EXTENDED TO_ FEBRUARY 15, 2024

Return of Organization Exempt From Income Tax QU o 16450047

Form 990 Under saction 501(c), 527, or 4847(a)(1) of the internal Revenue Cods (except private foundations)
Do not enter social security numbers on this form as it may be made public.
e vy Go to www.irs.gov/Formo90 for instructions and the latest information.
A For the 2022 calendar year, or tax year beginning  APR 1, 2022 andending MAR 31, 2023
B checkif  §C Mame of organization D Employer identification number
applicabla:
cenge | THE AMERICAN BREAST CANCER FOUNDATION, I
it § _Doing business as 52-2031814
[Jrewin | Number and strest {or P.0. box if mail is not defivered 10 Sireet address) Roomysuite { & Telephone numbar
. 10440 LITTLE PATUXENT PRWY 300 410-730-5105
9ea™ | City or town, state or province, country, and ZIP or foreign postal code | G_Gross receipts S 2,981,269,
fpended! COLUMBIA, MD 21044 H(a) Is this a group return
[ 188" | £ Name and address of principal officer: PAUL J . LOUBE for subordinates? L Yes [&]No
et | SAME AS C ABOVE H(b) Are 21 subordinaten inclucea L1 Yes [ No
i Tax-exempt status: Igl 501(e)(3) [ | 501(c){ }__ lingertno.} [ ] 4samtannor [ ] 527 _ if "No," attach a list. Ses instructions

J Websitee WWW.ABCF.ORG Hic) Group exemption number
K_Form of oroanizatio Corporation [ ] Trust [ | Association {1 Other | ¢ Year of formation: 1997] M State of iegal domicile; MD
IPart (’E gummary

ol 1 Brisfly describe the organization's mission or most significant activities: TO_PROVIDE EDUCATION, ACCESS AND
g FINANCTAL ASSISTANCE TO AID IN THE EARLY DETECTION, TREATMENT, AND
' E 2 Chack this box [:] if the organization discontinued its cperations or disposed of more than 25% of ita net assels,
2! 8 Number of voting members of the governing body {Part V1, fine 12) R s | 10
‘: 4  Numbsr of independent voting mambars of the governing bedy (Part Vi, ima‘ib} RSP 7 10
2 5 Total number of individuals amployed in calendar year 2022 (Part V, N8 2a) __.......ocvivcviviinicssienins. L8 5
2| 8 Total number of voluntaers (estimate if necessary) . R s [ 10
g 7a Total unrolated business revenue from Past Vill, column {c} e 12 7a 0.
_'|__b Net unrelated business taxable income from Form 990-T, Part |, line 11 e 17D 0.
Prior Year Current Year
8 Contibutions and grants Part Vil ine Th} 2,413,789. 2,173,104,
% 9 Program service revenue {Part VI, lins 2g) R s s 0. 0.
#| 10 Investment incoms (Part VIlL, column (A), lines 3, 4, and 76) 145,874, 16,117.
%1 11 Other revenue (Part Vill, catumn (A), lines 5, 8d, 8c, Sc, 10e, and 118) .. ... 3,854, 6,091,
1 12 Tota! revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12] 2, 563 - 2,195,3 EZ %
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) ... 227,863, 320,224,
14 Benefits paid to or for members (Part IX, column (&), line @) . 0. 0.
o1 16 Salaries, other compansation, employee benefits (Part IX, column (A), lines 5- 10} 419,701. 395,383,
§ 18a Professional fundraising fees (Part IX, column (A), ine 118) o 0 . D .
&| b Total fundraising expenses (Part IX, column (D}, line 25) 203,017. | : : i
&) 17  Other expensss (Part IX, column (A), lines 11a-114, 117248} | 1 086 925. l 302 733
18 Total expenses. Add lines 13-17 {must squal Part IX, column s,aq. line 25) 1,734,490. 2,022,350,
19 _Revenue less expenses. Subtractling 18fromline 12 ..o 829,037, 172,962.
ag Beginning of Current Year End of Year
£S5 20 Totalassets(Part X, N8 16)  _......ccoooooeceeoeececeomsesameseeeae s 4,017,199, 3,894,382,
24 Total liabilities (Part X, 08 28) 497,100. 492,512,
: i i - 3,520,099, 3,501,880.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
trug, correct, and camplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knuwladgg

Sign | Signature of officer PREE : ey
Here PAUL J. LOUBE, CHIEF EXECUTIVE OFFI [ER ; E "—/~ i &
Type or print name and title ink {,f E B

Date

Print/Type preparer's name Prej re A T TN f fowa ]| PTIN
Peid ALLAN C. SANDERS W (ALE : 375{/ selzm 00919875
Preperer |Frm'sname  KAHN, BERMAN, SOLOMON, TAYBEI\ & MOGOL PA Fir'sEN 52-1365413
Use Only |Frm'saddress 307 INTERNATIONAL CIRCLE, \SUITE 620

HUNT VALLEY, MD 21030 Phoneno.(410) 308-0300
Ma iscuss this retum with the preparer shown above? See instructions . Yes No
232001 121322 LHA For Paperwork Reduction Act Notics, see the separate lnstruchons Form 990 po23)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




THE AMERICAN BREAST CANCER FOUNDATION, I 52-2031814 Page2
- Rccomplishmentis

CheckifSchadulaOcontalnsawnssormtatomxlmalnﬂﬂshnI D

1

Briefly describe the organization's mission:

TO PROVIDE EDUCATION, ACCESS AND FINANCIAL ASSISTANCE TO AID IN THE
EARLY DETECTION, TREATMENT, AND SURVIVAL OF BREAST CANCER FOR
UNDERSERVED AND UNINSURED INDIVIDUALS REGARDLESS OF AGE, RACE, OR
GENDER.

2  Did the organization undertake any significant program services during the year which were not iisted on the
prior Form 990 o $90E2? ... .... A R R s e LT
If "Yes," describe these new services on Scheduieo

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... DYas II]N:;
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 (coow: ) (® s 1,651,059, incudngganaots 320,224 . ) (Reveues )
THROUGH ITS BREAST CANCER ASSISTANCE PROGRAM, AMERICAN BREAST CANCER
FOUNDATION PROVIDES FINANCIAL ASSISTANCE TO UNDERSERVED AND UNINSURED
WOMEN AND MEN OF ALL AGES FOR BREAST CANCER TESTING. THIS INCLUDES
ANNUAL SCREENINGS FOR WOMEN OVER 40, AS WELL AS SUPPORT SERVICES FOR
BREAST CANCER PATIENTS AND THEIR FAMILIES. FINANCIAL ASSISTANCE GRANTS
ARE AVAILABLE TO ELIGIBLE WOMEN AND MEN TO ASSIST WITH THE FOLLOWING
DIAGNOSTIC TESTS AND SERVICES: CLINICAL BREAST EXAMS, SCREENING AND
DIAGNOSTIC MAMMOGRAMS, ULTRASQUNDS, SURGICAL CONSULTATIONS AND
EMERGENCY BIOPSIES. THE AMERICAN BREAST CANCER FOUNDATION ALSO
EDUCATES THE PUBLIC ON THE IMPORTANCE OF EARLY DETECTION THROUGH THE
USE OF EDUCATIONAL BROCHURES.

4b  (cooe: } (Expenass $ including grants of § ) m s )

4c  (Cods: )& $ including grants of $ ) & ) )

4d Other program services (Describe on Schedule O.)
E: ses § including grants of $ ] {R!mi )

~4e__Total program service expenses 1,651,053,

Form 990 (2022)
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1 |sthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes, " complete Schedule A ..
Is the organization required to comple‘la Schgdub 3 Schgduig Qf Cmmbum? Soe instrucrrons .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposl‘hon to camrdatas for
public office? if "Yes," complete Schedule C, Part |
4 Section 501(c)3) organizations. Did the organization engage in %obbyrng aciwnlas or ha\ra a soo'lron 501 m} aioctron in effeot
during the tax year? If *Yes," compiete Schedule C, Part Il .
& s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organlzarlon ‘lhat raoawes membarshrp duao asoaaaments or
similar amounts as defined in Rev. Proc. 98-18? jf “Yes, " complete Schedule C, Part il .. R
8 Did the organization maintain any donor advised funds or any similar funds or accounts !or whrch donors have tha nght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf *Yes, " complete Schedule D, Part |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f *Yes," complete Schedule D, Part Ii .. <
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? .rr Yes compbla
Schedule D, Part ill .
9 Did the organization report an amount in Part x. ||ne 21 for @scrow or custodla.l aoooum Isablirty serveasa custodlsn 1or
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 ..
10 Did the organization, directly or through a raiatod omamzahon, hold assots in donor-restncted endowments
or in quasi endowments? jf "Yes, " complete Schedule D, PartV ..............
11 [Ifthe organization's answer to any of the following questions is "Yes," then compleio Sohaduia D Parts \ﬂ \m VIII ix. or x
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i *Yes, * complete Schedule D,
b Did the organizatron raport an amount 1or rmrestments other seouritses in Part x irno 12 tha1 is 5% or mora of rus totaJ
assets reported in Part X, line 167 jf "Yes, * compiete Schedule D, Part Vii
¢ Did the organization report an amount for investments - program related in Part X, line 13. that is 5% or more of ns totai
assets reported in Part X, line 167 f "Yes,* complete Schedule D, Part VIll .................
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or maore of ns 1otal aaaels raported In
Part X, line 16? f "Yes," complete Schedule D, Part IX .
Did the organization report an amount for other liabaﬁtles In Pm x. Iine 25'? ,y 'Yes, oompfetg schadu;g D pm x
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addrasses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes, " complete Schedufe D, PartX ...
42a Did the organization obtain separate, independent audited financial statements for the tax year? Jf “Yes,"* complete
Sheaile D, PAFS XI BN XI .....cccosiiviessoniasssrsssmasssssastrssessass ssessamassssesgasnsssessnrassserransusn o8 8sEsmreboabass sonmiasnasionestssinsarinssrsasniss
b Was the organization included in consolidated, independent audited ﬁnanctat statemants for the tax year?
If *Yes," and if the organization answered *No" to line 12a, then completing Schedule D, Parts X and Xl is optional
13 s the organization a school described in section 170(b)(1){A)i)? Jf "Yes, " complete Schedule E
14a Did the organization maintain an office, employses, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from gram:-nalong, fundratsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f *Yes," complete Schedule F, Parts | and IV ..
15 Did the organization report on Part IX, column {A)}, line 3 more 1han $5 000 of grants or othar assiotanca to orfor any
foreign organization? f "Yes,” complete Schedule F, Parts Il and IV |,
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregma granta or other aaslatanoa to
or for foreign individuals? Jf *Yes,* complete Schedule F, Parts llland IV ..............
17  Did the organization report a total of more than $15,000 of expensas for profosaiona] fundralsmg services on Part iJ(
column (A), lines 6 and 116? If *Yes," complete Schedule G, Part 1. e INSIUCHONS ...t
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlil, lines
1c and 8a? if "Yes," complete Schedule G, Partll .................
18 Did the organization report more than $15,000 of gross income from gaming aotwmas on Pan Vlll iine 9&? .rf 'Ygs
complete Schedule G, Partill .
20a Did the organization operate one or more hospital facumas? ff 'Ygs’ cornp."stg s(;hgau.rg H .
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to thss retum?
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 19 If "Yes,* complate Schedule | Parts LandJl =

w N

-~ o

1 | X

X
| 3 X
4 X
| 5 X
8 X
7 X
g X
8 X

| 11e X

14f X

@
L B

15

16

17

L - R e Lo o e
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THE AMERICAN BREAST CANCER FOUNDATION, I 52-2031814 pPaged

Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If *Yes,* complete Schedule |, Parts | and lll . e 1221 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compansatlon ofthe orgamzation S current
and former officers, directors, trustees, key employees, and highest compensated employees? if “Yas," complete
Schedule J . 23 | X

24a Did the orgamzation have a taxexempt bond issue w:th an auts!andlng pnnmpal amount of more than $1DD 000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If *No," go to line 25a .................. T X
b Did the organization invest any procoads 01 tax axernpt bonds beyorrd a ternporary peﬂod exceptlon?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defaasa
any tax-exempt bonds? |
d Did the organization act as an "on behalf of' issuer for bonds outstandmg ai anytime durlng the yas:?
25a Section 501(c)3), 501(c){4), and 501{c)29) organizations. Did the organization engage in an excess baneﬂt
transaction with a disqualified person during the year? Jf “Yes," compiete Schedule L, Part| .................
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prior year and
that the transaction has not been reported on any of the organization's prior Forms 980 or 980-EZ? if *Yes," complete
26 Did the organization report any amuunt on Pan ):. ana 5 ar 22 fcn' recewables from or payeb!las !o any cun'ont
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf *Yes, * complete Schedule L, Part Il
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employae.
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employes thereof) or family member of any of these persons? if "Yes," compiete Schedule L, Partill .........
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicabls filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? jf
“Yes," complete Schedule L, Part IV ..
b A family member of any individual dascnbed in lme 283? ,ff -yss, compfete Sd)sdufg :_ pa,-g ;v
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 jf
"Yes," complete Schedule L, Part IV . [ESURRRRRPUR I .- [+
Did the organization receive more than 525 G}O in non-msh conmbutlons‘? f{ ‘Yes, comp;gw sd:gdu.(g M I
Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified conservatton
contributions? i *Yes, " complete Schedule M . 30
31 Did the organization liquidate, terminate, or dlsso!vs and cease operauons? ]f 'Yes, comm Schadu]g N Pan‘ ,'
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf *Yes," complete
33 Didthe orgamzatnon own 100% of an Bntlty dlsrogarded as sopama irom tha organazatmn undsr Hagulahons
sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part| .................
34 Was tha organization related to any tax-exempt or taxable entity? jf *Yes," complete Schedule R pan ,'; m or rv and
35a Did the organization have a oontroiled armty wﬂ!-un tha meamng of sectron 51 2{b){13}? o
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a oon‘!rolled amﬂy

B R

| 26 X

b

88

] LT o B o]

38 Section 501(c)3) organizations. Did the organization make any transfers to an axompt non- chantnbla rela‘ted organlzatlon?

>

If “Yes,” complete Schedule R, Part V, line 2 . o
37 Did the organization conduct more than 5% of xts actwmas thmugh an enmy 1hat is no1 a ralated orgamzatlon

and that is treated as a partnership for federal income tax purposes? I "Yes," complete Schedule R, Part VI ............ccoeveee.
38 Did the organization compiete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197

32
33
34
| 35a

within the meaning of section 512(b)(13)? if *ves," complete Schedule R, Part V, line 2 . . . | 88b
36
37
38

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable ... .. ...
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings ta prize winners? ) . ] L [ — =R

232004 12-13-22




THE AMERICAN BREAST CANCER FOQUNDATION, I
pliance jeontinued)

52-2031814  page$

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for tha calendar year ending with or within the year covered by this retun ..

b If at least one is reported on line 2a, did the organization file all required federal employmem tax retums‘?

3a Did the organization have unrelated business gross income of $1,000 or mora during the = L O
b

48

If "Yes," has it filed a Form 990-T for this year? jf *No" to line 3b, provide an explanation on Schedule O
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 accourt, securities account, or other financial account)? ...
b Hf "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?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction‘?
c
6a

If "Yas" to line 5a or Sb, did the organization file Form 8886-T7 | s
Does the organization have annual gross receipts that are nurmaliy greater than $100 000 and did the organizahon sollcn

any contributions that were not tax deductible as charitable contributions? =
b If "Yes," did the organization include with every solicitation an express statement that auch contnbu:mns or gms
were not tax deductible? ... .
7 Organizations that may receive deduetlble conlnbutions under sectuon 170(c). f
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
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requirod
to file Form 82827 ................. ] 1 X
If "Yes," indicate the number of Forms 8282 filed dunngtheyeer NT—— — I 7d | < '
Did the organization recsive any funds, directly or indirectly, to pay prarnlums ona parsanal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 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 during the year? ...
9 Sponsoring organizations maintaining donor advised funds. %
Did the sponsoring organization make any taxable distributions under section 49667 B T
Did the sponsoring organization make a distribution to & donor, donor advisor, or related person? e |
10 Section 501(c){7) organizations. Enter:
initiation fees and capital contributions included on Part VI, line 12 s T s |
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club fac;lmes
11 Section 501(c){12) organizations. Enter:
Gross income from members or shareholders. .. e 112
Gross income from other sources. (Do not net amounts due or pald to other sources agajnsl
amounts due or received from them.) | 1ib
12a Section 4947(a){1) non-exempt charltahle trusts. is the organtration f Ilng Forrn 990 in Iiau of Forrn 104172 12a
b K "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ [12b l
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? ... ... s e s, RN
Note: See the instructions for additional information the organization must report on Schadula O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified health plans ... ... | 18b
¢ Enter the amount of reserves on hand 2
14a Did the organization receive any payrnents for mdour tannmg serwces during the taxyear? i 14 X
b If "Yes," has it filed a Form 720 to report these payments? |f "No, " provide an explanation on Scheduse 0 SSTUTOUROUUUROPR I . .-
15 s 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? . S SOOI - | X
i “Yes," see the instructions and file Form 4720, Schad.ule N
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... |18 X
If “Yas," complete Form 4720, Schedule O.
17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 OTA9587 e LT

If *Yes," complete Form 6069. : 7
232005 12-13-22 Form 990 (2022)
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Section A. Governing Body and Management

THE AMERICAN BREAST CANCER FQUNDATION, I 52-2031814 Pagef

overnance, ianagement, an ClOSUre. roreach “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.

K i le O contai nse or note to ling in thi Vi =L B

1a

Ta

Enter the number of voting members of the governing body at theend of thetaxyear ... [ 13
If there are material differences in voting rights amang members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain on Schedute 0.
Enter the number of voting members included on line 1a, above, who are independent 1b
Did any officer, director, trustes, or key employse have a family relationship ora busanass ralatlomhlp with any other
officer, director, trustee, or key employse? .
Did the organization delegate control over management duﬁaa customa:rily perfarmod by or undar tha dmact supsrwston

of officers, directors, trustees, or key employees to a management company or other parson?
Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬁled?

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other parsons who had tha powaf to elect or appmm one or

more members of the govemning body? PR B
Are any governance decisions of the organlzatlon rasarved to (or sublam to appmval by) members, stcckho!ders. or
persons other than the goveming body?

Did the organization contemporaneously document lha mmlngs held or wrimn actlons undeﬂaken during the yaar hy me follawmg
The governing body?

Each committee with autt'lonty to act on bahaii onhs govemmg body?

Is ‘thare any ofﬁoer, director, trustee, or key emp!oyee listed in Part Vil, Section A, who cannot be raachod at tha

n

ﬂ(ﬂhlﬂ

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? e 0K X
If “Yes,” did the organization have written policies and prooaduras gowmm the a.ctmtm of such chapters afﬁhaies'
and branches to ensure their operations are consistent with the organization's exempt purposes? . | 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body befora ﬁllng the form? 11a| X
Describe on Schedule O the process, if any, used by the organization to review this Form 890. B ;
Did the organization have a written confiict of interest policy? If *No," go to line 13 . e T X
Waere officers, directors, or trustees, and key employees required to disclose annually inferests that cault! gwe nsa lo conﬂlcts? X
Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," dgsmbp
on Schedule O how this was done .. X
Did the organization have a written whistieblower poitcy? N X
Did the organization have a written document retention and daatmction pollcy? |

Did the process for determining compensation of the following persons include a review and approval by Indapandsm
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official ...
Other officers or key employees of the organization |
If "Yes" to line 15a or 15b, describe the process on Schadula 0 Soe mstmcﬂons
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity during the year? ..
If “Yes," did the organization follow a mitten pohcy or pm{:edurs raqulring tha organlzatacn to evalualo Its paftICIpatI(m
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

X s wit to such a 7

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed AL,AK,AR,AZ,CA,CO,CT,FL,GA,IL,IN,KS
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[Jownwebsite  [X] Another's website [X] upon request [ other (expiain on Schedule O)

Dascribe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
stataments available to the public during the tax year.

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

PAUL J. LOUBE, CEC - 410-730-5105

14 GALESVILLE CT, GAITHERSBURG, MD 20878

232008 12-15-22 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2022)




52-2031814  PageT

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

this Part VIl . o |
Hficers ! ; loyees, and Highest Compensa
1a Complate this table for all persons required to be listed. Report com nsation for the calsndar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whather individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compansation was paid.
@ List all of the organization's current key employses, if any. Sea the instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that raceived, in the capacity asa former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) B) (C) D) (E) F)
Name and title o T P i, Reportable Reportable Estimated
hours per | box, untess person ia both an compensation compensation amount of
week offio s & dvecicHyuses) from from related other
{list any 3 the organizations compensation
hoursfor | 3 B organization (W-2/1099-MISC/ from the
related g ¥ 2 (W-2/1089-MISC/ 1099-NEC) organization
organizations é % g 1089-NEC) and {ela?ed
below g S| is| & organizations
line) HE
(1) PAUL J. LOUBE 40.00
CHEIEP EXECUTIVE OFFICER X 173,040. 0. 0%
{2) PAT PATTERSON 20.00
CHAIRMAN OF THE BOARD X X 8. O 0.
(3) MICHELE ADAMS 1.00
VICE CHAIR X X 0 0. 0.
(4) DON KAHN 1.00
TREASURER X X 0. 0. 0.
(5) TERRI EALL 1.00
SECRETARY X X 0. 0. 0.
(6) BRENDA LOUBE 1.00
CHAIR EMERITA X 0. 0. 0.
(7) TRACEY SUMLER 1.00
BOARD MEMBER X 0. 0. 0.
(8] DR. DARRYN BAND 1.00
ADVISORY BOARD MEMBER X 0. 0. 0.
(9) DR, JEFFREY A, MARCUS 1.00
ADVISORY BOARD MEWBER X 0. 0. 0.
(10) DR, MARIA KOWUN 1.00
ADVISORY BOARD MEMBER X 0. 0. 0.
{11) DR, MARSHALEE GEORGE 1.00
ADVISORY BOARD MEMBER X 0. i 8 0.

232007 12-13-22 Form 990 (2022)




THE AMERICAN BREAST CANCER FOUNDATION, I 52-2031814 Page8
Br'S 2 ployees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) )
Name and title Avirage . PO e Reportable Reportable Estimated
hours per | nox, unless parson Is both an compensation compensation amount of
week officer and a directorfirustes) from from related other
(list any E the organizations compensation
hours for s = organization (W-2/1099-MISC/ from the
related | 3 | & E (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 2 % £ 1099-NEC} and related
below 3 g 5| |58l & organizations
line) HE ,§_§5 5
1b Subtotal 173,040. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . 0. 0. 0.
d_Total (add lines 1b and 1c) .. ) 173,040. 0. 0.

2 Total number of individuals {i nciudung but not Im'nted to moea ltstad above} who received more than $100,000 of reportable
compensation from the organization

3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on
line 1a? jf *Yes,” complete Schedufe J for SUCH INAIVIGURI  ..............ccovoierviere oo siesss i es st sen s s s sms s e ssbsas e os
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 ..
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdividua! for services
rendered to the organization X 0
Section B. Independent Contractors

1 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) (8) )
Name and businass address Description of services Compensation
NATIONAL CHARITY SERVICES, INC.

905 BRENTWOOD RD NE, WASHINGTON, DC 20018 VEHICLE DONATIONS 863,972.
2 Total number of independent contractors (including but not limited to those listed above) who received more than : 3
100,000 of co tion from the organization ¢ i !
Form 990 (2022)
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dd lines 1a-1f

g N o ians Included in lines 1a-1f

g 1 a Federated campaigns ... ia 10,991.
83 b Membershipdues . .. ... b
3 H ¢ Fundraisingevents .. ... e
g 1 d Related organizations ... | 1d
e Government grants (contributions) | 1e
g A 1 Al other contributions, gifts, grants, and
28 similar amounts net included above _ [1¢| 2,162,113,

3[51,754,755.

Related or exempt
function revenue [business revenue| from tax under
seclluns 512 514

173,104

D)
Revenue excluded

| Business Code
2a
;% b
c
d
e
f All other program service revenue ...
—| g _Total, Add lines 2a2f
3  Investment income (including dividends, interest, and
other Similar aMOUNtS) .____............ocorooooreooreoresrses s 67,283. 67,283.
4  Income from investment of tax-exempt bond proceeds
(i) Real (ii) Parsonal
6a Grossrents . ... | 6a
b Less: rental expenses  |6Bb
¢ Rental income or (loss) |6c
d Net rental income or (l0ss) ................... R e R TR
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory [7a[734,791.
b Less: cost or other basis
g and salesexpenses . (7b[783,553.| 2,404.
g ¢ Gain or (joss) o |7c-48,762.] -2,404.
@| d Netgainor(oss) . -51,166. -5 66 .
g 8a a'usslnmmefromtundralsirmmnts (not
including $ of
contributions reported on line 1c). See !
PartIV,line 18 .. ... 8a |
b Less:directexpenses .. | 8b
¢ Net income or (loss) from fundraising events _
9 a Gross income from gaming activities. See
Part iV Ene 10 L aanisnsmimenss 92
b Less:directexpenses . .. ... (9b |
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances | .
b Less: Cﬂtﬂfcoﬂdssdd ..................... 1
—— et income o (loss) from sales of inventory
. Business Code
11 a MISCELLANEQUS 541500 6,091. 6,091.
, 6,001.
,,,,, 2,195,312,

232009 12-13-22
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Secﬁon 501 and 501{c)(4,

izations must te all columns. All other organizations must complete column {A).
Check if Schedule O contains a response or note to any line in this Part IX . ............ [C}‘ i
Do not include amounts on lines 6b, ;
oo m Total expenses nggn::?lca Managrnwnland F;:nggg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 197,500. 197,500
2 Grants and other assistance to domestic
individuals. See Part IV, fine 22 ... .. _122,724. 122,724
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paidtoorformembers . ... .
5 Compsnsation of current officers, directors,
trustees, and key employeses .. 174,916. 139,933, 17,482. 17,491.
6 Compsnsation not included above to msquaisﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........ .
7  Other salaries and wages _. 168,179. 116,044. 23,545. 28,590,
8 Pension plan accruals and cantnbutrons (Include
section 401(k) and 403(b) employer contributions) 10,048. 6,933, 1,407. 1,708.
9 Otheremploysebenefits . 21,733, 14,986. 3,043. 3,694,
10 Payrolitaxes ... . 24,517. 16,917. 3,432. 4,168.
11 Fees for services (nonemp!oyaes)
a Management | . . ...
B LOGRl oo 19,864. — §,251. 13,613,
¢ Accounting _, 79,3717, 1,334. 67,674. 10,369.
d Lobbying .
e Professional fundralsang samces. Sea Paﬂ IV, lma 1?
f Investmant management fees 17,854. 17,854,
g Other. (If line 11g amount exceeds lﬂ% oflme 25
column (A), amount, fist line 11g expenses on Sch 0.) 6,199. 4,277. 868. 1,054.
12 Advertising and promotion ... 1,052,677. 941,789. 110,888.
13 Offico OXPeNses ....................cccccccoerrmmrrerore 21,160, 12,034. 7,205 1,921,
14  Information technology . 26,919, 14,584. 8,184. 4,151.
15 Floyalllie e = B
18 Occupancy . 9,847. 6,720, 1,021. 2,106.
17 Travel ... 6,689. 4,854, 1,4.: I 404.
18 Payments of trwal or entertamment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings . K .
20 Interest ) 2,707. 2,707,
21 Paymentsto afﬁlla:es . " -
22 Depreciatron.daplauon am:lamomzatlon 2,148. 1,074. 537. 837,
24 Other expenses. !termze expenses nn! cwered

above. (List miscellansous expenses on line 24e. If
line 24 amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

a MISCELLANEOQOUS

b MEALS AND ENTERTAINMENT 647. 305. 342.

¢ REPAIRS AND MAINTENANCE 560. 560.

¢ SPECIAL EVENTS 470. 470.

e All other expenses 142. 19. 60. 63.
25 _ Total functional expenses. Add lines 1 through 24e 2.022,350.] 1,651,039, 168,274. 203,01

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 [ ] it following SOP 98-2 (ASC 858-720)

232010 12-13-22
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Check if Schedule O contains a response ornotetoanylineinthis Part X ...

Ll

Assets
© o ~

10a

11
12
13
1
15

Liabilities
N

N

I ge8n

I Net Assets or Fund Balances |

under section 4958(f)(1)), and persons described in saction 4958(c)(3)(B)

Notes and loans receivable, net | . i
Inventories for sale or use |
Prepaid expenses and deferred chargas ......................................................
Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D 10a

Less: accumulated depreciation .. | 10b

(A) B)
Beginning of year End of year

O PORRIVBIEROIIG .oy bssinscss s 1,236,191,/ 4 1,103,658,
2 Savmgsandtemporarycash%nwstmms 28,707. 2 14,237,
3 Pledges and grants receivable, net 13 9_,_@0 0.] 3
4  Accounts receivable, net . ... 205,728
5 Loans and other receivables from any cumnt or formef ofﬁcar dlrector.

trustee, key employes, creator or founder, substantial contributor, or 35%

controlied entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deﬁned

joo i~ |

Investments - publicly traded securities ...

Investments - other securities. See Part IV, linaﬁ

Invas:menis program-related. See Part [V, line 11

Other assets. See Part IV. line 11
Add li 15 (must egual line 33)

Accounts payable and accrued expensSes ... ...
Grants PRYADIB || . ...t anes s
Doferrad rOVBNUB |, .. .. .ccoiieisiees i siacs e ems it es e e smsem b
Tax-exempt bond lrabihties
Escrow or custodial account liability. Complete F‘an N of Scl-nedule D

Loans and other payablss to any current or former officer, director,

trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties ...

Other liabilities (including federal income tax, payables to related thmd

2,003, 533. 11 2 402 522 .
12
13
A 14
390,238.] 15 237,020,
4,017,199.1 16 | 3,994,394.
422,519.] 17 418,905,

73,607.

974.

parties, and other liabilities not included on lines 17-24). Complate Part X
Omanlxaﬂons thst follow FASBA.SC 958, check here

of Schadula D

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions ... ...
Net assets with donor restrictions |
Organizations that do ot follow FASB ASC 968, check here ||
and complete lines 29 through 33,

Capital stock or trust principal, or currentfunds .

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets orfund balanCes ... ...

.3_520h099.,

232011 12-13-22
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30
31 B
3,520,099.| 32 3,501,880.
4,017,199.] a3 3,994,392,
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Fo THE AMERICAN BREAST CANCER FOUNDATION, I 52-2031814 e 12
ﬂ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any fine in this Par X ... ..o K
1 Total revenue (must equal Part VIil, column (4), line 12) T 2,195,312,
2 Total expenses (must equal Part IX, column (A), N8 25) ... ......ccoiririmomimricmsneisneieniins 2 2,022, 350,
38 Revenue less expenses. Subtract line 2 from line 1 | 3 172,962.
4 Netassetsorﬂ.mdbaianaesatbemnnlngofyear{mustaqual!’artx,Iina32,co!umnp\}) 4 3,520,099.
6 Netunrealized gains (losses) on investments 5 -193,592.
6 Donated services and use of facilities ... . . 6
7 Investment expenses 7
8 Prior period adjustments 8
g Other changes in net assets or ‘fund balances (explam on Schedule O) 9 2,411.
10  Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal F'a:t x, Ima 32
column . ’ : 10 3,501,880.

Financial Statements and Heporting
Check if Schedule O contains a response or note to any line in this Part XIi

1 Accounting method used to prepare the Form 990: ] Cash [X] Accrual [_] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? N
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rsviowsd ona
separate basis, consolidated basis, or both:
[ Separatebasis | _] Consolidated basis || Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
if "Yes," check a box below to indicate whather the financial statements for the ysar were audlted ona aeparate ba.sas.
consolidated basis, or both:
[X] separatebasis ~ [_| Consolidated basis ~ [__| Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .
If the organization changed sither its oversight process or sslection process during the tax year, exp]ain on Schsdu!a 0
2a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . .
b If 'Yas. did the organlzatlon undergo the raqunrad audit or audits'? rr tho organlzatnon did not undergo the requnred audit
dits lai chedule O and des any steps taken to undergo udit:

232012 12-13-22




SCHEDULE A = i OMB No. 1545-0047
(Ffm o Public Charity Status and Public Support I
Complete if the organization is a section 501(c){3) organization or a section
49847(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 890 or Form 980-EZ.
o i S Go to www.irs.gov/Form990 for instructions and the latest information. !
Name of the organization Employer identification number

=
]
Ll
|

s ]
e [
7 X1
s ]
9 []
1w ]
1 ]
12 ]

THE AMERICAN BREAST CANCER FOUNDATION, I 52-2031814
atus. (All organizations must cornplate lhls part.) Ses lnstructvons

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

A school described in section 170{b){ 1)(AXli). (Attach Schedule E (Form 890).)
A hospital or a cooperative hospital service organization described in section 170(b) 1{A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)(A)iil). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170({b)(1){A)iv). (Complete Part i)
A federal, state, or local government or governmental unit described in section 170{(b}{ 1{(A}v).
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)

A community trust described in section 170(b)1)(A){vi). (Complete Part IL.)

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-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives {1) mors 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 {leas section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIL.)
An organization organized and operated exciusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

!
The organization is not a private foundation becauss it is: (For lines 1 through 12, check only one box.)
1
2
3
4

] Type 1. A supporting organization operated, supervised, or controlled by its supparted 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 II. A supporting organization supervised or contralled 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 lil 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
requiremant (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ ] Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type II, Type il

{ Enter the number of supported organizations
__g Provide the following information about the supported organization(s).

functionally integrated, or Type Hll non-functionally integrated supporting organization.

{i) Name of supported {ii) EIN (i) Tyge of organization | Vi Sr 0:%!“ i {v) Amount of monetary {vi) Amount of other
organization {da-';:'bed O e 110 T No | 2upport (see instructions) | support (see instructions)
above (s¢e instructions))

Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022




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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

o

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf L
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person (cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

{a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
827,351.| 684,495.| 2095181.f 2413799.| 2181511.| 8202337.
2095181.] 2413799.| 2181511.] 8202337.

Calendar year (or fiscal year beginning in)

7
8

Amounts from lined ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

g Net income from unrelated business

10

ik

12

13

activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) . .
Total support. Add lines 7 through 10

Gross recsipts from related activities, etc. (see instructions)

(a) 2018 2019 (e) 2020 (d) 2021 (e} 2022 Total
827,351.] 684,495.] 2095181.| 2413799.| 2181511.| 8202337,
93,974.| 74,721.| 79,265.|145,874.| 67,347.| 461,181.
478. 7,844.| 16,772, 3,854.] 6,091.] 35,039,

First 5 years. If the Form 980 is for the organization's first, second third tourlh. or ﬁﬂh !ax year asa secﬂon 501(¢)(3)

nizati this box

ection C. Computation of Public Support Percenta_g_e

14 Public support percentage for 2022 (line 6, colurmn (f), divided by line 11, column ()

16 Public support percentage from 2021 Schedule A, Part Il, line 14 |
18a 33 1/3% support test - 2022. If the organization did not check the box on Ime 13 and llne 14 ls 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 - 2021. If the organization did not check a box on line 13 or 163. and Ilne 15 is 33 1!3% or more, check thls bux

17a 10% -facts-and-circumstances test - 2022. |f the organization did not check a box on Iina 13 16a. or 16b, and Inna 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

and stop here. The organization qualifies as a publicly supported organization

mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2021. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and me 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, chack this box and stop here. Explain in Part VI how the
organlzatton meets the facts-and- circums'(ancas test. The organization quahﬂss as a publicly supported orgamzatuon

232022 12-08-22
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(Complete anly 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

nder the t list elow, please complete Part I1.)
ection A. ic Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 {d) 2021 (e) 2022 {f} Total

1 Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onitsbehaf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge |

6 Total. Add lines 1 through5 ... .

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 disqualifisd parsons that
axcead the greater of $5,000 or 1% of the
amounton line 13 fortheyear

cAddlines 7aand 7b _

Calendar year (or fiscal year beginning in) (a) 2018 __(p) 2019 (c) 2020 (d} 2021 (e} 2022 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources _
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unra!ated businoss
activities not included on line 10b,
whether or not the business is
regularly camiedon .. .

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part V1) -

13 Total support. (add lines 8, 10c, 11, and 12)

14 First 5 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,

cl‘ngl_t‘this%;ggdaggm R A R R i e e U bl
Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (ine 8, column (f), divided by line 13, column () _._............c...c... |18 %
18 __Public support percentage from 2021 Schedule A, Part Ill, line15 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10¢, column (f), divided by line 13, coumn () ... [I7 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 .. .. 18 %
19a 33 1/3% support tests - 2022. |f the organization did not check the box on line 14 and Ime 15 is morathanas 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 ... ... D

b 33 1/3% support tests - 2021. If the organization did not check a box on fine 14 or line 19a, and fine 16 is more than 33 14'396. and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... 1
[ ion. If the ion did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .

232023 12-08-22 Schedule A (Form 9@0} 2022




THE AMERICAN BREAST CANCER FOUNDATION, I 52-2031814 page
Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. if you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporﬁng Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf *No," describe in Part VI how the supported organizations are designated. if designated by
class or purpose, descnbe 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(a)(1) or (2)? If *Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c){4), (), or (6) and
satisfied the public support tests under section 509{a)(2)? /i "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”)? jf
*Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f *Yes, * describe in Part Vi how the organization had such control and discretion
daspite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? if “Yes," explain in Part V1 what controis 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? Jf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(ii§) the authority under the organization's organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type ll 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 resuit 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 (j) its supported organizations, (i) 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 crganizations? Jf *Yes,* provide detail in
Part V1.

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? Jf *Yes, * complete Part | of Schedule L (Form 950).

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

9a Was the organization controlled directiy 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 on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf *Yes, * provide detail in Part V.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf *Yes, " provide detail in Part V1,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? [f *Yes, * answer line 10b below.

b Did the nrgamzaﬂon have any excess business hoidlngs in the tax year? (Use Schedule C, Form 4720, to

gse holdings |

232024 12-08-22 . Schedule A (Form 990) 2022




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 on lines 11b and
11c below, the govemning body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes* to line 11a, 11b, or 11c, provide
detaif in Part VI. _ o
Section B. Type | Supporting Organizations

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf "No,* describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization's actlivities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? Jf “Yes," explain in

Part Vi how providing such benefit cam'ed ou! the pmposes of the supported organization(s) that operated,

Sectlonc ;‘ IISupportlng Organizataons

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)? if "No,* describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

Section 3 All Type lll Supporting Organizations

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

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 bedy of a supported organization? Jf *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investrment 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 V1 the role the organization's

Sectlon E. Type III Functlonally 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 pefow.

b D The organization is the parent of each of its supported organizations. Complete line 3 bejow.

¢ [Jthe organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions

2 Activities Test. Answer lines 2a and 2b below.

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? Jf *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.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? /f "Yes, * explain in
Part V1 the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If “Yes® or "No" provide details in Part V1.

b Dad the organlzatlon exarclse a substantial dagrae of direction over the palicnas. programs, and activities of each
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Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V1). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

1 Net short-term capital gain
2 _Recoveries of prior-year distributions

3 _ Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

U B (AU | VI B

6 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

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

(B) Current Year
(opttonal}

b _Average monthly cash balances

c_Fair market value of other non-exempt-use assets

d_Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors
—lexplain in detail in Part VI):

2 _Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w2

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

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

8 Muitiply line 5 by 0.035.

~ | o |

7 Recoveries of prior- mr dnstnbutions

Section C - Distributable Amount

1 Adijusted net incoms for prior year (from Section A, line 8, column A)

2 Enter 0.85 of line 1.

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

4 __Enter greater of line 2 or line 3.

5 _Income tax imposed in prior year

L Eo (2 T B

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

8

Current Year

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type [l supporting organization (see

———2CC0S),
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Section D - Distributions nt Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

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

3 Administrative to accomplish exem oses of su izations

4 Amounts paid to ire exempt-use assets

5 Qualified set-aside amounts r IRS approval required - i Part Vi

6 __ Other distributions (describe jn Part V1). 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 V). See instructions.

9 Distributable amount for 2022 from Section G, line 6

10__Line 8 amount divided by line 8 amount

~ | v | 0 N

@ (i) (i)

. . " ot Underdistributions Distributable
Section E - Distribution Aliocations (see instructions) Excess Distributions Pre-2022 Amount for 2022

1 __ Distributable amount for 2022 from Section C, line 6
Underdistributions, if any, for years prior to 2022 {reason-
able cause required - axplain ip Part V1). See instructions.
Excess distributions carryover, if any, to 2022
From 2017
From 2018
c_From 2019
__d From 2020
e From 2021
{_Total of lines 3a through 3e
lied to underdistributions of prior years
h_Applied to 2022 distributable amount
i C r from 2017 not ied (see instructions|
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,
line 7: $
a_Applied to underdistributions of prior years

b _Applied to 2022 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jn Part V1. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

a_ Excess from 2018
b _Excess from 2019
¢ Excess from 2020
d_Excess from 2021

—2._Excoss from 2022

o fo o

Schedule A (Form 980) 2022
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THE AMERICAN BREAST CANCER FOUNDATION, I 52-2031814 page

Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part ill, line 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 112, 11b, 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 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complste this part for any additional information.

(See instructions.)
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 920) Attach to Form 990 or Form 990-PF. 2 0 2 2

Department of the Treasury Go to www.irs.gov/Form890 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
THE AMERICAN BREAST CANCER FOUNDATION, T 52-2031814
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF 1 s01 {c)(3) exempt private foundation
D 4847(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

[ Foran 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

[X] Foran 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), Part Ii, line 13, 16a, or 16b, and that recsived 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 VIIl, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and Il

] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-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 crusity to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and 11,

D 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 ponexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... .. . .. &

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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 980).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF, Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) Page 2
Name of organization Employer identification number
THE AMERICAN BREAST CANCER FOUNDATION, I 52-2031814
' | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (e) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1 | DAVID MURANY TRUST Person  [X]
Payroll .
17114 TALLOW TREE LN 139,500. Noncash [ ]

SAN DIEGO, CA 92127

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
NATIONAL CHARITY SERVICES CAR
2 | DONATIONS Person  [X]
Payroll [ ]
1905 BRENTWOOD RD NE 863,972. Noncash [ ]
(Complete Part i for
WASHINGTON, DC 20018 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | DICK'S SPORTING GOODS Person  [X]
Payrol [ ]
345 COURT ST 50,000. Noncash [ |
(Complete Part |l for
CORAOPOLIS, PA 15108 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [ ]
Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of confribution
Person D
Payrol [ ]
Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll [ ]
Noncash [ |
(Complete Part |l for
noncash contributions.)
—— e == T S L e
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Schedule B (Form 990) (2022) Page 3
Name of organization Employer identification number
THE AMERICAN BREAST CANCER FOUNDATION, I 52-2031814
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{c)
(b) FMV (or estimate) @
Description of noncash property given (Ses instructions,) Date received
(a)
(e}
No. {b) : {d)
g FMV (or estimate)
:;It“l Description of noncash property given (See instructions.) Date received
(a)
(c)
No. {b) (d)
. FMV (or estimate)
::r:l! Description of noncash property given (See instructions)) Date received
(a)
o, ®) FMV {or(z)stimate) @
mi Description of noncash property given (See Instructions) Date received
(a)
- ®) FMV {or‘:inima‘be) (@
::r?l Description of noncash property given (See instructions) Date received
(a)
(c)
No. (b) . (d)
FMV {or estimate)
:;:'II Description of noncash property given (See instructions.) Date received
= e R ey
223453 11-15-22 Schedule B (Form 990) {2022)




Schedule B {(Form 990) (2022) Page 4
Name of organization Employer identification number

THE AMERICAN BREAST CANCER FQOUNDATION, I 52-2031814

i°{ 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 calurms (a) lhrouph {e} and the following line entry. For organizations

complsting Part 1il, enter the total of exclusively religh atc., contributions of $1,000 OF 1683 for the year. (Enter this Info, once) S,
Use duplicate copies of Part lil if additional space is needed.

(a) No.
I (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gort'll {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r"ﬂi (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff'ra‘:"pl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11-15-22 Schedule B {Form 990) (2022)




Supplemental Financial Statements
Complete if the organization answered "Yes" on Form 980,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Attach to Form 990

SCHEDULED
(Form 990}

Department of the Treasury
Internal Revenue Service

Name of the organization i - : i N Employer identification number
THE AMERICAN BREAST CANCER FOUNDATION, I 52-2031814
imilar Funds or Accounts. Gamp'leta if the

organization answered "Yes" on Form 930, Part IV, Ime 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year _
2 Aggregate value of oontnbuhons to [dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate valueatend of year . .
§ Did the organization inform all donors and donor advssors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? CJves [Ino

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

rmissible private bensfit? - ORI [_lYn ] No
ﬂ éonservatl'on Easements. Complata i the crganiza‘bon answered "Yes on Form 990, Part N hno y A

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |____| Preservation of a historically important land area
[__] Protection of natural habitat [ Preservation of a certified historic structure
l:| Preservation of open space
2 Compilete lines 2a through 2d if the organization held a qualifisd conservation contribution in the form of a conservation easement on the last

day of the tax year. '] Held at the End of the Tax Year
a Total number of conservation easements | 2a
b Totalacraagersstricladbyconsarvatlonsasamems . S " <
¢ Number of conservation easements on a certified historic structuna ino!uded ln (a} eeteeee e e e L 2e
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register |_2d
3  Number of conservation easements modified, transferred ralaased extlngwshad ar tarmm:-ned by me organnzaﬂon during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wulaﬂons. and enfon:mg conservat:on easemants during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(4NBI? .............. AU 24 .~ S 91
9 InPart Xlll, describe how the organization reports conservatlon easernernts in :ts revenue and expensa statamerrt and

balanoa ahoet and mclude. if applacable the text of the footnote to the organization’s financial statements that describes the

. rgamzatlons Mainta mng ollections of Art, Historical Treasures, or Other Similar Assets,
Complste if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items,

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

() Revenue included on Form 990, Part VIll, line 1 . .. ... 8§
(i) Assetsincluded in Form 990, PartX . . .. - $

2 If the organization received or held works of art, hlstcncal traasures, or othar slmllar assahs for ﬁnancral galn provida
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL HNO T | ..o, $
b_Assets included in Form 990, Part X ey $
LHA For Paperwork Reduction Act Notice, see the Insh'uctions for Form 990. Schedule D (Form 9980) 2022
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Usmg the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a [ Public exhibition
b f:j Scholarly research e

d [:] Loan or exchange program
E] Other

c I__-j Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill.

During the year, did the organlzatlon solicit or receive donations of an. h|storical %reaauras. or other similar assets

10 be sold to raise funds rathe o

reported an amount on Form 980, Part X, line 21.

I_“]Yg_g Dﬂg_

Escrow and Cuatodial Arrangements Compiete if the a:gamzanun answered "Yes" on Form 890, Part IV, line 9, or

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, PartX? | . ... .
b If "Yes," explain the ammgement in Part xm and completa 1he fo!lowlng tabin

Cves [Clne

Amount

AOOHORS BRI VOR oo v S T R T e

Distributions during the year

Ending balame

8- Camplsla d’ the organization answered "Yea on Form 990, Part IV, line 10.

° owment I..II"I

{a) Current year (b) Prior year {c) Two vears back | (d) Three years back

{e) Four years back

Beginning of year balance

Contributions

Net |nvastmmt aammgs. gams, a.nd !osaes

b
c
d Grantsorscholarships . ... .. .
e Other expendnurestorfamirtles
and programs

f Admm;stranweexpenses

g End of year balance

2 Provide the estimated petcentage of tha current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permmanent endowment
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) Unrelated organizations

%

Yes | No

Completa if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other

basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

{d} Book value

Buildings _.

LaaseholdtmprovamGMS

10,385.

6,607.

2,250,

00

6,607,

Schedule D (Form 990) 2022
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THE AMERICAN BREAST CANCER FOUNDATION, I

Complete if the organization answered “Yes" on Form 880, Part IV, line 11b. See Form 990, Part X, line 12.

52-2031814

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

(1) Financial derivatives

{(2) Closely held equity mterés{s = o

{3) Other

(A)

—8

(C)

()]

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) SECURITY DEPOSITS 320.
_ (2 DONATED CARS HELD FOR SALE 236,700,
(3)
{4)
—5)
237,020,
Complete if the organization answered “Yes" on Form 990, Part IV, line 118 or 111. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
_ @
@
(4)
—B6)

Schedule D {Form 990) 2022
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THE AMERICAN BREAST CANCER FOUNDATION, T 52-2031814 pPaged
eturn.

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

Total revenus, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments
b Donated services and use of facilities | . ...,
c Recoveries of prior year grants || ...
d
e

M -

bl

Other (Describe in Part XIi)

Add lines 2a through 2d
3 CUBTAO NS DBIOMIINET] ... ciiuimussinersioniusioionsssomson s o sy i sSSP s e
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIII, line 7b
b Other (Describs in Part XIIl.) &
¢ Add lines 4 and 4b , . | 4c 17,854,
- al re os 3 and 4 ; 7 . 2,195,312,
s ‘With Expenses per Aﬁum.—"‘- N

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

Total expenses and losses per audited financial StAteMBNS | . ...
Amounts included on fine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .. . ...
b ProryesriOSMBME. .. oot s s
d
e

jeejien)

2,004,496,

N -

b b o [y

Other (Describe in Part XIil.)

Add lines 2a through 2d
T Ty
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b
b Other (Describe in Part Xl
& AU ANBRE R ... i e A N T B R e e e ATy

O.
2,004,496.

s [z

T 17,854,
e e T A las, At

Provide 1ha descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF ASSETS

232054 08-01-22 Schedule D {Form 890) 2022
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DATED APPLICATION, COMPLETED DOCTOR'S REFERRAL AND A COPY OF AN ACCEPTABLE

PROOF OF RESIDENCY. THIS CONFIRMS THAT BY THE CLIENT KNOWLEDGE THE

DEMOGRAPHIC INFORMATION GIVEN TO ABCF IS TRUE. ALSO, THE INDIVIDUAL MUST

NOT BE COVERED BY THEIR INSURANCE. MOST APPLICANTS FOR PREVENTATIVE CARE

ARE UNDER THE AGE OF 50 BECAUSE THEIR INSURANCE WON'T COVER THEIR

PREVENTATIVE CARE UNTIL THEY HAVE REACHED A CERTAIN AGE. ABCF HAS NO AGE

REQUIREMENT. THE ONLY REQUIREMENTS ARE PROOF OF RESIDENCY WITHIN US,

DOCTOR'S REFERRAL AND INCOME - BELOW 300% OF POVERTY LEVEL. THE FIRST TWO

PROOFS ARE MAINTAINED IN FILE AND INCOME VERIFICATION IS DONE ORALLY OVER

THE PHONE WITH THE APPLICANT.

ONCE AN INDIVIDUAL IS APPROVED, ABCF GRANTS A VOUCHER TQO THE INDVIDUAL

BASED ON THE SERVICE THAT IS NEEDED. ABCF COULD GRANT ONE OR MULTIPLE

VOUCHERS TO EACH INDIVIDUAL DEPENDING ON HOW MANY SERVICES THE INDIVIDUAL

WILL APPLY.

THE VOUCHERS ARE PRE-NUMBERED AND HAVE AN ISSUE DATE ON IT. AN INDIVIDUAL

HAS 60 DAYS TO USE EACH VOUCHER OR IT EXPIRES. HISTORICALLY ABOUT 70% OF

THE VOUCHERS ARE USED/REDEEMED AFTER THEY ARE GRANTED. WHEN A VOUCHER

EXPIRES, THE ENCUMBERED GRANT BALANCE IS RELEASED BACK INTO THE AVAILABLE

FUND POOL FOR USE BY OTHER APPLICANTS. IF ONLY A PORTION OF THE VOUCHER IS

USED FOR A TYPE OF SERVICE, THEN THE REMAINING UNUSED VOUCHER BALANCE IS

ALSO RELEASED INTO THE AVAILABLE FUND POOL FOR USE BY OTHER APPLICANTS.

TO USE A VOUCHER, THE INDIVIDUAL WILL GIVE THEIR DOCTOR THE VOUCHER INSTEAD

OF MONEY AT THEIR APPOINTMENT. THE DOCTOR THEN WILL PLACE A CODE ON AN

INVOICE AS TO WHAT SERVICE WAS PERFORMED AND REMIT IT TO ABCF. IF THE

SERVICE WAS FOR WHAT THE VOUCHER WAS GRANTED FOR, ABCF WILL PAY THE
Schedule | (Form 9980)

232281
04-01-22




APPROVED GRANT AMOUNT. IF THE SERVICE WAS NOT FOR WHAT THE VOUCHER WAS

GRANTED FOR, ABCF WILL NOT PAY.

EACH INDIVIDUAL IS TRACKED IN ABCF'S ACCESS DATABASE. IT RECORDS ALL THE

BASIC INFORMATION GIVEN BY APPLICANTS WHEN THEY APPLIED, THE DATE THEY

APPLIED, EACH GRANT THEY RECEIVED, WHEN THEY RECEIVED THE GRANT, WHETHER OR

NOT THEY USED THE GRANT OR LET IT EXPIRE, AND IF THEY USED THE GRANT, WHEN,

WHERE AND HOW MUCH AT EACH DOCTOR APPOINTMENT.

FOR FY2021/2022, THE POLICY IS TO CONTINUE TO FUND THE PROGRAM. PROGRAM

EXPENSES WERE UNDER BUDGET DUE TO THE INCREASE IN NATIONAL HEALTHCARE

INSURANCE WHICH CAUSED A DECREASE IN PROGRAM CLIENTS. THE INVESTMENTS THAT

WERE NOT SPENT IN DIRECT CLIENT GRANTS WERE SPENT THROUGH COMMUNITY

PARTNERSHIP GRANTS. THIS PROCESS WILL CONTINUE INTQO FY2022/2023 AS ALL

FUNDS WILL BE MONITORED MONTHLY AND ANY UNDERFUNDING OF DIRECT CLIENT

GRANTS WILL BE CORRECTED THROUGH MORE FUNDING FOR COMMUNITY PARTNERSHIPS.

Schedule | (Form 990)
232291

04-01-22




SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury Athch to Form 990.

internal Revenue Service G 5.0 c ions he late ' ation. i i .
Name of the organization Employer identification number
52-2031814

fa Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 980,
Part Vil, Section A, line 1a. Complete Part Ili to provide any relevant information regarding these items.

[ First-class or charter travel [ Housing allowance or residence for personal use
[ Travel for companions [_] Payments for business use of personal residence
[ Tax indemnification and gross-up payments [] Health or sociat club dues or initiation fees

[ Discretionary spending account [ Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain ...
2 Did the organization require substantiation prior to reimbursing or allowing expsnses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a? . ... .. .. ...

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQO/Executive Director, but explain in Part Ili,

[X] compensation committee [_] written employment contract
|:l Independent compensation consultant [:] Compensation survey or study
[ Form 990 of other organizations [_] Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect ta the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? o
b Participate in or receive payment from a supplemental nonqualified retlmment plan? ............................................................
¢ Participate in or receive payment from an equity-based compensation arrangement? =
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Pan Ill

Only section 501(c)3), 501(c)(4), and 501(c}{29) organizations must complete lines 5-8.
5 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related orgmlzatmn? .
If “Yes" on line 5a or 5b, deecrlbe in Pan tli
6 For persons listed on Form 980, Part VII, Section A, fine 1a, did the organization pay or accrue any compensation
oontingsnt on the net eamnings of:
b Any related orga.mzat:on? .
If “Yes" on line 6a or 6b, describe in Pan III
7 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization provide any nanfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 1l _ Y
8 Were any amounts reported on Form 990, Part VI, paid oraccruad pursuamtoacontractihalwsssub;acttothe
initial contract exception described in Reguiations section 53.4958-4{a)(3)? If "Yes," describe in Part Il
9 If "Yes" on line 8, did the organization also follow the rebutiable presumption procedure described in

Regulations section 53.4958-6(c)? -
LHA For Paperwork Reduction Act Notice, see the tnstmuﬂons for Form 890, Schedule J {Form 990) 2022

232111 10-18-22
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SCHEDULE M Noncash Contributions | ome o 1sis0007
(Form 990)

Complete if the organizations answered "Yes"” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury Attach to Form 990.
internal Revenue Sarvice Go to www.irs.gov/Form@90 for instructions and the latest information. 38
Name of the organization Employer identification number
THE AMERICAN BREAST CANCER FOUNDATION, I 52-2031814
perty
(@) (b) () (@
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed | Form 990, Part Vill, line 1g
i At-Worksofart
2 Art- Historical treasures
3  Art- Fractional interests
4 Books and publications |, . =
§ Clothing and household goods b —ii
6 Carsandothervehicles .~ X 1,754,755. VALUED AT SALES PRIC
7 Boatsandplanes . . . ... ...
8 Intellactual property
8 Securities - Publicly traded
10 Securities - Closely heldstock |
11 Securities - Partnership, LLC, or
12 Securities - Miscellaneous
13 Qualified conservation contribution -
14 Qualified conservation contribution - Other
15 Realestate-Residential . .. ...
16 Real estate - Commercial ...
17 Realestate-Other . .. . . ...
18  Collectibles ...
10 Food Inventory . ...
20 Drugs and medical supplies _...................
21, THOASIMY oo
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other ( )
26 Other ( )
27 Other ( )
28 Other  {( ) ’
29 Number of Forms 8283 received by the organization during the tax year for contributions ,—
for which the organization completed Form 8283, Part V, Donee Acknowledgement 20
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it

must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? e
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
SRMBIRIMIONT. |, cssisineashssssmesshommeneenunsspsusssssmmsepesmt S8t AsssmA R4S o S S

b If "Yes," describe in Part 1l.
33  If the organization didn't report an amount in column (¢} for a type of property for which column (a) is checked,

——describe in Part I,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980) 2022

232141 08-00-22




2022 THE AMERICAN BREAST CANCER FOUNDATION, I 52-2031814 Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of mema received, or a combination of both. Also complete
this part for any additional information.

232142 09-08-22 Schedule M (Form 990) 2022




SCHEDULE O Supplemental Information to Form 990 or 990-EZ S L

{Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ,
Internal Revenus Servica 30 {0 wWw o rmS80 fol s lates "
Name of the organization Employer identification number

THE AMERICAN BREAST CANCER FOUNDATION, I 52-2031814

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SURVIVAL OF BREAST CANCER FOR UNDERSERVED AND UNINSURED INDIVIDUALS

REGARDLESS OF AGE, RACE, OR GENDER.

FORM 9350, PART VI, SECTION A, LINE 2:

FAMILY RELATIONASHIP EXISTS BETWEEN BRENDA LOUBE AND PAUL J. LOUBE.

FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT OF THE FORM 990 IS SENT BY THE CONTROLLER TO THE CEO, ALL BOARD

MEMBERS AND OFFICERS OF THE ORGANIZATION AND THE STATE REGISTRATION

ATTORNEYS FOR AN INDEPENDENT REVIEW PRIOR TQ THE FINAL SUBMISSION OF THE

FORM TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS AND STAFF ARE REQUIRED TO COMPLETE A DISCLOSURE STATEMENT

UPON HIS/HER ASSOCIATION WITH THE AMERICAN BREAST CANCER FOUNDATION, INC.

AND IS UPDATED ANNUALLY THEREAFTER. AN ADDITIONAL DISCLOSURE STATEMENT

SHALL BE FILED AT SUCH TIME AS AN ACTUAL OR POTENTIAL CONFLICT ARISES. IN

ADDITION, PERIODIC REVIEWS ARE CONDUCTED TO ENSURE THAT THE FOUNDATION IS

OPERATING IN A MANNER CONSISTENT WITH ITS TAX-EXEMPT PURPOSE.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION COMMITTEE REVIEWS AND APPROVES COMPENSATION FOR THE

PRESIDENT, OFFICERS AND KEY EMPLOYEES OF THE FOUNDATION. PERSONS WITH

CONFLICTS OF INTEREST WITH RESPECT TO THE COMPENSATION ARRANGEMENT AT ISSUE

ARE NOT INVOLVED IN THE REVIEW AND APPROVAL. OFFICER COMPENSATION

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 280 or 990-EZ. Schedule O (Form 890) 2022
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Name of the organization Employer identification number
THE AMERICAN BREAST CANCER FOUNDATION, I 52-2031814

GUIDELINES ARE REFERENCED FROM JOB PLACEMENT SEARCH WEBSITES AND THE

MARYLAND NON-PROFIT ASSOCIATION. THE COMPENSATION IS REVIEWED AND APPROVED

USING DATA AS COMPARABLE COMPENSATION FOR SIMILARLY QUALIFIED PERSONS IN

FUCTIONALLY COMPARABLE POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS.

THERE IS CONTEMPORANEQUS DOCUMENTATION AND RECORDKEEPING WITH RESPECT TO

THE DELIBERATIONS AND DECISIONS REGARDING THE COMPENSATION ARRANGEMENT.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AR,AZ,CA,CO,CT,FL.GA,;L,IN,KS,KY,LA,ME,MD,HA,M;,MS,MN,MO,NC,NH,NJ,NH

NY,ND,OH,OK,OR,PA,RI,SC,TN,UT, VA, WV, ,WI

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION PROVIDES INFORMATION BY REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

LOSS ON DISPOSAL OF ASSETS 2,404.
PY ADJUSTMENT - ROUNDING 7.
TOTAL TO FORM 990, PART XI, LINE 9 2,411,
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