PUBLIC INSPECTION COPY

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.

m 990

Department of the Treasury
Internal Revenue Service

Open to Public

Inspection

03/ 31/ 2023

D Employer identification number

P Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2022 calendar year, or tax year beginning 04/ 01/ 2022 and ending

C Name of organization

THE SUSAN G KOMEN BREAST CANCER FDN, GROUP
Doing Business As

Number and street (or P.O. box if mail is not delivered to street address)

13770 NCEL ROAD, SUI TE 801889

B check if applicable:

13770 NOEL ROAD, SUI TE 801889, DALLAS, TX 75380
| Tax-exempt status: [X [ 501(c)(3) J [ 501(c) ( ) « (insertno.) [ [ 4947(a)(1) or [
J  website: B WV KOVEN. ORG
K Form of organization: [ X l?mporation [

Address
change

75-2462834

E Telephone number

(972) 855- 1600

Name change Room/suite

Initial return

Terminated City or town, state or province, country, and ZIP or foreign postal code

Amended DALLAS, TX 75380 G Gross receipts $ 8, 992.
Application | Name and address of principal officer: H(a) Is this a group return for Yes No
pending p p PAULA SCHNEI DER subordinates? D

H(b) Are all subordinates included? Yes D No

If "No," attach a list. (see instructions)

[527

7164

[ M State of legal domicile:

H(c) Group exemption number P>

[ Trust[ [ Association [ [ Other P> [ L Year of formation:

ggl Summary
1 Briefly describe the organization's mission or most significant activites: ~ SUSAN G KOMEN® S M SSION | S TO SAVE
3|  LIVES BY MEETING THE MOST CRITICAL NEEDS IN OR COOMNITIES & -
5| 1NVESTING | N BREAKTHROUGH RESEARCH TO PREVENT & CURE BREAST CANCER _______  ~
E 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . v v v i e . 3 31
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . ... ... .. ... 4 31
;E 5 Total number of individuals employed in calendar year 2022 (Part V, line2a), . . . . . . . . v v v v v e e s 5 NONE
% 6 Total number of volunteers (estimate if NECESSANY) . . . . . . v v v v e e e e e e 6 NONE
<| 7a Total unrelated business revenue from Part VIII, column (C), iNe 12 | . . . . . . . v v v o e, 7a NONE
b Net unrelated business taxable income from Form 990-T, liN€34 . . . . v« v o v v v o 4 v s 4 o a o o aa as 7b NONE
Prior Year Current Year
o| 8 Contributionsandgrants (Part VIll, linedh) _ . . . . . . ... ... 1, 382,477. 8,477.
g 9 Program service revenue (Part VIIl, line2g) . . . . . . . ... ... COPY FOR NONH NONE
> . . PUBLIC INSPECTION
8 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), _ . . . 26, 478. 515.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e), , . . . . . . .. .. 129, 229. NONE
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12), . . . . . . 1, 538, 184. 8, 992.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . . . . . . ... 686, 499. 19, 362.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . . . . . ... ... NONH NONE
@|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , ., , , 1, 422, 525. 6, 979.
% 16a Professional fundraising fees (Part IX, column (A), line11€) , . . . . . . . . v v v v v o .. NONH NONE
u% b Total fundraising expenses (Part IX, column (D), line 25) p 347.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . v v v v v .. 8, 046, 173. 8, 025.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . ... 10, 155, 197. 34, 366.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . v v v v v v 4 4 v n v v me -8,617,013. - 25, 374.
'6§ Beginning of Current Year End of Year
?;‘_E 20 Total assets (Part X, IN€16) | . . . . . . v v s e, 111, 958. 81, 584.
%ﬁ 21 Total liabilities (Part X, iN€ 26) . . . . . . .\t st e 5, 000. NONE
%é 22 Net assets or fund balances. Subtract line 21 fromline20. . . . v v v v v v v u v v u e .. 106, 958. 81, 584.

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.

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 signature R . Date D it
. L?( Check i
raarer |[KATHY _PITTS St Ot | 11/ 15/ 23 | strempiores | P00292940
Use Only Firmsname P ERNST & YOUNG U.S. LLP Firm's EIN P> 34- 6565596
Firm's address P> 1901 SI XTH AVENUE NORTH Bl RM NGHAM AL 35203 Phone no. 205- 254- 2000

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

Yes

DNO

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
2E1065 1.000

87855E 1385
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Stamp

Kathy Pitts
Typewriter

Kathy Pitts
Typewriter
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THE SUSAN G KOVEN BREAST CANCER FDN, GROUP 75- 2462834
Form 990 (2022) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartlll . . . . . ... ... ... ... .... D
1 Briefly describe the organization's mission:
SUSAN G KOMEN® 'S M SSION IS TO SAVE LIVES BY MEETI NG THE MOST
CRITI CAL NEEDS I N 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 FOrmM 890 01 990-EZ2, . . .. .. ..\ttt et e e e e e [ Jves [XIno

If "Yes," describe these new services on Schedule O.

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

SBIVICES?. L L L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O.

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

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

4a (Code: ) (Expenses $ 19, 362. including grants of $ 19, 362. ) (Revenue $

PATI ENT CARE: PROVI SI ON OF BREAST CANCER SCREENI NG DI AGNOSI S, AND

NONE )

TREATMENT PROGRAMS 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 | N COVMUNI TI ES

VWHERE DI SPARI TIES | N QUTCOVES ARE S| GNI FI CANT AND/ OR ACCESS | S

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

4b (Code: ) (Expenses $ 7,133. 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 QUTCOMES. FUNDI NG FROM ORGANI ZATI ONS

LI KE KOVEN AND | TS SUPPORTERS HAS PROVEN CRI TI 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 PCLI 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 26, 495.

JSA
2E1020 1.000

87855E 1385 V22-7. 7TF GROUP

Form 990 (2022)
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THE SUSAN G KOVEN BREAST CANCER FDN, GROUP 75- 2462834
Form 990 (2022) 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 . . . . . . 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,Partl. . . . . . . . . . i i it it v e et 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 s 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, Part ], . . . . . v v v i it et e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, PartIl, . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Hll . . . . . . . i ittt e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . ... . uuunnenn. 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 . . . . . . . . . . ... ... 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 . . . v v v it 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 16? 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 16? If "Yes," complete Schedule D, PartVIIl, . . . .. .......... llc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX. . . . . . . v i v i v i i it et e e e e a e s 1lid X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . lle 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 v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 Xll is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E. . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. ... ... 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV, . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . ... ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland 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 I. 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 v i v i v it et a e a e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part [l . . . . . . . . i i i i it 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

2E1021 1.000

87855E 1385 V22-7. 7TF GROUP

Form 990 (2022)
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THE SUSAN G KOVEN BREAST CANCER FDN, GROUP 75- 2462834
Form 990 (2022) Page 4
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? If "Yes," complete Schedule |, Partsland Il . . . . .. ... ... ... ......... 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. . . . . . v v v i i it i s e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . i i i it ittt i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempt DONAS? . . . . v v i v vt 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!l. . . . ... ... ... 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 |. . . . . . 0 . i i i e s e e e e e 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, Partll. . . . ... ... 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 . . . . . . . . . @ i i it i i s et 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 . . . . . . i i it st e 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
c 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 . . . . . . 0 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . .. . ... 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, . . . . v i i i i sttt e e et 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 301.7701-37? If "Yes," complete Schedule R, Part 1. . . . . ... ... .......... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, Ill,
orlV,and Part V,liNe L. . . . . ot 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. . .. v v . o .. 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, PartV,line2. . . . . . . . . . . ... it 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? Note: All Form 990 filers arerequired to complete Schedule O. . . . . . . ¢ v o v i v it i v e e e e 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... .............. . D
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? . .« o v v v v v v u v o a u e e e e e e e 1c | X

JSA

2E1030 2.000
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Form 990 (2022)
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THE SUSAN G KOVEN BREAST CANCER FDN, GROUP 75- 2462834
Form 990 (2022) 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. . [ 22 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 Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 42 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 FOorm 8886-T? . . . « &« & v o v i v i i i s e s s s a s 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 tax deductible? . . . v v v v v i e e e e e e e e e e e e e e e e e e e e e e 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? . . . . . . . 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 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 FOMM 828272 .+ & v v v v v e v et e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . v ¢ v o v o v o v l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ 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?. . . . .« « v v v v v v v o W 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 VIll, line12 . . . . . . . . . . .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties . . . . | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . .« v v v v i i d s e e lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . L L L e n e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . .. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . ... .......... 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
c Enterthe amount of reservesonhand. . . . . . . v it i it i it e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. ... ... l4a 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? . . . . . . o o v v i i i e e 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 s 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? . . ... .. .+ .o .. 17
If "Yes," complete Form 6069.

JsA
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Form 990 (2022) THE SUSAN G KOMVEN BREAST CANCER FDN, GROUP 75- 2462834 Page 6

Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI . . . . . . . . . v o v i v i e i e e
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 31
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 31
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . v o i i i e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . & v o i i i i i n e e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . .« & v ot e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . o i i it i i it e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . . i 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 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . ... ... ... ... .. ..... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . o oo v v v i i o v o 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
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . lla 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
FSE 10 CONMIICES? « v v v 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 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O oW thiISWaS BONE « « « « « « v v v v v v e e e e e e e e e e e ettt e e 12¢| X
13 Did the organization have a written whistleblower policy?. . .« &« c v v vt i i e e e e 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 . . . . . . . . . v v v v v v oo o 15a| X
b Other officers or key employees of the organization . - + « « = v v v o v vt i v e e e e e e e e e e e e 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 dUNNG the YEar? . « « v v v v v v vt e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . ... ... o v e .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed SEE _SCHEDULE O

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

Own website D Another's website @ Upon request D Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records
RIA WLLIAVS, CFO 13770 NCEL ROAD, SUI TE 801889 DALLAS, TX 75380
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THE SUSAN G KOMVEN BREAST CANCER FDN, GROUP 75- 2462834 Page 7

Directors, Trustees, Key Employees, Highest Compensated Employees, and

Form 990 (2022)

WAl Compensation of Officers,
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . & 4 . @t v i v v i v v v e o v au oo
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.

©
Q) B) Position () ®) )
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|lex| organization (W-2/ | organizations (W-2/ from the
hours for 9__% 2 g 2 g‘g % 1099-MISC/ 1099-MISC/ organization and
related E g LE)._ 2 § % gl = 1099-NEC) 1099-NEC) related organizations
organizations| 8 £ 3 S| ®8
= = < 3
below S = 3 E
dotted line) e z é
o —
@
Q.
(1) SEE ATTACHVENT 2A NONE
FOR PART VI | NONE | X X NONE NONH NONE
(2
(3
(4
(%)
(6)
@)
(8
9
(10)
(11)
(12)
(13)
(14)

Form 990 (2022)
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THE SUSAN G KOVEN BREAST CANCER FDN, GROUP 75- 2462834
Form 990 (2022) Page 8
IVl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (] )
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (listany | boX, unless person is both an from related other
hours for offi_cer a_nd a director/trustee) the organizations compensation
relaed |S 3| 21915 |SE|F| organization | (W-2/1099-MISC) from the
organizations %g g Sl e %g g (W-2/1099-M|SC) organization
belowdotted [0 & | 2|~ |2 |52 | % and related
SRR =] S|log o
line) S o |2 e 5 organizations
c — D
g | g ® 3B
@® 7 >
o 6’ g
® g
Ib Sub-total | L > NONE NONE NONE
c Total from continuation sheets to Part VII, Section A . . . . . . . ... ... > NONE NONH NONE
d Total (add lines1band 1€) « « v v v v v v v v i it e u e e > NONE| NONH 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
a0 Y U 4 X
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ... ............ 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.
GV (B) ©
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
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Form 990 (2022) THE SUSAN G KOVEN BREAST CANCER FDN, GROUP 75- 2462834 Page 9
IRl Statement of Revenue
Check if Schedule O contains aresponse or note to any lineinthisPartVIIl . . . . . . .. .. oo v oo v oo v oo D
A (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
gg la Federated campaigns . « « « « « .« . la
83| b Membershipdues. . . ....... 1b
(55 ¢ Fundraisingevents . . . « « « .« . . ic
L.*U;)a d Related organizations . . . . . . . .| 1d
QE e Government grants (contributions) . . | le
§'U_) f Al other contributions, gifts, grants,
gg and similar amounts not included above . | 1f 8, 477.
25 g Noncash contributions included in
E‘g linesla-1f v v v v v v v v 0 0w u s 1g [$
O®| h Total. Addlinesda-1f v v v v v v v v v o o e e v an 8, 477.
Business Code
.g 2a
52| b
n2
g9 °
C o d
o
° e
o f  All other program service revenue . . . . .
g Total. Addlines2a-2f . v v o v v v i i e e e e e NONE
3 Investment income (including dividends, interest, and
other similar amounts). « « v v & 4 & v 4 v 4w a e s 515. 515.
4 Income from investment of tax-exempt bond proceeds . NONE
5 Royalties + v v v v v i v e s e e e e e e e e e e s NONE
(i) Real (i) Personal
6a Grossrents . . . . . | 6a
b Less: rental expenses| 6b
¢ Rental income or (loss)|_6¢ NONE NONg
d Netrentalincomeor (I0SS) « + = « v v v & v v v 0w u u . NONE
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory| 7a
g b Less: cost or other basis
8 and sales expenses . . | 7b
E Gainor (loss) . . . . | 7c
5 Netgainor (IoSS) « « = v v v & & v v s & & o 2 & & x4 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 . . « « « o 4 .. 8b NONE
¢ Net income or (loss) from fundraising events . . . . . . NONE
9a Gross income from gaming
activities. See Part IV, line19 . . . . . 9a NONF
b Less: direct expenses « « « « « « « . . 9b NONE
Net income or (loss) from gaming activitieS. + « « « + . NONE
10a Gross sales of inventory, less
returns and allowances « « « - « . . . 10a NONF
b Less: costof goodssold . . . . . . . . 10D NCNE
¢ Net income or (loss) from sales of inventory. . . . . . . . NONE
1) Business Code
§g 1lla
85| b
88|
é’ d Allotherrevenue . . « « « v « v v v v« «
e Total. Addlines 11a-11d .+ + = v v v & & 4 s 2 4 4 w4 s NONE
12 Total revenue. See instructions « = « « v = v v v 00w 8, 992. NONE 515.
2 051 1.00 Form 990 (2022)
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THE SUSAN G KOMVEN BREAST CANCER FDN, GROUP

75- 2462834

Page 10

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

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

Do not include amounts reported on lines 6b, 7b, Total e(;\genses Progra(nE?service Managé(r;)em and Fund(lr:)a)ising
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 . . . . 19, 362. 19, 362.
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 NONE
4 Benefits paid to or for members, , ., , . ... . NONE
5 Compensation of current officers, directors,
trustees, and key employees . , . . . ... .. 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 , . . . . . . ..... 6, 979. 6, 979.
8 Pension plan accruals and contributions (include NONE
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . . . . . . . . . . .. NONE
10 PayrolltaxeS « + = v v v & & v v s n www s NONE
11 Fees for services (nonemployees):
a Management _ . ... ....... NONE
blegal ..o vt NONE
CACCOUNtING .\ ittt ene et NONE
dLObbYING o\ v u it 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 0.) . . . . . NONE
12 Advertising and promotion , _ . . . ... ... NONE
13 Officeexpenses . . . v v v v v v v s v s v . 892. 545. 347.
14 Information technology. . . . .. . ... ... NONE
15 RoyaltieS, . . v v v v v v e e e NONE
16 OCCUPANCY . v W v v v e e e e e e s NONE
17 Travel L oot e e e NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . NONE
20 INtEreSt . . ... i NONE
21 Paymentstoaffiliates. . . ... ... ..... 7,133. 7,133.
22 Depreciation, depletion, and amortization , , . . NONHE
23 INSUMANCE | o o v v v v v e e e e 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.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 34, 366. 26, 495, 7, 524. 347.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) , . . .. . . 262. 262.
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THE SUSAN G KOVEN BREAST CANCER FDN, GROUP 75- 2462834
Form 990 (2022) page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . .. ................. [ ]
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . ... . . i i i it i NONE 1 NONE
2 Savings and temporary cashinvestments. . . . . . .« v v v v v .. ... 104,979.| 2 81, 584.
3 Pledges and grantsreceivable,net . . . . ... ... 00 e e e, NONE 3 NONE
4 Accountsreceivable,net . . . . .. ..ot e e e 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
‘E‘U; 7 Notesandloansreceivable,net. . . . . . . v i it i it i e e e NONE 7 NONE
@ 8 Inventories forsaleoruse. . . ..o v v vt it i e NONE 8 NONE
<| 9 Prepaid expenses and deferred charges - - - « « = v v« v v v e e e e .. NONE 9 NONE
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . .. .. 10a
b Less: accumulated depreciation. . . . . . .. .. 10b 10c
11 Investments - publicly traded securities. . . . . . . . .. v e e e e NONE 11 NONE
12 Investments - other securities. See Part IV, line11. . . . . . . . . ... ... NONE 12 NONE
13 Investments - program-related. See Part IV, line 11, , . . . ... ....... NONE 13 NONE
14 Intangible @SSetS. « v v v v v v et e e e e e e e e e e e e e e NONE 14 NONE
15 Otherassets.SeePartIV,line 11 . . . . . . . o i v i it it e et e ns 6,979.| 15 NONE
16  Total assets. Add lines 1 through 15 (must equalline33) . .. ... .... 111, 958.| 16 81, 584.
17  Accounts payable and accrued eXpenseS. . . . . v v v v v e e e e e NONE 17 NONE
18  Grantspayable . . . . . i e e e e e e e e e e e e e e e NONE 18 NONE
19 Deferred reVENUE . . v v v v v v v ettt e e e e NONE 19 NONE
20 Tax-exempt bond liabiliies . . . . . . . v v i it NONE 20 NONE
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . 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%
g controlled entity or family member of any of these persons . . . . . ... .. 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 . . . v v v i s e e e e e e e e e e e e e e e e 5,000.] 25 NONE
26 Total liabilities. Add lines 17 through25. . . . . . . v i i i i i v v v vt 5, 000.] 26 NONE
9 Organizations that follow FASB ASC 958, check here
] and complete lines 27, 28, 32, and 33.
T‘g 27 Net assets without donor restrictions. . . . . . . . v v v v v v v v v v v ww 106, 958.| 27 81, 584.
jg 28 Netassets with donorrestrictions. . . . . . ... .. ... NONE 28 NONE
5 Organizations that do not follow FASB ASC 958, check here D
'-: and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . . ... ... ... ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... .. 30
é’(’ 31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
©|32 Totalnetassetsorfundbalances . . . . . ... ... .o 106, 958.| 32 81, 584.
<133 Total liabilities and net assets/fund balances. . . . ... ........... 111, 958.] 33 81, 584.
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THE SUSAN G KOMEN BREAST CANCER FDN, GROUP 75- 2462834
Form 990 (2022) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanylineinthis Part XI . . . . . . . . . . . . @it it i uuan D
1 Total revenue (must equal Part VIII, column (A),liNe 12) . « & v v v v v v v v v v e e e e e e w e 1 8,992
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . v v v v i i i i h e 2 34, 366
3 Revenue less expenses. Subtract N 2 from N L. v v v v v v v v v v v v e e e et e e e e e e 3 -25,374
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 106, 958
5 Net unrealized gains (losses) oninvestments . . . . v v v v v i v i v i v v s a s e s 5
6 Donated services and use of facilities . . . . . v . . o a L o e e e e e e e e 6
7 INVESIMENt EXPENSES + + v v v v v v e vttt et e e e e e e e e e e e e e 7
8 Priorperiod adjustments « .« « v v v v i d h e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain on Schedule ©). . . . . . .. ... ... .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COIUMN (B)) « o v e e et e e e e e e e e e a e e e e e e e a e e e e e 10 81, 584.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto anylineinthisPart XII. . . . . . ... ... .. D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain 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:
D Separate basis D Consolidated basis D 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:
D Separate basis D 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 o v i o i s e e s e e s e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b

Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support OMD Mo 15450020
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury . Attach to Forml 990 or lForm 990-EZ. ‘ - 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

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1
2

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).)

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

5

8

hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 E 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.)

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

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

10

11
12

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

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.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

d Type Il 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 1V, Sections A and D, and Part V.

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

f Enter the number of supported organizations . . . . . . . .« . . i i it i e e e e e e e e e e e e e e e e e e e :]

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

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

Yes No

(A

(B

©

(D)

B

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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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) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) , . . . . . 67,588, 212. 61, 471, 065. 23,774, 705. 1,382, 477. 8, 477. 154, 224, 936.
2 Taxrevenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . .. ... NONE
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . NONE
4 Total. Add lines 1 through 3. . . . . . . 67, 588, 212. 61, 471, 065. 23, 774, 705. 1,382, 477. 8,477.| 154,224, 936.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . NONE
6  Public support. Subtract line 5 from line 4 154, 224, 936.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 AMOUNS from liNE4 + v o o v v v v v s 67, 588, 212. 61, 471, 065. 23, 774, 705. 1,382, 477. 8,477.| 154,224, 936.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIlar SOUrCES + =« « v v v o v o v v v ™ 742, 427. 739, 737. 471, 753. 153, 691. 515. 2,108, 123.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . .. .. NONE
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . v v v o v v v .. NONE
11  Total support. Add lines 7 through 10 . . 156, 333, 059.
12  Gross receipts from related activities, etc. (SEE INSIUCHIONS) « « + & & 4 & & v & 4 v 0 4 v v a w s a e e n e s 12 32, 604, 995.
13 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. . . . . . . . . . L . . 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 a e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) . . . . . . .. 14 98. 65 %
15 Public support percentage from 2021 Schedule A, Part il line14 . . . . . . . ..o v v .. 15 98.85 %
16a 331/3% support test - 2022. 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. . . . . . . . v o v vt v v v v v v v v v u s
b 331/3% support test -2021. 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 . . . . . . .. . ... oo D
17a 10%-facts-and-circumstances test - 2022. 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
[o o =TT 240 ] o D
b 10%-facts-and-circumstances test - 2021. 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
[0 = a1 2> 4 [o ] o D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHIONS & v v v v v ot i e w w e v e e e e w a w e w e e n e w e e e e e e e e e e e e e e D
Schedule A (Form 990) 2022
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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 Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and membership 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 onits behalf . . . . . . ..

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
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
¢ Addlines7aand7b. . . . . ... ...
8 Public support. (Subtract line 7c from
liNE6.) v v v v v v e v v e u e e
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUMCES + v = « = s s s s s s & = = s & »

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
c 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
(ExplaininPartVL) ., . ... ......

13 Total support. (Add lines 9, 10c, 11,
anNd12) v v v e e e 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 v v v v v v v i v i e i e e e e e e e e e h e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . . . ... ... .. .. 15 %
16  Public support percentage from 2021 Schedule A, Partlll, line15. . . . . . v v v @ v u v 0w w w0 0 x u x s 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)). . . . . . .. . . 17 %
18 Investment income percentage from 2021 Schedule A, Partlll, line17 . . . . . . . . . . . v v v o v v .. 18 %

19a 331/3% support tests - 2022. 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 - 2021. 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 . .
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Schedule A (Form 990) 2022 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All 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. 3¢

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

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? If "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
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REM\YA Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? lla
A family member of a person described on line 11a above? 11b
¢ 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. 11lc
Section B. Type | Supporting Organizations

Yes| No

1 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. 1

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

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

3 By reason of the relationship described 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. 3

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

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

Yes| No

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

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

b Did the activities described 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. 2b

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

trustees of each of the supported organizations? If "Yes" or “"No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA 2E1230 1.000 Schedule A (Form 990) 2022

87855E 1385 V22-7. 7F GROUP



PUBLIC INSPECTION COPY

THE SUSAN G KOVEN BREAST CANCER FDN, GROUP 75- 2462834
Schedule A (Form 990) 2022 Page 6
% Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Curr_ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 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 Il supporting organization

(see instructions).
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

75- 2462834

Page 7

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 2022 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

Underdistributions

(iii)
Distributable

Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2022

a From2017 .......

b From?2018 .......

¢ From2019 .......

d From?2020 .......

e From2021 .......

f  Total of lines 3a through 3e

g Applied to underdistributions of prior years

h  Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

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

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

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

8 Breakdown of line 7:

a Excess from 2018, . . .
b Excess from 2019. . . .
¢ Excess from 2020. . . .
d Excess from 2021, . ..
e Excess from 2022. . ..
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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

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
ﬁﬁgs{;:n;:\}emzesgaizuw 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 I1-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 IlI.
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 ., . . . . . . . . . . . . e e e $
3 Volunteer hours for political campaign activities. See instructions . . . . . . . o v v v v v u v u ..
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 section 4955 , . , , $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , ., . . ... ... ...... H Yes H No
4a Was acormection Made? . . . . . . . . . . it e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV.
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
ACHVIES L . L L L . e e e e e e e e e e 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 . . . . . . . . . . . .. i e e e e e e e $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e 7D e e e e e e e e e e $
4  Did the filing organization file Form 1120-POL forthisyear? . . . . . . . v o v o v e e e e e e e e e e e e e e us D Yes D 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) 2022
JSA
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Schedule C (Form 990) 2022

THE SUSAN G KOMVEN BREAST CANCER FDN, GROUP

75-2462834

Page 2

EUNIFAY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check
EIN, expenses, and share of excess lo

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

bbying expenditures).

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

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 15, 803.
b Total lobbying expenditures to influence a legislative body (direct lobbying) , . . . . . NONE 277, 717.
¢ Total lobbying expenditures (add lineslaand1b) . . . . . ... .. v vt v v v v NONE 293, 520.
d Other exempt purpose expenditures . . . . . . v v v v vt vt e e e e e e 26, 842. 103, 669, 862.
e Total exempt purpose expenditures (add lineslcand1d). . . . . . .+ v v v v v v v 26, 842. 103, 963, 382.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 5, 368. 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 le.
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% ofline 1f) . . . . . . .. . ...« .. ... 1, 342. 250, 000.
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . ... ... ... .....
i Subtract line 1f from line 1c. If zeroorless,enter-0-, . . . . . .. .. . . o' ...
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 e e e e e e e e e e e e D Yes D 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) 2019 (b) 2020 (c) 2021 (d) 2022 (e) Total
beginning in)
22 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.
¢ Totallobbying expenditures 343, 462. 175, 742. 205, 353. 293, 520. 1,018, 077.
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.
I Grassfoots labbying expenditures 86, 368. 38, 616. 26, 906. 15, 803, 167, 693.

JSA
2E1265 1.000

87855E 1385
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Schedule C (Form 990) 2022 THE SUSAN G KOVEN BREAST CANCER FDN, GROUP

75- 2462834  Page 3

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

(@

(b)

Yes | No

Amount

1

= T T Ka ft o oo oW

N
o T o

d

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:

Volunteers?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .

Other actiVItIES? . . . 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

Total. Add lines 1cthrough 1i .+ &« v v v v v i i e s e s e s e e e e e e s s s

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .
If "Yes," enter the amount of any tax incurred under section4912. . . . . . . ..« . v o v o
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , .,

=URIIZ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1
2
3

Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

Yes | No

N

IRl 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 IllI-A, lines 1 and 2, are answered "No" OR (b) Part Ill-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

LU =T 108/ U
Carryover from lastyear. . . . . . o v i i e i e e e e e e e e e e e e e e e e e e e
L0 L

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

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

Taxable amount of lobbying and political expenditures. See inStructions. . . . v v v v v v v v v v v v w0 u .

2a
2b
2c

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 PAGE 4

JSA
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Schedule C (Form 990 or 990-EZ) 2022 THE SUSAN G KOVEN BREAST CANCER FDN, GROUP 75-2462834 Page 4
Supplemental Information (continued)

PART |1-A - LOBBYI NG EXPENSES

KOMVEN |'S 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 PECPLE WHO LOVE THEM
KOVEN WORKS TO EDUCATE PEOPLE ABQUT PUBLI C POLI CY | SSUES, SO THEY ARE
EMPONERED TO BECOVE FORCEFUL ADVOCATES FOR THEMSELVES AND THEI R
NEI GHBCRS, AND THEN UNI TES THEI R COLLECTI VE VO CES FOR NMAXI MUM | MPACT.
THROUGH OUR CENTER FOR PUBLI C POLI CY, KOVEN ENSURES THAT OUR POLI CYMAKERS
ARE EDUCATED ABOUT THE NEEDS OF BREAST CANCER PATI ENTS AND PRI ORI TI ZE THE
| SSUES | MPACTI NG THEM ONLY THROUGH | NFORVED GOVERNMENT ACTI ON CAN V\E

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

KOVEN S 2022-2023 PUBLI C POLI CY AND ADVOCACY PRI ORI TI ES | NCLUDED:

EXPANDI NG ACCESS TO AFFORDABLE, HI GH QUALI TY HEALTH CARE FOR ALL PATI ENT
POPULATI ONS; SUPPORTI NG | NCREASED STATE AND FEDERAL FUNDI NG FOR BREAST
CANCER RESEARCH AND | NCREASED EDUCATI ON, UTLI ZATI ON OF AND ACCESS TO

CLI NI CAL TRI ALS; SUPPORTI NG STATE AND FEDERAL FUNDI NG FOR THE CENTERS FOR
DI SEASE CONTRCL 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 COVERACGE OF BREAST CANCER
TREATMENTS, | NCLUDI NG THOSE THAT WOULD REQUI RE ORAL PARI TY, PRECLUDE
SPECI ALTY TI ERS AND PREVENT STEP THERAPY PROTOCCLS; AND ADVOCATI NG FCR
STATE AND FEDERAL POLI CI ES TO REDUCE OR ELI M NATE QUT- OF- POCKET COSTS FOR

MEDI CALLY NECESSARY DI AGNCSTI C | MAG NG

I N ADDI TI ON TO THE STATE AND FEDERAL WORK ON OUR PUBLI C PCLI CY AND

ISA Schedule C (Form 990 or 990-EZ) 2022
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Schedule C (Form 990 or 990-EZ) 2022 THE SUSAN G KOVEN BREAST CANCER FDN, GROUP 75-2462834 Page 4
Supplemental Information (continued)

ADVOCACY PRI ORI TI ES, KOMEN ALSO ENGAGED ON | SSUES RELATED TO CUSTOM
BREAST PROTHESES, GENETI C AND GENOM C TESTI NG LYMPHEDEMA, MEDI CARE
VWAI TI NG PERI ODS, PALLI ATI VE CARE, SURPRI SE MEDI CAL BI LLI NG AND

SURVI VORSHI P.

KOVEN DEVELOPED AND | MPLEMENTED ADVOCACY CAMPAI GNS TO ENCOURAGE LAWAKERS
AND AGENCY OFFI CI ALS TO SUPPORT AND | MPLEMENT PROGRAMS THAT WOULD ADVANCE
CUR PRIORITY | SSUES. KOMVEN CONTI NUED TO RECRUI T AND ENGAGE ADVOCATES TO

FURTHER STRENGTHEN | TS GRASSROOTS ADVOCACY NETWORK.

ISA Schedule C (Form 990 or 990-EZ) 2022

2E1500 1.000
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The Susan G Komen Breast Cancer Foundation, Inc.
Year Ended March 31, 2023

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

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

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

Sacramento Valley Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 94-3169358

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

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

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

PUBLIC INSPECTION COPY

Totals - Affiliates

Totals for Parent and Affiliates

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

N . - 19,370 19,370

- - - 266 266

_ . - 4,195 4,195

- - - 3,011 3,011

- - - 26,842 26,842
15,803 277,717 293,520 103,643,020 103,936,540

15,803 277,717 293,520 103,669,362 103,963,382

LA101

CA103

CA104

OH103

CA101

CA105

CA106

OK101
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SCHEDULE D : : OMB No. 1545-0047
(Form 990) Supplemental Financial Statements
Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11le, 11f, 12a, or 12b.
Department of the Treasury . Attach to Form 990. Oben to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon \

Name of the organization Employer identification number

THE SUSAN G KOMEN 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 D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . L L e e e e e e e e e e e e e e Yes D No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (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

a b~ WN PP

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

a Total number of conservationeasements . . . . . . . . . i it i i e d e e e 2a

b Total acreage restricted by conservationeasements . . . . . . . . vt v v v s vt v n . u 2b

¢ Number of conservation easements on a certified historic structure includedin(@). . . . . 2c

d Number of conservation easements included in (c) acquired after July 25, 2006, and not on
a historic structure listed in the National Register. . . . . . . . . vt v v v v v v v v v w s 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 D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section L70MM@BI? . . . . v ve et et e e e e e e [ Jves [ no
9 In Part XIll, 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.
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 XllII 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 v v i v v e e et e e et e e e e e $
(i) Assets included in Form 990, Part X. . . v v v v v i v i i i e s e e e e e e e e e s $

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, INe L. . . . . . . i i v i i e et e e e e e e e e e e $
b Assets included in FOrm 990, Part X. . .« v v v v v v v w e e a e e e e e e a 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) 2022

JSA
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Schedule D (Form 990) 2022 THE SUSAN G KOVEN BREAST CANCER FDN, GROUP 75- 2462834  Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xill.
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? . . . . . . D Yes D 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, PAMX? . . . . . . o\ttt et e e et et e e e e e [ Jves [ JNo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginningbalance . . . . . .. ... e e e e e e e e 1c
d Additionsduringtheyear. . . . . . . v i i i i it i e e e e e e e e e 1d
e Distributions duringtheyear. . . . .. .. ... it ittt le
f Endingbalance . . . . . . . . ... .. e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XIll . . .. ... ... | ]
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) 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. . . ..o h i
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms .. . . . . . . ...
f Administrative expenses . . . . .
g End of year balance. . . ... ..
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 2¢ 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 v v v v i e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) Related organizations . . . . v . v v v i i e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . ... ... .. 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.
EWAYIl Land, Bqulng]s and Equipment.

Comp ete 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. . .. ... i i i
b Buildings .. ...............
¢ Leasehold improvements. . . ... ...
d Equipment. . .. ... ... ...,
e Other . . . ... . %% uuuuue..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), , . . .. ..

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 THE SUSAN G KOVEN BREAST CANCER FDN, GROUP 75- 2462834  Page 3
Il Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives « « « « « v v v v v v 0 o w0
(2) Closely held equity interests =« « « + & v v 0 v v 0 s
(3) Other
(A
(B)
©
D)
G
(F)
G
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . . .
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

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

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

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

(€]

(2

(3

(4)

©)

(6)

)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.), . . . . . . . . . v v v i vt e e e e e e e e e e u
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)

)

(8

9

Total. (Column (b) must equal Form 990, Part X, col. (B) iNe 25.), . . . . . & 4 v v i et e e e e e e e e e e e e
2. Liability for uncertain tax positions. In Part Xlll, 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 XIll .
22270 1.000 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 THE SUSAN G KOVEN BREAST CANCER FDN, GROUP 75- 2462834 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . ... ... ...... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses)oninvestments . . . . ... ... ........ 2a
b Donated services and use of facilities . . . .. ... ... ... ... 2b
c Recoveriesof prioryeargrants. . . . . . . . . . i it i d e e e e e e . 2c
d Other (Describe iNPart XIL) & o v v v v v e e e e e e e e e e e e e e e e 2d
e Addlines2athrough2d . .. . . . .. it i it ittt e et e e e e e 2e
3 Subtractline2e fromline 1 . . . . v v v vt i it e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line7b . . . .. .. 4a
Other (Describe iNPart XIL) . o v v v v v e e e e e e e e e e e e e e 4b
C AddIiNes4a and4b . . . . . v vt it e e e e e e e e e e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) , .. ... ... .. ... 5

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

1 Total expenses and losses per audited financial statements . . . . . ... ... ... ... 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . ... ... ............ 2a
b Prioryear adjustments . . . . v v v v v v e et e e e e e 2b
C OtherloSSES. & v v i it et e et et e e e e e e e e 2¢c
d Other (Describe iNPart XIL) &+ v v v v v v e e e e e e e e e e e e e 2d
e Addlines2athrough2d . . . . . v vt it it e e e e e e e e e e e 2e
3 Subtractline2e fromline 1l . . . . v v vt it it t e e e e e e 3
4 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 XIL) & v v v v v e e e e e e e e e e e e e e e 4b
Addlines 4a and 4h . . . v ittt e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.), . ... .. .. ... .. 5

REIPAIIl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

SEE SUPPLEMENTAL PAGE
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Schedule D (Form 990) 2022 THE SUSAN G. KOMEN BREAST CANCER FDN, GROUP 75- 2462834  Page 5
ERMIl Supplemental Information (continued)

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

SCHEDULE D, PART X, LINE 2

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

2023.
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(Form 990)

Department of the Treasury
Internal Revenue Service

PUBLIC INSPECTION COPY

Liguidation, Termination, Dissolution, or Significant Disposition of Assets |

Complete if the organization answered "Yes" on Form 990, Part 1V, lines 31 or 32, or Form 990-EZ, line 36.

OMB No. 1545-0047

Attach certified copies of any articles of dissolution, resolutions, or plans.
Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for the latest information.

2022

Open to Public

Name of the organization

THE SUSAN G KOVEN BREAST CANCER FDN, GROUP

75- 2462834

Inspection
Employer identification number

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 KOMEN BREAST CANCER FDN | NC.
WESTERN NEW YORK AFFI LI ATE 05/ 19/ 2022 NONE | ACTUAL COST 75-1835298 13770 NOEL RD STE 801889 DALLAS, TX 75380 [501(C)(3)
SUSAN G. KOMEN BREAST CANCER FDN I NC.
Pl TTSBURGH AFFI LI ATE 05/ 19/ 2022 140, 495. [ACTUAL COST 75-1835298 13770 NCEL RD STE 801889 DALLAS, TX 75380 [501(C)(3)
SUSAN G. KOMEN BREAST CANCER FDN | NC.
ORANGE COUNTY AFFI LI ATE 07/ 22/ 2022 NONE | ACTUAL COST 75-1835298 13770 NCEL RD STE 801889 DALLAS, TX 75380 [501(C)(3)
SUSAN G. KOMEN BREAST CANCER FDN | NC.
OKLAHOVA AFFI LI ATE 05/ 25/ 2022 2,937. | ACTUAL COST 75-1835298 13770 NCEL RD STE 801889 DALLAS, TX 75380 [501(C)(3)
SUSAN G. KOMEN BREAST CANCER FDN | NC.
NORTHERN & CENTRAL CALI FORNI A AFFI LI ATE 03/ 20/ 2023 4,195. |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 . s e e e e e e e e e e e e e e e e 2a X
b Become an employee of, or independent contractor for, a successor or transferee organization? | . . . . . . . L . . 0 e e e e e e e e 2b X
¢ Become a direct or indirect owner of a successor or transferee organization?, | . . . . . L . . st s 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) 2022

JSA
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Schedule N (Form 990) 2022 THE SUSAN G.KOMVEN BREAST CANCER FDN, GROUP 75- 2462834 Page 2
Liquidation, Termination, or Dissolution (continued)
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 in Part Il | . . . . . . . . . . . i . 3 X
4a |s 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 NOUCE? | . . . L . L L . . .t i e e 4b | X
5 Did the organization discharge or pay all of its liabilities in accordance with state [aws? | . . . . . . . . . 0 e e e o, 5 X
6a Did the organization have any tax-exempt bonds outstanding during the Year? . . . . . . . . . 0 e o 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 Ill how the organization defeased or otherwise settled these liabilities. If "No" on line 6b, explain in Part III.

dll 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 o e e 2a
b Become an employee of, or independent contractor for, a successor or transferee organization? | . . . . . . . . . . 0 e e e 2b
¢ Become a direct or indirect owner of a successor or transferee organization? | . . . . . L L . L . e e 2c
d Receive, or become entitled to, compensation or other similar payments as a result of the organization's significant disposition of assets? _ . . . . ... ... 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 Ill

Schedule N (Form 990) 2022
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Schedule N (Form 990 or 990-EZ) 2022 THE SUSAN G KOVEN BREAST CANCER FDN, GROUP 75-2462834  Page 3
Part I Supplemental Information. Provide the information required by Part |, lines 2e and 6c, and Part I, line 2e.

Also complete this part to provide any additional information.

SCHEDULE N, PART |

THE WESTERN NEW YORK AFFI LI ATE OF THE SUSAN G KOVEN BREAST CANCER
FOUNDATI ON, | NC. DI SSOLVED EFFECTI VE MAY 19, 2022, PURSUANT TO I TS

GOVERNI NG DOCUMENTS AND STATE LAW

Pl TTSBURGH AFFI LI ATE OF SUSAN G KOVEN BREAST CANCER FOUNDATI ON, | NC.
DI SSOLVED EFFECTI VE MAY 19, 2022, PURSUANT TO I TS GOVERNI NG DOCUMENTS AND

STATE LAW

ORANGE COUNTY AFFI LI ATE OF THE SUSAN G KOVEN BREAST CANCER FOUNDATI ON
DI SSOLVED EFFECTI VE JULY 22, 2022, PURSUANT TO I TS GOVERNI NG DOCUMENTS

AND STATE LAW

SACRAMENTO VALLEY CHAPTER OF THE SUSAN G KOVEN BREAST CANCER FOUNDATI ON
DI SSOLVED EFFECTI VE MARCH 20, 2023, PURSUANT TO I TS GOVERNI NG DOCUMENTS

AND STATE LAW

ISA Schedule N (Form 990 or 990-EZ) (2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@2 2
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . o . ) . .
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |n3pect|on
Name of the organization Employer identification number
THE SUSAN G KOMEN BREAST CANCER FDN, GROUP 75- 2462834
FORM 990, PART |11 - PROGRAM SERVI CE ACCOVPLI SHVENTS

SUSAN G KOMEN' S M SSION | S 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 TI CAL NEEDS | N COMMUNI 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 EMPOAER 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 FCR PCLI CI ES TO CREATE
SYSTEM C AND LASTI NG CHANGES THAT W LL 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 IS A LEADI NG GLOBAL BREAST CANCER ORGANI ZATI ON, HAVI NG FUNDED MORE
BREAST CANCER RESEARCH THAN ANY OTHER NONPRCFI T QUTSI DE COF THE U. S.
GOVERNMVENT 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 I N BREAST
CANCER RESEARCH | N MORE THAN 2700 GRANTS AND 500 CLI NI CAL TRI ALS
CONDUCTED BY THOUSANDS OF THE WORLD S BEST AND BRI GHTEST RESEARCHERS
ACRCSS THE US AND AROUND THE WORLD. KOVEN HAS ALSO PROVI DED OVER $2. 3

BI LLI ON I N FUNDI NG FOR PATI ENT NAVI GATI ON, SCREEN 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) (2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@2 2
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . o . ) . .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |n3pect|on
Name of the organization Employer identification number

THE SUSAN G KOVEN BREAST CANCER FDN, GROUP 75-2462834

TREATMENT, EDUCATI ON, ADVOCACY, AND PSYCHOSOCI AL SUPPORT PROGRAMS SERVI NG
M LLI ONS OF PECPLE I N MORE THAN 60 COUNTRI ES WORLDW DE. KOMEN WAS
FOUNDED BY NANCY G BRI NKER, WHO PROM SED HER SI STER, SUSAN G KQOVEN,

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

WTH TH 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,

DEVELCOPMENT OF NEW TECHNOLOG ES AND TESTS, AND
- NEW | NTERVENTI ONS THAT ARE CHANG NG THE STANDARD COF 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 OUTCOVES
FOR EVERYONE. KOMEN 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 CUR 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 OMARKERS,
NEW DRUG TARGETS, NEW TREATMENTS, AND NEW HEALTHCARE DELI VERY TOCOLS 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 AGNCSE, 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) (2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@2 2
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . o . ) . .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |n3pect|on
Name of the organization Employer identification number

THE SUSAN G KOVEN BREAST CANCER FDN, GROUP 75-2462834

QUALI TY COF LI FE.

RESEARCH

SINCE I TS FOUNDI NG I 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 Tl CAL NEED TO TAI LOR SCREENI NG, DI AGNOSI S, TREATMENT, AND
PREVENTI ON STRATEGQ ES TO | NDI VI DUALS THROUGH ADVANCES | N PRECI SI ON

VEDI Cl NE.

KOVEN S RESEARCH PROGRAMS ARE FOCUSED ON BREAKTHROUGH RESEARCH TO PREVENT
AND CURE BREAST CANCER THROUGH BETTER APPROACHES FCR 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 | N
BREAST CANCER RESEARCH, ONCOLOGY AND ADVOCACY. THE SClI ENTI FI C ADVI SORY
BOARD ASSI STS KOVEN I N SETTI NG | TS RESEARCH STRATEGY AND PRICRITI ZING I TS
RESEARCH | NVESTMENT. THE KOMVEN SCHOLARS LEAD AND PARTI Cl PATE I N KOVEN S
WORLD- CLASS SCI ENTI FI C PEER REVI EW PROCESS. OUR ADVOCATES | N SCI ENCE

BRI NG THE COLLECTI VE PATI ENT VO CE TO KOVEN S RESEARCH 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) (2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@2 2
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
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Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |n3pect|on
Name of the organization Employer identification number

THE SUSAN G KOVEN BREAST CANCER FDN, GROUP 75-2462834

SCI ENTI FI C ACTI VI TIES, 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 GOROUS, AND
COVPETI Tl VE REVI EW PROCESS THAT ENSURES MAXI MUM | MPACT FOR OUR RESEARCH

I NVESTMENT. | N FY22, KOVEN AWARDED 48 CGRANTS THROUGH | TS RESEARCH
PROGRAMS TO SUPPORT SCI ENTI FI C RESEARCH, | N THE UNI TED STATES, CANADA,
AND ZI MBABVE. CAREER CATALYST RESEARCH GRANTS SUPPCRT EARLY CAREER

I NVESTI GATORS CONDUCTI NG QUTSTANDI NG RESEARCH THAT W LL USE LI QUI D Bl OPSY
TECHNOLOGY TO | MPROVE THE TREATMENT AND EARLY DETECTI ON OF METASTATI C
BREAST CANCER. LEADERSHI P GRANTS SUPPORT KOMEN SCHOLARS PURSUI NG

| NNOVATI VE RESEARCH PROQJECTS 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.

VWH 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, KOVEN AWARDED 4

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

THE UNI TED STATES.

EDUCATI ON
KOVEN IS A TRUSTED SCURCE OF BREAST CANCER | NFORMATI ON FOR PECPLE ALL

OVER THE WORLD AND IS | NSTRUVENTAL | N CONNECTI NG PEOPLE 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) (2022)
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(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@2 2
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THE SUSAN G KOVEN BREAST CANCER FDN, GROUP 75-2462834

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

OUR WEBSI TE, KOVEN. ORG, PROVI DES CURRENT, SAFE, ACCURATE, COVPREHENSI VE,
AND UNBI ASED | NFORVATI ON ABOUT BREAST CANCER, BASED ON SCl ENTI FI C

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

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

| LLUSTRATI ONS, CHARTS, GRAPHS, AND SHORT VI 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 WEBSI TE,

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

I NSTI TUTE STAFF, RECEI VED MORE THAN 4 M LLI ON PAGE VI EW6 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 DOANLOADABLE FORVATS ON KOMEN. ORG. EXAMPLES OF
KOVEN EDUCATI ONAL MATERI ALS | NCLUDE:

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

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

(C) BOOKLETS W TH SUPPORT | NFORMATI ON FOR SURVI VORS AND CO- SURVI VORS; AND
(D) TOOLKI TS FOR BREAST CANCER OUTREACH AND EDUCATI ON FOR HI SPANI C/ LATI NO
I'N ENGLI SH AND SPANI SH, BLACK AND AFRI CAN AMERI CAN COMMUNI TI ES AND

LESBI ANS, BI SEXUAL WOMVEN AND TRANSCGENDER AND QUESTI ONI NG QUEER PECPLE.

I'N ADDI TI ON, I N FY23 KOVEN CONTI NUED TO SUPPORT THE METASTATI C BREAST
CANCER (MBC) COVMMUNITY BY HOSTI NG EVENTS THROUGH THE MBC | MPACT SERI ES

VWHI CH | NCLUDES EVENTS HELD BY AFFI LI ATES. THESE EVENTS PROVI DED PECPLE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
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THE SUSAN G KOVEN BREAST CANCER FDN, GROUP 75-2462834

LI VI NG W TH METASTATI C BREAST CANCER AND THEI R LOVED ONES A SAFE,
COLLABORATI VE SPACE TO GATHER | NFORVATI ON AND DI SCOVER PRACTI CAL
RESOURCES TO HELP MAKE DECI SI ONS FOR | MPROVED PHYSI CAL AND EMOTI ONAL
HEALTH. I N COMMUNI TI ES AROUND THE UNI TED STATES, KOMEN AFFI LI ATES SUPPCORT
PROGRAMS THAT SEEK TO EDUCATE THE PUBLI C ABOUT BREAST CANCER, | TS RI SK
FACTORS, AND WHERE TO GO FOR HELP. EXAMPLES ARE L| STED BELOW

FORM 990, PART |11 - PROGRAM SERVI CE ACCOWPLI SHVENTS CONT' D

PATI ENT SUPPORT

FY23 MARKED THE CREATI ON OF THE SUSAN G KOMEN 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 | N THE BREAST CANCER CONTI NUUM OF CARE, OVERCOVE

BARRI ERS AND CHALLENGES TO HI G+ QUALI TY BREAST CARE SERVI CES, COVPLETE
TREATMENT, AND HAVE A H GH QUALI TY OF LI FE AND | MPROVED LONG TERM
OQUTCOMES. WE SERVE TENS OF THOUSANDS OF | 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 KOMVEN 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 | S 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
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THEM KOMVEN WORKS TO EDUCATE PECPLE ABQUT PUBLI C POLI CY | SSUES, SO THEY
ARE EMPONERED TO BECOVE FORCEFUL ADVOCATES FOR THEMSELVES AND THEI R

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

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

KOVEN S 2022-2023 PUBLI C POLI CY AND ADVOCACY PRI ORI TI ES | NCLUDED:

EXPANDI NG ACCESS TO AFFORDABLE, HI GH QUALI TY HEALTH CARE FOR ALL PATI ENT
POPULATI ONS; SUPPORTI 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 PCLI 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 PROTOCCLS; AND ADVOCATI NG FOR
STATE AND FEDERAL PCLI Cl ES TO REDUCE OR ELI M NATE OUT- OF- POCKET COSTS FOR
VEDI CALLY NECESSARY DI AGNCSTI C | MVAG NG KOMVEN ENGAGED ON THESE PRI ORI Tl ES

ACROSS THE COUNTRY, SOME EXAMPLES ARE | NCLUDED BELOW

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

QUT- 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 MAMMOGRAPHY,

BREAST ULTRASOUND AND/ OR BREAST MRI.

KOVEN WORKED W THI N NUMEROUS COALI 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 OUT- OF- PCCKET 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 PROTOCCLS FOR THERAPI ES USED BY STAGE FOUR CANCER

PATI ENTS.

FUNDI NG AND ELI A BI LI TY OF STATE BREAST AND CERVI CAL CANCER SCREENI NG
PROGRAMS CONTI NUED TO BE A FOCUS FCR KOVEN. | N COLORADO, OUR ADVOCATES
WERE ABLE TO PREVENT A 33 PERCENT CUT FOR THE WOMEN S WELLNESS

CONNECTI ON, THE STATE SCREEN NG PROGRAM

I'N M SSOURI AND OKLAHOVA, WE SUPPORTED COALI TI ON EFFORTS TO PASS BALLOT

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

KOVEN SUBM TTED COMVENT LETTERS ON PROPCSED STATE WAI VERS THAT WOULD
PLACE BURDENSOMVE RESTRI CTI ONS ON MEDI CAID ELI GBI LITY. THE PROPCSED

WAI VERS CALLED FOR M NI MUM WORK OR COVMMUNI 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 COWPLY. THE PROPCSED PROVI SI ONS WOULD HAVE
PLACED UNNECESSARY BURDENS ON WOVEN UNDERGO NG TREATMENT, ULTI MATELY

LEADI NG TO THE STATE S MOST FRAG 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 QUALI TY
TREATMENT | F DI AGNOCSED, LOWERS THE RI SK OF DYI NG FROM BREAST CANCER
SCREENI NG TESTS CAN FI ND BREAST CANCER EARLY, WHEN CHANCES FOR SURVI VAL
ARE HI GHEST. PATI ENT NAVI GATION IS A PROCESS BY WHICH AN | NDI VIDUAL - A
PATI ENT NAVI GATOR - GUI DES PATI ENTS THROUGH AND AROUND BARRI ERS I N THE
COVWPLEX CANCER CARE SYSTEM EVI DENCE SHOWNS NAVI GATI ON | MPROVES ADHERENCE

TO SCREENI NG RECOMVENDATI ONS, AND THUS | MPROVES OVERALL OUTCOMES.

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

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

ACTI VI TI ES ACROSS THE COUNTRY.

TREATMENT AND PATI ENT NAVI GATI ON

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

OUTCOMES AND RESULTANT CANCER DI SPARI TI ES AMONG SPEC!I FI C POPULATI ON

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

TRANSPORTATI ON.

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

THUS | MPROVES OVERALL QUTCOVES.

I'N FY23, KOVEN AFFI LI ATES FUNDED PROGRAMS TO REDUCE STRUCTURAL, PERSONAL,
SOCI OCULTURAL, AND FI NANCI AL BARRI ERS TO CARE, AND PROVI DE PATI ENT
NAVI GATI ON SERVI CES FOR UNDERSERVED COVMMUNI TI ES. KOVEN AFFI LI ATES ENGAGED
I N TREATMENT AND PATI ENT NAVI GATI ON ACTI VI TI ES ACROSS 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 COVPRI SE THE KOVEN GROUP RETURN.
FORM 990, PART VI, LINE 1A

EXECUTI VE COW TTEE

THE MAJORITY OF KOVEN AFFI LI ATE BYLAWS ( THE BYLAWS) PROVI DE FOR EXECUTI VE
COW TTEES TO BE COMPRI 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 COWM TTEE. ALL
OTHER MEMBERS APPOI NTED TO THI S COW TTEE MJST BE BOARD DI RECTCRS.

THE BYLAWS PROVI DE THAT THE EXECUTI VE COMW TTEE HAS THE POAER 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 OR BY STATE
LAW ALL ACTI ONS TAKEN BY THE EXECUTI VE COW 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 BI 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 RECTORS, A KOMEN
AFFI LI ATE MUST RECElI VE THE APPROVAL OF KOVEN PARENT PRI OR TO AMENDI NG | TS
ARTI CLES OF | NCORPORATI ON  CERTI FI CATE OF FORMATI ON AND BYLAWS. A KOMEN
AFFI LI ATE | S ALSO SUBJECT TO I TS AFFI LI ATI ON AGREEMENT W TH KOVEN PARENT

AND OTHER POLI CI ES PROMULGATED BY KOVEN PARENT.

FORM 990, PART VI, LINE 11B

DESCRI BE THE PROCESS USED BY MANAGEMENT & CR GOVERNI NG BCDY 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 WORKBOCOK DETAI LI NG
KEY | NFORMATI ON NECESSARY TO ACCURATELY COWPLETE THE GROUP FORM 990. THI S

I NFORVATI ON | S REVI EVED BY THE PARENT ORGANI ZATI ON'S MANAGEMENT AND USED
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TO PREPARE THE MATERI ALS FOR THE FORM 990 W TH THE ASSI STANCE OF AND
REVI EW BY EXTERNAL ACCOUNTANTS. SENI OR LEVELS OF THE PARENT
ORGANI ZATI ON' S MANAGEMENT REVI EW AND COMMENT ON THE FI NAL DRAFT OF THE
FORM 990, WHICH IS THEN PRESENTED TO THE KOMEN PARENT AUDI T COW TTEE OF
THE BOARD OF DI RECTORS. THE AUDI T COW TTEE REVI EN6 AND APPROVES THE FORM
990 PRIOR TO FILING THE PUBLI C DI SCLOSURE COPY OF THE GROUP FORM 990 | S
ALSO MADE AVAI LABLE TO EACH AFFI LI ATE BOARD PRI OR TO FI LI NG

FORM 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, COW TTEE MEMBER,
KEY VOLUNTEER, AND EMPLOYEE TO AVO D CONFLI CTS OF I NTEREST. |IT ALSO

REQUI RES THESE PERSONS TO REPORT ANY ACTUAL ANDY OR POTENTI AL CONFLI CTS OF
I 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 EWED BY KOMEN AFFI LI ATE STAFF AND REPORTED TO
THE AFFI LI ATE' S BOARD OF DI RECTCORS. 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.

FORM 990, PART VI, LINE 15A AND 15B

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

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

THE GENERAL PROCESS | S AS FOLLOWS:

THE | NDEPENDENT MEMBERS OF THE BCOARD, 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
I 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 | NFORMATI 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, CONFLI CT OF | NTEREST POLICY, & FIN STMIS TO GEN

PUBLI C

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

ARE PUBLI CLY AVAI LABLE AT WAV KOMEN. ORG. THE ARTI CLES OF

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

VWHI CH EACH AFFI LI ATE | S | NCORPORATED, AND OTHER GOVERNI NG DOCUMENTS ARE
MADE AVAI LABLE AS REQUI RED BY STATE LAW FORM 1023 | S 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 KOVEN HAS WORKED TO FULFILL ITS VI SION OF
CREATI NG A WORLD W THOUT BREAST CANCER THROUGH | TS M SSI ON OF SAVI NG
LI VES BY MEETI NG THE MOST CRI TI CAL NEEDS | N OUR COVMUNI TI ES AND | NVESTI NG

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

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

PCSI TI ON | N RESPONSE TO THE CHANG NG NEEDS OF THE BREAST CANCER COVMUNI TY
AND ECONOM C CONDI TI ONS RESULTI NG FROM THE COVI D-19 PANDEM C. KOVEN HAS
NEARLY COVPLETED THE CONSOL| DATI ON OF ALL OPERATI ONS OF | TS | NDEPENDENT
AFFI LI ATES I NTO I TS HEADQUARTERS ORGANI ZATI ON, RESULTING I N A SI NGLE
ORGANI ZATI ON. THI' S CONSOLI DATI ON |'S ENABLI NG KOMEN TO LEVERAGE THE
COMVBI 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 PEOPLE WHO
NEED TO ACCESS CARE VWHERE THEY ARE AND TO HELP | MPROVE THE PATI ENT
EXPERI ENCE, AS WELL AS RESULTED | N ADM NI STRATI VE AND OPERATI ONAL

EFFI Cl ENCI ES.

CENTRAL TO KOMEN S VISION IS A STEADFAST COVM TMENT TO | NVESTI NG | N
BREAKTHROUGH RESEARCH. KOVEN REMAI NED COWM 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 OUTCOMES
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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, KOVEN AWARDED $40 M LLION | N NEW

RESEARCH AWARDS.

VH LE WE CONTI NUE TO | NVEST | N RESEARCH | NTO NEW TREATMENTS, KOVEN
SUPPORTS PECOPLE 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 Foundation - Group
Year Ended March 31, 2023
Part VIl - Compensation of Officers, Directors, Key Employees and Five Highest Employees
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EIN: 75-2162834
2022 Form 990

Reportable Reportable Estimated
Avg Hours per | Individual Highest Comp ion [ Comp ion| 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 | Or; ion | Comp ion
CA100 Orange County Carrie Strom Board Member 0.5 0 X 0 0 0
CA100 Orange County Scott Sherman President 0.5 0 X 0 0 0
CA100 Orange County Carrie Swanson Board Member 0.5 0 X 0 0 0
CA100 Orange County DeVera Heard Board Member 0.5 0 X 0 0 0
CA100 Orange County January Lopez Board Member 0.5 0 X 0 0 0
CA100 Orange County Jaspreet Kaur Secretary 0.5 0 X 0 0 0
CA100 Orange County Rita Parvaneh Treasurer 0.5 0 X 0 0 0
CA100 Orange County Ralphie Giron Board Member 0.5 0 X 0 0 0
CA100 Orange County Rebecca Hultquist Board Member 0.5 0 X 0 0 0
CA100 Orange County Michael Waldman Board Member 0.5 0 X 0 0 0
CA101 Northern and Central California Lana Miller, RN Board Member 0.5 0 X 0 0 0
CA101  Northern and Central California Jenna Kieckhaefer Board Member 0.5 0 X 0 0 0
CA101  Northern and Central California Twa'lea Jordan Board Member 0.5 0 X 0 0 0
CA101 Northern and Central California Shennel Beasley Treasurer 0.5 0 X 0 0 0
CA101  Northern and Central California James Farrell President 0.5 0 X 0 0 0
CA101 Northern and Central California Stephanie Landrum Board Member 0.5 0 X 0 0 0
CA101  Northern and Central California Dion Cooks Vice President 0.5 0 X 0 0 0
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 o]
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 o]
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
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EIN: 75-2162834
2022 Form 990

Reportable Reportable Estimated
Avg Hours per | Individual Highest Comp ion [ Comp ion| 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 | Or; ion | Comp ion
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
LA101  Louisiana Christine Powell Board Member 0.5 0 X 0 0 0
LA101 Louisiana Hayden Moore Secretary 0.5 0 X 0 0 0
LA101 Louisiana Timothy Huck Board Member 0.5 0 X 0 0 0
LA101 Louisiana Claudia Wade Board Member 0.5 0 X 0 0 0
LA101 Louisiana Ty Scroggins President 0.5 0 X 0 0 0
LA101 Louisiana Natalie Ingles Board Member 0.5 0 X 0 0 0
LA101 Louisiana Joseph Vicknair Board Member 0.5 0 X 0 0 0
LA101 Louisiana Michelle McCalope Board Member 0.5 0 X 0 0 0
LA101  Louisiana Phala Mire Board Member 0.5 0 X 0 0 0
LA101 Louisiana Tyrah Phillips Treasurer 0.5 0 X 0 0 0
NY100 Upstate New York Scott Philbin President 0.5 0 X 0 0 0
NY100 Upstate New York Marcia Kimball Secretary 0.5 0 X 0 0 0
NY100 Upstate New York Gina Fedele Board Member 0.5 0 X 0 0 0
NY100 Upstate New York Diane Butrym Board Member 0.5 0 X 0 0 0
NY100 Upstate New York Linda Gray Board Member 0.5 0 X 0 0 0
NY100 Upstate New York Justin Reid Treasurer 0.5 0 X 0 0 o]
NY100 Upstate New York Debra Sottolano Vice President 0.5 0 X 0 0 0
NY100 Upstate New York Maria Winston Board Member 0.5 0 X 0 0 0
NY100 Upstate New York Arsyl Delesus Board Member 0.5 0 X 0 0 0
NY100 Upstate New York Mila Meier Board Member 0.5 0 X 0 0 0
NY100 Upstate New York Peggy Jacobsen Board Member 0.5 0 X 0 0 0
NY100 Upstate New York Sarah Bruno-Robichaud Board Member 0.5 0 X 0 0 0
NY100 Upstate New York Adam Desmond Board Member 0.5 0 X 0 0 0
NY100 Upstate New York Colleen L L Nossavage Board Member 0.5 0 X 0 0 0
NY100 Upstate New York Stephen Edge Board Member 0.5 0 X 0 0 0
NY100 Upstate New York Susan Duffy Board Member 0.5 0 X 0 0 0
NY100 Upstate New York Virginia Wheeler 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
PA101 Greater Pennsylvania Crystal Ross Board Member 0.5 0 X 0 0 0
PA101 Greater Pennsylvania Kate Burroughs Board Member 0.5 0 X 0 0 0
PA101 Greater Pennsylvania Richard Emanualson Board Member 0.5 0 X 0 0 0
PA101 Greater Pennsylvania Paul Horton Treasurer 0.5 0 X 0 0 0
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Susan G. Komen Breast Cancer Foundation - Group EIN: 75-2162834
Year Ended March 31, 2023 2022 Form 990
Part VIl - Compensation of Officers, Directors, Key Employees and Five Highest Employees

Reportable Reportable Estimated
Avg Hours per | Individual Highest Comp ion | Comp ion| 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 | Comp ion
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 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
LA101  Louisiana Christine Powell Board Member 0.5 0 X 0 0 0
LA101 Louisiana Hayden Moore Secretary 0.5 0 0 0 0
LA101 Louisiana Timothy Huck Board Member 0.5 0 0 0 0
LA101 Louisiana Claudia Wade Board Member 0.5 0 X 0 0 0
LA101 Louisiana Ty Scroggins President 0.5 0 X 0 0 0
LA101 Louisiana Natalie Ingles Board Member 0.5 0 X 0 0 0
PA101 Greater Pennsylvania Barbara Bossi Board Member 0.5 0 X 0 0 0
PA101 Greater Pennsylvania Caroline Johns Board Member 0.5 0 X 0 0 0
PA101 Greater Pennsylvania Jennifer May Board Member 0.5 0 X 0 0 0
PA101 Greater Pennsylvania Jim McQuade Board Member 0.5 0 X 0 0 0
PA101 Greater Pennsylvania Marguerite Bonaventura Board Member 0.5 0 X 0 0 0
PA101 Greater Pennsylvania Troy Treanor Board Member 0.5 0 X 0 0 0
PA101 Greater Pennsylvania Laura Long Vice President 0.5 0 X 0 0 0
PA101 Greater Pennsylvania Lisa Sturiale President 0.5 0 0 0 0
PA101 Greater Pennsylvania Nathan Rost Board Member 0.5 0 X 0 0 0
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Susan G. Komen Breast Cancer - Group
Year ended March 31, 2023
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

The Orange County Affiliate of the Susan G. Komen Breast Cancer

CA100 Orange County Affiliate Foundation, Inc. 33-0487943 2817 McGraw Irvine CA 92614
Sacramento Valley Affiliate of the Susan G. Komen Breast Cancer

CA101 Northern and Central California Affiliate Foundation, Inc. 94-3169358 2880 Sunrise Blvd Suite 220 Rancho Cordova CA 95742
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
Baton Rouge Affiliate of the Susan G. Komen Breast Cancer

LA101 Baton Rouge Affiliate Foundation Inc. 75-2854972 6120 Perkins Road Suite 300 Baton Rouge LA 70808
Western New York Affiliate of the Susan G. Komen Breast Cancer

NY100 Upstate New York Affiliate Foundation, Inc. 75-2875179 742 Delaware Avenue Buffalo NY 14209
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
Tulsa Affiliate of the Susan G. Komen Breast Cancer Foundation,

0OK101 Oklahoma Affiliate Inc. 75-2854974 10153 East 79th St. Suite 236 Tulsa oK 74114

Pittsburgh Affiliate of the Susan G. Komen Breast Cancer
PA101 Greater Pennsylvania Affiliate Foundation, Inc. 81-0665396 1133 S. Braddock Ave. Pittsburgh PA 15218
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PN Louisiana 1001 N. 231 Street (0) 225-326-6999
iiiii WORKFORCE Post Office Box 94186 ‘ Toll Free 866-783-5567 ‘ if’,g“Dzji'i eEdS"gggrf overnor
— Baton Rouge, LA 70804-9186 (F) 225-346-6073 '
COMMISSION www.laworks.net
Office of Unemployment Insurance Administration
Tax Operations
April 5, 2022
Richard, Lisa

Lisa.Richard@cscglobal.com

Re: BATON ROUGE AFFILIATES OF KOMEN BREAST CANCER FOUNDATION, INC

To Whom It May Concern:

This is to advise that we have this date issued our Certificate of Clearance to the Secretary of
State’s Office for the above referenced corporation.

Should you have any questions concerning this letter, please call (225) 326-6999.
Cordially,
Simberly Goell

Kimberly Bell
Employer Accounts

VISIT OUR WEBSITE www.laworks.net FOR EMPLOYER INTERACTIVE SERVICES
** FILE REPORTS AND PAY TAXES ONLINE **

LWC-ES288 Notification Clearance was Issued (R 09/2010)

| Equal Opportunity Employer/Program |  Auxiliary aids and services are available upon request to individuals with disabilities «+ TDD# 800-259-5154 |


mailto:Lisa.Richard@cscglobal.com
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Delaware

The First State

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 DISSOLUTION OF “BATON ROUGE
AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION,
INC.”, FILED IN THIS OFFICE ON THE THIRTIETH DAY OF NOVEMBER,

A.D. 2021, AT 4:54 O CLOCK P.M.

TS

Jll'lr“ W, Bullock, Secretary of State )

Authentication: 204833759
Date: 12-01-21

3136513 8100
SR# 20213931789

You may verify this certificate online at corp.delaware.gov/authver.shtml




PUBLIC INSPECTION COPY

State of Delaware
Secretary of State
Division of Corporations
Delivered 04:54 PM 11/30/2021
FILED 04:54 PM 11/30/2021

STATE OF DELAWARE © SR 20213931789 - FileNumber 3136513
CERTIFICATE OF DISSOLUTION
OF NON-STOCK CORPORATION
(SEC-TION 276 (a)) '

The corporation organized and existing under the General Corporation: Law of the State
of Delaware, hereby certifies as follows:

1. The dissolutiohof Baton Rouge Affiliate of the Susan G. Komen Breast

Cancer Foundation, Inc,
‘has been duly authorized in accordance w1th the provnsmns of Sectlon 276(a) of the
General Corporation Law of the State of Delaware.

2. The date of filing of the Corporation’s original Certificate of Incorporation in
Delaware was December €, 1999

3. The date the dissolution was authori'zéd is D(‘ﬂ-’a befa .'_i'f 202 |

4. The names and addresses: of the directors and ofﬁcers of the corporation are as
follows:

NAME TITLE ADDRESS

Christine Powell Dxrector 22738 Famrway ViewDr, Zachary, LA 707 91
Hayden Moore, Secretary,12345 Perkins Rd, Baton Rouge, LA 70810
TyrahPhillips, Treasurer, 3625 Ocala Ave, Baton Rouge, LA 70814
Tiya Scroggins,President, 445 East 68th St, Shreveport, LA 71106
Natalie Ingles,Director, 312 Grammont St #300, Monroe, LA 71201
Timothy Huck, Directer, 2013 Airline Dr, Bossier City, LA 71111
Phala Mire,Director,4236 Walmsley Ave, New Orleans, LA 70125
Joseph Vicknair,Director,8011 Harris Ave, New Orleans, LA 70123
Claudia Wade,Director,901 James Ave,Farmerville, LA 71241
Michelle McCalope, Director,?79 Marilyn Dr, Baton Rouge, LA 70815

Name: /Jya, 56’{305\4//\!5
' /" Print or Type_/ /
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Secretary of State DISS NP For Office Use Only

Nonprofit Certificate of Dissolution -FILED-
{California Nonprofit Corporation ONLY)

File No.: BA20220585402

Date Filed: 7/22/2022

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 Laetter: All nenprofit public henefit and religious
nenprofit corporations are required to get a tetter from the California
Attorney General's office waiving objections to the nonprofit corporation’s
distribution of assets, or confirming the nonprofit corporation has no
assets. If your corporation is a public benefit or religious corporatian,
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 corporation as it is | 2. 7-Digit Secretary of State Entity Number
recorded with the California Secretary of State.)

ORANGE COUNTY AFFILIATE OF THE SUSAN G. 1695650
KOMEN BREAST CANCER FOUNDATION, INC.

3. Election

|Z| 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 cf 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. {Califomia Corporations Code sections 8611, 8611, 9680 and 12631.}

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

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

|z| 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 permitted by their
assumption. Included in the attachment to this cerfificate, incorporated herein by this reference, Is a description of
the provisions made and the name and address of the person, corporation ar government ageney that has assumed
or guaranteed the payment, or the depository institution with which deposit has been made.

|:| The nonprofit corporation never incurred any known debts or liabilities.

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

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

b. All finat returms required under the California Revenue and Taxation Code have been or will be filed with the
California Franchise Tax Board.

c. Far Mutual Benefit or General Cooperative Corporations ONLY: The known assets have been distributed to the
persons entitled thereto or the nonprefit 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 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.

See Attached.
Date Signature Type or Print Name
Date Signature Type or Print Name
Date Signature Type or Print Name
DISS NP (REV 12(2020) 2020 Califormia Secretary of State

bizfile.s0s.ca.qov

G 2202/722/L8 BS8Z-9TERT

211

S3e318 Fo Adejadsss BeTUJIOFTTED A pasnTasxasyd M4
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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 Catifornia that the matters set forth in this certificate are

true and correct of my own kmowledge.

3\1\1]}3”

Scott Sherman

Rita Parvanch Date
Jaspreet Kaur Date
Ralphie Giron Date
Lisa E. Guerra Date
Rebeccs Huliquist Date
January Lopez Date
Carrie Strom Date
Carrie Swanson Date
DeVera Heard Date
Michacl Waldman Date

Signature Page to Form DISS NP

3138 FOo AJEFIILIFIZ BETUJAOFITTED ACd PIATIOFIY Hd A0:S ZZ0Z-8Z2.-L0 BA8S9Z-9160d
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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:
Scott Sherman Date
3i0] 2

Rita Parvanch Date
Jaspreet Kaur Date
Ralphie Giron Date
Lisa E. Guerra Date
Rebecca Hultquist Date
January Lopez Date
Carrie Strom Date
Catrie Swanson Date
DeVera Heard Date
Michael Waldman Date

Signature Page to Form DISS NP

& Z2é082-/22-.8 1992-916689
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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:

Scott Sherman Date
Rita Parganeh Date

1//[/ — OL"/ /O/ 2021

Jaspfeet M Date
Ralphie Giron Date
Lisa E. Guerra Date
Rebecca Hultquist Date
January Lopez Date
Carrie Strom Date
Carrie Swanson Date
DeVera Heard Date
Michael Waldman Date

Signature Page 1o Form DISS NP

G 2202-22-L8 Z99Z-916A849
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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 cormrect of my own knowledge.

BOARD-
Scott Sherman Date
Rita Parvaneh Dafe
Jaspreet Kaur . Date
Omivs (Wi
phie Giron ) ' Date
Lisa E, Guerra Date
Rebecca Hultquist Date
January Lopez Date
Carrie Strom Date
Carrie Swanson Date
DeVera Heard Date
Michael Waldman Date

Signature Page to Form DISS NP

C 2202-/22/.8 ES8SZ-9TEAg
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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 mafters set forth in this certificate are

true and correct of my own knowledge.

BOARD:

Scoft Sherman Date
Rita Parvanch Date
Jaspreet Kaur Date
Ralphie Giron Date

/12 /2021

LisA E. Guerra ¢ Date
Rebecca Hultquist Date
January Lopez Date
Carrie Strom Date
Catrie Swanson Daie
DeVera Heard Date
Michael Waldman Date

Signature Page to Form DISS NP

C 2202/2Z/7LB ¥889Z2-9T16A8g
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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:

Scott Sherman Date
Rita Parvaneh Date
Jaspreet Kaur Date
Ralphie Giron Date

W%jze/' V290

Rebecca Hu]tqmsl/ ”‘“ Date
January Lopez Date
Carrie Strom Date
Carrie Swanson Date
DeVera Heard Date
Michael Waldman Date

Signature Page to Form DISS NP

G ZZRZ-Z2-7.8 5989Z2-91ER3
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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 Califomnia that the matters set forth in this certificate are
true and correct of my own knowledge.

BCARD:

Scott 8Sherman Date
Rita Parvanch Date
Jaspreet Kaur Date
Ralphie Giron Date
Lisa E. Guerra Date
Rebecca Hultquist Date
] ez =l 3/#3‘;&
Carrie Strom Date
Carrie Swanson. Date
DeVera Heard Date
Michael Waldman Date

Signature Page to Form DISS NP

§ ZZRZ/ZZ2-.L8 88939Z-816R83
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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:

Scott Sherman Date
Rita Parvaneh Date
Jaspreet Kaur Date
Ralphie Giron Date
Lisa E. Guerra Date
Rebecca Hultquist Date
January Lopez Date

(U /€

Ca?ri%rmn = > 5" i‘:eg‘{
Carrie Swanson Date
DeVera Heard Date
Michael Waldman Date

Signature Page to Forms DISS NP

5 22BZ2/22/L8 £L99Z-91604
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The undersigned is the sole director or a majority of the directors now in office, I declarc 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:

Scott Sherman Date
Rita Parvaneh Date
Jasprect Kawr Date
Ralphie Giron Date
Lisa E. Guerra Date
Rebecca Hultquist Date
January Lopez Date
Carric Stro " Date
Carrie (W” Date
DeVera Heard Date
Michael Waldman Date

Signature Page to Form DISS NP

C ZZAZ/22/LA 898Z-89160849
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|
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The undersigned is the sole director or a majority of the directors now in office. I declars under m
penalty of perjury under the laws of the State of California that the matters set forth in this certificate are w
true and correct of my own knowledge.
=~
BOARD: ™~
[pt]
"]
™
Scott Sherman Date g
M
M

Rita Parvaneh Date
i
=
Jaspreet Kaur Date =2
)
=
Ralphie Giron Date w
1
0
Lisa E. Guerra Date E
<
|1
Rebecca Hultquist Date o
o
"
January Lopez Date .
)
P-
Carrie Strom Date l':.h
jui
3
Carrie Swanson Date E
W

Ouadian MU ALY

DeVera Heard Date tf.‘li:
0
=5
Michael Waldman Date 'g_
o
7
o
Q
|-h
b
(18
o
ot
m

Signature Page to Form DISS NP
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The undersigned is the sole director or a majority of the directors now in office. [ declare under
penalty of perjury under the laws of the State of Califomnia that the matters set forth in this certificate are
true and correct of my own knowledge,

BOARD:

Scott Sherman Date
Rita Parvaneh Date
Jaspreet Kaur Date
Ralphie Giron Date
Lisa E. Guerra Date
Rebecca Hultquist Date
January Lopez Date
Carrie Strom Date
Carrie Swanson Date
DeVergHeard ate

2%74’”&%”% v/ %

Michzel Waldman Date

Signoture Page to Form DISS NP
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ROB BONTA State of California
Attorney General _ DEPARTMENT OF JUSTICE

1300 I Street

P.O. Box 903447
Sacramento, CA 942034470
(916} 210-6400 Ext 8

Fax: (916) 434-3651
Dissolutton{@doj.ca.gov

September 14, 2021

DLA PIFER, LLP CT FILE NUMBER: (83806
C/0Q, JEFFREY BOURBON

1000 LOUSIANA ST, STE 2800

HOUSTON, TX 77002-5005

RE:  Dissolution of ORANGE COUNTY AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER
FOUNDATION, INC.

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 z 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

|

C 2Z202/22-48 T.92-91684
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Delaware

The First State

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 DISSOLUTION OF “PITTSBURGH AFFILIATE
OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION, INC.”, FILED IN
THIS OFFICE ON THE SEVENTH DAY OF SEPTEMBER, A.D. 2021, AT 2:39

O CLOCK P.M.

TS

Jll'lr“ W, Bullock, Secretary of State )

3930156 8100
SR# 20213180137

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204110412
Date: 09-08-21
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STATE OF DELAWARE

CERTIFICATE OF DISSOLUTION

OF NON-STOCK CORPORATION
(SECTION 276 (a))

The corporation organized and existing under the General Corporation Law of the State
of Delaware, hereby certifies as follows:

1 The dissolution of PITTSBURGH AFFILIATE OF THE SUSAN G. KOMEN BREAST

CANCER FOUNDATION, INC.
has been duly authorized in accordance with the provisions of Section 276(a) of the
General Corporation Law of the State of Delaware.

2. The date of filing of the Corporation’s original Certificate of Incorporation in
Delaware was February 23, 2005

3. The date the dissolution was authorized is M2rch 23, 2021
4. The names and addresses of the directors and officers of the corporation are as
follows:

NAME TITLE ADDRESS

See attached Exhibit A.

(%xg i,
By: ‘ ﬁﬁm N

Authorized Officer

Name: Lisa Sturiale

Print or Type

State of Delaware
Secretary of State
Division of Corporations
Delivered 02:39 PM 09/07/2021
FILED 02:39 PM 09/07/2021
SR 20213180137 - File Number 3930156
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EXHIBIT A

DISSOLUTION OF PITTSBURGH AFFILIATE OF THE SUSAN G, KOMEN BREAST CANCER FOUNDATION,

INC.
Name Title Address
Crystal Ross Director 4008 Lea Dr. Cheswick, PA 15024
Director 1809 Winchester Dr.
Jim McQuade Pittsburgh, PA 15241
Director 1001 Savannah Ave. Pittsburgh, PA
Kate Burroughs 15221
Nathan Rost Director 401 Ashwood Ct. Greensburg, PA15601
Lisa Sturiale Officer PO Box 105 Avonmore, PA 15618
Officer 1129 N Negley Ave Pittsburgh,
Laura Long PA 15206
Marguerite Bonaventura Director 160 Penhurst Dr Pittsburgh, PA 15235
Officer 5410 Wellesley Ave #1 Pittsburgh,
Troy Treanor PA 15206
Jennifer May Director 332 Newburn Dr Pittsburgh, PA 15216
Director 200 Oak Highland Dr Coraopolis, PA
Caroline Johns 15108
Officer 1571 Garvin Rd Cranberry Twp,
Paui Horton PA 16066
Director 185 Johnson Rd Clarks Summit,
Barbara Bossi PA 18411
Richard Emanuelson Director 361 Stanton Dr Waymart, PA 18472

Exhibit A
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MEDIA The Patriot News

GROUP LEGAL AFFIDAVIT
AD#: 0010099069

Commonwealth of Pennsylvania,) ss

County of Cumberland)

Christine Arnold being duly sworn, deposes that he/she is principal clerk of PA Media Group; that The Patriot News is a public
newspaper published in the city of Mechanicsburg, with general circulation in Cumberland and Dauphin and surrounding counties,
and this notice is an accurate and true copy of this notice as printed in said newspaper, was printed and published in the regular
edition and issue of said newspaper on the following date(s):

The Patriot News 09/21/2021

@ O(/‘AZ/ Commonwealth of Pennsylvania - Notary Seal

rincipal Clerk of the Publisher Crystal B. Rosensteel, Notary Public
Dauphin County
Sworn to and subscribed before me this 21th day of September 2021 My commission expires June 27,2024

Commission number 1299212
Member, Pennsylvania Association of Notaries

NotaryPubli

Notice is hereby given that pursuant
to the applicable provisions of 15 Pa.C.S
Section 415 or 417, Pittsburgh affiliate of
the Susan G. Komen Breast Cancer
Foundation, Inc., a corporation
incorporated under the laws of the State
of Delaware with ifs registered office in
PA at c/o Corporation Service Co.,
Dauphin County, intends to file a
Statement of Withdrawal of Foreign
Registration with the Dept. of State.
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Proof of Notice of Publication in Dauphin County Reporter

213 North Front Street, Harrisburg, PA 17101
Under Acts approved May 16, 1929, P.L. 1784 and April 24, 1931, P.L. 67,45 P.S. 1 et seq.

State of Pennsylvania
County of Dauphin §

Patrice Merzanis, agent of the Publisher of the Dauphin County Reporter, of the County and State aforesaid,
being duly sworn, deposes and says that the Dauphin County Reporter, a legal periodical published in the City of
Harrisburg, County and State aforesaid, was established January 1, 1898, and designated the Legal Periodical for
Dauphin County, on February 5, 1919, since which date the Dauphin County Reporter has been regularly issued in
said County, and that the printed notice of publication attached hereto is exactly the same as was printed and published
in the regular editions and issues of the Dauphin County Reporter on the following dates, viz:

September 24, 2021

Affiant further deposes that she is the Agent of the Publisher of the Dauphin County Reporter, a legal
Periodical of general circulation, to verify the foregoing statement under oath, and that neither the affiant nor the
Dauphin County Reporter is interested in the subject matter of the aforesaid notice or advertisement, and that all
allegations in the foregoing statements as to time, place and character of publication are true.

ﬁ% COPY OF PUBLICATION

Sworn to and subscribed before me this 24t NOTICE IS HEREBY GIVEN that pursuant to
the applicable provisions of 15 Pa.C.S. Section

415 or 417, Pittsburgh affiliate of the Susan

day of September, 2021 G. Komen Breast Cancer Foundation, Inc., a
corporation incorporated under the laws of the

B J ' State of Delaware with its registered office in

- PA at c/o Corporation Service Co., Dauphin

Notary Public County, intends to file a Statement of

Withdrawal of Foreign Registration with the

Commonwealth of Pennsylvania — Notary Seal
Bridgette L. Hilbish, Notary Public
Dauphin County
My commission expires May 24, 2024
Commission number 1071576

Dept. of State. s24

Member, Pennsylvania Association of Notaries

Pittsburgh affiliate of the Susan G. Komen

Breast Cancer Foundation, Inc.

The Dauphin County Reporter, a legal periodical, hereby
acknowledges receipt of the aforesaid notice and publication
costs and certifies that the same have been duly paid

DAUPHIN COUNTY REPORTER,

BY: .
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Entity# : 3294493
Date Filed : 05/19/2022
Pennsylvania Department of State

PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

[JReturn docament by mall to: Statement of Withdrawal
CSC ORDER #: 015490-005 DCB of Foreign Registration
Name DSCB:15-415/417
Yar ZAWaT iR Y

Addross

I _ A0 0 00 0O O
City State Zip Code
docament by email to. _cscpa@cscglobal.com TCO220519DPO731

Read all instructions prior to completing. This form may be ¢
Fee: $70
Check One:  [£]Voluntary Withdrawal of Foreign Registration  [1Required Withdrawal of Foreign Registration
(complete fields -5} (complete fields 1-6)
In compliance with the requirements of the applicable provisions of 15 Pa.C.S. § 415 or § 417 (relating to
withdrawal of foreign registration), the undersigned registered foreign association hereby states that:
1. The name of the association under which it is registered to do business in this Commonwealth is:

Pittsburgh Affiliate of the Susan G. Komen Breast Cancer Foundation, inc.

2. The jurisdiction of formation of the association is: Delaware

3. The (a) address of the association’s registered office in this Commonwealth or (b) name of its Commercial Registered
Office Provider and the county of venue is:

Complete part (a) OR (b) — not both:

@®
Number and street City State Zip County
OR
®) c/o: Corporation Service Company, ) (Dauphin County)
Nume of Commercial Registered Office Provider County

4. The association is not doing business in this Coramonwealth and withdraws its registration to do business in this
Commonwealth.

§. This Statement of Withdrawal of Foreign Registration shall take effect upon filing in the Department of State.
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DSCB:15-415/417-2

For REQUIRED WITHDRAWAL ONLY

6. Check and, if appropriate compiete, one of the following. The registered foreign association is:
{1 A nonsurviving party to a merger in which the survivor is a nonregistered foreign association.
{0 A dividing association which did not survive the division.
[ Dissolved and completed winding up.
[J Converted to a domestic or foreign nonfiling asseciation other than a limited liability partnership.
The type of nonfiling association to which the association has converted is:

and the jurisdiction of formation of the converted association is:

[3 The domesticating entity in a domestication in which the domesticated entity is a domestic or foreign nonfiling
association (other than a limited lability partnership).

The jurisdiction of formation of the domesticated association is:

IN TESTIMONY WHEREOF, the undersigned foreign association has caused this Statement of Withdrawal of Foreign
Registration to be signed by a duly authorized represcntative of the association this __23rd __day of
March 2021

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

Name of Foreign Association

&—-{‘f ,@g‘u’w(-\-

Signature

Board President
Title
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B nannsylvania
/’/:jm: lgPARTMENTyOF LABOR & INDUSTRY

OFFICE OF UNEMPLOYMENT COMPENSATION TAX SERVICES

Dave Bulakowski

Corporation Service Company September 27, 2021
2595 Interstate Dr Ste 103

Harrisburg PA 17110

CLEARANCE CERTIFICATE

IN THE MATTER OF:

PITTSBURGH AFFILIATE OF THE SUSAN G. KOMEN
BREAST CANCER FOUNDATION, INC.

81-0665396

I HEREBY CERTIFY that the above-named corporation has filed with this department all reports
required to be filed by it, pursuant to the provisions of the Pennsylvania Unemployment Compensation
Law and Regulations promulgated thereunder; and has fully paid all contributions and interest
thereon known to be due to the PENNSYLVANIA UNEMPLOYMENT COMPENSATION FUND.

3 i ‘ﬁ&‘f 7 Ak,

)
i

5

e

Sy
Al
e

Director
Office of Unemployment Compensation Tax Services

Office of UC Tax Services
651 Boas Street | Harrisburg, PA 17121-0750 | www.dli.pa.gov

Auxiliary aids and services are available upon request to individuals with disabilities.
Equal Opportunity Employer/Program
UC-62 REV 06-16
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REV-1824 (9/17)

pennsylvania

DEPARTMENT OF REVENUE

Commonwealth of Pennsylvania

Department of Revenue
OO~

WITHDRAWAL

Clearance Certificate

Company Name PITTSBURGH AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER
FOUNDATION, INC.

I certify that the above named company, through this Department, has
paid into the State Treasury all taxes and charges owed the Commonwealth
of Pennsylvania as required by law to and including September 07, 2021.

Witness my hand and seal of Office, on this date.

May 13, 2022

o Bea Mo lernfP——

~
Sean Washington, Director pd
Bureau of Compliance

(Note: This Certificate issued in compliance with Section 103 of Act 177, approved
December 21, 1988, is for submission to the Department of State. lts applicability is
limited specifically to its purposes as set forth in that Act and is conditioned upon the
requirements that, in the event of a change in Federal income for a year for which taxes
have been paid, this corporation or its successors or its officers or its directors shall file
with the PA Department of Revenue a report of change and pay any additional state tax
resulting therefrom. Section 406 (e) of the Tax Reform Code of 1971.)




PUBLIC INSPECTION COPY

Secretary of State DISS NP
Nonprofit Certificate of Dissolution For Office Use Only
(California Nonprofit Comporation ONLY) -FILED-

File No.: BA20230509094
Date Filed: 3/20/2023

There is No Fee for filing a Nonprofit Certificate of Dissolution
Certification Fee (Optional) - $5.00

Attorney General Letter: All nonprofit public benefit and religious
nonprofit corporations are required to get a lstter from the California
Attorney General's office waiving objections ta the nonprofit corporation’s
distribution 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

This Space For Office Use Only

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

SACRAMENTO VALLEY AFFILIATE OF THE SUSAN G. KOMEN
BREAST CANCER FOUNDATION, INC. 1845164

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 Cerificate of Dissolution. {California Corporations Code sections 6611, 8611, 9680 and 12631.)

PRI {Check the applicable statement. Only one box may be checked. I second box is checked, you musi
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.

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

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

5. Required Statements (Do not alter the Required Statements — 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.

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

6. Read, Verify, Date and Sign Below {Do not use a computer generated signature.)

The undersigned is the sole director or a majority of the directors now in office. | 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.

et See Attached
Date Signature Type or Print Narme
Date Signature Type or Print Name
Date Jignature Type or Print Name
DISS NP (REV 03/2022) 2022 California Secretary of State

bizfileOnline.sos.ca.gov

C EZ0BZ2/B2/60 PLLB-Z255T4

3338 FOo AJde3sJd298 BIUIOFTTED Ad paaTaosy d BOE
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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:

b2 OO0 sz
Jamgs Farrell I ' Date
Beverly Kruse Date
Pennie Jones Date
Lucinda Hartman Date
Megan Klink Date

Signature Page to Form DISS NP

C EZ0BZ2/B2/E0 GSLLB-Z255T4

3338 FOo AJde3sJd298 BIUIOFTTED Ad paaTaosy d BOE
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The undersigned is the sole director or a majority of the directors now in office. 1 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:

James Farrell Diate

Beverly Kruse .

Pennie Jones Date
Lucinda Hartman Date
Megan Klink Date

Signature Page to Form DISS NP

C £Z02-/827E8 9L.8-255149

332318 FOo AJIE33422%8 EBTUJDITTED Ad pasatazad HAd OB
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The undersigned s the sole director or a majority of the directors now i oftice, | declare under
penalty of perjury under the laws of the State of Calitornda that the matiers seu torth in this certificate are
true and correet of my own knowledge,

BOARD:

James arcll  Date
Beverly Kruse Dawe

E W Q’@’YM / / 9'9/ =3
]‘u‘mn. Jones Date

lucinda Ilartman o Datc N
Mglan Khnk I _!)m_ -

Signature Puge fo Form DISS NP

C EZBZ/BZ2-E8 LLLEA-ZG5TH

57238 FO AJE3191938 BIUIOFITED Ad PIAT=29d Hd OO0
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The undersigned is the sole director or a majority of the directors now in office. I declare under
penalty of pegury under the laws of the State of California that the matters set forth in this certificate are

true and correct of my own knowiedge.

BOARD:

James Farrell Date

Beverly Kruse Date

Pennie Jones Date
\aesdadead= o> V19 /o023

Lucinda Hartman Date

Megan Klink Date

Signature Page to Form DISS NP

C £EZBZ/BZ2-E8 BLLA-ZG5TH

57238 FO AJE3191938 BIUIOFITED Ad PIAT=29d Hd OO0
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The ufrdelsigned is the sole director or a majority of the directors now in office. I declare under
penaity of perjury under the laws of the State of Californin that the matters set forth in this certificate are

true and correct of my own knowledge.

BOARD:
James Farreli Date
Beverly Kruse Date
Pennie Jones Date
Lucinda Hartman Date
T2 g
Megan Klink ) Date

Signature Page to Form DISS NP

33E3S FO AJE3S8JA298 BTUIOFTTED A4 PoaATS23Y Hd B0:6 EZAZ/702-E08 GLLB-ZG5TdA
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ROB BONTA State of California
Attorney General DEPARTMENT OF JUSTICE

1200 1 Street

P.0. Box 603447
Sacramenio, CA 94203-4470
(916) 210-6400 Ext 8

Fax: (916) 444-3651

Dissalutiond@doj.ca.cov

January 3, 2022

DBLA PIPER, LLP CT FILE NUMBER: 087720
C/0, JEFFREY BOURDON

1000 LOUISIANA ST, STE 2800
HOUSTON, TX 77002-5005

RE: Dissolution of SACRAMENTQO VALLEY AFFILIATE OF THE SUSAN G. KOMEN BREAST
CANCER FOUNDATION, INC.

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 assct balancc
was reduced to zero.

Sincerely,
Repistry of Charitable Trusts

For ROB BONTA
Attorney General

CT-684 Dissolution Waiver with Assets

C £EZBZ/BZ2-E8 B8LE-Z55TH

57238 FO AJE3191938 BIUIOFITED Ad PIAT=29d Hd OO0
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CANCER FOUNDATION, INC.

New York State Department of State

Division of Corporations, State Records and Uniform Commercial Code

Please print this email for your records.

Thank you for submitting your CERTIFICATE OF TERMINATION through the Department of State's Online
Filing System. The CERTIFICATE OF TERMINATION has been filed by the Department of State.

We have attached the official filing receipt and any related document(s) for the following entity:

DOSID: 3436033

Entity THE WESTERN NEW YORK AFFILIATE OF THE SUSAN G. KOMEN BREAST
Name: CANCER FOUNDATION, INC.
County: ERIE

Filing Date: 08/25/2021

o Retain this letter and attachment(s) for your records. The Department of State does not mail
additional copies of the filing receipt or related attachment(s).

Resources

o Instructions for filing Certificates of Correction, Certificates of Amendment and other documents with

the Department of State
e Corporation tax information

Contact Information

e Department of State: Email the Division of Corporations at corporations@dos.ny.gov.
e Department of Taxation and Finance: Visit Contact us for self-help options and telephone numbers.
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NEW YORK STATE DEPARTMENT OF STATE
DIVISION OF CORPORATIONS, STATE RECORDS AND UNIFORM COMMERCIAL CODE

ENTITY NAME :

DOCUMENT TYPE:
ENTITY TYPE :

DOSID:

FILE DATE:

FILE NUMBER :
TRANSACTION NUMBER :
EXISTENCE DATE :
DURATION/DISSOLUTION :
COUNTY :

SERVICE OF PROCESS ADDRESS:

REGISTERED AGENT :

FILER:

SERVICE COMPANY :
SERVICE COMPANY ACCOUNT :

You may verfiy this document online at :

AUTHENTICATION NUMBER :

TOTAL FEES:

FILING FEE:
CERTIFICATE OF STATUS:
CERTIFIED COPY:

COPY REQUEST:
EXPEDITED HANDLING:

FILING RECEIPT

THE WESTERN NEW YORK AFFILIATE OF THE SUSAN G.
KOMEN BREAST CANCER FOUNDATION, INC.

CERTIFICATE OF TERMINATION
FOREIGN NOT-FOR-PROFIT CORPORATION

o....OF NE‘J?...O

o. Q) .‘
3436033 & Y§ . G o) ¢'..
08/25/2021 PPNEY X3
210825002487 S x x5
202108250002661- 156343 :
11/10/2006 % = &
PERPETUAL A s A
ERIE o SN

., ]» ..'

‘e .{l‘{E N T 0?. o

csc
80 STATE STREET,

ALBANY, NY, 12207-2543, USA

CORPORATION SERVICE COMPANY
80 STATE STREET,
ALBANY, NY, 12207-2543, USA

THE SUSAN G. KOMEN BREAST CANCER FOUNDATION, INC.
13770 NOEL ROAD, SUITE 801889
DALLAS, TX, 75380, USA

CORPORATION SERVICE COMPANY
45

http://ecor p.dos.ny.gov

100000280583
$65.00 TOTAL PAYMENTS RECEIVED: $65.00
$30.00 CASH: $0.00
$0.00 CHECK/MONEY ORDER: $0.00
$10.00 CREDIT CARD: $0.00
$0.00 DRAWDOWN ACCOUNT: $65.00

$25.00 REFUND DUE: $0.00
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STATE OF NEW YORK
DEPARTMENT OF STATE

| hereby certify that the annexed copy for THE WESTERN NEW Y ORK
AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION,
INC., File Number 210825002487 has been compared with the original document
in the custody of the Secretary of State and that the same is true copy of said
original.

WITNESS my hand and official seal of the
Department of State, at the City of Albany,
on August 25, 2021.

Bradan & Rlun

Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100000280584 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at http://ecorp.dos.ny.gov
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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 THAT THE CERTIFICATE OF
INCORPORATION OF “THE WESTERN NEW YORK AFFILIATE OF THE SUSAN G.
KOMEN BREAST CANCER FOUNDATION, INC.””, WAS RECEIVED AND FILED IN
THIS OFFICE ON THE THIRTEENTH DAY OF APRIL, A.D. 2000.

AND 1 DO HEREBY FURTHER CERTIFY THAT THE CERTIFICATE OF
DISSOLUTION OF “THE WESTERN NEW YORK AFFILIATE OF THE SUSAN G.
KOMEN BREAST CANCER FOUNDATION, INC.””, WAS RECEIVED AND FILED IN
THIS OFFICE ON THE THIRTEENTH DAY OF AUGUST, A.D. 2021, AT 2:26
O"CLOCK P.M.

AND 1 DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CORPORATION WAS DULY DISSOLVED ACCORDING TO THE LAWS OF THE
STATE OF DELAWARE.

AND 1 DO HEREBY FURTHER CERTIFY THAT UPON FILING OF THE
AFORESAID CERTIFICATE OF DISSOLUTION, THE CORPORATE EXISTENCE OF
"THE WESTERN NEW YORK AFFILIATE OF THE SUSAN G. KOMEN BREAST

CANCER FOUNDATION, INC."™ WAS TERMINATED.

NS

\)Jll'lr“ W, Bullock, Secretary of State )

3212660 8371
SR# 20213072747

You may verify this certificate onlin

e at corp.delaware.gov/authver.shtml

Filed with the NYS Department of State on 08/25/2021
Filing Number: 210825002487 DOS ID: 3436033

Authentication: 204001883
Date: 08-25-21
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Certificate of Termination of Existence
of

The Western New York Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.

(List True Entity Name)

Pursuant to Section 1312 of the Not-for-Profit Corporation Law

Filed by:

The Susan G. Komen Breast Cancer Foundation, Inc.
(Name)

13770 Noel Road, Suite 801889
(Mailing address)

Dallas, Texas 75380
(City, State and Zip Code)

Filed with the NYS Department of State on 08/25/2021
Filing Number: 210825002487 DOS ID: 3436033
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i P AR ©7 n  s 1om

Entity# : 6489037
Date Filed : 05/19/2022
Pennsylvania Department of State

PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

[OReturn document by mail to: Statement of Withdrawal

CSC ORDER #: gn@i#61-005 DCB of Foreign Registration

Name DSCB:15-415/417

e (712015

— — — A 00000 0 0 0
[XIReturn document by email to: _CSCpa@cscglobal.com TCO220519DP0729

Read all instructions prior to completing. This form may t
Fee: $70
Check One:  []Voluntary Withdrawal of Foreign Registration [ JRequired Withdrawal of Foreign Registration
(complete fields 1-5) {complete fields 1-6)
In compliance with the requirements of the applicable provisions of 15 Pa.C.S. § 415 or § 417 (relating to
withdrawal of foreign registration), the undersigned registered foreign association hereby states that:
1. The name of the association under which it is registered to do business in this Commonwealth is:

The Western New York Affiliate of The Susan G. Komen Breast Cancer Foundation, inc.

2. The jurisdiction of formation of the association is: Delaware

3. The (a) address of the association’s registered office in this Commonwealth or (b) name of its Commercial Registered
Office Provider and the county of venue is:

Complete part (a) OR (b) - not both:

(@
Number and strect City State Zip County
OR
(b) c/o; Corporation Service Company Dauphin
Name of Commercial Registered Office Provider ) County

4. The association is not doing business in this Commonwealth and withdraws its registration to do business in this
Commonwealth.

5. This Statement of Withdrawal of Foreign Registration shall take effect upon filing in the Department of State.
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DSCB:15-415/417- 2

For REQUIRED WITHDRAWAL ONLY

6. Check and, if appropriate complete, one of the following. The registered foreign association is:
[] A nonsurviving party to a merger in which the survivor is a nonregistered foreign association.
] A dividing association which did not survive the division.
7 Dissolved and completed winding up.
[] Converted to a domestic or foreign nonfiling association other than a limited liability partnership.
The type of nonfiling association to which the association has converted is:

and the jurisdiction of formation of the converted association is:

[} The domesticating entity in a domestication in which the domesticated entity is a domestic or foreign nonfiling
association (other than a limited liability partmership).

The jurisdiction of formation of the domesticated association is:

IN TESTIMONY WHEREOF, the undersigned foreign association has caused this Statement of Withdrawal of Foreign
Registration to be signed by a duly authorized representative of the association this gé ™ day of
June 2021

The Western New York Affiliate of The
Susan G. Komen Breast Cancer Foundation Inc.

Signature

EML ﬂff c/éﬂ‘/

Title
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=== pennsylvania
x/ DEPARTMENT OF LABOR & INDUSTRY
QFFICE OF UNEMPLOYMENT COMPENSATION TAX SERVICES

DATE 09/15/2021

Dave Bulakowski

Corporation Service Company
2595 Interstate Dr Ste 103
Harrisburg PA 17110

CLEARANCE CERTIFICATE

IN THE MATTER OF:

THE WESTERN NEW YORK AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION, INC.

75-2875179

I HEREBY CERTIFY that the above-named corporation has filed with this department all reports
required to be filed by it, pursuant to the provisions of the Pennsylvania Unemployment Compensation
Law and Regulations promulgated thereunder; and has fully paid all contributions and interest
thereon known to be due to the PENNSYLVANIA UNEMPLOYMENT COMPENSATION FUND.

Director
Office of Unemployment Compensation Tax Services

Office of UC Tax Services
651 Boas Street | Harrisburg, PA 17121-0750 | www.dli.pa.gov

Auxiliary aids and services are available upon request to individuals with disabilities.
Equal Opportunity Employer/Program
UC-62 REV 07-16
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REV-1824 {CM) 11-17

pennsylvania

DEPARTMENT OF REVENUE

Commonwealth of Pennsylvania
Department of Revenue

WITHDRAWAL

Clearance Certificate

THE WESTERN NEW YORK AFFILIATE OF THE SUSAN G.

Company Name KOMEN BREAST CANCER FOUNDATION, INC.

1 certify that the above named company, through this Department, has paid into the
State Treasury all taxes and charges owed the Commonwealth of Pennsylvania as

required by law to and including 08/13/2021

Witness my hand and seal of Office, on this date.

05/02/2022

oy L lan Word i

.
T, . B o ——

Sean Washington, Director S

Bureau of Compliance

(Note: This Certificate issued in compliance with Section 103 of Act 177, approved De-
cember 21, 1988, is for submission to the Department of State. Its applicability is limited
specifically to its purposes as set forth in that Act and is conditioned upon the require-
ments that, in the event of a change in Federal income for a year for which taxes have
been paid, this corporation or its successors or its officers or its directors shall file with
the P4 Department of Revenue a report of change and pay anv additional state tax result-
ing therefrom. Section 406 (e) of the Tax Reform Code of 1971.)
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