conselidated and separate basis

¢ If 'Yes' te line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ghi of the audit,
review, or compllahnn of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explam
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 .
b If 'Yes,” did the organization undergo the required audit or audits? If the organization did not urldergu the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . .

Yes | No

2al X

2b X
2c| X

3a X
3b

BAA

TEEADTIZL 1141616

Form 990 (2016}



Public Charity Status and Public Support OMB Na_ 1545-0047

SCHEDULE A . - . - .
Complete if the organization is a section 501(¢X3) organization or a section
(Form 990 or 930-E7) P 4947(a)1) nonexempt charitable tr'%st- 201 6

» Attach to Form 990 or Form 990-EZ,

i o . . . Open to Public
T * Information about Schedule A (Form 290 or 990-EZ) and its instructions is :

B Boverue Sorvice™ at www.irs. gov/form990. Inspection

Nama of the organlzation Employer identification number

Zero Breast Cancer 68-0386016

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The grganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)1XAX)-

2 A school described in section 170(b)Y1MAXiD). (Attach Schedule E (Farm 990 or %90-E7).)

3 A haospital or a cooperative hospital service organization described in section 170(bX1XA)ii).

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

5

An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in
section 170(b)1XAXiv). (Complete Part I1.}

6 . A federal, state, or local government or governmental unit described in section 170(h)1)(AXV).

An organization that narmally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part I1.)

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

An agricultural research organization described in section T70(b){1XA)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricullure (see instructions). Enter the name, city, and state of the coilege or
university:

10 An organization that normally receives: {1) more than 33-3/3% of its support from cantributions, membership fees, and gross receipls
from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33-1/3% of its support from gross
investment income and unvelated business taxable income (less section 511 tax) from businesses acquired by the arganization after
June 30, 1975. See section 509(a)}(2). (Complete Part [11)

n An organization organized and operated exclusively to test for public safety, See section 509(a}4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported arganizations described in section 509(a)1) or section 509(a}2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of suppaorting organization and complete iines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appaint 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 organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supparting organization vested in the same persons that control or manage the supported oraanization(s). You
must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated, A supporting organizatian operated in connection with, and functionally integrated with, its suppaorted
organization(s) (see insiructions). You must complete Part 1V, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type Il functionally
integrated, or Type Ill non-functionally integrated supparting organization.

t Enter the number of supported organizations . ........................ .. ... .. S I:l

g Frovide the following information about the supported erganization(s).

i) Name of supparted organization @ EIN (i) Type of arganization (iv) Is the () Amnaunt af monetary {vl) Amaunt of other
(described an lines t-18 organization listed { suppori (see instructions) support (see instructions)
above (see insiructions)) in your geverning

documeani?
Yes No

A

(B)

©

L))

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016  Zero Breast Cancer 658-0386016 Page 2

[Part Il [Support Schedule for Organizations Desctibed in Sections 170(b)(1)(A)(iv) and 170(bX1XAXvi}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1Il, if the
arganization fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year
beg|nn|ngy in) i (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributiens, and
memhersh\p fees recewved, (Do nut

tnclude any "unusual grants.”). . 344,456. 337,565, 319,617, 417,093, 279,936.| 1,6598,667.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.............. 0.

3 The value of services or
facilities furnished by a
governmental unit {o the
organization without charge .. 0.

4 Total. Add lines 1 through 3. 344,456, 337,565, 319,617, 417,093. 279,936.] 1,698,667,

5 The portion of total
contributions by each person
{ather than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f 0.
6 ruhliq sugport. Subtract line 5
rorm line &, ., .. ; 1,698, 667.
Section B. Total Support
E:gl’:::’;gyﬁf)’ (or fiscal year (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
7 Amounts from line 4, .. : 344, 456. 337,565, 319,617. 417,093. 279,936.( 1,698,667.

8 Gross income from inerest,
dividends, payments recei ived
on securities loans, rents,
royalties and income from

simitar sources .. 503. 253. 155. 525. 465. 1,901.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on. . 0.

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

Part VLY ......... . 0.
11 Total support. Add lines 7
through 10.................. 1,700,568.
12 Gross receipts from related activities, ete. (see instructions). ............ .. . | 12 583, 859.
13 First five years. If the Form 990 is for the arganization's first, secand, third, fourth, or fifth tax year as a section 501(c)({3)
organization, check this box and stop here. . ... . » D
Section C. Computation of Public Support Percentage
14 Public suppoert percentage for 2016 (line &, column {f) divided by line 11, column (). .. ........................ 14 49 .99 %
15 Public support percentage from 2015 Schedule A, Part Il line 14.. ... ... . 15 69 41 %

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

b 33-1/3% support test—2075. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. ... . 00 o > D

17a 10%-facts-and-circumstances test—2016. If the arganization did not check a box on line 13, 16a, or 16k, and line 14 is 10%
or more, and if the organization meeis the 'facts-and-circumstances' test, check this box and slop here, Explain in Part VI how
the organlza’uon meets the ‘facts-and-circumstances' test. The organlzatann gualifies as a publicly supported organization. . S D

b 10%-facts-and-circumstances test—2015. |f the arganization did not check a bax an line 13, 16a, 16b, or 17a, and line 15 is (0%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this bax and stop here. Explaln in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported crganization. ... ...... > B
-

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

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

TEEAD4OZL 09/28/16
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Page 3

[Part 1] |Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) *

1

Gifis, grants, contributions,
and membershlp fees
received. (Da not include
any 'unusual grants.”. .

2 Gross receipts from adm|55|ons

merchandise sold or services
performed, ar facilities
furnished in any activity that is
related 1o the arganization's
tax-exempt purpase.

3 Graoss receipts from activities

that are not an unrelated trade
or husiness under section 513,

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
its behalf. . .. ..

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge

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

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

b Amounis included cn 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
for the year ......

¢ Add lines 7Zaand 7b.. . ...

8 Public support. (Subtract line

7c¢ from line B.). .

(a) 2012

{h) 2013

(c) 2014

(d) 2015

(e) 2016

(0 Total

Section B. Total Support

Calendar year (or fiscal year beginning in) *

9 Amounts from line 6. .. ..
10a Gress income from interest, dividends,

1

payments received on securities loans,
rents, royalties and income from
similar saurces . i
b Unrelated business taxable
incame {less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
Net income from unrelated husiness
activities not included n line 10,
whether or not the business is
regularly carmied on

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI1.}

13 Total support. (Add Ilnes 9,

14

10c, 11, and 12.)

(a) 2012

{b) 2013

{c) 2014

(dy2015

(€) 2016

() Total

crgamzatlon check this box and stop here

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, calumn (f) divided by line 13, column (f)
16 Public support percentage from 2015 Schedule A, Part lll, line 1% .. ... ... e

15

o

16

o

Section D. Computation of Investment Income Percentage

17
18

|nvestment income percentage for 2016 (line 10c, column (f) divided by tine 13, column ()
|nvestment income percentage from 2015 Schedule A, Part lll, line 17, .

17

18

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

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

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

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

BAA

TEEAD4G3L 09/2B/1G

Schedule A (Form 990 or 990-EZ) 2016



Schedu_l_e A (Form 990 or 950-EZ) 2016 Zero Breast Cancer 68-0386016 Page 4
[PartIV_|Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509¢a}(1) or (2)7 If 'Yes,’ explain in Part VI how the organization determined that the supparted arganization was
described in section 509(a){1) or (2). 2

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

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

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

da Was any supporied organization not crganized in the United States (foreign supported arganization'y? If ‘Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

O

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (h)
and (c) below (if applicable). Alsa, provide detail in Part V1, including (i) the names and EIN numbers of the supparted
organizations added, substituted, or removed; (i} the reasons for each such action; (i) the authorily under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment fo the organizing document). 5a
b Type ! or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? bb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's contral? 5¢

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributar, or a 35% contralled entity with
regard {0 a substantial contributar? /f *Yes,’ complete Part | of Schedufe L (Form 990 or 990-EZ). 7

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

%a Was the organization controlled directly or indirectly at any time during the tax year by one or more disquzlified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509¢a)(1) or (2))7?
If 'Yes,' provide detail in Part VI. %

b Did one or more disgualified persons (as defined in line 9a) hald a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' pravide deiail in Part VL. 9b

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

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

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

BAA TEEAQ4DAL  D9/2B/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 Zero Breast Cancer 68-0386016 Page 5
[Part [V |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) above? If 'Yes'to a, b, or ¢, provide detail in Part V. 1lc

Section B. Type | Supporiing Organizations

Yes | No

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

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

Section C, Type Il Supporting Organizations

Yes | No

1 Were a majarity of the organization's directors or trustees during the tax year also a majarity of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,’ describe in Part VI how control ar management of the
supporting organization was vested in the same persons that controiled or managed the supporied arganization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the erganization's officers, directors, ar trustees either (i} appointed or elected by the supported
organization(s) or 8‘:) saerving on the governing body of a supported organization? if ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relafionship with the supported arganization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

c I:I The organization supported a governmental entity. Describe i Part VI how you supported a government entity (see instructions).

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
supparted organization(s) to which the organization was responsive? f 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exemp! purposes, how the organization was
raspansive to those supported organizations, and how the organizafion determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the arganization's involvement, one or more of
the arganization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part Vi the reasons for
the organization's position that its supported arganization(s) would have engaged in these activities but for the
organizafion’s involvernent, 2b

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

a Did the organization have the power to requiarly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Frovide details in Part V1. 3a

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

BAA TEEAQ4QSL 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 590-EZ) 2016 Zerp Breast Cancer

68-0386016 Page 6

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

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gress income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(LN - SN

G| 3| bw M=

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

<]

7

Qther 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 nan-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1h, and 1¢)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

[353

Subtract line 2 from line 1d.

w

Y

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

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

Muttiply line 5 by .035.

Recoveries of prior-year distributions

o |~d|n|en

Minimum Asset Amount {add line 7 ta line 6)

O~ (||

Section C — Distributable Amount

Current Year

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

Enier 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

bW =

M| W)=

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

6

~

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

(see instructions}.

BAA

TEEAD406L 09/28/16
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Schedule A (Form 990 or 990-E7) 2016 Zero Breast Cancer _ 68-0386016 Page 7
[PartV_ [Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported erganizations {o accormplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes af supported organizatians
4 Amounts paid to acquire exempt-use assets

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

6

7

8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through B.

Distributions to attentive supported crganizations ta which the organization is responsive (provide details
in Part V). See instructions.

Distributable amount for 2016 fram Section C, line 6
10 Line 8 amount divided by Line 9 amount

. P . ; . (0 (i) i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributahle
Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 fram Section C, line 6

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

3 Excess distributions carryover, if any, to 2016:
a
b
CFrom20M3...... ... .....
dFrom2014 ...............
eFrom2013...............
f Total of lines 3a through e

y Applied to underdistributions of prior years

h Applied to 2016 distributable amount

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

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

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

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

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

7 Excess distributions carryover to 2017, Add lines 3] and 4c.

8 Breakdown of line 7:
a
b Excess from 2013.......
c Excess from 2014, ... ..
d Excess from 2015, ... ..
€ Excess fram 2016..... ..
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 ar 990-EZ) 2016 Zero Breast Cancer 68-0386016 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;Part I, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Sc, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part ¥, line 1; Part ¥, Section B, line Te: PartV,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
(See instructions.)

Additional Explanation of Other Income

From time to time, miscellaneous amounts are received during the course of

performing the Organization's tax-exempt functiocn.

BAA TEEAQ408L 09/28/16 Schedule A (Form 930 or 990-EZ) 2076



Schedule B OMB No. 1545-0047
oy #90E2 Schedule of Contributors 2016
Deparlment of the Treasury » Attach to Form 930, Form 990-EZ, or Form 990-PF.

Inlernal Revenue Service * |nfarmation ahout Schedule B (Form 950, 990-EZ, 930-PF) and its instructions is atwww.irs.gov/form390.

Name of the organlzation Employer identification numbar
Zero Breast Cancer 68-0386016
Organization type (check ong):

Filers of: Section:

Form 990 or 990-EZ 501(0)( 3 ) (enter number) arganization

D494?(a}(1) nonaxempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 801{c)(3) exempt private foundation
D4947(a}(1) nonexempt charitable trust treated as a private foundation
I:I 301{c)(3) taxahle private foundation

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

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

General Rule

D For an organization filing Form 950, 990-EZ, or 990-PF that received, during the year, cantributions totaling $5,000 or more (in money or
property) from any ane contributar. Complete Parts | and |l. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 ar 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 17Hb)(1){A)(vi}, that checked Schedule A (Form 990 or 990-EZ), Part 1], line 13, 16a, or 16b, and that
received from ar\\/y one contributar, during the year, total contributions of the greater of {1) $5,000 or (2) 2% of the amount an (i}
Form 990, Part VIII, line 1h, or (i) Form 9%0-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501 (c)('fg. (8}, or (10} filing Form 990 or 990-E7 that received from any one contributor,
during the year, total contributions of mare than $1,000 excfusiveg for religious, charitable, scientific, literary, or educational
purpases, or for the prevention of cruelty to children or animals. Complete Parts |, 1l, and 1.

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

Caution. An organization that isn't covered b}{ the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF}, but it must answer 'No' an Part IV, line 2, of its Form 990; or check the box on line H of its Form $90-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

TEEAQ?D1L QB/0911€



OMB Na. 1545-0047

SCHEDULE D Supplemental Financial Statements

{(Form 290) » Complete if the organization answered 'Yes' on Form 990, 201 6
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990,

ﬂ?gf‘nr;ﬁ"gg},gfljzesgﬁ?ggw * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁ)"ggreléggl:'ubllc
Name of the arganization Emplayer idenlflcation number
Zero Breast Cancer 68-03BE016
[Partl |0rganizati.ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part |V, line 6.
{ay Donor advised funds {b) Funds and other accounts

1 Total number at end of year. . e

2 Aggregate value of contributions to {during year). . . ... .

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

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

5 Did the organization inform all donars and danor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? : o DYes |:| No
6 Did the organization inform all grantees, donors, and donaor advisors in writing that grant funds can be used only

for charitable purposes and not for the henefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... . .. R . e E]Yes D No

|Part ] |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the erganization (check all that apply).
Presarvation of land for public use {e.g., recreation or education) Preservation of a historically imporiant land area
Protection of natural habitat HF’reser\tation of a certified histaric structure
Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservation easements. .. ... .o i 2a
b Total acreage restricted by conservation easements. . ........... ... ... .. 2b
¢ Number of conservation easements an a certified historic structure included in{a)............. 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... ... ... .. 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the

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

5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of viclations,
and enfarcement of the canservation easements it holds? ... .. [[]Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfarcing conservation easements during the year
|

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
»5

8 Does each conservation easement reported an line 2(d} above satisfy the requirements of section 170{h}4)B)(i}
and section T70(M@IBNINT. ... ... [JYes [ ]Neo

9 In Part Xlll, describe how the erganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the fagtnote lo the arganization's financiai statements that describes the organization's accounting for

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

Ta 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 freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X|lI, the text of the footnote to its financial statements that describes these items.

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

(iy Revenue included on Form 994, Part VIII, line 1. . -3

(i} Assets included in Form 990, Fart X .....

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

a Revenue included on Farm 980, Part VI, line i :
b Asseis included in Form 990, Part X ......... BRI NN s < + 0« « b n @ e xr v e e e e e e e r e n et e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 998, TEEA330IL D&/15116 Schedule D (Farm 990) 2016
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68-0386016

Page 2

[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items {check all that apply):
a Public exhibition
b Scholarly research
c Preservation far future generations

Other

=

Loan or exchange programs

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

Part XllI

§ During the year, did the erganization solicit or receive donations of art, historical treasures, or other similar assets

ta be sold to raise funds rather than to be maintained as part of the orgamzatmn s collection?

|:|No

Yes

Part IV [

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

1a |s the organization an agent, trustee, custodian or pther intermediary for contributions or other assets not included

on Form 990, Part X7 .

b If 'Yes,' explain the arrangement in Part XIII and complete the following table:

¢ Beginning balance

d Additions during the year.
€ Distributions during the year
f Ending balance

[ ]Yes [JNe

Amount

1f

2 a Did the organization include an amount on Farm 890, Part X, line 21, far escrow or custodial account liahility?.
b If "Yes,' explain the arrangement in Part XIil. Check here if the explanation has been provided on Part XIIl. .. .

[JYes H No

|Part V |Endowment Funds. Complete if the or

anization answered 'Yes' on Form 930, Part IV, line 10.

{a) Current year

(h) Prior year

(c) Two years hack

{d} Three vears back

(&) Four years back

1 a Beginning of year balance. .. ...

b Contributions

¢ Net investrment earnings, gains,
and losses

d Grants or scholarships

€ Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment »
b Permanent endawment »
c Temporarily restricted endowment »

%

%

%

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

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

arganization by:
(i unrelated organizations.
(i) related organizations

b If "es' on line 3a(ii), are the related arganizations listed as requlred on Schedule R?.......................
4 Describe in Part XIll the intended uses of the arganization's endowment funds.

Yes No

.| 3ali)

3al(ii)

3b

Part VI [ Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 17a. See Form 9380, Part X, line 10.

Description of property (a) Cost or other basis|  (h) Cost or ather {c) Accurmulated (d) Book value
{investment) hasis (other) depreciation
Takand.............. .. ... . ..

b Buildings. ..............

¢ Leasehald improvements .. ... ... ...

dEquipment................... ... 11,739. 10,488. 1,251.

eOther.........................
Total. Add tines 1a through le. (Co.'umn (d) must equal Form 990, Part X, column (B), line 10c.). ........... .. ..... » 1,251.
BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16



Schedule D (Form 990) 2016 Zero Breast Cancer 6B-03B6016 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financia! derivatives. ... ... ..

(2) Closely-held equity interests. ..

(3) Other

Total. (Cofumn (6) must egual Form 990, Part X, column (B) fine 12.). .. ™

Part Vil [Investments — Program Related. N/A
|—I(Jomplete if the orggmzatmn answered "Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,

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

4]

@

3

@

&)

&

€))

G

@

ao

Total. (Column (k) must equal Form 990, Part X, column {(8) ne 13} .~ ™

Part IX_|Other Assets.

N/A
Complete if the arganization answered 'Yes' on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description (h) Book value

{a)
@
3

(&)
)]
®
Q)]
()]
E)]
)
Tatal. (Cofurnn (b) must equal Form 990, Part X, column (B) line 15.) T R i ™
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
]
(3)
)
)
(6)
@)
@
()]
o
an
Total, (Calumn (&) must equal Form 990, Part X, column (B) fine 25.). ... .. ™
2. Liability for uncertain tax positions. In Part XIi, provide the text of the footnate to the organization's financial statements that reports the crganization's fiability far uncertain
fax positians under FIN 48 (ASC 748). Check here if the text of the footnote has been provided in Part X0 . ... ... ... .. . .. ... . . . . ... ... ... ...

BAA TEEA3303L 0R/1516 Schedule D (Form 530) 2016




Schedule D (Form 990) 2016 Zero Breast Cancer 68-0386016 Page 4
Part Xi_[ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a,

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

a Net unrealized gains (losses) on investments. .. .. ... .. . . EREREEEE 2a

b Donated services and use of facilities ErESEAR, | PR 2b

¢ Recoveries of prior year grants . ..., .o 2¢

d Cther (Describe in Part XIIL) e AN 5T 2d

€ Add lines 2a through 2d R, e e vt e e e SRR DREE AT Ze
3 Subtractiime 2e fromline 1. . . ... 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . | da

b Cther (Describe in Part X111} e 1 9% saiimsmaawEs | 4

cAddtinesdaanddb ... . . ... e S dc
5 Total revenue. Add lines 3 and 4c (This must equal Farm 990, ParH line 12.) ; 5

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

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

a Donated services and use of facilites............... ... ... i3 2a

b Prior year adjustments O A L 2b

cOtherlosses. ... ... . L R 2c

d Other (Describe inPart XLy ... . ... ... ... | 2d

e Add lines 2athrough 2d ... ... ...... . .. ... ... ; 2e
3 Subtractline 2efromlime 1. .. ... ... . ... ... ... 3
4 Amounts included an Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XILY ... .. ... ... ... ... ... ........ . 4h

cAddlinesdaanddb . d¢
5 Total expenses, Add iines 3 and de. (This must equal Form 590, Part! line ?8) . Y 5

{Part XHll | Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4: Part IV, lines 1b and 2b; Part V,
line &; Part X, line 2; Part X, lines 2d and 4b; and Fart XIl, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2016

TEEA3304L D8/1E/16



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047
Complete if the organization answered 'Yes' on Form 980, Part IV, line 17, 18, or 19, or if the
(Form 930 or 990-EZ) organizatian entered more than $15,000 on Form 980-EZ, line 6a. 201 6
* Attach to Form 950 or Form 990-EZ. Open to Public
ﬂ?&?i;."?‘&?lé’é&'fsﬂﬁ?éé‘ o * |nformation abaut Schedule G (Farm 990 or $90-EZ) and its instructions is at www.irs.gaov/form990. Inspection
Mame of the organization Employer |dentification number
Zero Breast Cancer 68-0386016

I?undraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a |:| Mai! salicitations e D Solicitation of non-government grants
b D Internet and email salicitations f D Solicitation of government grants
c D Phane solicitations g |:| Special fundraising events

d D In-person salicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes No

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

v) Amount paid to ;
ONems stz ot ol | aciy | OGRS | 9 Grosseceps | rlin)” | 9t pae
or entity (fundraiser) oy cuntngutlons? fram activity fund:;%ﬁ% rLlsEE)ed in arganization

Yes No

10

Total B e S B R ST R S - 0.

3 Listl‘all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA3701L 09/2316



Schedule G (Form 990 or 930-EZ) 2016 Zero Breast Cancer

68-0386016

Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part |V, line 18, or reported
¢

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
{a) Event #1 {h) Event #2 {c) Other events (d) Total events
. \ {add celumn {a)
Honor Healers DlPSEEl Hlke NOHE 1hrough CU'umn fc))
E (evenl type) (evenl typs) (lofal number)
v
E 1 Gross receipts.. 74,177, 67,073, 141, 250.
E
2 Less; Contributions. 66, 609. 63,578. 130,187.
3 Grossincome (line 1 minus line 2). . . 7,568. 3,485, 11,063.
4 Cashoprizes..... .. ... ... ..
5 MNoncashprizes. . .. .. ... ... ... ..
D
v | & Rentfacility costs . ... ...
E
c
T | 7 Food and beverages 16,250. 3,837 20,087,
E
’,5 8 Entertainment.. ... .. ... .. ...
E
Y| 9 Other direct expenses 3,124, 1,846 4,970.
E
5
10 Direct expense summary. Add lines 4 through 9 in column (d) . L d 25,057.
11 Net income summary. Subtract line 10 from line 3, column(d) ... ... ...... Sl -13,994.
Part lll | Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) {b) Pull tabsfinstant ) {d) Total gaming
FE‘ (a) Bingo binga/progressive {c) Other gaming (add column (a)
\é' binga through column {c))
N
U
E 1 Gross revenue
2 Cash prizes.
E
D X
& E| 3 Moncash prizes
E N
cs
TE|l 4 Rentifacility costs
5 Other direct expenses. .
| |Yes % [LlYes % | _|Yes %
6 Volunteer labar . No No No
7 Direct expense surmmary, Add lines 2 through S incalumn d) ... ... .. ....... -
8 Net garning income summary. Subtract line 7 from line 1, column {d} .. . ........ L

9 Enter the stata(s} in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. ... ...

b If 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If Yes,' explain:

TEEA3I702L 0942316 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 930-EZ) 2016 Zero Breast Cancer 68-0386016 Page 3

11 Does the organization conduct gaming activities with nonmembers?. . o . |:| Yes D No
12 (s the organization a grantar, beneflmary or trustee of a trust, or a member of a partnershlp or other entlty farmed ta
administer charitable gaming? ... ......... o . . . D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organizations facility . ................. . A : 13a %
b An outside facility . e 13b %
14 Enter the name and address of the person who prepares the organlzatlon < gaming/special events baoks and records
Ngme>»
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes |:|No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party ™ §

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager infarmation:

Description of services provided *

D Director/officer |:| Employee D Independeni contractor

17 Mandatory distributions

a Is the organization required under stale law ta make charitable distributions fram the gaming proceeds to retain the
state gaming license? DYes DND
b Enter the amount of distributions required under state law to be distributed to other exempt arganizations or spent in the

organization's own exempt activities during the tax year » §

Part IV |Sup%lemental Infarmation. Provide the explanations required by Part |, line 2b, calumns (iii) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information. See instructions

BAA TEEA3703L  09/23/16 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 1543 0047

(Form 990 or 980-E2) Complete to provide Information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information,

» Attach to Form 990 or 990-EZ.

Depariment of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Infernal Revenue Senvice at www.irs.gov/form990. Inspection
Name of the organization Employer identlfication number

Zero Breast Cancer 65-0386016

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

At Zezo Breast Cancer, we focus on modifiable risk factors at the individual and
community level. We recognize that social and econcmic 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 and 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, breast feeding and health
equity We share integrated, scientific evidence-based information in order to educate
and empower girls, women and communities. We serve women (and men) with a focus on
youth, teens and breast cancer survivors in underserved communities.

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

Adult Educational and Outreach Programs. ZBC produces clear, relevant and
evidence-based educational content relevant for youth, teens and survivors in
underserved communities. Our materials are readily available through fregquent,
multichannel digital communication initiatives. Two key strategies for reaching our
intended audience are 1) to use the power of the internet to guide interested parties
to us and 2) to partner with a variety of organizations directly serving the
communities and demographics we have determined to be our priorities. Drive
individual and community actions that will ultimately reduce breast cancer

incidence and recurrence. In 2016, ZBC redesigned and relaunched our website,
including the intreduction of a blog with a monthly book review. This has attracted
attention, with both survivors and clinicians sending books for inclusion. We also
communicate through frequent social media posts and monthly eNews. ZBC hosted a talk

on lymphedema disparities with recommendations of improving treatment and care, in
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 ar 990-EZ. TEEA4S0IL 0811616 Schedule O (Form 990 or 990-EZ) {2016)




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

Name of the arganization Emplayer identification number

Zero Breast Cancer 68-0386016

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

conjunction with Marin General. Conferences and events: We also engaged target
audiences at numerous events, including tabling at the Latino Cancer Summit, Sonoma
County Latino Health Forum, Breast Cancer and African Americans, Cancer Prevention
Institute of California conference and several Health Hubs in Contra Costa and Marin
counties. (Total program expenses: $100,733)

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

Teens and Youth Educational and Qutreach Programs: ZBC produced information and
educational kits for high schools including 'l13 Ways to Reduce Your Risk of Breast
Cancer' posters, companion brochures and engagement activities and engaged school
health and wellness centers and student breast cancer clubs to raise awareness.
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 began developing materials for the campaign 'Girls' New Puberty: When 8
Year Old Girls Have 13 Year 0ld Bodies'. 1In 2016, infographics in English and
Spanish were produced and interviews of CYGNET youth advisory board members were
videotaped for the production of an interactive quide for members of low-income and
immigrant communities - parents, grandparents and other guardians of young girls.
These materials will also be very useful to educators, health care and public health
professionals and other adults responsible for child welfare and wellbeing in
disadvantaged communities. (Total program expenses: 3574, 244)

Form 9920, Part lll, Line 4¢ - 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

BAA Schedule O (Forrm 990 or 990-EZ) (2016)
TEEA4SOZL  0B/16/16
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Name of the prganization Employer [denilflcation number

Zero Breast Cancer 68-0386016

Form 880, Part lll, Line 4c - Program Service Accomplishments

cancer. Pathways: This prospective study of breast cancer surviveorship 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 grant to continue Pathways, which included funding for a community
advisory board (CAB) that ZBC will facilitate to determine the priority educational
messages and delivery media for diverse breast cancer survivors. Underserved
Survivors Project: ZBC successfully completed a Patient-Centered Outcomes Research
Initiatives (PCORI) Tier I Pipeline to Proposal project and was awarded an
additional year of funding (Tier II} to continue actively engaging clinical and
community partners explore how to better meet the needs of underserved breast cancer
survivors. Environmental exposures as breast cancer risk factors: ZBC acted as a
community advocate or partner on five grants from the California Breast Cancer
Research Program 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 looking at various mechanisms that
chemicals may impact to affect susceptibility. Genetic variant’s impact on breast
cancer risk: ZBC served as a community partner and fiscal agent for Dr. Mark Powell
on an Avon Breast Cancer Crusade grant to validate the results from a small study.
He successfully replicated the finding of a significantly lower risk of invasive
breast cancer among women with a history of pregnancy-induced hypertension
(preeclampsia) and a specific IGFR1 variant. (Total program expenses: $64,049)

Form 930, Part Ill, Line 4d - Other Program Services Description

Miscellanecus program expenses: 542,250

Survivorship total program expenses: $40,036

BAA Schedule O (Farm 990 or 990-EZ) (2016)
TEEA4902L C8/16M16
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Name of the organizalion Employer |dentificallan number

Zero Breast Cancer 6B-0386016

Form 990, Part lll, Line 4d - Other Program Services Description

Program evaluation total program expenses: $639

Form 990, 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 oppertunity 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 12¢ - 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
policy, 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 oppertunity 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
corrective action.

Form 990, Part VI, Line 15a - Compensaticn Review & Approval Process - CEQ & 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

BAA Schedule @ (Form 990 or 990-EZ) (2016)
TEEA4902L OB/16/16
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MName of the arganization Employer |dentification number

Zero Breast Cancer 68-0386016

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management (continued)
following: a) A review of compensation surveys, b) Reference to written employment
contract, ¢} 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 bhoth 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 Availahle

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

documents, conflict of interest policy, and financial statements.

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

(B) (B) () (D)
Program Management Fund-
Total Services & General raising

Contract Admin Support 17,148. 1,878, 9,606. 5,664,
Events Coordinator 10,150. 5. 75. 10,000.
Graphic Artist/Design Services 15,166. 15,003. 11. 152.
Other 2,077. 2,075, 2.
Research Consultant 70,570. 70,570.

Total 3 115,111, § B9,601. § 5,694, § 15,816.

BAA

Scheduie O (Form 950 or 990-EZ} (2016)
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