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“Tunaersection’ 501((:), 527, or 4947(3)(1) of the internal Revenue Code (exc:ebt private foundatluns)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury | ©pentoPublic -
Internal Revenie Service P Information about Form 990 and its instructions is at www.irs.gov/form990. ~.Inspection -
A For the 2015 calendar year, or tax year beginning APR 1, 2015 andending MAR 31, 2016
B cCheck i C Name of organization D Employer identification number
picable: | mhe American Breast Cancer Foundation
ohanes. | Inc.
5§£Ze Doing business as ¥k_k*k*x]1814
et Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
Dﬂ{‘éﬁpf 10400 Little Patuxent Pkwy 480 410-730-5105
‘a%é"a‘"‘ City or town, state or province, country, and ZiP or foreign postat code G Gross receipis § 2,075,023,
el Columbia, MD 21044 Hia) Is this a group retum
[ }iBp™* | £ Name and address of principal officerPaul J. Loube for subordinates? [ Ives [XINo
pending same as C above H(b) Are all subordinates inc;uded?lees D No
|_Taxoxempt status: [ 31 501(c)3) [ F501(c)¢ )« (insertno [ | 4047¢aytyor [ 1 527 If "No," attach a list, (see instructions)
J Wehsite: p- WWW . ABCF . ORG Hic) Group exemption number P
K_Form of organization; Corporation [ [Trust [ | Association [ ] Other p [ 1. Year of formation: 199 7] M State of legal domicite: ML
[Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activites: PROVIDES FINANCIAL ASSISTANCE TO
% UNDERSERVED AND UNDERINSURED INDIVIDUALS FOR THE SCREENING AND
g 2 Check this box P l:j if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body {Part Vi, fine 1a) 3 5
3 4  Number of independent voting members of the governing body (Part Vi, line ‘Eb) 4 C
#| 5 Total number of individuals employed in calendar year 2015 (Part V. line2a) .. ... ... |8 11
£ | 6 Total number of volunteers (estimate if necessary) . . 6 2C
§ 7 a Total unrelated business revenue from Part Vi, Column (C) line 12 ____________________________________________________________ Ta 0.
b Net unrelated business taxable income from Form 980-T, line 34 ) eirirerienssesiiriivriziersseeaeziaeeees 7h 0.
- Prior Year Current Year
o | 8 Contributicns and grants (Part VIl}, line 1h) 1,658,377, 626,291.
g 9 Program servide revenue {Part Vill, line 2g) 0. 0.
E 10 Investment income (Part VI, column (A), fines 3,4, and 7d) . ... 86,368. 141,871,
11 Other revenue (Part VIIl, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) 12,890, 19,207.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12} ... 1,758,635, 787,369.
13  Grants and similar amounts paid (Part IX, column {A), lines 1-3} ., 166,197. 176,889,
14 Benefits paid to or for members (Part IX, column (&), line d) 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 447,694. £559,914.
2 | 16a Professional fundraising fees (Part IX, colurnn (A}, line 11e) .o 0. Q.
E b Total fundraising expenses (Part IX, column (D), line 25} B> 170,256,
U 47 Other expenses (Part IX, column (A), ines 11a-11d, 11#24e) 247,816. 217,566.
18 - Total expenses. Add lines 13-17 (must equal Part [X, column (A}, ine 25) ... .. 861,707. 954,369,
19 Revenue less expenses. Subtract iNe 18 from e 12 oo 896,528. -167,000,
Eg Beginning of Gurrent Year End of Year
B9 20 Totalassets (Part X, M@ 16) ..o s 2,339,862, 2,051,665,
Lol 21 Total liabilities (PAMX, N8 26) | . oo eseese oo 170,345, 232,823,
25| 20 Net assets or fund balances. Subtract line 21 from i@ 20 .o 2,169,517, 1,818,742,

Part H | Signature Block
Under penalties of perjury/Ld lare that | have examjAed this return, including accompanying schedufes and staternents, and to the best of my knowledge and belief, it is
trug, correct, and complalk, Peclaration ef prepareffOther than officer) is based on all information of which preparer has any krmwledge -

[Pk A il | 42/ // £
Sign Sififiature of office L7 : Date
Here Paul J. Loube, CEQ
Type or print name and title
Print/Type preparer's name Preparer's signature : Date Sherk L1 PN
Paid Allan C. Sanders, CPA surempoyed  [PO0G19875
Preparet |Firm'sname p Weil, Akman, Baylin & Coleman, P.A. Firm'sEiNp **¥_%*¥*5473
Use Only |Firm'saddressy, 201 West Padonia Road, Sulte 600
Pimonium, MD 21093- 2186 Phoneno.410-561-4411
May the IRS discuss this refurn with the preparer shown above? (see instructions) ..o [X] Yes D No
530001 121615 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (z015

See Schedule 0O for Organization Mission Statement Continuation




