PUBLIC INSPECTION COPY
990 Return of Organization Exempt From Income Tax
Form

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

OMB No. 1545-0047

2023

Open to Public

Do not enter social security numbers on this form as it may be made public.
Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning 04/ 01/ 2023 and ending 03/ 31/ 2024
C Name of organization D Employer identification number
B creadteieds |THE SUSAN G KOVEN BREAST CANCER FDN, GROUP
: Address change Doing business as 75- 2462834
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| mitit return 13770 NOEL ROAD, SUI TE 801889 (972) 855-1600
Final return/terminated}  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $
| |Amendedretum DALLAS, TX 75380 1, 143.
_App"ca“"" pending | F Name and address of principal officer:  PAULA SCHNE|I DER H(a) 'Ssu;fgrsd;agt:;:p return for w Yes |:‘ No
13770 NCEL ROAD, SUI TE 801889, DALLAS, TX 75380 H(b) Are all subordinates included? Yes No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) (insert no.) | | 4947(a)(1) or | | 527 If "No," attach a list. See instructions.
J  Website: WW KOVEN. ORG H(c) Group exemption number 7164
K Form of organization: | X | Corporation | | Trustl | Association | | Other | L Year of formation: | M State of legal domicile:
Part | Summary
1 Briefly describe the organization's mission or most significant activities: SUSAN G. KOVEN® S M SSION | S TO SAVE
Q LI VES BY MEETI NG THE MOST CRITI CAL NEEDS I N OQUR COVWUNI TI ES &
§ I NVESTI NG | N BREAKTHROUGH RESEARCH TO PREVENT & CURE BREAST CANCER.
§ 2 Check this box M if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . @ @ v v v o v v e e e e e 3 10
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b), ., . . . . ... ... ..... 4 10
;E 5 Total number of individuals employed in calendar year 2023 (Part V, line2a), . . . . . . . v v v o v v v o o v+ 5 NONE
% 6 Total number of volunteers (estimate if NECESSArY) . . . . . . . v v v i e e e e e e e e e e e e e e e e e 6 NONE
<| 7a Total unrelated business revenue from Part VIII, column (C)line12 . L . @ i i s s e e e e e e e e e e e e e 7a NONE
b Net unrelated business taxable income from Form 990-T, Part [, ine 11 . . . . . v v v v v & v & v & v & v =« « » 7b NONE
Prior Year Current Year
o»| 8 Contributions and grants (Part VIIL ne 1h) . . . . . . . v v v e e e e e e e e e e e e 8, 477. 341.
g 9 Program service revenue (Part VIIL INE 2Q) . . & . v v v v b e e e e e e e e e NONE NONE
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d). . . . . . . v v v v v s u v .. 515. 802.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e), . . . . . . . . ... NONE NONE
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . .. 8, 992. 1, 143.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . v v v v v v .. 19, 362. NONE
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . o v v v v v et NONE NONE
¢|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 6, 979. NONE
g 16a Professional fundraising fees (Part IX, column (A), line 11€) . . . . . . v v v v v v v v u NONE NONE
2| b Total fundraising expenses (Part IX, column (D), line 25) 180.
Y117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . v v v v v s v v vt 8, 025. 55, 574.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ., . . .. ..... 34, 366. 55, 574.
19 Revenue less expenses. Subtractline 18fromline 12, . . . . v v v v v v v v v v u e e e - 25, 374. -54,431.
S é Beginning of Current Year End of Year
8520 Total assets (Part X, 1N 16) . . . . . o+ v v oo e et 81, 584. 27, 153.
<8121 Total liabilities (Part X, M€ 26). . . . . o v v o v v e e e e e e e et e NONE NONE
EE’ 22 Net assets or fund balances. Subtractline 21 fromline 20, . . . . . v v v v v v v v wu . 81, 584. 27, 153.

Part Il Signature Block

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

Pacdn Schnecten 12/19/2024

Sign Signature of officer Date
Here | pAULA SCHNEI DER PRESI DENT AND CEO

Type or print name and title

Print/Type preparer's name Preparer's signatyre Date Checkl_, if PTIN
Paid
EVA N TTA k%MJA ‘MQQ) )\/ﬂ% 12/18/2024 | seitempioyed | P01286320
ERNST & YOUNG U. s&fip 7

Preparer
Use Only Firm's name Firm's EIN 34- 6565596

Firm's address 560 M SSI ON STREET SAN FRANCI SCO, CA 94105- 2907 Phone no. 415- 894- 8000
May the IRS discuss this return with the preparer shown above? See instructions, . . . . ... ... ... ... .. X| Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)
JSA
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THE SUSAN GILDUII%(L]I\AQ:INSPECTION CQPY

75- 2462834

Form 990 (2023) Page 2
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:
SUSAN G KOMVEN® 'S M SSION IS TO SAVE LI VES BY MEETI NG THE MOST
CRI TI CAL NEEDS IN OQUR COVMUNI TI ES & | NVESTI NG | N BREAKTHROUGH
RESEARCH TO PREVENT & CURE BREAST CANCER
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 980 0r 80-EZ2, . . . . . . . .\ttt [Jves [XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES . 4 i .t 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.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ NONE including grants of $ NONE ) (Revenue $
PATI ENT CARE: PROVI S| ON OF BREAST CANCER SCREENI NG DI AGNCSI S, AND

NONE )

TREATMENT PROGRAM5S THROUGH GRANTS TO OTHER NON- PRCFI T

ORGANI ZATI ONS, THI RD- PARTY CONTRACTS AND DI RECTLY BY KOMEN, WTH A

SPECI AL EMPHASI S ON PATI ENT NAVI GATI ON, ESPECI ALLY I N COMMUNI Tl ES

VWHERE DI SPARI TI ES | N QUTCOMES ARE SI GNI FI CANT AND/ OR ACCESS 1S

LI M TED. SEE SCHEDULE O FOR ADDI T| ONAL DETAI LS.

4b

(Code: ) (Expenses $ NONE including grants of $ NONE ) (Revenue $
RESEARCH PAYMENTS TO THE SUSAN G KOVEN BREAST CANCER FOUNDATI ON,

NONE )

PARENT (PARENT) TO FUND GRANTS TO RESEARCH | NSTI TUTI ONS AND OTHER

NONPROFI T ORGANI ZATI ONS TO SUPPORT BREAST CANCER RESEARCH FOCUSED

ON THE Bl OLOGY OF BREAST CANCER, NEW STRATEG ES TO TREAT, DETECT,

AND PREDI CT RI SK OF BREAST CANCER, AND UNDERSTANDI NG AND

ADDRESSI NG DI SPARI TI ES | N QUTCOVES. FUNDI NG FROM ORGANI ZATI ONS

LI KE KOVEN AND | TS SUPPORTERS HAS PROVEN CRITI CAL FOR ALL THESE

ACTIVITIES. SEE SCHEDULE O FOR ADDI TI ONAL DETAI LS.

4c

(Code: ) (Expenses $ NONE including grants of $ NONE ) (Revenue $
PUBLI C POLI CY AND ADVOCACY: | NI TI ATI VES THAT HAVE THE POTENTI AL TO

NONE )

| MPACT ALL PECPLE TOUCHED BY BREAST CANCER, | NCLUDI NG ACTI VI TI ES

ADVOCATI NG FOR LEG SLATI VE, REGULATORY AND OTHER POLI CY SOLUTI ONS

DESI GNED TO SUPPORT KEY PATI ENT PROTECTI ONS, EXPAND ACCESS TO

H GH QUALI TY CARE, AND FUND CRI TI CAL BREAST CANCER RESEARCH. SEE

SCHEDULE O FOR DETAI LS.

4d

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

4e

Total program service expenses NONE

JSA
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Form 990 (2023)



THE SUSAN GILDUII%(I_]I\AQ:INSPECTION CQPY

N BREAST CANCER FDN, GROUP 75- 2462834
Form 990 (2023) Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . 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 e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions. . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part| . . . . . . . . . i i i v it ittt e e 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. . . . .. ... ... ..., 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 Rev. Proc. 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, Partl. . . . . . . . . . i i i i it 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, Partl. . . ... ... 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 . . . . . . . . o i it 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 donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . i i i i i v it e e e 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 . . . . . 0 v it 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 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 167 If "Yes," complete Schedule D, Part IX. . . . . . . . i v i v i i i i v et e e e 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 XIand Xll. & o v v v vt 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 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 . . . . . . . .. .. v 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 it it e v 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 . . . . . . 0 i v i i e s i e e e s e e 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 this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il , . . .. .. .. 21 X
JSA
3E1021 2.000 Form 990 (2023)
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PUBLIC INSPECTION PY
THE SUSAN G lJK(]\/IQ:N I%REA(\:STOCAI\CI:CCI)ER FDN, GROUP 75- 2462834

Form 990 (2023) Page 4
REQEWA Checklist of Required Schedules (continued)

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Partsland Il . . . . . .. ... . 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 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 i it i e e e 24a X
b 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 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 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part!l, . . .. .. ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . o v v i i i s e s e e e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . . . . . o i i i it s e s e e e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . ... .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . o i i i it s e s e e e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i 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, . . . . . i i 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 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. . . . . . o o it et 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 v it it e 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, PartVI. . . . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers arerequired to complete Schedule O. . . . . . & o v v v i v v v i i v v e e e wa s 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ............. e e e |:|
Yes No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... ... .. la NONE
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . . . . 1b NONE
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . L L i i i a e e e e e e e e e e e e e 1c
2 030 1.000 Form 990 (2023)
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87855E 1385 V23-7. 6F CGROUP

REAST CANCER FDN, GROUP 75-2462834
Form 990 (2023) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) 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 NONE
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
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 on Schedule O . . ... .. 3b
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
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
c 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 L e e e e e s e e e e 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 e e 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
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 .« & v v i i i i i i e 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 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 . . . . . . . . .. o . .. 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 membersorshareholders. . . . . . . . . v oo oL o nn e n e lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . .. L L o oo o 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. . . . . . . . i v ittt ittt 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 on Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . i i i i i i it e e e e e e e e e e e 15 X
If "Yes," see the 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.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r4953? . . ... ... ... ... 17
If "Yes," complete Form 6069.
2 040 2,000 Form 990 (2023)
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Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

.....

Section A. Governing Body and Management

la

[¢)]

7a

a
b
9

Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 10

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

Did the organization delegate control over management duties customarily performed by or under the direct

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

Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .

Did the organization have members or stockholders? . . . . . . . . . o v i i o L L e s e e s

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 il e e e s s e e e

Are any governance decisions of the organization reserved to (or subject to approval by) members,

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . ... ...

Yes No
2 X
3 X
4 X
5 X
6 X
7a X
7b X
8a X
8b X
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? . . . . . .. ... ... . 000 o oo 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . lia X
b Describe on 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
Y= Lo TR0 11113 37 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how thiSWasS dONE « « « v v v v v v v i e e e e e e e e e e e e e e e e 12c| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . v o v 0 v i o 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 . . . . . . .. .. ... . o000 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . o v it it it it i 15b| X
If "Yes" to line 15a or 15b, describe the process on 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 v i 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? . . . .. . ... ... ... 0. 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed CA OH,

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 on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
RIA WLLIAMS, CFO 13770 NOEL ROAD, SUI TE 801889 DALLAS, TX 75380
1o 972- 855-1600 Form 990 (2023)
3E1042 2.000
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Form 990 (2023) THE SUSAN G K N BREAST CANCER FDN, GROUP 75- 2462834 Page 7

WYl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . & v v i v i v i i v v e e e e e w aw s
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 the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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.

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

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

©
(GY (C)] Position (D) E) F
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|olx|lez| organization (W-2/ organizations (W-2/ from the
hoursfor | 2| 2| | 2|2€ % 1099-MISC/ 1099-MISC/ organization and
S| F o| &
related g % 213 % 2|2 1099-NEC) 1099-NEC) related organizations
organizations| S 2 2 AR
|2 < 3
below S 5 2 3
dotted line) o A 7
o ©
® g
Qo
(1) SEE ATTACHMENT 2A NONE
FOR PART VI I NONE | X X NONE NONE NONE
(2)
(3
4
(5
(6)
)
(8)
9
(10)
(11)
(12)
(13)
(14)
Form 990 (2023)
JSA
3E1041 2.000
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THE SUSAN G K N BREAST CANCER FDN, GROUP 75-2462834
Form 990 (2023) 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 offi_cer a_nd a director/trustee) the organizations compensation
related |3 | 21218 (3&|3| organization | (W-2/1099-MISC) from the
organizations % g g g- o) % g g (W-2/1 099-M|SC) organization
below dotted | & 15|23 % = and related
line) g = |3 2 ® g organizations
& = 2 ©
g la -
8 8
g
Ib Sub-total = e > NONE NONE NONE
¢ Total from continuation sheets to Part VII, Section A _ . . ... ... .... » NONE NONE NONE
d Total (add lines Iband 1c) . « v v o v v i v i i it e e e e e e e s » NONE NONE NONE
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 » NONE
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
INAIVIAUAL . . . . s h 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 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.
(B) ©

(A)
Name and business address

Description of services

Compensation

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

more than $100,000 in compensation from the organization »

NONE

JSA
3E1055 1.000

87855E 1385

V23-7. 6F CGROUP

Form 990 (2023)



P
THE SUSAN G K

UB(L)I\AQ:INSPECTION CQPY

Form 990 (2023) N BREAST CANCER FDN, GROUP 75- 2462834 Page 9
UMl Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPartVIIl . . . . . .. .. ... .o oo oo |:|
(GY) (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
B8] 1a Federated campaigns « - « « « « . - la
g § b Membershipdues. . . . . .. ... 1b
QE ¢ Fundraisingevents . . . . ... .. ic
;g 5| d Related organizations . . . . . . .. 1d
QE e Government grants (contributions) . . | le
g'(ﬁ f Al other contributions, gifts, grants,
'gE and similar amounts not included above . | 1f 341.
§5 g Noncash contributions included in
gg lines1a-1f . « v & & v v 4 & v v o . 1g |[$
O®| h Total.Addlinesfa1f . . v v v v v v v vttt u. 341.
Business Code
S | 2a
52 o
e
g9 ¢
S| d
o
o e
e f  All other program service revenue . . . . .
g Total. Addlines2a-2f . . . . . . . & & i i it ittt NONE
3 Investment income (including dividends, interest, and
other similaramounts). « + « v v & v v 4 v hh e e 802. 802.
4 Income from investment of tax-exempt bond proceeds . . . NONE
5 Royalties = « & v v v v v v i s e e e e e e e e e e e s NONE
(i) Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)|_6¢ NONg NONE
d Netrentalincomeor (I0SS) . + « & v v v & v v v 0 0w v w0 u NONE
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a
g b Less: cost or other basis
§ and sales expenses . . | 7b
& Gainor (loss) . . . . [ 7c
5 d Netgainor(loss) « « « v & ¢ v 4 v & s 4 & & o 0 4 4 80 v NONE
= | 8a Gross income from fundraising
© events (not including $
of contributions reported on line
1c). See Part IV, line18 « « « v v« . . 8a NONE
b Less:directexpenses « « « « « « « . . 8b NONE
¢ Net income or (loss) from fundraisingevents . . . . . . .. NONE
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a NONg
Less: direct eXpenses « « « « « v .« . . 9b NONE
Net income or (loss) from gaming activities. . . + + + . . . NONE
10a Gross sales of inventory, less
returns and allowances « « « « « . . . 10a NONF
b Less:costofgoodssold . « « « « « « . 10b NONE
¢ Net income or (loss) from sales of inventory. . . . . . . . . . NONE
» Business Code
§g 1lla
S§| b
88|
é d Allotherrevenue . « « « v v v v v o v s
e Total. Addlines11a-11d « + v & v v v & 4 v v 0 0w 4w u NONE
12 Total revenue. Seeinstructions . . « = v v v v v v 00w 1, 143. 802.

JSA
3E1051 2.000

87855E 1385 V23-7. 6F

GROUP

Form 990 (2023)
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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 noteto any lineinthisPartIX . ., . . ... ... ... ..
Do not include amounts reported on lines 6b, 7b, (A) ® © (D) .
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . NONE

2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . . . . . NONE
3 Grants and other assistance to foreign
organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16 NONB
Benefits paid to or formembers, ., , . ... .. NONE
Compensation of current officers, directors,

trustees, and keyemployees , . . . ... ... NONE

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) , . . . . . NONE

7 Other salariesandwages | |, . . . .. .. ... NONE

8 Pension plan accruals and contributions (include NONE

section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . . . . . . . . .. NONE
10 Payrolltaxes « « v & v & v 0 i i e e e e NONE
11 Fees for services (nonemployees):

a Management . . . . .. ... ........ NONH

DLegal & v vt e NONE

cAccounting , . . .. ... e e NONE

dLobbying . . ..iiii e NONE

e Professional fundraising services. See Part IV, line 17, NONE

f Investment managementfees , ., ... ... NONE

g Other. (if line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule O.) . . . . . NONE
12 Advertising and promotion _, , . . . ... ... NONE
13 Officeexpenses . . . . v« v v v v v v v v = 396. NONE 216. 180.
14 Information technology. . . . . .. ... ... NONE
15 Royalties, . . . v v vt i NONE
16 Occupancy . . .. .. ... ''cuuenonn NONE
17 Travel ., i e NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONB

19 Conferences, conventions, and meetings , . ., . NONE
20 Interest . . . ... ... ... .. NONE
21 Paymentstoaffiliates, . . .. ......... 55, 178. NONE 55, 178. NONE
22 Depreciation, depletion, and amortization | , , ., NONE
23 Insurance NONE

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

® 2 o T 9

All other expenses
25 Total functional expenses. Add lines 1 through 24e 55, 574. NONE| 55, 394, 180.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
i

fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) , . . .. . .

JSA Form 990 (2023)

3E1052 2.000
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Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . ... ................ |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . ... ... ... .. ..., NONE 1 NONE
2 Savings and temporary cashinvestments. . . . . ... ... ... ... ... 81,584.| 2 27, 153.
3 Pledges and grantsreceivable,net . . . . . . .. ... . 00 e e oo NONE 3 NONE
4 Accountsreceivable,net . . .. ... .. L e e e e NONE 4 NONE
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . ... NONE 5 NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONE 6 NONE
,g 7 Notesandloansreceivable,net. . . . . . v v v i v it it e e e e e e NONH 7 NONE
@| 8 Inventoriesforsaleoruse. . .. ... ... ... ..., NONE 8 NONE
<| 9 Prepaid expenses and deferred charges - - - « « « v v vt u e e NONE 9 NONE
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . . .. 10a
b Less: accumulated depreciation. . . . . . . ... 10b NONE 10c
11 Investments - publicly traded securities. . . . . . . . .. .00 o000 NONE 11 NONE
12 Investments - other securities. See Part IV, line11. . . . . . ... ... ... NONH 12 NONE
13 Investments - program-related. See Part IV, line 11, . . . . ... ... .... NONH 13 NONE
14 Intangible @ssetS. . . v v v v vt i e e e e e e e e e e e e e e e e e e e e e NONE 14 NONE
15 Otherassets.SeePartV,line 11 . . . . v v v v v v v e e e e e e e e e e e n s NONH 15 NONE
16 Total assets. Add lines 1 through 15 (must equalline33) . .. ..... .. 81, 584.| 16 27, 153.
17  Accounts payable and accrued eXpenseS. . . . . . v v b e e e e e .. NONE 17 NONE
18  Grantspayable . . . v v v v v e e e e e e e e e e e e e e e e NONE 18 NONE
19 Deferredrevenue . . . . v v v v v v i ot e e e e e e e e NONE 19 NONE
20 Tax-exemptbond liabiliies . . . . .. ... ...t NONE 20 NONE
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . NONE 21 NONE
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons . . . . . .. ... NONE 22 NONE
—123  Secured mortgages and notes payable to unrelated third parties . . . . . . . NONE 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . . .. ... NONE 24 NONE
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 . . . .t o it i e e e e e e e e e e e e e e NONE 25 NONE
26 Total liabilities. Add lines 17 through 25. . . . . . . o i v v v v v i v v u s NONE 26 NONE
%) Organizations that follow FASB ASC 958, check here m
§ and complete lines 27, 28, 32, and 33.
‘—cg 27 Net assets without donorrestrictions. . . . . .. .. . .. .o u.... 81, 584.| 27 27, 153.
j'g 28 Net assets with donorrestrictions, . . . . . . v v v v v i i v vt v e e e NONE 28 NONE
5 Organizations that do not follow FASB ASC 958, check here |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . ... .......... 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
©|32 Totalnetassetsorfundbalances . . . . ... ... ... ... ..., 81, 584.| 32 27, 153.
<133 Total liabilities and net assets/fund balances. . . . . v v v v v v n e 81, 584.| 33 27,153.
Form 990 (2023)
JSA
3E1053 2.000
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Form 990 (2023 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart XI . . . . . . . . . . ... i it i i v u .. |:|
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . v o v o v i v v i i i v e 1 1,143.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . v v i vt v it i i e 2 55,574
3 Revenue less expenses. Subtractline2fromline 1. . . . . v v v o o v v i i h n i i e 3 -54,431
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 81,584
5 Net unrealized gains (losses)oninvestments . . . . . . . . . o i i hn e e e e 5
6 Donated services and use of facilities . . . . . . . . . o L L e e e e 6
7 Investment eXPenSeS . « v v v & v v b h e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . L L e e e e e e e e e s 8
9 Other changes in net assets or fund balances (explain on Schedule O). . . . .. . ... ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,60IUMN (B)) -« « o it e e e e e e e e e e e e e e e e e e e 10 27, 153.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XIl. . . . . . ... ... ... ..... |:|
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 on
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 on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 CF.R.Part 200, Subpart F? . . . . & & o v v i i e s e e e e e e e e e e e s 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 on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2023)
JSA
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

PUBLIC INSPECTION COPY

Attach to Form 990 or Form 990-EZ.

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@23

Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

Open to Public

Inspection

Name of the organization

THE SUSAN G KOVEN BREAST CANCER FDN, GROUP

Employer identification number

75- 2462834

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.)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

1

2
3
4

(&)

~N O

' H

hospital's name, city, and state:

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.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

11
12

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.
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.
Type Il 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.
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.
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.

—h

Enter the number of supported organizations

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

(i) Name of supported organization (i) EIN

(iii) Type of organization
(described on lines 1-10
above (see instructions))

(iv) Is the organization
listed in your governing
document?

Yes No

(v) Amount of monetary
support (see
instructions)

(vi) Amount of
other support (see
instructions)

(A)

(B

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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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) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1

6

Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") . . . . .. 61,471, 065. 23,774, 705. 1,382, 477. 8, 477. 342. 86, 637

, 066.

Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . . .. ..

NONE

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

NONE

Total. Add lines 1 through I 61,471, 065. 23,774, 705. 1,382, 477. 8, 477. 342. 86, 637

, 066.

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). . . . . . .

NONE

Public support. Subtract line 5 from line 4 86, 637

, 066.

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 () Total
Amounts from line 4 61, 471, 065. 23, 774, 705. 1, 382, 477. 8, 477. 342, 86, 637, 066.

7
8

10

11
12
13

Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from
similarsources . . « « v 4 v 4w e e . 739, 737. 471, 753. 153, 691. 515. 802. 1, 366

, 498.

Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . . ..

NONE

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . ... oo ..

NONE

Total support. Add lines 7 through 10 . . 88, 003, 564.

Gross receipts from related activities, etc. (S inStructions) « + = v & v v v v v v ek e e e e e e e e e 12 16, 540, 042.

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, 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 e e

[ ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2023 (line 6, column (f), divided by line 11, column(f)) . . . . . . .. 14 98.45 %

Public support percentage from 2022 Schedule A, PartIl,ine 14 . . . . . . . . oo v v v v v v ot 15 98. 65 %

331/3% support test - 2023. 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. . . . . . .. ... ... ... .. .....
331/3% support test - 2022. 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 . . ... ... ... ... .......
10%-facts-and-circumstances test - 2023. 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 o =Y a1 2= T 1
10%-facts-and-circumstances test - 2022. 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
Lo o =Y a1 2= T 1
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS . . . v it i i s s 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

[]

JSA
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Schedule A (Form 990) 2023 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 Il.
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) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose - « . .« . .

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

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

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5. . . . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . . .+ . . ...
8 Public support. (Subtract line 7c from
iN€B.) v v v v v v v e u e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline6. . . . ... ....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES + v + v + s s s s s s = = = = = &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines10aand10b . . . . . . . ..
11  Net income from unrelated business

activities not included on line 10b, whether
or not the business is regularly carried on.

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL) . . ... ......

13 Total support. (Add lines 9, 10c, 11,
and12.) - . . 0 ol e e e e e

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . & v v 0 0 i i v i i bt i i i e e e e e e e e e e e e e e e e wae e e s

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column(f)) . . . .. ... ... .. 15 %
16 Public support percentage from 2022 Schedule A, Partlll, line15. . . . . . . . v @ v v v i i v v v i ww e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2022 Schedule A, Partlll, line 17 , . . . . . . . . . v o v o v o v v . 18 %

19a 331/3% support tests - 2023. 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 . . .

b 331/3% support tests - 2022. 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 . .

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

JSA Schedule A (Form 990) 2023
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ 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. 3c

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

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

¢ 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5C

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? 1f "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990) 2023
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EIgM\l Supporting Organizations (continued)

11
a

Page 5

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

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

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

1lla

11b

1l1lc

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? 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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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.

Yes

No

Section C. Type Il Supporting Organizations

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).

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (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?

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).

By reason of the relationship described on line 2, above, 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.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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.

Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? 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.

Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

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.

Yes

No

2a

2b

3a

3b

JSA 3E1230 1.000
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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 Il 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) 6
7 Other expenses (see instructions) 7
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 0.015 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 0.035. 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 0.85 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 Ill supporting organization
(see instructions).
Schedule A (Form 990) 2023
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Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ih)

Underdistributions

Pre-2023

(iii)
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2023

a From2018 .......

b From2019 .......

¢ From2020 .......

d From2021 .......

e From2022 .......

f  Total of lines 3a through 3e

g Applied to underdistributions of prior years

h  Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2023 from
Section D, line 7: $

a Applied to underdistributions of prior years
b  Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, 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 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3;j
and 4c.

8 Breakdown of line 7:

a Excess from 2019, . . .

b Excess from 2020. . . .

¢ Excess from 2021, . . .

d Excess from 2022, . . .

e Excess from 2023, . . .

Schedule A (Form 990) 2023
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SCHEDULE C Political Campaign and Lobbying Activities | oMB No. 1545-0047
(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527 2@23
Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Eﬁgﬁgrsg\}e%fgges:ﬁia;uw Go to www.irs.gov/Form990 for instructions and the 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

THE SUSAN G KOMEN BREAST CANCER FDN, GROUP 75- 2462834
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 section4955, , . . . . .. $
2 Enter the amount of any excise tax incurred by organization managers under section4955 , , . , $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... H Yes H No
4a Was acorrection made? . . . . . . . .. e e e 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

ACtVILIES . . L L L L e e e e e e $
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 e e $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ne 17D L 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)

2

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2023
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HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check m if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address,
EIN, expenses, and share of excess lobbying expenditures).

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

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 (grassroots lobbying) . . . . . NONE 20, 317.
b Total lobbying expenditures to influence a legislative body (direct lobbying) , . . . . . NONE 300, 673.
¢ Total lobbying expenditures (add lines1aand1b) . . . . . . .. ... ... ... ... NONE 320, 990.
d Other exempt purpose expenditures . . . . . . . . . i i i it i it e e e e NONE 99,112, 711.
e Total exempt purpose expenditures (add lines1cand1d). . . . ... ... ... ... NONE 99, 433, 701.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. NONE 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) . . . ... ... ... ...... NONE 250, 000.
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . . .. ... ... ..... NONE
i Subtract line 1f from line 1c. If zeroorless,enter-0-, . . . . . . . . . . ' . o ... NONE
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? . . . . . & o 0 i i i i i i i i e s 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) 2020 (b) 2021 (c) 2022 (d) 2023 (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 175, 742. 205, 353, 203, 520. 320, 990. 995, 605.
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 38, 616. 26, 906. 15, 803. 20, 317. 101, 642.

Schedule C (Form 990) 2023
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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:

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?.
Media advertisements? . . . . . . . L L e e e e e e e e e e e e e

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
Other activities? . . . . . v i it e e e e e e e e e
Total. Add lines 1cthrough 1i . . . . . v o v o v it i e s e e s e e e s e s e s e e s
Did the activities in line 1 cause the organization to not be described in section 501(c)(3)? . . .
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
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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 Ill-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).

S O 4= 1= 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 e 2b
Lo 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 expenditures next year?. . . . . . . o L L L e i 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 w0 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 Il-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) 2023
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Supplemental Information (continued)

PART 11-A - LOBBYlI NG EXPENSES

PUBLI C PCLI CY AND ADVOCACY | NI TI ATI VES HAVE THE POTENTI AL TO | MPACT ALL
PEOPLE TOUCHED BY BREAST CANCER. RECOGNI ZI NG THE | MPORTANCE OF THI S WORK
TO ACCOVPLI SH I TS M SSI ON, KOVEN SUPPORTS LI M TED LOBBYI NG ACTIVITIES TO
ACHI EVE LEQ SLATI VE AND REGULATORY SCLUTI ONS DESI GNED TO SUPPORT KEY

PATI ENT PROTECTI ONS, EXPAND ACCESS TO HI GH QUALI TY CARE AND FUND CRI Tl CAL

BREAST CANCER RESEARCH.

JSA Schedule C (Form 990 or 990-EZ) 2023
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SCHEDULE D . . OMB No. 1545-0047
Supplemental Financial Statements |
(Form 990) : L o
Complete if the organization answered "Yes" on Form 990, 2@23
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury . Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE SUSAN G KOVEN BREAST CANCER FDN, GROUP 75- 2462834
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? ., . . . . . . . ... L0 L 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).

a b~ WN B

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . ... i e e 2a
b Total acreage restricted by conservatoneasements . . . . ... ... ........... 2b
¢ Number of conservation easements on a certified historic structure included on line 2a . . 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, 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 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MNAIBNI? . . . . . . oo o e e et 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 organization elected, as permitted under FASB 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 XIII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance 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 VI, line 1. . = v v v o v v v v i e e e e e e e e e e e e e e e $
(ii) Assets included in Form 990, Part X. . . & v v v v i v vt e e e e e e e e e e e e e e e e e e $

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 FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VI, line 1, . . . . . . v o i i i i i s e s e e e e e e e e e e $

b Assets included in Form 990, Part X. . . . & v @ v v v 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 s $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
JSA
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*Fisdl[l 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 make significant use of its
collection items (check all that apply).

a Public exhibition d B Loan or exchange program
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
included on Form 990, Part X7, . . . . . . . . e e e e e [ Jves []No
b If "Yes," explain the arrangement in Part XIll and complete the following table.

Amount

c Beginningbalance . . . . .. . .. ... e e e e 1c

d Additionsduringtheyear. . . . . . . . . . .. i i e e 1d

e Distributions duringtheyear. . . . ... ... ... ... le

f Endingbalance . . . . . . . . . . i e 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 providedinPart XIll. . . ... ... ..
WAl 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

la Beginning of year balance . . . .
Contributions . . . . . ... ...
¢ Net investment earnings, gains,
andlosses. . . . ... ...
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs . . . .+ v .0 ...
f Administrative expenses . . . . .
g End of yearbalance. . . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
Permanent endowment %
Term endowment %

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 v i i i it 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)
(i) Related organizations?. . . . . . v v v i 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 3a(ii)

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.
*FlsaVil 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., . . ... ...
d Equipment. . .. ... ... ... ...,
e Other . . . . ... . . @ ... 'uu...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . . . .. . . .

Schedule D (Form 990) 2023
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eIl 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 « « « « « « « ¢ v v o 0o 0w
(2) Closely held equity interests + « « « ¢ v o v 0 v v v
(3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) . . .
WYl 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, line 13, col. (B)) . . .
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

1)
(2
(3)
(4)
()
(6)
(1)
(8)
9
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)). . . . . . . . . . . v v v i v i e i e e e e e w
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
5)
6)
7
8
9

)
)
)

Total. (Column (b) must equal Form 990, Part X, line 25, ol (B)). . . v v v v & 4 v v h v v v e e e v e m e e e m e

(
(
(
(
(
(
(
(
(

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 FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .

JSA
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Schedule D (Form 990) 2023 THE SUSAN G- KOMEN BREAST CANCER FDN, GROUP
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

75- 2462834 Page 4

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

5

EWPLI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

O O O T 9

[o 2]

(o

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

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

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

Recoveries of prioryeargrants. . . . . . . . . . . . i it ittt 2¢c

Other (Describe inPart XIIL) . . . . v v v vttt e e e e e e e e e e et 2d

Add lines 2athrough 2d . . . . i i v it s e s e e e e e e e e e e e e e 2e
Subtract line2e from liNe 1 . . . v v i i v it st s et e e e e e e e e e e e e e e 3
Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

Other (Describe inPart XIIL) . . . . v v v vttt e e e e e e e e e e et 4b

Addlines 4a and 4b . . . it i i e e e e e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) , . ... ... ... ... 5

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

5

O O O T 9

T

C

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

Donated services and use of facilities . . . . .. ... .. .. ... ... ... 2a

Prior year adjustments . . . . . v v it e e e e e 2b

OtherloSSeS. v v v it it e e e et e e e e e e e e e e e 2¢c

Other (Describe inPart XIIL) . . . . v v v vttt e e e e e e e e e e et 2d

Add lines 2a through 2d . . . . . vt v it v e s e e e e e e e 2e
Subtractline2e fromlinel . . . . . v i it v ittt e e e e e e 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

Other (Describe inPart XIIL) . . . . v v v vt i et e e e e e e e e e e et 4b

Addlines 4a and 4b . . . it it e e e e e e e e e e e e e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.), . . .. ... ... ... 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 X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE SUPPLEMENTAL PACE

JSA

3E1271 1.000

87855E 1385 V23-7. 6F CGROUP

Schedule D (Form 990) 2023



PUBLIC INSPECTION COPY
Schedule D (Form 990) 2023 THE SUSAN G K N BREAST CANCER FDN, GROUP 75- 2462834 Page 5

REISPMIIl Supplemental Information (continued)

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

SCHEDULE D, PART X, LINE 2

THE ORGANI ZATI ON | S SUBJECT TO A RECOGNI TI ON THRESHOLD AND MEASUREMENT
ATTRI BUTE FOR FI NANCI AL STATEMENT RECOGNI TI ON AND MEASUREMENT COF A TAX
PCSI TI ON TAKEN OR EXPECTED TO BE TAKEN I N A TAX RETURN. THERE WERE NO
UNCERTAI' N TAX PCSI TI ONS RECORDED | N THE FI NANCI AL STATEMENTS AT MARCH 31,

2024.

Schedule D (Form 990) 2023
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SCHEDULE N Liquidation, Termination, Dissolution, or Significant Disposition of Assets |__oMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, lines 31 or 32, or Form 990-EZ, line 36.

Attach certified copies of any articles of dissolution, resolutions, or plans. 2@23
Department of the Treasury Att.ach to Form 990 or Form 990-!52. - Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

THE SUSAN G KOVEN BREAST CANCER FDN, GROUP 75- 2462834
Liquidation, Termination, or Dissolution. Complete this part if the organization answered "Yes" on Form 990, Part IV, line 31, or Form 990-EZ, line 36.
Part | can be duplicated if additional space is needed.

1 (a) Description of asset(s) (b) Date of (c) Fair market value of (d) Method of (e) EIN of recipient (f) Name and address of recipient (9) IRC section of
distributed or transaction distribution asset(s) distributed or determining FMV for recipient(s) (if
expenses paid amount of transaction asset(s) distributed or tax exempt) or type
expenses transaction expenses of entity
SUSAN G. KOVEN BREAST CANCER FDN | NC.
SAN DI EGO AFFI LI ATE 12/ 07/ 2023 52,032. | ACTUAL COST 75-1835298 13770 NCEL RD STE 801889 DALLAS, TX 75380 |501(C)(3)
SUSAN G. KOVEN BREAST CANCER FDN | NC.
SAN FRANCI SCO BAY AREA AFFI | LI ATE 02/ 28/ 2024 NONE | ACTUAL COST 75-1835298 13770 NCEL RD STE 801889 DALLAS, TX 75380 |501(C)(3)
SUSAN G. KOVEN BREAST CANCER FDN | NC.
LOS ANGELES COUNTY AFFI LI ATE 12/ 07/ 2023 3,146. |ACTUAL COST 75-1835298 13770 NCEL RD STE 801889 DALLAS, TX 75380 |501(C)(3)
SUSAN G. KOVEN BREAST CANCER FDN | NC.
NORTHVEST CHI O AFFI LI ATE 12/ 06/ 2023 NONE | ACTUAL COST 75-1835298 13770 NCEL RD STE 801889 DALLAS, TX 75380 |501(C)(3)
Yes | No
2 Did or will any officer, director, trustee, or key employee of the organization:
a Become a director or trustee of a successor or transferee organization? . . . . . . . . L L L i h h ki 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 s 2a X
b Become an employee of, or independent contractor for, a successor or transferee organization? . . . . . . . v . it ke ke ke e e e e e e e e e e e e e e e e e e e 2b X
¢ Become a direct or indirect owner of a successor or transferee organization?. . . . . . . . . i L h L i h h ke ke e e e e e e e e e e e e e e e e e e e e e e 2c X
d Receive, or become entitled to, compensation or other similar payments as a result of the organization's liquidation, termination, or dissolution? . . . . . . . . .. .. .. ... 2d X
e If the organization answered "Yes" to any of the questions on lines 2a through 2d, provide the name of the person involved and explain in Part Il|
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule N (Form 990) 2023
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Schedule N (Form 990) 2023 THE SUSAN G KOVEN BREAST CANCER FDN, GROUP
Liguidation, Termination, or Dissolution (continued)

75- 2462834 Page 2

Note: If the organization distributed all of its assets during the tax year, then Form 990, Part X, column (B), line 16 (Total assets), and line 26 (Total ves | No
liabilities), should equal -0-.
3 Did the organization distribute its assets in accordance with its governing instrument(s)? If "No," describe inPartIll. . . . .. ... ... ... ......... 3 X
4a Is the organization required to notify the attorney general or other appropriate state official of its intent to dissolve, liquidate, or terminate?, . . . . ... ... 4a | X
b If "Yes," did the organization provide sUCh NOtICE? . . . . . . & i i i i i s s i e e e 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 e e e e 4b | X
5 Did the organization discharge or pay all of its liabilities in accordance with state laws? . . . . . . . . . . . . . . . i i i i i it et e e e e e e e 5 X
6a Did the organization have any tax-exempt bonds outstanding during the year? . . . . . . . . . . . i i @ i i it i i e e e e e e e e e e e e 6a X
b If "Yes" to line 6a, did the organization discharge or defease all of its tax-exempt bond liabilities during the tax year in accordance with the Internal Revenue Code and state laws? 6b
c If "Yes" on line 6b, describe in Part lll how the organization defeased or otherwise settled these liabilities. If "No" on line 6b, explain in Part IIl.
Sale, Exchange, Disposition, or Other Transfer of More Than 25% of the Organization's Assets. Complete this part if the organization answered

"Yes" on Form 990, Part IV, line 32, or Form 990-EZ, line 36. Part Il can be duplicated if additional space is needed.

1 (a) Description of asset(s) (b) Date of (c) Fair market value of (d) Method of (e) EIN of recipient (f) Name and address of recipient (9) IRC section of
distributed or transaction distribution asset(s) distributed or determining FMV for recipient(s) (if
expenses paid amount of transaction asset(s) distributed or tax exempt) or type
expenses transaction expenses of entity
Yes | No
2 Did or will any officer, director, trustee, or key employee of the organization:
a Become a director or trustee of a successor or transferee organization? . . . . . . . . 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 2a
b Become an employee of, or independent contractor for, a successor or transferee organization? . . . . . . . . . . i i i i it e e e e e e e e e e 2b
¢ Become a direct or indirect owner of a successor or transferee organization? . . . . . . . . L L i it e e e e e e e e e e e e e e e e e e e 2c
d Receive, or become entitled to, compensation or other similar payments as a result of the organization's significant disposition ofassets? . . ... ... ... 2d
e |If the organization answered "Yes" to any of the questions on lines 2a through 2d, provide the name of the person involved and explain in Part Il
Schedule N (Form 990) 2023
JSA
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Schedule N (Form 990 or 990-EZ) 2023 THE SUSAN G- KOMEN BREAST CANCER FDN, GROUP 75- 2462834  Page 3
Part Il Supplemental Information. Provide the information required by Part |, lines 2e and 6c¢, and Part Il line 2e.

Also complete this part to provide any additional information.

SCHEDULE N, PART |

THE SAN DI EGO COUNTY AFFI LI ATE OF THE SUSAN G KOVEN BREAST CANCER
FOUNDATI ON, | NC. DI SSCLVED EFFECTI VE DECEMBER 7, 2023, PURSUANT TO I TS

GOVERNI NG DOCUMENTS AND STATE LAW

THE SAN FRANCI SCO BAY AREA AFFI LI ATE OF THE SUSAN G KOMEN BREAST CANCER
FOUNDATI ON, | NC. DI SSCLVED EFFECTI VE FEBRUARY 28, 2024, PURSUANT TO I TS

GOVERNI NG DOCUMENTS AND STATE LAW

THE LOS ANGELES COUNTY AFFI LI ATE OF THE SUSAN G. KOVEN BREAST CANCER
FOUNDATI ON, | NC. DI SSCLVED EFFECTI VE DECEMBER 7, 2023, PURSUANT TO I TS

GOVERNI NG DOCUMENTS AND STATE LAW

THE NORTHWEST OHI O AFFI LI ATE OF THE SUSAN G KOVEN BREAST CANCER
FOUNDATI ON, | NC. MERGED I NTO THE SUSAN G KOVEN BREAST CANCER FOUNDATI ON,
I NC. EFFECTI VE DECEMBER 06, 2023, PURSUANT TO I TS GOVERNI NG DOCUMENTS AND

STATE LAW

JSA Schedule N (Form 990 or 990-EZ) (2023)
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P Attach to Form 990 or 990-EZ. Open to Public
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THE SUSAN G KOMEN BREAST CANCER FDN, GROUP 75- 2462834
FORM 990, PART 111 - PROGRAM SERVI CE ACCOMPLI SHVENTS

SUSAN G KOMEN S M SSION IS TO SAVE LI VES FROM BREAST CANCER, BY FI NDI NG
BREAKTHROUGHS TO PREVENT, DETECT, TREAT, AND CURE BREAST CANCER, AND BY
MEETI NG MOST CRI Tl CAL NEEDS | N COVMUNI TI ES TO ENSURE EVERYONE GETS THE

BREAST CANCER CARE THEY NEED WHEN THEY NEED I T.

KOVEN TAKES A 360 DEGREE APPROACH TO FI GHT BREAST CANCER THROUGH

RESEARCH, TO DRI VE BREAKTHROUGHS THAT W LL BRI NG US NEW KNOW.EDGE
AND ADVANCES | N CARE FOR ALL,

COMMUNI TY HEALTH, TO EMPONER PEOPLE W TH TRUSTWORTHY | NFORMATI ON
AND SUPPORT PECPLE I N THEI R BREAST HEALTH JOURNEY THROUGH DI RECT
SERVI CES, COVMUNI TY PROGRAMS AND HEALTH SYSTEMS CHANGE.

AND PUBLI C POLI CY, WHERE WE ADVOCATE FOR POLI CI ES TO CREATE
SYSTEM C AND LASTI NG CHANGES THAT WLL FUND AND FACI LI TATE RESEARCH AND
ALLEVI ATE THE BURDEN ON PATI ENTS AND PROTECT ACCESS TO AFFORDABLE,

H GH QUALI TY HEALTH CARE FOR ALL.

KOVEN | S A LEADI NG GLOBAL BREAST CANCER ORGANI ZATI ON, HAVI NG FUNDED MORE
BREAST CANCER RESEARCH THAN ANY OTHER NONPRCFI T OUTSI DE OF THE U. S.
GOVERNMENT WHI LE PROVI DI NG REAL TI ME HELP TO THOSE FACI NG THE DI SEASE.
SINCE | TS FOUNDI NG I N 1982, KOVEN HAS FUNDED OVER $1.1 BILLI ON | N BREAST
CANCER RESEARCH I N MORE THAN 2700 GRANTS AND 500 CLINI CAL TRI ALS
CONDUCTED BY THOUSANDS OF THE WORLD S BEST AND BRI GHTEST RESEARCHERS
ACRCSS THE US AND ARCUND THE WORLD. KOVEN HAS ALSO PROVI DED OVER $2. 3

BI LLI ON I N FUNDI NG FOR PATI ENT NAVI GATI ON, SCREENI NG, DI AGNCSI S,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2023)
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TREATMENT, EDUCATI ON, ADVOCACY, AND PSYCHOSOCI AL SUPPORT PROGRAMS SERVI NG
M LLIONS OF PEOPLE I N MORE THAN 60 COUNTRI ES WORLDW DE. KOVEN 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.

WTH THI' S | NVESTMENT, KOMEN |'S SUPPORTI NG LABORATORY RESEARCH,

TRANSLATI ONAL STUDI ES, AND CLI NI CAL TRI ALS THAT ARE PAVI NG THE ROAD W TH
SCI ENTI FI C DI SCOVERI ES THAT ARE:

- UNRAVELLI NG THE Bl OLOGY OF BREAST CANCER,

- LEADI NG TO THE DEVELOPMENT OF NEW BREAST CANCER DRUGS,

- DEVELOPMENT OF NEW TECHNOLOG ES AND TESTS, AND

- NEW | NTERVENTI ONS THAT ARE CHANG NG THE STANDARD OF BREAST CANCER

CARE AND | MPROVI NG THE DELI VERY OF THAT CARE.

OUR GOAL |'S TO ADVANCE PERSONALI ZED MEDI CI NE AND | MPROVE HEALTH OUTCOMES
FOR EVERYONE. KOMVEN HAS HAD MORE THAN 680 RESEARCH DI SCOVERI ES SI NCE WE
STARTED TRACKI NG THEM I N 2016 THAT ARE MOVI NG US CLOSER TO THAT GOAL.
NEARLY TWO- THI RDS OF THESE DI SCOVERI ES FOCUS ON OUR RESEARCH PRI ORI Tl ES
OF CONQUERI NG METASTATI C AND AGGRESSI VE BREAST CANCERS AND ELI M NATI NG
BREAST CANCER DI SPARI TI ES. THEY | NCLUDE SUCH THI NGS AS NEW Bl OVARKERS,
NEW DRUG TARGETS, NEW TREATMENTS, AND NEW HEALTHCARE DELI VERY TOOLS I N
PAVI NG THI S ROAD W TH SCI ENTI FI C DI SCOVERI ES, WE' RE ALSO PAVING I T WTH
HOPE. THE HOPE THAT NEW WAYS TO DETECT, DI AGNOSE, TREAT, PREVENT - AND
ULTI MATELY CURE - BREAST CANCER ARE AROUND THE CORNER. THERE WHEN PEOPLE

W TH BREAST CANCER NEED THEM TO ALLOW THEM TO LI VE LONGER, W TH | MPROVED

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2023)
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QUALI TY OF LI FE.

RESEARCH

SINCE I TS FOUNDI NG | N 1982, KOVEN S RESEARCH | NVESTMENTS HAVE CONTRI BUTED
TO MANY MAJOR ADVANCES | N BREAST CANCER 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 AGNCSI S, TREATMENT, AND
PREVENTI ON STRATEG ES TO | NDI VI DUALS THROUGH ADVANCES | N PREC!I SI ON

MEDI ClI NE.

KOVEN S RESEARCH PROGRAMS ARE FOCUSED ON BREAKTHROUGH RESEARCH TO PREVENT
AND CURE BREAST CANCER THROUGH BETTER APPROACHES FOR 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

TECHNOLOG ES.

KOVEN S RESEARCH PROGRAMS ARE GUI DED BY 46 OF THE WORLD S LEADERS I N
BREAST CANCER RESEARCH, ONCOLOGY AND ADVOCACY. THE SCI ENTI FI C ADVI SCRY
BOARD ASSI STS KOVEN I N SETTING | TS RESEARCH STRATEGY AND PRIORITIZING I TS
RESEARCH | NVESTMENT. THE KOMVEN SCHOLARS LEAD AND PARTI Cl PATE | N KOMVEN 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 KOMEN S RESEARCH PROGRAMS AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2023)
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SCI ENTI FI C ACTI VI TI ES, EMPHASI ZI NG URGENCY AND PATI ENT | MPACT.

KOVEN AWARDS GRANTS 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 FY22, KOVEN AWARDED 48 GRANTS THROUGH | TS RESEARCH
PROGRAM5S TO SUPPORT SCI ENTI FI C RESEARCH, | N THE UNI TED STATES, CANADA,
AND ZI MBABWE. CAREER CATALYST RESEARCH GRANTS SUPPORT EARLY CAREER

| NVESTI GATORS CONDUCTI NG OQUTSTANDI NG RESEARCH THAT W LL USE LI QUI D BI OPSY
TECHNOLOGY TO | MPROVE THE TREATMENT AND EARLY DETECTI ON OF METASTATIC
BREAST CANCER. LEADERSHI P GRANTS SUPPORT KOVEN SCHOLARS PURSUI NG

| NNOVATI VE RESEARCH PRQIECTS WHI CH W LL | MPROVE THE UNDERSTANDI NG,

DETECTI ON, TREATMENT OR PREVENTI ON OF BREAST CANCER, WTH A FOCUS ON
CONQUERI NG METASTATI C BREAST CANCER AND ELI M NATI NG BREAST CANCER

DI SPARI Tl ES.

VH LE AFFI LI ATES DO NOT FUND RESEARCH GRANTS DI RECTLY, A PORTION OF THE
NET FUNDS RAI SED BY EVERY AFFI LI ATE ( APPROXI MATELY 25% GOES TO SUPPORT
THE RESEARCH PROGRAM AT KOVEN HEADQUARTERS. | N FY21, KOMEN AWARDED 4

GRANTS THROUGH | TS RESEARCH PROGRAMS TO SUPPORT SCI ENTI FI C RESEARCH | N

THE UNI TED STATES.

EDUCATI ON
KOMVEN | S A TRUSTED SOURCE OF BREAST CANCER | NFORVATI ON FOR PECPLE ALL

OVER THE WORLD AND | S | NSTRUMENTAL | N CONNECTI NG PECPLE W TH THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2023)
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RESOURCES THEY NEED I N THEI R FI GHT AGAI NST BREAST CANCER

OUR WEBSI TE, KOMEN. CRG, PROVI DES CURRENT, SAFE, ACCURATE, COWVPREHENSI VE,
AND UNBI ASED | NFORVATI ON ABOUT BREAST CANCER, BASED ON SCI ENTI FI C

EVI DENCE. CONTENT IS OFFERED I N A VARI ETY OF FORVATS | NCLUDI NG

| 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 DECS TO MEET THE LEARNI NG
PREFERENCES AND NEEDS OF OUR WEB VI SI TORS. THE "ABOUT BREAST CANCER' AND
PORTI ONS OF THE " PATI ENT & CAREG VER' SECTI ONS OF KOVEN S VEBSI TE,

CO- DEVELOPED W TH HARVARD MEDI CAL SCHOOL FACULTY AND DANA- FARBER CANCER

| NSTI TUTE STAFF, RECElI VED MORE THAN 4 M LLI ON PAGE VI EWs DURI NG FY23.

KOVEN AND | TS AFFI LI ATES DI STRI BUTE KOVEN S EVI DENCED- BASED, EASY- TO- READ
EDUCATI ONAL MATERI ALS | N DOANLCADABLE FORVATS ON KOVEN. ORG. EXAMPLES OF
KOVEN EDUCATI ONAL MATERI ALS | NCLUDE:

(A) BREAST SELF- AWARENESS MESSAGE CARDS | N MORE THAN 40 LANGUAGES;

(B) BREAST CANCER SPECI FI C BROCHURES AND FACTSHEETS.

(C) BOOKLETS W TH SUPPORT | NFORVATI 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, BLACK AND AFRI CAN AMERI CAN COMMUNI TI ES AND

LESBI ANS, BI SEXUAL WOMEN AND TRANSGENDER AND QUESTI ONI NG QUEER PEOPLE.

N ADDI TION, IN FY23 KOMEN CONTI NUED TO SUPPCORT THE METASTATI C BREAST
CANCER (MBC) COMMUNI TY BY HOSTI NG EVENTS THROUGH THE MBC | MPACT SERI ES

VHI CH | NCLUDES EVENTS HELD BY AFFI LI ATES. THESE EVENTS PROVI DED PEOPLE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2023)
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LI VI NG W TH METASTATI C BREAST CANCER AND THEI R LOVED ONES A SAFE,
CCOLLABCRATI VE SPACE TO GATHER | NFORMATI ON AND DI SCOVER PRACTI CAL
RESCURCES TO HELP MAKE DECI SI ONS FOR | MPROVED PHYSI CAL AND EMOTI ONAL
HEALTH. I N COMMUNI TI ES ARCUND THE UNI TED STATES, KOVEN AFFI LI ATES SUPPORT
PROGRAM5S THAT SEEK TO EDUCATE THE PUBLI C ABOUT BREAST CANCER, | TS RI SK

FACTORS, AND WHERE TO GO FOR HELP. EXAMPLES ARE LI STED BELOW

FORM 990, PART 1|1l - PROGRAM SERVI CE ACCOVPLI SHVENTS CONT' D

PATI ENT SUPPORT

FY23 MARKED THE CREATI ON OF THE SUSAN G KOVEN PATI ENT CARE CENTER. THE
OVERARCHI NG GOAL OF QUR PATI ENT CARE CENTER OFFERINGS | S TO SAVE LI VES BY
ENSURI NG PATI ENTS STAY I N THE BREAST CANCER CONTI NUUM OF CARE, OVERCOVE

BARRI ERS AND CHALLENGES TO HI G+ QUALI TY BREAST CARE SERVI CES, COWVPLETE
TREATMENT, AND HAVE A H GH QUALITY OF LI FE AND | MPROVED LONG TERM
OUTCOVES. WE SERVE TENS OF THOUSANDS CF | NDI VI DUALS NATI ONW DE AND

PROVI DE A SU TE OF ESSENTI AL PATI ENT SERVI CES, | NCLUDI NG ONE- ON- ONE
PERSONAL CONNECTI ON TO OFFER PSYCHOSOCI AL SUPPORT; RESOURCE NAVI GATI ON TO
LOCAL SERVI CES; BREAST HEALTH EDUCATI ON; CONNECTI ON TO CLI NI CAL TRI ALS;
AND FI NANCI AL ASSI STANCE TO PATI ENTS I N TREATMENT. THE PATI ENT CARE
CENTER | NCLUDES THE SUSAN G. KOVEN BREAST CARE HELPLI NE, THE TREATMENT
ASSI STANCE PROGRAM AND PATI ENT NAVI GATI ON. THE CENTER SERVED OVER 17, 000

PEOPLE I N FY23.

SUSAN G KOMEN IS THE NONPARTI SAN VO CE OF MORE THAN 3.8 M LLI ON BREAST

CANCER SURVI VORS, THOSE LI VING W TH THE DI SEASE AND THE PEOPLE WHO LOVE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2023)
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THEM KOVEN WORKS TO EDUCATE PECPLE ABOUT PUBLIC POLI CY | SSUES, SO THEY
ARE EMPONERED TO BECOVE FORCEFUL ADVOCATES FOR THEMSELVES AND THEI R

NElI GHBORS, AND THEN UNI TES THEI R COLLECTI VE VO CES FOR MAXI MUM | MPACT.
THROUGH OUR CENTER FOR PUBLI C PCLI CY, KOMEN ENSURES THAT OUR PCLI CYMAKERS
ARE EDUCATED ABOUT THE NEEDS OF BREAST CANCER PATI ENTS AND PRI ORI Tl ZE THE
| SSUES | MPACTI NG THEM ONLY THROUGH | NFORVED GOVERNMVENT ACTI ON CAN WE

MAKE THE BROAD, SYSTEM C AND LASTI NG CHANGE REQUI RED.

KOMVEN S 2022-2023 PUBLI C PCLI CY AND ADVOCACY PRI ORI Tl ES | NCLUDED:

EXPANDI NG ACCESS TO AFFORDABLE, HI GH QUALI TY HEALTH CARE FOR ALL PATI ENT
POPULATI ONS; SUPPCORTI NG | NCREASED STATE AND FEDERAL FUNDI NG FOR BREAST
CANCER RESEARCH AND | NCREASED EDUCATI ON, UTLI ZATI ON OF AND ACCESS TO
CLINI CAL TRI ALS; 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 ( 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; AND ADVOCATI NG FOR
STATE AND FEDERAL PCLI CI ES TO REDUCE OR ELI M NATE QOUT- OF- POCKET COSTS FOR
MEDI CALLY NECESSARY DI AGNOSTI C | MAG NG  KOVEN ENGAGED ON THESE PRI ORI Tl ES

ACROSS THE COUNTRY, SOVE EXAMPLES ARE | NCLUDED BELOW

I N ARKANSAS, FLORI DA, CEORG A, | OM, KANSAS, MASSACHUSETTS, M NNESOTA,
AND TEXAS KOVEN WORKED TO | NTRODUCE LEG SLATI ON THAT ELI M NATED PATI ENT' S

QOUT- OF- POCKET COSTS FOR MEDI CALLY NECESSARY DI AGNOSTI C | MAG NG FOR STATE
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REGULATED HEALTH PLANS. COVERED | MAG NG | NCLUDES DI AGNOSTI C MAMVOGRAPHY,

BREAST ULTRASOUND ANDY OR BREAST MR .

KOVEN WORKED W THI N NUMEROUS CCOALI TI ONS TO ADDRESS | NSURANCE BARRI ERS TO
CARE THROUGH LEG SLATI ON I N STATES ACROSS THE COUNTRY. THI'S | NCLUDES AN
EFFORT | N NEW JERSEY TO LIM T QUT- OF- POCKET COSTS PATI ENTS EXPERI ENCE FOR
NEEDED TREATMENTS AND I N OH O WHERE LEG SLATI ON WAS PASSED TO PROH BI T
THE USE OF STEP THERAPY PROTOCOLS FOR THERAPI ES USED BY STACGE FOUR CANCER

PATI ENTS.

FUNDI NG AND ELI G BI LI TY OF STATE BREAST AND CERVI CAL CANCER SCREEN NG
PROGRAMS CONTI NUED TO BE A FOCUS FOR KOMVEN. | N COLORADO, OUR ADVOCATES
VWERE ABLE TO PREVENT A 33 PERCENT CUT FOR THE WOVEN S WELLNESS

CONNECTI ON, THE STATE SCREENI NG PROGRAM

IN M SSOURI AND OKLAHOVA, WE SUPPORTED COALI TI ON EFFORTS TO PASS BALLOT

I NI TI ATI VES TO EXPAND MEDI CAID ELIGBILITY I N THE STATE.

KOVEN SUBM TTED COMVENT LETTERS ON PROPCSED STATE WAI VERS THAT WOULD
PLACE BURDENSOVE RESTRI CTI ONS ON MEDI CAI D ELI G BI LITY. THE PROPOSED

WAI VERS CALLED FOR M NI MUM WORK OR COMMUNI TY ENGAGEMENT REQUI REMENTS FOR
MEDI CAI D RECI PI ENTS. | N ADDI TI ON, MANY OF THE STATES | NCLUDED COVERAGE
LOCK- QUTS FOR FAI LURE TO COWVPLY. THE PROPOSED PROVI SI ONS WOULD HAVE
PLACED UNNECESSARY BURDENS ON WOVEN UNDERGO NG TREATMENT, ULTI MATELY

LEADI NG TO THE STATE' S MOST FRAGQ LE CI TI ZENS BECOM NG | NELI G BLE FOR
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COVERAGE AND FACI NG THE REALITY OF FOREGO NG CANCER TREATMENT OR

EXPERI ENCI NG UNTOLD MEDI CAL DEBT.

SCREENI NG AND PATI ENT NAVI GATI ON

GETTI NG REGULAR SCREENI NG TESTS, ALONG W TH EFFECTI VE AND QUALITY
TREATMENT | F DI AGNOSED, LOWERS THE RI SK OF DYl 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 IS A PROCESS BY WHI CH AN | NDI VI DUAL - A
PATI ENT NAVI GATOR - GUI DES PATI ENTS THROUGH AND AROUND BARRI ERS | N THE
COVPLEX CANCER CARE SYSTEM EVI DENCE SHOWS NAVI GATI ON | MPROVES ADHERENCE

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

KOVEN AFFI LI ATES SUPPORT FREE AND LOW COST SCREEN NG PROGRAMS | N
UNDERSERVED COVMUNI TI ES THAT HELP NAVI GATE WOMVEN TO QUALI TY CARE, AND/ OR
PROVI DE COVERAGE FOR SCREENI NG SERVI CES TO WOMEN W THOUT HEALTH

| NSURANCE, OR THOSE W TH HI GH CO- PAYS AND DEDUCTI BLES THAT MAKE SCREEN NG
TOO COSTLY. KOMEN AFFI LI ATES ENGAGED | N SCREENI NG AND PATI ENT NAVI GATI ON

ACTI VI TI ES ACROCSS THE COUNTRY.

TREATMENT AND PATI ENT NAVI GATI ON

BARRI ERS TO QUALI TY CARE ARE OFTEN ASSOCI ATED W TH POOR BREAST CANCER

OUTCOVES AND RESULTANT CANCER DI SPARI TI ES AMONG SPECI FI C POPULATI ON

GROUPS. THE MOST COVMON BARRI ERS TO QUALI TY CARE | NCLUDE: (1)
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AVAI LABI LI TY OF LOCAL SERVI CES; (2) BREAST CANCER EDUCATI O\ (3)
CULTURAL/ LANGUAGE; (4) FEAR (5) FINANCIAL; (6) |NSURANCE; (7)

TRANSPORTATI ON.

PATI ENT NAVI GATION IS A PROCESS BY WHI CH AN | NDI VI DUAL - A PATI ENT
NAVI GATOR - GUI DES PATI ENTS THROUGH AND AROUND BARRI ERS | N THE COVPLEX
CANCER CARE SYSTEM TO ENSURE TI MELY DI AGNCSI S AND TREATMENT. EVI DENCE
SHOWS NAVI GATI ON | MPROVES ADHERENCE TO TREATMENT RECOMMENDATI ONS, AND

THUS | MPROVES OVERALL OUTCOMES.

IN FY23, KOVEN AFFI LI ATES FUNDED PROGRAMS TO REDUCE STRUCTURAL, PERSONAL,
SCOCI OCULTURAL, AND FI NANCI AL BARRI ERS TO CARE, AND PROVI DE PATI ENT
NAVI GATI ON SERVI CES FOR UNDERSERVED COVMUNI TI ES. KOMVEN AFFI LI ATES ENGAGED
I N TREATMENT AND PATI ENT NAVI GATI ON ACTI VI TI ES ACROCSS THE COUNTRY.

FORM 990, PART VI, LINE 1A

NUMBER OF VOTI NG MEMBERS OF THE GOVERNI NG BODY

THI' S REPRESENTS THE TOTAL NUMBER OF BOARD MEMBERS THAT SERVE ON THE
BOARDS OF THE AFFI LI ATES THAT COWPRI SE THE KOVEN GROUP RETURN.
FORM 990, PART VI, LINE 1A

EXECUTI VE COW TTEE

THE MAJORI TY OF KOVEN AFFI LI ATE BYLAWS ( THE BYLAWS) PROVI DE FOR EXECUTI VE
COW TTEES TO BE COWRI SED OF A M Nl MUM OF THREE MEMBERS | NCLUDI NG THE

BOARD PRESI DENT, TREASURER AND SECRETARY. MOST ALSO | NCLUDE THE EXECUTI VE
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DI RECTOR OR CEO AS AN EX OFFI CI O, NON-VOTI NG MEMBER OF THE COW TTEE. ALL
OTHER MEMBERS APPO NTED TO THI S COWM TTEE MJUST BE BOARD DI RECTORS.

THE BYLAWS PROVI DE THAT THE EXECUTI VE COMWM TTEE HAS THE POWER TO ACT I N
PLACE OF THE BOARD OF DI RECTORS BETWEEN BOARD MEETI NGS ON ALL MATTERS
EXCEPT THOSE SPECI FI CALLY RESERVED TO THE BOARD BY THE BYLAWS CR BY STATE
LAW ALL ACTI ONS TAKEN BY THE EXECUTI VE COWM TTEE ARE REPORTED TO THE
BOARD AT THE NEXT BOARD MEETI NG THI S DELEGATI ON DOES NOT RELI EVE THE

BOARD OF ANY OF | TS RESPONSI Bl LI TI ES | MPOSED BY LAW

FORM 990, PART VI, LINE 7B

DECI SI ONS OF GOVERNI NG BODY SUBJECT TO APPROVAL BY OTHER PERSONS

I N ADDI TI ON TO RECEI VI NG APPROVAL FROM | TS BOARD OF DI RECTCORS, A KOMEN
AFFI LI ATE MJST RECElI VE THE APPROVAL OF KOMEN PARENT PRI OR TO AMENDI NG | TS
ARTI CLES OF | NCORPORATI ON CERTI FI CATE OF FORVATI ON AND BYLAWS. A KOMEN
AFFI LI ATE IS ALSO SUBJECT TO I TS AFFI LI ATI ON AGREEMENT W TH KOVEN PARENT

AND OTHER POLI CI ES PROMULGATED BY KQOVEN PARENT.

FORM 990, PART VI, LINE 11B

DESCRI BE THE PROCESS USED BY MANAGEMENT & CR GOVERNI NG BODY TO REVI EW 990

AS PART OF THE YEAR END FI NANCI AL STATEMENT AND FORM 990 PREPARATI ON
PROCESS, THE MANAGEMENT OF EACH AFFI LI ATE PREPARES A WORKBOOK DETAI LI NG
KEY | NFORVATI ON NECESSARY TO ACCURATELY COVPLETE THE GROUP FORM 990. THI S

| NFORVATI ON | S REVI EVED BY THE PARENT ORGAN ZATI ON'S MANAGEMENT AND USED
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FORM

FORM

TO PREPARE THE MATERI ALS FOR THE FORM 990 W TH THE ASSI STANCE CF AND

REVI EW BY EXTERNAL ACCOUNTANTS. SENI OR LEVELS OF THE PARENT

ORGANI ZATI ON' S MANAGEMENT REVI EW AND COVMENT ON THE FI NAL DRAFT OF THE
FORM 990, WHICH | S THEN PRESENTED TO THE KOVEN PARENT AUDI T COWM TTEE OF
THE BOARD OF DI RECTORS. THE AUDI T COW TTEE REVI EW6 AND APPROVES THE FORM
990 PRIOR TO FI LING THE PUBLI C DI SCLOSURE COPY OF THE GROUP FORM 990 IS
ALSO MADE AVAI LABLE TO EACH AFFI LI ATE BOARD PRI OR TO FI LI NG

990, PART VI, LINE 12C

DESCRI PTI ON OF PROCESS TO MONI TOR TRANSACTI ONS FOR CONFLI CT OF | NTEREST

THE ORGANI ZATI ON REQUI RES EVERY AFFI LI ATE BOARD MEMBER, COWM TTEE MEMBER,
KEY VOLUNTEER, AND EMPLOYEE TO AVO D CONFLI CTS OF I NTEREST. | T ALSO

REQUI RES THESE PERSONS TO REPORT ANY ACTUAL ANDY OR POTENTI AL CONFLI CTS COF
| NTEREST AS SOON AS PCSSI BLE. ADDI TI ONALLY, EACH OF THESE PERSONS | S
REQUI RED TO COVPLETE AN ANNUAL STATEMENT ACKNOALEDG NG THE POLI CY AND
REPORTI NG ANY ADDI TI ONAL ACTUAL/ POTENTI AL CONFLI CTS OF | NTEREST. ANY
REPORTED CONFLI CTS ARE REVI EMED BY KOVEN AFFI LI ATE STAFF AND REPORTED TO
THE AFFI LI ATE' S BOARD OF DI RECTORS. EACH AFFI LI ATE BOARD | S RESPONSI BLE
FOR REVI EW NG REPORTED ACTUAL/ POTENTI AL CONFLI CTS OF | NTEREST AND TAKI NG
ANY NECESSARY AND APPROPRI ATE ACTI ON, SUCH AS RECUSAL FROM DECI SI ONS

| MPACTED BY THE CONFLI CT OF | NTEREST.

990, PART VI, LINE 15A AND 15B

OFFI CES & POSI TI ONS FOR VWHI CH PROCESS WAS USED, & YEAR PROCESS WAS BEGUN
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EACH KOVEN AFFI LI ATE | S | NDEPENDENTLY RESPONSI BLE FOR DETERM NI NG THE
COVPENSATI ON FOR | TS CH EF EXECUTI VE OFFI CER, EXECUTI VE DI RECTOR, TOP

MANAGEMENT OFFI CI ALS, OTHER OFFI CERS, OR KEY EMPLOYEES OF THE AFFI LI ATE.

THE GENERAL PROCESS |'S AS FOLLOWE:

THE | NDEPENDENT MEMBERS OF THE BOARD, A COWM TTEE OR DESI GNEE OF THE
BOARD RESEARCHES SALARY RANGES FOR COVPARABLE DESCRI PTI ONS AND

ACCORDI NGLY SETS THE SALARY TO A REASONABLE AND COVPARABLE LEVEL, TAKI NG
| NTO CONSI DERATI ON FACTORS SUCH AS GEOGRAPHI C LOCATI ON, SKILL SET,

EXPERI ENCE, AND JOB REQUI REMENTS. THE | NDEPENDENT MEMBERS OF THE BOARD
BASE THEI R FI NAL DECI SION ON THI S | NFORMVATI ON, SUCH DECI SI ON BEI NG MADE

PRI OR TO THE PAYMENT OF ANY COVPENSATI ON.

FORM 990, PART VI, LINE 19
AVAI LABI LI TY OF GOV DOCS, CONFLICT OF | NTEREST PCLICY, & FIN STMIS TO GEN

PUBLI C

THE ORGAN ZATI ON' S AUDI TED FI NANCI AL STATEMENTS AND THE GROUP FORM 990

ARE PUBLI CLY AVAI LABLE AT WAW KOMVEN. ORG. THE ARTI CLES OF

| NCORPORATI ON/ CERTI FI CATI ON OF FORMATI ON ARE AVAI LABLE I N THE STATE I N

VH CH EACH AFFI LI ATE |1 S | NCORPORATED, AND OTHER GOVERNI NG DOCUMENTS ARE
MADE AVAI LABLE AS REQUI RED BY STATE LAW FORM 1023 1S NOT ONLI NE BUT

AVAI LABLE TO THE PUBLI C UPON REQUEST.
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FORM 990, PART IX, LINE 1

ADDI TI ONAL DETAI LS ON GRANTS

FOR NEARLY 40 YEARS, SUSAN G KOMVEN HAS WORKED TO FULFILL ITS VI SI ON OF
CREATI NG A WORLD W THOUT BREAST CANCER THROUGH I TS M SSI ON OF SAVI NG
LI VES BY MEETI NG THE MOST CRI TI CAL NEEDS I N OQUR COVMUNI TI ES AND | NVESTI NG

I N BREAKTHROUGH RESEARCH TO BETTER DETECT, PREVENT, TREAT BREAST CANCERS.

OVER THE LAST THREE YEARS, KOMEN CONTI NUED TO | MPLEMENT A SERI ES OF
CHANGES BEGUN | N 2020 TO STRENGTHEN | TS FI NANCI AL AND OPERATI ONAL

POSI TI ON | N RESPONSE TO THE CHANG NG NEEDS OF THE BREAST CANCER COMMUNI TY
AND ECONOM C CONDI TI ONS RESULTI NG FROM THE COVI D-19 PANDEM C. KOMVEN HAS
NEARLY COVPLETED THE CONSOLI DATI ON OF ALL OPERATI ONS OF | TS | NDEPENDENT
AFFI LI ATES I NTO | TS HEADQUARTERS ORGANI ZATI ON, RESULTING I N A SI NGLE
ORGANI ZATI ON.  THI' S CONSCLI DATI ON IS ENABLI NG KOMEN TO LEVERAGE THE
COVBI NED EXPERTI SE OF | TS M SSI ON LEADERS TO DELI VER A UNI TED M SSI ON
PROGRAM  UTI LI ZI NG TECHNOLOGY AS A KEY DRI VER TO CONNECT TO PECPLE WHO
NEED TO ACCESS CARE WHERE THEY ARE AND TO HELP | MPROVE THE PATI ENT
EXPERI ENCE, AS WELL AS RESULTED I N ADM NI STRATI VE AND OPERATI ONAL

EFFI Cl ENCI ES.

CENTRAL TO KOVEN' S VISION | S A STEADFAST COVM TMENT TO | NVESTI NG I N
BREAKTHROUGH RESEARCH. KOVEN RENMAI NED COWMM TTED TO | NVESTI NG | N RESEARCH
FOCUSED ON | TS PRI MARY FOCUS ON METASTATI C BREAST CANCER AND

UNDERSTANDI NG AND ELI M NATI NG DI SPARI TI ES | N BREAST CANCER OUTCOVES
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BETWEEN BLACK AND WHI TE PATI ENTS. DESPI TE THE ECONOM C UNCERTAI NTY AND
CHALLENG NG FUNDRAI SI NG ENVI RONVENT, KOMEN AWARDED $40 M LLI ON | N NEW

RESEARCH AWARDS.

VH LE VWE CONTI NUE TO | NVEST | N RESEARCH | NTO NEW TREATMENTS, KOVEN
SUPPORTS PECPLE WHO ARE FACI NG BREAST CANCER TODAY THROUGH A GROW NG
SUI TE OF PATI ENT CARE SERVI CES, | NCLUDI NG DI RECT FI NANCI AL ASSI STANCE
THROUGH | TS TREATMENT ASSI STANCE PROGRAM ELI G BLE TO HELP PAY FOR
EXPENSES THAT MAY SERVE AS A BARRI ER TO ATTAI NI NG THE CARE NEEDED TO

SURVI VE, SUCH AS CO- PAYS, TRANSPORTATI ON, CHI LDCARE OR RENT.
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Susan G. Komen Breast Cancer - Group
Year ended March 31, 2024
Form 990, Item H - List of Subordinate Organizations

Business Unit

D Komen Operations Name Incorporation Name EIN Physical Street Physical City  Physical State Physical Zip/Postal Code

Inland Empire Affiliate of the Susan G. Komen Breast Cancer

CA103 Inland Empire Affiliate Foundation 33-0802964 7177 Brockton Avenue Suite 108 Riverside CA 92506
The Los Angeles County Chapter of the Susan G. Komen Breast

CA104 Los Angeles County Affiliate Cancer Foundation 95-4582064 5901 W. Century Blvd Suite 800 Los Angeles CA 90045
The San Diego Chapter of the Susan G. Komen Breast Cancer

CA105 San Diego Affiliate Foundation 33-0638911 4699 Murphy Canyon Road, Suite 102 San Diego CA 98123
The San Francisco Bay Area Affiliate of the Susan G. Komen Breast

CA106 San Francisco Bay Area Affiliate Cancer Foundation 94-3047626 1469 Pacific Avenue San Francisco CA 94109

Northwest Ohio Affiliate of the Susan G. Komen Breast Cancer
OH103 Northwest Ohio Affiliate Foundation Inc. 75-2845063 3100 W. Central Aven. Suite 235 Toledo OH 43606



Susan G. Komen Breast Cancer Foundation - Group
Year Ended March 31, 2024
Part VII - Compensation of Officers, Directors, Key Employees and Five Highest Employees
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EIN: 75-2162834

2023 Form 990

Reportable Reportable Estimated
Avg Hours per | Individual Highest Compensation | Compensation| Amount of
Avg Hours Per | Week (Related | Trustee or Key Compensated from the from Related Other
BUID Affiliate Name Name Title/Position Week (Filing Org Org) Director Officer Employee Employee Organization | Organization | Compensation
CA103 Inland Empire Paul Cramer President 0.5 0 X 0 0 0
CA103 Inland Empire Yundra Thomas Board Member 0.5 0 X 0 0 0
CA103 Inland Empire Eileen Hards Board Member 0.5 0 X 0 0 0
CA103 Inland Empire James Persinger Board Member 0.5 0 X 0 0 0
CA103 Inland Empire Stan Morrison Board Member 0.5 0 X 0 0 0
CA103 Inland Empire Sandra Finestone Board Member 0.5 0 X 0 0 0
CA103 Inland Empire Michelle DeArmond Board Member 0.5 0 X 0 0 0
CA103 Inland Empire Kevin Peete Board Member 0.5 0 X 0 0 0
CA103 Inland Empire Neil Slawson Secretary 0.5 0 X 0 0 0
CA103 Inland Empire Kendra Dockham Treasurer 0.5 0 X 0 0 0
CA104 Los Angeles County Mark Osmers President 0.5 0 X 0 0 0
CA104 Los Angeles County Amy Johnson Board Member 0.5 0 X 0 0 0
CA104 Los Angeles County Elvia Soukup Board Member 0.5 0 X 0 0 0
CA104  Los Angeles County Marveina Peters Board Member 0.5 0 X 0 0 0
CA104 Los Angeles County Nicole Wells Board Member 0.5 0 X 0 0 0
CA104 Los Angeles County Russell Ching Board Member 0.5 0 X 0 0 0
CA104 Los Angeles County Adrienne Lee Board Member 0.5 0 X 0 0 0
CA104 Los Angeles County Candice Witek Board Member 0.5 0 X 0 0 0
CA104 Los Angeles County Bradley Schmidt Secretary 0.5 0 X 0 0 0
CA104 Los Angeles County Jeff Thomas Treasurer 0.5 0 X 0 0 0
CA104 Los Angeles County Josh Neman Board Member 0.5 0 X 0 0 0
CA105 San Diego Carl Pinkard Board Member 0.5 0 X 0 0 0
CA105 San Diego Barbara Parker Board Member 0.5 0 X 0 0 0
CA105 San Diego James Fujiwara Board Member 0.5 0 X 0 0 0
CA105 San Diego Karyn Cerulli Board Member 0.5 0 X 0 0 0
CA105 San Diego Charles Larry Davis Board Member 0.5 0 X 0 0 0
CA105 San Diego Lilian VanviedIt Board Member 0.5 0 X 0 0 0
CA105 San Diego Trisha Millican Board Member 0.5 0 X 0 0 0
CA105 San Diego Pam Walton Treasurer 0.5 0 X 0 0 0
CA105 San Diego Merrilee Neal President 0.5 0 X 0 0 0
CA105 San Diego Christine Trimble Board Member 0.5 0 X 0 0 0
CA105 San Diego Holly Chrzanowski Winter Board Member 0.5 0 X 0 0 0
CA105 San Diego Linda Amaro Board Member 0.5 0 X 0 0 0
CA105 San Diego Steven L. Chen Board Member 0.5 0 X 0 0 0
CA106 San Francisco Bay Area Carol Benz Board Member 0.5 0 X 0 0 0
CA106 San Francisco Bay Area Carol Batte Board Member 0.5 0 X 0 0 0
CA106 San Francisco Bay Area Patrick Barber President 0.5 0 X 0 0 0
CA106  San Francisco Bay Area Gail Haan DeMartini Board Member 0.5 0 X 0 0 0
CA106 San Francisco Bay Area Carrie Becks Board Member 0.5 0 X 0 0 0
OH103 Northwest Ohio Susan Gilmore Secretary 0.5 0 X 0 0 0
OH103 Northwest Ohio Amy Thorpe-Wiley Board Member 0.5 0 X 0 0 0
OH103 Northwest Ohio Bill Conlisk Board Member 0.5 0 X 0 0 0
OH103 Northwest Ohio Jacqueline Hylant Berenzweig Board Member 0.5 0 X 0 0 0
OH103 Northwest Ohio Shaili Desai Board Member 0.5 0 X 0 0 0
OH103 Northwest Ohio Marianne Peters President 0.5 0 X 0 0 0
OH103 Northwest Ohio John Skeldon Board Member 0.5 0 X 0 0 0
OH103 Northwest Ohio Malcolm Doyle Board Member 0.5 0 X 0 0 0
OH103 Northwest Ohio Anne Marie Hinkle Board Member 0.5 0 X 0 0 0
OH103 Northwest Ohio Derryl Glaze Board Member 0.5 0 X 0 0 0
OH103 Northwest Ohio Michelle Kranz Board Member 0.5 0 X 0 0 0
OH103 Northwest Ohio Brian King Treasurer 0.5 0 X 0 0 0
OH103 Northwest Ohio Vallie Bowman-English Vice President 0.5 0 X 0 0 0
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The Susan G Komen Breast Cancer Foundation, Inc.
Year Ended March 31, 2024

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

Susan G. Komen Breast Cancer Foundation Address for parent and all affiliates is:
13770 Noel Road, Suite 801889, Dallas, TX 75380

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

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

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

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
Totals - Affiliates

Susan G. Komen Breast Cancer Foundation, Inc. (Parent)
EIN# 75-1835298
Totals for Parent and Affiliates

Grassroots Direct Lobbying Total Lobbying Other Exempt Total Exempt Purpose
Expenditures Expenditures Expenditures Expenditures Expenditures

20,317 300,673 320,990 99,112,711 99,433,701

20,317 300,673 320,990 99,112,711 99,433,701

CA103

CA104

OH103

CA105

CA106
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF MERGER, WHICH MERGES:

"NORTHWEST OHIO AFFILIATE OF THE SUSAN G. KOMEN BREASTCANCER
FOUNDATION, INC.'", A DELAWARE CORPORATION,

WITH AND INTO "THE SUSAN G. KOMEN BREAST CANCER FOUNDATION,
INC." UNDER THE NAME OF “THE SUSAN G. KOMEN BREAST CANCER
FOUNDATION, INC.”, A CORPORATION ORGANIZED AND EXISTING UNDER
THE LAWS OF THE STATE OF TEXAS, AS RECEIVED AND FILED IN THIS
OFFICE ON THE EIGHTEENTH DAY OF OCTOBER, A.D. 2021, AT 2:58

O CLOCK P.M.

VU
Q.unm W, Bullock, Secretary of State 3

Authentication: 204461775
Date: 10-20-21

6315054 8100M
SR# 20213540551

You may verify this certificate online at corp.delaware.gov/authver.shtml
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John B. Scott
Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

CERTIFICATE OF MERGER

The undersigned, as Secretary of State of Texas, hereby certifies that a filing instrument merging

The Northwest Ohio Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
Foreign Nonprofit Corporation
Delaware, USA
[Entity not of Record, Filing Number Not Available]

Into

THE SUSAN G. KOMEN BREAST CANCER FOUNDATION, INC.
Domestic Nonprofit Corporation
[File Number: 61578401]

has been received in this office and has been found to conform to law.
Accordingly, the undersigned, as Secretary of State, and by the virtue of the authority vested in the
secretary by law, hereby issues this certificate evidencing the acceptance and filing of the merger on

the date shown below.

Dated: 10/18/2021

Effective: 10/18/2021

John B. Scott
Secretary of State

Come visit us on the internet at hitps://www.sos.texas.gov/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: Lisa Sartin TID: 10343 » Document: 1087698840002
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Secretary of State DISS NP

Nonprofit Certificate of Dissolution
(California Nonprofit Corporation ONLY)

IMPORTANT — Read Instructions before completing this form.
There is No Fee for filing a Nonprofit Certificate of Dissolution

Copy Fees — First page $1.00; each attachment page $0.50;
Certification Fee - $5.00 plus copy fees

Attorney General Letter: All nonprofit public benefit and retigious
nonprofit corporations are required fo get a letter from the California
Attorney General’s office waiving objections to the nonprofit corporation’s
distributtion of assets, or confirming the nonprofit corporation has no
assets. If your corporation is a public benefit or religious corporation, you
must attach that letter to this Nonprofit Certificate of Dissolution {see
instructions). This Space For Office Use Only

1. Corporate Name (Enter the exact name of the nonprofit carporation as it is | 2. 7-Digit Secretary of State Entity Number
recorded with the California Secretary of State.} -

| “THE SAN FRANCISCO BAY AREA AFFILIATE OF THE SUSAN G. -
KOMEN BREAST CANCER FOUNDATION 1198641

3. Election

The dissolution was made by a vote of ALL of the members, or if there are no members, by a vote of ALL of the
directors of the California nonprofit corporation.

Note: If the above box is not checked, a Nonprofit Certificate of Election to Wind Up and Dissolve (Form ELEC NP) must be filed
prior to or together with this Nonprofit Certificate of Dissolution. (California Corporatians Code sections 6611, 8611, 9680 and 12631.)

(Check the applicable statement. Only one box may be checked. If second box is checked, you must

4. Debts and Liabilities include the required information in an attachment.)

The known debts and liabilities have been actually paid or paid as far as its assets permitted.

D The known debts and liabilities have been adequately provided for in full or as far as its assets permiited by their
assumption. Included in the attachment to this certificate, incorporated herein by this reference, is a description of
the provisions made and the name and address of the person, corporation or government agency that has assumed
or guaranteed the payment, or the depository institution with which deposit has been made.

EI The nonprofit corporation never incurred any known debts or liabilities.

5. Required Statements (Do not alter the Required Staternents — ALL must be true to file Form DISS NP.)

a. The nonprofit corporation has been completely wound up and is dissolved.

b. Al final returns required under the California Revenue and Taxation Code have been or will be filed with the
California Franchise Tax Board.

¢c. For Mutual Benefit or General Cooperative Corporations ONLY: The known assets have been distributed to the
persons entitled thereto or the nonprofit corporation acquired no known assets.

6. Read, Verify, Date and Sign Below (See Instructions for signature requirements. Do not use a computer generated signature.)

The undersigned is the sole director or a majority of the directors now in office. | declare under penaity of perjury under
the laws of the State of California that the matters set forth in this certificate are true and correct of my own knowledge.

See Altached
Date Signature Type or Print Name
Date Signature Type or Print Name
Date Signature Type or Print Name
DISS NP (REV 12/2020) 2020 California Secretary of State

hizfile.sos.ca.gov

BEE:5 £Z28Z2/EB-E8 FPPBE-~-ES514

21318 IO AJEFSILDSE BIUJOITTED A psaAT329d9 Hd
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The undersigned is the sole director or a majority of the directors now in office. I declare under
penalty of perjury under the laws of the State of California that the matters set forth in this certificate are

true and correct of my own knowledge.

BOARD:
_ e SO0
Patrick B Date
Beverly Kruse Date
. Pennie Jones Date
Megan Klink Date
Lucinda Hartman Date

Signature Page to Form DISS NP

-

S £EZRZ/ER/E0 STPHE-ELGIE

PIEFS FO AIE33d2998 BIUWIOITTED Ad PIATS25Y Hd G0
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The undersigned is the sole director or a majority of the directors now in office. I declare under
penalty of perjury under the laws of the State of California that the maters set forth in this certificate are
true and correct of my own knowledge.

BOARD:
Patrick Barber Date
%@W 6 Date
. Pennie lones Date
Megan Klink Date
“I::mmga Hartman Date

Signature Page to Form DISS NP

G £Z20Z/E20/E8 SPRE-ELSL1A

a
a

BE

918 F0o AJEZSIL238 BTUJOFITTED AC PSATS29Y KA
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The undersigned is the sale director or a majority of the directors now in office. I declare under
penalty of perjury under the laws of the State of California that the matters set forth in this certificate are
true and correct of my own knowledge.

BOARD:

Patrick Barber Date

Beverly Kruse Date
%\\u, 5/3 /a1

Pennie Jones L : - Date

Megan Klink Date

Lucinda Hartman Date

Sipnature Page ta Form DISS NP

sqe3S FO AJTS38d998 EBTUILFTTED Ad paATaossd W4 B8:5 £ZBZ/ER/LB LVPBB-ESLTE
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The undersigned is the sole director or a majority of the directors now in office. I declare under
penalty of perjury under the laws of the State of California that the matters set forth in this certificate are
true and correct of my own knowledge.

BOARD:
Patrick Barber Date
Beverly Kruse Date
| . Pennie Jones - - Date
S 2 A O 8 e
Megan Klink ) Date
Lucinda Hartman Date

Signature Page te Form DISS NP

33235 FO AJIRIFIDNYS VTUJOFTTERD Aq pPIATS0SY W O8:5 EZ8Z/EB8858 SFEE-£5514
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The undersigned is the sole director or a majority of the directors now in office. I declare under
penalty of perjury under the laws of the State of California that the matters set forth in this certificate are
true and correct of my own knowledge.

BOARD:

Patrick Barber Date

Beverly Kruse Date

_Pennie Jones 7 Date

Megan Klink Date
\M,c.«:q—é-c;) AP ,«D 4/30 {510&\

Lucinda Hartman Date

Signature Page to Form DISS NP

C £ZEZ/E0/E0 BYRE-E5514

s3e31s8 Fo AJEIDILSH ETUIOFTITED Ad psaTaozd WA (17
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g"]) ME@

ROB BONTA @22/23 State of California £,
Attorney General & DEPARTMENT OF JUSTICE '\

1300 1 Street

P.O. Box 903447
Sacramento, CA 94203-4470
(916) 210-6400 Ext 8

Fax: {916) 444-3651

Dissolution(@dojca.gov
January 10, 2023

THE SAN FRANCISCO BAY AREA AFFILIATE OF

THE SUSAN G. KOMEN BREAST CANCER CT FILE NUMBER: (64805
FOUNDATION

845 TEXAS AVENUE, SUITE 3800

HOUSTON, TEXAS 77002-2946

sRE:  Dissolution of THE SAN FRANCISCO BAY AREA AFFILIATE OF THE 8USAN G. KOMEN
BREAST CANCER FOUNDATION )

Dear Directors:

Based on the representations made in your letter and the supporting documents included with it,
the Attorney General's office waives objection to the disposition of the assets of the captioned
corporation upon dissolution. (See Corporations Code section 6716.) [section 8716 for mutual benefit
corporations].

The corporation may complete its dissolution with the California Secretary of State’s office.
AFTER the Secretary of State has endorsed the corporation's Certificate of Dissolution, please submit a
copy to the undersigned at the address set forth above.

If the corporation had assets at the time of dissolution, please also provide a final financial
report for the last complete accounting period through the date in which the organization’s asset balance
was reduced to zero,

Sincerely,

Registry of Charitable Trusts

For ROB BONTA
Attorney General

CT-684 Dissolution Waiver with Assets

5 EZZ/E07E8 BSAN-ELGTI

BE

23238 FOo AdR39J598 BITUIOFTITED Ad paATaaody Hd
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California Secretary of State

Business Programs Division ‘
1500 11th Street, Sacramento, CA 95814

THE LOS ANGELES COUNTY CHAPTER OF THE SUSAN -
G. KOMEN BREAST CANCER FOUNDATION
13770 NOEL ROAD
801889
DALLAS, TX 75380
Business Amendment Filing Approved

December 12, 2023

Entity Name: THE LOS ANGELES COUNTY CHAPTER OF THE SUSAN G. KOMEN BREAST CANCER
FOUNDATION

Entity Type: Nonprofit Corporation - CA - Public Benefit
Entity No.: 1783580

Document Type: Termination

Document No.: BA20231877251

File Date: 12/07/2023

The above referenced document has been approved and filed with the California Secretary of State. To
access free copiés of filed documents, go to bizfileOnline.sos.ca.gov and enter the entity name or entity
numbet in the Search module.

What's Next?

The most up to date records may be obtained by searching for the Entity Name or Entity Number in the
Search module at bizfileOnline.sos.ca.gov.

For further assistance, contact us at (916) 657-5448 or visit bizfileOnline.sos.ca.gov.

Thank you for using bizfile California, the California Secretary of State's
business portal for online filings, searches, business records, and additional
resources.
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For Offlce Use Only
Secretary of State DISS NP | -FILED-
Nonprofit Certificate of Dissolution File No.: BA20231877251
(Californla Nonprofit Corporation ONLY) o Date Flled: 12/7/2023
L7,

IMPORTANT — Read natructions before complating this ford, P
There ia Na Fes for fliing & Nanprofit Certileate of Dissolution

Copy Foee = Firsl page §1,00; erch aitachment page $0.80;
Certtlfication Foe » $8.00 plus copy tegs

| Attorney Genaral Lettar; Al nonprofil public benefit and religious
nanptofit corporations ara required to get a lettar from the Callfornia
Altorney Gareral's offioa walving objactions to the nonproflt corporation's
dlstribution of sssets, or confirming the nanprofit corparation has nu
asaels, If your sorporation la a publle benefit or religlous corporation,
you must attach that lelter to this Nonprofit Certlficate of Dissolution (sse
inatrustions), v This Spaca For Offlea Use Only

[ 1, Corporath Name (Enter ths axact name of the nonpraft corparation aa s | 2, 7-Diglt Secratary of State Entlty Number
racordad wiih (he Callfomla Searetary of State)) 1783580

THE LOS ANGELES COUNTY CHAPTER OF THE
SUSAN G, KOMEN BREAST CANCER
FOUNDATION

3. Election

[7] the digsolution was made by a vote of ALL of the membars, or If thera are no marnbers, by a vate of ALL of the
diraclors of the California nonprofit corparation,

- Nata: [f the above box is not shecked, a Nonproflt Certificate of Election to Wind Up and Dissolve (Form ELEC NP) mt}af be flied
prior to dr tegethar with thia Nonprfit Gartifioate of Dissolution. (Oalifarnla Corparations Code ssetiahs 6611, 8611,9880 and 12631.)

' (Chach the appllcabla statement, Only one bax may bie checked, If second box ls thacked, vou must
4. Dobts and Liabilities Ihslude the requltad Informatlon Inan a1{aohment.) - ey

K| The known debts and Habllities have besn actually pald or pakd as far ag its assels permitted.

[] Tha known debts and labilities have been adequately provided for In full or as far as Its assets permited by thelr
aesumption, Included In the attachmant to this certiflcate, Incorparated hareln by thig reforence, Is a desoription of
the provisions made dnd the name end address of the person, sorporation or government agency that has assumed
or guarantaed the payment, or the depoaltary Institution with which deposit has been made, '

[:] The nonprofit corparation never incurrad any known debts or labliities,

. B, Requlred Statements (Do not alter the Raquired Statoments -~ ALL must ba trus to filo Farm DISS NB.)

8, The nonprofit corporation has beah sompletely wound up and is dissolved, -

b. Al final returns required under the Callfornla Revenue and Taxation Code have besn or will be filed with the

- - Californla Franchlse Tax Board,

¢. For Mutual Beneflt or General Cooperative Corporations ONLY: The krnown assets have besn distributed to the
parsana antltled therato or the nanprofit corporation acqulrat no knawn assats, ‘

6. Read, Vorify, Date and 8lgn Below (Soe Jnstryotlong for slgnature requirements, Do hot use a sompular generatad slgneture )

The Undersigned Is the scle director or & majority of the directors now In effice, ‘| declars under penalty of perjury under
the laws of the Slate of Callfornla that the maiters set forth in this certificats are true and correct of my own knowledge.

53838 FO AJE3ISISSS BIUIOCFTITED AY psATos3H HI BE

See Attached.
Date _ 8lgnalure Type or Print Name
Dale Signgtura Type or Print Name
Data Signsture Type of Print Name
DI8S NF (REV 12/2020) 2020 California Bactatary of Siata

bldie son.cagoy

Ve

S EZRZ/LB/ZT BYPE-T8Z224
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. The underigned is the sole director or » majarity of the directors now in offics, ] declare under
panalty of perjury under the Jaws of tho State of Californla that the matters sct forth ln this certificats are

truo and goxreat of my own knowledge.
BOARD: ' / / ‘
Ko/ 202.
Db larvacs 66
- T ¢/16 /2o

Joff Thomas Date

ol o & izl
m&// Cé‘“»r ﬁ%/wb—/

Ruasoll Ching

W (c@#/m;
A /Z ¢ /24 202 ]

Date

o~ o [117] 202
r.rmmpaw 4 Qate |
U ez

Ni olls = 6o,

QﬂGSAMu/

Candios Witek 7 -

Signature Paga to Farm DISS NP

S3E38 I0 AdE19J098 ETUJOFITED A9 PoATSosd WA BE:S SZHZ/Z08.Z1 EPFPE-IEZZO
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ROB BONTA State of Catifornia (g
Attorney Genetal DEPARTMENT OF JUSTICE &\

1300 | $troct
PO, Bax %0344
Sncramento, CA 94202-4470

Dlasolution@do).en.gov
May 135, 2023 .

THE LOS ANGELES COUNTY CHAPTER OF THE State Charity Registration Number; 102651
SUSAN G, KOMEN BREAST CANCER

FOUNDATION , Applicant Number: 1000607

PO BOX 801899

DALLAS TX 75380

DISSOLUTION WAIVER ~ WITH ASSETS

Dear Directors;

Based on the representations made in your recent letter and the supporting doouments ineluded with it, the Altorney
General's office waives objeotion to the disposition of the assets of the captioned carporation upon dissofution, (See
Corporations Code section 6716 or seotion 8716 for mutual beneflt corporations,)

The corporation may complete its dissalution with the Califomia Secretary of State’s office, '

After the Seoretary of State has endorsed the corporation's Certificate of Diasdlution, pleage subinit o copy to the
undersigned at the address set forth above,

1£ the corparation had assets at the time of dissolution, please also provide & final financlal report for the last complete
accounting period through the date in which the organization’s asset balance was reduced to zero.

Please visit oag.ca.gov/charities at least annually for the latest fors, instructions, guides, answers fo frequontly asked
questions, and Reglsiry contacts,

Sincerely,
Registry of Charitable Trusts

For ROB BONTA
Alttorney General

(T-684 Dissolution Walver — With Assets

F3e318 FOo Adegzisos BIUJIOITTED AC FéﬁTEDEH Hd B8

5 £282-7LB-81T ASVPE-TEZZL
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‘California Secretary of State

Business Programs Division
1500 11th Street, Sacramento, CA 95814

THE SAN DIEGO CHAPTER OF THE SUSAN G. KOMEN
BREAST CANCER FOUNDATION

13770 NOEL ROAD, SUITE 801889

DALLAS, TX 75380

Business Amendment Filing Approved
December 12, 2023

Entity Name: THE SAN DIEGO CHAPTER OF THE SUSAN G. KOMEN BREAST CANCER
FOUNDATION

Entity Type: Nonprofit Corporation - CA - Public Benefit
Entity No.: 1931621

Document Type: Termination

Document No.: BA20231877211

File Date: 12/07/2023

The above referenced document has been approved and filed with. the California Secretary of State. To
access free copies of filed documents, go to bizfileOnline.sos.ca.gov and enter the entity name or entity
number in the Search module.

What's Next?

The most up to date records may be obtained by searching for the Entity Name or Entity Number in the
Search module at bizfileOnline.sos.ca.gov.

For further assistance, contact us at (916) 657-5448 or visit bizfileOnline.sos.ca.qov.

Thank you for using bizfile California, the California Secretary of State's
business portal for online filings, searches, business records, and additional
G AAE R geREY resources. '

bizfilem
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For Office Use Only
GREI Secretary of State DISS NP ' -FILED-
““’i&% Nonprofit Gertificate of Dissolutio File No.: BA20231877211
A\ ‘_.?'.‘ / (Californla Nonprofit Corporation ONLY) m : Date Flled: 12/7/2023

IMPORTANT — Read Instruotions hefore complating thie formees
Thera (s No Fea for filng & Nonprofit Certificate of Dissolutlon

Capy Fats - Flat page $1.00; each attachment page $0.60;
Certlfioation Fee - $6.00 plus copy fees

Attornay Goneral L.otter: All nanprofit publle henafit and religious
nonprot carporations are raguired to get & latter fram the Cellfornia
Attorney General's offlve walving objections ty the nanprofit corporatlon’s
distrlbution of assets, or confiming the nanproflt sarparation has no
assola, [ your carporation ls a public banaflt or raligloue corparation,
you must aftach thal lefter to this Nonprofit Certiflcate of Dissolution (see
lustruationa}, ‘ This Spate Far Office Use Only

1. Corparata Name (gnter the exict name of the nanprofl carporation ga It s | 2, 7-DIgit Beoratary of State Entity Numbaes
touordad with the Callfernla Secvalary of State,) 1 931621
THE SAN DIEGO CHAPTER OF THE SUSAN G,
KOMEN BREAST CANCER FOUNDATION

3, Elgction

[ The dissalution was made by & vote of ALL of the mambers, or If there are no mambers, by a vots of ALL of the
: diragtors 6f the Callfornla nenprofit sorporation, ' e

“fo. .. Noter If (18 abova bax | not chaokad, a Nonprafit Coritfioats of Elactlon to Wind Up and Digsalve (Fomm ELEQ N‘P)(vauz}t’ba filad
S prlor to o togather whth this Norproftt Certifivets of Dlsachition. (Callfornia Corperations Cade sactions 6611, 5671,'9660 i 12831.)

. " (Chack the appiloahle statemant, .Only one Hox may be checked. If second box Is checked, you musi
A Debta and-Liabllitles ., 4, e requiad nformatian In an aftschment - R et

E| The knawn debls and llabiities have bean actually pald of pald as far as lts assets permitted.

13 Tha ke debts and labillles have been adequately provided for In full or as far ag its assets permitted by thelr
* assumption. (noluded In the attachrnant to this osrtificats, Incarporgied herain by this reference, is a description of
tha pravislons made and the name and addraas of the parson, corporation or government agency that has assurmad

or guaranteed the paymant, or the depository institution with which deposit has bven mada. L _

2] 'rhe nonprafit corparation nevar incurred any known debls ar liabilities,

5, Reguired Gtatements (Do not alter the Required Statements ~ ALL inust ha trug to file Form 0[88 NE.)

&, The nonprofit corparation has been completaly wound up and is dlasolved, e e T
b All finaf retums requirsd under the Californla Revenue and Taxation Code have been or wiil be flled with tha
- Celifornts Franchise Tax Boatd, , e
o For Mutual Bansfit or General Cooperative Corporalions ONLY: The kridwn assels have been dlstributed to the
persans entiled thersto or the nonprofit corporation aaquired no known assats, :

"6, Raad, Vurify, Date and Sigh Below (8ao |nstructions for slgnature raguirements. Do nol use a computer genaratad slgnaturo.)

T The Undersigned s tha aole direclor o a majorlty of the directors now In office. | declare under penalty of perjury under
the faws of fhe State of Callfornia that the maiters set forth in this certificata are trus and correat of my own knawladge.

See Attached.
Dty Blghature Type or Print Name
Date . Signalure Typa or Print Nama
Date Signatura Type or Print Name

S3IB3S FO AIEISIASSS BTUIOFTTED Ad paaTansd HJ BB

DI38 NF (REV 12/2020) 2020 Califoria Secrotary of State

bizfile.soa.08 oy

5 E2BZ/L8/2T VPOPB-THZZG



PUBLIC INSPECTION COPY

The undersigned is the sole director or 2 majority of the direstors now in offive. I declare under
penalty of perjury under the laws of the State of California that the matters set forth in this cartificate rre
true and cotreot of my own knowledge,

BOARD:
Meal /17 fod

Metrilee Neal I Date *
Karyn Cerull} , Data
Pam Walton Dat‘e
Christine Trimble Date
Latry Davis Date
Linda Amaro . ‘ Dals
Steven Chen , Date
Holly Chrzanowski . ‘ Date
Jamas Fujiwarn Date
Lizingle . Date
) Ptricla M. Miilcan ' Daie
Barbara A, Parker : Date
Carl Pinkard i Dats
Litian A, Vanvieldt-Cray Date

Slgnature Poge to Form DISS NP

S3E31S FO ATE3S8I293 BTUIOFTTED Ad poATSS5d Hd BE:S5 £ZBZ/LB8-21 CAVE-IHZZg
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The wndersigned {5 the solv dintor or & myjortly of the directors now In affle, | declare uader
penalty of perjuty under the luws of the State of Californis that the matters set forth in this certificats are
true and corett of my own knowledge,

BOARD:
Merrlles Neal ‘ Date
o Con, 00 201 051
Karyn Certii] , Dats '
Pam Watton Date
Christine Trimble Date
Lawry Davig | Date
Linda Amaro : Data
Bteven Chen A Date
Holly cmmM bam‘“
Jenios Fujiwara Date
Liz Ingle Diates
. Pattioia M. Millican - Dato
Barbara A. Parker ' Dats
Catl Pinkard Date
Lilian A, Vanvieldi-Gray . Dato

Signalure Page bo Form DISS NP

G £ZBZ L0221 989PG6-THZZA

TIEIS IO AIR3TI098 EBTUJIOITTED A pPIATIosd HJA AR
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The understgned is the sole direator or u majority of the direstors now in office, [ deolars under
ponalty of petjury under the laws of the State of Califormda that the matters set forth in this certlficate are

true and corract of my own keowledge.

BOARD!
Matriles Neal Date
erulli Date

; 2/ 2/204]

Pam Walton Dale
Christine Trimble Dito
Lany Davis Date
Linda Amaro Date
Steven Chen Date
Holly Chranowskd Date
James Fujiwera Date
. Liz Ingle Date
Patrigla M, Milllcen Daly
Burbara A, Patker Date
| Carl Pinkard Date

Lillan A. Vanvield-Gray

Slenature Page to Form DISS NP

Dats

31838 FO AJEISISLSSE ETUIOITTED Ad psaTonsd HA BE
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Tho undersigned is the zole ditector or 8 majority of the directors now in office; I declurs under -
penulty of perjury under the laws of the State of Catifornia that the matters sot forth in this certificato are

true and correct of my own knowledge, 4

BOARD:

Marrﬁ ae Neal ﬁum
Karyn Cerulli Date l .
Pum niton . ‘ I Date

W 2|14 2024

Christine Trimble ' -’ Dute
W Davis . Date
Finda Amaro Bt
Steven Chen Diate
Eolly C@mﬁ Dats
Jamag Fujiwara Dato
Liz Ingle Date
Paiticia M. Millican Date
Barbars A. Patker Date
Carl Pinkard Date
Lilian A, Vanvieldt-Gray Date

Signuture Page to Form DISS NP

C £282/.8/2T BO9PE-TRZZg
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The uttdersigned s the sole director o a majority of the directors now In office., 1 deoare under
penalty of perfuty under the laws of the Stats of Callfornia that the matters set forth In this certificate are
true and correct of my own knovwledge,

BOARD;

Megriloa Neal : Date
Karyn Cerullf : Date
Parg Walton Date
Christige Trimble Dato

{
M t( : N - )
wagﬂa Date
Liada Amaro : Date
Stevent Chen ‘ Date
Helly Chrzanowski Date
Jamesy Fujlwara Date
Liz Inglo Date
b Y

Patricia M. Millican Date
Barbara A, Parker : Date
Carl Pinkard . : Dats -

Lilian A, Vanyleldt-Gray Date -
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. ‘The undorsigned {5 the sole director or & majotity of the direotors now in affioo. T deolare uader
penalty of perjury under the laws of the State of Califomia that the patters set forth in this sertificate are

true and ootreot of my own knowledge.

BOARD:
Merrilee Neal Dato
Karyn Cerulli Date
Pam Walton Date
Christine Tritnble Dateo
Larry Daviz Dats
Czyéw o .}M. Gt -:x/»;ll.x;
Linds Atnaro Date
Stoven Chan Dute
Holly Chrzanowskd Dato
James Fujlwsrg, Date
| Liz Inglo Date
N Pairiola M. Millican Date
Barbara A, Parker Date
Chr] Pinkard Dato
Liltan A. Vanvisldt<Gmy Date
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The undersigned fs the sole direstor or & majority of the direciors now in offfce. I declare under
penalty of pagjury uhder the laws of the State of California that the mettecs set forth in this cartificate are

true and odrreot of my own knowledge,
BOARD
Matrilea Neal Date
Karyn Cerull] Date
Pam Walton Data
Christine Trimble Date
Larry Davig Date
Linda Date
J,/)Z—-w 2/1% /302
Staven Chen Date
Holly Chrzanowski Date
James Fujlwara Date
Liz Ingle Date
. Patricia M. Mi}llean Dato
Barbara A, Parker Daie
Car) Pinkard Dats
Lillan A, Vanvieldt-Gray Date

Slgnature Paga lo Form DISS NP
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The undetsigned 1y the gole dizestor of a majority of the direotors now in offies, I declare under
panalty of perfury under the lews of the State of Callfornia that the matiers set forth tn this certificate are

frue and gorreet of my own knowlodga,

BOARD:

Mesriice Neal Date
Karyn Cotufll Date
Fam Walton Daie
Christine Trimble Date
Lasty Davia Date
Linda Amaro Date
Stoven Chen Date

Hotd, O 4,0 2/1#/2)

Holly Chrzgtdwski & " Date
James Fujiwata Date
Liz Ingle Date
Patricia M. Milican Date
Batbara A, Parker Date
Carf Pinkard Daie
Liltan A, Vanvieldt-Gray Date

Signature Page to Form DISS NP
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The undersigned is the sole director or a majdﬁty of the directors now in office, I declars under
penalty of parjury under the laws of the Btate of California that the matters set forth tn this cettificate ate

true and ocortect of iy own knowledge.

BOARD:

Merriles Noal Date
kuryn Cerulli Date
Pam \IrValfmn ‘ Date
Chistine Trimble Date
Larrlealvia Date
Linda Amaro Date
Steven Chen D:Iato
% Chm% ‘ Date

g Z;ﬁnww‘w | 2] ia/f/
Liz Ingle Date

. Patricia M. Millican Date .
Barbarn A. Parker Date
Carl Pinkan Dute
Lilian A. Vanvieldi-Gray Date

Slgriatnre Page to Form DISS NP
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The undersigtied is the gols divector or 8 majority of the direstors now in office, I declers under
penalty of perjury under the luws of the State of Califomia that the maticrs wet forth in this certificate are

true and cotrect of my own knowledge,

BOARD:
Merrilee Neal Dato
Karyn Cerutlt Date
Para Walton Date
Christine Trimble Date
Larry Davia Date
Linds Amaro Date
Staven Chen Daty
Holly Chrzanowski Dato
 Jumes Byjiwara ~ Date
iquen £ Al e 215
= Ihgld o Date |
) Patricia M. Millioan Dato
Barbara A, Parker Date
Carl Pinkard - Date
Lilian A. Vanvieldt-Gray - - Date
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-The undersigned is the sole direqtor or & majority of the directors now in offics, I declare under
petiadty of petjury under the laws of the State of Californin that the matters sot forth in this certificate are

true and correct of my own knowledge,

BOARD:
Moetriloo Neal Date
Karyu Cerull] Date
Patm Walton Date
Christine Tritable Date
Larty Davig - Date
Linda Amaro Date
Steven Chen Date
Hally Chrzanowski Date
Joraes Fujiwara | Date
Liz Ingle ™) Date

%m@&w 213/

. Patriola M, Millican™ ) Date
Barbara A, Parker Duts
Carl Pinkard Date
Lilian A, Vanvieldi-Gray Date

Sigmature Page {0 Form DISS NP
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The undorsigned is the sole direotor or a majority of the direstors now in offie, I declate under
penalty of pecjury under the Laws of tha State of Califernia that the matters set fotth 1 this cortifioats o

true and correet of my own knowledge,

BOARD:

Merrlice Neal Date

Karyn Corulti Date
Pam Walton Date
Christine Trimble Duto
Larry Davig Date
Linda Amaro Date
Steven Chen Dute
Holly Chrzsnowski Date
James Fujiwara Dais
Ldz Ingle Date

\ W Wt@ ek /7,?0&/
. Date

Barbara A. Parker
Carl Pinkard Date
Lilian A, Vanvisldt-Gray Date

Signature Page to Form DISS NP
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‘The undecsigned is the solo director o 1 majority of the dircetors now In office, I deolars undor
penalty of petjuty under the faws of the Stats of Californie that the matters set forth in this certificato ave
trus and corret of my own knowledge,

BOARD:
Merritee Neal . Dite
Karyn Cerulli ‘ Date
Pam Walton _ Date
Christine Trimble ' l Date
Latry Davis Data
Linds Abnaro T " Date
Staven Chen ' Date
Holly Chrzanowaki : ' Date
James Fujiwara Dute
Liz Ingle Dats
) Patricia M, Millican Dato
Barbara A, Parker Date

( M (2/{444/ 2/ 7/:z /

Car! Pinkard Dute
LAlian A, Vanvieldt-Gray , Date

Signature Page to Form DISS NP
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The undersigned {s the sols divector or a majority of the dicectors now in office. T declare urider
penafty of peefury under the faws of the Stats of Califomia that the mattend set forth in this cettificate are
true and somest of my own knowledge,

BOARD:

MmileovNeal ’ Date
Kargm Corulli ' Dalo
Pam Walton : Dﬁte
Chrlatine Trimblo | Date
Lawry Duvis ' Dz;te
Lvinda Amm) , Dz;ta
Steven Clmﬁ ‘ | . Dat;a
Holly Chrmnolwski — : I)a.#ol
Jamos Fufiwara . Dato

~ Liz logle ‘ Date
Putricia M. Millican , Date
Barbara A, Patkor | Date
Cysl Plukard Date

bt l. M#me» Al

Kilian A, Vanuvield-Gray . () Date

Signatire Page fo Foria DISS NP
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ROB BONTA ' State of California
Attorney Gengral DEPARTMENT OF JUSTICE 4

13001 Stecol

B.Q, Bax 903447
Saorampata, CA 942034470
Disselutton@dal.cs.gov

September 26, 2023

-THB SAN DIEGQ CHAPTER OF THE SUSAN G. State Charity Registration Number: 098115
KOMEN BREAST CANCER FOUNDATION
4699 MURPHY CANYON RD SUITE 102
SAN DIEGO CA 52123

Applicant Number: 1030716

DISSOLUTION WAIVER — WITH A8SETS

Dear Directors;

Based on the reprosentutions mads in your recent lottor and the supporting documents included with if, the Attorney

General's office, walves objection to the disposition of the assets of the oaptioned corporation upon dissolution, (Sce
Corporations Code section 6716 or section 8716 for mutual benefit corporations.)

 The cotporation may complets lts dissolution with the California Seoretary of Stite's office.

After the Seoretary of State has endarsed the ¢corporation's Certificate of‘Dmsolutmn, please submit a copy to the
wxlotsigned al thc atldross st forth above,

If the corporation had assets at the time of dissolution, piease also provide a final finanoial report for the last complete

" accounting period thtough the dato inn which the organization’s asset balance was reduced to zero.

Plenge visit oag‘ca.gov/charities at least annually for the [atest forms, instructions, guides, answers to ﬁequcnuy asked
questions, and Registry contacts,

Sincerely,

Registry of Charitable Trusts

For ROB BONTA
Attorney General

CT+684 Dissolutlon Walver - With Assats

S3E33 FO E-IE-'KE-;[DES ETUWIOFTTED A paATEosyd Hd BO:S £ZBZ-Z8.-21 BLVBE-TRZZL




	Reports
	Diagnostic Report
	Diagnostic Report
	Override Summary Report
	Organizer Override Summary Report

	Federal
	990 Federal Filing Instruction (e-file)
	Comparison Sch of 2023 to 2022 (990)
	8453-TE Tax Exempt Dec for IRS e-File
	8879-TE IRS e-file Sig Auth
	990 Return Org Exempt from Inc Tax
	990 Return Org Exempt from Inc Tax P2
	990 Return Org Exempt from Inc Tax P3
	990 Return Org Exempt from Inc Tax P4
	990 Return Org Exempt from Inc Tax P5
	990 Return Org Exempt from Inc Tax P6
	990 Return Org Exempt from Inc Tax P7
	990 Return Org Exempt from Inc Tax P8
	990 Return Org Exempt from Inc Tax P9
	990 Return Org Exempt from Inc Tax P10
	990 Return Org Exempt from Inc Tax P11
	990 Return Org Exempt from Inc Tax P12
	990 Sch A Pub Char Stat & Pub Support
	990 Sch A Pub Char Stat & Pub Support P2
	990 Sch A Pub Char Stat & Pub Support P3
	990 Sch A Pub Char Stat & Pub Support P4
	990 Sch A Pub Char Stat & Pub Support P5
	990 Sch A Pub Char Stat & Pub Support P6
	990 Sch A Pub Char Stat & Pub Support P7
	990 Sch C Political Camp Lobbying Act
	990 Sch C Political Camp Lobbying Act P2
	990 Sch C Political Camp Lobbying Act P3
	990 Sch C P4
	990 Sch D Supplemental Financial Stmt
	990 Sch D Supplemental Financial Stmt P2
	990 Sch D Supplemental Financial Stmt P3
	990 Sch D Supplemental Financial Stmt P4
	990 Sch D Supplemental Financial Stmt P5
	990 Sch N Liq, Term, Diss of Assets
	990 Sch N Liq, Term, Diss of Assets P2
	990 Sch N P3
	990 Sch O Supplemental Information
	990 Sch O Supplemental Information
	990 Sch O Supplemental Information
	990 Sch O Supplemental Information
	990 Sch O Supplemental Information
	990 Sch O Supplemental Information
	990 Sch O Supplemental Information
	990 Sch O Supplemental Information
	990 Sch O Supplemental Information
	990 Sch O Supplemental Information
	990 Sch O Supplemental Information
	990 Sch O Supplemental Information
	990 Sch O Supplemental Information
	990 Sch O Supplemental Information
	990 Sch O Supplemental Information
	PDF E-file Attachments
	Federal - PDF E-file Attachments Summary
	Subordinates Included
	Subordinates Included

	FY24 Affiliate Board Roster_Part VII Attachment
	FY24 Affiliate Board Roster_Part VII Attachment

	Schedule C - FY24 Affiliate Lobbying_Group Attachment
	Schedule C - FY24 Affiliate Lobbying_Group Attachment

	Form 990 Sch. N Part I line 1 - Liquidation, Termination and Dissolution Statement
	Form 990 Sch. N Part I line 1 - Liquidation, Termination and Dissolution Statement
	Form 990 Sch. N Part I line 1 - Liquidation, Termination and Dissolution Statement - 2
	Form 990 Sch. N Part I line 1 - Liquidation, Termination and Dissolution Statement - 3
	Form 990 Sch. N Part I line 1 - Liquidation, Termination and Dissolution Statement - 4
	Form 990 Sch. N Part I line 1 - Liquidation, Termination and Dissolution Statement - 5
	Form 990 Sch. N Part I line 1 - Liquidation, Termination and Dissolution Statement - 6
	Form 990 Sch. N Part I line 1 - Liquidation, Termination and Dissolution Statement - 7
	Form 990 Sch. N Part I line 1 - Liquidation, Termination and Dissolution Statement - 8
	Form 990 Sch. N Part I line 1 - Liquidation, Termination and Dissolution Statement - 9
	Form 990 Sch. N Part I line 1 - Liquidation, Termination and Dissolution Statement - 10
	Form 990 Sch. N Part I line 1 - Liquidation, Termination and Dissolution Statement - 11
	Form 990 Sch. N Part I line 1 - Liquidation, Termination and Dissolution Statement - 12
	Form 990 Sch. N Part I line 1 - Liquidation, Termination and Dissolution Statement - 13
	Form 990 Sch. N Part I line 1 - Liquidation, Termination and Dissolution Statement - 14
	Form 990 Sch. N Part I line 1 - Liquidation, Termination and Dissolution Statement - 15
	Form 990 Sch. N Part I line 1 - Liquidation, Termination and Dissolution Statement - 16
	Form 990 Sch. N Part I line 1 - Liquidation, Termination and Dissolution Statement - 17
	Form 990 Sch. N Part I line 1 - Liquidation, Termination and Dissolution Statement - 18
	Form 990 Sch. N Part I line 1 - Liquidation, Termination and Dissolution Statement - 19
	Form 990 Sch. N Part I line 1 - Liquidation, Termination and Dissolution Statement - 20
	Form 990 Sch. N Part I line 1 - Liquidation, Termination and Dissolution Statement - 21
	Form 990 Sch. N Part I line 1 - Liquidation, Termination and Dissolution Statement - 22
	Form 990 Sch. N Part I line 1 - Liquidation, Termination and Dissolution Statement - 23
	Form 990 Sch. N Part I line 1 - Liquidation, Termination and Dissolution Statement - 24
	Form 990 Sch. N Part I line 1 - Liquidation, Termination and Dissolution Statement - 25
	Form 990 Sch. N Part I line 1 - Liquidation, Termination and Dissolution Statement - 26
	Form 990 Sch. N Part I line 1 - Liquidation, Termination and Dissolution Statement - 27
	Form 990 Sch. N Part I line 1 - Liquidation, Termination and Dissolution Statement - 28
	Form 990 Sch. N Part I line 1 - Liquidation, Termination and Dissolution Statement - 29
	Form 990 Sch. N Part I line 1 - Liquidation, Termination and Dissolution Statement - 30
	Form 990 Sch. N Part I line 1 - Liquidation, Termination and Dissolution Statement - 31






