om 990

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Cods (except private foundations)

Return of Organization Exempt From Income Tax

Department of the Tressury P Do not enter Social Securlty numbers on this form as it may be made public. Open to Public
Intemal Revenue Servico P Information about Form 980 and its instructions is af www.irs.goviforme90. Inspection
A For the 2018 calendar year, or tax year beginning 04/01, 2018, and ending 03/31,2019
€ Name of organization D Employer Identification number
B cmexrawione | SUSAN G. KOMEN BREAST CANCER FDN, INC
ﬂ:;:‘ Doing BusinessAs SUSAN G. KOMEN 75-1835298
Name changa Number and street (or P.Q. box if mail is not delivered to street addrees) Room/suite E Telephone number
Inktial retum 5005 LBJ FREEWAY, SUITE 526 (972) 855-1600
Terminatag City or town, stete or province, country, and ZIP or foreign postal code
Puaned __DALLAS, TX 75244-6125 G Gross receipts $ 138,576,137.
m';;”"" F Name and address of principal officer: PAULA SUE SCHNEIDER Hia) m;mp retum for H Yes No
5005 LBJ FREEWAY, SUITE 526, DALLAS, TX 75244-6125 Hib) Are all subordioales incuded? Yes | |No

| Taveomptstans: | X |501cx3) | |s01(e)( )« (nsetno) | | 4sar@nyer | |s27 If "No,” sttach & lit. (see instructions)
J  Website: p» WAW.KOMEN. ORG Hic) Group number P> 7164
K_Form of orgenization: | X | Gorporation | | Trust| | Association | | Other B> T L Year of formation: 1982 M State of legat domicile:  TX

Summary

1 Briefly describe the organization's mission or most significant activities: SUSAN G._ KOMEN®FIGHTS BREAST CANCER ON AL
9 FRONTS BY DRIVING RSRCH,ADVOCATING FOR COMPASSIONATE PUBLIC POLICIES,
g _PROVIDING TRUSTWORTHY INFO & SUPPORT PEOPLE FACING BREAST CANCER TODAY
g 2 Check this box M I:j if the organization discontinued its operations or disposed of more than 25% of its net assets.
©| 3 Number of voting members of the goveming body (Part VI, line1a) , _ . . . ..., .. ............. 3 13.
; 4 Number of independent voting members of the governing body (Part Vi, inetb), _ , . . . ... ........ 4 13.
g| 5§ Total number of individuals employed in calendar year 2018 (PartV, fine2a), . . . . . ... ... ....... 5 248.
§| & Total number of volunteers (estimats ffnecessary) . . ... ... ... ..... ... .. ... 8 2,600.
| Ta Total unrelated business revenue from Past VIll, column (C), ine 12 . _ . . . . ... ... ... ... ... Ta 60, 395.
b Net unrelated business taxable income from Form 890-T, €34 . . . . . . .\ v v s e o vm v m e 7b 0.
Prior Year Current Year
o| 8 GContributionsand grants (PartVilL, lineth) , , _ . ., .. .. ... 51,441,732. 63,291, 987.
£| 9 Program service revenue (Part VIll, lne 2g) . _ . _ . . . .. .. Ly ng‘:’jsi:"mo"| 14,437,717. 12,975,072.
5 10  investment income (Part Vili, column (A), lines 3, 4, and 7d), _ , . . 14,239,081. 15,415,716.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e), , . . .. ... ... -3,380,561. -1,624,976.
12 _Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), Ine 12). . . . , . . 716,737,969. 90,057,799,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . ., . .. ... ... ) 28,995,790. 29,481,585,
14 Benefits paid o ar for members (Part IX, column (A), line4) . . _ ., ... ... ...... 0. 0.
@ |15 Salaries, other compensation, employes benefits (Part X, column (A), lines 5-10), , _ . . . . 21,442,628. 22,862,266.
€ [ 16a Professional fundraising fees (Part IX, column (A), line 11e) _ , . . . . . . . ... ..... 1,118,493. 2,527,973.
l% b Total fundraising expenses (Part X, column (D), ine 25y - ___ 13,711,290,
17 Other expenses (Part IX, column (A), lines 11a-11d, 11F-24e) , , . . .. . .. _ ... . 31,719,529. 37,154,373,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) , . . . . . . . . . 83,276,440. 92,026,197,
19 Revenue less expanses. Sublract line 18 From iR 12. . . o . 0 0 v v v v e v v o s o e .. -6,538,471. -1,968,398.
?g Beginning of Current Year End of Year
§5(20 Totelassets PartX, e 16) ., . ... 201,811,514.| 192,149, 99.
28121 Totel vawinties Pertx, e 28) L | L1 77,405,059.] 75,529, 111.
38 22 Net assets or fund balances. Subtractline 2t fromine20. . . . . . . . ..\ . o..... 124,406,455.| 116,620,885,

b

SI%gmrrmocx
Under penalties d¢ perjury, ! #=clare that | have examined this retum, including accompan

ying schedules and statements, and to the best of my knowledge and belief, it is

true, corract, and compleia-Destaration of preparer (other than officer) is based on all information of which preparer has any knowledge,
11-22-19
Sign ’ Signsture of officer Date
Here PAULA SUE SCHNEIDER PRESIDENT AND CEQ
> Type or print name and title
Print/Type preparers name Pre signature . Date Check Uif PTIN
Paid  |kaTHY PITTS i, Qe 13/1G | seempiopea | 00292940
L;; Onty | Fimsname B ERNST & YOUNG U.S. LLP 0 FrmsEIN P 34-6565596

Fimris address B> 1901 6TH AVE N BIRMINGHAM, AL 35203

Phone no.

205-226-0027

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

........................

L [ves [XTno

For Paperwork Reduction Act Notice, seo the separate instructions.

JSA
BE1065 1.000
46474L 1385
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Form 990 (2018) Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . . . . . .. ... ... ......

1

Briefly describe the organization's mission:

ATTACHVENT 1

2

3

4

Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 980 0r 80-EZ2, | . . . . . .\ttt e e e [Jves [XIno
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES . o i . i e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.

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

4a

(Code: 32  )(Expenses $ 31, 327, 575. including grants of $ 25,620, 549. ) (Revenue $ 12, 446,089. )
CRANTS TO RESEARCH | NSTI TUTI ONS AND OTHER NONPROFI T ORGANI ZATI ONS
TO SUPPORT BREAST CANCER RESEARCH PRQJECTS | NCLUDI NG THOSE FOCUSED
ON THE BI OLOGY OF BREAST CANCER; EARLY DETECTI ON, DI AGNOSI'S, AND
PREVENTI ON STRATEQ ES; DEVELOPI NG TARGETED THERAPI ES, OVERCOM NG
BREAST CANCER PROGRESSI ON, TREATMENT RESI STANCE AND METASTASI S,
PREDI CTI NG Rl SK, DEVELOPI NG NEW | MAG NG TECHNI QUES, AND
UNDERSTANDI NG AND ADDRESSI NG DI SPARI TI ES | N QUTCOVES AS WELL AS
RESEARCH RESOURCES AND CONFERENCES. SEE SCHEDULE O FOR ADDI Tl ONAL
DETAI LS.

4b

(Code: 32 )(Expenses $ 24,622, 304. including grants of $ 582,735. ) (Revenue $ 875, 657. )
PROVI SI ON OF BREAST HEALTH CANCER EDUCATI ON RESOURCES & PATI ENT
SUPPORT PROGRAMS WERE MADE POSSI BLE DI RECTLY BY KOVEN AND THROUGH
CRANTS TO OTHER NONPROFI T ORGANI ZATI ONS TO | NCREASE THE PUBLIC S
KNOALEDGE OF BREAST CANCER, I TS RI SK FACTORS, THE | MPORTANCE OF
EARLY DETECTI ON & SCREENI NG KNOW NG WHAT | S NORVAL FOR YQU,

LI FESTYLE CHO CES, DI AGNCSI S AND TREATMENT, METASTATI C BREAST
CANCER, CLI NI CAL TRIALS, SOCI AL SUPPCRT, COWMUNI CATI ON,
COVPLEMENTARY AND | NTEGRATI VE THERAPI ES, AND COVMUNI TY RESOURCES.
SEE SCHEDULE O FOR ADDI TI ONAL DETAI LS.

4c

(Code: 32 )(Expenses $ 5,143, 857. including grants of $ 3,278,301. ) (Revenue $ 0. )
GRANTS TO OTHER NONPROFI T CRGANI ZATI ONS TO SUPPORT BREAST CANCER
SCREENI NG, DI AGNOSI S, AND TREATMENT PROGRAMS W TH A SPECI AL
EMPHASI S ON PATI ENT NAVI GATI ON, ESPECI ALLY I N COMVUNI TI ES WHERE
DI SPARI TI ES | N OQUTCOVES ARE S| GNI FI CANT ANDY OR ACCESS | S LI M TED.
SEE SCHEDULE O FOR ADDI TI ONAL DETAI LS.

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P 61, 093, 736.

JSA

8E1020 1.000

Form 990 (2018)
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Form 990 (2018)
Part IV Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part 1. . . . . . . . . i i i i i v it et et e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . .. . o v v v i v e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll . | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part . . . . . . . L . i i i i it e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . 0 o it e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . ... .. ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . . .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . .t v i i i e st s e s e e e e e e e e e e e e e e e e e e e e e e e lla X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . ... ... ... ... .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill, . . . . .. ... .. ..... 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX. . . . . . . . ¢ i v i v i i i it e e e e e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X . . . . . .. 1l1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . & & 0 o @ i i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E. . . . ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV, . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . . ... ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions)., . . . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . @ i i i i i it ittt e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . v i v i s s e e e e s e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . ..... ... 21 X
JSA
8E1021 1.000 Form 990 (2018)
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Form 990 (2018)
Part IV Checklist of Required Schedules (continued)

Page 4

Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Partsland Il . . . . . .. .. .. v it 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . o i i i i i s s e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . L L i L i e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . . v v i v i s i s e e e e s e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part . . . . . . . . v i i v it i e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . ... .......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV, . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIE L, Part IV . o v v v s e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,Partlv. . . .. ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . 0 i v i i s st s e s e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . . ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
orlV,and Part V, line L. . . . . . . i i it ittt e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 ., . . . . . . . . . i i i i i i ittt e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV. . ... ......... e e e |:|
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... la 78
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . . . v i v v v i e e e e e e e e e e e 1c X

JSA
8E1030 1.000
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Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Page 5

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 248
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . ... .. 3b X
4a Atanytime during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country: p
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 taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . v o v i v i i i i i e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . ... ... ... ...... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . . L L e e e e e s e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . . L L e e e ke e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . .« .t i i i it e et e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-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 duringtheyear?. . . . . . .. .. ... .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . ... .. ... ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . . o v oo Lo o dd e e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . .o o Lo oo oo e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . ... ........... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . .. ... ... ... ... 13b
¢ Enterthe amountofreservesonhand. . . . . . . . v vttt i ittt e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . . e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
JSA
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Form 990 (2018) Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI _ . . . . .. .. .. ... ..o .'u....

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . .. la 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . . . L L e e e s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . o o i o L e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . o i L L i h e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . v o v it i o L i n e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2. . . o i i i i i i s st e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. ... ... .. 0oL 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMICES? & v v v v o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O oW thiSWas done + .« v v v v v v v i e e e e e e e e e e e e e e et et 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . v o v o v it e s e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . .. .. .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .. .. ... . 00000 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . o v i i it it it i e 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUring the Year? . . « .« v v v v i e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . .. . ... ... ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » ATTACHMENT 2

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

Own website |:| Another's website Upon request |:| Other (explain in Schedule O)

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

20 State the name address and tele?hone number of the person who possesses
A WLLIAMS 5005 LBJ FREEWAY, SUITE 526 DALLAS, TX 75244

the orqanlzation's books and records p»
972- 855-1600

Form 990 (2018)
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Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart VIl . . . . . ... ... ... ... .. 000000 |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

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

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

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

©
(A (C)] Position (D) ) F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for os|s| ol xlex| the organizations compensation
related |2 S| 2| 3 f‘: EL= % organization (W-2/1099-MISC) from the
organizations| 32 | S| S| 3|2 & | 8| (W-2/1099-MISC) organization
below dotted| 8 i—’ % 3 & 3 and related
line) g g § -?D organizations
(1)PETER D. BRUNDAGE 1.00
CHAI R OF BOARD (BEG 6/18) 0. X X 0. 0. 0.
()M CHAEL B GREENVALD( BEG 6/18) | 1.00
BOARD MEMBER AND TREASURER 0. X X 0. 0. 0.
(3)CO\|N| E O NElI LL BOARD MEMBER 1.00
FMR BOARD CHAI R (END 6/ 18) 0. X 0. 0. 0.
(4)L| NDA CUSTARD 1.00
BOARD MEMBER 0. X 0. 0. 0.
(5)VEGHAN SHANNON 1.00
BOARD MEMBER 0. X 0. 0. 0.
(6)TR| SH WHEATON 1.00
BOARD MEMBER 0. X 0. 0. 0.
(7)ANGELA ZEPEDA 1.00
BOARD MEMBER 0. X 0. 0. 0.
(8)K| M BOHR 1.00
BOARD MEMBER 0. X 0. 0. 0.
(g)ANDRE\N ROBI NSON 1.00
BOARD MEMBER 0. X 0. 0. 0.
(10)KAYE CEl LLE 1.00
BOARD MEMBER (BEG. 6/18) 0. X 0. 0. 0.
(11)DOUG KNUTSON, MD 1.00
BOARD MEMBER (BEG. 6/18) 0. X 0. 0. 0.
(12)KR| STIN NI MSGER 1.00
BOARD MEMBER (BEG. 6/18) 0. X 0. 0. 0.
(13)STEPHAN| E STAHL 1.00
BOARD MEMBER (BEG. 6/18) 0. X 0. 0. 0.
(14)DAN GLENNON (END 6/ 18) 1.00
BOARD MEMBER AND TREASURER 0. X X 0. 0. 0.
JSA Form 990 (2018)
8E1041 1.000
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Form 990 (2018)

Page 8

WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 121 Q18|34 |2| organization | (W-2/1099-MISC) from the
organizations g' g E E g :é—,g g (W-2/1 099-M|SC) organization
below dotted | & & | & slaz|” and related
line) g g § % ® g organizations
15) JANE ABRAHAM 1.00
~ BOARD MEMBER (END 6/18) | 0.] X 0. 0. 0.
16) ALAN FELD 1.00
~ BOARD MEMBER (END 6/18) | 0.] X 0. 0. 0.
17) DR OLUFUNM LAYO OLOPADE 1.00
~ BOARD MEMBER (END 6/18) | 0.] X 0. 0. 0.
18) JANET DUNN FRANTZ 1.00
~ BOARD MEMBER (END 6/18) | 0.] X 0. 0. 0.
19) MELI SSA MAXFI ELD 1.00
~ BOARD MEMBER (END 6/18) | 0.] X 0. 0. 0.
20) PAULA SCHNEI DER 55. 00
~ PRESIDENT AND CEO | 0. | X 552, 025. 0. 7, 081.
21) CATHERI NE OLI VI ERI (BEG 3/19) 55. 00
~ VP, HR AND CORPORATE SECRETARY| 0. | X 225, 406. 0. 45, 568.
22) DANA BROM (BEG 3/19) 55. 00
~ SVP CHEF STRATEGY & OPS | 0. | X 44,118. 0. 140.
23) RIA WLLIAMS (BEG 10/ 18) 55. 00
~ CHIEF FINANCIAL OFFICER | 0. | X 181, 446. 0. 16, 424.
24) ROBERT GREEN ( END 10/ 18) 55. 00
~ CHIEF FINANCIAL OFFICER | 0. | X 309, 315. 0. 13, 027.
25) ADAM VANEK ( END 2/19) 55. 00
~ GEN. COUNSEL & CORPORATE SECY | ( 0. | X 245, 603. 0. 25, 485.
Ib Sub-total e > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A , . . .. ... ..... | 2 3,679, 441. 0. 328, 376.
d Total (add liNeS 2D and 1C) « « v v v v v v e v e et e e e e »| 3,679,441, 0. 328, 376.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 51
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... .. ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ . o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ... ... ... ...... 5 X

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.

()

Name and business address

B)

Description of services

©

Compensation

ATTACHVENT 3

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

18

JSA
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Form 990 (2018)
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) © (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 121 Q18|34 |2| organization | (W-2/1099-MISC) from the
organizations gg E E g :é—,g g (W-2/1099-M|SC) organization
below dotted | & & | & 3|23 = and related
line) 9‘5 § % mé organizations
26) CHRI STI NA ALFORD 55. 00
~SVP, DEVELOPMENT | 0. | X 287, 093. 23, 635.
27) VI CTORI A WOLODZKO 55. 00
~ VP RESEARCH AND COM HEALTH PR| 0. X 228, 703. 23, 240.
28) LORI MARI S 55. 00
©SVP, AFFILIATE NETWORK | 0. | X 188, 269. 18, 100.
29) ERI C MONTGOVERY 55. 00
COVP LT 0. | X 198, 546. 17, 621.
30) LINDA FI SK 55. 00
~SVP, MARKETING (BEG 5/18) | 0. | X 161, 063. 3, 779.
31) SUE ALDANA 55. 00
© VP, COLLABORATIVE REVENUE | 0. | X 163, 312. 0. 19, 864.
32) CARRI E HODGES 55. 00
SR DIR, ACC STR & STEWARDSH P| 0. | X 177, 509. 0. 12, 556.
33) SUBHENDU RATH 55. 00
'SR DIR, IT ENTERPRI SE SYSTEMS| 0. X 169, 182. 0. 29, 510.
34) VANESSA HEW TT 55. 00
SR DR, INTERNAL AUDIT | 0. | X 163, 029. 0. 28, 776.
35) KIMBERLY SABELKO 55. 00
SR DIR, SCIENTIFIC STRATEGY | 0. | X 159, 567. 0. 27, 873.
36) ELLEN W LLMOTT 0.
~ FORMER OFFICER |« 0. | X 225, 255. 0. 15, 697.
Ib Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 51
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... .. ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIBUAL .+ 0 v e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ... ... ... ...... 5 X

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)
Name and business address

B)

Description of services

©
Compensation

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

2
more than $100,000 in compensation from the organization »
gEqOSS 1.000
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Form 990 (2018)

UMl Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPartVIIl . . . ... ... ............... |:|
(GY (C)] © (D)

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

% g la Federated campaigns . . . . . . . . la 224, 516.
> .
52| b Membershipdues. .. ....... 1b
@< ¢ Fundraisingevents . . . . ... .. 1c 15, 125, 344.
o8 d Related organizations . . . . . . .. 1d
; E _—
2 D e Government grants (contributions) . . | _1e
o
g ) f Al other contributions, gifts, grants,
<
= 5 and similar amounts not included above . |_1f 47,942, 127.
S E g Noncash contributions included in lines 1a-1f: $ 167, 207.
O h Total. Addlines1a-1f . . . . . . & & . v @ v o v o u u . » 63, 291, 987.
% Business Code
% 2a AFFILIATE PROGRAM FUNDI NG 900099 12, 975, 072. 12, 975, 072.
[vd
Py b
(8]
3 c
& d
| e
S f  All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . . . . . . ... ... ... | 12, 975, 072.
3 Investment income  (including  dividends, interest,
and other similaramounts). « « « =« « 4 o o 0. a0 > 5, 202, 470. 5, 202, 470.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v 0 e e e e e e e e e e s | 19, 231. 19, 231.
(i) Real (ii) Personal
6a Grossrents . . . . . . ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0ss). + = v & v v v v v v v v 0 v » 0.
7a  Gross amount from sales of (i) Securities (i) Other
assets other than inventory 55, 650, 573.
b Less: cost or other basis
and sales expenses . . . . 45, 437, 327.
¢ Ganor(loss) - « . « . .. 10, 213, 246.
d Netgainor(loss) + « « v v v v & v v v 0 v v w e > 10, 213, 246. 10, 213, 246.
o | 8a Gross income from fundraising
35
S events (not including § ___15. 125, 344.
>
& of contributions reported on line 1c).
5 SeePartIV,line18 « v v v v v v v v u . a 549, 746.
<
IS Less: directexpenses .+ + -+ . 4 0 4. b 3, 024, 262.
Net income or (loss) from fundraising events . . . . . . » -2,474,516. -2,474,516.
9a Gross income from gaming activities.
SeePartIV,line19 , . .. ....... a 0.
Less: directexpenses + « &+ . 4 0 4. b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . . ... ... a 44, 254
b Less:costofgoodssold. . . . . .. .. b 56, 749
¢ Net income or (loss) from sales of inventory, , . , . . . . » -12, 495, -12, 495,
Miscellaneous Revenue Business Code
11a | NTERCOVPANY REVENUES 900099 449, 435. 449, 435.
p SHARED SERVI CES | NCOVE 900099 359, 169. 359, 169.
¢ OTHER | NCOVE 900099 34, 200. 60, 395. - 26, 195.
d Allotherrevenue . . . . . ... ... ..
e Total. Addlines 11a-11d « « « « + v v s v v v v v a s > 842, 804.
12 Total revenue. See instructions. . . .« = = & & & & & @ & . | 2 90, 057, 799. 13, 321, 746. 60, 395. 13, 383, 671.
JSA Form 990 (2018)
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Form 990 (2018)

Page 10

REVgNE Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,

A
Total expenses

(B)

©)

(D)

B, 9b, and 10b of Part Vil G| e i
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 271 3111 934. 271 3111 934.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 , . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 _ _ . . . 2,169, 651. 2,169, 651.
4 Benefits paid to or formembers, , ., . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... 2, 815, 687. 1, 005, 240. 1, 336, 665. 473, 782.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . 0.
7 Other salariesandwages . . . . . . . . . ... 16, 452, 459. 5, 833, 744. 7,828, 105. 2,790, 610.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 655, 698. 236, 521. 312, 031. 107, 146.
9 Other employeebenefits . . . . . . . . . . .. 1,814, 136. 593, 511. 920, 148. 300, 477.
10 Payrolltaxes « v v v v v v i v v v s a e e e 1,124, 286. 416, 047. 513, 157. 195, 082.
11 Fees for services (non-employees):
a Management . . . . .. ... ........ 0.
blegal .. ......... ... co... 168, 066. 44, 819. 54, 031. 69, 216.
cAccounting . . .. ... i ieee .. 309, 286. 309, 286.
dlobbying . .................. 232, 527. 232, 5217.
e Professional fundraising services. See Part IV, line 17, 2! 527’ 973. 2’ 5271 973.
f Investment managementfees , ., ... ... 193, 238. 193, 238.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)s + = & « 3’ 865. 2’ 223. 966. 676.
12 Advertising and promotion . . . . . . . . ... 3,729, 462. 1, 792, 238. 946, 827. 990, 397.
13 Office EXPENSES » « v v v s e e e e e 9, 609, 107. 5, 661, 994. 200, 577. 3, 746, 536.
14 Information technology. . . . . . . . ... .. 1,816, 388. 1,180, 652. 290, 622. 345, 114.
15 Royalties, . . . . ... oo 0.
16 OCCUPANCY . o v v v eoeee e e e 1, 063, 438. 414, 106. 504, 201. 145, 131.
17 Travel . . . oo 1, 613, 882. 714, 869. 732, 185. 166, 828.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . ., . 552, 188. 391, 509. 120, 277. 40, 402.
20 Interest , . . . . ... ... ... 175. 35. 140.
21 Payments to affiliates. . . . ... .. .. ... 0.
22 Depreciation, depletion, and amortization | , , ., 427, 562. 79, 217. 275, 582. 72,763.
23 Insurance . . . . . ... 333, 755. 166, 878. 83, 439. 83, 438.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
2CONSULTI NG & PROF. SVCS. 10, 851, 269. 9, 309, 593. 1, 032, 401. 509, 275.
p EVENT PRODUCTI ON 2,920, 637. 1,987, 977. 277,112. 655, 548.
<cEQUI P. RENTAL & MAI NT. 1, 406, 703. 423, 225. 848, 163. 135, 315.
4BANK FEES 898, 851. 517, 744. 148, 187. 232, 920.
e Al other expenses 1,023, 974. 607, 482. 293, 831. 122, 661.
25 Total functional expenses. Add lines 1 through 24e 921 026: 197. 61: 093, 736. 17, 221: 171. 131 711, 290.
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 p if
following SOP 98-2 (ASC 958-720) . ., . . . .. 35, 267, 442. 20, 475, 918. 640, 144. 14, 151, 380.
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Form 990 (2018)

Ei® @ Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPartX . ... ................ L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . . . . . .. ... ... 0.] 1 0.
2 Savings and temporary cashinvestments , _ . . . .. .. ... .. ... .. 31, 040, 869.| 2 17, 950, 693.
3 Pledges and grantsreceivable,net | . . . . .. .. .. ... .. 18, 645, 179.| 3 26, 578, 028.
4 Accounts receivable,net | ... o oL 0.] 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L , . .. ..\ .. 0' et unn ., 0.] 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0. 6 0.
‘sn? 7 Notes and loans receivable, net | . . . . . . . . . . . 0.] 7 0.
2| 8 Inventories for sale Oruse . . . . ... ... 209, 655.] g 217, 555.
9 Prepaid expenses and deferredcharges . . . . ... ... ... ....... 1,215,980.| ¢ 1, 410, 475.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 9, 431, 581.
b Less: accumulated depreciation. . . . . . . . . . 10b 8, 498, 691. 1,168, 202. |10c 932, 890.
11 Investments - publicly traded securities ., , . . . .. ... .. .. ... ... 101, 757, 276. | 11 77,611, 324.
12 Investments - other securities. See Part IV, line 11, . . . . . . ... .. ... 47,753,580. | 12 67, 428, 258.
13 Investments - program-related. See Part IV, line 11 _ , . . ... ... ... 0.]13 0.
14 Intangible @SSetS . . . . . . . ... ... 0.]14 0.
15 Other assets. See Part IV, line 11 | . . . . . . . . . . i 20,773.] 15 20, 773.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... 201, 811,514. 16 192, 149, 996.
17 Accounts payable and accrued expenses. . . . . . . . .. .t u .. 6,873, 683.| 17 8, 480, 242.
18 Grantspayable. . . . . . .. ... e e 70, 283, 876. | 18 66, 857, 399.
19 Deferred reVeNUE . . . . . o v oo vt e e et e et e e e e 247, 500. | 19 191, 470.
20  Tax-exempt bond liabiliies . . . ... ... ... 0.1 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | . 0. 21 0.
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L , , _ . . . ... ... .. 0.| 22 0.
=123 Secured mortgages and notes payable to unrelated third parties | |, . . . . 0.| 23 0.
24  Unsecured notes and loans payable to unrelated third parties, |, . . . . .. 0.] 24 0.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedule D . . . W e 0.] 25 0.
26 Total liabilities. Add lines 17 through 25, . . . . . . i ot o oo v v e 77,405, 059. | 26 75,529, 111.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . . .. .. ... 86, 358, 517. | 27 67,602, 118.
8128 Temporarily restricted netassets . . ... ... ... ... 37,722,938.] 23 48, 693, 767.
T|29 Permanently restricted netassets. . . ... ... ... ... ... .. 325, 000. | 29 325, 000.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = = = . . . ... ..... 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund === | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z(33 Total net assets or fund balances .~ . 124, 406, 455. | 33 116, 620, 885.
34  Total liabilities and net assets/fund balances., . . . . . . . v o v v i i u .. 201, 811,514, | 34 192, 149, 996.
Form 990 (2018)
JSA
8E1053 1.000

46474L 1385

PARENT

PAGE 13



Form 990 (2018)

Pl Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI. . . .. ... ... ... ......
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . . . v i v i v it e e e e e e 1 90, 057, 799.
2 Total expenses (must equal Part IX, column (A),line25) . . . .. ... ... ... ... ... 2 92, 026, 197.
3 Revenue less expenses. Subtractline2fromline 1. . . . ... ... . ... 3 -1, 968, 398.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 124, 406, 455.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . ... ... ... ) - 7,539, 434.
6 Donated services and use of facilities . . . . . . ... ... ... .. .. . i e . 6 39, 999.
7 INVEStMENt BXPENSES . & v v v v vt ek e e e ke e e e e e e e e e e e 7 0.
8 Prior period adjustments . . . . .. L L e e e e e e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule O). . . ... .......... 9 1,682, 263.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (B) + & v v v v et e e e e e e e e e e e e e e e e e e .. 10 116, 620, 885.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPartXIl . .................. |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... .. .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . &t v o v i i e e e e s e s e s e e s s e s s s e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2018)
JSA
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SCHEDULE A Public Charity Status and Public Support | oMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@1 8

Attach to F 990 or F 990-EZ. i
Department of the Treasury ) P Attach to orm- or ) orm ) ) Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SUSAN G KOVEN BREAST CANCER FDN, | NC 75- 1835298

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

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:
|:| 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 I1.)
- 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.)
8 B A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives: (1) more than 331/3 % 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 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

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

(&)

~N O

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

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

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . . . .. L L e e e e e e e e e e e |:|
g Provide the following information about the supported organization(s).

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

Yes No
(A)
(B)
©)
(D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
JSA
8E1210 1.000
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Schedule A (Form 990 or 990-EZ) 2018

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 77, 337, 857. 105, 234, 559. 55, 634, 984. 51, 441, 732. 63,291, 987. | 352,941, 119.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
Total. Add lines 1 through 3. « « « . . . 77, 337, 857. 105, 234, 559. 55, 634, 984. 51, 441, 732. 63,291, 987. | 352,941, 119.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 42, 585, 598.
6 Public support. Subtract line 5 from line 4 310, 355, 521.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromline4. - « « v v o v v .. 77, 337, 857. 105, 234, 559. 55, 634, 984. 51, 441, 732. 63,291, 987. | 352,941, 119.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Similar SOUrCes . + .+ + v v v v 3,542,123, 2,523, 145. 2,265, 964. 5, 667, 273. 5,221, 701. 19, 220, 206.
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . .. ... 0. 0. 0. 0. 0. 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) .ATCH-1 ... .. 153, 632. 336, 857. 51, 821. 124, 523. 34, 200. 701, 033.
11 Total support. Add lines 7 through 10 . . 372, 862, 358.
12  Gross receipts from related activities, etc. (See iNStrUCONS) « « « + v v & v 4 v v d e e e e e e e 12 90, 730, 880.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . o o i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e > l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)). . . . . . . .. 14 83. 24 o,
15 Public support percentage from 2017 Schedule A, Part ll,line14 . . . . . . ... . ... ... ... 15 85. 799
16a 331/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . ... ... ... ........ >
b 331/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... ... ........... > |:|
17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
Lo Ty = 121 7<= 1o 1S > [ ]
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . . . . . L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
T3 T=] 14T o) - > |:|
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . « . « . .
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . . . . ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through5. . . . . ..
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b. . . . . . . ...
Public support. (Subtract line 7c from

iN€B.) v v v v v v v e w e w e e

() 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromline6. . . .. ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES = + « = = « = = s s = = = s = » &«

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
Add lines 10aand10b . . . . . . . ..

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon. v = v v 4 f v w e e e e e e

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ., ... .......
Total support. (Add lines 9, 10c, 11,
and12.) « . v f a e e e e e e

() 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column(f)) . . . .. ... ... .. . 15 %
16 Public support percentage from 2017 Schedule A, Partlll,line15. . . . . . . . v @ 0 v v v i i v v e v w v s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, line 17 , . . . . . . . . . v o v o v o v o . 18 %
19a 331/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . | 2

b 331/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 ’:’
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
JSA
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Schedule A (Form 990 or 990-EZ) 2018
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A

Page 4

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete

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

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

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

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(a)(1) or (2).

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

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

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

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

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

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

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

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

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

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

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

Yes| No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

JSA
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Schedule A (Form 990 or 990-EZ) 2018 Page 5
EIgM\Y Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) 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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
JSA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Curr.ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
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) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2018
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le A (Form 990 or 990-EZ) 2018

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ih)

Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2018

a From2013 .......

b From2014 . ......

¢ From2015 . ......

d From2016 .......

e From2017 .......

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3;j
and 4c.

8 Breakdown of line 7:

a Excess from2014. . ..
b Excess from 2015, ., . .
¢ Excess from 2016. . . .
d Excess from 2017. . . .
e Excess from 2018, ., . .
Schedule A (Form 990 or 990-EZ) 2018
JSA
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Schedule A (Form 990 or 990-EZ) 2018 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 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 complete this part for any additional information. (See instructions.)

ATTACHVENT 1

SCHEDULE A, PART |l - OTHER | NCOVE

DESCRI PTI ON 2014 2015 2016 2017 2018 TOTAL

OTHER | NCOVE 153, 632. 336, 857. 51, 821. 124, 523. 34, 200. 701, 033.

TOTALS 153, 632. 336, 857. 51, 821. 124, 523. 34, 200. 701, 033.

JSA Schedule A (Form 990 or 990-EZ) 2018
8E1225 1.000
PARENT PAGE 22
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Schedule B Schedule of Contributors O No. 15450047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018
Department of the Treasury . . .
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
SUSAN G KOVEN BREAST CANCER FDN, | NC
75- 1835298

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)(3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation

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

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

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

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

General Rule

[]

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

Special Rules

[]

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Il

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton ~SOUSAN G KUVEN BREAST CANCER FDIN,  TINC Employer identification number
75- 1835298
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
11, 000, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
1, 775, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
1, 644, 512. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
8E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization = SUSAN G. KOVEN BREAST CANCER FDN, | NC

Employer identification number

75- 1835298
2EIggl] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organizaton SUSAN G. KOVEN BREAST CANCER FDN, | NC

Employer identification number

75-1835298

2EIgQll} Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

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

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

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
8E1255 1.000
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SCHEDULE C Political Campaign and Lobbying Activities | oMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@1 8
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury » Got . IE 990 for inst ti d the latest inf ti .
Internal Revenue Service o to www.irs.gov/Form or instructions an e latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization Employer identification number

SUSAN G KOVEN BREAST CANCER FDN, | NC 75- 1835298
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities")
2 Political campaign activity expenditures (see instructions) . . . . ... ... ... ... ..... »$
3 Volunteer hours for political campaign activities (seeinstructions). . . . . ... ... .......
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , ., » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... Yes No
4a Was acorrection made? . . . . . . . ... i e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACtVItIES . . . L L L L e e e e e e >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , , . . . . . ... .. e e e e e e > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Ne 17D e e e e e >
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . . . i i i i i e e e e e e e u |_, Yes |_, No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

1)

)]

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018

JSA
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Schedule C (Form 990 or 990-EZ) 2018
HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check Pm if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

address, EIN, expenses, and share of excess lobbying expenditures).

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . . 46, 137. 64, 115.

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 186, 390. 215, 154.
¢ Total lobbying expenditures (add lines1aand1b) . . . . .. ... ... ........ 232, 527. 279, 269.
d Other exempt purpose expenditures . . . . . . . . . . ... it 74,572, 499. 144,099, 673.
e Total exempt purpose expenditures (add lines 1cand1d). . . .. ... ... ..... 74,805, 026. 144,378, 942.
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns. 1, 000, 000. 1, 000, 000.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline1f) . . . . ... .. ... ...... 250, 000. 250, 000.
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . . .. ... ... ..... 0. 0.
i Subtract line 1f from line 1c. If zeroorless,enter-0-, . . . . . . . . . . ' o o ... 0. 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthisyear? . . . . . & v 0 i i i i i i i i e i e e e e e e e e e |:| Yes |:| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
beginning in)
2a Lobbying nontaxable amount 1, 000, 000. 1, 000, 000. 1, 000, 000. 1, 000, 000. 4, 000, 000.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 6, 000, 000.
¢ Total lobbying expenditures 218, 796. 274, 215. 253, 525. 279, 269. 1, 025, 805.
d Grassroots nontaxable amount 250, 000. 250, 000. 250, 000. 250, 000. 1, 000, 000.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1, 500, 000.
f Grassroots lobbying expenditures 66, 033. 19, 341. 19, 478. 64, 115. 168, 967.
Schedule C (Form 990 or 990-EZ) 2018
JSA
8E1265 1.000
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Schedule C (Form 990 or 990-EZ) 2018 Page 3

EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@ (b)

For each "Yes," response on lines la through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? , . . . . . . e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?.
¢ Mediaadvertisements? . . . . . . . L L e e e e e e e e e e
d Mailings to members, legislators, orthe public?. . . . .. .. ... .. ..
e Publications, or published or broadcast statements? ., . . . . ... ... .............
f Grants to other organizations for lobbying purposes? . . . . . . . & v o v i i i h i e e s
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
i Otheractivities? . . . . . . @ o i i i e e e e e e e e e e e e e e e e
j Total. Addlines1cthrough1i . . . . . v v v i v it it s e s e s e s e s e s e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .
b If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . ... ... ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , ,

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .
RPN Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? , ., . . . ... .. ... ...... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?, . . . .. ... . . . . . . ... 2
3  Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

EWRIERE Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

Dues, assessments and similar amounts from members . . . . . . . . . i it e e e e e e e e e e e e 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

B CUMENE YA . & v v v et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2a
Carryoverfrom lastyear. . . . . . . o o i i e e e e e e e e e e e e e e e e e e s 2b

oS o] - 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? . . . . .« . L d e e e e e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . v v v v i v v v u . 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SEE PACE 4

JSA Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-EZ) 2018 Page 4
Part IV Supplemental Information (continued)

LOBBYI NG EXPENSES

SCHEDULE C, PART I|I-A

PUBLI C POLI CY | NI TI ATI VES HAVE THE POTENTI AL TO | MPACT PEOPLE TQOUCHED BY
BREAST CANCER. RECOGN ZI NG THE PONER OF ADVOCACY TO ACCOWPLI SH I TS

M SSI ON, KOVEN SUPPORTS LI M TED LOBBYI NG ACTI VI TI ES TO ACHI EVE EVI DENCE
BASED PCOLI CY AND LEGQ SLATI VE SCLUTI ONS DESI GNED TO END BREAST CANCER

FOREVER

JSA Schedule C (Form 990 or 990-EZ) 2018
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SCHEDULE D
(Form 990)

| OMB No. 1545-0047

Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990, 2@1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SUSAN G KOMVEN BREAST CANCER FDN, | NC 75- 1835298
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| No
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 impermissible private benefit? . . . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b~ WN B

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. ... ... .. ... ... 2a

b Total acreage restricted by conservatoneasements . . . . ... ... ........... 2b

¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . ... ... ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 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, handling of
violations, and enforcement of the conservation easementsitholds? . ... ... ... ... .. ... .... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements 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)(i)

and section 170(ANBII? . . . . . o v o oo e e e e e e e e e [ ves [Tno
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIl line 1. . .« v v o v v v v i e i e e e e e e e e e e s >3
(ii) Assets included in Form 990, Part X. . .« & v v v o i v v v e e e e e e e e e e e e e e e e e e e >3

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

a Revenueincluded on Form 990, Part VIIl, line 1. . . . . . . . . v i i i i i i s e s e e e e e e e e >3
b Assets included in Form 990, Part X. . . . & v v o v v i i i e e e e e e e e e e e e e ke e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
JSA
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Schedule D (Form 990) 2018 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c 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
XII1.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . EI Yes |:| No

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

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

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

Amount
c Beginningbalance . . . .. ... ... .. ... .. e 1lc
d Additions duringtheyear, , . . .. ... ... .. ...t 1d
e Distributions duringtheyear, , ., ., . ... ... ... ... .. ... le
f Endingbalance . . . . .. ... ... .. ... e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIll , . ... ... ..
A Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1, 362, 090. 1,377, 855. 1, 376, 069. 1, 346, 721. 1, 346, 267.

la Beginning of year balance . . . .
Contributions . . . . . ... ...
¢ Net investment earnings, gains,

and I0SSES .+ « . v v e e -4, 016. 10, 034. 1, 786. 29, 808. 4,717.
d Grants or scholarships . . . . ..
e Other expenditures for facilities

and programs . . . .+ v .0 ... 24, ;gz 25, 799. 460. 4, 263.

f Administrative expenses . . . . .
g End of year balance. . . . . . . . 1, 333, 603. 1, 362, 090. 1, 377, 855. 1, 376, 069. 1, 346, 721.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 75. 0000 o

Permanent endowment p  24. 0000 o,
Temporarily restricted endowment p 1. 0000 o,
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated Organizations . . . . . . v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X

(i) related organizations . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . . . ... .. .. .. 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
*Fils@Vil Land, Buildin%s, and Equipment.

Complete 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 (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. . ... ... ...
b Buildings ..................
¢ Leasehold improvements., . .. ... ... 610, 067. 293, 736. 316, 331.
d Equipment. . . ... vii i 2,475,592.| 2,232,574 243, 018.
e Other . . v v v v oeeeeen... 6,345,922.| 5,972, 381. 373, 541.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . > 932, 890.
Schedule D (Form 990) 2018
JSA
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Schedule D (Form 990) 2018 Page 3
Il Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives , . . .. ... .........
(2) Closely-held equity interests

(3) Other
(A) DEFENSI VE EQUI TY FUND 19, 773, 258. FwW

B) PRI VATE EQUI TY FUND 47, 655, 000. FW
C)
D)
(E)
(F)
G)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P> 67, 428, 258.
Investments - Program Related.
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

(
(
(
(

(1)
(2)
3)
4)
(5)
(6)
)
(8)
(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Part IX Other Assets.
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

€8]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.), , . . . . . v v v v v v v e e et v e e e e e >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
3)
4)
()
(6
(7
(8
(

)
)
)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

JSA
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Schedule D (Form 990) 2018 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses)oninvestments . . . . . .. .. ... .. .. .. 2a

b Donated services and use of facilities . . . . . . . .o oo oo 2b

¢ Recoveriesof prioryeargrants. . . . . . . . o 0 n o s e e 2¢c

d Other (DescribeinPartXIIL.) . . . . . o v v i vt v it s 2d

e Addlines2athrough2d . . . .« v v i i ittt e e e e e e 2e
3 Subtractline2e fromline 1. « « v v v v v v it e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . 4a

b Other (DescribeinPartXIIl) . . . . .. v o v v it i s e 4b

C AddliNES 48 and b v v v v i v i e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . .« & o v v v o v v 5

EWPMIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Donated services and use of facilities . . . . . . v . o oo oo 0o e 2a

b Prioryearadjustments . . . . . ... . . o s e e e 2b

FoT O 1 1 =Y (oY1= < < 2c

d Other (DescribeinPartXIIL.) . . . . . o v v i v it it e 2d

e Addlines2athrough2d . . . .« v v v i i i e e e e e e e e e 2e
3 Subtractline2e fromlinel . . . v v v vt v it i e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . 4a

b Other (DescribeinPartXIIL) . . . . .o v o v i v vt i s e e 4b

C AddliNES 48 and 4D v v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). . . . « « o v v v o v v W 5

EWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
SEE PAGE 5
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Schedule D (Form 990) 2018 Page 5
REISPMIIl Supplemental Information (continued)

| NTENDED USE OF ENDOAWMENT FUNDS
SCHEDULE D, PART V, LINE 4
KOVEN HAS THREE PERVANENT ENDOWVENTS:

GOODVAN- BRI NKER, FI RNBERG, AND A GENERAL ENDOWVENT.

THE GOODMAN- BRI NKER ENDOWVENT | S FOR BREAST CANCER RESEARCH FELLOWSHI PS,
THE FI RNBERG ENDOAVENT | S FOR BREAST CANCER EDUCATI ONAL PROGRAMS AND
RESEARCH AWARDS, AND THE GENERAL ENDOWVENT' S EARNI NGS ARE RESTRI CTED FOR

ORGANI ZATI ONAL M SSI ON ACTI VI Tl ES.

FIN 48 (ASC 740) FI NANCI AL STATEMENT DI SCLOSURE

SCHEDULE D, PART X, LINE 2

THE ORGANI ZATI ON I'S SUBJECT TO A RECOGNI TI ON THRESHOLD AND MEASUREMENT
ATTRI BUTE FOR FI NANCI AL STATEMENT RECOGNI TI ON AND MEASUREMENT OF A TAX
POSI TI ON TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. THERE WERE NO
UNCERTAI N TAX PCSI TI ONS RECORDED | N THE CONSOLI DATED FI NANCI AL STATEMENTS

AT MARCH 31, 2019 OR MARCH 31, 2018.

Schedule D (Form 990) 2018
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SCHEDULE F Statement of Activities Outside the United States
(Form 990)
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
Department of the Treasury P Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service

OMB No. 1545-0047

2018

Open to Public

Inspection

Name of the organization

Employer identification number

SUSAN G KOVEN BREAST CANCER FDN, | NC 75- 1835298
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

............................................... ves [ No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance

outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number (c) Number of | (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent  |investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
(1) EAST ASIA AND THE PACIFIC 0. 3. GRANTMAKI NG RESEARCH 339, 873.
(2) CENTRAL AMERI CA/ CARI BBEAN 0. 2. GRANTMAKI NG EDUCATI ON 33, 104.
(3) CENTRAL AMERI CA/ CARI BBEAN 0. 1. GRANTMAKI NG SCREENI NG 5, 000.
(4) EURCPE 0. 1. PROGRAM SERVI CES LEGAL SERVI CES 1, 449.
(5) EURCPE 0. 1. GRANTMAKI NG EDUCATI ON 75, 000.
(6) EUROPE 0. 10. GRANTMAKI NG RESEARCH 889, 080.
(7) NORTH AMERI CA 0. 1. GRANTMAKI NG EDUCATI ON 120, 000.
(8) NORTH AMERI CA 0. 2. GRANTMAKI NG SCREENI NG & TREATMENT 135, 756.
(9) NORTH AMERI CA 0. 4. GRANTMAKI NG RESEARCH 492, 282.
(10) NORTH AMERI CA 0. 1. FUNDRAI SI NG DI RECT MAI L PROCESSI NG 9, 817, 849.
(11) NORTH AMERI CA 0. 4. PROGRAM SERVI CES MARKETI NG SERVI CES 59, 625.
(12) NORTH AMERI CA 0. 1. PROGRAM SERVI CES SOFTWARE MAI NTENANCE 5, 242.
(13) SOUTH AMERI CA 0. 1. GRANTMAKI NG EDUCATI ON 1, 500.
(14) SOUTH AMERI CA 0. 1. PROGRAM SERVI CES CONSULTI NG 4,651,
(15) SUB- SAHARAN AFRI CA 0. 1. GRANTMAKI NG RESEARCH 78, 056.
(16) NORTH AMERI CA 0. 1. PROGRAM SERVI CES CONSULTI NG 3, 600.
17
3a Subtotal , ... ..... 35. 12, 062, 067.
b Total from continuation
sheetsto Part| _ . . ..
c__Totals (add lines 3a and 3b) 35. 12, 062, 067.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
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Schedu

le F (Form 990) 2018

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)

(1) CENT. AMERI CA/ CARI BBEAN EDUCATI ON 7,104. | W RE TRANSFE]
(2) NORTH AMERI CA SCREENI NG 135, 756. | W RE TRANSFE]
(3) CENT. AMERI CA/ CARI BBEAN EDUCATI ON 16, 000. W RE TRANSFE
(4) EUROPE/ | CELAND/ GREENLAND | RESEARCH 30, 000. W RE TRANSFE
(5) NORTH AMERI CA RESEARCH 138, 750. | W RE TRANSFE]
(6) NORTH AMERI CA RESEARCH 27, 100. W RE TRANSFE
(7) EAST ASI A/ PACI FI C RESEARCH 53, 781. W RE TRANSFE
(8) NORTH AMERI CA RESEARCH 89, 854. W RE TRANSFE
(9) EUROPE (| NCLUDI NG | CELAN | RESEARCH 126, 716. | W RE TRANSFE|
(10) EAST ASI A/ PACI FI C RESEARCH 149, 790. | W RE TRANSFE]
(11) EUROPE (| NCLUDI NG | CELAN | RESEARCH 149, 540. | W RE TRANSFE|
(12) EAST ASI A/ PACI FI C RESEARCH 75, 000. W RE TRANSFE
(13) CENT. AMERI CA/ CARI BBEAN EDUCATI ON 10, 000. W RE TRANSFE
(14) SUB- SAHARAN AFRI CA RESEARCH 78, 056. W RE TRANSFE
(15) EUROPE (| NCLUDI NG | CELAN | RESEARCH 36, 000. W RE TRANSFE
(16) EUROPE (| NCLUDI NG | CELAN | EDUCATI ON 75, 000. W RE TRANSFE

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter >
3 Enter total number of other organizations orentities . . . . . . . . . . . . . L L L e e e e e e e e e e e e »
Schedule F (Form 990) 2018
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le F (Form 990) 2018

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)

(@D EURCPE (| NCLUDI NG | CELAN | RESEARCH 81,000. | W RE TRANSFE|
(2 EURCPE (| NCLUDI NG | CELAN | RESEARCH 23,760. | WRE TRANSFE|
(3) EURCPE (| NCLUDI NG | CELAN | RESEARCH 158, 085. | W RE TRANSFE]
(4) NORTH AMERI CA RESEARCH 49,964. | WRE TRANSFE
(5) EURCPE (| NCLUDI NG | CELAN | RESEARCH 7,978. | WRE TRANSFE
(6) EURCPE (| NCLUDI NG | CELAN | RESEARCH 36, 000. | W RE TRANSFE]
(7 EAST ASI A/ PACI FI C RESEARCH 61,301. | W RE TRANSFE|
(8) NORTH AMERI CA RESEARCH 66, 612. | W RE TRANSFE]
9) NORTH AMERI CA RESEARCH 120, 000. | W RE TRANSFE|
(10) EURCPE (| NCLUDI NG | CELAN | RESEARCH 120, 000. | W RE TRANSFE|
(11) NORTH AMERI CA EDUCATI ON 120, 000. | W RE TRANSFE|
(12) EURCPE/ | CELAND/ GREENLAND | EDUCATI ON 120, 000. | W RE TRANSFE|
(13)
(14)
(15)
(16)

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter | 2 25.
3 Enter total number of other organizations orentities . . . . . . . . . . . . . L L L e e e e e e e e e e e e »
Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018

Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(9) Description
of noncash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

JSA
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Schedule F (Form 990) 2018
Part IV Foreign Forms

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

(X no

] o

[X no

[X no

(X no

JSA
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Schedule F (Form 990) 2018 Page 5

Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and

Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

PROCEDURES FOR MONI TORI NG USE OF GRANT FUNDS OUTSI DE OF THE UNI TED STATES
SCHEDULE F, PART |, LINE 2

AS OUTLI NED I N EACH GRANT AGREEMENT, ALL GRANTEES ARE REQUI RED TO SUBM T,
AT AMN MUM ONE FI NANCI AL AND PROGRESS REPORT W THI N EACH YEAR OF THE
GRANT TERM AND ANY CHANCGE REQUESTS THEY MAY HAVE FOR THEI R PRQJECTS. ALL
PROGRESS REPORTS AND REQUESTS ARE REVI EWED BY QUALI FI ED STAFF. SEE

SCHEDULE |, PART |V FOR MORE DETAI LS.

JSA Schedule F (Form 990) 2018
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities | oms No. 1545-0047

2018

Open to Public

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for instructions and the latest instructions.

Inspection

Name of the organization

SUSAN G KOMEN BREAST CANCER FDN,

Employer identification number

75- 1835298

I NC
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

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

Internet and email solicitations
Phone solicitations

In-person solicitations

e Solicitation of non-government grants
f - Solicitation of government grants
g Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes |:| No

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

compensated at least $5,000 by the organization.

(i) Name anq address gf individual (i) Activity (”;le?ti: dfyug(r‘lr:(i)s;ﬁ;g;a:)\;e (iv) Gross rggeipts (VzoArTei:irr]];gatf/)lto (Vi()oﬁrr];?;z;gii;])to
or entity (fundraiser) contributions? from activity fundraé(s;tler(:;sted in organization
Yes No
1 FUNDRAI SI NG
EVENT 360 CONSULTI NG X 16, 586, 106. 1, 309, 568.| 15, 276, 538.
2 DI RECT
STEPHEN THOVAS, LTD. MARKETI NG X 12, 858, 860. 785, 756.| 12,073, 104.
3 MARKETI NG
I NFI NI TE AGENCY CONSULTI NG X 2, 050, 109. 164, 632. 1, 885, 477.
4 FUNDRAI SI NG
BOB CARTER COVPAN ES CONSULTI NG X 15, 069.
5 FUNDRAI SI NG
BLUE STATE DI G TAL, |INC CONSULTI NG X 70, 000.
6 FUNDRAI SI NG
TURNKEY PROMOTI ONS, | NC. CONSULTI NG X 66, 377.
7 FUNDRAI SI NG
RKD GROUP, LLC. CONSULTI NG X 40, 800.
8 FUNDRAI SI NG
REVUNAM , | NC. CONSULTI NG X 36, 831.
9 GROW FUNDRAI SI NG & FUNDRAI SI NG
CONSULTI NG, | NC. CONSULTI NG X 3, 361. 25, 190. -21, 829.
10 FUNDRAI SI NG
CAUSEFCRCE, LLC CONSULTI NG X 13, 750.
TOtal Lo i e e e e e e e e e e e e > | 31,498,436.] 2,527,973.] 29,213, 290.

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

registration or licensing.

AL, AK, AZ, AR, CA, CO, CT, DC, FL, GA, HI , I D, I L, IN,
I A, KS, KY, LA, ME, ND, NA, M, M\, M5, MO, MT, NE, NV, NH, NJ, NM NY, NC, ND, CH,
XK, OR PA R, SC, SD, TN, TX, UT, VT, VA, WA, W/, W , WY,

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

JSA
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Schedule G (Form 990 or 990-EZ) 2018

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
3 DAY 7 DC WALK 1 2. | (add col. (a) through
(event type) (event type) (total number) col. (C))
g
§ 1 Grossreceipts , . ... ...... 14, 353, 334. 839, 530. 482, 226. 15, 675, 090.
Q
o
2 Less: Contributions | . . . . . .. 13, 980, 368. 672, 945. 472, 031. 15, 125, 344.
3 Gross income (line 1 minus
line2) . .. ............. 372, 966. 166, 585. 10, 195. 549, 746.
4 Cashprizes . . .. .........
5 Noncashprizes, . ... ... ... 11, 524. 8, 204. 54, 668 74, 396.
[%2]
g 6 Rent/facilitycosts , . . ... ... 902, 892. 51, 371. 10, 201 964, 464.
o
L%L 7 Foodand beverages, . . .. ... 907, 907. 29, 701. 26,748 964, 356.
k3]
.r%’ 8 Entertainment . . . . .. ... .. 35, 000 35, 000.
9 Other direct expenses. | . . . . . 964, 519. 3, 844. 17, 683 986, 046.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . ... ............ > 3,024, 262.
11 Netincome summary. Subtract line 10 from line 3, column(d) . . ... ... ......... [ -2,474,516.
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

o ’ b) Pull tabs/instant : (d) Total gaming (add
g (a) Bingo birggz)/erjograesiilcg t?ir:]go (c) Other gaming col. (a) thr%ugh go?. ()
4
Q
| 1 Grossrevenue . . .. .......
©| 2 Cashprizes .. . ... ...
5
2 3 Noncashprizes. . .........
w
8| 4 Rentfacility costs ...
=

5 Other directexpenses. . ... ..

|| Yes % | |Yes %|| _|Yes %

6 Volunteer labor . . . .. No No No

7 Direct expense summary. Add lines 2 through 5incolumn(d) _ . . .. ... ... ... ... >

8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . .. ........ >

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

a Is the organization licensed to conduct gaming activities in each of these states? L Ives[ JNo
b If "No," explain:
Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |_| Yes |_| No

10a
b If"Yes," explain:

JSA
8E1282 1.000
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11
12

13
a

b
14

15a

16

17
a

b

Indicate the percentage of gaming activity conducted in:
The organization's facility 13a %

An outside facility 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

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

retain the state gaming license?, . . . . . . . .. ... L e [Jves [ Jno
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

SCHEDULE G PART |

THE

MAJORI TY OF FUNDRAI SI NG CONSULTI NG COSTS W THOUT CORRESPONDI NG GROSS

RECEI PTS ARE ASSCCI ATED W TH KOVEN' S AFFI LI ATE NETWORK FUNDRAI SI NG

EFFORTS. THE CGROSS RECEI PTS ARE RETAI NED BY THE AFFI LI ATES.

JSA
8E1503 1.000
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11
12

13
a

b
14

15a

16

17
a

b

Indicate the percentage of gaming activity conducted in:
The organization's facility 13a %

An outside facility 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

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

retain the state gaming license?, . . . . . . . .. ... L e [Jves [ Jno
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

NET

I NCOVE SUMVARY

SCHEDULE G PART 1|

GROSS RECEI PTS ARE REDUCED BY THE AMOUNT OF CONTRI BUTI ONS, PER I RS

I NSTRUCTI ONS. THE CONTRI BUTI ONS FOR FI SCAL YEAR 2019 WERE $15, 125, 344.

JSA
8E1503 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. '

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

SUSAN G KOVEN BREAST CANCER FDN, | NC 75- 1835298

2FETill General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((fgo“gﬁtgﬁvog\é%'é?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance g othér) ’ noncash assistance or assistance
(1) AFRI CAN WOVEN S CANCER AWARENESS ASSCC.
8955 EDMONSTON ROAD GREENBELT, MD 20770 73-1704355 ([501C3 28, 321. TREATMENT
(2) ALBANY MEDI CAL COLLEGE
ATTN: FRANCES ALBERT, ALBANY, NY 12208 14- 1338310 |501C3 150, 000. RESEARCH
(3) AVERI CAN ASSCCI ATI ON FOR CANCER RESEARCH
615 CHESTNUT, PHI LADELPHI A, PA 19106 23-6251649 ([501C3 90, 000. RESEARCH
(4) AVERI CAN ASSCCI ATI ON ON HEALTH & DI SABI L EDUCATI ON, SCREENI NG
110 N WASHI NGTON, ROCKVI LLE, MD 20850 52-1884887 ([501C3 84, 907. & TREATMENT
(5) AVERI CAN JEW SH JO NT
ATTN: I TAI SHAM R, NEW YORK NY 10017 13- 1656634 |501C3 83, 460. EDUCATI ON
(6) ARLI NGTON FREE CLINI C
2921 11TH ST, SOUTH ARLI NGTON VA 22204 54-1671883 ([501C3 29, 999. TREATMENT
(7) BAYLOR COLLEGE MEDI CI NE.
HOUSTON, TX 77030-3411 74-1613878 ([501C3 803, 148. RESEARCH
(8) BAYLOR UNI VERSI TY
ONE BEAR PLACE #97043, WACO, TX 76798 74-1159753 ([501C3 150, 000. RESEARCH
(9) BETH | SRAEL DEACONESS MEDI CAL CENTER
BOSTON, MA 02215 04-2103831 ([501C3 149, 510. RESEARCH
(10) BLACK NURSES ROCK
2519 W CHESTNUTE AVE, ENID, OK 73703 71-0609582 ([501C3 10, 000. EDUCATI ON
(11) BOAT PECPLE, SOS
6066 LEESBURG PI KE, FALLS CHURCH VA 02220 54-1563619 ([501C3 21, 027. TREATMENT
(12) BOSTON UNI VERSI TY
EVENTS & CONFERENCES, BOSTON MA 02215 04-2103547 |[501C3 100, 000. RESEARCH
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i i i s e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. '

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

SUSAN G KOVEN BREAST CANCER FDN, | NC 75- 1835298

2FETill General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) BREAST CARE FOR WASHI NGTON
4 ATLANTIC ST SW WASHI NGTON DC 20032 45-5574713 |[501C3 30, 000. TREATMENT
(2) BRI GHAM & WOMEN S HOSPI TAL
P. 0. BOX 3149, BOSTON MA 02241 04-2312909 ([501C3 255, 982. RESEARCH
(3) BROAD I NSTI TUTE, | NC.
415 MAIN STREET, CAMBRI DGE MA 02142 02- 63428781 [501C3 12, 000. RESEARCH
(4) BURNHAM | NSTI TUTE FOR MEDI CAL RESEARCH
LA JOLLA, CA 92037 51- 0197108 ([501C3 123, 111. RESEARCH
(5) CANCER CARE EDUCATI ON AND TREATM
275 SEVENTH AVE, NEW YORK, NY 10001 13-1825919 |501C3 2,389, 297. AND TREATMENT
(6) CASA OF MARYLAND, | NC.
HYATTSVI LLE, MD 20783 52-1372972 |[501C3 15, 000. TREATMENT
(7) CASE VESTERN RESERVE UNI VERSI TY
CLEVELAND, OH 44106 34-1018992 ([501C3 177, 643. RESEARCH
(8) CHI LDREN S HOSPI TAL, BOSTON
BOSTON, MA 02241-4413 04- 2774441 |[501C3 48, 000. RESEARCH
(9) COLD SPRING HARBOR LABORATORY
COLD SPRI NG HARBOR, NY 11724 11-2013303 |501C3 48, 000. RESEARCH
(10) COLUMBI A UNI VERSI TY MEDI CAL CENTER
722 W168TH ST, 4TH FL, NEW YORK, NY 10032 13- 5598093 |501C3 340, 000. RESEARCH
(11) CORNELL UNI VERSITY.
| THACA, NY 14850 15- 0532082 |501C3 12, 000. RESEARCH
(12) DANA FARBER CANCER | NSTI TUTE
450 BROOKLI NE AVE, BOSTON, MA 02215 42-263040 501C3 1,412, 417. RESEARCH
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i i i s e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. '

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

SUSAN G KOVEN BREAST CANCER FDN, | NC 75- 1835298

2FETill General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((fgo“gﬁtgﬁvog\é%'é?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance g othér) ’ noncash assistance or assistance
(1) DOCTORS COVMUNI TY HOSPI TAL
8118 GOOD LUCK RD, LANHAM NMD 20706- 3502 52-1638026 ([501C3 40, 000. TREATMENT
(2) DUKE UNI VERSI TY MEDI CAL CENTER.
DURHAM NC 27701 56- 0532129 ([501C3 378, 014. RESEARCH
(3) EASTERN M CHI GAN UNI VERSI TY
YPSI LANTI, M 48197 38-2953297 ([501C3 87, 500. EDUCATI ON
(4) EMORY UNI VERSI TY W NSHI P CANCER | NST
P. 0. BOX 935084, ATLANTA, GA 31193 58- 0566256 [501C3 150, 000. RESEARCH
(5) ETHI OPI AN COVWWUNI TY DEVELOPMENT COUNCI L
ARLI NGTON, VA 22204 52-1308986 ([501C3 30, 000. TREATMENT
(6) FACI NG OUR RI SK OF CANCER EMPOVWERED
16057 TAMPA PALMS BLVD, TAMPA, FL 33647 65- 0927702 ([501C3 10, 000. EDUCATI ON
(7) FOX CHASE CANCER CENTER
333 COTTMAN AVENUE, PHI LADELPH A, PA 19111 23-2003072 ([501C3 90, 000. RESEARCH
(8) FRED HUTCHI NSON CANCER RESEARCH CENTER
P. 0. BOX 19024 Ms J6-330, SEATTLE, WA 90109 |[56-3744111 |501C3 323, 500. RESEARCH
(9) GEORG A TECH RESEARCH CORPORATI ON
505 TENTH ST NW ATLANTA, GA 30318 58- 0603146 ([501C3 150, 000. RESEARCH
(10) H LEE MOFFI TT CANCER CENTER
12902 MAGNCLI A DR, TAWMPA, FL 33612 59- 3238636 |[501C3 240, 000. RESEARCH
(11) HARVARD MEDI CAL SCHOOL
HOLYOKE CTR, RM 600, CAMBRI DGE, MA 02138 04-2103580 ([501C3 160, 000. RESEARCH
(12) HARVARD UNI VERSI TY
25 SHATTUCK STREET, BOSTON, MA 02115 04-2103580 ([501C3 80, 000. RESEARCH
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i i i s e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. '

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

SUSAN G KOVEN BREAST CANCER FDN, | NC 75- 1835298

2FETill General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((fgo“gﬁtgﬁvog\é%'é?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance g othér) ’ noncash assistance or assistance
(1) HENRY FORD HEALTH SYSTEM
ONE FORD PLACE, 5E, DETROT, M 48202 38-1357020 ([501C3 41, 092. RESEARCH
(2) HOLY CROSS HEALTH
SI LVER SPRING, MD 20910 52-0738041 ([501C3 6, 380. EDUCATI ON
(3) HOWARD UNI VERSI TY
2041 GEORG A AVE NW WASHI NGTON, DC 20060 53-0204707 ([501C3 29, 996. TREATMENT
(4) | NDI ANA U (1 NDI ANAPOLI S)
FI NANCI AL MGMI' SVCS, | NDI ANAPOLI'S, I N 46266 |35-6001673 |501C3 1, 230, 000. RESEARCH
(5) JOHNS HOPKINS UNI VERSI TY
1650 ORLEANS ST, BALTIMORE, MD 21231 52- 0595110 ([501C3 2,117, 480. RESEARCH
(6) KINGVAN REG ONAL MEDI CAL CENTER
3269 STOCKTON HILL RD, KINGVAN, AZ 86409 74-2388735 ([501C3 7,473. TREATMENT
(7) KOREAN COWWUNITY SVC. CTR. OF GREATER WA SCREENI NG AND
CTR OF GREATER WA, ANNANDALE, VA 22003 38- 6005984 ([501C3 75, 231. TREATMENT
(8) LELAND STANFORD JR UNI VERSI TY
P. 0. BOX 44253, SAN FRANCI SCO, CA 94144 94-1156365 ([501C3 120, 000. RESEARCH
(9) LI VING BEYOND BREAST CANCER
HAVERFORD, PA 19041 53-0196932 ([501C3 24, 000. EDUCATI ON
(10) WAWASAI W LDERNES CONSERVATI ON FUND
P. 0. BOX 1413, SANTA BARBARA, CA 93102 54-1943145 (501C3 15, 000. EDUCATI ON
(11) MARI COPA HEALTH FOUNDATI ON
2910 E CAMELBACK RD, PHCEN X, AZ 85016 86- 0777567 [501C3 7, 500. TREATMENT
(12) MARY' S CTR FOR MATERNALE&CHI LD CARE, | NC. EDUCATI ON AND
2333 ONTARI O RD NW WASHI NGTQN, DC 20009 52-1594116 ([501C3 88, 949. TREATMENT
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i i i s e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA

8E1288 1.000

46474L 1385 PARENT PAGE 49



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. '

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

SUSAN G KOVEN BREAST CANCER FDN, | NC 75- 1835298

2FETill General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) MASSACHUSETTS GENERAL HOSPI TAL
P. 0. BOX 414876, BOSTON, MA 02241 42-697983 501C3 137, 681. RESEARCH
(2) MASSACHUSETTS | NSTI TUTE OF TECHNOLOGY
160 MEMORI AL DR, CAMBRI DGE, MA 02139 04-2103594 ([501C3 169, 077. RESEARCH
(3) MAYO CLI NI C JACKSONVI LLE
GRI FFI N BLDG RM 170, JACKSONVI LLE, FL 32224 |59-3337028 |501C3 200, 000. RESEARCH
(4) MAYO CLI NI C ROCHESTER
ROCHESTER, MN 55903 41-6011702 ([501C3 224, 000. RESEARCH
(5) MEDI CAL COLLEGE OF W SCONSI N
1234 ANY STREET, ANYWHERE, TX 75244 39- 0806261 ([501C3 150, 000. RESEARCH
(6) MEMORI AL SLOAN- KETTERI NG CANCER CTR
633 3RD AVE, 28TH FL, NEW YORK, NY 10017 13-1924236 |501C3 400, 000. RESEARCH
(7) METASTASI S RESEARCH SOCI ETY
VESTAVI A HI LLS, AL 35242 25-1824374 |[501C3 33, 000. RESEARCH
(8) METAVI VOR RESEARCH AND SUPPORT
312 SEVERN AVE W02, ANNAPQLIS, MD 21403 37-1578088 ([501C3 20, 000. EDUCATI ON
(9) MOUNT SI NAI SCHOOL OF MEDI CI NE
NEW YORK, NY 10029 13-6171197 |501C3 418, 779. RESEARCH
(10) MOUNTAI N PARK HEALTH CNTR EDUCATI ON, SCREENI NG
PHCENI X, AZ 85012 86- 0498020 ([501C3 22, 500. TREATMENT
(11) NATI ONAL BLACK NURSES ASSOCI ATI ON
8630 FENTON ST, SILVER SPRING MD 20910 23-7194995 ([501C3 7, 000. EDUCATI ON
(12) NATIONAL M NORITY QUALITY FORUM | NC.
1201 15TH ST NW WASHI NGTON, DC 20005 31-1750942 ([501C3 50, 000. EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i i i s e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. '

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

SUSAN G KOVEN BREAST CANCER FDN, | NC 75- 1835298

2FETill General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) NEW YORK UNI VERSI TY SCHOOL OF MED
NEW YORK, NY 10016 13- 5562308 |501C3 30, 000. RESEARCH
(2) NORTH CARCLI NA CENTRAL UNI VERSI TY
1801 FAYETTEVI LLE ST, DURHAM NC 27707 56- 6000730 ([501C3 81, 000. RESEARCH
(3) NORTH COUNTRY COVMUNI TY HEALTH CENTER
2920 N 4TH ST, FLAGSTAFF, AZ 86004 86- 0663432 ([501C3 7, 500. TREATMENT
(4) NORTHWESTERN UNI VERSI TY - CHI CAGO
633 CLARK, EVANSTON, IL 60208 36-2167817 |[501C3 389, 366. RESEARCH
(5) NUEVA VI DA, | NC.
2000 P STREET NW WASHI NGTQN, DC 20036 54-1943145 ([501C3 28, 634. TREATMENT
(6) OBESI TY SoC ETY
8757 GEORG A AVE, SILVER SPRING M 20910 54-1438429 ([501C3 11, 000. RESEARCH
(7) OREGON HEALTH & SCI ENCE UNI VERSI TY
PORTLAND, OR 97239 75-2668014 ([501C3 2,183, 734. RESEARCH
(8) PARTNERS FOR CANCER CARE AND PREVENTI ON
10 E LEE ST UNIT 1901, BALTI MORE, MD 21202 45-1605551 ([501C3 67, 500. SCREENI NG
(9) PRINCETON UNI VERSI TY
701 CARNEG E CENTER, PRI NCETON, NJ 08540 21- 0634501 ([501C3 320, 000. RESEARCH
(10) PROGRAM FOR APPROPRI ATE
P. 0. BOX 900922, SEATTLE, WA 98109 91-1157127 |[501C3 14, 246. EDUCATI ON
(11) PROVI DENCE HEALTH FOUNDATI ON
1150 VARNUM ST NE, WASHI NGTON, DC 20017 52-1275583 |[501C3 14, 285. EDUCATI ON
(12) PROVI DENCE PORTLAND MEDI CAL CENTER
4805 NE GLI SAN ST, PORTLAND, OR 97213 93- 0386906 ([501C3 30, 000. RESEARCH
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i i i s e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. '

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

SUSAN G KOVEN BREAST CANCER FDN, | NC 75- 1835298

2FETill General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((fgo“gﬁtgﬁvog\é%'é?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance g othér) ’ noncash assistance or assistance
(1) PURDUE UNI VERSI TY
CHI CAGO, |IL 60673-1235 35- 6002041 ([501C3 150, 000. RESEARCH
(2) REGENTS OF UNIVERSITY OF M CHI GAN
RM 7110 CCGC, ANN ARBOR, M 48109 38- 6006309 ([501C3 12, 000. RESEARCH
(3) RESEARCH ADVOCACY NETWORK
6505 WEST PARK BLVD, PLANO, TX 75093 56- 6001393 ([501C3 47,539. RESEARCH
(4) ROCKEFELLER UNI VERSI TY
NEW YORK, NY 10065 13-1624158 |501C3 90, 000. RESEARCH
(5) ROSVELL PARK ALLI ANCE FOUNDATI ON
DEPT OF | MMUNCLOGY, BUFFALO, NY 14263 16- 1391608 |501C3 215, 794. RESEARCH
(6) STANFORD UNI VERSI TY
P. 0. BOX 44253, SAN FRANCI SCO, CA 94144 94-1156365 ([501C3 335, 840. RESEARCH
(7) STEVENS | NSTI TUTE OF TECHNOLOGY
1 CASTLE PO NT TERRACE, HOBOKEN, NJ 07030 22-1487354 ([501C3 36, 000. RESEARCH
(8) SUNY AT STONY BROCK
STONY BROCK, NY 11794 14-6013200 |501C3 299, 872. RESEARCH
(9) TEMPLE UNI VERSI TY
PHI LADELPHI A, PA 19122 23-1365971 ([501C3 36, 000. RESEARCH
(10) THE OHI O STATE UNI VERSI TY COLLEGE
COLUMBS, OH 43205 31- 6025986 ([501C3 75, 000. RESEARCH
(11) THE SALK I NSTI TUTE
LA JOLLA, CA 92037-1002 37-6000511 ([501C3 100, 000. RESEARCH
(12) THE UNI VERSI TY OF CH CAGO
RESEARCH ADM NI STRATI ON, CHI CAGO, |IL 60637 36-2177139 ([501C3 181, 000. RESEARCH
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i i i s e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. '

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

SUSAN G KOVEN BREAST CANCER FDN, | NC 75- 1835298

2FETill General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((fgo“gﬁtgﬁvog\é%'é?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance g othér) ’ noncash assistance or assistance
(1) THE UNI VERSI TY OF TOLEDO
ATTN: AMY THOWPSON, TOLEDO, COH 43606 34- 6401483 ([501C3 149, 958. RESEARCH
(2) THE VANDERBI LT UNI VERSI TY
PMB 406310, NASHVILLE, TN 37240 62- 0476822 ([501C3 112, 049. RESEARCH
(3) THE W STAR | NSTI TUTE
3601 SPRUCE ST, PHI LADELPH A, PA 19104 23- 6434390 ([501C3 150, 000. RESEARCH
(4) TRUSTEES OF COLUMBI A UNI V.
NEW YORK, NY 10027 13- 5598093 |501C3 120, 000. RESEARCH
(5) TRUSTEES OF DARTMOUTH COLLEGE
OFF OF SPONSORED PRQJ, HANOVER, NH 03755 02- 0222111 ([501C3 29, 999. RESEARCH
(6) TULANE UNI VERSI TY HEALTH SCI ENCES CENTER
800 E COMVERCE, HARAHAN, LA 70023 72-0423889 ([501C3 72, 000. RESEARCH
(7) UNIV OF COLORADO HEALTH SCI ENCES CENT
ATTN: CGEORGE JOHNSTON, DENVER, CO 80291 84- 6002597 ([501C3 150, 000. RESEARCH
(8) UNIV OF NORTH CAROLINA AT CHAPEL HILL EDUCATI ON, SCREENI NG
104 Al RPORT DR, CHAPEL HILL, NC 27599 56- 6001393 ([501C3 1,647,977. TREATMENT
(9) UNIV OF TEXAS MD ANDERSON CANCER CENTER
GRANTS & CONTRACTS, HQUSTON, TX 77210 74-6001118 ([501C3 833, 173. RESEARCH
(10) UNIVERSITY M AM SCHOOL OF MEDI CI NE.
ATTN: MARI A GARCI A, CORAL GABLES, FL 33146 59- 0624458 ([501C3 30, 000. RESEARCH
(11) UNIVERSI TY OF ALABAMA AT Bl RM NGHAM
1530 3RD AVE S, BIRM NGHAM AL 35294 63- 6005396 ([501C3 27, 000. RESEARCH
(12) UNIVERSI TY OF CALI FORNI A AT SAN FRANCI S
SAN FRANCI SCO, CA 94118 94- 6036493 ([501C3 200, 000. RESEARCH
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i i i s e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
8E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. '

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

SUSAN G KOVEN BREAST CANCER FDN, | NC 75- 1835298

2FETill General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((fgo“gﬁtgﬁvog\é%'é?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance g othér) ’ noncash assistance or assistance
(1) UNIVERSI TY OF CALI FORNI A- DAVI S
CASHI ER S OFFI CE, W SACRAMENTO, CA 95798 95- 6006143 ([501C3 35, 992. RESEARCH
(2) UNIVERSI TY OF CALI FORNI A- LOS ANGELES
ADM N MAIN CASHI ER, LOS ANGELES, CA 90095 95- 6006143 ([501C3 90, 000. RESEARCH
(3) UNIVERSI TY OF CALI FORNI A- SAN DI EGO
UCSD CASHI ERS COFFI CE, LA JOLLA, CA 92093 95- 6006143 ([501C3 41, 999. RESEARCH
(4) UNIVERSI TY OF CALI FORNI A- SAN FRANCI SCO
1600 DI VI SADERO ST, SAN FRANCI SCO, CA 94115 |95-6006143 [501C3 59, 999. RESEARCH
(5) UNI VERSI TY OF DELAWARE
30 LOVETT AVENUE, NEWARK, DE 19716 51- 60000279 [501C3 90, 000. RESEARCH
(6) UNIVERSITY OF ILLINO S AT CHI CAGO
P. 0. BOX 20787, SPRINGFI ELD, 1L 62708 37-6000511 ([501C3 66, 938. RESEARCH
(7) UNIVERSI TY OF | LLI NO S- - URBANA- CHAMPAI GN
CGRANTS & AWARDS, SPRINGFIELD, IL 62708 37-6000511 ([501C3 36, 000. RESEARCH
(8) UNI VERSI TY OF KANSAS CENTER FOR RESEARCH
2385 I RVING HI LL RD, LAWRENCE, KS 66045 48- 0680117 ([501C3 150, 000. RESEARCH
(9) UNIVERSI TY OF KANSAS MEDI CAL CENTER
ATTN: TI M SI SKEY, KANSAS CITY, KS 66160 48-1108830 ([501C3 446, 888. RESEARCH
(10) UNIVERSI TY OF KENTUCKY RESEARCH FNDN.
MARKEY CANCER CTR, LEXI NGTON, KY 40526 61- 6033693 ([501C3 90, 000. RESEARCH
(11) UNIVERSI TY OF MASSACHUSETTS AMHERST
GOCDELL BLDG, RM 405, AMHERST, MA 01003 04-3167352 ([501C3 89, 549. RESEARCH
(12) UNIVERSITY OF M AM SCHOOL OF MEDI CI NE
CTR FOR PREV & CGENETICS, M AM, FL 33136 59- 0624458 ([501C3 36, 000. RESEARCH
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i i i s e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA

8E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. '

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

SUSAN G KOVEN BREAST CANCER FDN, | NC 75- 1835298

2FETill General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((fgo“gﬁtgﬁvog\é%'é?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance g othér) ’ noncash assistance or assistance
(1) UNIVERSITY OF M CHI GAN
ANN ARBOR, M 48109 38- 6006309 ([501C3 425, 969. RESEARCH
(2) UNIVERSI TY OF M CHI GAN HEALTH SYSTEMS
3003 S STATE ST, ANN ARBOR, M 48109 38- 6006309 ([501C3 171, 067. RESEARCH
(3) UNIVERSI TY OF M NNESOTA
MCNAVARA ALUM CTR, M NNEAPQLI S, MN 55455 41- 6007513 ([501C3 80, 000. RESEARCH
(4) UNIVERSI TY OF NOTRE DAME DU LAC
731 GRACE HALL, NOTRE DAME, |L 46556 35- 0868188 ([501C3 179, 990. RESEARCH
(5) UNIVERSI TY OF PENNSYLVANI A
OFF. RESEARCH SVCS, PHI LADELPH A, PA 19104 23-1352685 [501C3 779, 085. RESEARCH
(6) UNIVERSI TY OF PI TTSBURGH
OFFI CE OF RSRCH, PITTSBURGH, PA 15213 25-0966691 ([501C3 725, 296. RESEARCH
(7) UNIVERSI TY OF SCUTH CAROLI NA, THE
1600 HAMPTON ST, COLUMBI A, SC 29208 57-6001153 ([501C3 135, 000. RESEARCH
(8) UNIVERSI TY OF SCUTHERN CALI FORNI A
ATTN: ROBERT OSUNA, LOS ANGELES, CA 90089 95-1642394 (501C3 234, 778. RESEARCH
(9) UNIVERSI TY OF TEXAS AT HEALTH SCI ENCE CENTE
ELI ZABETH FRANTZ, HOUSTON, TX 77030 74-1587488 |[501C3 135, 000. RESEARCH
(10) UNIVERSI TY OF UTAH
201 S PRESIDENTS CIR, SLC, UT 84112 87- 6000525 ([501C3 280, 000. RESEARCH
(11) UNIVERSITY OF VIRG NIA AT SCHOOL COF MEDI
P. 0. BOX 400195, CHARLOTTESVILLE, VA 22904 87- 6000525 ([501C3 150, 000. RESEARCH
(12) UNIVERSI TY OF WASHI NGTON
ATTN: TAM SADUSKY, SEATTLE, WA 98105 91- 6001537 ([501C3 260, 000. RESEARCH
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i i i s e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
8E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. '

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

SUSAN G KOVEN BREAST CANCER FDN, | NC 75- 1835298

2FETill General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((fgo“gﬁtgﬁvog\é%'é?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance g othér) ’ noncash assistance or assistance
(1) UNIVERSI TY OF W SCONSI N - MADI SON
RSRCH & SPONSORED PROG, MADI SON, W 53715 39- 6006492 ([501C3 60, 000. RESEARCH
(2) UT HSC - SAN ANTONI O
RSRCH & SPONS PROG, SAN ANTONI O, TX 77229 74-1586031 ([501C3 475, 634. SCREENI NG
(3) UT SOUTHWESTERN MEDI CAL CENTER
UTSW GRANTS MGMT, DALLAS, TX 75284 74- 6000203 ([501C3 190, 000. RESEARCH
(4) UTAH CANCER CONTROL PROGRAM
ATTN: SHARI WATKINS, SLC, UT 84114 87- 6000545 ([501C3 49, 962. SCREENI NG
(5) UTMD ANDERSON CANCER CTR.
1515 HOLCOME BLVD, HOUSTON, TX 77030 74-6001118 ([501C3 174, 103. RESEARCH
(6) VANDERBI LT UNI VERSI TY MEDI CAL CENTER
DEPT AT 40303, ATLANTA GA 31192 62- 0476822 ([501C3 853, 242. RESEARCH
(7) VERVONT CANCER CTR, UWM COLLEGE OF MED
ATTN: JENNI FER GAGNON, BURLI NGTON, VT 05405 |[30-179440 501C3 104, 719. RESEARCH
(8) VI ETNAMESE RESETTLEMENT ASSCCI ATI ON, I NC EDUCATI ON AND
ATTN: KIM COOK, FALLS CHURCH, VA 22044 54-1512549 ([501C3 19, 942. TREATMENT
(9) VIRG NI A COMVMONVEALTH UNI VERSI TY
ATTN: PERSEPI NE FLEM NG, RI CHMOND, VA 23284 |[54-6001758 ([501C3 150, 000. RESEARCH
(10) WAKE FOREST UNI VERSI TY HEALTH SCI ENCES
GRANTS MGMT, W NSTON- SALEM NC 27157 22-3849199 (501C3 150, 000. RESEARCH
(11) WASHI NGTON UNI VERSI TY AT ST. LOJ' S, SCHO
GRANTS MANAGEMENT W NSTON- SALEM NC 27157 430653611 501C3 104, 755. TREATMENT
(12) WAYNE STATE UNI VERSI TY
700 ROSEDALE AVE, SAINT LOU'S, MO 63112 36- 6028429 ([501C3 60, 000. TREATMENT
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i i i s e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
8E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. '

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

SUSAN G KOVEN BREAST CANCER FDN, | NC 75- 1835298

2FETill General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((f) Method of valuation (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance book, F(l\)/{\éé?)pprmsal, noncash assistance or assistance
(1) VEI LL MEDI CAL COLLEGE OF CORNELL UNI'V
ATTN: JULI E BOERNER DETRO T, M 48201 13-1623978 |501C3 60, 000. TREATMENT
(2) VESLEY COVMUNI TY CENTER
1300 S. 10TH ST, PHCEN X, AZ 85034 86- 0133770 ([501C3 7, 500. TREATMENT
(3) WHI TEHEAD | NST FOR BI OVEDI CAL RESEARCH
9 CAMBRI DGE CTR, CAMBRI DGE, MA 02142 06-1043412 (501C3 12, 000. RESEARCH
(4) YALE UNI VERSI TY
2 WH TNEY AVE, NEW HAVEN, CT 06510 06- 0646973 |501C3 200, 000. RESEARCH
(5)
(6)
(7
(8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2 136.
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i i i s e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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Schedule | (Form 990) (2018)

Page 2

eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1
2
3
4
5
6
7

Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

PROCEDURES FOR MONI TORI NG THE USE OF GRANTS

SCHEDULE |, PART |, LINE 2

SUSAN G KOVEN S (KOVEN) PCLIClI ES FOR MANAG NG GRANTS FROM THE TI ME OF

PRE- AWARD THROUGH CLOSEQUT ARE DESI GNED TO MAXI M ZE FLEXI BI LI TY WHI LE

MAI NTAI NI NG A H GH STANDARD OF ACCOUNTABI LI TY AND PRESERVI NG THE

I NTEGRI TY OF THE REVI EW AND AWARD PROCESS.

KOVEN REQUI RES ALL GRANTEES TO SI GN A GRANT AGREEMENT SETTI NG FORTH THE

TERMS OF THE GRANT, | NCLUDI NG PURPOSE, AMOUNT, BUDGETARY RESTRI CTI ONS,

DURATI ON, PAYMENT SCHEDULE, REPORTI NG REQUI REMENTS, AUDI T, AND EARLY

JSA
8E1504 1.000

46474L 1385
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Schedule | (Form 990) (2018)
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Schedule | (Form 990) (2018)

Page 2

eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

TERM NATI ON RI GHTS.

FOR RESEARCH GRANTS, SCI ENTI FI C PROGRESS AND FI NANCI AL OVERSI GHT | S

MONI TORED THROUGHOUT THE GRANT TERM BY A PH. D. OR MASTERS- LEVEL RESEARCH
GRANT MANAGER. FOR EDUCATI ON, SCREENI NG, AND TREATMENT GRANTS, PROGRESS
AND FI NANCI AL OVERSI GHT IS MONI TORED OR SUPERVI SED THROUGHOUT THE GRANT

TERM BY QUALI FI ED PROFESSI ONALS SERVI NG AS GRANTS MANACGERS.

EACH YEAR OF THE GRANT TERM GCRANTEES ARE REQUI RED TO SUBM T PROGRESS AND

FI NANCI AL REPORTS DETAI LI NG PROGRESS TOMRD Al M5 AND OBJECTI VES, NMAJOR

JSA
8E1504 1.000

46474L 1385

PARENT
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Schedule | (Form 990) (2018)

Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)

7

Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

ACCOWPLI SHVENTS, KEY DELI VERABLES AND CHALLENGES ENCOUNTERED, W TH A FULL

ACCOUNTI NG OF GRANT FUNDS EXPENDED ( ACTUAL VERSUS BUDGETED EXPENSES) AND

VRI TTEN JUSTI FI CATI ON OF EXPENSES. AS APPROPRI ATE, THE GRANTS MANAGER MAY

CONDUCT SITE VI SITS WTH GRANTEES TO GAIN A BETTER UNDERSTANDI NG OF THEI R

WORK AND ADDRESS ANY CHALLENGES | MPACTI NG THE FUNDED PROGRAM ALL GRANT

FUNDS MUST BE EXPENDED | N ACCORDANCE W TH THE PRQIECT' S APPROVED BUDGET

AND ARE DI SBURSED | N ACCORDANCE W TH THE SCHEDULE DOCUMENTED W THI N THE

GRANT AGREEMENT. REQUESTS FOR CHANGES TO THE DESI GN OF THE FUNDED PRQIECT

OR BUDCGET ARE SUBJECT TO PRI CR APPROVAL BY KOVEN | N ACCORDANCE W TH THE

TERMS OF THE GRANT AGREEMENT.

JSA
8E1504 1.000

Schedule | (Form 990) (2018)
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Schedule | (Form 990) (2018) Page 2
eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1
2
3
4
5
6
7
e\ Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b); and any other additional
information.

AS PART OF I TS OVERSI GHT PRACTI CES, THE TERM5 OF THE GRANT AGREEMENT MAY
PROVI DE KOVEN W TH, AMONG OTHER THI NGS, THE RI GHT TO REQUEST W TH
REASONABLE PRI OR NOTI CE TO THE GRANTEE: (1) ADDI TI ONAL PROGRESS ANDY OR

FI NANCI AL REPORTI NG FROM THE CRANTEE, (2) GRANTEE PARTI CI PATION IN SI TE
VI SITS, TELEPHONE CONFERENCES, PRESENTATI ONS, OR OTHER SPEAKI NG
ENGAGEMENTS, AND (3) WTH PRI OR WRI TTEN NOTI CE, ADJUSTMENT TO THE PRQIECT
REPORTI NG PERI OD AND ASSCCI ATED DI SBURSEMENT OF GRANT FUNDS AT ANY TI ME

DURI NG THE GRANT TERM

JSA
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SCHEDULE J Compensation Information |_om No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 8
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o) Publi
Department of the Treasury . P Attach to Form 990. ) ) pen to U Ic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

SUSAN G. KOVEN BREAST CANCER FDN, | NC 75-1835298
Questions Regarding Compensation

la

Employer identification number

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill 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 social club dues or initiation fees

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

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 Il to
501 e

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

Indicate which, if any, of the following the filing 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 CEO/Executive Director, but explain in Part Ill.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? . . . . . i v i i i st s e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part Ill.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? . . . . . i v i i i st s e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . .. L L L e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part Ill.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . ... ... ... ...........
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
N Part Il . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Yes No
b | X
2 X
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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Schedule J (Form 990) 2018

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.
(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) repo!'ted
compensation compensation reportable compensation as deferred on prior
compensation Form 990
PAULA SCHNEI DER 10) 546, 901. 0. 5,124. 0. 7,081. 559, 106. 0.
|PRESI DENT AND CEO (i) 0. 0. 0. 0. 0. 0. 0.
CATHERI NE OLI VI ERI  ( BEG]| (j) 221, 648. 0. 3, 758. 14, 137. 31, 431. 270, 974. 0.
ZVP' HR AND CORPORATE SECRETARY (ii) 0. 0. 0. 0. 0. 0. 0.
RIA WLLIAVS (BEG 10/ 18] (j 179, 382. 0. 2,064. 8, 586. 7, 838. 197, 870. 0.
3CI-II EF FI NANCI AL OFFI CER (ii) 0. 0. 0. 0. 0. 0. 0.
ROBERT GREEN ( END 10/ 18] (j 271, 798. 22,121. 15, 396. 9, 040. 3, 987. 322, 342. 0.
4CI-II EF FI NANCI AL OFFI CER (ii) 0. 0. 0. 0. 0. 0. 0.
ADAM VANEK ( END 2/ 19) 10) 243, 233. 0. 2, 370. 0. 25, 485. 271, 088. 0.
5(EN. COUNSEL & CORPORATE SECY (ii) 0. 0. 0. 0. 0. 0. 0.
CHRI STI NA ALFORD 0) 284, 993. 0. 2,100. 16, 414. 7,221. 310, 728. 0.
goVF, DEVELCPMENT (i) 0. 0. 0. 0. 0. 0. 0.
VI CTORI A WOLODZKO 10) 226, 401. 0. 2,302. 11, 131. 12, 109. 251, 943. 0.
7VP RESEARCH AND COM HEALTH PR (ii) 0. 0. 0. 0. 0. 0. 0.
LORI MARI S 10) 185, 646. 0. 2,623. 7, 616. 10, 484. 206, 369. 0.
8SVP, AFFI LI ATE NETWORK (ii) 0. 0. 0. 0. 0. 0. 0.
ERI C MONTGOVERY 10) 196, 541. 0. 2, 005. 7,792. 9, 829. 216, 167. 0.
gF 1T (i) 0. 0. 0. 0. 0. 0. 0.
LI NDA FI SK 0) 130, 039. 25, 000. 6, 024. 0. 3,779. 164, 842. 0.
1OSVP' MARKETI NG (BEG 5/18) (ii) 0. 0. 0. 0. 0. 0. 0.
SUE ALDANA 0) 159, 647. 0. 3, 665. 4,592, 15, 272. 183, 176. 0.
llVP' COLLABORATI VE REVENUE (ii) 0. 0. 0. 0. 0. 0. 0.
CARRI E HODGES 10) 175, 738. 0. 1,771. 10, 638. 1, 918. 190, 065. 0.
lZSR DIR, ACC STR & STEWARDSHI P (ii) 0. 0. 0. 0. 0. 0. 0.
SUBHENDU RATH 10) 167, 313. 0. 1, 869. 10, 195. 19, 315. 198, 692. 0.
133R DIR, | T ENTERPRI SE SYSTEMS (ii) 0. 0. 0. 0. 0. 0. 0.
VANESSA HEW TT 10) 161, 167. 0. 1, 862. 10, 151. 18, 625. 191, 805. 0.
145R DIR., INTERNAL AUDIT (i) 0. 0. 0. 0. 0. 0. 0.
KI MBERLY SABELKO 10) 157, 063. 0. 2,504. 9, 401. 18, 472. 187, 440. 0.
l5SR DI R, SCIENTI FI C STRATEGY (ii) 0. 0. 0. 0. 0. 0. 0.
ELLEN W LLMOTT 0) 90, 322. 133, 754. 1, 179. 5, 484. 10, 213. 240, 952. 0.
167 ORVER OFFI CBR (ii) 0. 0. 0. 0. 0. 0. 0.
Schedule J (Form 990) 2018
JSA
8E1291 1.000
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Schedule J (Form 990) 2018 Page 3

=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

FORM 990, SCHEDULE J, PART |, LINE 1A

SUPPLEMENTAL COMPENSATI ON | NFORMVATI ON

ONE TRI P DURI NG FY19 | NCLUDED FI RST CLASS Al R FARE. ALL OTHER RElI MBURSED
TRAVEL EXPENSES DO NOT | NCLUDE FI RST CLASS Al R FARE EXCEPT AS MAY BE
APPROVED | N ADVANCE FOR MEDI CAL ACCOVMODATI ON. HOWEVER, PERSONAL FREQUENT
FLI ER M LEAGE AND COUPONS MAY BE USED FOR NO COST UPGRADES. | N THE EVENT
OF | NTERNATI ONAL TRAVEL W TH FLI GHT TI MES OF SI X HOURS OR MORE, AND

PRE- APPROVAL, BUSI NESS OR FI RST CLASS TRAVEL MAY BE PERM TTED | F THERE | S
A MEDI CAL ACCOVMODATI ON OR BUSI NESS PURPCSE. WHENEVER PGOSSI BLE,

DI SCOUNTED FI RST CLASS AND UPGRADES ARE USED TO M NI M ZE COSTS.

SEVERANCE PAYMENT
FORM 990, SCHEDULE J, PART |, LINE 4A
ROBERT GREEN RECEI VED A SEVERANCE PAYMENT OF $22,121.

ELLEN W LLMOTT RECEI VED A SEVERANCE PAYMENT OF $133, 754.

Schedule J (Form 990) 2018
JSA
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SCHEDULE M Noncash Contributions
(Form 990)

| OMB No. 1545-0047

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

2018

Department of the Treasury > Attach to Form 990. Open to PUb|IC

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

SUSAN G KOVEN BREAST CANCER FDN, | NC 75- 1835298
Types of Property

Inspection
Employer identification number

@) (b)

C
Check if Number of contributions or Noncash contribution

amounts reported on

(d)
Method of determining

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart..........
2 Art - Historical treasures . . . ...
3 Art- Fractionalinterests . . . ...
4 Books and publications . .. ...
5 Clothing and household
goods . . .. ... i e X 73,616. |FW
6 Cars and othervehicles. . . . ...
7 Boatsandplanes .. ........
8 Intellectual property . .. ... ..
9 Securities - Publicly traded . . . . .
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . ........
12 Securities - Miscellaneous . . . . . X 1 841. |[FW
13 Qualified conservation
contribution - Historic
structures . . . .. .........
14 Qualified conservation
contribution - Other, . . ... ...
15 Real estate - Residential . . .. ..
16 Real estate - Commercial. . . . . .
17 Realestate-Other . ... ... ..
18 Collectibles . . . . ... ...... X 3. 22,375. |FW
19 Foodinventory . ... ....... X 3. 20, 875. |FW
20 Drugs and medical supplies . . . .
21 Taxidermy, .. ...........
22 Historical artifacts. . . .. .....
23 Scientific specimens . . . .. ...
24 Archeological artifacts . . . .. ..
25 Other b ( A FT CARDS ) X 5. 23, 550. |FW
26 Other P ( EVENT VENUE ) X 1. 25, 950. |FwW
27 Other p( )
28 Other b ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29
Yes | No
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 three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . ¢ i i i i it it e e e e 30a X
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
LoZo a1 (1001 (T 0 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
LoZo a1 (1001 (T 0 32a X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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Schedule M (Form 990) (2018)

Page 2
Part Il

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

SCHEDULE M PART |, COLUW (B)

THE AMOUNTS IN THI' S COLUMN REPRESENTS THE NUMBER OF | TEMS CONTRI BUTED

OTHER THAN FOOD, WHI CH |'S NUMBER OF CONTRI BUTI ONS.

JSA Schedule M (Form 990) (2018)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om8 No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . ]
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pECtIOI’]
Name of the organization Employer identification number

SUSAN G KOVEN BREAST CANCER FDN, | NC 75-1835298

FORM 990, PART |, QUESTION 6 - VCOLUNTEERS
VOLUNTEERS SERVE I N A VARI ETY OF WAYS, BUT THE GREATEST NUMBERS OF

VOLUNTEERS ASSI ST WTH THE SUSAN G. KOVEN 3 DAY® SERI ES.

FORM 990, PART 111 - PROGRAM SERVI CE ACCOVPLI SHVENTS

SUSAN G KOMEN IS A LEADI NG GLOBAL BREAST CANCER ORGANI ZATI ON, HAVI NG
FUNDED MORE BREAST CANCER RESEARCH THAN ANY OTHER NONPROFI T OUTSI DE THE
U S. GOVERNMENT WHI LE PROVI DI NG REAL TI ME HELP TO THOSE FACI NG THE

DI SEASE. SINCE | TS FOUNDI NG | N 1982, KOVEN HAS FUNDED MORE THAN $1

BI LLI ON | N BREAST CANCER RESEARCH AND PROVI DED OVER $2.3 BILLION IN

FUNDI NG FOR PATI ENT NAVI GATI ON, SCREENI NG, DI AGNOSI' S, TREATMENT,

EDUCATI ON, HEALTH SYSTEMS | MPROVEMENT, AND PSYCHOSOCI AL SUPPORT PROGRAMS
SERVI NG M LLI ONS OF PECPLE I N MORE THAN 60 COUNTRI ES WORLDW DE. KOMVEN WAS
FOUNDED BY NANCY G BRI NKER, WHO PROM SED HER SI STER, SUSAN G KOVEN,

THAT SHE WOULD END THE DI SEASE THAT CLAI MED SUZY' S LI FE.

RESEARCH

SINCE | TS FOUNDI NG I N 1982, KOVEN S RESEARCH | NVESTMENTS HAVE CONTRI BUTED
TO MANY MAJCOR ADVANCES | N BREAST CANCER SCI ENCE. THE PROGRESS HAS BEEN

SI GNI FI CANT - TODAY, WE KNOW THAT BREAST CANCER IS MORE THAN A SI NGLE

DI SEASE. WE HAVE A BETTER UNDERSTANDI NG OF THE GENETI CS OF BREAST CANCER
AND THE CRI TI CAL NEED TO TAI LOR SCREENI NG, DI AGNOSI S, TREATMENT, AND

PREVENTI ON STRATEG ES TO | NDI VI DUALS THROUGH ADVANCES | N PRECI SI ON

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

SUSAN G KOVEN BREAST CANCER FDN, | NC 75-1835298

MEDI CI NE.

KOVEN S RESEARCH PROGRAMS ARE FOCUSED ON BREAKTHROUGH RESEARCH TO PREVENT
AND CURE BREAST CANCER THROUGH BETTER APPROACHES FCOR EARLY DETECTI ON AND
DI AGNCSI S, UNDERSTANDI NG METASTASI S AND RECURRENCE, AND DEVELOPI NG NOVEL
THERAPI ES FOR ALL STAGES OF BREAST CANCER, W TH THE GOAL OF SUPPORTI NG
WORK THAT HAS SI GNI FI CANT POTENTI AL TO LEAD TO NEW TREATMENTS AND
TECHNCLOG ES THAT W LL REDUCE THE NUMBER OF BREAST CANCER DEATHS I N THE

U. S. BY 50 PERCENT BY 2026.

KOVEN S RESEARCH PROGRAMS ARE GUI DED BY 67 OF THE WORLD S LEADERS | N
BREAST CANCER RESEARCH, ONCCOLOGY AND ADVOCACY. THE SCI ENTI FI C ADVI SORY
BOARD ASSI STS KOMVEN I N SETTI NG | TS RESEARCH STRATEGY AND PRICRI TIZING I TS
RESEARCH | NVESTMENT. THE KOMVEN SCHOLARS LEAD AND PARTI CI PATE I N KOVEN S
WORLD- CLASS SCI ENTI FI C PEER REVI EW PROCESS. OUR ADVOCATES | N SCI ENCE

BRI NG THE COLLECTI VE PATI ENT VO CE TO KOVEN S RESEARCH PROCGRAMS AND

SCI ENTI FI C ACTI VI TI ES, EMPHASI ZI NG URGENCY AND PATI ENT | MPACT.

KOVEN AWARDS CGRANTS TO | NDI VI DUAL SCI ENTI STS, RESEARCH TEAMS, AND

ORGANI ZATI ONS AROUND THE WORLD THROUGH A FAI R, TRANSPARENT, RI GORQUS, AND
COVPETI Tl VE REVI EW PROCESS THAT ENSURES MAXI MUM | MPACT FOR OUR RESEARCH

I NVESTMENT. | N FY19, KOVEN AWARDED 60 GRANTS THROUGH I TS RESEARCH
PROGRAMS TO SUPPCRT SCI ENTI FI C RESEARCH, COLLABORATI ONS AND TRAI NI NG | N
THE UNI TED STATES AND OTHER COUNTRI ES, | NCLUDI NG AUSTRALI A, CANADA,

FRANCE, | TALY, AND SOUTH AFRI CA.

JSA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

SUSAN G KOVEN BREAST CANCER FDN, | NC 75-1835298

WE HAVE A STRONG COWM TMENT TO SUPPORTI NG THE NEXT GENERATI ON OF LEADERS
I N BREAST CANCER RESEARCH. SUSTAI NI NG THE WORKFORCE |S CRI Tl CAL; WE WANT
TO UNLEASH THEI R CREATI VI TY AND | NNOVATI ON TO DRI VE DI SCOVERY. THE PUBLI C
CANNOT AFFORD TO LOSE PROM SI NG EARLY CAREER | NVESTI GATORS DUE TO A LACK
OF FUNDI NG OPPORTUNI TI ES. TO THAT END, KOVEN AWARDED CAREER CATALYST
RESEARCH GRANTS TO SUPPORT EARLY CAREER | NVESTI GATORS | N BREAST CANCER
RESEARCH I N THEI R EFFORTS TO CONQUER METASTASI S. KOVEN ALSO AWARDED
GRADUATE TRAI' NI NG I N DI SPARI TI ES RESEARCH COWPETI TI VE RENEWAL GRANTS TO
SUPPORT TRAI NI NG LEADERS | N THE FI ELD OF BREAST CANCER DI SPARI Tl ES

RESEARCH.

KOVEN ALSO OFFERED LEADERSH P GRANTS TO SUPPORT KEY WORK BY LEADERS | N

THE FI ELD OF BREAST CANCER RESEARCH. EACH MECHANI SM | S DESCRI BED BELOW

CAREER CATALYST RESEARCH GRANTS (CCR):

CCR GRANTS PROVI DE UNI QUE OPPORTUNI TI ES FOR SCI ENTI STS WHO HAVE HELD
FACULTY POSI TI ONS FOR NO MORE THAN 5 YEARS AT THE TI ME OF APPLI CATI ON TO
ACHI EVE RESEARCH | NDEPENDENCE. THE GOAL OF THE FY19 CCR GRANTS IS TO
SUPPORT OUTSTANDI NG TRANSLATI ONAL RESEARCH FOCUSED ON THE UNDERSTANDI NG,
DETECTI ON, AND TREATMENT OF METASTATI C BREAST CANCER WHI CH W LL LEAD TO A

REDUCTI ON | N BREAST CANCER DEATHS BY 2026.

GRADUATE TRAI NI NG I N DI SPARI TI ES RESEARCH - COWVPETI Tl VE RENEWAL GRANTS
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(GTDR- CR) :

GIDR- CR GRANTS PROVI DES FUNDI NG TO OQUTSTANDI NG PROGRAMS TO ESTABLI SH

AND/ OR SUSTAI N | NNOVATI VE TRAI NI NG PROGRAMS FOR GRADUATE STUDENTS SEEKI NG
CAREERS DEDI CATED TO ACHI EVI NG HEALTH EQUI TY. THE GOAL OF THE FY19

COVPETI TI VE RENEWAL | S TO SUPPORT PROGRAMS FOR AN ADDI TI ONAL YEAR TO

MAI NTAI N SUCCESSFUL PROGRAMS THAT ARE WORKI NG TOMRDS ACHI EVI NG KOVEN' S

BOLD GOAL.

LEADERSHI P GRANTS:

LEADERSHI P GRANTS PROVI DE SUPPCORT FOR HYPOTHESI S- DRI VEN RESEARCH PROQJECTS
CONDUCTED BY THE DI STI NGUI SHED BREAST CANCER RESEARCHERS AND CLI NI Cl ANS
VWHO SERVE AS KOMVEN S SCI ENTI FI C ADVI SORS AND SEEK TO DI SCOVER AND DELI VER

THE CURES FOR BREAST CANCER

OPPORTUNI TY GRANTS / STRATEG C PARTNERSHI P AND PROGRAM GRANTS ( Od SPP) :

OG AND SPP GRANTS SUPPORT SPECI AL RESEARCH PRQJIECTS, PROGRAMS, AND
COLLABCRATI ONS THAT LEVERAGE RESEARCH AND COWVMUNI TY RESOURCES TO

FACI LI TATE THE DEVELOPMENT COF THE | NFRASTRUCTURE, TOCLS, AND OTHER MEANS
TO ACCELERATE THE TRANSLATI ON CF SCI ENTI FI C DI SCOVERI ES FROM BENCH TO
BEDSI DE TO CURBSI DE. FUNDI NG FROM ORGANI ZATI ONS LI KE KOVEN AND | TS
SUPPORTERS HAS PROVEN CRI TI CAL FOR ALL THESE ACTI VI TI ES, PARTI CULARLY FOR

CANCER RESEARCH AND FOR CLI NI CAL TRI ALS.
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KOMVEN S RESEARCH | NVESTMENT THROUGH THESE GRANT MECHANI SMS SUPPORTS
PRQIECTS THAT AIM TO, AMONG OTHER THI NGS: (A) DEVELOP NOVEL TREATMENT
STRATEGQ ES FOR METASTATI C DI SEASE; (B) CREATE NEW STRATEGQ ES TO DETECT
AND PREVENT RECURRENCE; (C) OVERCOVE TREATMENT RESI STANCE; (D) UNDERSTAND
AND ADDRESS DI SPARI TI ES I N QUTCOMES; (E) ACCELERATE MEDI CAL DI SCOVERY
AND DELI VERY USI NG DATA SClI ENCE; AND (F) BU LDI NG ESSENTI AL TOOLS AND

RESOURCES TO DRI VE SClI ENTI FI C DI SCOVERY

EXAMPLES OF RESEARCH GRANTS AWARDED | N FY19 | NCLUDE:

(A) DEVELOP NOVEL TREATMENT STRATEGQ ES FOR METASTATI C BREAST CANCER:

JOE GRAY, PH.D., OF OREGON HEALTH & SCI ENCE UNI VERSI TY, WAS AWARDED A
LEADERSHI P GRANT TO | MPROVE THE TREATMENT OF HORMONE RECEPTOR PCSI Tl VE
METASTATI C BREAST CANCER. HE W LL | DENTI FY FDA- APPROVED DRUGS THAT COULD
I NCREASE THE EFFI CACY OF | MMUNE THERAPI ES AND THEN TEST THOSE DRUGS | N
PRECLI NIl CAL MODELS. THE GOAL OF THI S STUDY |'S TO BETTER | NFORM
THERAPEUTI C STRATEG ES FOR THESE PATI ENTS BY ENHANCI NG THE | MMUNE

SYSTEM S ABI LI TY TO KI LL THE CANCER CELLS.

(B) CREATE NEW STRATEQ ES TO DETECT AND PREVENT RECURRENCE

ERIC WNER, M D., OF DANA- FARBER CANCER | NSTI TUTE, WAS AWARDED A

LEADERSHI P GRANT TO | DENTI FY NEW Rl SK FACTORS OF LATE RECURRENCE OF
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ESTROGEN RECEPTOR- PCSI Tl VE ( ER+) BREAST CANCER. DR. W NER W LL EXAM NE
THE | MPACT OF RI SK FACTORS SUCH AS BM, POST-DI AGNOSI S VEI GHT GAI N,
POST- DI AGNCSI S PHYSI CAL ACTI VI TY, AND DI ET ON LATE RECURRENCE AND

| DENTI FY POTENTI AL THERAPEUTI C | NTERVENTI ONS.

(C) OVERCOVE TREATMENT RESI STANCE:

AKI MORI KAWA, M D., PH D, OF UNIVERSITY OF M CH GAN, WAS AWARDED A CAREER
CATALYST RESEARCH GRANT TO STUDY WAYS TO | MPROVE TREATMENT RESPONSE FOR
BREAST CANCER PATI ENTS THAT HAVE DEVELOPED BRAI N METASTASES. DR. MORI KAWA
W LL TEST THE EFFECTI VENESS OF A LARCE PANEL OF DRUGS ON BRAI N METASTASES
SAMPLES FROM PATI ENTS. THE GOAL IS TO DETERM NE | F REAL- TI ME DRUG TESTI NG
CAN GUI DE TREATMENT DECI SIONS I N THE CLI NI C AND | MPROVE OUTCOMES FOR

BREAST CANCER PATI ENTS WHO DEVELOP BRAI N METASTASES.

(D) UNDERSTAND AND ADDRESS DI SPARI TI ES | N QUTCOMES:

LAUREN MCCULLOUGH, PH.D., OF EMORY UNI VERSI TY, WAS AWARDED A CAREER
CATALYST RESEARCH GRANT TO | DENTI FY CONTRI BUTOCRS TO POOR QUTCOMES I N A
LARGE DI VERSE POPULATI ON I N GECRG A, | NCLUDI NG SOCI OECONOM C FACTORS,
URBAN RURAL BARRI ERS AND RACI AL/ ETHNI C FACTORS WHI CH CAN ALL LEAD TO

DI FFERENCES | N BREAST CANCER METASTASI S OQUTCOMES. HER TEAM WLL WORK TO
UNDERSTAND WHY THESE DI SPARI TI ES EXI ST AND | NFORM FUTURE THERAPEUTI C,
BEHAVI ORAL AND PCLI CY | NTERVENTI ONS TO | MPROVE QUTCOMES | N MARG NALI ZED

POPULATI ONS.
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MELI NA ARNCLD, PH.D., OF THE | NTERNATI ONAL AGENCY FOR RESEARCH ON CANCER,
WAS AWARDED A CAREER CATALYST RESEARCH GRANT TO CONDUCT THE FI RST

| NTERNATI ONAL STUDY TO DETERM NE THE TRUE BURDEN OF METASTATI C BREAST
CANCER AMONG HI GH | NCOMVE COUNTRI ES. USI NG POPULATI ON- BASED DATA AND
CANCER REG STRIES, DR ARNOLD WLL DETERM NE | F THERE ARE DI FFERENCES | N
SURVI VAL OF WOMEN W TH METASTATI C BREAST CANCER ACROSS COUNTRI ES AND

| DENTI FY FACTORS THAT CONTRI BUTE TO DI FFERENCES | N QUTCOMES. THI S

I NFORVATI ON W LL BE USED TO CREATE RECOMMENDATI ONS TO HELP ADDRESS

METASTATI C BREAST CANCER DI SPARI TI ES AND | MPROVE OUTCOVES.

(E) ACCELERATE MEDI CAL DI SCOVERY AND DELI VERY USI NG DATA SCl ENCE:

REG NA BARZI LAY, PH. D., OF THE MASSACHUSETTS | NSTI TUTE OF TECHNCLOGY, WAS
AWARDED A LEADERSHI P GRANT TO DEVELOP AN ACCURATE RI SK ASSESSMENT MODEL
TO PREDI CT PATI ENTS AT HI GH RI SK OF DEVELOPI NG PRI MARY BREAST CANCER. DR
BARZI LAY WLL USE A LARGE CCLLECTI ON OF PATI ENTS' MAMVOGRAPH | MAGES W TH
KNOWN QUTCOVES TO TEACH MACHI NES (ARTI FI Cl AL | NTELLI GENCE) TO | DENTI FY
FEATURES THAT PREDI CT BREAST CANCER RI SK. OVERALL, THE GOAL CF THI S
PRQJECT IS TO | MPROVE EARLY DETECTI ON OF BREAST CANCER BY | DENTI FYI NG
WOMEN AT HI GH RI SK WHO M GHT BENEFI T FROM A MORE PERSONALI ZED BREAST

CANCER SCREENI NG PROGRAM

MA LEVY, MD., OF RUSH UNI VERSI TY MEDI CAL CENTER WAS AWARDED A

LEADERSHI P GRANT TO DEVELOP NOVEL DOCUMENTATI ON AND REPCRTI NG STRATEGQ ES
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W THI N THE PATI ENT ELECTRONI C HEALTH RECORD THAT WOULD ALLOW FOR

COLLECTI ON AND REPORTI NG OF QUTCOMES RELATED TO THE MANAGEMENT OF
ADJUVANT ENDOCRI NE THERAPY ( AET), DEFI NED AS LEARNI NG HEALTHCARE SYSTEM
(LHS). THE ULTI MATE GOAL OF THI'S STUDY IS TO | MPLEMENT THE LHS AND CHANGE
HEALTHCARE DELI VERY FOR PATI ENTS W TH BREAST CANCER, DECREASI NG RATES OF

RECURRENCE AND DEATH FROM BREAST CANCER.

(F) BUI LDI NG ESSENTI AL TOOLS AND RESOURCES TO DRI VE SClI ENTI FI C DI SCOVERY

JOHNS HOPKI NS UNI VERSI TY WAS AWARDED A SPONSCRED PROGRAMS CGRANT TO
SUPPORT THE TRANSLATI ONAL BREAST CANCER RESEARCH CONSORTI UM ( TBCRC). THE
TBCRC IS A COLLABORATI ON OF 19 CLI NI CAL SI TES THAT WORK TOGETHER TO
CONDUCT | NNOVATI VE, HI GH | MPACT, BI OLOG CALLY- DRI VEN TRANSLATI ONAL AND
CLI NI CAL RESEARCH TO | MPROVE OQUTCOMES FOR BREAST CANCER PATI ENTS. SI NCE
2006, THE TBCRC HAS DEVELCPED 50 CLI NI CAL TRI ALS, ABOUT HALF OF VHI CH
HAVE FOCUSED ON METASTATI C BREAST CANCER, DRUG RESI STANCE AND/ OR
RECURRENCE. TBCRC FI NDI NGS HAVE BEEN REPORTED | N OVER 80 SCI ENTI FI C PEER
REVI EVED PUBLI CATI ONS AND PRESENTATI ONS TO DATE, | NCLUDI NG 8 JOURNAL

ARTI CLES, AND 10 POSTER PRESENTATI ONS, 3 POSTER DI SCUSSI ONS AND 1 TALK AT

SCI ENTI FI C CONFERENCES | N FY19.

THE SUSAN G KOVEN TI SSUE BANK AT THE | NDI ANA UNI VERSI TY SI MON CANCER
CENTER (KTB), WAS AWARDED A SPONSORED PROGRAMS GRANT TO SUPPORT THE
WORLD S ONLY BI OREPCSI TORY OF HEALTHY BREAST Tl SSUE. THE KTB COLLECTS

AND STORES HEALTHY TI SSUE AND BLOCD SAMPLES FROM DI VERSE POPULATI ONS OF
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WOMEN REPRESENTI NG THE ENTI RE CONTI NUUM OF BREAST DEVELOPMENT FROM
PUBERTY TO MENOPAUSE. THE SAVPLES CAN BE UTI LI ZED BY RESEARCHERS
WORLDW DE TO STUDY BREAST ONCOGENESI S (WHEN CANCER FORMS AND NORMAL CELLS
ARE TRANSFORMED | NTO CANCER CELLS). SINCE ITS FOUNDI NG I N 2007, THE KTB
HAS COLLECTED BREAST TI SSUE SPECI MENS FROM MORE THAN 5, 000 HEALTHY DONORS
AND BLOOD FROM OVER 11, 000 | NDI VI DUALS. TO DATE, KTB'S RESOURCES HAVE LED
TO 44 SCI ENTI FI C PEER REVI EMED PUBLI CATI ONS, | NCLUDI NG 5 JOURNAL ARTI CLES

I'N FY19.

EDUCATI ON AND PATI ENT SUPPORT:

KOVEN IS A TRUSTED SOURCE OF BREAST CANCER | NFORMATI ON FOR PECPLE ALL
OVER THE WORLD AND IS | NSTRUMENTAL | N CONNECTI NG PECPLE W TH THE

RESOURCES THEY NEED I N THEI R FI GAT AGAI NST BREAST CANCER.

CUR VEBSI TE, KOMEN. ORG, PROVI DES CURRENT, SAFE, ACCURATE, COVPREHENSI VE,
AND UNBI ASED | NFORMATI ON ABOUT BREAST CANCER, BASED ON SCI ENTI FI C

EVI DENCE. CONTENT | S OFFERED I N A VARI ETY OF FORMATS | NCLUDI NG

I NTERACTI VE VI DEO USI NG ANI MATI ON AND VO CEOVER | N ENGLI SH AND SPANI SH,

| LLUSTRATI ONS, CHARTS, GRAPHS, AND SHORT VI DEOCS TO MEET THE LEARN NG
PREFERENCES AND NEEDS OF OUR WEB VI SI TORS. THE "ABOUT BREAST CANCER'

SECTI ON OF KOVEN S WEBSI TE, CO- DEVELOPED W TH HARVARD MEDI CAL SCHOOL
FACULTY AND DANA- FARBER/ BRI GHAM AND WOMEN' S CANCER CENTER STAFF, RECEI VED

MORE THAN 5.5 M LLI ON PAGE VI EW5 DURI NG FY19.

JSA Schedule O (Form 990 or 990-EZ) 2018

8E1228 1.000

46474L 1385 PARENT PAGE 75



Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

SUSAN G KOVEN BREAST CANCER FDN, | NC 75-1835298

KOVEN ALSO PROVI DES EVI DENCE- BASED, EASY- TO- READ EDUCATI ONAL MATERI ALS | N
DOWNLOADABLE FORVATS ON KOMEN. ORG. EXAMPLES OF KOVEN EDUCATI ONAL

MATERI ALS | NCLUDE: A) BREAST SELF- AWARENESS MESSACGE CARDS | N MORE THAN 40
LANGUAGES, B) BREAST CANCER SPECI FI C BROCHURES AND FACTSHEETS, Q)
BOOKLETS W TH SUPPORT | NFORMATI ON FOR SURVI VORS AND CO- SURVI VORS, AND D)
TOOLKI TS FOR BREAST CANCER OUTREACH AND EDUCATI ON FOR HI SPANI C/ LATI NO I N

ENGLI SH AND SPANI SH AND FOR BLACK AND AFRI CAN- AVERI CAN COMMUNI Tl ES.

THE SUSAN G KOMEN "1-877 GO KOVEN' (1-877-465-6636) BREAST CARE HELPLI NE
OFFERS BREAST CANCER EDUCATI ON, PSYCHOSCCI AL SUPPORT, AND | NFORMATI ON
ABOUT COMVUNI TY RESCURCES FOR PATI ENTS, FAM LI ES, AND FRI ENDS. THE

CLI NI CAL TRI AL | NFORVATI ON HELPLI NE PROVI DES | NFORMVATI ON, RESOURCES,
COACHI NG AND SUPPCRT RELATED TO BREAST CANCER CLI NI CAL TRI ALS. THE

HELPLI NE OPERATES FROM9 A M - 10 PPM E T. THE SERVICE | S CFFERED I N
ENGLI SH, SPANI SH, AND TAGALOG. DURI NG FY19, THE KOMEN HELPLI NE RESPONDED

TO MORE THAN 15, 000 CALLS AND EMAI LS.

IN ADDI TION, I N FY19 KOVEN PARTNERED W TH LI VI NG BEYOND BREAST CANCER TO
DEVELOP AND DELI VER A CONFERENCE FOR WOVEN LI VI NG W TH METASTATI C BREAST
CANCER I N THE WASHI NGTON, D. C. REG ON. THE CONFERENCE BRI NGS PEOPLE W TH
METASTATI C BREAST CANCER, CAREG VERS, HEALTHCARE PROFESSI ONALS,
HEALTHCARE ORGANI ZATI ONS, SUPPCORT ORGANI ZATI ONS AND OTHERS, WHO

PARTI Cl PATE | N THE CARE OF PATI ENTS W TH METASTATI C BREAST CANCER, TO

DI SCUSS SClI ENTI FI C BREAKTHROUGHS, ONGO NG CLI NI CAL TRI ALS, QUALITY OF

LI FE, AND | NTEGRATI VE MEDI CI NE. THE CONFERENCE IS DESI GNED TO FI LL THE
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NEEDS OF THE METASTATI C BREAST CANCER COVMUNI TY AND SEEKS TO STRENGIHEN
METASTATI C BREAST CANCER VO CES | N THE NATI ONAL CAPI TAL REG ON BY

CREATI NG OPPORTUNI TI ES FOR LEARNI NG, ENGAGEMENT AND ACTI ON.

BREAST CANCER IS THE MOST COVMON CANCER | N WOVEN, WORLDW DE, AND THE
NUMBER OF CASES |'S I NCREASI NG | N NEARLY EVERY COUNTRY. THE NUMBER OF NEW
BREAST CANCER CASES HAS MORE THAN DOUBLED AROCUND THE WORLD I N THE LAST
THREE DECADES, W TH HI GHEST | NCREASES OBSERVED | N LONM AND M DDLE- | NCOVE
COUNTRI ES. THESE TRENDS ARE CONCERNI NG WHI CH IS WHY KOVEN WORKS

TI RELESSLY TO PROVI DE SUPPORT TO BREAST HEALTH PROGRAMS WORLDW DE. | T
TAKES COLLABORATI ON AND STRONG PARTNERSHI PS TO MAKE A GLOBAL | MPACT.
KOVEN STRI VES TO SERVE AS A "BRI DGE" - COLLABORATI NG W TH | NTERNATI ONAL
NONPROFI TS, CORPCRATI ONS, AND M NI STRIES OF HEALTH TO BRI NG TOGETHER
PEOPLE AND ORGANI ZATI ONS TO DEVELOP PROGRAMS THAT ARE TAI LORED TO THE
SPECI FI C NEEDS OF THE COVMUNI TY AND SENSI TI VE TO CULTURAL DI FFERENCES. I N
FY19, KOMEN S GLOBAL PROGRAM AWARDED TEN GRANTS TO SUPPCRT EDUCATI ON
PROGRAMM NG FOR PATI ENTS AND FOR HEALTH PROFESSI ONALS AND TO REDUCE

BARRI ERS TO BREAST CANCER CARE | N CH NA, COLOMBI A, MEXI CO, PANAMA, AND

ZAMBI A

PUBLI C POLI CY AND ADVOCACY

SUSAN G KOMEN IS COW TTED TO DA NG EVERYTHI NG WE CAN TO SERVE MORE THAN

260, 000 WOVEN AND MEN I N THE UNI TED STATES WHO W LL BE DI AGNOSED W TH

BREAST CANCER TH S YEAR, THE MORE THAN 150, 000 WHO ARE CURRENTLY LI VI NG
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W TH | NCURABLE BREAST CANCER, AND TO SAVE THE MORE THAN 42, 000 WOVEN AND
MEN WHO WLL LOSE THEIR LI'VES IN 2019. TH' S | NCLUDES MOBI LI ZI NG THE VO CE
OF EVERYONE | MPACTED BY THE DI SEASE TO | MPROVE OUTCOVES AND SAVE LI VES
THROUGH SOUND PUBLI C PCLI CY. ONLY THROUGH | NFORVED GOVERNMVENT ACTI ON CAN
VWE MAKE THE BROAD, SYSTEM C AND LASTI NG CHANGE WE NEED TO HELP US ACHI EVE
CUR BOLD GOAL OF REDUCI NG THE CURRENT NUMBER OF BREAST CANCER DEATHS BY
50% IN THE U. S. BY 2026. KOVEN WORKS TO ENSURE THAT THE FI GHT AGAI NST
BREAST CANCER IS A PRIORITY AMONG PCLI CYMAKERS | N WASHI NGTON, D.C., AND

EVERY STATE CAPI TOL ACROSS THE COUNTRY.

EVERY TWO YEARS, THROUGH A TRANSPARENT, BROAD- BASED AND | NTENSI VE VETTI NG
AND SELECTI ON PRCCESS, KOVEN WORKS TO | DENTI FY THE POLI CY | SSUES W TH THE
GREATEST POTENTI AL M SSI ON | MPACT. THI'S PROCESS | NCLUDES COLLECTI NG
FEEDBACK FROM KOMEN AFFI LI ATES FROM ACROSS THE COUNTRY; ADVI SORY GROUPS

| NCLUDI NG ADVOCATES | N SCI ENCE (Al'S) AND KOVEN SCHOLARS; REPRESENTATI VES
FROM THE METASTATI C BREAST CANCER COVMUNI TY AND KOMEN S AFRI CAN AMERI CAN
HEALTH EQUI TY | NI TI ATI VE; AND OTHER STAKEHOLDERS W TH A VESTED | NTEREST

I N BREAST CANCER- RELATED | SSUES. THE SELECTED | SSUES ARE THE BASI S FOR

KOVEN S STATE AND FEDERAL ADVOCACY.

KOVEN S 2018-2019 ADVOCACY PRI ORI TI ES | NCLUDED: SUPPORTI NG EXPANDED
FEDERAL FUNDI NG FOR BREAST CANCER RESEARCH AT THE NATI ONAL | NSTI TUTES OF
HEALTH (NI H) AND THE DEPARTMENT OF DEFENSE (DOD); SUPPORTI NG STATE AND
FEDERAL FUNDI NG FOR THE CENTERS FOR DI SEASE CONTROL AND PREVENTI ON' S

(CDC) NATI ONAL BREAST AND CERVI CAL CANCER EARLY DETECTI ON PROGRAM
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( NBCCEDP) ; ADVOCATI NG FOR STATE AND FEDERAL POLI CI ES TO | MPROVE | NSURANCE
COVERAGE OF BREAST CANCER TREATMENTS, | NCLUDI NG THOSE THAT WOULD REQUI RE
ORAL PARITY, PRECLUDE SPECI ALTY TI ERS AND PREVENT STEP THERAPY PROTOCOLS;
ADVOCATI NG FOR STATE AND FEDERAL POLI CI ES TO REDUCE OR ELI M NATE

QUT- OF- POCKET COSTS FOR MEDI CALLY NECESSARY DI AGNOSTI C | MAG NG AND
EVALUATI NG STATE AND FEDERAL PCLI CI ES TO | NCREASE PUBLI C ACCESS TO

I NFORVATI ON ABOUT AND PARTI CI PATI ON IN CLI Nl CAL TRI ALS FOR ALL PATI ENT

POPULATI ONS.

I N ADDI TION TO THE STATE AND FEDERAL WORK ON OUR 2018-2019 ADVOCACY

PRI ORI TI ES, KOVEN CONTI NUED OUR EFFORTS TO ENSURE EVERY BREAST CANCER
PATI ENT AND SURVI VOR HAS ACCESS TO AFFCORDABLE, QUALITY HEALTH | NSURANCE
AND CARE. KOVEN ALSO ENGAGED ON | SSUES RELATED TO BREAST DENSI TY,
COVPASSI ONATE USE, GENETI C TESTI NG LYMPHEDEMA, PALLI ATI VE CARE AND

SURVI VORSH! P.

KOVEN DEVELOPED AND | MPLEMENTED ADVOCACY CAMPAI GNS TO ENCOURAGE LAWRKERS
AND AGENCY COFFI Cl ALS TO SUPPORT AND | MPLEMENT PROGRAMS THAT WOULD ADVANCE
OUR PRIORITY | SSUES AND ADDI TI ONAL POLI CY AREAS TO ACH EVE KOMVEN S BOLD
GOAL. KOMEN CONTI NUED TO RECRU T AND ENGAGE ADVOCATES TO FURTHER

STRENGTHEN | TS GRASSROOTS ADVOCACY NETWORK.

SCREENI NG AND PATI ENT NAVI GATI ON

GETTI NG REGULAR SCREENI NG TESTS, ALONG W TH EFFECTI VE AND QUALI TY

JSA Schedule O (Form 990 or 990-EZ) 2018

8E1228 1.000

46474L 1385 PARENT PAGE 79



Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

SUSAN G KOVEN BREAST CANCER FDN, | NC 75-1835298

TREATMENT | F DI AGNOSED, LOWERS THE RI SK OF DYI NG FROM BREAST CANCER.
SCREENI NG TESTS CAN FI ND BREAST CANCER EARLY, WHEN CHANCES FOR SURVI VAL
ARE HI GHEST. PATI ENT NAVI GATION | S A PROCESS BY WHI CH AN | NDI VI DUAL - A
PATI ENT NAVI GATOR - GUI DES PATI ENTS THROUGH AND AROUND BARRI ERS I N THE
COVPLEX CANCER CARE SYSTEM EVI DENCE SHOAS NAVI GATI ON | MPROVES ADHERENCE

TO SCREENI NG RECOMMVENDATI ONS, AND THUS | MPROVES OVERALL OUTCOVES.

KOVEN SUPPCORTS FREE AND LOW COST SCREENI NG PROGRAMS | N UNDERSERVED
COMMUNI TI ES THAT HELP NAVI GATE PECPLE TO QUALI TY CARE, AND/ OR PROVI DE
COVERACGE FOR SCREEN NG SERVI CES TO PECPLE W THOUT HEALTH | NSURANCE, OR

THOSE W TH HI GH CO- PAYS AND DEDUCTI BLES THAT MAKE SCREENI NG TOO COSTLY.

IN FY19, KOVEN AWARDED ONE SCREENI NG COMMUNI TY GRANT TO BREAST CARE FOR
WASHI NGTQN, TO DEVELOP A MOBI LE MAMMOGRAPHY PROJECT TO | NCREASE ACCESS TO

QUALI TY SCREENI NG AND NAVI GATE WOMVEN | NTO DI AGNOSI S AND TREATMENT.

TREATMENT AND PATI ENT NAVI GATI ON

BARRI ERS TO QUALI TY CARE ARE OFTEN ASSOCI ATED W TH POCR BREAST CANCER
OUTCOMES AND RESULTANT CANCER DI SPARI TI ES AMONG SPECI FI C POPULATI ON
GROUPS. ACCORDI NG TO QUALI TATI VE DATA COLLECTED FROM ACROSS KOMEN S

AFFI LI ATE NETWORK, THE MOST COVMON BARRI ERS TO QUALI TY CARE | N THE UNI TED
STATES | NCLUDE: (1) AVAILABILITY OF LOCAL SERVI CES; (2) BREAST CANCER
EDUCATI ON; (3) CULTURAL/ LANGUAGE; (4) FEAR (5) FINANCIAL; (6) | NSURANCE;

(7) TRANSPORTATI ON.
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PATI ENT NAVI GATI ON IS A PROCESS BY VHI CH AN | NDI VI DUAL - A PATI ENT

NAVI GATOR - GUI DES PATI ENTS THROUGH AND AROUND BARRI ERS I N THE COWVPLEX
CANCER CARE SYSTEM TO ENSURE TI MELY DI AGNOSI S AND TREATMENT. EVI DENCE
SHOWS PATI ENT NAVI GATI ON | MPROVES ADHERENCE TO TREATMENT RECOMVENDATI ONS,

RESULTI NG I N | MPROVED OUTCOMES.

IN FY19, KOVEN FUNDED THREE NONPROFI T ORGANI ZATI ONS | N SUPPORT CF
PROGRAMS TO REDUCE STRUCTURAL, PERSONAL, SOCI OCULTURAL, AND FI NANCI AL
BARRI ERS TO CARE, AND PROVI DE PATI ENT NAVI GATI ON SERVI CES FOR UNDERSERVED
COMUNI TIES IN THE WASHI NGTON, D. C. METRO AREA, SPECI FI CALLY WARDS 2, 5,

7, AND 8, AND ALEXANDRI A CITY, VA

KOVEN S TREATMENT ASS| STANCE PROGRAM ADM NI STERED BY CANCERCARE, Al Ms TO
HELP WOMEN AND MEN | N BREAST CANCER TREATMENT WHO ARE FACI NG FI NANCI AL
CHALLENGES STAY | N TREATMENT BY PROVI DI NG LI M TED FI NANCI AL ASSI STANCE,
EDUCATI ON, AND SUPPORT SERVI CES. FI NANCI AL ASSI STANCE |'S GRANTED TO
UNDERSERVED, UNDERI NSURED OR UNI NSURED WOMVEN AND MEN ACROSS THE COUNTRY
UNDERGOI NG BREAST CANCER TREATMENT WHO MEET PRE- DETERM NED ELI G BI LI TY
CRITERIA. TH S PROGRAM PROVI DES FI NANCI AL ASSI STANCE FOR

TREATMENT- RELATED COSTS, | NCLUDI NG TRANSPORTATI ON TO AND FROM TREATMENT,
CHI LDY ELDER CARE, HOMVE CARE, ORAL PAI N/ ANTI - NAUSEA MEDI CATI ONS, ORAL
CHEMOTHERAPY/ HORMONE THERAPY, LYMPHEDEMA CARE/ SUPPLI ES, PALLI ATI VE CARE,
AND DURABLE MEDI CAL EQUI PMENT. WE SERVED MORE THAN 3500 PECPLE THROUGH

TH' S PROGRAM | N FY19.
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Name of the organization Employer identification number

SUSAN G KOVEN BREAST CANCER FDN, | NC 75-1835298

EXECUTI VE COW TTEE
FORM 990, PART VI, LINE 1A

THE ORGANI ZATI ON' S BYLAWS PROVI DE FOR AN EXECUTI VE COW TTEE COWPRI SED OF
A M N MUM OF FI VE MEMBERS | NCLUDI NG THE BOARD CHAI R, THE PRESI DENT AND
CHI EF EXECUTI VE OFFI CER, AND ADDI TI ONAL BOARD MEMBERS, AS RECOWMENDED BY
THE GOVERNANCE COWM TTEE AND APPO NTED BY THE BOARD OF DI RECTORS. MEMBERS
OF THE EXECUTI VE COW TTEE MJST ElI THER BE DI RECTORS OF THE ORGANI ZATI ON

OR THE PRESI DENT AND CHI EF EXECUTI VE OFFI CER

THE BYLAWS PROVI DE THE EXECUTI VE COW TTEE W TH THE AUTHORI TY TO (A)
APPO NT MEMBERS TO NON- STANDI NG COWM TTEES OF THE ORGANI ZATI ON, AND NAME
CHAI RS OF SUCH COW TTEES; (B) AUTHORI ZE UNBUDGETED DI SBURSEMENTS BY THE
ORGANI ZATI ON | N ACCORDANCE W TH THE SPECI FI C EXPENDI TURE AUTHORI TY
PRESCRI BED BY THE BOARD OF DI RECTCORS; (C) EMPLOY AGENTS; AND (D) CARRY

| NTO EXECUTI ON SUCH OTHER MEASURES AS | T DETERM NES W LL PROMOTE THE
PURPOSE OF THE ORGANI ZATI ON. THE COWM TTEE ALSO MAY EXERCI SE, WHEN THE
BOARD IS NOT IN SESSI ON, ALL OF THE AUTHORI TY OF THE BOARD I N THE
MANAGEMENT OF THE BUSI NESS AND AFFAI RS OF THE ORGANI ZATI ON W TH CERTAI N
EXCEPTI ONS SUCH AS REPEALI NG ANY BOARD RESOLUTI ONS, AMENDI NG THE

ORGANI ZATI ON' S ARTI CLES OR BYLAWS, OR MERG NG CR DI SSOLVI NG THE

ORGANI ZATI ON. THI' S DELEGATI ON DOES NOT RELI EVE THE BOARD OF ANY COF I TS
RESPONSI BI LI TI ES | MPOSED BY LAW AND THE COVM TTEE ENDEAVCORS TO LIMT I TS

EXERCI SE OF AUTHORI TY TO TI ME SENSI TI VE | SSUES.

DESCRI BE THE PROCESS USED BY MANAGEMENT AND/ OR GOVERNI NG BODY TO
REVI EW 990
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Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

SUSAN G KOVEN BREAST CANCER FDN, | NC 75-1835298

FORM 990, PART VI, QUESTION 11B

MANAGEMENT PREPARES THE MATERI ALS FOR THE FORM 990, W TH THE ASSI STANCE
OF AND REVI EW BY EXTERNAL ACCOUNTANTS. SENI OR LEVEL MANAGEMENT REVI EW AND
COMMENT ON THE FI NAL DRAFT OF THE FORM 990 FOR SUBSEQUENT PRESENTATI ON TO
THE AUDI T COW TTEE OF THE BOARD OF DI RECTORS. THE AUDI T COW TTEE

REVI EW5, MAKES RECOMVENDATI ONS, AND APPROVES THE FORM 990 FOR

PRESENTATI ON TO THE BOARD OF DI RECTORS. THEREAFTER, THE BOARD OF

DI RECTORS REVI EM6 AND APPROVES THE FORM 990 PRI OR TO FI LI NG

DESCRI PTI ON OF PROCESS TO MONI TOR TRANSACTI ONS FOR CONFLI CTS OF | NTEREST
FORM 990, PART VI, QUESTION 12C

KOVEN S CONFLI CT OF | NTEREST PCLI CY REQUI RES EVERY BOARD MEMBER, OFFI CER,
COW TTEE MEMBER, ADVI SORY BOARD MEMBER, AND EMPLOYEE TO AVO D CONFLI CTS
OF I NTEREST. | T ALSO REQUI RES THESE PERSONS TO REPORT ANY ACTUAL AND/ OR
POTENTI AL CONFLI CTS OF | NTEREST AS SOON AS POSSI BLE. REPORTS ARE

REVI EMED BY THE GENERAL COUNSEL'S OFFI CE AND/ OR | NTERNAL AUDI T, AND
APPROPRI ATE ACTI ON IS TAKEN PURSUANT TO THE CONFLI CT OF | NTEREST PQLI CY.
FURTHER, KOVEN PRODUCES AN ANNUAL SURVEY REQUI RI NG ALL BOARD MEMBERS,
OFFI CERS, COWM TTEE MEMBERS, ADVI SORY BOARD MEMBERS, AND EMPLOYEES TO
REVI EW THE CONFLI CT OF | NTEREST POLI CY AND DI SCLOSE ANY ADDI Tl ONAL
ACTUAL/ POTENTI AL CONFLI CTS OF | NTEREST. THESE ANNUAL DI SCLOSURES ARE
REVI EVED | N THE SAME MANNER. THE AUDI T COW TTEE OF THE BOARD OF

DI RECTORS RECEI VES, AND REVI EW6 ALL REPCORTED ACTUAL AND POTENTI AL

CONFLI CTS OF | NTEREST AND THE RELATED ACTI ON TO ADDRESS THEM

OFFI CES & POSI TI ONS FOR VWHI CH PROCESS WAS USED, & YEAR PROCESS WAS BEGUN

FORM 990, PART VI, QUESTION 15A & 15B
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Name of the organization Employer identification number

SUSAN G KOVEN BREAST CANCER FDN, | NC 75-1835298

THE COVPENSATI ON COW TTEE OF THE BOARD OF DI RECTORS ASSI STS THE BOARD I N
OVERSEEI NG COVPENSATI ON PCLI CI ES AND BEST PRACTI CES. RESPONSI BI LI TI ES

I NCLUDE OVERSI GHT OF THE COVPENSATI ON OF THE CHI EF EXECUTI VE OFFI CER, THE
RANGE OF COVPENSATI ON LEVELS FOR THE ORGANI ZATI ON' S OTHER OFFI CERS,

Dl SQUALI FI ED PERSONS, AND OTHER KEY EMPLOYEES; GRANTI NG THE CHI EF

EXECUTI VE OFFI CER W TH THE AUTHORI TY TO DETERM NE COMPENSATI ON LEVELS

W THI N AN APPROVED RANGE; AND ANY | NCENTI VE/ BONUS COVPENSATI ON PROGRAMS,

| F APPROVED. THE CURRENT POLI CY WAS ADCPTED | N 2010.

A FORVAL COVPENSATI ON POLI CY GOVERNS PAY PRACTI CES. PERI ODI CALLY, ALL
POSI TIONS | N THE ORGANI ZATI ON ARE REVI EVED AGAI NST EXTERNAL MARKET DATA
BY ENGAG NG | NDEPENDENT EXPERTS OR ACQUI RI NG UPDATED MARKET DATA TO
CONDUCT THE BENCHVARKI NG PROCESS. COMPENSATI ON | S THEN BASED UPON
COVPARABLE MARKET RATES OF PAY W TH CONSI DERATI ON FOR | NTERNAL EQUI TY AND
THE FI NANCI AL POSI TI ON OF THE ORGANI ZATI ON. BENCHMARKI NG WAS CONDUCTED
FOR THE CH EF EXECUTI VE OFFI CER AND ALL EXECUTI VE TEAM MEMBERS

COVPENSATI ON TO EXTERNAL MARKET DATA I N 2019, TO ENSURE MARKET ALI| GNMVENT.
KOVEN PROVI DES SALARY | NCREASES, PROMOTI ONS AND OTHER FORMS CF

COVPENSATI ON W THOUT REGARD TO RACE, COLOR, RELI G ON, CGENDER, NATI ONAL

ORIG N, DI SABILITY, VETERAN STATUS OR SEXUAL ORI ENTATI ON.

AVAI L OF GOV DOCS, CONFLICT OF I NTEREST PCLICY, & FIN STMIS TO GEN PUBLI C
FORM 990, PART VI, QUESTION 19

KOVEN S FI NANCI AL STATEMENTS AND THE FORM 990 ARE PUBLI CLY AVAI LABLE ON
OUR WEBSI TE. THE CERTI FI CATE OF FORMATI ON IS AVAI LABLE FROM THE TEXAS

SECRETARY OF STATE AND OTHER GOVERNI NG DOCUMENTS ARE MADE AVAI LABLE AS
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Name of the organization Employer identification number

SUSAN G KOVEN BREAST CANCER FDN, | NC 75-1835298

REQUI RED BY STATE LAW FORM 1023 AND THE CONFLI CT OF | NTEREST POLI CY ARE

NOT PUBLI SHED ONLI NE BUT ARE AVAI LABLE TO THE PUBLI C UPON REQUEST.

ADDI TI ONAL DETAI L ON EVENT PRODUCTI ON EXPENSES | NCLUDED ON OTHER EXP
FORM 990, PART IX, LINE 24

KOVEN PAYS 50% OF THE COST OF ALL T-SHI RTS FOR THE 111 SUSAN G KOMEN
RACE FOR THE CURE AND MORE THAN PI NK WALK EVENTS CONDUCTED BY THE KOMEN

AFFI LI ATES DURI NG THE FI SCAL YEAR.

ACCOUNTS RECEI VABLE

FORM 990, PART X, LINE 4

THE BEG NNI NG OF YEAR AMOUNT FOR ACCOUNTS RECEI VABLE WAS DETERM NED BY
ADDI NG THE AMOUNT COF ACCOUNTS RECEI VABLE W TH PLEDGES AND GRANTS

RECEI VABLE, NET (LI NE 3A).

OTHER CHANGES | N NET ASSETS COR FUND BALANCES
FORM 990, PART X, LINE 9

RESCI NDED GRANTS $1, 681, 546
UTAH FI ELD OFFI CE ADJUSTMENT $717
TOTAL $1, 682, 263
ATTACHVENT 1
FORM 990, PART 111, LINE 1 - ORGANI ZATION S M SSI ON

SUSAN G KOMEN® | S FI GHTI NG BREAST CANCER ON ALL FRONTS BY DRI VI NG
RESEARCH BREAKTHROUGHS, ADVOCATI NG FOR COVPASSI ONATE PUBLI C PQOLI CI ES,

DELI VERI NG TRUSTWORTHY | NFORVATI OQN, AND PROVI DI NG CRI TI CAL SUPPORT TO
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Name of the organization Employer identification number

SUSAN G KOVEN BREAST CANCER FDN, | NC 75-1835298
ATTACHVENT 1 (CONT' D)

FORM 990, PART 111, LINE 1 - ORGANI ZATION S M SSI ON

PECPLE FACI NG BREAST CANCER TODAY, HELPI NG THEM LI VE LONGER,

HEALTHI ER LI VES.

ATTACHVENT 2
FORM 990, PART VI, LINE 17 - STATES
AL, AK, AR, CA, CO, CT, DC,
FL, GA, H , I L, I N, KS, KY, ME, MD, MA, M,
MN, M5, MO, NH, NJ, NM NY, NC, ND, CH, OK, OR, PA,
R, SC, TN, UT, VA, WA, W/, W,
ATTACHMVENT 3

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

EVENT 360 EVENT MANAGEMENT 5, 238, 270.
205 N. M CH GAN AVE
CH CAGO, IL 60601

STEPHEN THOVAS LTD. DI RECT MARKETI NG SVC 1, 964, 389.
184 FRONT STREET EAST, SU TE 501

TORONTO

ONTARI O

CANADA MbA 4N3

THE ADVERTI SI NG COUNCI L, | NC. MARKETI NG 1,182, 990.
815 SECOND AVENUE, 9TH FLOOR
NEW YORK, NY 10017

WASSERVMAN MEDI A GROUP, LLC CONSULTI NG 550, 099.
10900 WLSH RE BLVD,. SU TE 1200
LOS ANGELES, CA 90024

BLACKBAUD, | NC. CONSULTI NG 540, 303.
6111 W PLANO PKWY STE 1000YC
PLANO, TX 75093
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The Susan G. Komen Breast Cancer Foundation, Inc.
Year Ended March 31, 2019

Form 990, Schedule C, Part II-A - Lobbying Expenditures by Electing Public Charities

Susan G. Komen Breast Cancer Foundation Address for parent and all affiliates is:
5005 LBJ Freeway, Suite 526, Dallas, Texas 75244

Arkansas Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 71-0724439

Austin Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 75-2854966

Baton Rouge Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 75-2854972

Boise, Idaho Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 75-2854965

Central and South Jersey Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 43-2052349

Central and Western Oklahoma Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.

EIN # 73-1372249

Central Indiana Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 75-2941627

Central Tennessee Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 62-1671774

Central Virginia Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 75-2844659

Charlotte Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 75-2854959

Chicagoland Area Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 36-4111723

Coastal Georgia Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 56-2583644

Colorado South Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 75-2844654

Columbus Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.

Grassroots
Expenditures

Direct Lobbying
Expenditures

Total Lobbying
Expenditures

Other Exempt
Expenditures

Total Exempt Purpose
Expenditures

Page 1 of 6

168

420

73

392

386

2,603

420

73

560

386

2,603

1,485,084

1,550,044

569,645

404,335

1,350,195

396,801

1,341,626

1,129,098

395,145

1,480,250

1,718,793

626,245

266,944

1,244,293

1,485,084

1,550,464

569,645

404,335

1,350,195

396,801

1,341,626

1,129,098

395,145

1,480,323

1,719,353

626,245

267,330

1,246,896
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The Susan G. Komen Breast Cancer Foundation, Inc.
Year Ended March 31, 2019

Form 990, Schedule C, Part II-A - Lobbying Expenditures by Electing Public Charities

EIN # 75-2844651

Dallas County Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 75-2444724

Denver Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 84-1199858

Evansville Tri-State Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 75-2844632

Florida Suncoast Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 75-2870702

Greater Detroit Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 72-1562627

Greater Atlanta Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 58-1959763

Greater Fort Worth Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 75-2445070

Greater Kansas City Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 75-2844634

Greater New York City Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.

EIN # 91-2049420

Hawaii Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 75-2844635

Houston Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 76-0360372

Inland Empire Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 33-0802964

lowa Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 42-1438018

Kentucky Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 75-2855046

Grassroots
Expenditures

Direct Lobbying
Expenditures

Total Lobbying
Expenditures

Other Exempt
Expenditures

Total Exempt Purpose
Expenditures

74

Page 2 of 6

661

74

1,063

105

1,166

661

74

1,137

105

1,166

1,593,600

884,193

430,861

44,960

633,928

2,554,099

1,083,602

729,600

3,386,469

318,940

1,794,104

544,079

845,047

518,837

1,593,600

884,854

430,935

44,960

633,928

2,554,099

1,083,602

730,737

3,386,469

319,045

1,794,104

545,245

845,047

518,837
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The Susan G. Komen Breast Cancer Foundation, Inc.
Year Ended March 31, 2019

Form 990, Schedule C, Part II-A - Lobbying Expenditures by Electing Public Charities

Knoxville Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 75-2854955

Los Angeles County Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 95-4582064

Lowcountry Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 75-2844655

Lubbock Area Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 75-2509762

Maryland Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 52-2053491

Memorial Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 37-1286285

Memphis-Midsouth Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 75-2942859

Miami-Ft Lauderdale Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.

EIN # 75-2844638

Michigan Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 75-2844631

Minnesota Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 41-1924790

Missouri Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 75-2844650

NC Triangle Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 75-2845066

Nebraska Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 26-0056671

Nevada Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 88-0372386

Grassroots
Expenditures

Direct Lobbying
Expenditures

Total Lobbying
Expenditures

Other Exempt
Expenditures

Total Exempt Purpose

Expenditures

140

Page 3 of 6

14

469

173

19

196

14

469

173

19

336

629,205

1,042,909

621,011

367,268

1,881,875

1,254,412

1,169,221

991,945

727,761

1,122,833

876,676

1,168,353

1,168,168

734,519

629,219

1,043,378

621,184

367,268

1,881,875

1,254,412

1,169,221

991,945

727,780

1,122,833

876,676

1,168,353

1,168,504

734,519
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The Susan G. Komen Breast Cancer Foundation, Inc.
Year Ended March 31, 2019

Form 990, Schedule C, Part II-A - Lobbying Expenditures by Electing Public Charities

New Orleans Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 72-1222127

North Central Alabama Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 75-2844656

North Florida Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 75-2844636

North Jersey Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 22-3528454

North Louisiana Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 75-2844653

North Texas Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 75-2356437

Northeast Ohio Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 34-1793460

Northwest Ohio Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 75-2845063

Orange County Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 33-0487943

Oregon & Southwest Washington Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.

EIN # 93-1068897

Ozark Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 75-2845062

Philadelphia Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 75-2949264

Pittsburgh Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 81-0665396

Puget Sound Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 91-1624040

Sacramento Valley Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.

Grassroots
Expenditures

Direct Lobbying
Expenditures

Total Lobbying
Expenditures

Other Exempt
Expenditures

Total Exempt Purpose
Expenditures

Page 4 of 6

17,500

377

123

3,437

20

2,430

377

123

3,437

17,500

20

2,430

594,273

509,709

(187)

1,389,419

187,695

748,844

698,051

717,015

2,826,585

1,477,548

1,056,320

2,016,596

1,158,455

2,337,128

706,145

594,273

509,709

(187)

1,389,796

187,695

748,967

698,051

717,015

2,830,022

1,477,548

1,056,320

2,034,096

1,158,455

2,337,148

708,575
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The Susan G. Komen Breast Cancer Foundation, Inc.
Year Ended March 31, 2019

Form 990, Schedule C, Part II-A - Lobbying Expenditures by Electing Public Charities

EIN # 94-3169358

San Antonio Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 74-2856696

San Diego Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 33-0638911

San Francisco Bay Area Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 94-3047626

South Florida Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 65-0254225

Southeast Wisconsin Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 75-2844639

Southern New England Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 75-2844629

Southwest Florida Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 68-0523074

Southwest Ohio Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 75-2855038

Tidewater Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 75-2875178

Tulsa Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 75-2854974

Virginia Blue Ridge Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 56-2619425

Western New York Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 75-2875179

Affiliates that became inactive during the fiscal year

Totals - Affiliates

Grassroots
Expenditures

Direct Lobbying
Expenditures

Total Lobbying
Expenditures

Other Exempt
Expenditures

Total Exempt Purpose
Expenditures

. . ; 658,907 658,907
96 2,212 2,308 1,615,925 1,618,233

- 11,172 11,172 451,514 462,686

. - ; 914,046 914,046

. . ; 1,642,044 1,642,044

. - ; 1,346,836 1,346,836

. . ; (74,083) (74,083)

. - ; 430,905 430,905

- - ; 464,449 464,449

. - ; 670,542 670,542

. . ; 567,304 567,304

- 1,179 1,179 1,179,761 1,180,940

. . ; 158,455 158,455
17,978 28,764 46,742 69,527,174 69,573,916

Page 5 of 6
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The Susan G. Komen Breast Cancer Foundation, Inc.
Year Ended March 31, 2019

Grassroots Direct Lobbying Total Lobbying Other Exempt Total Exempt Purpose
Form 990, Schedule C, Part 11-A - Lobbying Expenditures by Electing Public Charities Expenditures Expenditures Expenditures Expenditures Expenditures
Susan G. Komen Breast Cancer Foundation, Inc. (Parent) 46,137 186,390 232,527 74,572,499 74,805,026
EIN# 75-1835298
Totals for Parent and Affiliates 64,115 215,154 279,269 144,099,673 144,378,942
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