m 990

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.

Department of the Treasury

Internal Revenue Service

P Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2020 calendar year, or tax year beginning

04/ 01, 2020, and ending

Open to Public

Inspection

03/31, 2021

B Check if applicable:

Address
change

Name change

C Name of organization

THE SUSAN G KOVEN BREAST CANCER FDN | NC.

Doing Business As SUSAN G KOMEN

75- 1835298

D Employer identification number

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

13770 NCEL ROAD SUI TE 801889

E Telephone number

(972) 855- 1600

13770 NCEL ROAD, SU TE 801889, DALLAS, TX 75380

H(b) Are all subordinates included? B

Initial return

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

:\era:e’r;ded DALLAS, TX 75380 G Gross receipts $ 101, 605, 011.
Application | F Name and address of principal officer: PAULA SUE SCHNEI DER H(a) Is this a group return for Yes

pending subordinates?

Yes

No
No

| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  website: p VWAV KOVEN. ORG H(c) Group exemption number P> 7164
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1982| M State of legal domicile: TX
Part | Summary
1 Briefly describe the organization's mission or most significant activities: _O_gRl_M_S_S_Ip_\l__I_S_:I'_O__S,_Ay_E_I__I_\_/§§_I§\_(_I\_/I§I§'[|_l>|§____
g|  THE MOST CRITICAL NEEDS IN OUR COMMUNITIES AND | NVESTING IN BREAK-
g|  _THROUGH RESEARCH TO PREVENT AND OURE BREAST CANCER.
§ 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 o v i e e 3 12.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . ... .. .... 4 12.
;E 5 Total number of individuals employed in calendar year 2020 (Part V, line2a), . . . . . v v v v v v o e oo 5 329.
% 6 Total number of volunteers (estimate if NECESSAY) | . . . . v v v v i e e e e o 6 1, 324.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v o o 7a 8, 328.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . i i i i i i i b i s e n i nas 7b 0.
Prior Year Current Year
o| 8 Contributionsandgrants (Part VIl linelh) . . . . . ... ..... 59, 972, 314. 50, 983, 746.
g 9 Program service revenue (Part VIIl, line2g) , . . . . ... .. ... PUBL?CC:)TI\TS';EETION 11, 229, 901. 3, 259, 501.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), _ . . . 6, 459, 076. 7, 389, 057.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11e)_ . . . . . .. . . . . - 2,874, 522. 26, 113, 354.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12)., . . . . .. 74,786, 769. 87,745, 658.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . . . ... ... 1, 959, 840. 15, 229, 334.
14 Benefits paid to or for members (Part IX, column (A), lined) _ . . . . . . ... ... .... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 24, 559, 389. 27, 327, 944.
g 16a Professional fundraising fees (Part IX, column (A), linel1le) _ . . . . . . . . . . . . . ... 1,917, 235. 1, 158, 758.
>3 b Total fundraising expenses (Part IX, column (D), line 25) }____1_3_,_3_0_7_1_6_0_3; ______
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) | . . . . . v v v v v v v o o 40, 447, 365. 31, 051, 187.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . ... .. 68, 883, 829. 74,767, 223.
19 Revenue less expenses. Subtractline18fromline 12, . . . . v v v v v v @ 4 4 v muua 5, 902, 940. 12,978, 435.
S g Beginning of Current Year End of Year
$5120 Total assets (PartX, M€ 16) . . . . . .. ... ... ... 151, 061, 886. | 193, 189, 248,
28|21 Total liabilities (Part X, M€ 26), .\ . . .\t vt e e 47, 670, 630. 59, 926, 370.
EE’ 22 Net assets or fund balances. Subtractline 21 fromlin€20. . . v v v v & v & v v v v w o . 103, 391, 256. 137,262, 878.

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 SUE SCHNEI DER PRESI DENT AND CEO
} Type or print name and title
) Print/Type preparer's name Preparer's signature Date Check |_, if

Paid KATHY PITTS Kok H - Clrtes 1/6/2022 self-employed | P01080011
Preparer | ame B ERNST & YOUNG U.S. LLP  © Fim's EN B> 34- 6565596
Use Only

Firm's address B 1901 6TH AVENUE N BI RM NGHAM AL 35203 Phoneno. _ 214- 969- 8000
May the IRS discuss this return with the preparer shown above? (see iNStructions) . . . . . . . 0 0 v v v i e e e m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
JSA

0E1065 1.000
46474L 1385 V 20-7.10 PARENT
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THE SUSAN G KOMEN BREAST CANCER FDN | NC. 75- 1835298
Form 990 (2020) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . .. . .. ... ... ......

1

Briefly describe the organization's mission:

KOMEN S M SSION IS TO SAVE LI VES BY MEETI NG THE MOST CRI Tl CAL NEEDS
IN OQUR COVWUNI TI ES AND | NVESTI NG | N BREAKTHROUGH RESEARCH TO PREVENT
AND CURE BREAST

CANCER.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 07 980-EZ2, . . . . . ..\t ittt e e e e e [Jves [XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES ?, 4 i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: 32 ) (Expenses $ 17,226, 573. including grants of $ 13,519, 391. ) (Revenue $ 2,917,959. )

GRANTS TO RESEARCH | NSTI TUTI ONS AND OTHER NONPROFI T ORGANI ZATI ONS
TO SUPPORT BREAST CANCER RESEARCH PRQJECTS | NCLUDI NG THOSE FOCUSED
ON THE BI OLOGY OF BREAST CANCER, 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. SEE SCHEDULE O FOR ADDI Tl ONAL
DETAI LS.

4b

(Code: 32 ) (Expenses $ 30, 411, 145. including grants of $ 1,709, 943. ) (Revenue $ 594,769. )
PATI ENT CARE AND ADVOCACY: PROVI SI ON OF BREAST CANCER SCREEN NG,
DI AGNOSI'S, AND TREATMENT PROGRAMS THROUGH GRANTS TO OTHER

NON- PROFI 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
IN COMWUNI TI ES WHERE DI SPARI TI ES | N QUTCOVES ARE SI GNI FI CANT
AND/ OR ACCESS IS LI M TED. SEE SCHEDULE O FOR ADDI TI ONAL DETAI LS.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 47,637, 718.
S 920 1.000 Form 990 (2020)

46474L 1385 V 20-7.10 PARENT
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THE SUSAN G KOVEN BREAST CANCER FDN | NC. 75- 1835298
Form 990 (2020) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . ... ... ... ... ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . .. ... ... ..., 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part llI 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i i st e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . .. .. .. ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . i i i i i v it e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . o i i i it s e s e e e e e e e e e e e e e e e e e e e e e 1lla X
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll, . . . . ... ........ 1llc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX. . . . . . . . i v i i it i i i et e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 1l1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xland XIl. . . . . . & & 0 0 o i it 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 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 XIl 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?, . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV, . . . .. .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV ., . . . . . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | See instructions . . . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i it i it it it e v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . v i v i i i s i e e e s 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
0E10J2§A1.000 Form 990 (2020)

46474L 1385 V 20-7.10 PARENT



PUBLIC INSPECTION COPY
THE SUSAN G KOMVEN BREAST CANCER FDN I NC. 75-1835298

Form 990 (2020) Page 4
REQEWA Checklist of Required Schedules (continued)

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . .. .. .. v it 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . ¢ i i i i i i e s e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If"No," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS 2, . . & v v i v i v e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part!, . .. .. ... .. .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . v v v i v i s i e e e e e s e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, 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 . . . . . . . @ v v i i i s e s e e e e e e e e e e e e e e e 27 X

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

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

"Yes," complete Schedule L, Part IV . . . . . . o i i it s e s e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . ... .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . 0 i i i i s s 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 Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i i i i s st s e s e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . . ... ... v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V, line L. . . . . . o i ittt 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)? . .. .. ... ... ... 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,line 2. . . . . . . . . . i i i i i i v ittt e v 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 in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. ............ e |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... la 67
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNErs? . . . v v v v v v i v v v o o v a e m e s e s s a s s s s 1c X
JSA Form 990 (2020)

0E1030 1.000

46474L 1385 V 20-7.10 PARENT



2a

3a

4a

Sa

6a

oQ ™o o

12a

13

1l4a

15

16

PUBLIC INSPECTION COPY

THE SUSAN G KOVEN BREAST CANCER FDN | NC. 75- 1835298
Form 990 (2020) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 329

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..

Did the organization have unrelated business gross income of $1,000 or more during theyear?, . . ... ... .. 3a X

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . .. .. 3b X

At any time during the calendar year, did the organization have aninterest in, or asignature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X

If "Yes," enter the name of the foreign country p»

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & v v v v i v i v it e e s e e s 5¢c

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

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not taxdeductible? . . . . . . o L L i s e e e e e e e e e e e e e s 6b

Organizations that may receive deductible contributions under section 170(c).

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 it e e e e e e e e e e e e e e e e e e e e e 7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. .. ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOIM 82827 .« v v v v v i ittt ittt e e e e e e e e e e e e e e e e e e e e e e e 7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . .. ... ... | 7d | 2

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . .. oo .. 8

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966? . . .. ... ... ... ... 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line12 . . . ... .. ... ... 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders. . . . . . . . v o v oo i ool L d e s e e 1lla

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.). . . . . . . . o . o L L0 e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state?. . . . .. ... ... ... ... 13a

Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . .. ... o oo oL 13b

Enter the amount of reservesonhand. . . . . . . . o i it it e e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b

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 i i it e e e e e e e e e e e e e e 15 X

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X

If "Yes," complete Form 4720, Schedule O.

JSA

0E1040 1.000

46474L 1385 V 20-7.10 PARENT

Form 990 (2020)
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Form 990 (2020) THE SUSAN G KOVEN BREAST CANCER FDN | NC. 75- 1835298 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 in this Part VI

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 . . . . . 1la 12
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 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . & i i i i i e e e e s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . ¢ o v o L L 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? . . . . . & o ¢ o o i L n 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 governingbody? . . . . . . . . ¢ o v i v i i i i n i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . . i i i i i s s e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses 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 v v v i i v oo oo 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMIICIS? & v v v v ot v et e e e e e e et e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .+ .« v« v v v it i et e e e e e e e e e e e et et 12¢| X
13 Did the organization have a written whistleblower policy?. . . . .« . .« v v o v o 0 i h e e e s e e s 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 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 oo oo 15a| X
b Other officers or key employees of the organization . . . . . . . & v v o v o v i i i i i s e s e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v 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 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 sucharrangements?. . . . . . . . . . v v v vt v i v i e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » ATTACHMENT 1

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

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

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.

State the name, address, and teleTehone number of the person who possesses
RIA W LLI'AMS 13770 NOEL ROAD, SUI TE 801889 DALLAS, TX 75380 97

the orqanization's books and records »
2- 855-1600
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Part VII
Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

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

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

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

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

©

(GY (C)] Position (D) E) F
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|o|lxlex|m organization organizations from the
hoursfor |2 &| 2| 2|2 28 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |88|E| 2|3 2 a|a related organizations
organizations| 8 & § sl°8
= = < 3
below S| = 3 S
dotted line) | 3 | & 2
(1)PAULA SCHNEI DER 55. 00
PRESI DENT & CEO 0. X 530, 086. 0. 23,471.
(2)DANA BROWN 55. 00
CH EF OPERATI NG OFFI CER 0. X 364, 663. 0. 7, 330.
(3)CHRI STI NA ALFORD 0.
FORVER SVP, DEV (END 7/ 20) 0. X 251, 976. 0. 6, 388.
(4)CATHERI NE OLI VI ERI 55. 00
VP, HR 0. X 226, 260. 0. 18, 697.
(5)VI CTORI A WOLODZKO 55. 00
SVP, M SSI ON 0. X 234, 741. 0. 7, 256.
(6) SARAH ROSALES 55.00
VP, CORPORATE PARTNERSHI PS 0. X 222, 385. 0. 14, 487.
(7 RIA WLLI AVB 55. 00
CH EF FI NANCI AL OFFI CER 0. X 215, 400. 0. 18, 913.
(8) EUNI CE NAKAMURA 55. 00
GEN COUNSEL & CORP SECRETARY 0. X 202, 364. 0. 6, 148.
(9)SRI NI VAS  AVADHANULA 55. 00
VP, Bl PLATFORM & ENG NEERI NG 0. X 198, 146. 0. 3, 309.
(10)M CHELLE STRONG 55. 00
VP, MARKETI NG STRATEGY 0. X 188, 440. 0. 9, 300.
(11)LORI VAR S 55. 00
SVP, COVMMUNI TY DEV & OPERATI ON 0. X 181, 163. 0. 14, 039.
(12) KI MBERLY SABELKO 55. 00
VP, SCI ENTI FI C STRATEGY & PROG 0. X 165, 638. 0. 13, 938.
(13)KI MBERLY JOHNSON 55. 00
SR DI RECTOR AAHEI 0. X 162, 994. 0. 1, 920.
(14)PETER D. BRUNDAGE 1.00
CHAI R OF THE BOARD 0. X X 0. 0. 0.
Form 990 (2020)
JSA
0E1041 1.000
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THE SUSAN G KOVEN BREAST CANCER FDN | NC. 75- 1835298
Form 990 (2020) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ E a g Eg g (W-2/1099-MISC) organization
below dotted g, E_: 3 3|3 g and related
line) =g - ] g organizations
215 |8 B
3|2 2
15) JOHN O NEI LL 1.00
~ BOARD MEMBER | 0.] X 0. 0. 0.
16) CHRI STINA M NNI S 1.00
~ BOARD MEMBER | 0.] X 0. 0. 0.
17) SUSANNAH GRAY 1.00
~ BOARD MEMBER | 0.] X 0. 0. 0.
18) JERRI JOHNSON 1.00
~ BOARD MEMBER | 0.] X 0. 0. 0.
19) KWANZA JONES 1.00
~ BOARD MEMBER | 0.] X 0. 0. 0.
20) EUGENE KI M 1.00
~ BOARD MEMBER | 0.] X 0. 0. 0.
21) KAYE CEl LLE 1.00
~ BOARD MEMBER | 0.] X 0. 0. 0.
22) DOUG KNUTSON MD 1.00
~ BOARD MEMBER | 0.] X 0. 0. 0.
23) KRI STIN NI MSGER 1.00
~ BOARD MEMBER | 0.] X 0. 0. 0.
24) STEPHANI E STAHL 1.00
~ BOARD MEMBER | 0.] X 0. 0. 0.
25) ED DANDRI DCGE ( BEG 06/ 20) 1.00
~ BOARD MEMBER | 0.] X 0. 0. 0.
1b Sub-total »| 3,144, 256. 0. 145, 196.
c Total from continuation sheets to Part VII, Section A , . . .. ... ..... | 2 0. 0. 0.
d Total (add lines 1D and 1€) « « « v v v v v v i e e e e e e e »| 3,144, 256. 0. 145, 196.
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 » 47
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor 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.
(A (B) ©
Name and business address Description of services Compensation
ATTACHVENT 2

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 p

17
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Form 990 (2020) THE SUSAN G KOVEN BREAST CANCER FDN | NC. 75- 1835298 page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to any line inthisPart VIl , . . . . .. .. ... ... ..o u.o.. |:|
(A (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
22| 1a Federated campaigns « « « « =« . . la 150, 066.
:DE § b Membershipdues. . . . . . .. .. 1b 0.
U’.E ¢ Fundraisingevents . . . . . . . .. ic 5, 296, 212.
% 5 d Related organizations . . . . . . .. id 0.
u;"é e Government grants (contributions) . . | le 0.
g'(T) f All other contributions, gifts, grants,
EE and similar amounts not included above . | 1f 45,537, 468.
;5 g Noncash contributions included in
gg linesla-1f. = v v & & v 4 4 4 4w .. 19 [$ 21, 053.
OS®| h Total.Addlineslalf . . ..o u v vwuuuuun. > 50, 983, 746.
Business Code
'g 2a AFFILIATE PROGRAM FUNDI NG 900099 3, 259, 501. 3, 259, 501.
gg| ¢
S| d
o
o e
e f  All other program service revenue . . . . .
g Total. AddliNes2a-2f . v v v v v v v v uu e e > 3, 259, 501.
3 Investment income (including dividends, interest, and
other similar amounts). « « « v ¢ 4 & v 4 v v e w e e .. > 1,176, 581. 1,176, 581.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties v « v & v v v h v e e e e e e e e e e s | 40, 962. 40, 962.
() Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)|_6¢
d Netrentalincomeor (I0SS) = + = « & v & v v v v 0 0w v | 0
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 19, 651, 333.
g b Less: cost or other basis
S and sales expenses 7b 13, 438, 857.
E Gain or (loss) . . . . |_7c 6, 212, 476.
5 d Netgainor(Ioss) « « « « ¢ v v & v ¢ & & 0 o v o w2 » 6,212, 476. 6,212, 476.
= | 8a Gross income from fundraising
© events (not including $ __ 5,296,212,
of contributions reported on line
1c). SeePart IV, line18 . « « = . . . . 8a 40, 750.
b Less:directexpenses . . . . . . . .. 8b 313, 023.
¢ Net income or (loss) from fundraising events. . . . . . . > -272,273. -272,273.
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a
Less: directexpenses . . « « v v 0 4. 9b
Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , . ... ... 10a 112, 375.
b Less:costofgoodssold. . . . . . .. 10b 107, 473.
¢ Net income or (loss) from sales of inventory, , . ., .. .. » 4,902. 4,902.
» Business Code
§ g 11a SHARED SERVI CES 900099 248, 325. 248, 325.
c_CU % p OTHER I NCOVE 900099 15, 070. 8, 328. 6, 742.
E 5 ¢ MERGER RELATED | NCOVE 900099 26, 076, 368. 26, 076, 368.
é'x d Allotherrevenue . . « v v v v v v o u u s
e Total. Addlines 11a-11d + « « « + + s & 4 4 v 0040w > 26, 339, 763.
12 Total revenue. See instructions + . « v v v v v v 4 0w . » 87, 745, 658. 3,512, 728. 8, 328. 33, 240, 856.
JSA
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REVNE Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto any lineinthisPartIX . . . . . .. ... . i it v v i
Do not include amounts reported on lines 6b, 7b, (A) | (©) O
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 141 5281 634. 141 5281 634.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... 700' 700. 700’ 700.

3 Grants and other assistance to foreign
organizations, foreign  governments, and
foreign individuals. See Part IV, lines 15 and 16 0.

4 Benefits paid to or for members 0.

5 Compensation of current officers, directors,

trustees, and keyemployees 2, 039, 263 1, 366, 306 305, 890 367, 067

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

persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salariesandwages . . . . . . . .. ... 21, 870, 270. 10, 314, 887. 8,513, 674. 3,041, 7009.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 161, 609. 74, 915. 61, 687. 25, 007.
9 Other employeebenefits . . . . . .« v v v v . 1,830, 558. 868, 187. 747, 887. 214, 484.
10 Payrolltaxes « + v v v v v & v v v n n e e e 1,426, 244. 700, 294. 523, 565. 202, 385.
11 Fees for services (nonemployees):
a Management . . . .. .. .. ........ 0.
blegal .. ... ... ... ... cc... 194, 975. 98, 815. 28, 893. 67, 267.
¢ Accounting . . . oo 479, 245. 65, 285. 378, 960. 35, 000.
dLOBDYING L .\ttt 172,474, 172,474
e Professional fundraising services. See Part IV, line 17, 1! 1581 758. 1’ 158' 758.
f Investment managementfees , , , ., ., .. .. 190, 951. 190, 951.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). « « « + & 0 .
12 Advertising and promotion . . . . . . . . ... 2,940, 940. 1, 550, 573. 341, 532. 1, 048, 835.
13 OFfiCe eXpenSeS . « v v v v v v e e e e e 14, 475, 580. 8, 698, 743. 91, 892. 5, 684, 945.
14 Information technology. . . . . . . .. .. .. 1,797, 179. 1, 204, 110. 269, 577. 323, 492.
15 Royalties, . . . . . v o i v e e 0.
16 Ocoupancy . . . . . .. 1,229, 843. 719, 598. 370, 476. 139, 769.
17 Tavel 20, 637. 7,139. 10, 893. 2, 605.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . ., . 52, 454. 34, 404. 8, 506. 9, 544.
20 INErESt . . . .. .i i 0.
21 Paymentstoaffiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , , ., 536, 058. 290, 071. 157, 478. 88, 509.
23 INSUMANCE . . o o o o s e 229, 098. 226, 328. 2,770.
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.)
2CONSULT & PROF. FEES 5,599, 172. 4,998, 057. 250, 884. 350, 231.
b EQUI P RENTAL & MAI NT 971, 648. 193, 405. 612, 003. 166, 240.
<EVENT PRODUCTI ON 994, 127. 491, 281. 352, 816. 150, 030.
4BANK FEES 438, 821. 40, 561. 166, 534. 231, 726.
e All other expenses 727, 985. 292, 951. 435, 034,
25 Total functional expenses. Add lines 1 through 24e 741 767: 223. 47: 637, 718. 13, 821: 902. 131 307, 603.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) , . . . ... 32, 413, 462. 17,071, 600. 3, 699, 000. 11, 642, 862.
1sA Form 990 (2020)
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Form 990 (2020) Page 11
EP @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX .. .................. |:|
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . ... .. ... ... 0.] 1 0.
2 Savings and temporary cashinvestments. . . . . . . .. ... 000 16, 576,575.| 2 27,119, 307.
3 Pledges and grantsreceivable,net . . . . ... ... . . 0 000 o . 25,407, 636.| 3 20, 276, 918.
4 Accounts receivable, net. . . . . .. L.l n e e e e 0.] 4 0.
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 . . . . . . .. .. 0. 5 0.
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). . 0.] 6 0.
,g 7 Notes and loansreceivable,net. . . . . . . .. ..o oo a 0.] 7 0.
@“| 8 Inventoriesforsaleoruse. . ... ... .. .. ... i, 110,871.| 8 6, 957.
<| 9 Prepaid expenses and deferred charges . « « « v v v v v v v v e e n e e 1,632,025.| ¢ 2, 239, 524.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . .. 10a 9, 783, 122.
b Less: accumulated depreciation. . . . . . . . . . 10b 7, 533, 353. 804, 736. |10c 2, 249, 769.
11 Investments - publicly traded securities. . . . . . . . .. ..o 000 .. 54,648,890. 11 102, 135, 416.
12 Investments - other securities. See PartIV,line11. ... ...... ... .. 51,881, 153.| 12 39, 150, 000.
13 Investments - program-related. See Part IV, line 11, . . . ... ... ..... 0.]13 0.
14 Intangible @assets. . . . . . v i i i i e e e e e e e e e e e e e e e e 0.]14 0.
15 Otherassets.SeePartIV,line 1l . . . . . . . . i i i it v v vt v v e e e 0.]15 11, 357.
16 Total assets. Add lines 1 through 15 (must equalline33) . ... ... ... 151, 061, 886. | 15 193, 189, 248.
17  Accounts payable and accrued eXpenses. . . . v v v v v e e e e e e e e e 7,278, 558. | 17 9, 143, 376.
18 Grantspayable. . . . . . . . . i i e e e e e e 40, 205, 041. | 18 41, 640, 671.
19 Deferredrevenue. . . . . . o v v v v i vt e e e e e e e e e e e e 187,031. | 19 614, 778.
20 Tax-exemptbondliabilities., . . . . . . . . . i i i e e e 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0. 21 0.
©|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons . . . . . .. ... 0.| 22 0.
—123  secured mortgages and notes payable to unrelated third parties . . . . . . . 0.| 23 4,527, 545.
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 0.] 24 0.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . ¢ o i it i i e e e e e e e e e 0.| 25 0.
26 Total liabilities. Add lines 17 through 25. . . . o v v v vt v v e i i u e .. 47,670, 630. | 26 55, 926, 370.
%) Organizations that follow FASB ASC 958, check here P |_X,
§ and complete lines 27, 28, 32, and 33.
S127  Net assets without dONOT rESHICtONS . + . v« v v v v v v v e e e e e s 47,196, 408. | 27 90, 698, 864.
@128 Net assets with donor restrictions. . . . . . . ... 56, 194, 848. | 28 46, 564, 014.
5 Organizations that do not follow FASB ASC 958, check here » |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . . . ... ........ 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . .. ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
©|32 Totalnetassetsorfundbalances . . . . v v v v v v v it e . 103, 391, 256. | 32 137, 262, 878.
<133 Total liabilities and net assets/fund balances. . . . . . ... ......... 151, 061, 886. | 33 193, 189, 248.
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Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthis Part Xl . . . . . . . i v i i v i v i v v vt o u e v
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . v v v o v i v i i i e 1 87, 745, 658.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . v v v i it i i h e 2 74,767, 223.
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . . o v v o i o i d e e e e 3 12,978, 435.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 103, 391, 256.
5 Net unrealized gains (losses) oninvestments . . . . . v & v v v i ittt s e e e e e s 5 20, 186, 210.
6 Donated services and use of facilities . . . . . . . . 0 a o n e e e e e e s 6 484, 237.
7 INVESIMENt EXPENSES « « v« v o v ittt ettt e e e e e e e e e e e e e e e e e s 7 - 190, 951.
8 Priorperiod adjustments . . . . . . i a i e e e e e e e e e e e e e e e e e s 8 0.
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ... 9 413, 691.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
PR T (=) N 10 137, 262, 878.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPartXIl. . . . . ... ... ... . ..... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain 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
Single Audit Act and OMB Circular A-1332 .« « v v v v v v et et e e e e e e e e e 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
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@2 0

Attach to F 990 or F 990-EZ. i
Department of the Treasury ) P Attach to orm- or ) orm ) ) Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE SUSAN G KOMVEN BREAST CANCER FDN | NC. 75- 1835298

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

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 |:| 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 - A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

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

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

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

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

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations . . . . . . . . . @ . i i i i i 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 or 990-EZ) 2020
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Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. 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) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 55, 634, 984. 51, 441, 732. 63, 291, 987. 59, 972, 314. 50, 983, 746. | 281, 324, 763.
2  Taxrevenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . .. .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
Total. Add lines 1 through 3. « « « . . . 55, 634, 984. 51, 441, 732. 63, 291, 987. 59, 972, 314. 50, 983, 746. | 281, 324, 763.
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 (). . . . . . . 15, 973, 641.
6  Public support. Subtract line 5 from line 4 265, 351, 122.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7  Amounts fromline 4. « « « v v o v v .. 55, 634, 984. 51, 441, 732. 63, 291, 987. 59, 972, 314. 50, 983, 746. | 281, 324, 763.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar SOUFCES . .+ .+ .+ + .« v 2,265, 964. 5, 667, 273. 5,221, 701. 4,928, 838. 1,217, 543. 19, 301, 319.
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . . ... 0. 0. 0. 0. 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .ATCH-1 .. ... 51, 821. 124, 523. 34, 200. 86, 442. 15, 070. 312, 056.
11 Total support. Add lines 7 through 10 . . 300, 938, 138.
12  Gross receipts from related activities, etc. (SEE INSIIUCHONS) « « v « « ¢ & 4 4 v ¢ & 4 4 v e e m e e e e 12 90, 056, 446.
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 thishoxandstop here. . . . . . . . o o i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f), divided by line 11, column(f)) . . . .. . .. 14 88. 17 o
15 Public support percentage from 2019 Schedule A, Partll,line14 . . . . . .. ... ... ... .. 15 81.994
16a 331/3% support test - 2020. 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 v v v v v v o v v >
b 331/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .. ... .. ... .. > |:|
17a 10%-facts-and-circumstances test - 2020. 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
OFgANIZATION. v v v v v e v e v e e e e e e e e e e e e e e e e e e e e e > [ ]
b 10%-facts-and-circumstances test - 2019. 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
OFgANIZATION. v v v v v v v e 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 > [ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCTIONS & & 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 e e e e e e e > [ ]
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions, and membership fees

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

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

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

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

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

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5. . . . ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , ., . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . .« « . v .. .
8 Public support. (Subtract line 7c from
iN€6.) v v v v v v v e w e w e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,

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

b Unrelated business taxable income (less

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

activities not included in 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,

and12.) . . o v h s e e e e e s
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 thisboxandstop here. . . . . . o v v v i i i v i i i i i e i e e e w e e e e e e e e e e e e e e a e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . . . .. .. ... ... 15 %
16 Public support percentage from 2019 Schedule A, Partlll,line15. . . . . & v v v i i v v v a v v v e v w e s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)), . . . . .. . .. 17 %
18 Investment income percentage from 2019 Schedule A, Partlll, line 17 | , . . . . . . . & v o v o v o v o . 18 %

19a 331/3% support tests - 2020. 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 . P

b 331/3% support tests - 2019. 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 P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
JSA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on 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. 3c

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

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 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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 in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l 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

JSA
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Schedule A (Form 990 or 990-EZ) 2020 Page 5
EIgM\Y Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? lla
A family member of a person described in line 11a above? 11b
A 35% controlled entity of a person described in line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. llc
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 natification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

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

3 By reason of the relationship described in 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 (seeinstructions).

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 in 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
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Page 6
% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type 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 ® Curr_ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors (explain in detail in Part VI): le
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).
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THE SUSAN G KOVEN BREAST CANCER FDN | NC. 75- 1835298
Schedule A (Form 990 or 990-EZ) 2020 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
Section E - Distribution Allocations (see instructions) L Underdig':)ributions Distri(glatable
Excess Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6
Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2020

From?2015 .......

From?2016 .......

From 2017 .......

From?2018 .......

From?2019 .......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, 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 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016, . . .

Excess from 2017, . . .

Excess from 2018, . . .

Excess from 2019, . . .

Excess from 2020, . . .

— |7 T|I@e|™ o (a0 ||

O (ao|o|T|o
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THE SUSAN G KOVEN BREAST CANCER FDN | NC. 75-1835298

Schedule A (Form 990 or 990-EZ) 2020 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHVENT 1
SCHEDULE A, PART Il - OTHER | NCOVE
DESCR! PTI ON 2016 2017 2018 2019 2020 TOTAL
OTHER | NCOMVE 51, 821. 124, 523. 34, 200. 86, 442. 15, 070. 312, 056.
TOTALS 51, 821. 124, 523. 34, 200. 86, 442. 15, 070. 312, 056.

ISA Schedule A (Form 990 or 990-EZ) 2020
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; OMB No. 1545-0047
Schedule B Schedule of Contributors °
(Form 990, 990-EZ,
o P » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@20
|m§ma| Revenue Service i » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

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

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

Ododnx

501(c)(3) taxable private foundation

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

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the YEar , . . . . . v v v vt v i e e e e e >3

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 2
Name of organizaton IHE SUSAN G KUVEN BREAST CANCER FDN T INC. Employer identification number
75- 1835298
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 N A Person
Payroll
4,564, 272. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 N A Person
Payroll
2,430, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 N A Person
Payroll
1, 955, 997. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 N A Person
Payroll
1, 750, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
> N A Person
Payroll
1, 446, 580. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

PUBLIC INSPECTION COPY

Page 3

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

Employer identification number

75- 1835298
3EWHll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

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

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

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

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

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

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

$

ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4
Name of organization THE SUSAN G. KOVEN BREAST CANCER FDN | NC. Employer identification number
75- 1835298
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@20
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Pn?s;r;n;:\}e%fﬂzgsia;uw P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-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 KOVEN BREAST CANCER FDN | NC. 75-1835298
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (See instructions for
definition of "political campaign activities")

2 Political campaign activity expenditures (Seeinstructions) . . . . . . . . . .. .. ... .. > $
3 Volunteer hours for political campaign activities (See instructions). . . . . . . . v v v ¢ o o o o . .
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . .. ... ........ H Yes H No
4a Was acormectionmade? . . . . . . . ... i e e e e e e e e e e e Yes No

b If "Yes," describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activitiesS , |, . . . . . . i v it e e e e e e e e e e |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7 e e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e e |_, Yes |_, No

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

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

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

1)

2

(3)

4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020

JSA
0E1264 1.000

46474L 1385 V 20-7.10 PARENT



PUBLIC INSPECTION COPY
Schedule C (Form 990 or 990-EZ) 2020 THE SUSAN G. KOVEN BREAST CANCER FDN | NC. 75- 1835298 Page 2

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

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

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

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . . 38, 616. 38, 616.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 133, 858. 137, 126.
¢ Total lobbying expenditures (add lineslaand1b) . . ... ... ... ... ... ... 172, 474. 175, 742.
d Other exempt purpose expenditures . . . . . v @ v v v v v vt e e e e e e e 60, 772, 846. 95, 547, 558.
e Total exempt purpose expenditures (add lineslcand1d). . . ... .. ... v .. .. 60, 945, 320. 95, 723, 300.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1, 000, 000. 1, 000, 000.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 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% of line 1f) . . . . ... ... .. ... ... 250, 000. 250, 000.
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . . ... ... ....... 0. 0.
i Subtract line 1f from line 1c. If zeroorless, enter-0-, . . . . . . . . . o v v v o v v .. 0. 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

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

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total
beginning in)
2a Lobbying nontaxable amount 1, 000, 000. 1, 000, 000. 1, 000, 000. 1, 000, 000. 4, 000, 000.

b Lobbying ceiling amount

(150% of line 2a, column (e)) 6, 000, 000.
¢ Total lobbying expenditures 253, 525, 279, 269. 343, 462. 172, 474. 1, 048, 730.
d Grassroots nontaxable amount 250, 000. 250, 000. 250, 000. 250, 000. 1, 000, 000.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 1, 500, 000.
f Grassroots lobbying expenditures 19, 478. 64, 115. 86, 368. 38, 616. 208, 577.

Schedule C (Form 990 or 990-EZ) 2020
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THE SUSAN G KOMVEN BREAST CANCER FDN I NC. 75-1835298

Schedule C (Form 990 or 990-EZ) 2020 Page 3

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

@ (b)

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

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

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
Other aCtiVIIES ? . . v v v i s s it 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 o v o v i s s e e e s e s e e e e s e s e e

— - S@a "0 a0 oo
o
c
=2
=
Y
=,
o
=
1z
o
=
°
c
=2
=
>
®
o
o
=
o
=
o
D
3
o
@
7
a
%)
@
=4
@
3
@
b=
=1
o
N

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .
b If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . . . v o v o v ..
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , ,

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

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

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

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

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

S 1014 =131 /<Y 2a
Carryover from lastyear. . . . . o v v i v i e e e e e e e e e e e e e e e e e e e e e 2b

oS o1 - 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues- - . . . 3

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

and political expenditure NEXEYEar? « « « v v v v vt v v e e e e e e e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures (See instructions) . . « « v v v v v v v v e v www 5

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

SEE PACE 4

ISA Schedule C (Form 990 or 990-EZ) 2020
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THE SUSAN G KOVEN BREAST CANCER FDN | NC. 75-1835298

Schedule C (Form 990 or 990-EZ) 2020 Page 4
Part IV Supplemental Information (continued)

LOBBYI NG EXPENSES

SCHEDULE C, PART I|I-A

PUBLI C POLI CY AND ADVOCACY | NI TI ATI VES HAVE THE POTENTI AL TO | MPACT ALL
PEOPLE TOUCHED BY BREAST CANCER. RECOGNI ZI NG THE | MPORTANCE OF THI S WORK
TO ACCOVPLI SH I TS M SSI ON, KOVEN SUPPORTS LI M TED ADVOCACY/ LOBBYI NG
ACTIVITIES TO ACH EVE LEG SLATI VE AND REGULATORY SCLUTI ONS DESI GNED TO
SUPPORT KEY PATI ENT PROTECTI ONS, EXPAND ACCESS TO HI GH QUALI TY CARE, AND

FUND CRI TI CAL BREAST CANCER RESEARCH.

ISA Schedule C (Form 990 or 990-EZ) 2020
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
p Complete if the organization answered "Yes" on Form 990, 2@20

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P 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 | NC. 75- 1835298

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
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 B

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . .t i i ittt a e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ...t 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v v v vt v v e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
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 easementsit holds? . . . . . . . . ¢ i i i v v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

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

and section LTOM@AB)M? . . . . . . oo oo e e e e e e e e [ ves [Tno
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and

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

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

la If the 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 XllI 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 VIl line 1. . . v v v o v v v i it e e e e e e e e e e e e >3
(ii) Assetsincluded in FOrm 990, Part X. . v & v v v o i v i v e e e e e e e e e e e e e e e e e >3

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

a Revenue included on Form 990, Part VIILL lIne 1, . . . . . . . i v i i i e e e e e e e e e e e e > $
b Assets included in FOrm 990, Part X. « « v v v v o v v vt v v e e e e e e e e e e e e e e e e e e e e e e » ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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THE SUSAN G KOVEN BREAST CANCER FDN | NC. 75- 1835298
Schedule D (Form 990) 2020 Page 2
*Fisdl[l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . EI Yes |:| No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?, . . . . . .. o i e e e e e e [ Jves []No
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
c Beginning balance . . . . . . . .. .o e e e e e e 1c
d Additionsduringtheyear. . . . . . . . . o i i i i i i e e e e e e 1d
e Distributionsduringtheyear. . . . . .. . .. .. ittt le
f Endingbalance . . . . . . . . . . i e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided onPart XIll , , . .. .. ...
WAl Endowment Funds.

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

1, 337, 562. 1, 333, 603. 1, 362, 090. 1,377, 855. 1, 376, 069.

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

and I0SSES . - . v o e e e 10, 279. 9, 803. -4, 016. 10, 034. 1, 786.
d Grants or scholarships . . . . ..
e Other expenditures for facilities

and programs. . . . . v .0 ... >, 668. S, 844. 24, ;gz 25, 799.

f Administrative expenses . . . . .
g End of year balance. . . . . . . . 1, 342, 173. 1, 337, 562. 1, 333, 603. 1, 362, 090. 1, 377, 855.

2 Provide the estimated percentage of the Current 6ear end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %

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

organization by: Yes | No

(i) Unrelated organizationS. . . . v v v v v v b e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X

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

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
=FlsaVil Land, Bwldm%s and Equipment.

Complete if the organ|zat|0n 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. . ... 0o v i
b Buildings ..................

¢ Leasehold improvements. . . ... .... 83, 890. 24, 468. 59, 422.

d Equipment. . . .. ... .. 1,884,499.| 1,557, 619. 326, 880.

e Other . .. ................. 7,814, 733.] 5,951, 266. 1,863, 467.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c), . . . . . . > 2,249, 769.
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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 4 o 0w a0
(2) Closely held equity interests « = « « « v v v v 0 v w
(3) Other
(A) PRI VATE EQUI TY FUND 39, 150, 000. FW
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . B> 39, 150, 000.
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

)]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . P
gl Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)

(2

(3)

(4)

()

(6)

(1)

(8)

9

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

(©)]

4

®)

(6)

™

(C)]

C)]

Total. (Column (b) must equal Form 990, Part X, col. (B)liN€ 25.) . . . . . . v v v i v v vt t v v e m e e e m e e e »
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .
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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 . . . . .« . v o v o v v o v . 2a

b Donated services and use of facilities . . . « « v v o 0 oo e n e 2b

¢ Recoveriesof prioryeargrantS. . . .« & v v v 4 i i d i e e e e s 2¢c

d Other (DescribeinPart XIL) v v v v v v v v e e e e e e e et e e e e e e 2d

e Addlines2athrough2d . . . . v v v i i it i e e e e e e 2e
3 Subtractline2e fromlinel . . v v v v it i it 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:

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

b Other (Describe iNPartXlIL) & v v v v v v v e e e e e e e e e e e e 4b

C AddliNES4a and 4D .+ v 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 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . .« & o v v v o v v W 5

EWPMI] 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 . . . . . . . . . 0 oo i e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prioryearadjustments . . . . . . o 0 i i i e s e e e e e e e s 2b

C OthErI0SSES. v v v v v v v et e e et e e e e e e e e e e e 2c

d Other (DescribeinPart XIL) v v v v v v v vt e e e e e e et e e e e 2d

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

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

b Other (Describe iNPartXllL) « v v v v v v v e e e e e e e e e e e e 4b

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

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

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
SEE PAGE 5
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RETSPMIIl Supplemental Information (continued)

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

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

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

ORGANI ZATI ONAL M SSI ON ACTI VI Tl ES.

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

SCHEDULE D, PART X, LINE 2

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

AT MARCH 31, 2021.

Schedule D (Form 990) 2020
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SCHEDULE F Statement of Activities Outside the United States | __ove o 1540047
(Form 990)
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2@20
P Attach to Form 990. Open to Public
Department of the T i i i i i
|n?§ﬁfar]ree§ve%ue%eﬁaci”w P 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 | NC. 75- 1835298
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and

other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the Grants O aSSISIANCE? . . . . . . .. ...\ttt ves [ Ino

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

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

() Region (b) Number | ©) Nulmbe' Of | (d) Activities conducted in the |  (e) If activity listed in (d) is (f) Total
of offices in :n;ﬁtc;y‘zensd region (by type) (such as, a program service, expenditures for
the region . % Yd t fundraising, program services, describe specific type of and investments
'goﬁfr:gt;rsl investments, grants to recipients service(s) in the region in the region
in the region located in the region)

(1) EAST ASIA AND THE PACIFIC 4. 0. GRANTMAKI NG RESEARCH 254, 938.

(2) EURCPE 1. 0. GRANTMAKI NG RESEARCH 10, 000.

(3) EURCPE 6. 0. GRANTMAKI NG RESEARCH 446, 258.

(4) EURCPE 1. 0. PROGRAM SERVI CES LEARNI NG MGMI' SYSTEM 16, 189.

(5) EURCPE 1. 0. PROGRAM SERVI CES LEGAL SERVI CES 4,425,

(6) NORTH AMERI CA 4. 0. GRANTMAKI NG RESEARCH 333, 020.

(7) NORTH AMERI CA 1. 0. PROGRAM SERVI CES I T SERVI CES 34, 390.

(8) NORTH AMERI CA 1. 0. PROGRAM SERVI CES M SSI ON TOOL DEV 3, 802, 203.

(9) NORTH AMERI CA 1. 0. PROGRAM SERVI CES EVENT PRODUCTI ON 24,021.

(10) NORTH AMERI CA 1. 0. FUNDRAI SI NG FUNDRAI SI NG SUPPORT 7, 608.

(11) SUB- SAHARAN AFRI CA 1. 0. GRANTMAKI NG RESEARCH 19, 514.

(12) SUB- SAHARAN AFRI CA 1. 0. GRANTMAKI NG PATI ENT CARE 79, 992.
(13)
(14)
(15)
(16)
17

3a Subtotal , , ., ... .. ... 23. 5, 032, 558.

b Total from continuation
sheetsto Part| _ . . ..
c Totals (add lines 3a and 3b) 23. 5, 032, 558.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2020
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75-1835298
Page 2

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

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

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
(1) SUB- SAHARAN AFRI CA RESEARCH 19, 514,
(2) EUROPE/ | CELAND/ GREENLAND | RESEARCH 10, 000.
(3) EAST ASI A/ PACI FI C RESEARCH 59, 921.
(4) EUROPE/ | CELAND/ GREENLAND | RESEARCH 51, 983.
RESEARCH
(5) EUROPE/ | CELAND/ GREENLAND | PATI ENT CARE 89, 763.
(6) EUROPE/ | CELAND/ GREENLAND | RESEARCH 74, 685.
(7) EUROPE/ | CELAND/ GREENLAND | RESEARCH 16, 000.
(8) EAST ASI A/ PACI FI C RESEARCH 78, 710.
(9) NORTH AMERI CA RESEARCH 30, 000.
(10) NORTH AMERI CA RESEARCH 88, 125.
(11) EUROPE/ | CELAND/ GREENLAND | RESEARCH 54, 000.
(12) NORTH AMERI CA RESEARCH 80, 000.
(13) EUROPE/ | CELAND/ GREENLAND | RESEARCH 149, 828.
(14) NORTH AMERI CA RESEARCH 59, 903.
(15) SUB- SAHARAN AFRI CA PATI ENT CARE 79, 992.
(16) NORTH AMERI CA RESEARCH 74, 992.
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter >
3 Enter total number of other organizationsorentities, . . . . ... . ... ... i e >
Schedule F (Form 990) 2020
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Schedule F (Form 990) 2020 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation

(if applicable) disbursement assistance assistance (book, FMV,

appraisal, other)

(1) EAST ASI A/ PACI FI C RESEARCH 21, 555.

(2) EAST ASI A/ PACI FI C RESEARCH 90, 000.

(3) EUROPE/ | CELAND/ GREENLAND | PATI ENT CARE 10, 000.

(4)

(5)

(6)

(1)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

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

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter , , , » 20.
3 Enter total number of other organizations orentities. , . . . . ... ... ... ... . ... ... ... >
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Schedule F (Form 990) 2020 Page 3
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (9) Description (h) Method of
recipients cash grant cash noncash of noncash valuation
disbursement assistance assistance (book, FMV,
appraisal, other)

€))

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17

(18)

Schedule F (Form 990) 2020
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Page 4

Part IV Foreign Forms

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

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

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

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

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

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

Yes

Yes

Yes

Yes

Yes

Yes

[X no

[X no

[ o

(X no

[X no

(X no

JSA
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Schedule F (Form 990) 2020

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

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

Page 5

PROCEDURES FOR MONI TORI NG USE OF GRANTS

AS QUTLINED I N KOMEN S POLI CI ES AND PROCEDURES FOR RESEARCH AND TRAI NI NG
GRANTS, ALL GRANTEES ARE REQUI RED TO SUBM T SClI ENTI FI C PROGRESS REPORTS
AND FI NANCI AL REPORTS | N THE FORVAT REQUI RED BY KOVEN AND | N ACCORDANCE
W TH THE SCHEDULE SET FORTH IN THE PCLI Cl ES AND ANY CHANGE REQUESTS THEY
MAY HAVE FOR THEI R PRQJECTS. ALL PROGRESS REPORTS AND REQUESTS ARE

REVI EVED BY QUALI FI ED STAFF. SEE SCHEDULE |, PART |V AND SCHEDULE O

PART I X, LINE 1 NARRATIVE FOR ADDI TI ONAL

DETAI LS.

JSA Schedule F (Form 990) 2020
0E1502 1.000
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

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

fth P> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasu . . . - -
Intgmal Revenue Service v P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

THE SUSAN G- KOMEN BREAST CANCER FDN | NC. 75- 1835298

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f - Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (iii) Did fundraiser have (iv) Gross receipts (Vzo'?r?ec::lirr]]tegid)m (vi) Amount paid to
- . (ii) Activity custody or control of ecelp . -0 by) (or retained by)
or entity (fundraiser) I from activity fundraiser listed in R
contributions? col. () organization
Yes No
1
ATTACHVENT 1

2
3
4
5
6
7
8
9
10

Total L ouou i e > | 23,150,903.] 1,158,758.] 21,992, 145.

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

AL, AK, AZ, AR, CA, CO, CT, DC, FL, GA, HI, | b,
I A, KS, KY, LA, ME, ND, NA, M, WN, M5, MO, MTI'
XK, OR PA R, SC, SD, TN, TX, UT, VT, VA, WA, W/,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
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Page 2

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

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
3 DAY SERI ES RACE WALK 12. | (add col. (a) through
(event type) (event type) (total number) col. (C))
g
§ 1 Grossreceipts . . ... ...... 3, 155, 568. 1, 940, 335. 241, 059. 5, 336, 962.
[}
"4
2 Less: Contributions | . . . . . .. 3, 155, 568. 1, 902, 160. 238, 484. 5, 296, 212.
3 Gross income (line 1 minus
line2) . ............... 38, 175. 2, 575. 40, 750.
4 Cashprizes . . ... ........
5 Noncashprizes_, . ... ... ...
(%]
@ | 6 Rent/facility costs , . .. ... .. 290, 887. 290, 887.
g
gj| 7 Food and beverages, . . . . ...
5
£ | 8 Entertainment _ . ... .. ..
0O
9 Other directexpenses, . . . . .. 6, 949. 12, 061 3,126 22, 136.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . .. ... ... ... ..... > 313, 023.
11 Netincome summary. Subtract line 10 from line 3, column(d) . . .. ............. > -272, 273.
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
Q : b) Pull tabs/i : (d) Total gaming (add
g (a) Bingo birgglﬁavog;ﬁesss;c:t&rr?go (c) Other gaming col. (a) thr%ugh gog. ()
Q
[}
| 1 Grossrevenue , .. ........
Q| 2 Cashprizes .. . ... ...
o3 3 Noncashprizes. ..........
i
@ | 4 Rent/facilitycosts . . ..
=
5 Other direct expenses, . ... ..
| | Yes % | |Yes %l |Yes %
6 Volunteer labor_ = . . No No No
7 Direct expense summary. Add lines 2 through 5incolumn () _ . . .. ... ... ... ... >
8 Net gaming income summary. Subtract line 7 from line1,column(d) . . . ... ..... .. >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? == = . L Ives | JNo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? _ . |_| Yes |_| No
b If "Yes," explain:

JSA
0E1282 1.000
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THE SUSAN G KOVEN BREAST CANCER FDN | NC. 75- 1835298
Schedule G (Form 990 or 990-EZ) 2020 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . ... |_, Yes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . v i i e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . .. ... ... . ... 13a %
b Anoutsidefacility , . . . . .. ... e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
FVEIUE? . . .\ o\t e e e e e e e e e e e e e e e e ves [ No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the

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

16  Gaming manager information:

Description of services provided »

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCENSE?, . . . . . . . . o o i i e e e e [ Jves [ Jno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
SCHEDULE G PART |

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

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

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

Schedule G (Form 990 or 990-EZ) 2020
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THE SUSAN G KOVEN BREAST CANCER FDN | NC. 75- 1835298
Schedule G (Form 990 or 990-EZ) 2020 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . ... |_, Yes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . v i i e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . .. ... ... . ... 13a %
b Anoutsidefacility , . . . . .. ... e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
FVEIUE? . . .\ o\t e e e e e e e e e e e e e e e e ves [ No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the

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

16  Gaming manager information:

Description of services provided »

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCENSE?, . . . . . . . . o o i i e e e e [ Jves [ Jno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
NET | NCOVE SUMVARY

SCHEDULE G PART 1|
GROSS RECEI PTS ARE REDUCED BY THE AMOUNT OF CONTRI BUTI ONS, PER I RS

| NSTRUCTI ONS. THE CONTRI BUTI ONS FOR FI SCAL YEAR 2021 WERE $5, 296, 212.

Schedule G (Form 990 or 990-EZ) 2020
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THE SUSAN G KOVEN BREAST CANCER FDN | NC.

990, SCHEDULE G PART | - HI GHEST PAI D FUNDRAI SER
NAME AND ADDRESS OF
FUNDRAI SER ACTIMITY
EVENT 360 FUNDRAI SI NG
CONSULTANT
55 E. JACKSON BLVD, SU TE 1010
CH CAGO
IL 60604
RKD GROUP, LLC FUNDRAI SI NG
CONSULTANT
3400 WATERVI EW PARKWAY, SUI TE 250
RI CHARDSON
TX 75080
BLUE STATE DI G TAL, | NC MARKETI NG
CONSULTANT
41 FLATBRUSH AVENUE, 8TH FL
BROOKLYN
NY 11217
REVUNAM , | NC. MARKETI NG
CONSULTANT
228 E. 85TH ST, SU TE 9C
NEW YORK
NY 10028
TURNKEY PROMOTI ONS, | NC. MARKETI NG
CONSULTANT
3310 ROSEDAL AVENUE
RI CHMOND
VA 23230
46474L 1385 V 20-7.10

PUBLIC INSPECTION COPY

DI D FUNDRAI SER HAVE

CUSTODY OR CONTROL

OF CONTRI BUTI ONS?
YES NO

PARENT

75- 1835298

ATTACHVENT 1

GROSS RECEI PTS
FROM ACTIVITY

AMOUNT PAI D TO
(OR RETAI NED BY
FUNDRAI SER

502, 231. 593, 119.

22,648, 672.

512, 828.

15, 317.

22,124,

15, 370.

AMOUNT PAID TO
(OR RETAI NED BY
ORGANI ZATI ON

- 90, 888.

22,135, 844,

-15, 317.

-22,124.

- 15, 370.

ATTACHMVENT 1
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SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE SUSAN G KOMVEN BREAST CANCER FDN | NC. 75- 1835298
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

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

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) AFRI CAN WOVENS CANCER AWARENESS ASSOC.
8955 EDMONSTON ROAD GREENBELT, MD 20770 73-1704355 ([501C3 9, 966. PATI ENT CARE
(2) ALBANY MEDI CAL COLLEGE
ATTN. FRANCES ALBERT ALBANY, NY 12208 14- 1338310 |501C3 59, 976. RESEARCH
(3) ARLI NGTON FREE CLINIC
2921 11TH STREET SOUTH ARLI NGTON, VA 22204 54-1671883 ([501C3 10, 000. PATI ENT CARE
(4) BAYLOR COLLEGE OF MEDI CI NE
ONE BAYLOR PLAZA BCM 206, HOUSTON, TX 77030 |74-1613878 |501C3 570, 492. RESEARCH
(5) BAYLOR UNI VERSI TY
ONE BAYLOR PLAZA BCM 206, HOUSTON, TX 77030 |74-1613878 |501C3 75, 000. RESEARCH
(6) BOSTON UNI VERSI TY
225 BAY STATE ROAD BOSTON, MA 02215 04-2103547 |[501C3 200, 000. RESEARCH
(7) BREAST CANCER FOR WASHI NGTON
4 ATLANTI C ST SW WASHI NGTQN, DC 20032 45-5574713 |[501C3 20, 000. PATI ENT CARE
(8) BRI GHAM AND WOMEN S HOSPI TAL
181 LONGWOOD AVE 5TH FL, BOSTON, MA 02115 51- 0197108 ([501C3 99, 619. RESEARCH
(9) BURNAM | NSTI TUTE FOR MEDI CAL RESEARCH
10901 N TORREY PINES RD, LA JOLLA, CA 92037 |[51-0197108 |501C3 74,992. RESEARCH
(10) COLUMBI A UNI VERSI TY MEDI CAL CENTER
615 WEST 131ST STREET NEW YORK, NY 10027 13- 5598093 |501C3 100, 000. RESEARCH
(11) DANA- FARBER CANCER | NSTI TUTE | NC.
450 BROOKLI NE AVE BP 412, BOSTON, MA 02115 04-2263040 ([501C3 998, 440. RESEARCH
(12) DUKE UNI VERSI TY MEDI CAL CENTER
324 BLACKVEEL ST STE 1000, DURHAM NC 27701 |56-0532129 |501C3 23, 968. RESEARCH
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE SUSAN G KOMVEN BREAST CANCER FDN | NC. 75- 1835298
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

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

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) FOX CHASE CANCER CENTER
333 COTTMAN AVENUE PHI LADELPHI A, PA 19111 23-2003072 ([501C3 60, 000. RESEARCH
(2) FRED HUTCHI NSON CANCER RESEARCH CENTER RESEARCH, PATI ENT
PO BOX 19024, Ms J6-330 SEATTLE, WA 98109 56- 3744111 ([501C3 222, 483. CARE
(3) H. LEE MOFFI TT CANCER CENTER
12902 MAGNCLI A DRI VE TAMPA, FL 33612 59- 3238636 |[501C3 56, 787. RESEARCH
(4) HARVARD MEDI CAL SCHOOL
HOLYOKE CENTER ROOM 600 CAMBRI DGE, MA 02138 |04-2103580 |501C3 399, 000. RESEARCH
(5) | NDI ANA U (1 NDI ANAPOLI S)
P. 0. BOX 66057 | NDI ANAPQOLI S, | N 46266 35-6001673 ([501C3 578, 130. RESEARCH
(6) JOHNS HOPKI NS UNI VERSI TY
1650 ORLEANS STREET BALTI MORE, MD 21231 52- 0595110 ([501C3 937, 500. RESEARCH
(7) JOHN HOPKINS U RESEARCH, PATI ENT
1101 E 33RD S, E C220, BALTI MORE, MD 21218 52- 0595110 ([501C3 207, 886. CARE
(8) KINGVAN REG ONAL MEDI CAL CENTER
3269 STOCKTON HI LL RD KI NGVAN, AZ 86409 74-2388735 ([501C3 28, 907. EDUCATI ON
(9) LELAND STANFORD JR UNI VERSI TY
P. 0. BOX 44253 SAN FRANCI SCO, CA 94144 94-1156365 ([501C3 200, 000. RESEARCH
(10) LOYOLA UNI VERSI TY CH CAGO
820 N. M CHI GAN AVENUE CHI CAGO, |L 60611 36-1408475 ([501C3 41, 971. RESEARCH
(11) VARY' S CTR FOR MATERNAL & CHI LD CARE
2333 ONTARI O ROAD NW WASHI NTQN, DC 20009 52-1594116 ([501C3 20, 002. PATI ENT CARE
(12) MAYO CLI NI C ROCHESTER
200 1ST SW PO BOX 4008 ROCHESTER, MN 55903 41-6011702 ([501C3 80, 000. RESEARCH
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA

0E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE SUSAN G KOMVEN BREAST CANCER FDN | NC. 75- 1835298
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

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

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) MEDI CAL COLLEGE OF W SCONSI N
8701 WWATERTOWN PLANK, M LWAUKEE, W 53226 |39-0806261 |501C3 27, 828. RESEARCH
(2) MEMORI AL SLOAN- KETTERI NG CANCER CENTER
633 THI RD AVE, 28TH FL, NEW YORK, NY 10017 13-1924236 |501C3 275, 000. RESEARCH
(3) METHODI ST HOSPI TAL RESEARCH | NSTI TUTE
6565 FANNI N STREET HOUSTON, TX 77030 87-0721923 ([501C3 24, 000. RESEARCH
(4) MOUNT SI NAI SCHOOL OF MEDI CI NE
ONE GUSTAVE L. LEVY PL, NEW YORK, NY 10029 13-6171197 |501C3 150, 000. RESEARCH
(5) MOUNTAI N PARK HEALTH CTR
3003 N. 3RD ST, STE 1600, PHOEN X, AZ 85012 |86-0498020 |501C3 16, 668. PATI ENT CARE
(6) NEI GHBORHOOD HEALTH
2 EAST GLEBE ROAD ALEXANDRI A, VA 22305 54-1849891 (501C3 7, 258. PATI ENT CARE
(7) NORTH COUNTRY HEALTHCARE | NC.
2920 N. 4TH STREET FLAGSTAFF, AZ 86004 86- 0663432 ([501C3 33, 333. PATI ENT CARE
(8) NORTHWESTERN UNI VERSI TY- CHI CAGO
633 CLARK EVANSTON, |IL 60208 36-2167817 |[501C3 55, 140. RESEARCH
(9) NUEVA VI DA, I NC.
2000 P ST NW STE 300, WASHI NGTON DC 20036 54-1943145 ([501C3 20, 000. PATI ENT CARE
(10) OREGON HEALTH & SCI ENCE UNI VERSI TY
0690 SW BANCROFT STREET PORTLAND, OR 97239 75-2668014 ([501C3 24, 684. RESEARCH
(11) PRINCETON UNI VERSI TY
701 CARNEG E CENTER PRI NCETON, NJ 08540 21- 0634501 (501C3 224, 000. RESEARCH
(12) PROVI DENCE PORTLAND MEDI CAL CENTER
P. 0. BOX 13993 PORTLAND, OR 97213 93- 0386906 ([501C3 75, 000. RESEARCH
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA

0E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE SUSAN G KOMVEN BREAST CANCER FDN | NC. 75- 1835298
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

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

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) PURDUE UNI VERSI TY
23510 NETWORK PLACE CHI CAGO, |IL 60673 35- 6002041 ([501C3 27, 024. RESEARCH
(2) ROSVELL PARK ALLI ANCE FOUNDATI ON
ELM & CARLTON STREETS BUFFALO, NY 14263 16- 1391608 |501C3 240, 000. RESEARCH
(3) STANFORD UNI VERSI TY
P. 0. BOX 44253 SAN FRANCI SCO, CA 94144 94-1156365 ([501C3 248, 000. RESEARCH
(4) STEVENS | NSTI TUTE OF TECHNOLOGY
1 CASTLE PO NT TERRACE HOBOKEN, NJ 07030 22-1487354 |[501C3 23,129. RESEARCH
(5) THE OHI O STATE UNI VERSI TY COLLEGE
700 CHI LDREN S DRI VE COLUMBUS, OH 43205 31- 6025986 ([501C3 56, 945. RESEARCH
(6) THE SALK I NSTI TUTE
10010 N TORREY PINES RD, LA JOLLA, CA 92037 |[37-6000511 |501C3 104, 772. RESEARCH
(7) THE UNI VERSI TY OF TEXAS AT AUSTI N
300 W DEAN KEETON, AUSTIN, TX 78712 74- 6000203 ([501C3 150, 000. RESEARCH
(8) THE UNI VERSI TY OF TOLEDO
2801 W BANCROFT ST Ms 944, TOLEDO, OH 43606 |34-6401483 |501C3 89, 787. RESEARCH
(9) THE W STAR | NSTI TUTE
3601 SPRUCE STREET PHI LADELPHI A, PA 19104 23-6434390 ([501C3 135, 000. RESEARCH
(10) TULANE UNI VERSI TY HEALTH SCI ENCES CENTER
800 E COMVERCE HARAHAN, LA 70023 72-0423889 ([501C3 48, 000. RESEARCH
(11) UNIVERSI TY OF NORTH CAROLI NA AT CHAPEL HILL RESEARCH, PATI ENT
104 Al RPORT DR #2200, CHAPEL HILL, NC 27599 |[56-6001393 |501C3 797, 399. CARE
(12) UNIVERSI TY OF TEXAS MD ANDERSON CANCER CTR
P. 0. BOX 4390 HQUSTQON, TX 77210 74-6001118 ([501C3 48, 436. RESEARCH
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE SUSAN G KOMVEN BREAST CANCER FDN | NC. 75- 1835298
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

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

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) UNIVERSI TY OF CALI FORNI A AT SAN FRANCI SCO
3333 CALI FORNI A #315 SAN FRANCI SCO CA 94118 |94-6036493 |501C3 100, 000. RESEARCH
(2) UNIVERSI TY OF CALI FORNI A- BERKLEY
2195 HEARST AVE, RM 130, BERKLEY, CA 94720 95- 6006143 ([501C3 24, 888. RESEARCH
(3) UNIVERSI TY OF CALI FORNI A- LOS ANGELES
10920 WLSH RE BLVD, LOS ANGELES, CA 90024 95- 6006143 ([501C3 56, 000. RESEARCH
(4) UNIVERSI TY OF CALI FORNI A- LOS ANGELES
BOX 951432, LOS ANGELES, CA 90095 95- 6006143 ([501C3 60, 000. RESEARCH
(5) UNIVERSI TY OF COLORADO DENVER
13001 E 17TH PLACE AURORA, CO 80045 84- 6002597 ([501C3 23, 449. RESEARCH
(6) UNI VERSI TY OF DELAWARE
30 LOVETT AVENUE NEWARK, DE 19716 51- 6000279 ([501C3 59, 962. RESEARCH
(7) UNTVERSITY OF ILLINO S AT CHI CAGO
809 S MARSHFI ELD MC 551, CHI CAGO, |L 60608 37-6000511 ([501C3 35, 999. RESEARCH
(8) UNI VERSI TY OF KANSAS CENTER FOR RESEARCH
2385 | RVING HI LL ROAD LAWRENCE, KS 66045 48- 0680117 ([501C3 90, 000. RESEARCH
(9) UNIVERSI TY OF KANSAS MEDI CAL CENTER
3901 RAI NBOW BLVD, KANSAS CITY, KS 66160 48-1108830 ([501C3 91, 774. RESEARCH
(10) UNIVERSI TY OF KENTUCKY RESEARCH FOUNDATI ON
500 S LI MESTONE, LEXINGTON, KY 40526 61- 6033693 [501C3 57, 353. RESEARCH
(11) UNIVERSITY OF M CHI GAN
WOLVERI NE TOAER ANN ARBOR, M 48109 38- 6006309 ([501C3 175, 453. RESEARCH
(12) UNIVERSI TY OF NOTRE DAME DU LAC
836A GRACE HALL NOTRE DAME, | N 46556 35- 0868188 |[501C3 90, 000. RESEARCH
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA

0E1288 1.000

46474L 1385 V 20-7.10 PARENT



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE SUSAN G KOMVEN BREAST CANCER FDN | NC. 75- 1835298
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

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

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) UNIVERSI TY OF PENNSYLVANI A
3451 WALNUT STREET, PHI LADELPH A, PA 19104 23-1352685 [501C3 373, 937. RESEARCH
(2) UNIVERSI TY OF PI TTSBURGH
123 UNIVERSI TY STE B21 PI TTSBURGH, PA 15213 |[25-0966691 |501C3 12, 411. RESEARCH
(3) UNIVERSI TY OF PI TTSBURGH
3100 CATHEDRAL LRNING PITTSBURGH, PA 15260 |25-0965591 |501C3 283, 618. RESEARCH
(4) UNIVERSI TY OF SCUTHERN CALI FORNI A
UNI'V GARDENS BLDG, LOS ANGELES, CA 90089 95-1642394 ([501C3 14, 963. RESEARCH
(5) UNIVERSI TY OF UTAH
201 S PRES CIR #406 SALT LAKE CITY UT 84112 |87-6000525 |501C3 275, 000. RESEARCH
(6) UNIVERSITY OF VIRG NA AT SCHOOL OF MEDI CI NE
P. 0. BOX 400195 CHARLOTTESVI LLE, VA 22904 54- 6001796 ([501C3 59, 661. RESEARCH
(7) UNIVERSI TY OF WASHI NGTON
3917 UNIVERSI TY WAY NE SEATTLE, WA 98105 39- 6006492 ([501C3 70, 000. RESEARCH
(8) UT HSC - SAN ANTONI O
7703 FLOYD CURL DRIVE SAN ANTONI O, TX 77229 |74-1586031 |501C3 190, 000. RESEARCH
(9) UT SOUTHWESTERN MEDI CAL CENTER
P. 0. BOX 841753 DALLAS, TX 75284 74- 6000203 ([501C3 36, 000. RESEARCH
(10) UTAH CANCER CENTER CONTROL PROGRAM
PO BOX 144620 SALT LAKE CITY, UT 84114 87- 6000545 ([501C3 129, 963. PATI ENT CARE
(11) UT MD ANDERSON CANCER CENTER
1515 HOLCOME BLVD #1644, HOUSTON, TX 77030 74-6001118 ([501C3 369, 485. RESEARCH
(12) VALLEYW SE HEALTH FOUNDATI ON
2901 E CAMELBACK RD #202, PHOEN X, AZ 85016 |86-0777567 |501C3 16, 667. PATI ENT CARE
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA

0E1288 1.000

46474L 1385 V 20-7.10 PARENT



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE SUSAN G KOMVEN BREAST CANCER FDN | NC. 75- 1835298
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

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

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

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((f) Method of valuation (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance book, Fch)llt\ééspprmsal, noncash assistance or assistance
(1) VANDERBI LT UNI VERSI TY MEDI CAL CENTER
1161 21ST AVENUE SOUTH NASHVI LLE, TN 37232 62- 0476822 |501C3 518, 338. RESEARCH
(2) VERVONT CANCER CTR, WWM COLLEGE OF MEDI CI NE
85 S PROSPECT ST, BURLINGTQN, VT 05405 03-0179440 |501C3 60, 000. RESEARCH
(3) VIRG NI A COMMONVEALTH UNI VERSI TY
800 E LEIGH ST STE 3100, RI CHMOND, VA 23284 |54-6001758 ([501C3 75, 000. RESEARCH
(4) WAYNE STATE UNI VERSI TY
4100 JOHN R PRENTI S CTR, DETRO T, M 48201 36-6028429 |501C3 24, 000. RESEARCH
(5) VEILL MEDI CAL COLLEGE OF CORNELL UNI VERSITY
1300 YORK AVENUE NEW YORK, NY 10061 13-1623978 |501C3 24, 000. RESEARCH
(6) VESLEY COVMUNI TY CENTER
1300 S. 10TH STREET PHOENI X, AZ 85034 86-0133770 |501C3 29, 663. PATI ENT CARE
(7) VWH TMAN- WALKER CLI NI C
1701 14TH STREET NW WASHI NGTON, DC 20009 52-1122122 |501C3 96, 633. PATI ENT CARE
(8) YALE UNI VERSI TY
2 VWH TNEY AVENUE NEW HAVEN, CT 06510 06- 0646973 |501C3 300, 000. RESEARCH
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2 77.
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA

0E1288 1.000

46474L 1385 V 20-7.10 PARENT



PUBLIC INSPECTION COPY
THE SUSAN G- KOMEN BREAST CANCER FDN I NC. 75- 1835298

Schedule | (Form 990) (2020) Page 2

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

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1 TREATMENT ASSI STANCE 2,239. 671, 700. FW
2 TREATMENT ASSI STANCE 58. 29, 000. FW
3
4
5
6

7
Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.
PROCEDURES FOR MONI TORI NG THE USE OF GRANTS

SCHEDULE |, PART 1 LINE 2

SUSAN G KOVEN S (KOVEN) PCLI ClI ES FOR MANAG NG GRANTS FROM THE TI ME OF
PRE- AWARD THROUGH CLOSEQUT ARE DESI GNED TO MAXIM ZE FLEXI BI LI TY WHI LE
MAI NTAI NI NG A H GH STANDARD OF ACCOUNTABI LI TY AND PRESERVI NG THE

I NTEGRI TY OF THE REVI EW AND AWARD PROCESS.

KOVEN REQUI RES ALL GRANTEES TO SI GN A GRANT AGREEMENT SETTI NG FORTH THE
TERMS OF THE GRANT, | NCLUDI NG PURPOSE, AMOUNT, BUDGETARY RESTRI CTI ONS,

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

Schedule | (Form 990) (2020)

JSA
0E1504 1.000

46474L 1385 V 20-7.10 PARENT



THE SUSAN G KOVEN BREAST CANCER FDN | NC.
Schedule | (Form 990) (2020)

PUBLIC INSPECTION COPY

75- 1835298
Page 2

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

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

information.

TERM NATI ON RI GHTS.

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

MONI TORED THROUGHOUT THE GRANT TERM BY A PH. D. OR MASTERS- LEVEL RESEARCH

GRANT MANAGER. FOR COVMUNI TY HEALTH AND EDUCATI ON GRANTS, PROGRESS AND

FI NANCI AL OVERSI GHT |'S MONI TORED OR SUPERVI SED THROUGHOUT THE GRANT TERM

BY QUALI FI ED PROFESSI ONALS SERVI NG AS GRANTS MANAGERS.

AS OUTLINED I N KOVEN S POLI CI ES AND PROCEDURES FOR RESEARCH AND TRAI NI NG

GRANTS, GRANTEES ARE REQUI RED TO SUBM T PROGRESS AND FI NANCI AL REPORTS

JSA
0E1504 1.000

46474L 1385 V 20-7.10

PARENT

Schedule | (Form 990) (2020)



THE SUSAN G KOVEN BREAST CANCER FDN | NC.
Schedule | (Form 990) (2020)

PUBLIC INSPECTION COPY

75- 1835298
Page 2

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

Part lll can be duplicated if additional space is needed.

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

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

7

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

information.

DETAI LI NG PROGRESS TOMRD Al M5 AND OBJECTI VES, MAJOR ACCOWPLI SHVENTS, KEY

DELI VERABLES AND CHALLENGES ENCOUNTERED, W TH A FULL ACCOUNTI NG OF GRANT

FUNDS EXPENDED ( ACTUAL VERSUS BUDGETED EXPENSES) AND WRI TTEN

JUSTI FI CATI ON OF EXPENSES.

AS APPROPRI ATE, THE GRANTS MANAGER MAY CONDUCT SITE VI SITS W TH GRANTEES

TO GAIN A BETTER UNDERSTANDI NG OF THEI R WORK AND ADDRESS ANY CHALLENGES

| MPACTI NG THE FUNDED PROGRAM ALL GRANT FUNDS MUST BE EXPENDED | N

ACCORDANCE W TH THE PRQIECT' S APPROVED BUDGET AND ARE DI SBURSED | N

ACCORDANCE W TH THE SCHEDULE DOCUMENTED W THI N THE GRANT AGREEMENT.

JSA
0E1504 1.000

46474L 1385 V 20-7.10

PARENT

Schedule | (Form 990) (2020)



PUBLIC INSPECTION COPY
THE SUSAN G. KOMEN BREAST CANCER FDN | NC. 75- 1835298
Schedule | (Form 990) (2020) Page 2
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

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

7
Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.
REQUESTS FOR CHANGES TO THE DESI GN OF THE FUNDED PRQJECT OR BUDGET ARE

SUBJECT TO PRI OR APPROVAL BY KOMEN | N ACCORDANCE W TH THE TERMS OF THE

GRANT AGREEMENT.

AS PART OF I TS OVERSI GHT PRACTI CES, THE TERM5 OF THE GRANT AGREEMENT MAY
PROVI DE KOVEN W TH, AMONG OTHER THI NGS, THE RI GHT TO REQUEST W TH
REASONABLE PRI OR NOTI CE TO THE GRANTEE: (1) ADDI TI ONAL PROGRESS ANDY OR
FI NANCI AL REPORTI NG FROM THE CRANTEE, (2) GRANTEE PARTI CI PATION IN SI TE
VI SITS, TELEPHONE CONFERENCES, PRESENTATI ONS, OR OTHER SPEAKI NG

ENGAGEMENTS, AND (3) WTH PRI OR WRI TTEN NOTI CE, ADJUSTMENT TO THE PRQIECT

Schedule | (Form 990) (2020)

JSA
0E1504 1.000

46474L 1385 V 20-7.10 PARENT



PUBLIC INSPECTION COPY
THE SUSAN G. KOMEN BREAST CANCER FDN | NC. 75- 1835298
Schedule | (Form 990) (2020) Page 2
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

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

7
Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.
REPORTI NG PERI OD AND ASSOCI ATED DI SBURSEMENT OF GRANT FUNDS AT ANY TI ME

DURI NG THE GRANT TERM

SEE SCHEDULE O PART | X, LINE 1 NARRATI VE FOR ADDI TI ONAL DETAI LS.

Schedule | (Form 990) (2020)

JSA
0E1504 1.000

46474L 1385 V 20-7.10 PARENT



PUBLIC INSPECTION COPY

SCHEDULE J Compensation Information |_ome no. 1545-0047

2020

(Form

Department of the Treasury ) P Attach to Form 990. ) )
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Name of the organization

THE

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

Open to Public

Inspection
Employer identification number

Questions Regarding Compensation

la

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

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

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

If any of the boxes on line 1la are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
EXPIAIN L L e e e e e e e e e e e e e e e e e e e e e

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

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

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

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

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

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

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

The Organization? . . . . @ v v v it e st e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 5a or 5b, describe in Part lll.

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

The Organization? . . . . @ v v v it e et e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 6a or 6b, describe in Part lll.

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

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T = o

Yes No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

JSA
0E1290 1.000

46474L 1385 V 20-7.10 PARENT

Schedule J (Form 990) 2020



PUBLIC INSPECTION COPY
THE SUSAN G- KOMEN BREAST CANCER FDN I NC.

75- 1835298
Schedule J (Form 990) 2020

REaQIl Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

Page 2

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990

PAULA SCHNEI DER 0) 525, 462. 0. 4,624. 7,718. 15, 753. 553, 557. 0.
,PRESI DENT & CFO (i) 0. 0. 0. 0. 0. 0. 0.
DANA BROWN 0) 361, 281. 0. 3, 382. 4, 800. 2, 530. 371, 993. 0.
2CI-II EF OPERATI NG OFFI CER (ii) 0. 0. 0. 0. 0. 0. 0.
RIA W LLI AMS [0) 213, 621. 0. 1,779. 4, 469. 14, 444, 234, 313. 0.
3CI-II EF FI NANCI AL OFFI CER (ii) 0. 0. 0. 0. 0. 0. 0.
EUNI CE NAKAMURA [0) 200, 874. 0. 1, 490. 0. 6, 148. 208, 512. 0.
4CEN COUNSEL & CORP SECRETARY (i) 0. 0. 0. 0. 0. 0. 0.
CATHERI NE CLI VI ERI 0) 222, 878. 0. 3, 382. 4,231. 14, 466. 244, 957. 0.
g/P R (i) 0. 0. 0. 0. 0. 0. 0.
VI CTORI A WOLODZKO 0) 232, 269. 0. 2,472. 4, 379. 2,877. 241, 997. 0.
VP MSSION (i) 0. 0. 0. 0. 0. 0. 0.
LORI MARI S [0) 179, 047. 0. 2,116. 3, 708. 10, 331. 195, 202. 0.
7SVP, COMMUNI TY DEV & OPERATI ON (ii) 0. 0. 0. 0. 0. 0. 0.
SARAH ROSALES [0) 206, 753. 14, 350. 1, 282. 0. 14, 487. 236, 872. 0.
8VP' CORPORATE PARTNERSHI PS (ii) 0. 0. 0. 0. 0. 0. 0.
SRI NI VAS AVADHANULA @) 196, 848. 0. 1, 298. 0. 3, 309. 201, 455. 0.
9VP, Bl PLATFORM & ENG NEERI NG (ii) 0. 0. 0. 0. 0. 0. 0.
M CHELLE STRONG [0) 187, 037. 0. 1, 403. 3, 692. 5, 608. 197, 740. 0.
1oVP: MARKETI NG STRATEGY (i) 0. 0. 0. 0. 0. 0. 0.
KI MBERLY SABELKO 0) 163, 630. 0. 2,008. 3, 323. 10, 615. 179, 576. 0.
llVP' SCI ENTI FI C STRATEGY & PROG (ii) 0. 0. 0. 0. 0. 0. 0.
KI MBERLY JOHNSON [0) 160, 704. 0. 2, 290. 0. 1, 920. 164, 914. 0.
1pSR DIRECTOR AAHEI (i) 0. 0. 0. 0. 0. 0. 0.
CHRI STI NA ALFORD @) 192, 457. 0. 59, 519. 5, 499. 889. 258, 364. 0.
13FCRI\/ER SVP, DEV (END 7/20) (ii) 0. 0. 0. 0. 0. 0. 0.

0]

14 (it)

0]

15 (ii)

0]

16 (ii)
Schedule J (Form 990) 2020

JSA
0E1291 1.000
46474L 1385 V 20-7.10 PARENT



PUBLIC INSPECTION COPY
THE SUSAN G- KOMEN BREAST CANCER FDN I NC.

75-1835298
Schedule J (Form 990) 2020 Page 3
=E13lI[l Supplemental Information

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

FORM 990, SCHEDULE J, PART |, LINE 4A

SEVERANCE PAYMENT

CHRI STI NA ALFORD RECEI VED SEVERANCE OF $58, 424.

Schedule J (Form 990) 2020
JSA

0E1505 1.000

46474L 1385 V 20-7.10 PARENT
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FORM 990, PART 1, LINE 6
VOLUNTEERS

VOLUNTEERS SERVE I N A VARI ETY OF WAYS, BUT THE GREATEST NUMBERS OF
VOLUNTEERS ASSI ST WTH THE MORE THAN PI NK WALKS, RACE FOR THE CURE RUNS,

AND THE SUSAN G KOMEN 3 DAY® SERI ES.

FORM 990, PART 111

PROGRAM SERVI CE ACCOWPLI SHVENTS
SUSAN G KOMEN S M SSION IS TO SAVE LI VES FROM BREAST CANCER, BY FI NDI NG
BREAKTHROUGHS TO PREVENT, DETECT, TREAT, AND CURE BREAST CANCER, AND BY
MEETI NG MOST CRI TI CAL NEEDS I N COMMUNI TI ES TO ENSURE EVERYONE GETS THE
BREAST CANCER CARE THEY NEED WHEN THEY NEED I T.
KOVEN TAKES A 360 DEGREE APPRCACH TO FI GHT BREAST CANCER THROUGH
RESEARCH, TO DRI VE BREAKTHROUGHS THAT W LL BRI NG US NEW KNOW.EDGE
AND ADVANCES | N CARE FCR ALL,
COVMUNI TY HEALTH, TO EMPOAER PEOPLE W TH TRUSTWORTHY | NFORMATI ON
AND SUPPCRT PECPLE | N THEI R BREAST HEALTH JOURNEY THROUGH DI RECT
SERVI CES, COVMMUNI TY PROGRAMS AND HEALTH SYSTEMS CHANGE.
AND PUBLI C POLI CY, WHERE WE ADVOCATE FOR POLI CI ES TO CREATE
SYSTEM C AND LASTI NG CHANGES THAT 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 | S A LEADI NG GLOBAL BREAST CANCER ORGANI ZATI ON, HAVI NG FUNDED MORE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2020)
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BREAST CANCER RESEARCH THAN ANY OTHER NONPRCFI T OUTSI DE OF THE U. S.
GOVERNMVENT VWHI LE PROVI DI NG REAL TI ME HELP TO THOSE FACI NG THE DI SEASE.
SINCE | TS FOUNDI NG I N 1982, KOVEN HAS FUNDED OVER $1.1 BILLI ON | N BREAST
CANCER RESEARCH I N MORE THAN 2700 GRANTS AND 500 CLI NI CAL TRI ALS
CONDUCTED BY THOUSANDS OF THE WORLD S BEST AND BRI GHTEST RESEARCHERS
ACROSS THE US AND AROUND THE WORLD. KOMVEN HAS ALSO PROVI DED OVER $2. 3

BI LLI ON I N FUNDI NG FOR PATI ENT NAVI GATI ON, SCREENI NG, DI AGNCSI S,
TREATMENT, EDUCATI ON , ADVOCACY, AND PSYCHOSOCI AL SUPPORT PROGRAMS

SERVI NG M LLI ONS OF PEOPLE I N MORE THAN 60 COUNTRI ES WORLDW DE.  KOMVEN
WAS FOUNDED BY NANCY G BRI NKER, WHO PROM SED HER SI STER, SUSAN G KOMEN,

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

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

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

- UNRAVELLI NG THE BI OLOGY OF BREAST CANCER,

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

- DEVELOPMENT OF NEW TECHNOLOGQ 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 OUTCOMES
FOR EVERYONE. KOMVEN HAS HAD MORE THAN 680 RESEARCH DI SCOVERI ES SI NCE WE
STARTED TRACKI NG THEM I N 2016 THAT ARE MOVI NG US CLOSER TO THAT GOAL.

NEARLY TWO- THI RDS OF THESE DI SCOVERI ES FOCUS ON OUR RESEARCH PRI ORI Tl ES
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OF CONQUERI NG METASTATI C AND AGCRESSI VE BREAST CANCERS AND ELI M NATI NG
BREAST CANCER DI SPARI TI ES. THEY | NCLUDE SUCH THI NGS AS NEW Bl OVARKERS,
NEW DRUG TARGETS, NEW TREATMENTS, AND NEW HEALTHCARE DELI VERY TOOLS

IN PAVING THI S ROAD W TH SClI ENTI FI C DI SCOVERI ES, WE' RE ALSO PAVING I T
WTH HOPE. THE HOPE THAT NEW WAYS TO DETECT, DI AGNOSE, TREAT, PREVENT -
AND ULTI MATELY CURE - BREAST CANCER ARE AROUND THE CORNER. THERE WHEN
PECPLE W TH BREAST CANCER NEED THEM TO ALLOW THEM TO LI VE LONGER, W TH

| MPROVED QUALI TY OF LI FE.

RESEARCH

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

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

DI SEASE. WE HAVE A BETTER UNDERSTANDI NG OF THE GENETI CS OF BREAST CANCER
AND THE CRI TI CAL NEED TO TAI LOR SCREENI NG, DI AGNOSI S, TREATMENT, AND
PREVENTI ON STRATEG ES TO | NDI VI DUALS THROUGH ADVANCES | N PRECI SI ON

MEDI CI NE.

KOVEN S RESEARCH PROGRAMS ARE FOCUSED ON BREAKTHROUGH RESEARCH TO PREVENT
AND CURE BREAST CANCER THROUGH BETTER APPROACHES FCOR EARLY DETECTI ON AND
DI AGNOCSI S, UNDERSTANDI NG METASTASI S AND RECURRENCE, DEVELOPI NG NOVEL
THERAPI ES FOR ALL STAGES OF BREAST CANCER, AND DEVELOPI NG NEW APPRCACHES
TO ADDRESS DI SPARI TI ES | N BREAST CANCER QUTCOMES, W TH THE GOAL OF

SUPPORTI NG WORK THAT HAS SI GNI FI CANT POTENTI AL TO LEAD TO NEW TREATMENTS,
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THE SUSAN G KOMEN BREAST CANCER FDN | NC. 75-1835298

TECHNCLOG ES AND | NTERVENTI ONS.

KOVEN S RESEARCH PROGRAMS ARE GUI DED BY 46 OF THE WORLD S LEADERS | N
BREAST CANCER RESEARCH, ONCCOLOGY AND ADVOCACY. THE SCI ENTI FI C ADVI SORY
BOARD ASSI STS KOMVEN I N SETTI NG | TS RESEARCH STRATEGY AND PRICRITIZING I TS
RESEARCH | NVESTMENT. THE KOMVEN SCHOLARS LEAD AND PARTI Cl PATE | N KOVEN S
WORLD- CLASS SCI ENTI FI C PEER REVI EW PROCESS. OUR ADVOCATES | N SCI ENCE

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

SCI ENTI FI C ACTI VI TI ES, EMPHASI ZI NG URGENCY AND PATI ENT | MPACT. THI S YEAR
VE ANNOUNCED THE NEW CLASS OF SI X ESTEEMED BREAST CANCER RESEARCHERS AND
THREE NEW PATI ENT ADVOCATES TO THE KOVEN SCHOLARS. THESE WOVEN AND MEN
JO N AN EXCLUSI VE GROUP OF BREAST CANCER RESEARCHERS, CLI N Cl ANS AND
ADVOCATES WHO HELP GUI DE THE ORGANI ZATI ON' S WORK TO SAVE LI VES AND END

BREAST CANCER.

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

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

I NVESTMENT. | N FY21, KOVEN AWARDED 30 GRANTS THROUGH I TS RESEARCH
PROGRAMS TO SUPPORT SCI ENTI FI C RESEARCH, | N THE UNI TED STATES, CANADA,
AND Z| MBABWE. CAREER CATALYST RESEARCH GRANTS SUPPORT EARLY CAREER

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

I NNOVATI VE RESEARCH PROJECTS WHI CH W LL | MPROVE THE UNDERSTANDI NG
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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 TI ES.

THE 30 RESEARCH GRANTS AWARDED I N FY21 ARE:

CAREER CATALYST RESEARCH GRANTS:

HEATHER ANNE PARSONS, M D., M P.H , OF DANA- FARBER CANCER | NSTI TUTE, HAS
DEVELOPED AN ULTRASENSI Tl VE BLOOD TEST THAT CAN DETECT Cl RCULATI NG TUMOR
DNA (CTDNA) AND TRACK PATI ENT- SPECI FI C TUMOR MJUTATI ONS. HER2- POSI Tl VE
METASTATI C BREAST CANCER (MBC) |'S CURRENTLY CONSI DERED A TREATABLE, BUT
NOT CURABLE, DI SEASE. DR PARSONS W LL USE HER NOVEL BLOOD TEST TO BETTER

REFI NE TREATMENT FOR PATI ENTS W TH HER2- PCSI TI VE MBC.

THUY NGO, PH.D., OF THE OREGON HEALTH & SCI ENCE UNI VERSI TY, WLL USE CELL
FREE RNA (CFRNA) COLLECTED FROM LI QUI D BI OPSY BLOOD DRAWS | N PATI ENTS

W TH METASTATI C BREAST CANCER AS A NEWWAY TO MONI TOR | F A TREATMENT | S
SUCCESSFUL FOR A PATIENT. THI S METHOD PROVI DES THE OPPORTUNI TY TO GAIN A
DEEPER UNDERSTANDI NG OF THE BEHAVI OR AND CHARACTERI STI CS OF THE

METASTATI C TUMOR AND TO MONI TOR CHANGES | N METASTATI C LESI ONS AND

RESPONSES TO TREATMENT.

ANA ELI SA LOHVANN, M D., PH D., OF THE UNI VERSI TY OF WESTERN ONTARI O,
WLL USE LI QUI D BI OPSY TO FI ND PATI ENT SAMPLES THAT CONTAI N Cl RCULATI NG

TUMOR DNA (CTDNA), Cl RCULATI NG TUMOR CELLS (CTCS), OR METABOLI C MARKERS,
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I.E. INSULIN OR LEPTIN, THAT CORRESPOND TO TREATMENT SUCCESS AND

PROGNOCSI S FROM THE ONGOI NG MA. 32 CLINICAL TRIAL. THE GOAL OF THI S PRQIECT
I'S TO | DENTI FY HOW LI QUI D Bl OPSI ES CAN FI ND Bl OVARKERS TO PREDI CT WHI CH
HORMONE RECEPTOR- PCSI TI VE BREAST CANCER PATI ENTS ARE AT A HI GHER RI SK FOR

DI SEASE RECURRENCE.

DANI EL STOVER, M D., OF THE OH O STATE UN VERSI TY, WLL COVBI NE CUTTI NG
EDCGE LI QUI D Bl OPSY W TH | MAG NG TECHNI QUES TO MONI TOR DI SEASE AND
TREATMENT RESPONSE | N ER+/ HER2- NEGATI VE BREAST CANCER PATI ENTS W TH BONE
METASTASES. STANDARD | MAG NG OF BONE METASTASES |'S NOT ONLY | NACCURATE
BUT CAN ALSO CREATE ANXI ETY FOR | NDI VI DUALS W TH BONE METASTASES. DR
STOVER W LL MONI TOR Cl RCULATI NG TUMOR DNA ( CTDNA) | N COVBI NATI ON W TH

I MAG NG TO PROVI DE SUPERI OR DETECTI ON AND MONI TORI NG OF BONE METASTASES

FOR PATI ENTS W TH METASTATI C BREAST CANCER.

RAYMOND MOELLERI NG, PH. D., OF THE UNI VERSI TY OF CH CAGO, WLL USE CUTTI NG
EDCE TECHNCOLOGY TO MEASURE THE ACTIVITY OF PROTEINS | NVOLVED | N BREAST
CANCER FROM TUMOR CELLS FCUND ClI RCULATI NG | N THE BLOOD. BY TAKI NG BLOOD,
A LIQUI D Bl OPSY, AND USI NG TOOLS HE DEVELOPED, DR MOELLERI NG CAN DETECT
AND QUANTI FY THESE BI OVARKERS TO PROVI DE PRECI SI ON DI AGNOSTI CS AND

| MPROVE SURVI VAL AND QUALITY OF LIFE I N PATI ENTS W TH METASTATI C DI SEASE.

DAVI D CESCON, PH. D., OF UNIVERSI TY HEALTH NETWORK, W LL USE ClI RCULATI NG
TUMOR DNA (CTDNA) COLLECTED FROM A NATI ONAL CLI NI CAL TRI AL TO | DENTI FY

Bl OVARKERS | N PATI ENTS W TH ALTERATI ONS THAT | NFLUENCE TREATMENT, |.E.
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PATI ENTS WHERE CDK4/ 6 | NHI Bl TORS MAY NOT BE AS EFFECTI VE. DR CESCON
HOPES H S STUDI ES LEAD TO PROM SI NG THERAPI ES W TH THE POTENTI AL TO
DELI VER FURTHER | MPROVEMENTS | N METASTATI C BREAST CANCER SURVI VAL,

THROUGH AN | NTEGRATED PROGRAM COF CLI NI CAL AND BENCH SCI ENCE.

MANQJ MENON, M D., OF THE FRED HUTCH NSON CANCER RESEARCH CENTER, WLL
STUDY THE USE OF LI QUI D Bl OPSY AS A MEANS FOR ACCURATE DI AGNCSI S. IN
COLLABCRATI ON W TH UGANDA CANCER | NSTI TUTE, DR. MENON W LL TEST WHETHER
USING LIQUID BICPSIES I S AN EFFECTI VE TOCL | N DI AGNCSI S AND MONI TORI NG CF
PATI ENTS | N RESOURCE POOR AREAS VWHERE ACCESS TO PATHOLOGY AND | MAG NG
RESOURCES ARE LI M TED. USING TH S TYPE OF TESTI NG EARLY DI AGNOCSI S AND

TREATMENT CAN BE ACHI EVED AND HEALTH DI SPARI TI ES CAN BE DECREASED.

LEADERSHI P GRANTS:

JENNI FER PI ETENPOL, PH. D., OF VANDERBILT UN VERSI TY MEDI CAL CENTER, W LL
USE PATI ENT SAMPLES FROM A CLI NI CAL TRI AL | N COVBI NATI ON W TH

PRE- CLI Nl CAL MODELS TO BETTER UNDERSTAND HOW METASTATI C TRI PLE- NEGATI VE
BREAST CANCER (TNBC) CAN BE TARCETED AND TREATED BY A COMVBI NATI ON OF
CHEMOTHERAPI ES AND | MMUNOTHERAPY. THE GOAL OF THI'S PRQJECT | S TO UNCOVER
NEW SUBTYPE- SPECI FI C THERAPY COVBI NATI ONS TO PERSONALI ZE TREATMENTS FCOR

PATI ENTS W TH TNBC.

BEN HO PARK, M D., PH D., OF VANDERBILT UNI VERSI TY MEDI CAL CENTER, W LL
USE PRECLI NI CAL MODELS TO VALI DATE AND TEST HOW A MUTATED PROTEI N, SF3B1,
CAN SERVE AS A TARGET FOR BREAST CANCER | MMUNOTHERAPY. THE GOAL OF THI' S

PRQJECT IS TO DEVELOP AND PI LOT A NEW PRECI SI ON THERAPY OPTI ON FOR BREAST
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CANCER PATI ENTS.

ELI ZABETH MORRI'S, M D., OF THE UNI VERSI TY OF CALI FORNI A DAVI S, W LL
CREATE A DATABASE OF PATI ENT MOLECULAR DATA, CGENOM C DATA, | MAG NG AND
CLI Nl CAL OQUTCOVES TO DEVELOP AN ARTI FI CI AL | NTELLI GENCE (Al') MODEL OF
BREAST CANCER RI SK PREDI CTI ON. THE GOAL OF THI S PRQJIECT IS TO DEVELOP AN
Al TOCL THAT CAN BETTER PREDI CT BREAST CANCER RI SK TO ULTI MATELY CREATE

PERSONALI ZED BREAST CANCER RI SK PREDI CTI ON MODELS.

ABENAA BREWSTER, M D., OF THE UNI VERSI TY OF TEXAS M D. ANDERSON CANCER
CENTER, W LL ANALYZE PAIRED LI QUI D Bl OPSY AND TUMOR SAMPLES COLLECTED
FROM PATI ENTS AT MAMMOGRAPHY SCREENI NGS TO | DENTI FY Bl OVARKERS AND | MMUNE
CHANGES | NDI CATI VE OF EARLY BREAST CANCER. THI S PRQJECT W LL | DENTI FY AND
TEST A Bl OMARKER PANEL THAT CAN BE USED, | N CONJUNCTI ON W TH CLI NI CAL
MAMMOGRAPHY DATA, TO DETECT PROTEIN AND | MMUNE CHANGES ASSOCI ATED W TH
THE EARLY DEVELOPMENT OF BREAST CANCER THE GOAL OF THI S PRQJECT IS TO
DEVELOP A LOALY | NVASI VE Bl OVARKER PANEL THAT CAN | DENTI FY EARLY

HORMONE- RECEPTOR PGCSI Tl VE BREAST CANCERS.

SHARON G CRDANO, M D., MP.H , OF THE UNI VERSI TY OF TEXAS M D. ANDERSON
CANCER CENTER, W LL EVALUATE BOTH THE PHYSI CAL AND FI NANCI AL TOXI CI TI ES
ASSCOCI ATED W TH BREAST CANCER TREATMENT. THI S PROJECT W LL ALSO EXAM NE
VWHETHER BREAST CANCER TREATMENT(S) |'S ASSOCI ATED W TH WORSE OUTCOMES FOR
BREAST CANCER PATI ENTS WTH COVI D-19 AND THE RCLE RACI AL DI SPARI TI ES PLAY

IN THESE QUTCOVES. THE GOAL OF THI'S PRQIECT IS TO | DENTI FY AND ULTI MATELY
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PREVENT UNNECESSARY TOXI CI TI ES TO BREAST CANCER PATI ENTS TO | MPROVE

PATI ENT OUTCOMES.

CLUFUNM LAYO OLOPADE, M D., OF THE UNI VERSITY OF CH CAGO, WLL COLLECT
AND EXAM NE PATI ENT SAMPLES FROM NI GERI AN WOVEN W TH BREAST CANCER TO

| DENTI FY GENETI C AND | MMUNOLOG CAL FACTORS WHI CH CONTRI BUTE TO BREAST
CANCER PROGRESSI ON AND QUTCOMES | N WOMEN OF AFRI CAN ANCESTRY. THE GOAL OF
TH S PRQAJECT | S TO BETTER UNDERSTAND THE BI OLOG CAL BASI S CF DI SPARI Tl ES
I N BREAST CANCER OQUTCOMES AND | DENTI FY POSSI BLE CLI NI CAL TARGETS | N WOVEN

OF AFRI CAN ANCESTRY.

ELI ZABETH M TTENDORF, M D., PH D., OF DANA- FARBER CANCER | NSTI TUTE, W LL
ANALYZE PATI ENT SAMPLES FROM TWO DI FFERENT HORMONE RECEPTOR- POSI TI VE
(HR+) BREAST CANCER CLI NI CAL TRI ALS, BEFORE AND AFTER TREATMENT, TO
BETTER UNDERSTAND HOW THERAPI ES | MPACT THE | MMUNE SYSTEM OF BOTH THE
TUMOR AND THE AREA AROUND THE TUMOR. SI NCE HR+ BREAST CANCER DOES NOT
RESPOND TO EXI STI NG | MMUNOTHERAPI ES BUT COVPRI SES 70% OF BREAST CANCER
DI AGNOSES, THI S PRQIECT SEEKS TO | DENTI FY NEW WAYS TO ENHANCE THE

RESPONSE OF HR+ BREAST CANCER TO | MMUNOTHERAPY.

JENNI FER LI G BEL, M D., OF DANA- FARBER CANCER | NSTI TUTE, Al M5 TO TEST
VWHETHER WEI GHT LCSS THROUGH DI ET AND EXERCI SE CAN REDUCE THE RI SK OF
BREAST CANCER RECURRENCE | N OVERWEI GHT OR OBESE WOMEN W TH STAGE || OR
1l BREAST CANCER. SHE WLL CONDUCT A 5- YEAR FOLLOWM UP AND CCOLLECT BLOOD

SAMPLES FROM TRI AL PARTI Cl PANTS TO ASSESS THE LONG TERM | MPACT OF WEI GAT
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LOSS ON BREAST CANCER RECURRENCE AND DEVELOPI NG CO- MORBI DI TI ES. THE GOAL
OF TH' S STUDY | S TO DETERM NE WHETHER WEI GHT LOSS PROGRAMS SHOULD BECOVE

A STANDARD PART OF BREAST CANCER CARE.

KEI TH KNUTSON, PH.D., OF MAYO CLI NI C JACKSONVI LLE, Al M5 TO BETTER
UNDERSTAND THE RCOLE OF A PROTEI N CALLED ADRENOVEDULLIN (ADM I N THE
DEVELOPMENT OF DRUG RESI STANCE | N HER2+ BREAST CANCER. USI NG PRE- CLI NI CAL
MODELS, HE W LL DETERM NE HOW ADM AFFECTS HER2+ BREAST CANCER CELLS AND
CONTRI BUTES TO RESI STANCE TO HER2- TARGETED THERAPI ES. THE GOAL OF THI S
STUDY | S TO DETERM NE | F ADM TARGETED THERAPI ES CAN BE COMVBI NED W TH
HER2- TARGETED THERAPI ES TO PREVENT BREAST CANCER RECURRENCE AND

METASTATI C PROGRESSI ON.

RESHVA JAGSI, MD., D.PH L., OF THE UNIVERSITY OF M CH GAN, W LL CONDUCT
STUDI ES USI NG SEVERAL ONGOI NG CLI NI CAL TRI ALS TO UNDERSTAND HOW RADI ATI ON
THERAPY, | N COMVBI NATI ON W TH DRUG TREATMENT OR SURGERY, CAN BE

PERSONALI ZED TO OPTI M ZE PATI ENT RESPONSE TO TREATMENT. TREATMENT- RELATED
PHYSI CAL AND FI NANCI AL TOXI CI TY I N AFRI CAN AMERI CAN BREAST CANCER

PATI ENTS WLL ALSO BE EVALUATED. THE GOAL |I'S TO PERSONALI ZE RADI ATI ON
THERAPY SO THAT BREAST CANCER CUTCOMES, TREATMENT EXPERI ENCE, AND QUALI TY

OF LI FE CAN BE | MPROVED FOR | NDI VI DUALS FROM ALL RACI AL BACKGROUNDS.

DONALD MCDONNELL, PH.D., OF DUKE UN VERSI TY, WLL ASSESS THE
EFFECTI VENESS OF TARGETI NG THE PROTEI NS AGR2 AND LYPD3 AS A NEW POTENTI AL

COMVBI NATI ON THERAPY FOR METASTATI C ESTROGEN RECEPTOR ( ER) - PCSI Tl VE BREAST
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CANCER. DR. MCDONNELL'S GOAL IS TO FI ND NEW THERAPEUTI C TARCGETS FOR
PATI ENTS W TH ER- PCSI TI VE METASTATI C BREAST CANCERS THAT ARE RESI STANT TO

ENDOCRI NE THERAPY.

LEADERSHI P GRANTS - NEW KOVEN SCHOLARS:

LI SA COUSSENS, PH.D., OF OREGON HEALTH & SCI ENCE UNI VERSI TY, WLL

DETERM NE HOW TO SPECI FI CALLY | DENTI FY AND ACTI VATE THE T RESI DENT MEMORY
CELLS, A COMPONENT OF THE | MMUNE SYSTEM WH CH CAN ATTACK BREAST TUMORS.
DR. COUSSENS W LL USE PRE-CLI NI CAL MODELS AND CLI NI CALLY AVAI LABLE DRUGS
TO DETERM NE HOW T RESI DENT MEMORY CELLS RESPOND TO THERAPY AND DEVELCP A
"SI GNATURE" TO HELP PREDI CT HOW A PATI ENT W LL RESPOND TO | MMUNOTHERAPY.
THE GOAL OF THI'S STUDY IS TO I DENTI FY HON TO USE T CELLS TO CREATE A
LONG- TERM ANTI - TUMOR " MEMORY" AGAI NST BREAST CANCER AND | MPROVE PATI ENT

RESPONSES TO THERAPY.

N KH L WAGLE, M D., OF THE DANA- FARBER CANCER | NSTI TUTE, W LL COLLECT
SAMPLES FROM OVER 3, 700 PATI ENTS W TH METASTATI C BREAST CANCER TO
EVALUATE THE CGENOM C SI GNATURES ASSCCI ATED W TH RESPONSE OR RESI STANCE TO
TREATMENT. BY UNDERSTANDI NG THE FACTORS WHI CH CONTRI BUTE TO TREATMENT

RESI STANCE, DR WAGLE HOPES TO | DENTI FY BETTER STRATEGQ ES TO PAI R
TREATMENTS W TH METASTATI C BREAST CANCER PATI ENTS OR | DENTI FY NEW

THERAPEUTI C TARGETS.

MELI SSA TRCESTER, PH.D., MP.H , OF THE UNI VERSI TY OF NORTH CARCLI NA,
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W LL USE TUMOR AND DNA SAMPLES FROM THE CAROLI NA BREAST CANCER STUDY TO
EVALUATE HOW THE GENETI C AND | MMUNE COVPCSI TI ON OF TUMORS DI FFERS BETWEEN
AFRI CAN AMVERI CAN AND WHI TE WOVEN AND HOW THESE DI FFERENCES | MPACT BREAST
CANCER QUTCOMES. THE GOAL OF THI'S PRQJECT | S TO BETTER UNDERSTAND HOW
VARI ATION W THI N THE TUMORS OF AFRI CAN AMVERI CAN WOVEN CONTRI BUTES TO

RACI AL DI SPARI TI ES | N BREAST CANCER QUTCOVES AND RECURRENCE.

CHRI STI NA CURTI S, PH D., OF STANFORD UNI VERSITY, WLL USE Bl G DATA AND
COVPUTATI ONAL BI OLOGY TECHNI QUES TO EVALUATE HI GH RI SK ER+/ HER2- NEGATI VE
BREAST CANCER PATI ENT SAMPLES FOR THEI R RESPONSE TO TREATMENT AND RI SK CF
RELAPSE OR RECURRENCE. THE GOAL OF THIS PRQJIECT IS TO PREDI CT WHI CH

PATI ENTS HAVE A HI GHER RI SK OF BREAST CANCER PROGRESSI ON AND RECURRENCE

TO HELP CREATE PERSONALI ZED RI SK AND TREATMENT RESPONSE MODELS.

RULLA TAMM, SC.D., MS. , OF JOAN & SANFORD |. WEILL MEDI CAL COLLEGE OF
CORNELL, W LL USE PATI ENT SAMPLES AND BREAST CANCER QUTCOVE DATA FROM THE
NURSE' S HEALTH STUDY AND ONGO NG DI ETARY | NTERVENTI ON STUDI ES TO BETTER
UNDERSTAND THE | MPACT | NSULI N- SUPPRESSI NG DI ETS HAVE ON BREAST CANCER

RI SK, RESPONSE TO TREATMENT, AND OVERALL SURVI VAL. THE GOAL COF THI S STUDY
I'S TO DETERM NE | F I NSULI N- SUPPRESSI NG DI ETS, SUCH AS LOW CARBOHYDRATE OR

KETOGENI C DI ETS, CAN SERVE AS A PREVENTI VE MEASURE AGAI NST BREAST CANCER.

TUYA PAL, M D., OF VANDERBI LT UNI VERSI TY MEDI CAL CENTER, WLL OFFER AN
EDUCATI ONAL TOOL FOR GENETI C COUNSELI NG TO YOUNG AFRI CAN AMERI CAN WOVEN

W TH BREAST CANCER AND EVALUATE OUTCOMES | N GENETI C TESTI NG ATTI TUDES.
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DR. PAL WLL ALSO EXAM NE BREAST TUMOR SAMPLES AND OQUTCOVES FROM AFRI CAN
AVERI CAN AND NON- HI SPANI C WHI TE WOMEN TO BETTER UNDERSTAND HOW | NHERI TED
MUTATI ONS CONTRI BUTE TO DI SPARATE BREAST CANCER OUTCOMES. THE GOAL OF
TH S PRAJECT | S TO BETTER UNDERSTAND HOW GENETI C TESTI NG FOR | NHERI TED
MUTATI ONS | N BREAST CANCER CGENES CAN POTENTI ALLY REDUCE DI SPARI TIES I N

BREAST CANCER OUTCOVES FOR AFRI CAN AMERI CAN WOMEN.

OPPCORTUNI TY GRANTS:
THE TRANSLATI ONAL BREAST CANCER RESEARCH CONSORTI UM ( TBCRC), A

COLLABCRATION OF 19 OF THE TOP U. S. ACADEM C MEDI CAL CENTERS ADM NI STERED
OQUT OF JOHNS HOPKI NS UNIVERSI TY, W LL RECEI VE FUNDI NG, BRI NG NG KOVEN S
TOTAL | NVESTMENT I N THE TBCRC TO $15.5 M LLI ON. THE TBCRC DEVELOPS AND
CONDUCTS | NNOVATI VE, HI GH | MPACT, BI OLOG CALLY- DRI VEN, TRANSLATI ONAL
RESEARCH PRQIECTS AND CLI NI CAL TRI ALS | NVESTI GATI NG NEW TREATMENT
APPROACHES FOR BREAST CANCER. LED BY KOVEN SCHOLAR, ANTONI O WOLFF, M D.,
THE TBCRC HAS DEVELOPED 57 CLI NI CAL TRIALS W TH OVER 5, 500 PATI ENTS
ENRCLLED. ABCQUT HALF OF THESE TRI ALS HAVE FOCUSED ON METASTATI C BREAST

CANCER, DRUG RESI STANCE AND/ OR RECURRENCE S| NCE 2006.

THE UNI VERSI TY OF NORTH CARCLI NA W LL RECEI VE FUNDI NG TO CONTI NUE THE
CARCLI NA BREAST CANCER STUDY (CBCS) TO BETTER UNDERSTAND THE COMPLEX

| NTERACTI ONS OF ' BI OLOGY AND ACCESS' THAT CONTRI BUTE TO DI SPARITIES I N
BREAST CANCER OUTCOVES. THE CBCS PHASE 3 |I'S UNI QUELY POSI TI ONED,

ASSEMBLI NG THE LARCGEST DATASET OF BREAST CANCER PATI ENTS TO DATE,

| NCLUDI NG RURAL WOMEN AND LARGE NUMBERS OF BLACK PARTI Cl PANTS. THE STUDY

W LL COLLECT DETAI LED QUALI TY OF LI FE AND HEALTH CARE ACCESS | NFORVATI ON,
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ALONG W TH TUMOR SUBTYPE AND TREATMENT | NFORMATI ON, AND W LL ENABLE
RESEARCHERS TO DESI GN NEW | NTERVENTI ONS THAT | MPROVE SURVI VORSHI P AND

QUALITY OF LI FE AMONG PEOPLE W TH BREAST CANCER

YALE UNI VERSI TY W LL RECEI VE FUNDI NG TO BU LD AND PILOT A NEWTOCOL TO
HELP | MPROVE REPRESENTATI ON I N CANCER RESEARCH, WTH A FOCUS ON BREAST
CANCER. DR. JENNI FER M LLER AND HER TEAM W LL DEVELOP AN | NDEX THAT
EVALUATES AND RANKS NOVEL CANCER DRUGS AND THEI R DRUG COVPANY SPONSORS.
RANKI NGS W LL BE BASED ON THE TRANSPARENCY AND REPRESENTATI VENESS OF U. S.
PATI ENTS I N CLINICAL TRIALS. TH S PROJECT W LL ALSO ENCOURAGE COVPAN ES
TO BE MORE TRANSPARENT ABOUT DEMOGRAPHI CS AND TO ENROLL MORE

REPRESENTATI VE PATI ENT POPULATI ONS TO STUDI ES.

TRAI NI NG RESEARCHERS TO ELI M NATE DI SPARTI ES WORKFORCE DEVELOPMENT

GRANTS:

TRAI NI NG RESEARCHERS TO ELI M NATE DI SPARI TI ES ( TREND) CGRANTS ARE | NTENDED
TO ESTABLI SH AND/ OR TO SUSTAI N AN | NNOVATI VE TRAI NI NG PROGRAM FOR
GRADUATE STUDENTS, POSTDOCTORAL FELLOWS, OR EARLY CAREER FACULTY MEMBERS
VWHO ARE SEEKI NG CAREERS DEDI CATED TO UNDERSTANDI NG AND ELI M NATI NG

DI SPARI TI ES | N BREAST CANCER QUTCOVES ACROSS PCOPULATI ON GROUPS. THE TREND
PROGRAM PROVI DES CRI TlI CAL FI NANCI AL SUPPORT FOR DI SPARI TI ES RESEARCH | N
BREAST CANCER THAT OFTEN I'S NOT FUNDED. IT IS THE ONLY PROGRAM | N THE

U S. THAT HELPS ESTABLI SH AND SUSTAI N BREAST CANCER DI SPARI TI ES RESEARCH

TRAI NI NG PROGRAMS BY: (1) ATTRACTI NG ASPI RI NG SCI ENTI STS | NTO RESEARCH
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CAREERS. (2) PROVIDING THE TOOLS, MENTORSHI P, AND ENVI RONMENT TO TRAI N
AND RETAI N SCI ENTI STS | N BREAST HEALTH DI SPARI TI ES RESEARCH. ( 3)

EMPONERI NG TRAI NEES W TH THE SKI LLS AND KNOW.EDGE TO TRANSLATE RESEARCH
DI SCOVERI ES | NTO CLI Nl CAL AND PUBLI C HEALTH PRACTI CE THAT | MPROVES HEALTH

EQUI TY.

TH' S YEAR VE FUNDED 3 TREND PROGRAMS.

TRAI NI NG RESEARCHERS TO ELI M NATE DI SPARI TI ES ( TREND) GRANTS:

MARY DOLAN, PH. D., WLL RECEI VE FUNDI NG TO SUPPORT THE UNI VERSI TY OF

CHI CAGO GRADUATE TRAI NI NG PROGRAM | N BREAST CANCER DI SPARI TI ES. MASTERS
AND DOCTORAL STUDENTS W LL LEVERAGE THE | NSTI TUTI ON'S STRENGTH | N HEALTH
DI SPARI TI ES RESEARCH TO CONDUCT RESEARCH FOCUSED ON UNDERSTANDI NG AND

ELI M NATI NG BREAST CANCER DI SPARI Tl ES.

ELECTRA PASKETT, PH. D., OF THE OH O STATE UNI VERSI TY W LL RECEI VE FUNDI NG
TO LEAD THE BREAST CANCER DI SPARI TI ES RESEARCH TRAI NI NG PROGRAM WHI CH

W LL OFFER A COMVBI NATI ON OF COURSEWORK AND MENTORED RESEARCH FOCUSED ON
THE REDUCTI ON OF BREAST CANCER DI SPARI TI ES TO GRADUATE STUDENTS,

POSI TI ONI NG THEM FOR A CAREER | N BREAST CANCER DI SPARI TI ES RESEARCH.

MELI SSA TRCESTER, PH.D., MP.H , OF THE UN VERSI TY OF NORTH CARCLI NA,
W LL RECElI VE FUNDI NG TO SUPPORT THE BREAST CANCER MORTALI TY DI SPARI Tl ES -
| NTEGRATI NG Bl OLOGY AND ACCESS TRAI NI NG PROGRAM TRAINEES IN THI S PROGRAM

W LL EXPLORE HOW DI FFERENCES | N Bl OLOGY, ACCESS TO CARE AND OTHER FACTORS
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LEAD TO DI FFERENCES | N SURVI VAL BETWEEN BLACK AND WHI TE WOVEN W TH BREAST

CANCER.

EDUCATI ON

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

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

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

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

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

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

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

I NSTI TUTE STAFF, RECEI VED MORE THAN 4 M LLI ON PAGE VI EM6 DURI NG FY21.

KOVEN LAUNCHED THE CLI NI CAL TRI ALS | NI TI ATI VE ON KOVEN. ORG W TH THE GOAL
OF HELPI NG PEOPLE W TH ANY STAGE OF BREAST CANCER FI ND AND PARTI CI PATE I N
CLI NI CAL TRI ALS, | NCLUDI NG THOSE FROM UNDER- REPRESENTED POPULATI ONS,

I NCLUDI NG TRI ALS SUPPORTED BY KOMVEN EMPOANERED W TH | NFORMATI ON ON

CLI NI CAL TRI ALS AND THROUGH DI RECTI NG PECPLE TO THE CLI NI CAL TRI ALS

HELPLI NE AND OTHER RESOURCES.
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KOVEN ALSO PROVI DES EVI DENCE- BASED, EASY- TO- READ EDUCATI ONAL MATERI ALS I N
DOWNLOADABLE FORMATS ON KOMEN. ORG. EXAMPLES OF KOVEN EDUCATI ONAL

MATERI ALS | NCLUDE: A) BREAST SELF- AWARENESS MESSACGE CARDS | N MORE THAN 40
LANGUAGES, B) BREAST CANCER SPECI FI C BROCHURES AND FACTSHEETS, Q)
BOOKLETS W TH SUPPORT | NFORMVATI 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, FOR BLACK AND AFRI CAN AMERI CAN COVMUNI TI ES AND FCOR

LESBI ANS, BI SEXUAL WOVEN AND TRANSGENDER AND QUESTI ONI NG QUEER PECPLE.

IN ADDI TION, I N FY21 KOVEN CONTI NUED TO SUPPCORT THE METASTATI C BREAST
CANCER (MBC) COVMUNI TY BY HOSTI NG 29 VI RTUAL EVENTS THROUGH THE MBC

| MPACT SERI ES. THESE EVENTS PROVI DED PEOPLE LI VI NG W TH METASTATI C BREAST
CANCER AND THEI R LOVED ONES A SAFE, COLLABCRATI VE SPACE TO GATHER

I NFORVATI ON AND DI SCOVER PRACTI CAL RESCURCES TO HELP MAKE DECI SI ONS FOR

| MPROVED PHYSI CAL AND EMOTI ONAL HEALTH.

PATI ENT SUPPORT
FY21 MARKED THE CREATI ON OF THE SUSAN G KOVEN PATI ENT CARE CENTER. THE

OVERARCHI NG GOAL OF QOUR PATI ENT CARE CENTER OFFERINGS | S TO SAVE LI VES BY
ENSURI NG PATI ENTS STAY I N THE BREAST CANCER CONTI NUUM OF CARE, OVERCOVE
BARRI ERS AND CHALLENGES TO HI G+ QUALI TY BREAST CARE SERVI CES, COWVPLETE
TREATMENT, AND HAVE A H GH QUALITY OF LI FE AND | MPROVED LONG TERM
OUTCOVES. WE SERVE TENS OF THOUSANDS CF | NDI VI DUALS NATI ONW DE AND

PROVI DE A SU TE OF ESSENTI AL PATI ENT SERVI CES, | NCLUDI NG ONE- ON- ONE

PERSONAL CONNECTI ON TO OFFER PSYCHOSOCI AL SUPPORT; RESOURCE NAVI GATI ON TO
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LOCAL SERVI CES; BREAST HEALTH EDUCATI ON; CONNECTI ON TO CLI NI CAL TRI ALS;
AND FI NANCI AL ASSI STANCE TO PATI ENTS I N TREATMENT. THE PATI ENT CARE
CENTER | NCLUDES THE SUSAN G. KOVEN BREAST CARE HELPLI NE, THE TREATMENT
ASSI STANCE PROGRAM AND PATI ENT NAVI GATI ON. THE CENTER SERVED OVER

17,000 PECPLE I N FY21.

KOVEN DI SPARI TI ES SUWM T

VWE CONVENED THE SECOND ANNUAL SUSAN G KOMEN BREAST CANCER DI SPARI Tl ES
SUMM T TO HEAR FROM LEADERS | N THE FI ELD ON THE NEXT STEPS NEEDED IN THI S
CRI TI CAL AREA. BREAST CANCER DI SPARI TI ES EXPERTS, ADVOCATES AND TRAI NEES
CONVENE TO DI SCUSS & | DENTI FY EVI DENCE- BASED SOLUTI ONS FOR ACTI ONABLE

CHANGE THAT ADVANCE HEALTH EQUI TY.

MBC COLLABCRATI VE RESEARCH | NI TI ATI VE

KOVEN LAUNCHED THE METASTATI C BREAST CANCER RESEARCH | NI TI ATI VE WTH A
Pl LOT PROGRAM AT DUKE UNI VERSI TY AND THE UNI VERSI TY OF NORTH CARCLI NA AT
CHAPEL HI LL. THE GOAL IS TO CATALYZE AND SUPPORT MULTI - | NSTI TUTI ONAL
RESEARCH CCOLLABORATI ONS AND BRI NG TOGETHER THE BEST AND BRI GHTEST
RESEARCHERS AT SETLECT | NSTI TUTI ONS TO SHARE | DEAS, EXPERTI SE AND
RESOURCES. KOVEN W LL SUPPCORT RESEARCH GRANT TO FI ND BREAKTHROUGH

DI SCOVERI ES TO END METASTATI C BREAST CANCER

I NFLAMVATORY BREAST CANCER COLLABORATI VE
FOR THE FIRST TIME, KOMEN | S LEADI NG TO DRI VE A NEW DI AGNOSTI C DEFI NI TI ON

OF BREAST CANCER, SPECI FI CALLY | NFLAMVATORY BREAST CANCER, A DEADLY AND
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AGGRESSI VE FORM OF CANCER. KOMVEN HAS PARTNERED W TH THE | NFLAMMATORY
BREAST CANCER RESEARCH FOUNDATI ON AND THE M LBURN FOUNDATI ON TO CONVENE
PATI ENT ADVOCATES, BREAST CANCER RESEARCHERS AND CLI NI CI ANS TO REVI EW THE
STATE OF | BC CARE AND RESEARCH GLOBALLY AND PROPOSE SPECI FI C | NI TI ATI VES
TO MOVE THE FI ELD FORWARD. THE QUTCOVE OF THE DI SCUSSI ONS WAS ABUNDANTLY
CLEAR. THE FI ELD NEEDS A FORVAL DEFI NI TION OF | BC. W THOUT A CLEAR

DEFI NI TI ON, BOTH PATI ENT CARE AND RESEARCH SUFFER. DI AGNOSI S RENAI NS

SUBJECTI VE AND TREATMENT VARI ABLE.

THE GOAL IS TO MOVE BEYOND THE SUBJECTI VE ' CLINI CAL DI AGNOSI'S' TO A SET
OF SPECI FI C DI AGNOSTI C CRI TERI A AND SCORI NG SYSTEM THAT W LL ADVANCE | BC
RESEARCH AND FACI LI TATE THE DI SCOVERI ES THAT WLL | MPROVE CARE CF | BC
PATI ENTS. A PROPOSED DEFI NI TION OF | BC, BASED ON A REVI EW OF CLI NI CAL,

AND PATHOLOG C FEATURES WAS SUBM TTED FOR PUBLI CATI ON.

Bl G DATA FOR BREAST CANCER

KOVEN CONTI NUES WORK ON THE BI G DATA FOR BREAST CANCER | NI TI ATI VE, WHI CH
I'S Al MED AT USI NG BI G DATA TO FUEL SCI ENTI FI C DI SCOVERI ES AND ACCELERATE
THE DELI VERY OF EQUI TABLE, PATI ENT- FOCUSED CARE. KOVEN EMPOAERS BREAST

CANCER PATI ENTS, ADVOCATES AND THE PUBLI C W TH | NFORVATI ON AND TOCOLS TO

MAKE DATA SHARI NG UNDERSTANDABLE THROUGH THE BI G DATA FOR BREAST CANCER

PATI ENTS EDUCATI ONAL PROGRAMS. WE ALSO ADDRESS THE CHALLENGES OF

| NCORPORATI NG Bl G DATA APPLI| CATI ONS | NTO BREAST CANCER RESEARCH AND

CLI NI CAL CARE THROUGH WORKI NG W TH PARTNERS REPRESENTI NG A VARI ETY OF

STAKEHOLDERS | N BREAST CANCER RESEARCH. ADDI TI ONALLY, KOVEN SUPPORTS
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DATA SCl ENCE PRQIECTS TO | MPROVE BREAST CANCER OUTCOVES AND SAVE LI VES.

PUBLI C POLI CY AND ADVOCACY

SUSAN G KOMVEN I'S THE NONPARTI SAN VO CE OF MORE THAN 3.8 M LLI ON BREAST
CANCER SURVI VORS, THOSE LI VING WTH THE DI SEASE AND THE PEOPLE WHO LOVE
THEM KOMVEN WORKS TO EDUCATE PEOPLE ABOUT PUBLI C PCLI CY | SSUES, SO THEY
ARE EMPOVNERED TO BECOME FORCEFUL ADVOCATES FOR THEMSELVES AND THEI R

NEI GHBORS, AND THEN UNI TES THEI R COLLECTI VE VO CES FOR MAXI 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 | NFORMED GOVERNMVENT ACTI ON CAN V\E

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

KOVEN S 2020-2021 PUBLI C POLI CY AND ADVOCACY PRI ORI Tl ES | NCLUDED:

EXPANDI NG ACCESS TO AFFORDABLE, HI G4 QUALITY 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 CONTROL AND PREVENTI ON' S (CDC) NATI ONAL BREAST AND CERVI CAL
CANCER EARLY DETECTI ON PROGRAM ( NBCCEDP) ; ADVOCATI NG FOR STATE AND
FEDERAL POLI CI ES TO | MPROVE | NSURANCE COVERAGE OF BREAST CANCER
TREATMENTS, | NCLUDI NG THOSE THAT WOULD REQUI RE ORAL PARI TY, PRECLUDE
SPECI ALTY TI ERS AND PREVENT STEP THERAPY PROTOCOLS; AND ADVOCATI NG FOR
STATE AND FEDERAL POLI CI ES TO REDUCE OR ELI M NATE OUT- OF- POCKET COSTS FOR

MEDI CALLY NECESSARY DI AGNOSTI C | MAG NG
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I N ADDI TI ON TO THE STATE AND FEDERAL WORK ON OUR PUBLI C PCLI CY AND
ADVOCACY PRI ORI TIES, KOVEN ALSO ENGAGED ON | SSUES RELATED TO CUSTOM
BREAST PROTHESES, GENETI C AND GENOM C TESTI NG, LYMPHEDENMA, MEDI CARE
VWAI TI NG PERI ODS, PALLI ATI VE CARE, SURPRI SE MEDI CAL BI LLI NG AND

SURVI VORSH! P.

KOVEN DEVELOPED AND | MPLEMENTED ADVOCACY CAMPAI GNS TO ENCOURAGE LAWWRKERS
AND AGENCY COFFI Cl ALS TO SUPPORT AND | MPLEMENT PROGRAMS THAT WOULD ADVANCE
OUR PRIORITY | SSUES. KOVEN CONTI NUED TO RECRU T AND ENGAGE ADVOCATES TO

FURTHER STRENGTHEN | TS GRASSROOTS ADVOCACY NETWORK.

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

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

OR THE PRESI DENT AND CHI EF EXECUTI VE OFFI CER

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

PRESCRI BED BY THE BOARD OF DI RECTCORS; (C) EMPLOY AGENTS; AND (D) CARRY
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I NTO EXECUTI ON SUCH OTHER MEASURES AS | T DETERM NES W LL PROMOTE THE
PURPOSE OF THE ORGANI ZATI ON. THE COW TTEE ALSO MAY EXERCI SE, WHEN THE
BOARD IS NOT I N SESSI ON, ALL OF THE AUTHORI TY OF THE BOARD I N THE
MANAGEMENT OF THE BUSI NESS AND AFFAI RS OF THE ORGANI ZATI ON W TH CERTAI N
EXCEPTI ONS SUCH AS REPEALI NG ANY BOARD RESOLUTI ONS, AMENDI NG THE

ORGANI ZATI ON'S ARTI CLES OR BYLAWS5, OR MERG NG OR DI SSCLVI NG THE

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

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

FORM 990, PART VI, LINE 11B
DESCRI BE THE PROCESS USED BY MANAGEMENT AND/ OR GOVERNI NG BODY TO REVI EW

990

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

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

PRESENTATI ON TO THE BOARD OF DI RECTCORS. THEREAFTER, THE BCOARD COF

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

FORM 990, PART VI, LINE 12C

DESCRI PTI ON OF PROCESS TO MONI TOR TRANSACTI ONS FOR CONFLI CTS OF | NTEREST
KOVEN S CONFLI CT OF | NTEREST PCLI CY REQUI RES EVERY BOARD MEMBER, OFFI CER,
COW TTEE MEMBER, ADVI SORY BCARD MEMBER, AND EMPLOYEE TO AVO D CONFLI CTS

OF INTEREST. | T ALSO REQUI RES THESE PERSONS TO REPCORT ANY ACTUAL AND/ OR

ISA Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
THE SUSAN G KOVEN BREAST CANCER FDN | NC. 75-1835298

POTENTI AL CONFLI CTS OF | NTEREST AS SOON AS POSSI BLE. REPORTS ARE REVI EVED
BY THE GENERAL COUNSEL'S OFFI CE AND/ OR | NTERNAL AUDI T, AND APPROPRI ATE
ACTION | S TAKEN PURSUANT TO THE CONFLI CT OF | NTEREST POLI CY. FURTHER,
KOVEN PRODUCES AN ANNUAL SURVEY REQUI RI NG ALL BOARD MEMBERS, OFFI CERS,
COW TTEE MEMBERS, ADVI SORY BOARD MEMBERS, AND EMPLOYEES TO REVI EW THE
CONFLI CT OF | NTEREST POLI CY AND DI SCLOSE ANY ADDI TI ONAL ACTUAL/ POTENTI AL
CONFLI CTS OF | NTEREST. THESE ANNUAL DI SCLOSURES ARE REVI EVED | N THE SAME
MANNER. THE AUDI T COW TTEE OF THE BOARD COF DI RECTORS RECEI VES, AND

REVI EW5 ALL REPORTED ACTUAL AND POTENTI AL CONFLI CTS OF | NTEREST AND THE

RELATED ACTI ON TO ADDRESS THEM

FORM 990, PART VI, LINE 15A & 15B
OFFI CERS & POSI TI ONS FOR WHI CH PROCESS WAS USED & YEAR PROCESS WAS BEGUN

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

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

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

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

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

| F APPROVED. THE CURRENT PCLI CY WAS ADOPTED I N 2010 AND | S REVI EVED

ANNUALLY.

A FORVAL COVPENSATI ON PCLI CY GOVERNS PAY PRACTI CES. PERI ODI CALLY, ALL
POSI TIONS | N THE ORGANI ZATI ON ARE REVI EWED AGAI NST EXTERNAL MARKET DATA

BY ENGAG NG | NDEPENDENT EXPERTS OR ACQUI RI NG UPDATED MARKET DATA TO

ISA Schedule O (Form 990 or 990-EZ) 2020

0E1228 1.000

46474L 1385 V 20-7.10 PARENT



PUBLIC INSPECTION COPY

Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
THE SUSAN G KOVEN BREAST CANCER FDN | NC. 75-1835298

CONDUCT THE BENCHVARKI NG PROCESS. COMPENSATI ON | S THEN BASED UPON
COVPARABLE MARKET RATES OF PAY W TH CONSI DERATI ON FOR | NTERNAL EQUI TY AND
THE FI NANCI AL POSI TI ON OF THE ORGANI ZATI ON. BENCHMARKI NG WAS CONDUCTED
FOR THE CH EF EXECUTI VE OFFI CER AND ALL EXECUTI VE TEAM MEMBERS

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

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

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

FORM 990, PART VI, LINE 19
AVAI L OF GOV DOCS, CONFLICT OF | NTEREST PCOLICY & FIN STMIS TO GEN PUBLI C

KOVEN S FI NANCI AL STATEMENTS AND THE FORM 990 ARE PUBLI CLY AVAI LABLE ON
OUR WEBSI TE. THE CERTI FI CATE OF FORMATI ON IS AVAI LABLE FROM THE TEXAS
SECRETARY OF STATE AND OTHER GOVERNI NG DOCUMENTS ARE MADE AVAI LABLE AS
REQUI RED BY STATE LAW FORM 1023 AND THE CONFLI CT OF | NTEREST POLI CY ARE

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

FORM 990, PART IX, LINE 1

FOR NEARLY 40 YEARS, SUSAN G KOMVEN HAS WORKED TO FULFILL ITS VI SI ON OF
CREATI NG A WORLD W THOUT BREAST CANCER THROUGH I TS M SSI ON OF SAVI NG

LI VES BY MEETI NG THE MOST CRI TI CAL NEEDS I N OQUR COVMUNI TI ES AND | NVESTI NG

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

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

RESPONSE TO THE CHANG NG NEEDS OF THE BREAST CANCER COMMUNI TY AND

ISA Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
THE SUSAN G KOVEN BREAST CANCER FDN | NC. 75-1835298

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

EFFI CI ENCI ES.

IN FY20, AS A RESULT OF THE ECONOM C PRESSURES GENERATED FROM THE

COVI D-19 PANDEM C, KOVEN REDUCED HEADQUARTERS STAFFI NG BY 24% I N THE

FI RST QUARTER. HOWEVER, AS A RESULT OF THE ORGANI ZATI ON'S CONSCLI DATI ON
AND THE TRANSI TI ON TO PROVI DE M SSI ON SERVI CES DI RECTLY, KOVEN H RED 84
FORMER AFFI LI ATE STAFF FOR COMMUNI TY DEVELOPMENT AND 42 M SSI ON STAFF. WE
ANTI Cl PATE THI'S TRANSI TI ON OF KOVEN S OPERATI ONAL STRUCTURE AND M SSI ON
DELI VERY W LL RESULT | N FUTURE STAFF ADDI TI ONS TO SUPPORT LOCAL
ENGAGEMENT AND M SSI ON DELI VERY. | N ADDI TI ON, KOVEN W LL CONTI NUE TO

SHI FT COMMUNI TY M SSI ON SPENDI NG FROM GRANTS TO THI RD- PARTY ORGANI ZATI ONS
TO DI RECT M SSI ON SERVI CES AND GRANTS TO | NDI VI DUALS THROUGH OUR

TREATMENT ASSI STANCE PROGRAM AND PATI ENT CARE CENTER

CENTRAL TO KOVEN' S VI SION IS A STEADFAST COWM TMENT TO | NVESTI NG | N
BREAKTHROUGH RESEARCH. KOVEN RENMAI NED COWM TTED TO | NVESTI NG | N RESEARCH

FOCUSED ON I TS PRI MARY FOCUS ON METASTATI C BREAST CANCER AND

ISA Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020

Page 2

Name of the organization Employer identification number

THE SUSAN G KOMEN BREAST CANCER FDN | NC. 75-1835298

UNDERSTANDI NG AND ELI M NATI NG DI SPARI TI ES | N BREAST CANCER QUTCOMES
BETWEEN BLACK AND WHI TE PATI ENTS. DESPI TE THE ECONOM C UNCERTAI NTY AND
CHALLENG NG FUNDRAI SI NG ENVI RONMVENT, KOVEN AWARDED $14 M LLI ON I N NEW

RESEARCH AWARDS.

WE HAVE | NVESTED MORE THAN $1 BI LLI ON I N OVER 2700 RESEARCH GRANTS AND
MORE THAN 500 CLINI CAL TRI ALS, WHI CH HAVE RESULTED I N MORE THAN 680
RESEARCH DI SCOVERI ES SI NCE 2016. WHI LE WE CONTINUE TO | NVEST | N RESEARCH
I NTO NEW TREATMENTS, KOMEN SUPPORTS PECPLE WHO ARE FACI NG BREAST CANCER
TODAY THROUGH A GROW NG SUI TE OF PATI ENT CARE SERVI CES, | NCLUDI NG DI RECT
FI NANCI AL ASSI STANCE THROUGH | TS TREATMENT ASS| STANCE PROGRAM ELI @ 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.

FORM 990, PART XI, LINE 9
OTHER CHANGES TO NET ASSETS

RESCI NDED GRANTS $410, 700
EVENT COST RECLASS $2,991

TOTAL $413, 691

ATTACHVENT 1

FORM 990, PART VI, LINE 17 - STATES

AL, AK, AZ, AR, CA, CO, CT, DC,
FL, GA H , IL, I N, KS, KY, ME, MD, VA, M,
MN, M5, MO, NH, NJ, NM NY, NC, ND, CH, OK, OR, PA,

R, SC, TN, UT, VA, WA, W/, W,

ISA Schedule O (Form 990 or 990-EZ) 2020
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Page 2

Name of the organization

THE SUSAN G KOVEN BREAST CANCER FDN | NC.

Employer identification number

75-1835298

ATTACHVENT 2

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

NAME AND ADDRESS

EVENT 360
205 N. M CH GAN AVE
CH CAGO, IL 60601

RKD GROUP LLC
3400 WATERVI EW PARKWAY SUI TE 250
RI CHARDSON, TX 75080

CANCER CARE, | NC.
275 SEVENTH AVE 22ND FLOOR
NEW YORK, NY 10001

CHARI TY DYNAM CS
6300 BRI DGE PO NT PARKWAY #240
AUSTI N, TX 78730

ERNST & YOUNG
3712 SCLUTI ONS CENTER
CH CAGO, IL 60677

DESCRI PTI ON OF SERVI CES COVPENSATI ON

EVENT MANAGEMENT

CONSULTI NG

PROGRAM SERVI CES

CONSULTI NG

ACCTI NG & TAX SVCS

2,377, 321.

1, 259, 716.

581, 688.

404, 730.

340, 622.

JSA

0E1228 1.000
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12
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14

15

16

The Susan G Komen Breast Cancer Foundation, Inc.
Year Ended March 31, 2021

Form 990, Schedule C, Part I1-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

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

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

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

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

Central and South Jersey Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.

EIN # 43-2052349

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

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

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

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

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

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

Columbus Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
EIN # 75-2844651

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

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

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

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

PUBLIC INSPECTION COPY

Other Exempt
Expenditures

Total Exempt Purpose
Expenditures

792,185

729,768

403,613

218,290

408,902

372,725

633,058

728,734

464,437

1,965,100

542,066

588,524

384,200

406,627

168,557

69,244

792,185

729,768

403,613

218,290

408,902

372,725

633,058

728,734

464,437

1,965,100

542,066

588,524

384,200

406,627

168,557

69,244

AR101

TX101

LA101

1D100

NJ100

IN101

TN105

VA100

NC100

IL101

GA102

OH102

TX102

C0102

IN100

Mi103
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22

23

24

25

26

27

28

29

30

31

32

33

34

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

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

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

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

EIN # 91-2049420

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

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

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

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

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

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

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

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

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

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

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

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

EIN # 75-2844638

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

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

PUBLIC INSPECTION COPY

772,693

333,400

417,583

2,350,433

254,831

727,818

315,917

1,024,709

474,771

633,979

695,515

370,504

783,684

814,489

912,739

240,370

172,109

477,475

772,693

333,400

418,072

2,350,433

254,831

727,818

315,917

1,024,709

474,771

633,979

695,515

370,504

783,684

814,489

912,739

240,370

172,109

477,475

GA100

TX104

MO101

NY104

H1100

TX105

CA103

1A103

KY101

TN103

CA104

SC100

MD100

1L102

TN104

FL103

Mi101

MN101
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44

45

46

47

48

49

50

51

52

53

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

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

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

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

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

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

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

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

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

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

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

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

EIN # 93-1068897

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

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

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

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

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

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

San Francisco Bay Area Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc.
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623,999

564,616

436,268

131,262

327,718

353,653

181,314

211,015

428,850

278,443

1,305,799

1,054,177

313,952

1,526,164

1,156,649

154,258

530,326

635,654

215,883

623,999

564,616

436,268

131,262

327,718

353,653

181,314

211,015

428,850

278,443

1,306,658

1,054,177

313,952

1,526,164

1,156,649

155,868

530,326

635,654

215,892

MO102

NC101

NE100

NV100

LA102

AL100

NJ101

TX107

OH101

OH103

CA100

OR100

AR100

PA101

WA100

CA101

TX108

CA105

CA106
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EIN # 94-3047626

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

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

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

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

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

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

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

EIN # 75-2875179

Totals - Affiliates

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

- - - 238,689 238,689
- - - 1,013,033 1,013,033
- - - 433,039 433,039
R - - 336,169 336,169
- - - 470,257 470,257
R - - 741,517 741,517
- 301 301 462,959 463,259
- 3,268 3,268 34,774,711 34,777,979
38,616 133,858 172,474 60,772,846 60,945,320
38,616 137,126 175,742 95,547,558 95,723,300

FL105

Wi101

CT100

OH100

OK101

VA101

NY100
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