Public Disclosure Copy

Form 990 OMB No. 1545-0047
Fov, amuary 2020) Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending ,
B Check if applicable: C D Employer identification number
Address change  [ZERO BREAST CANCER 68-0386016
Name change 30 NORTH SAN PEDRO ROAD #140 E Telephone number
Initial return SAN RAFAEL’ CA 94903 (415) 507-1949
Final return/terminated
Amended return G Gross receipts $ 249 , 256.
Application pending F Name and address of principal officer: MELISSA FELDER H(a) Is this a group return for subordinates?| |yeg i%‘ No
SAME AS C_ABOVE e e e uctonsy L e LN
| Tax-exempt status: [ X[501(c)3) | [ 501(c) ( )< (insertno) | [4947(a)(1)or | [527
J Website: » WWW.ZEROBREASTCANCER.ORG H(c) Group exemption number »
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: 1996 | M State of legal domicile: CA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities:ZERO BREAST CANCER'S (ZBC) MISSION IS
| IO PROMOTE BREAST CANCER RISK REDUCTION THROUGH TRANSLATION OF SCIENTIFIC RESEARCH _
2| AND EVIDENCE-BASED RECOMMENDATIONS THAT SUPPORT HEALTH AND WELLNESS AT KEY STAGES _
£ OF LIFE. WE ENVISION A WORLD WITH ZERO BREAST CANCER.
$| 2 Check this box > | ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)................ .. ... .. ........... 3 6
°:: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 6
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) ........................ .. 5 6
.=| 6 Total number of volunteers (estimate if necessary)............. .. ... i 6 30
E 7a Total unrelated business revenue from Part VIII, column (C), line 12............... .. ... .. ........... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39......... .. ... .. ... .. . . .. 7b 0
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line Th). ........ .. ... 204,492. 146,936.
2| 9 Program service revenue (Part VIIl, line2g) ... 83,107. 50, 728.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 260. 11,922.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)................ -29,111. 19,747.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 258, 748. 229,333.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 208,679. 275,617.
g 16a Professional fundraising fees (Part X, column (A), line 11e)..........................
3 b Total fundraising expenses (Part IX, column (D), line 25) » 54,983.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 186, 905. 184,163.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 395,584. 459,780.
19 Revenue less expenses. Subtract line 18 from line 12.......... ... ... .. ... .. ... ... -136,836. -230,447.
58 Beginning of Current Year End of Year
£5 20 Total assets (Part X, IN€ 16) ... ... oo 1,087,532. 898, 653.
ﬁf 21 Total liabilities (Part X, INe 26) . . ... .. 11,665. 19,001.
Eé 22 Net assets or fund balances. Subtract line 21 from line20............................ 1,075,867. 879,652.
[Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn } Signature of officer |Date
Here } KEVIN GAY TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| if |PTIN
Paid KATHRYN HARRIS 10/20/20 self-employed  |P01460430
Preparer |Fimsname > PEROTTI & CARRADE CPAS
Use Only |Fimsaddess ™ 1 MCINNIS PKWY, STE 200 Firm's EN > 68-0095377
SAN RAFAEL, CA 94903 Phoreno. (415) 461-8500
May the IRS discuss this return with the preparer shown above? (see INStrucCtions) .. ..............oovuieuinnneeenenn... [X] Yes | |No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0TO01L 01/21/20 Form 990 (2019)



Form 990 (2019) ZERO BREAST CANCER 68-0386016 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart L. ... .. ... .. . . .
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOrm 990 0F 990-EZ2 ... [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

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

4a (Code: ) (Expenses $ 139, 580. including grants of $ ) (Revenue $ 50,728.)
SEE_SCHEDULE O

4b (Code: ) (Expenses $ 100, 776. including grants of $ ) (Revenue $ )
SEE SCHEDULE O

4¢ (Code: ) (Expenses $ 58, 480. including grants of $ ) (Revenue $ )
SEE_SCHEDULE Q

4 d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 298,836.
BAA TEEA0102L 07/31/19 Form 990 (2019)




Form 990 (2019) ZERO BREAST CANCER 68-0386016 Page 3
[PartIV_]Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedule A. . . . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... ... . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. .. ... . . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il .. . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, <
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f '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 counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... . . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V.. ... ... . . . . . . . . . . . . . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part V. 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. ... ... .. . . . . . . . . . . . . . .. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII....... .. ... . . . . . . . . . . ... i ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... .. . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X. .. ... 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII. . . ... . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and XII is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... ... 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 outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV...... .. .. . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... .. ... . . . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV . ........ . . . . . . . . . . . . . . . . . . . . . . . .. ......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .................. ... ... ........ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part IIL. ... .. . . . . . . . 19 X
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 other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il...................... 21 X
BAA TEEA0103L  07/31/19 Form 990 (2019)



Form 990 (2019) ZERO BREAST CANCER 68-0386016 Page 4
[PartIV_[Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If 'Yes,' complete Schedule I, Parts [ and IIl....... .. .. . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule 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, 'go to ine 25a . . ... ... . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 . ... 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(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. ... .. . 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il........... ... .. .. ... ... .. ........ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part I1l. ... ... . . . . . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L, Part IV. .. .. . . . . 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV........................ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,' complete Schedule L, Part IV . . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ........... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... . . .. . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part . ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ........ .. . . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7............... ... .. ... .. ..... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... .. .. ... . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .. .. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 10
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNErS? . ... 1c
BAA TEEAOT04L 07/31719 Form 990 (2019)



Form 990 (2019) ZERO BREAST CANCER 68-0386016 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 6
b If 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, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes," has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule O. ... ........ ... .. ... .. .. ... ........ 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes," enter the name of the foreign country™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. . ... ... . . . . . . . 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ........... .. ... .. ... ... .. ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. .. ... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 o 7c X
d If 'Yes," indicate the number of Forms 8282 filed during theyear.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEA . L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-C 7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year?. ........ ... ... .. ... .. .. .. . ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ............ ... ... ... ... ... ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ........... ... ... ... .. .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). .............. . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................ ... ... .. ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans....................... ... 13b
c Enter the amount of reservesonhand ............. ... .. 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. ... ... 15 X
If "Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAO0105L 07/31/19

Form 990 (2019)



Form 990 (2019) ZERO BREAST CANCER 68-0386016 Page 6
Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VL. .o

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.... .. 1a 6
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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? . ... . o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... ... .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the 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 body?. . ... .. .. . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. ... ... . 8al X
b Each committee with authority to act on behalf of the governing body?....... ... . ... . .. . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q. ........................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ...... ... ... .. ... . ... . ... .. .. ... ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES? . . . . . ... 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. QEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13...... ... .. ... ... ... .. .. .. c..... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFICES . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE . Q... . 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... . . . 13 X
14 Did the organization have a written document retention and destruction policy?. ... ... ... ... ... ... ... . .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. O....................... 15a| X
b Other officers or key employees of the organization. ... ... .. .. . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. .. 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

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

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

GENEVIEVE GANDAL 30 NORTH SAN PEDRO ROAD, #140 SAN RAFAEL CA 94903 (415) 507-1949
BAA TEEA0106L 07/31/19 Form 990 (2019)




Form 990 (2019) 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 inthisPart VII...... ... ... .. ... . .. . . . . ... .. ... ........... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

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

See instructions for the order in which to list the persons above.

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

©
_ (B) | than one box, uniess parson () @) (F)
Namere e | RERIESINT | e, | e, | canedsmon
o RETS[OIF[EaS] WaRD | “WARBNES" | cqpomatenor
hoursfor|z = &| & |2 |5 8|3 and related
related |G g =5 é "F% :’-—; <@ organizations
organiza- (S =| & = |¥ e
tions S| = b3 2
s | 8Bl || g
line) = %
") GENEVIEVE GANDAL 40
EXECUTIVE DIR. 0 X 50,008. 0. 1,560.
_® ROSE BARLOW __ ____________ _30_
EXECUTIVE DIR. 0 X 36,392. 0. 0.
_® MELISSA FEIDER __ __________ _2 _
PRESIDENT 0 X X 0. 0 0
_@_JUDY WETTERER ____________ 1
VICE PRESIDENT 0 X X 0. 0 0
_G)_ARBELLA PARROT ____________ _1
MEMBER 0 X 0 0 0
_® JT PETERSON __ ____________ _1
MEMBER 0 X 0. 0 0
_@_LEXI MELE-ALGUS ___________ 1
SECRETARY 0 X X 0. 0 0
_® KEVIN GAY _______________ _1
TREASURER 0 X X 0. 0 0
e e
a ] o
ay. o
g o
@ ] o
a o

BAA TEEAO0107L 07/31/19 Form 990 (2019)



Form 990 (2019) ZERO BREAST CANCER 68-0386016 Page 8
|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) Axerage t(>d0 notlchecishwl(())rr]e_thgn hone (D) (E) (F)
Name and title Sg:: oLf’fTéeurna?]SdSap?izrseogéf/trgéteae? com;?sg:;?obriefrom comgeer?;)ariiaobnlefrom Estimaftecghamount
wee = th izati lated izati ot otner
W RIS [Ealg| WD | WIRENES" | i
for ==& 8| alzd = and related
related (& H S| % |2 [§ L% organizations
organiza [& = = S| g
biow | Bl=| B E
dotted % g%,_ :3;
line) = %
L&
a. ]
a@ ]
a
a o
a ]
@ o]
@y o
@ o
ey o
ey o __]
@ o]
TbhbSubtotal ... ... .. . . > 86,400. 0. 1,560.
c Total from continuation sheets to Part VII, Section A. ... ... ... ........ .. .. > 0. 0. 0.
dTotal (add lines1band1c).............. ... ... ... ... ... ... ... ....... > 86,400. 0. 1,560.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ....... .. .. . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes,' complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

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

(A) ) . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEAO0108L 07/31/19 Form 990 (2019)



Form 990 (2019) ZERO BREAST CANCER 68-0386016 Page 9
Part VIll| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... .. D
A) (B) © D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.,g &1 1a Federated campaigns......... 1a
T % b Membership dues............. 1b
o< .
EFE c Fundraising events. ........... Tc 60,654
£ | d Related organizations .. ....... 1d
w — . .
& E| € Government grants (contributions) .... | e 20,000
&4\ f Al other contributions, gifts, grants, and
ﬁg similar amounts not included ahove . . . 1f 66,282
28| g Noncash contributions included in
25 lines Ta-Tf. .. ... 19 7,429.
&.5| hTotal. Add lines la-1f.............................. > 146,936.
g Business Code
g 2a CONTRACT FEES_ _ _ _ _ _ __ _ 624110 49,728. 49,728.
o | b HONORARIA, CONSULTING ETC__ [624110 1,000. 1,000.
2 c
glo T
gle
'ga- f All other program service revenue. . ..
& | gTotal. Addlines2a-2f............................... > 50,728.
3 Investment income (including dividends, interest, and
other similar amounts) .................. ... .. ... 11,922. 11,922.
4 Income from investment of tax-exempt bond proceeds..”
5 Royalties....... ...
(i) Real (ii) Personal
6a Grossrents........ 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) |6¢
d Net rental income or (loss) .......................... >
7 a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory |72
b Less: cost or other basis
and sales expenses 7b
c Gainor (loss). . ..... 7c
dNetgainor (Ioss)....................c ... >
& | 8a Gross income from fundraising events
2 (not including $ 60,654.
% of contributions reported on line 1c).
w See Part IV, line 18 ............ 8a 39,670.
E b Less: direct expenses.. .. .. 8b 19,923.
o] ¢ Net income or (loss) from fundraising events . ........ > 19,747. 19,747.
9a Gross income from gaming activities.
See Part IV, line 19.. . .......... 9a
b Less: direct expenses.. .. .. 9b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less. . ...
returns and allowances n0a
b Less: cost of goods sold. . .. n0b
¢ Net income or (loss) from sales of inventory.......... >
g Business Code
§ g 1ta
55 b
vg c_ T
E & d All otherrevenue ..................
= e Total. Add lines 11a-11d . ............... ... ... ..
12 Total revenue. See instructions...................... > 229,333, 50,728. 0. 31,669.

BAA

TEEAO0109L 07/31/19

Form 990 (2019)



Form 990 (2019) ZERO BREAST CANCER 68-0386016 Page 10
[PartIX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX.......... ... ... ... ... ... .. ... .. ..... |X|
; ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro N .
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

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

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............

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

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees ............... 83,142. 46,041. 24,445. 12,656.

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

7 Other salariesandwages .................. 168,334. 138,554. 13,529. 16,251.

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ................. ...

9 Other employee benefits................... 2,651. 855. 1,703. 93.
10 Payrolltaxes................ooiiiii. 21,490. 16,5109. 2,981. 1,990.

11 Fees for services (nonemployees):
aManagement......... ... ...

cAccounting. ... 17,915. 17,915.
dlobbying................. oo

e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.5CH . O 91,204. 42,526. 36,293. 12,385.
12 Advertising and promotion..................
13 Officeexpenses........................... 9,481. 5,390. 1,429. 2,662.
14 Information technology..................... 15,217. 11,553. 1,465. 2,199,
15 Royalties................ ...
16 OccupanCy..........ccovviiiiieiinnnaiin.. 32,966. 25,272. 3,471. 4,223.
17 Travel ... ... 6,405. 4,538. 1,141. 726.

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

19 Conferences, conventions, and meetings. ...

20 Interest...... ... ... ..l

21 Payments to affiliates.................. ...

22 Depreciation, depletion, and amortization. . .. 626. 626.

23 INSUranCe........... . 4,596. 3,540. 473. 583.

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

a PRINTING AND PUBLICATIONS 5,113. 3,801. 438. 874.
b MISCELLANEOUS 640. 247. 52. 341.
c
d_
e All otherexpenses. ........................

25 Total functional expenses. Add lines 1 through 24e. . . . 459,780. 298,836. 105, 961. 54,983.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following
SOP 98-2 (ASC 958-720). . ... ..o

BAA TEEAOTIOL 07/31/19 Form 990 (2019)




Form 990 (2019) ZERO BREAST CANCER 68-0386016 Page 11

Part X |(Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X .. ... .. . . D
A
Beginning of year End of year
1 Cash — non-interest-bearing. ... . . 848,562.| 1 33,591.
2 Savings and temporary cash investments. . ... 210,388.| 2 51,195.
3 Pledges and grants receivable, net............. ... 3
4 Accounts receivable, net ... 18,975.| 4 18,536.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)R)B).............. 6
7 Notes and loans receivable, net......... ... ... .. 7
.‘5 8 Inventories for sale or USe. ... ... . 404.| 8 405.
@ | 9 Prepaid expenses and deferred charges. ... 8,575.| 9 6,068.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a
b Less: accumulated depreciation.................... 10b 626.|10c
11 Investments — publicly traded securities...................... ... ... ... 11 785, 926.
12 Investments — other securities. See Part IV, line 11................... ... ... .. 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line 11.................... ... .................... 2.115 2,932.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 1,087,532.|16 898, 653.
17 Accounts payable and accrued exXpenses. ... ... 11,665.|17 19,001.
18 Grants payable ... ... 18
19 Deferred revenue ... ... ... 19
20 Tax-exempt bond liabilities........... ... .. . .. 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
i | 22 Loans and other payables to any current or former officer, director, trustee,
B8 key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons..................... 22
| 23 Secured mortgages and notes payable to unrelated third parties............. ... 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. ... ... ... ... o i 11,665.|26 19,001.
0 Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions................. .. ... . ... .. ... ....... 1,053,367.|27 869, 652.
M| 28 Net assets with donor restrictions. ............. ... ... ... 22,500.| 28 10,000.
?: Organizations that do not follow FASB ASC 958, check here > D
o and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds. ....................... ... .. ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
g 32 Total net assets or fund balances. ............ ... ... .. ... .. 1,075,867.|32 879,652.
Z | 33 Total liabilities and net assets/fund balances. .......... ... ... ... .. ... ... .... 1,087,532.|33 898, 653.
BAA TEEAOT1IL  07/31/19 Form 990 (2019)



Form 990 (2019) ZERO BREAST CANCER 68-0386016

Page 12

Part XI [Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12). ... .. . .. . . . . . . 1 229,333.
2 Total expenses (must equal Part IX, column (A), line 25).......... ... ... ... ... ... 2 459,780.
3 Revenue less expenses. Subtract line 2 fromline 1........... ... . ... ... ... 3 -230,447.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 1,075,867.
5 Net unrealized gains (losses) on iNvestments. ... ... ... 5 34,232.
6 Donated services and use of facilities............ ... 6 4,170.
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). SEE SCHEDULE O ............. 9 -4,170.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . . oo 10 879,652.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XII............... .. ... . ... .. .......

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

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

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

Separate basis DConsolidated basis D Both consolidated and separate basis

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:

D Separate basis D Consolidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ......................... ..

Yes | No
2a X
2b X
2c
3a X
3b

BAA TEEAO112L 01/21/20

Form 990 (2019)



OMB No. 1545-0047

Public Charity Status and Public Support

SCHEDULE A y PP 2019
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury . . . . . A
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

ZERO BREAST CANCER 68-0386016
[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

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

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

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

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

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

9 An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college

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

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

11 H 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 organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

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

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

f Enter the number of supported organizations .. ... . I:|

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

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEA0401L 07/03/19



Schedule A (Form 990 or 990-EZ) 2019 ZERO BREAST CANCER 68-0386016 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any 'unusual grants.’). . ... .. 417,0093. 279,936.|1,221,148. 204,492, 146,936.| 2,269,605.

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 to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... 417,093. 279,936.11,221,148. 204,492. 146,936.| 2,269,605.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 1,029,696.

6 Public support. Subtract line 5
fromlined................... 1,239,9009.
Section B. Total Support

gg;ng?;gyfg (or fiscal year (@) 2015 (b) 2016 (c) 2017 (d) 2018 () 2019 (f) Total
7 Amounts fromlined.......... 417,093. 279,936.|1,221,148. 204,492, 146,936.| 2,269,605.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources . .............. 525. 465. 236. 260. 11,922. 13,408.

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

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

ital lain i
R S EEBRRT Y1 19,747. 19,747.

11 Total support. Add lines 7

through 10................... 2,302,760.
12 Gross receipts from related activities, etc. (see instructions)................ .. .. . . | 12 133,835.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . .. ... . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). ..................... .. ... 14 53.84 %
15 Public support percentage from 2018 Schedule A, Part I, line 14 . ... ... .. . 15 99.93 %

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... ... ... .. . . . . . . >

b 33-1/3% support test—2018. 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 ................ .. . .. ... ... . . . . . . > D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... »
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

ZERO BREAST CANCER

68-0386016

Page 3

Partlll_|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

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.").........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

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

c Add lines7aand 7b...........

8 Public support. (Subtract line

7cfromline6.)...............

(a) 2015 (b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6..........
10a Gross income from interest, dividends,

11

payments received on securities loans,
rents, royalties, and income from
similar sources . .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include

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

13 Total support. (Add lines 9,

14

10c, 11, and 12.)

(a) 2015 (b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2018 Schedule A, Part lll, line 15

15

o\©

16

o\°

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)).
Investment income percentage from 2018 Schedule A, Part lll, line 17

17

o\°

18

o\°

19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™ H
[ S

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

BAA
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Schedule A (Form 990 or 990-EZ) 2019 ZERO BREAST CANCER 68-0386016

Page 4

Part IV | Supporting Organizations

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

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

Section A. All Supporting Organizations

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

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

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

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

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

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

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

(2]

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

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

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

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

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 (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

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

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

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

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

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

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEA0404L 07/03/19
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Schedule A (Form 990 or 990-E2) 2019 ~ ZERO BREAST CANCER 68-0386016 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

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 VI. T1c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions 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? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If 'No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

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

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

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

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

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

BAA TEEA0405L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 ZERO BREAST CANCER

68-0386016 Page 6

|Part V

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

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bW (N(=

O |~ w|N|=

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

(]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

D

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

(NG

Minimum Asset Amount (add line 7 to line 6)

W N(fo|jo | A

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

oW IN|I=

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

6

~N

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

(see instructions).

BAA

TEEA0406L 07/03/19
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Schedule A (Form 990 or 990-E2) 2019 ~ ZERO BREAST CANCER 68-0386016 Page 7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0] (i) (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2019
aFrom2014 ... .............
bFrom2015...............
cFrom2016...............
dFrom?2017...............
eFrom2018...............
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, 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 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2020. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2015.......
b Excess from 2016..... ..
c Excess from 2017.......
d Excess from 2018 . ... ..
e Excess from 2019..... ..
BAA Schedule A (Form 990 or 990-EZ) 2019

TEEA0407L 07/03/19



Schedule A (Form 990 or 990-EZ) 2019 ZERO BREAST CANCER 68-0386016 Page 8

Part VI [Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part IlI, line 12; Part IV,
Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11h, and 11c; 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 V, line 1; Part V, Section B, line Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2019 2018 2017 2016 2015
SPECIAL EVENTS $ 19,747.
TOTAL $ 19,747. § 0. $ 0. $ 0. $ 0.

BAA TEEA0408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
Schedule of Contributors

(Form 990, 990-EZ, 201 9
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

epartment of the Treasury . R .
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization ) Employer identification number
ZERO BREAST CANCER 68-0386016
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF |:| 527 political organization

|:| 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . >3

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ0701L 08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 1 Page 2

Name of organization

Employer identification number

ZERO BREAST CANCER 68-0386016
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_1 L Person
Payroll D
____________________________________________ 20,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_2 L Person
Payroll D
____________________________________________ 16,077.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
©)] (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
§ L Person
Payroll D
____________________________________________ 25,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_4 L Person
Payroll D
- I 5,000. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_5 L Person
Payroll D
- I 5,000. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

1 Page 3

Name of organization

ZERO BREAST CANCER

Employer identification number

68-0386016

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

(a) No.
from
Part |

(b)
Description of noncash property given

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

©) .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

() .
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Name of organization Employer identification number
ZERO BREAST CANCER 68-0386016

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3

Use duplicate copies of Part Il if additional space is needed.

@)
No. from
Part |

b
Purpose of gift

© |
Use of gift

(d)
Description of how gift is held

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

(@)
No. from
Part |

b)

d

e
Transfer of gift

Transferee's name, address, and ZIP + 4

a
No. from
Part |

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

@)
No. from
Part |

b)

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

BAA

TEEAQ0704L 08/09/19
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

ZERO BREAST CANCER

68-0386016

Employer identification number

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [_] Solicitation of non-government grants

a [_] Mail solicitations

b [ ] Internet and email solicitations

¢ [ | Phone solicitations

f [_] Solicitation of government grants
g [ | Special fundraising events

d |:| In-person solicitations

2 a 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 paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

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

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

(iii) Did fundraiser
have custody or control
of contributions?

(i) Name and address of individual

) ) (iv) Gross receipts
or entity (fundraiser)

(i) Activity from activity

column (i)

Yes No

10

3 List 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) 2019
TEEA3701L  08/19/19



Schedule G (Form 990 or 990-EZ) 2019 ZERO BREAST CANCER 68-0386016 Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part 1V, 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 (b) Event #2 (c) Other events Eg?:lgoctgllua/r?r?as)
R DIP(EE&L ty;il)IKE (event type) (totgllcn)l}:]qu:er) through column (<)
v
E 1 Grossreceipts........................ 100,324. 100,324.
| 2 Less: Contributions ................... 60,654. 60, 654.
3 Gross income (line 1 minus line 2). .. .. 39,670. 39,670.
4 Cashoprizes...........................
5 Noncashprizes.......................
E 6 Rent/facility costs.....................
t 7 Food and beverages .................. 12,118. 12,118.
)E 8 Entertainment....... ... ... ...
g 9 Other direct expenses. ................ 7,805. 7,805.
) 10 Direct expense summary. Add lines 4 through 9 incolumn (d) ........... ... .. i i > 19,923.
11 Net income summary. Subtract line 10 from line 3, column (d)........... ... ... . i i, > 19,747.

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 tabs/instant ) (d) Total gaming
'é (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue........................
2 Cashoprizes...........................
E
D X
& Bl 3 Noncashprizes.......................
EN
cs
T El 4 Rentfacility costs.....................
5 Other direct expenses.................
Yes 5 ||| Yes % Yes %
6 Volunteer labor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... ... ... .. i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d).............. .. ... .. .. ... ......... >

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

BAA TEEA3702L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 ZERO BREAST CANCER 68-0386016 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... ... .. .. .. ... D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility. . .. ... .o 13a %
b An outside facility. . . ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »>
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. DYes D 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 > $
c If 'Yes,' enter name and address of the third party:
Name »>
____________________________________________________________ 1
|
Address >

16 Gaming manager information:

Description of services provided *>

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Open to Public
Inspection

Name of the organization Employer identification number

ZERO BREAST CANCER 68-0386016

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

ZERO BREAST CANCER'S (ZBC) MISSION IS TO PROMOTE BREAST CANCER RISK REDUCTION
THROUGH TRANSLATION OF SCIENTIFIC RESEARCH AND EVIDENCE-BASED RECOMMENDATIONS THAT
SUPPORT HEALTH AND WELLNESS AT KEY STAGES OF LIFE. WE ENVISION A WORLD WITH ZERO
BREAST CANCER.

FORM 990, PART Ill, LINE 4A - 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
SCIENTIFIC STUDIES FOCUSED ON CAUSES OR PREVENTION OF PRIMARY OR RECURRENT BREAST

CANCER. 1IN 2019, ZBC PARTNERED WITH RESEARCHERS IN THREE AREAS.

1) PATHWAYS PROJECT: THIS PROSPECTIVE STUDY OF BREAST CANCER SURVIVORSHIP FOLLOWS A
COHORT OF 4,505 WOMEN WHO WERE DIAGNOSED WITH BREAST CANCER IN THE KAISER PERMANENTE
NORTHERN CALIFORNIA HEALTH CARE SYSTEM. IN 2016, THE NATIONAL CANCER INSTITUTE (NCI)
AWARDED A MULTI-YEAR GRANT TO CONTINUE PATHWAYS, WHICH INCLUDED FUNDING FOR A
COMMUNITY ADVISORY BOARD (CAB), AND DURING THE LAST QUARTER OF 2017 ZBC INITIATED THE
FORMATION OF THIS CAB. 1IN 2018 ZBC BEGAN QUARTERLY MEETINGS OF THE 11 CAB MEMBERS IN
ORDER TO HEAR ABOUT RESEARCH RESULTS AND TO PRIORITIZE AND DEVELOP TOPICS FOR AN
EDUCATIONAL CAMPAIGN FOR PEOPLE AFTER ACTIVE BREAST CANCER TREATMENT. STAFF ALSO
BEGAN MEETING WITH BREAST CARE COORDINATORS ACROSS KP NORTHERN CALIFORNIA TO SHARE

RESEARCH RESULTS, FOR ADDITIONAL INPUT ON TOPICS, AND TO FACILITATE DISSEMINATION.

IN 2019, THE STAFF AND CAB PRODUCED THE FIRST ARTICLE FOR THE PATHWAYS STUDY

NEWSLETTER. THE TOPIC, MEMORY AND THINKING PROBLEMS AFTER BREAST CANCER, RESONATED
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization Employer identification number

ZERO BREAST CANCER 68-0386016

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

WITH MANY OF THE MORE THAN 3000 STUDY MEMBERS WHO RECEIVED THE NEWSLETTER AND
INCREASED INTEREST IN THE STUDY. ZBC CONTINUES TO ACT AS A CO-INVESTIGATOR ON THE
STUDY AND HAS JOINED A SUB-STUDY OF THE ROLE OF NEIGHBORHOOD ENVIRONMENTS ON

CARDIOVASCULAR DISEASE RISK AMONG SURVIVORS.

2) BREAST CANCER AND THE ENVIRONMENT ACROSS GENERATIONS: IN 2019, ZBC CONTINUED TO
ACT AS A COMMUNITY PARTNER ON A FOUR-YEAR GRANT FROM THE CALIFORNIA BREAST CANCER
RESEARCH PROGRAM TO THE CHILD HEALTH AND DEVELOPMENT STUDY SEEKING TO BETTER
UNDERSTAND THE ROLE OF ENVIRONMENTAL CHEMICALS IN BREAST CANCER. ZBC CONVENES AND
FACILITATES AN ADVISORY GROUP TO TRANSLATE SCIENTIFIC EVIDENCE ABOUT THE ROLE OF
ENDOCRINE DISRUPTING CHEMICALS ON BREAST CANCER RISK INTO MATERIALS THAT WILL ENGAGE

AND INSPIRE HEALTHY CHANGES IN THE BEHAVIOR OF YOUNG ADULTS BEFORE PROCREATION.

3) ADVISORS ON BREAST HEALTH EDUCATION: IN 2019, ZBC STAFF MEMBERS WERE INVITED BY
UCSF AND THE PUBLIC HEALTH INSTITUTEOS ALCOHOL RESEARCH GROUP TO JOIN A GROUP OF
EXPERT ADVISORS FOR A NEW CBCRP-FUNDED EFFORT TO EDUCATE YOUNG WOMEN ABOUT THE
INCREASED BREAST CANCER RISK ASSOCIATED WITH ALCOHOL CONSUMPTION.

FORM 990, PART lil, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

ADULT EDUCATIONAL AND OUTREACH PROGRAMS. IN 2019, ZBC CONTINUED TO PURSUE A DUAL
STRATEGY OF REACHING OUR INTENDED AUDIENCE IN PERSON AND THROUGH MULTIPLE DIGITAL
CHANNELS INCLUDING OUR WEBSITE, SOCIAL MEDIA POSTINGS ON TWO FACEBOOK PAGES,

INSTAGRAM, TWITTER, LINKEDIN, BLOGS AND AN E-NEWSLETTER:

* BLOG TOPICS INCLUDED PROGRAM UPDATES AND INTERVIEWS WITH COMMUNITY MEMBERS,
BOARD MEMBERS AND VOLUNTEERS. IN ADDITION, REVIEWS OF RELIABLE AND INFORMATIVE

BOOKS, WEB-SITES AND MOBILE APPLICATIONS (APPS) ARE PUBLISHED.

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19



Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization Employer identification number

ZERO BREAST CANCER 68-0386016

FORM 990, PART lil, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

* THE NEWSLETTERS SERVED AS A PLATFORM TO SHARE INFORMATION ON TOPICS SUCH AS THE
FOLLOWING: NEW RESEARCH, SERVICES FOR BREAST CANCER SURVIVORS, UPDATES ON PROGRESS
IN EXPANDING ZBC EDUCATIONAL MATERIALS, ZBC AND PARTNER EVENTS, ASSIST RESEARCHERS
IN THEIR EFFORTS TO RECRUIT STUDY PARTICIPANTS AS WELL AS OPINION PIECES ABOUT THE
CHALLENGES OF THE WAY A SERIOUS DISEASE SUCH AS BREAST CANCER IS PORTRAYED AND

EXPERIENCED IN OUR CULTURE.

*OUR WEBSITE WAS UPDATED TO INCLUDE A SPANISH-LANGUAGE SECTION AND MORE

SPANISH-LANGUAGE RESOURCES WERE ADDED TO OUR WEBSITE.

IN 2019, WE PARTICIPATED IN SEVERAL BREAST CANCER CONFERENCES THROUGHOUT CALIFORNIA
AND OUT OF STATE TO REACH ADVOCATES, SURVIVORS, HEALTH CARE PROFESSIONALS AND
INDUSTRY CONTACTS. WE CREATED AND DEPLOYED ENGAGING AND BOLD DISPLAYS OF OUR
MATERIALS AT THESE DIFFERENT FORUMS. IN PARTICULAR WE FOCUSED ON BUILDING

CONNECTIONS WITH AND OUTREACH TO THE LATINX COMMUNITY IN THE SAN FRANCISCO BAY AREA.

IN 2019, ZBC CONTINUED A PARTNERSHIP WITH WOMEN'S CANCER RESOURCE CENTER (WCRC)
BASED IN BERKELEY, CALIFORNIA. THE TWO ORGANIZATIONS SIGNED A MEMORANDUM OF
UNDERSTANDING AND A SPACE SHARING AGREEMENT SO THAT A MEMBER OF THE ZBC TEAM WOULD
BE BASED ON THE PREMISES OWNED BY WCRC AND WOULD BE AN ADDITIONAL ONSITE RESOURCE
FOR BOTH THE STAFF AND THE CLIENTS OF WCRC. IN TURN THE STAFF AND CLIENTS HAVE
ENABLED ZBC TO INCREASE ITS UNDERSTANDING OF THE NEEDS OF BREAST CANCER SURVIVORS

FROM UNDERSERVED COMMUNITIES.

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19



Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization Employer identification number

ZERO BREAST CANCER 68-0386016

FORM 990, PART lil, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS
TEENS AND YOUTH EDUCATIONAL AND OUTREACH PROGRAMS. ZBC CREATED TWO UNIQUE CAMPAIGNS

AIMED AT TEENS AND YOUTH WHICH WE HAVE CONTINUED TO MAKE AVAILABLE FREE OF CHARGE.

1) 13 WAYS TO REDUCE YOUR RISK OF BREAST CANCER CAMPAIGN: IN 2019, THIS CAMPAIGN WAS
EXTENDED TO COMMUNITY CLINICS AND MATERIALS WERE DISTRIBUTED DURING BREAST CANCER
AWARENESS MONTH THROUGHOUT THE BAY AREA, SOUTHERN CALIFORNIA AND EVEN NEW YORK. THE
TAMALPAIS SCHOOL DISTRICT IN MARIN COUNTY AND A SCHOOL IN THE SAN FRANCISCO UNIFIED
SCHOOL DISTRICT INVITED ZBC TO RETURN FOR A FOURTH YEAR IN A ROW TO ENGAGE STUDENTS
IN A FUN, INTERACTIVE LUNCH ACTIVITY ABOUT BREAST CANCER RISK REDUCTION. FRESHMEN
THROUGH SENIORS OF ALL GENDERS PARTICIPATED IN A SPINNING WHEEL ACTIVITY THAT
PROMOTES DEEPER DISCUSSION ON THE INTERPLAY BETWEEN LIFESTYLE, ENVIRONMENTAL FACTORS
AND BIOLOGICAL VARIABLES THAT CAN INCREASE OR DECREASE RISK. TWO SCHOOLS IN SONOMA

COUNTY INVITED ZBC STAFF TO LUNCHTIME AND IN-CLASS PRESENTATIONS.

2) GIRLS' NEW PUBERTY CAMPAIGN: THE ORIGINS AND EXPANSION OF THIS CAMPAIGN WERE
EXPLAINED IN DETAIL IN 990 RETURNS IN 2016, 2017 AND 2018. IN 2019, A DIGITAL
MARKETING FIRM WAS HIRED TO CREATE AN E-BOOK, FACEBOOK ADS AND EMAIL LIST TO FURTHER
DISTRIBUTE THE CAMPAIGN. ADDITIONAL RESOURCES IN SPANISH WERE ALSO COMPILED AND
SHARED ON OUR WEBSITE.

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

THE FORM 990 IS PRESENTED IN ITS ENTIRETY FIRST TO THE BUDGET & FINANCE COMMITTEE
AND THEN TO THE FULL BOARD BY APRIL OF EACH YEAR. EACH MEMBER OF THE BOARD OF
DIRECTORS WILL RECEIVE A COPY OF THE FORM 990 PRIOR TO THE BOARD MEETING AND HAVE
THE OPPORTUNITY TO COMMENT/CLARIFY ANY QUESTIONS. THE PRE-FILLED 990 WILL BE
APPROVED BY A VOTE AT THE BOARD MEETING AND SUBSEQUENTLY SUBMITTED TO THE INTERNAL

REVENUE SERVICE.

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19
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Name of the organization Employer identification number

ZERO BREAST CANCER 68-0386016

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

THE ORGANIZATION ENFORCES AND MONITORS ITS CONFLICT OF INTEREST POLICY BY REQUIRING
THAT EACH MEMBER OF THE BOARD OF DIRECTORS SIGN AN ANNUAL STATEMENT THAT AFFIRMS
SUCH DIRECTOR HAS RECEIVED A COPY OF THE POLICY, HAS READ AND UNDERSTAND THE POLICY,
AND AGREED TO COMPLY WITH THE POLICY. 1IN ADDITION, IF THE BOARD OF DIRECTORS HAS
REASONABLE CAUSE TO BELIEVE A MEMBER HAS FAILED TO DISCLOSE ACTUAL OR POSSIBLE
CONFLICTS OF INTEREST, IT WILL INFORM THE MEMBER OF THE BASIS FOR SUCH A BELIEF AND
AFFORD THE MEMBER AN OPPORTUNITY TO EXPLAIN THE ALLEGED FAILURE TO DISCLOSE. AFTER
HEARING THE MEMBER'S RESPONSE AND MAKING FURTHER INVESTIGATION, IF THE REMAINING
BOARD OF DIRECTORS DETERMINES THE MEMBER HAS FAILED TO DISCLOSE AN ACTUAL OR
POSSIBLE CONFLICT OF INTEREST IT WILL TAKE APPROPRIATE DISCIPLINARY AND CORRECTIVE
ACTION.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
OTHER THAN THE ED, ZBC DOES NOT HAVE ANY EMPLOYEE WHO MEETS THE IRS DEFINITION OF
OFFICER OR KEY EMPLOYEE. THE CURRENT ED INCUMBENT'S RATE OF COMPENSATION HAS NOT
CHANGED IN FOUR YEARS BUT AT INCUMBENT'S REQUEST - AND IN FULL CONSULTATION WITH THE
BOARD OF TRUSTEES - INCUMBENTS HOURS HAVE FLUCTUATED LEADING TO FLUCTUATIONS IN
REPORTED COMPENSATION OVER TIME. AT THE BEGINNING OF EACH YEAR THE BOARD AND THE ED
AGREE THE OPERATIONAL GOALS FOR THE YEAR IN THE CONTEXT OF THE STRATEGIC ROAD MAP
FOR ZERO BREAST CANCER. THE PRESIDENT OF THE BOARD LEADS AN ANNUAL EVALUATION
PROCESS THAT INVOLVES SEEKING FEEDBACK VIA A SURVEY FROM MORE THAN A DOZEN SOURCES
THAT INCLUDE, BUT ARE NOT LIMITED TO; ALL DIRECTORS, MEMBERS OF STAFF, VOLUNTEERS,
KEY CONTACTORS AND LONG TERM SERVICE PROVIDERS. ALL RESPONDENTS ARE ASKED TO
PROVIDE FEEDBACK ON THEIR EXPERIENCE OF PERFORMANCE OF THE ED SO THAT A FULL 360
DEGREE EVALUATION CAN BE OBTAINED. IF THE RESULTS OF THE PERFORMANCE EVALUATION ARE
ABOVE AVERAGE THTE BOARD AWARD A CASH BONUS TO THE ED BASED ON THE AVAILABILITY OF

ADEQUATE FUNDS, COLA CONSIDERATIONS AND COMPENSATION OF SIMILAR ROLES IN SIMILAR

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19
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Name of the organization Employer identification number

ZERO BREAST CANCER 68-0386016

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT (CON
ORGANIZATIONS BASED IN THE COUNTY OF MARIN WHERE ZBC IS HEADQUARTERED.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ALL PUBLICLY AVAILABLE DOCUMENTS ARE AVAILABLE UPON REQUEST.

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

(&) (B) (©) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSING
CONSULT, CONTRACT ADMIN, ETC 61,738. 42,526. 6,827. 12,385.
RECRUITMENT 29,466. 29,466.
TOTAL $ 91,204. § 42,526. § 36,293. § 12,385.

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

DONATED SERVICES. o $ -4,170.
TOTAL $§ -4,170.

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19



TAXABLE YEAR

2019  Annual Information Return

California Exempt Organization

FORM

u 199

Calendar Year 2019 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name Califo'rnia corporation number
ZERO BREAST CANCER 1971803
Additional information. See instructions. FEIN
68-0386016
Street address (suite or room) PMB no.
30 NORTH SAN PEDRO ROAD #140
City State Zip code
SAN RAFAEL CA 94903
Foreign country name Foreign province/state/county Foreign postal code

o0 W >

G s this a group filing? See instructions . .. ...............

FirstReturn . ... oo D Yes No
Amended Return. . ... ... ° D Yes No
IRC Section 4947(a)(1) trust . ... ... ... ... D Yes No
Final Information Return?

[ J D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized

Enter date: (mm/dd/yyyy) @
Check accounting method:

1 D Cash 2 |X|Accrual 3 D Other
Federal return filed? 1 ® [ |9%0T 2 @ [ ]930-PF
4 D Other 990 series

3@ [ ]SchH (390)
° D Yes No
D Yes No

Is this organization in a group exemption . .................
If "Yes," what is the parent's name?

Did the organization have any changes to its guidelines
not reported to the FTB? See instructions. . ..............

oDYes No

If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
Seeinstructions . . ...........

No
No

Is the organization exempt under R&TC Section 23701¢?. . .
If "Yes," enter the gross receipts from

nonmember SOUrCeS . ... ................. $

If organization is a public charity exempt under

R&TC Section 23701d and meets the filing fee

exception, check box. No filing fee is required. . ... ... ...

No
No

No
|:|NO

Date filed with IRS

Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line 8. .................... o 1 102,320.
2 Gross dues and assessments from members and affiliates.................... .. ... . ... o 2
Regﬁijpts 3 Gross contributions, gifts, grants, and similar amounts received. ........... SEE. SCH.. B. ¢| 3 146,936.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General InformationB.. @ | 4 249,256.
5 Costofgoodssold............... ... e| 5
6 Cost or other basis, and sales expenses of assets sold....... @ | 6
7 Totalcosts. Add line 5 and line @ ...... ... 7
8 Total gross income. Subtract line 7 from line 4. ... ... . ... . . el 8 249,256.
Expenses 9 Total expenses and disbursements. From Side 2, Part II, line 18........................... o| 9 479,703.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 ...... ... .. o| 10 -230,447.
11 Total payments. . ... ol N
12 Use tax. See General Information K. . ... ... ... . .. . . . . . o| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. o| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12................ o| 14
Fee 15 Filing fee $10 or $25. See General INformation F.. ...\ oo 15
16 Penalties and Interest. See General Information J............... ... .. .. ... ... ............. 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromthe result. . ....................... @ 17 0.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature . Title Date @ Telephone
of officer TREASURER (415) 507-1949
‘ Date Check if ® PIIN
Paid il 10/20/20 | smees ™ [ ] |P01460430
Doy | Firmis name , PEROTTI & CARRADE CPAS ® Fimis FEN
Qpensiyey | L MCINNIS PKWY, STE 200 68-0095377
and address SAN RAFAEL, CA 94903 @ Telephone
(415) 461-8500
May the FTB discuss this return with the preparer shown above? See instructions.................... ® Yes D No
. CACATTIZL 12113119 059 | 3651194 | Form 199 2019 Page 1 .



ZERO BREAST CANCER 68-0386016
Part i Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions......................... [ 1
2 INterest .. o | 2 169.
. 3 DIVIAENAS . oo o | 3 11,753.
Receipts
from 4 Gross FeNES. . .. .o o | 4
Other B GrOSS FOYAItIES. . .. oottt e| 5
Sources . )
6 Gross amount received from sale of assets (See Instructions). . ................. ... ... ... .. ) 6
7 Other income. Attach schedule. . .......... ... ... ... ... ... ... SEE STATEMENT 1 ¢ | 7 90,398.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Page 1, Part I, line 1. . . . .. 8 102,320.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . . .............. . ... .. ... ... .. ... .. ) 9
10 Disbursements to or for members. .. ... .. e |10
11 Compensation of officers, directors, and trustees. Attach schedule.......................... e | 11 83,142,
12 Other salaries and Wages. . . ... ... .ot e |12 168,334.
aEr):dpenses 13 INterest oo e |13
DisbUrse- | 14 TaXeS. ... . e (14 21,490.
ments T5 RENES .ottt e [15 32,966.
16 Depreciation and depletion (See instructions).............. ... ... ... ... e |16 626.
17 Other Expenses and Disbursements. Attach schedule . .............. SEE STATEMENT 2 ¢ | 17 173,145,
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Page 1, Part I, line9............... 18 479,703.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets @) (b) (©) (d)
T Cash. ..o 1,058,950. d 84,786.
2 Net accounts receivable. . ..................... 18,975. ot 18,536.
3 Netnotes receivable ......................... o
4 dnventories .. ... ... 404. d 405.
5 Federal and state government obligations . . ........ o
6 Investmentsinotherbonds .................... e
7 Investments instock................. STMT 3 d 785,926.
8 Mortgage loans .. ........................... ®
9 Other investments. Attach schedule. . . ............ ot
10a Depreciable assets. . . ........................ 11,699.
b Less accumulated depreciation. . ................ 11,073. 626.
11 Land.......... ... e
12 Other assets. Attach schedule. .. ......... STM 4 8,5717. d 9,000.
13 Totalassets. .............................. 1,087,532. 898,653.
Liabilities and net worth
14 Accounts payable. .. ............ ... ... .. ..... 11,665. o 19,001.
15 Contributions, gifts, or grants payable. . ........... ®
16 Bonds and notes payable. . ................. ... ®
17 Mortgages payable. .. ........................ o
18 Other liabilities. Attach schedule. . ............ ...
19 Capital stock or principal fund.................. 1,075,867. o 879,652.
20 Paid-in or capital surplus. Attach reconciliation. . . . . . ot
21 Retained earnings or income fund. . . ............. ot
22 Total liabilities and networth. . ............... 1,087,532. 898,653.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincome per hooks . ...................... hd -230,447.| 7 Income recorded on books this year not included
2 Federal incometax ......................... hd in this return. Attach schedule . ........... d
3 Excess of capital losses over capital gains. . ... .... i 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against hook income this year.
Attach schedule. . ............... ... ... ... hd Attach schedule. .. ............. ... ... )
5 Expenses recorded on hooks this year not deducted 9 Total. Add line 7and line 8 ..............
in this return. Attach schedule . .. .............. hd 10 Net income per return.
6 Total. Add line 1 through line 5. ............... -230,447. Subtract line 9 from line 6.......... -230,447.
. Page2 Form 199 2019 059 | 3652194 | CACATI12L 12/13/19 .



Schedule B CA PUBLIC DI SCLOS_URE COPY OMB No. 1545-0047
Schedule of Contributors

(Form 990, 990-EZ, 201 9
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

epartment of the Treasury . R .
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization ) Employer identification number
ZERO BREAST CANCER 68-0386016
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF |:| 527 political organization

|:| 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . >3

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ0701L 08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 1 Page 2

Name of organization

Employer identification number

ZERO BREAST CANCER 68-0386016
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_1 L Person
Payroll D
____________________________________________ 20,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_2 L Person
Payroll D
____________________________________________ 16,077.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
©)] (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
§ L Person
Payroll D
____________________________________________ 25,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_4 L Person
Payroll D
- I 5,000. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_5 L Person
Payroll D
- I 5,000. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

1 Page 3

Name of organization

ZERO BREAST CANCER

Employer identification number

68-0386016

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

(a) No.
from
Part |

(b)
Description of noncash property given

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

©) .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

() .
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ0703L 08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Name of organization Employer identification number
ZERO BREAST CANCER 68-0386016

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3

Use duplicate copies of Part Il if additional space is needed.

@)
No. from
Part |

b
Purpose of gift

© |
Use of gift

(d)
Description of how gift is held

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

(@)
No. from
Part |

b)

d

e
Transfer of gift

Transferee's name, address, and ZIP + 4

a
No. from
Part |

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

@)
No. from
Part |

b)

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

BAA

TEEAQ0704L 08/09/19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



2019 CALIFORNIA STATEMENTS PAGE 1

ZERO BREAST CANCER 68-0386016

STATEMENT 1

FORM 199, PART I, LINE 7

OTHER INCOME

INCOME FROM SPECIAL EVENTS ... .. $ 39,670.

PROGRAM SERVICE REVENUE. ... .. .. 50,728.
TOTAL $ 90, 398.

STATEMENT 2

FORM 199, PART II, LINE 17

OTHER EXPENSES

ACCOUNTING EFEES o $ 17,915.

INFORMATION TECHNOLOGY. ... ... oo 15,217.

INSURANCE . 4,596.

MISCELLANEOUS .. .o 640.

OFF ICE EXPENSES . 9,481.

OTHER EMPLOYEE BENEF IT. .. . ... 2,651.

OTHER FEE S, 91,204.

PRINTING AND PUBLICATIONS. .. . .. . o 5,113.

SPECIAL EVENT EXPENSES. ... . 19,923.

TRAVE L. 6,405.

TOTAL $§ 173,145.

STATEMENT 3
FORM 199, SCHEDULE L, LINE 7
INVESTMENTS IN STOCKS

TNV E S T E N T S e $ 785, 926.
TOTAL $ 785, 926.

STATEMENT 4

FORM 199, SCHEDULE L, LINE 12

OTHER ASSETS

DE PO S I TS, 2,932.

PREPAID EXPENSES AND DEFERRED CHARGES..... ... i, 6,068.

TOTAL $ 9,000.




STATE OF CALIFORNIA
RRF-1

(Rev. 09/2017)

IN

MAIL TO:

Registry of Charitable Trusts
P.O. Box 903447
Sacramento, CA 94203-4470
(916) 210-6400

STREET ADDRESS:

1300 | Street

Sacramento, CA 95814
(916) 210-6400

WEBSITE ADDRESS:
www.agd.ca.gov/charities/

DEPARTMENT OF JUSTICE
PAGE 1 of 5

ANNUAL REGISTRATION RENEWAL FEE REPORT
TO ATTORNEY GENERAL OF CALIFORNIA

Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Failure to submit this report annually no later than four months and fifteen after the end of the
organization's accounting period may result in the loss of tax exemption and the assessment of a
minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code
section 23703; Government Code section 12586.1. IRS extensions will be honored.

(For Registry Use Only)

ZERO BREAST CANCER

Check if:
D Change of address

Name of Organization

D Amended report

List all DBAs and names the organization uses or has used

30 NORTH SAN PEDRO ROAD #140

State Charity Registration Number 103026

Address (Number and Street)

SAN RAFAEL, CA 94903

Corporation or Organization No. 1971803

City or Town, State and ZIP Code

(415) 507-1949

Telephone Number

E-mail Address Federal Employer ID No. 68-0386016

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)

Make Check Payable to Department of Justice

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 1/01/19 ending 12/31/19 ) list:
Gross Annual Revenue $ 229,333. Noncash Contributions $ 7,429. Total Assets $ 898, 653.
Program Expenses $ 298,836. Total Expenses $ 479,703.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. | yeg

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?

] |

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

B

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

B

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial

coventurer used?

OOc|

]

5 During this reporting period, did the organization receive any governmental funding?

SEE STATEMENT 1

<1
(|

6 During this reporting period, did the organization hold a raffle for charitable purposes?

B

7 Does the organization conduct a vehicle donation program?

B

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

O 8|
X1

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

[

<]

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

KEVIN GAY TREASURER

Signature of Authorized Agent

Printed Name Title Date

CAEA9801L  03/19/20




2019 CALIFORNIA STATEMENTS PAGE 1

ZERO BREAST CANCER 68-0386016

STATEMENT 1
FORM RRF-1, PART B, LINE 5
GOVERNMENT AGENCY THAT PROVIDED FUNDING

COUNTY OF MARIN
3501 CIVIC CENTER DRIVE, SUITE 329
SAN RAFAEL, CA 94903




