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rom 990

Department of the Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No 1545-0047

Open to Public

» The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2010 calendar year, or tax year beginning

07/01, 2010, and ending

06/30,2011

B check if appicatie

L]

C Name of organzaton FLORIDA BREAST CANCER COALITION

D Employer identification number

Instial retum 11900 BISCAYNE BLVD

806

RESEARCH FOUNDATION, INC 01-0694045
Q‘,’:,(:‘;‘ Doing Business As FLORIDA BREAST CANCER FOUNDATION
Name change Number and street (or P O box if mail 1s not defivered to street address) Room/suite E Telephone number

(305) 631-2134

11900 BISCAYNE BLVD.

SUITE 806 NORTH MIAMI, FL 33181

Termnated City or town, state or country, and ZIP + 4
Amended NORTH MIAMI, FL 33181 G Gross receipts $ 955, 566.
:Sﬁgf::"" F Name and address of pnncipal officer JAMES R. KONSCHNIK, PRESIDENT

H(a) Is this a group retum for Yes | X | No
affihates?
H(b) Are all affihates ncluded? Yes No

1  Tax-exempt status I X l 501(c)3)

[ Ts010)¢

) o (|nser1no)] I4947(a)(1)or l 1527

If “"No,” attach a list (see instructions)

J Website: p WWW. FLORIDABREASTCANCER.ORG

H(c) Group exemption number P

K Form of organization | X l Corporation I I Trustl I Association I lOther » | L Year of formation 2001I M State of legal domicile FL
Summary
1 Briefly describe the organization's mission or most significant actwites __ _ ____ _____________ _ ___ _ _ __ ____ ___________
o| IO END BREAST CANCER THROUGH ADVOCACY, EDUCATION, AND RESEARCH.
§ _______________________________________________________________________________________
O | o e e e e e e e o —— — — ————_———— —— —— — ————— e ——— o —— e e ——— e ——
" é 2 Check this box » D If the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governing body (Part Vi, lme 1a) . . . . .. .. ... ... ... .... 3 13.
é 4 Number of independent voting members of the governing body (Part VI, kne 1b) . . ... ... 4 13.
-,E_, 5  Total number of individuals employed in calendar year 2010 (PartV, ine2a), . . ... .. ... ... 5 5.
&| 6 Total number of volunteers (estimate iIf necessary) _ . . . . . . . . L L 6 200.
7a Total gross unrelated business revenue from Part Vill, coumn (C), bpe 12~~~ 7a
b Net unrelated business taxable ncome from Form990-T,In€34 . . . . . ¢ v v v e @ v v o o v v o o o o o o s s 7b
Prior Year Current Year
o»| 8 Contrnibutions and grants (PanClHP" e L. 725,085. 914,679.
g 9 Program service revenue (PartjVIll, n Q‘TC \/LD _____________ 0. 0.
é 10 Investment income (Part VI, nn'(ﬁA)-hn&e-a-tt—amH _____________ 9,640. 4,030.
o 11 Other revenue (Part VII1, colu ny ), tnes ?{1 gcpzi“w«: 1r]d11e) ____________ 58,397. 7,867.
12 Total revenue - add lines 8 thiough 11 ust equal Vill, coldmn (A),lne12), . . .. .. 793,122. 926,576.
13 Grants and similar amounts paid (Part.IX .column (A),.ines 1= 3$QC ____________ 9,345. 1,007,042.
14 Benefits paid to or for membeis (Par{ IX( )ggLun'!n (Az Ime 4)w _____________ 0. 0.
2|15 Salaries, other compensation ~employee-benefits- (Paft IXMumnﬁ A), lnes 5-10)_ . .. 285, 360. 298,822.
g 16a Professional fundraising fees (Part IX, column (A), ine t1€) _ . . 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine 25) p 245,594.
“117 Other expenses (Part IX, column (A), ines 11a-11d, 11240 _ . .. ... ... 126,927. 226,162.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) = | 421,632, 1,532,026.
19 Revenue less expenses. Subtractline 18fromline 12, . . . . . . . . . v v v u v it ... 371,490. -605,450.
s 5 Beginning of Current Year End of Year
£5120 Totmasses et 1,395,366, 620,500,
Eg 21 Total habilties (Part X, ne 26) 33,807. 64,391.
25|22 Net assets or fund balances Subtract line 21 from N 20. . . . . o . v . v o .\ ... 1,361,559, 756,109.

Signature Block

Under penatties of penury, | dﬁare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

correct, and complef

n of prepal

(other than officer) i1s based on all information of which preparer has any knowledge

Sign \
Here } Dat7
Q. - mes 2.Ko mdm.\g,/ PRES 4 CEO 7]50 13-
Type or pnnt name and title
Pnnt/Type preparers name Preparer's signal re Date Check if PTIN
. . self-
Paid hheSoott, crr £k /73, | » 1 O
Preparer 7 : \
Use Only | Erm's nme B> BDO USA, LLP Fim's EIN B \5
Fim's address > 1111 BRICKELL AVENUE, SUITE 2801 MIAMI, FL 33131 Phone no 305-381-8000

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

.......... lﬂYes I INo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
0E1010 1 000

8547BP 702D 2/3/2012

3:06:28 PM V 10-8.2

Form 990 (2010)\@

0187575 PAGE 2



Form 990 (2010) 01-0694045 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthusPart Il . . . . . .. ... . ... ..........

1 Briefly describe the organization's mission
TO END BREAST CANCER THROUGH ADVOCACY, EDUCATION, AND RESEARCH.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2 . .. [Jves [X]No

If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program

SBIVICES Y e e [ Ives No

If "Yes," describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code )} (Expenses $ 99,029. Including grants of $ } (Revenue $ )
ATTACHMENT 1

4b (Code. ) (Expenses $ 85,234. Including grants of $ 4,783. ){(Revenue $ )
ATTACHMENT 2

4c (Code )} (Expenses $ 1,054,717.Including grants of $ 101,810. ) (Revenue $ )

_ATTACHMENT 3

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 1,238,980.
IsA Form 990 (2010)
0E1020 1 000
8547BP 702D 2/3/2012 3:06:28 PM V 10-8.2 0187575 PAGE 3




10

11

12a

13
| 14a
15
16
17
\ 18
19

’ 20a

Form 990 (2019) 01-0694045 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
COmMPlete SCREAUIB A . . . . . o o e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contrnbutors? (see instructions) . . . . . . . .. 2 X
Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedule C, Part]. . . . . . . .« . v v i it ittt 3 X
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? /f "Yes," complete Schedule C, Partll. . . . . . . . . . .. ... ... .. .. 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simiar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C,
Part ll o o e o e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete SChedule D, Part] . . v v v v v v v i i e e et et e e e e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partil. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part ll . . . . o v v i i e e e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . o o 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 9 X
Did the organization, directly or through a related organization, hold assets In term, permanent, or
quast-endowments? If “Yes,"complete Schedule D, Part V. . . . . . . . . @ @ i @ i i e e e e e e e 10 X
If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, .
VII, VIHI, 1X, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI . . . . . . . .. e e 11a| X
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVill , . . . . ... ... ...... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill . . . . . ... ... ...... 11c X
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 . . . . . . . . . @ v v v e i e i e e 11d X
Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X [11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiabihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X _ . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XIl, and Xl . . . . .« . o o o i i v i i e e e e e e e e e e et e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? i “Yes, " and if
the organization answered "No” to line 12a, then completing Schedule D, Parts XI, Xll, and Xlil isoptional . . . . . . . . . . .. 12b X
Is the organization a school described in section 170(b)(1)(A)n)? If "Yes,” complete ScheduleE . . . . . ... .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts land IV- - |14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland V . . . . . .. 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes," complete Schedule F, Parts llland V . . . . . ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢c and 8a? /f "Yes," complete Schedule G, Partll . . . . . . . . . i i i v i i it it i i v e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine Sa?
If "Yes,"complete Schedule G, Partlll . . . . v v v o v v e e e e e e e e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospitals? Iif "Yes," complete Schedule H . . . . ... ... .... ... 20a X
If "Yes" to ine 20a, did the organization attach its audited financial statements to this retum? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b

JSA
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Form 990 (2010) 01-0694045 Page 4
- Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland ll. . . . .. ... ... 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Partslandlll . . . .. ... .............. 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 . . . . . . . . ... 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 i1ssued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K If “No,"gotoline 25, . . . . . . . v i i i i i i i i i e e e e et e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS? . . . . . . . . . L L 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" tssuer for bonds outstanding at any time during the year?. . . . . . . 24d
| 25a Section 501(c)(3) and 501(c)(4) 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 890 or 990-EZ?
If "Yes,"complete Schedule L, Part!. . . . . . . . . i i i it it e e e e e e e e e e e e e e e e e e, 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil . | 26 X

‘ 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
i substantial contributor, or a grant selection committee member, or to a person related to such an individual?
! If "Yes,"complete Schedule L, Part lll . . . . . . . . @ . . i i i i e 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, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . ..
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV. . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

28a X

was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Partiv . . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . . . . .. e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and ‘cease operations? If "Yes,” complete Schedule N,
£ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
| complete Schedule N, Partll. . . . . v v v o i v i e e e e e e e e e e e et e et et e et 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 Part!. . . . . . . . ... . ......... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts Ii, I,
Y T2 T IV 17 - T 34 X

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . .. ... ... .. 35 X
a Did the organization receive any payment from or engage n any transaction with a

controlled entity within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R,

PartV, line 2 | e e e e e e e e e e e |:| Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? /f "Yes," complete Schedule R Part V,line 2 . . . . . . . . . . . @ i i i iennwenn 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
[ and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R

Part VI . . i e e e e e e e e e e e I 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . v v v v v v v v v v v v v o 38 X

Form 990 (2010)

JSA
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Form 990 (2016) 01-0694045
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applhicable, . . . ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter-0- f not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and .
reportable gaming (gambling) winniNgs to PriIZE WINNEIS?, | . . L . . . . . i i i v i it e e et e et e eee e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a 5|
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retuns? | 2b X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions) _
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , . . . . ... .. Ja X
b If "Yes," has it filed a Form 990-T for this year? /f “No,” provide an explanation in Schedule O , , . . . .. ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
BCCOUNE? . . o o o e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country W _ _
See Iinstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts 1. L
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . ., . .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes," to line 5a or 5b, did the orgamization file Form 8886-T? _ _ . . . . . . . . . . & @ i i it ittt e s e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? |, , . . . .. ... ... ... ... .. ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? | | . . .. L. e e et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods i ol
and services provided to the payor? | . . . . . ... L L e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or sevices provided? . ., . ... ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM 82827 . & & v v v v i i e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . , . . . . ... ....... | 7d l o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | , | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , _ | | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . ... ............... 8
9 Sponsoring organizations maintaining donor advised funds. | e
a Did the organization make any taxable distributions under section4966?, . . . ... ... ... .. ........ 9a
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? _ | |, . ., ......... 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIll, me 12 . _ . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities . . , , |10b p
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . . .. . . ...ttt 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.), . . . . .. ... . ... ... ... . . . ... 11b _
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 |12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | | | 1 2b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to issue qualified health plans in more thanonestate?, | . . . ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . ... ........ 13b
¢ Enterthe amountofreserves on hand , | . . . . . v i v i i i e e e e e et e e e e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? | ., . . .., .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2010) 01-0694045

Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

Schedule O. See instructions.
Check if Schedule O contains a response to any question in thisPartVI . ... .......

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 13
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 13
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . L e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . |3 X
4 D the organization make any significant changes to its governing documents since the pnor 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 Does the organization have members orstockholders? . . . . . . .. . .. . ... o i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe QOVErnNING body? . . . . . o o 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 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . |.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?. . - .« o i i it e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . ... ... ... ... ....... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's matling address? if "Yes, " provide the names and addresses in Schedule O . . . .. ... .. .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13

14
15

16a

Section C. Disclosure

Does the organization have local chapters, branches, oraffiiates? . . . . . ... ... ... .. ... .. .....

If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . ...

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

Describe in Schedule O the process, If any, used by the organization to review this Form 990.
Does the organization have a wntten conflict of interest policy? /f “No,"gotolne 13 . . . . . . . . . .. . . ...

Are officers, directors or trustees, and key employees required to disclose annually interests that could give
=T (o T oY oY oot £

Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule O how this is done

Does the organization have a written whistleblower policy?

Does the organization have a written document retention and destruction policy?

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?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (See nstructions )
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such arrangements? . . . . . . . . . . ¢ 0 e e

Yes | No
10a X
10b
11a| X
12a| X
12b| X
........................................ 12¢| X
.............................. 13 X
.................. 14 X
....................... 15a) X
.................................. 15b X
.......................................... 16a X
16b

17  Lst the states with which a copy of this Form 990 Is required to be filed » FL, e
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available. Check all that apply

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization »> JAMES_R. KONSCHNIK 11900 BISCAYNE BLVD. # 806 NORTH MIAMI, FL 33181 ______

305-631-2134

JSA
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Form 990 (2010)
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Page 7

Part VI
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

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

Section A.

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

1a 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), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

® 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 recewved more than
$100,000 of reportable compensation from the organization and any related organizations

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

List persons in the following order individual trustees or directors; Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (8) () (D) (E} (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 3|3 g I EI compensation compensation amount of
week 2z1z|3 o 23 3 from from related other
(descnbe g g % = _a S :".; 8 the . organizations compensation
h;l::efdw ] 5 - % @® S organization (W-2/1099-MISC) from the
organzations| & 5 4 ] (W-2/1099-MISC) organization
in Schedule o & @ and related
0) ® 7 organizations
o
__(1)DEBORAH HAGGERTY |
DIRECTOR 1.00] X 0 0 0.
__(2)KATHY DURHAM |
CHAIR 1.00] X X 04 0 0.
__(3)CAROLYN KERSHNER |
FIRST VICE CHAIR 1.00] X X 0. 0 0.
4)LOWELL RUSH
" TREASURER 77 1.00] X X 0, 0 0.
__(5)DORI MIRKOW ]
SECRETARY 1.00] X X 0. 0 0.
__(6)JANE TORRES _________________|
DIRECTOR 1.00f] X 0. 0 0.
__(7)DR. SHARLENE WEISS _________|
DIRECTOR 1.00[ X 0 0 0.
__(8)BARBARA BRONFMAN |
DIRECTOR 1.00] X 0 0 0.
__(9)BARBARA HARTSTEIN |
DIRECTOR 1.00; X 0. 0 0.
_{10PR. ROBERT DERHAGOPIAN |
DIRECTOR 1.00] X 0 0 0.
11)GAYLE JACOBS
" DIRECTOR 7T 1.00] x 0, 0 0.
42)DR. SHAHLA MASOOD
" 7TDIRECTOR T 1.00f X 0. 0 0.
_{13)JAMES R. KONSCHNIK _______ |
PRESIDENT AND CEO 40.00 XX 95,086 0 0.
s ]
s ]
e ]
JSA Form 990 (2010)
0E1041 1 000
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Form 990 (2010)

01-0694045

Page 8

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

(A) (B) ) (D) (E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |18 3 [S51 Q1 F18Z| & compensation compensation amount of
week (22 |2 F T 1853 from from related other
esonbe |82 |95 % |3 (248 the organizations compensation
hoursfor |2 5 1 21° S organization (W-2/1099-MISC) from the
related @ 3 ° (W-2/1 ogg_Mlsc) organization
organizations 2 32 and related
n Schedule 0) % organizations
a
a
o8 ]
as ]
e ]
(21)
_________________________________ =
e ]
ey ]
ey ]
es ]
28 ]
en ]
e ]
1b Sub-total L > 95,086, 0.
¢ Total from continuation sheets to Part VIi, SectionA , ., . . .. ... .. .. | 4
dTotal(addlines1band 1€) - . - . .« « i o v i it i it e > 95,086 0 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated S .
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . @ @ @ i i v it vt unreuson 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such N
o LY o[ - 4 X
5 Dud any person lsted on line 1a receive or accrue compensation from any unrelated organization or individual R ..
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . . ... .. ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A)
Name and business address

(B)

Description of services

(©)
Compensation

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

more than $100,000 in compensation from the organization » 0

Jsa
O0E1050 1 000

8547BP 702D 2/3/2012
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Form 990 (2010) 01-0694045 Page 9
1A'l - Statement of Revenue

(A) (B) ©) (D}

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

2 2 1a Federated campagns . . . . . . . . 1a
23| b Membershipdues ......... 1b
g E|l ¢ Fundrasingevents . . . ... ... 1c 167,474.
@8| d Related organizations . . . . . . . . id ) ,
g% e Government grants (contributions) . . | 1e 556,842.
E -‘g f All other contnbutions, gifts, grants,
= ° and similar amounts not included above . [ 1f 190,363.
5}’ g Noncash contnbutions included in lnes 1a-1f $ e e e e e = ‘
O h Total Addlines 1a-1f . « o o o o i i ii i > 914, 679.
§ Business Code R o X o L
: 2a
4
2 b
T c
al d
2 f All other program service revenue . . . . .
| g TotalAddlnes2a-2f. . . . . . . oo . . oo o... .. > 0.
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 4 = > 4,030. 4,030.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royaltes - - « « « - « -« @ o o o+ o ¢« o 2 000 > 0.
() Real (ii) Personal
6a GrossRents. . . .. ...
b Less rental expenses . . .
¢ Rental ncome or (loss) . . [, - - SO U .
d Netrentalincomeor(loss). . . . « . . . . v oo o0 v .. > 0.
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less" cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . ... .. F U I .- .- . -l
d Netgamor{loss) « « « « v v v v @ v o s vt oot e e > 0.
g 8a Gross ncome from fundraising
S events (not including $ _____ 167,474 ATCH 5
q>, of contributions reported on line 1c).
‘f SeePartIV.lne 18 « . . o« o o .. . . a 36,857
2 Less dIfeCt expenses « . - -« « « « « « . b 28,9904 ... S R
o ¢ Net income or (loss) from fundraising events . ATCH. 6. » 7,867.
9a Gross income from gaming activities. s
SeePartIV,lnet19 , , . . ... .... a
b Less directexpenses . . . . . .. ... b
¢ Netincome or (loss) from gaming actmties. . . . . . . . . » 0.
10a Gross sales of inventory, less
retumns and allowances | , ., . .. ... a .
b Less costofgoodssold. . . ... ... b .. - - - - - - -
c__Net income or (loss) from sales of inventory. . . . . .. .. » 0.
Miscellaneous Revenue Business Code o ]
1ta
b
c
d Allotherrevenue . . . . . .. ... ...
e TotaLAddlines11a-14d . «. . « . . ¢ ¢ ¢ v v v o v v v > 0.
12 Total revenue. Seeinstructions . . . . . . . . . ... . . > 926,576. 4,030.
Form 990 (2010)
JSA
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Form 990 (2010) 01-0694045 Page 10
1i4) 4 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total c(e:genses Progra(:)semce Managgr:r?ent and Fungl[r)a)lsmg

7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the US See Part IV, ine 21 . ., 1,001,8009. 1,001,8009.
2 Grants and other assistance to indwiduals In
the US. SeePartIV,lne22 . ......... 5,233. 5,233.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartV,lines15and 16 _ . _ . _ . 0.
Benefits paidtoor formembers , | ., ... .. 0.
Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. 95,086. 28,526. 38,034. 28,526.
6 Compensation not Included above, to disqualdied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B). . . . . . 0.
Other salariesandwages. . . . . .. .. ... 203,736. 38,482. 29,226. 136,028.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)., . . . . . 0.
9 Other employeebenefits . . . .. ... .... 0.
10 Paymolitaxes - - - . . . . . . . ... ... .. 0.
11 Fees for services (non-employees)

a Management . . .. ............. 0.

blegal . ..............000.... 0.

c Accounting . . . . . .. st h e e e e e e 0.

d LobbYING « « ¢ & v v v o e e e e e e 0.

e Professional fundraising services See Part [V, line 17 0.

f Investment managementfees . ... .. ... 0.

G OtEr &« v e e e e e e e e 54,296. 17,408. 18, 969. 17,919.
12 Advertising and promotion - . . . . . .. ... 33,563. 19,921. 13,642.
13 Officeexpenses . . . . . . ¢ v v v v v v o o 8,265. 2,755. 2,755. 2,755.
14 Informationtechnology. . . . . ... .. ... 0.

15 Royaltles. . . . ... ............. 0.
16 OCCUPANCY - - = « e e o oo e e e e v e ns 40,596. 13,532. 13,532. 13,532.
17 Travel . . . . . L oo e s e e e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 35,145. 19,787. 15,358.
20 Interest . . . . ... .. ... ........ 0.
21 Paymentstoaffilates . . . ... ....... 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 InSUMANCE . . . L. ... 0.
24 Other expenses Iltemize expenses not covered
above (List miscellaneous expenses in line 24f If
ine 24f amount exceeds 10% of line 25, column
(A) amount, hist line 24f expenses on Schedule O)

a PRINTING 14,546. 9,697. 0. 4,849.

p MOVING EXPENSES 13,356. 4,452, 4,452. 4,452.

¢ TELECOMMUNICATIONS __________ 6,639. 2,213. 2,213. 2,213.

4SUPPLIES 5,502. 1,834. 1,834. 1,834.

e POSTAGE 4,565. 1,025. 1,025. 2,515.

f All otherexpenses _ o ___ 91 689. 5,746- 11 972. 1,971.
25 Total functional expenses. Add lines 1 through 24f 1,532,026. 1,172,420. 114,012. 245,594.
26 Joint Costs. Check here B || if following

SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundratsing solicitation | _ | | | |
0E105 000 Form 990 (2010)
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Form 990 (2016) 01-0694045 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nomdnterestbearing . . . . . . . . . . ., 966,028, 1 761,457.
2 Sawvings and temporary cashinvestments . . . .. . .. ... .. ... .. 405,854, 2 0.
3 Pledges and grantsreceivable,net _ _ . . . . . ... ... ... . ... ... 3
4 Accountsrecewvable,net | L L L o oL, 0. 4 34,644.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL | | | | .. ... 5
6 Recevables from other disqualfied persons (as defined under secton 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
o section 501(c)(9) voluntary employees' beneficiary organizations (see instructions} _ ., . | . . 6
fcw? 7 Notes and loans recewvable,net | | _ . . . . . ... ... ... 7
8| 8 Inventoriesforsaleoruse. .. ... ... .. ................. 8
9 Prepaid expenses and deferredcharges _ . . . . ... ... ......... 9
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D |10a 14,070.
b Less. accumulated depreciation_ , ., . ... .. 10b 14,070. 10¢
11  Investments - publicly traded securtties. . . . . ... .. ... ... ..... 11
12 Investments - other secunties. SeePart IV, lime 11, . . . . . ... ... ... 12
13 Investments - program-related See PartiV,lne 11 . . . .. .. .. .. ... 13
14 Intangibleassets. . . . . . . . i i i i i i i it e e e e e e e 14
15 Otherassets.SeePartIV,Ine 11 . . . . . v v v v i i i ettt e e e e e 23,484.15 24,399.
16 Total assets. Add lines 1 through 15 (mustequallne34) . ... ...... 1,395,366, 16 820, 500.
17 Accounts payable and accrued eXpenses. . . . . .. . i . i e i e e ... 10,866. 17 9,065.
18 Grantspayable. . . . . . . . . i i e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . . .. i ittt e e 19
20 Taxexemptbondlhiabites . . ... ... .. ... ... .. ... ..., 20
@21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
:-g employees, highest compensated employees, and disqualfied persons
- Complete Partllof Schedule L . . . .. ... .. ...+« uuunnanan 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties. . . . . . . .. 24
25 Other liabilities Complete Part X of Schedule D . . . . . . ... ....... 22,941. 25 55,326.
26  Total liabilities. Add lines 17 through25, . . . . . . . . . ' o oo u ... 33,807, 26 64,391.
Organizations that follow SFAS 117, check here > ll] and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestrictednetassets . . . . . .. ... ... .. ..o, 29,538. 27 -19,577.
g 28 Temporanlyrestrictednetassets . . . . ... ... ... .. ... 1,332,021, 28 775, 686.
z 29 Permanently restrictednetassets, . . .. ... ... ... ... ..o 29
T Organizations that do not follow SFAS 117, check here » r_—J and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrentfunds . . . ... .......... 30
@ (31 Pad-in or capital surplus, or land, buiding, orequpmentfund . ., . .. ... 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2[33 Totalnetassetsorfundbalances . . . . . . .. .. c vttt u e 1,361,559, 33 756,109.
34 Total habilities and net assets/fund balances. . . . .. .. .......... 1,395,366, 34 820,500.

JSA
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N 01-0694045
. Form 990 (2010)

Page 12
Reconciliation of Net Assets I—_—l
Check if Schedule O contains a response to any questoninthisPartXI. . . . . ... .. .. ... .. ...
1  Total revenue (must equal Part Vill, column (A), line 12). . . . .« .« o v v o i i it i i e e e e a 1 926,576.
2 Total expenses (must equal Part IX, column (A),line25). . . . . . . . . .« o o o h i oL 2 1,532,026.
3 Revenue less expenses. Subtractline2fromline 1 . . . . . .« .ottt 3 ~605,450.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 1,361,559.
5§ Other changes in net assets or fund balances (explainin Schedule 0) . . .. .. ... ... ...... 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) « & v o i i e e e e i e e e e e e e e e e e e e e e e e e e e e e 6
756,109.
Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart Xll . . ... ... ... ........... [j
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization's financial statements audited by an independent accountant> 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to iine 2a or 2b, check a box below to indicate whether the financiai statements for the year were
1ssued on a separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result 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-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

JSA

OE1054 1 000
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JSA

?g:fggf;:oﬂ) Public Charity Status and Public Support | owe o 154 00e7

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

Open to Public

ﬁ,‘f@;ﬁ"‘;;‘;ﬂ‘%lﬁ;“’y P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization FLORIDA BREAST CANCER COALITION Employer identification number
RESEARCH FOUNDATION, INC 01-0694045

XTI Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because i1t is* (For ines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descrnbed In section 170(b)(1)(A)(i)-
A school described Iin section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospital's name, ctty, and state: ____
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A){iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An 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 IIl )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported orgamizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a |:| Type | b D Type i c D Type Il - Functionally integrated d I:l Type Il - Other
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

2
3
4

10

-
-h

L)

5 O OGED 0O

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type lil supporting
organization, check this BOX_ . L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(Y A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (i) below, the governing body of the supported organizaton? = . . ... 114(i)
(i) A family member of a persondescribed in (i) above? L, 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or () above? ... ... .. .. 11g(iii)
h Provide the following information about the supported organization(s)
{i) Name of supported (ii) EIN (iif) Type of organization (iv)Isthe  [(v) Did you notfy (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizatonin | the organization | organization in support
above or IRC section col () "s‘ed"‘]“ incol. ()of | col (i) organized
(see instructions)) y°:;§,’nfnr?., 91 your support? mtheUS?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2010

Form 990 or 990-EZ.

0E1210 3 000

8547BP 702D 2/3/2012 3:06:28 PM V 10-8.2 0187575 PAGE 14




Schedule A (Form 990 or 990-EZ) 2010 01-0694045 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 boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

6

Grfts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.) . . . . . . 628,007. 784,744 825, 612. 725, 085. 914, 679. 3,878,127.

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

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

Total. Add lines 1 through 3 628,007, 784,744. 825, 612. 725, 085. 914,679. 3,878,127.

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) tncluded
on line 1 that exceeds 2% of the amount
shownonfine 11, column (f), . . ... .
Public support. Subtract line 5 from line 4. ) 3,878,127.

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7
8

Amounts from N d . « « o o v v v . . 628, 007. 784,744. 825,612. 725, 085. 914,679. 3,878,127.

Gross Income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar

SOUMCES ., . . o o e e e e e e 24,313. 20,299. 15,500. 9,640. 4,030. 73,782.
9 Net income from unrelated business
activities, whether or not the business
isregularly carnedon . . . . . . .. ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV) . .. ... .....
11  Total support. Add lines 7 through 10 . . - 3,951,903,
12  Gross receipts from related activities, etc (SEEIMSIUCHONS) .+ - « « &+ ¢« v 4 v v v v v v e e e e 12 36,857.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . 0 0 v i i i e e e s e e e e s s e e s s e s e s e s sy »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column ()} . . . ... .. 14 98.13¢
15 Public support percentage from 2009 Schedule A, Partll,bne 14, . . . .. ... ... ....... 15 97.65¢9,
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamizaton ., , . . ... ... ... ....... | 4
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . ... ......... »
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualffies as a publicly supported
OTGANIZALION. | . L L i .t i it e e e e e e e e e e e e e e e e et et e e e > D
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain 1n Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization . . . . .. . L. L. 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
INSETUCHIONS . . L . Lt i v i i i e e et a e o e et e e e e e e e u e ae e e e e e s e e e et e e e e e >
Schedule A (Form 990 or 990-EZ) 2010
IsA
0E1220 1 000

8547BP 702D 2/3/2012 3:06:28 PM V 10-8.2 0187575 PAGE 15




Schedule A (Form 990 or 990-EZ) 2010 01-0694045 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 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) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1  Gifts, grants, contnbutions, and membership fees

recerved (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
furnished in any activity that 1s 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 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5§ The value of services or facilities

furmished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through&_ . . .

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 disqualfied
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . . . . ... ......

¢ Addlines7aand7b. . . . . . . . ...

8 Public support (Subtract line 7¢c from

Ine6) . . . . . . v v i
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts fromlne6. . . ... ... ..

10a Gross income from interest, dividends,

payments received on securties loans,

rents, royalties and income from similar
SOUFCES . . & & v o & e m a m e e w e e s

b Unrelated business taxabie income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b , , . ., ... ..
11 Net income from unrelated business
activities not included in lLine 10b,
whether or not the business Is regularly
carmmedon + « ¢ « s ¢ e s s v s a4

12 Other mcome. Do not include gamn or
loss from the sale of capital assets

(ExplanmnPartiv) . .. ........
13 Total support. (Add lines 9, 10c, 11,
and12) . ... L.
14 First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thiISboxand stop here. . . . . . v v v v v v v o ot v s e e e e n e e e e e s e s e e s e me e hee e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) dwded by hne 13, column(f)) . . . . . . .. 15 %
16 Public support percentage from 2009 Schedule A, Partli{,ine15. . . . . . . . . ... ... .. ...... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by ine 13, column (f)) , . . . . . .. .. 17 %
18 Investment income percentage from 2009 Schedule A, Part I, line 17 _ . . . . . . .. . . ... 18 %

19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and hne 15 15 more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here The orgamization qualifies as a publicly supported organization »
b 331/3% support tests - 2009. If the organization did not check a box on line 14 or hine 19a, and line 16 1s 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 P
Schedule A (Form 990 or 990-EZ) 2010
8547BP 702D 2/3/2012 3:06:28 PM V 10-8.2 0187575 PAGE 16
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01-0694045
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;

Part I, line 17a or 17b; or Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities | ome o 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

Open to Public
Department of the Treasury _ - - k
Internal Revenue Servce p Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V1, 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-8

® Section 527 organizations Complete Part I-A only.
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part I1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part il-B Do not complete Part lI-A.
If the organization answered "Yes," to Form 990, Part IV, line 5§ (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI
Name of organizaton FLORIDA BREAST CANCER COALITION Employer identification number
RESEARCH FOUNDATION, INC 01-0694045
XTI 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 on behalf of or in opposition to
candidates for public office in Part IV

2 Political eXpenditUures . . . . . .. ... e e e e > $

3 Volunteer hours | | L . . L e e e e e e e

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 forthisyear? . . . . ... ...... B Yes B No
4a Wasacormectionmade? | | | | ., ... L e e e e e Yes No

b If "Yes," describe in Part IV
:F1:dEsf 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

BOHVIHES . . . . . e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt fUNCHION ACHIVIES | . . . . . . . ... ... >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
L3 T= e T« >3
4 Did the filing organization file Form 1120-POL forthisyear? , . . . . . . .. ... . . . 't e e oo D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which filing
organization made payments. For each organization listed, enter the amount paid from the fiing 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 commuttee (PAC). if additional space is needed, provide information tn Part IV

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

delivered to a separate
political orgarization If
none, enter -0-

M e

2 ]

3 2 Uy

4 e

s e ]

© ]

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-EZ) 2010

01-0694045

Page 2

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

- section 501(h)).

A Check »| | if the filing organization belongs to an affiliated group.
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
1a Total lobbying expenditures to influence public opinion (grass roots lobbying), . . . . .

Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures , ., . . . . ... ... ... cou...
Total exempt purpose expenditures (add lines 1¢ and 1d)

-0 QA o6 T o

columns

Lobbying nontaxable amount Enter the amount from the following table in both

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

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

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

$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)
h Subtract line 1g from line 1a If zero or less, enter -0-
1
J

i
\
|
Over $1,000,000 but not over $1,500,000

Subtract line 1f from hne 1c If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 taxforthis year? . . . . . . . . . . . i i e e e e e e e e e e e a4 e e e e e e e e e ..

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 instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning 1n} (a) 2007

(b) 2008

{c) 2009

(d)2010

(e) Total

2 a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of hne 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

‘ e Grassroots celing amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

| JSA
! 0E1265 0 020
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Schedule C (Fdrm 990 or 990-EZ) 2010 01-0694045 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(a) (b)
Yes| No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

a Volunteers? X

b Pad staff or hér{aéérﬁe'nt'(llnélt]dé .cénﬁ)'ehs'at'ldn in e.xbe'née's .re'pbrie'd on lines 1'c.tf1rbdg'h .1|5'7: X

c Medla advertlsements? ........................................ X

d Mailings to members, legislators, or the public? . X

e Publications, or published or broadcast statement§’5 """""""""""""""""" X

f Grants to other organizations for lobbying purposes”® .. X

g Direct contact with legislators, therr staffs, government officials, or a legislative body? X

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? | X

i Otheractivites? If “Yes,"descrbemn Parttv.........0. ...~~~ X 8,284.

j  Total Addlnes 1cthrough 11 . ... 8,284.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ . X

b If "Yes," enter the amount of any tax incurred under secton4912 . .. ... ......

c 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 thisyear?. . . . . X
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 D the organization make only in-house lobbying expenditures of $2,000 or less’? 2

3  Did the organization agree to carryover lobbying and political expenditures from the prioryear? _ . . . . . .. .. 3

;F1:4lIE-] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No"” OR if Part lll-A, line 3 is answered

"Yes."

5

Dues, assessments and similar amounts from members

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

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

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
If notices were sent and the amount on line 2¢c exceeds the amount on fine 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year?

Taxable amount of lobbying and political expenditures (see instructions) . . .. ... ......

1

2a

2b

2¢c

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part FA, line 1, Part I-B, line 4; Part IC, line 5; and Part II-B, line 11.
Also, complete this part for any additional information

JSA
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01-0694045

Schedple C (Form 990 or 890-EZ) 2010 Page 4
Part IV Supplemental Information (continued)

OTHER ACTIVITIES:
ANNUALLY THE FLORIDA BREAST CANCER FOUNDATION RECRUITS ADVOCATES FROM
AROUND THE STATE OF FLORIDA TO JOIN US ON CAPITAL HILL IN WASHINGTON DC
TO REPRESENT FLORIDA'S VOICE AT THE NATIONAL LEVEL DURING THE NATIONAL
BREAST CANCER COALITION (NBCC) ANNUAL LOBBY DAY. WE ENCOURAGE FLORIDA
ADVOCATES TO ATTEND AND SUPPORT ENDING BREAST CANCER. THE FLORIDA BREAST
CANCER FOUNDATION DOES TAKE ON THE TASK OF NOT ONLY GETTING ALL OF OUR

; FLORIDA ADVOCATES TO WASHINGTON DC, BUT ALSO ASSIGNING TEAM LEADERS,
DIVING EVERYONE INTO TEAMS, AND SETTING ALL THE MEETING APPOINTMENTS WITH
OUR ELECTED FLORIDA OFFICIALS. WE REPRESENT NBCC TO OUR FLORIDA

REPRESENTATIVES.

ISA Schedule C (Form 990 or 990-E2) 2010
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SCHEDULE D

I OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) 2 @
» Complete if the organization answered "Yes," to Form 990, 1 0
Part IV, line 6, 7, 8, 9, 10, 11, or 12, :
Department of the Treasury . . Open to_ Public
Intemal Revenue Service | » Attach to Form 990. » See separate instructions. Inspection
Name of the organization FLORIDA BREAST CANCER COALITION Employer identfication number
RESEARCH FOUNDATION, INC 01-0694045

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear . . ... ... ...

2 Aggregate contributions to (during year) . . . .

3 Aggregate grants from (dunngyear) .. .. ..

4 Aggregate value atendofyear . . ... .. ..

5 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? . . . . . . ... .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible privatebeneft? . . . . . . . . L. L. . .o e e e e D Yes I:l No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. ... .. i e e e 2a
b Total acreage restricted by conservationeasements . . . . . . ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register., . . . . . . . ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » ____ _ _ _ __ ________
4 Number of states where property subject to conservation easement s located » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementstholds? . . .. ... .. ... ... .. ... .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

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

080G TTOMBYN? . . . . . o e e e e e e e e e e ves [Ino

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?amzation elected, as permitted under SFAS 116 ﬁ/_.\SC 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 X1V, the text of the footnote to its financial statements that describes these tems.

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

(i) Revenues included in Form 990, Part VIl Ine 1 . . . . . ... oot ittt i v > $
(i) Assets included INn Form 990, PartX . . - . . . . . . Lo Lo o e e e e » ¢ ___

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

a Revenues included in Form 990, PartVIlLIine 1 . . . . . . . . . i i i i i i i ittt e e e e ae e e » s _ _
b Assets included in Form 990, Part X . . . . . . . ot i it i e e e e e e e e e e et e et e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedute D (Fbrm 990) 2010 01-0694045 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons o TTTTTTTTOTTTTTTTTTTTTTTTITTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
5 Duning 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? ... . . . . r—l Yes I_l No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 890, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X 2. . . . . . . . i i i e et i e et e e e e e e e e e e e e e e e e e e D Yes |:| No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance . . . . .. ... e e e e 1¢
d Additionsduringtheyear ... ... .. ... it 1d
e Distributions duringtheyear. . . . . . . . . . . i e e 1e
f Endingbalance . . . . . . . o oL e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lne21? _ . . .. . ... ... ... .. ..... |_] Yes |_| No

b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . . ... ....
¢ Net investment earnings, gains,

andlosses. . . ... .......

d Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms. . . . . « . .. ..

f Administrative expenses . . . . .

g Endofyearbalance. . . . .. ..
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment p_ T %

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 OrganizationNs . . . . .« v 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 3a(i)
(irelated organizations . . . . . . . . L L L L. e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(il), are the related organizations fisted as requredonScheduleR? . . . ... ............ 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of investment (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . . . L ol n e e
b Buldings .- ... ... ... ...,
¢ Leasehold mprovements. . . . . . . ...
d Equipment . ... ... ... ... ... 0 14,070 14,0701 0.
e Other « « v« vt v v i it i i i e
Total. Add ines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10(c).). . . . . . » 0.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

01-0694045

Page 3

F1:8"|l Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

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

eIl Investments - Program Related. See F

orm 990, Part X, line 13

(a) Description of investment type

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Q)]

(2)

3)

4

(5)

()]

@

(8)

)]

(10)

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

Other Assets. See Form 990, Part X, line 15.

(a)

Description

(b) Book value

0]

2

3)

4

()

(6)

@)

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) kne 15)

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of hiability (b) Amount
(1) Federal income taxes
(2) ACCRUED PROFESSIONAL FEES 15,000.
(3) STAFF SALARIES AND BENEFITS 1,818.}
(4) ACCRUED RENT 2,938.
(5) DEFERRED REVENUE 34, 644.
(6) OTHER 926.
@)
8)
9
(10)
(11
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) » 55,326.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)
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Schedule D (Férm 990) 2010 01-0694045 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), ine 12) _ . . . ... .. ... ... 1 926,576.
2 Total expenses (Form 990, Part IX, column (A), line 25) _ . . . . . . . . .. .. ... 2 1,532,026.
3 Excess or (deficit) for the year Subtracthne 2fromine 1 | . . . . . . ... ... ... ...... 3 -605,450.
4  Netunrealized gains (losses)oninvestments | _ . . . .. . L .. . e e e e e e 4
5 Donated services and use of facilities . . . . L . L L L L L 5
6 lnvestmentexpenses . . . . ... ... ... ... e e 6
7 Prior period adjustments L L L L e e e e 7
8 Other (DescnbeinPartXIV) | . .. 8
9  Total adjustments (net) Add lines 4through8 _ _ . . . . . . ... 9
10  Excess or (deficit) for the year per audited financial statements Combine lines3and9 . . . . . .. 10 -605,450.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ _ . . . . . . ... ... .. 1 1,957,375.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Netunrealzed gansoninvestments _ _ . . .. . . ... ... ....... 2a
b Donated services and useoffaciltes _ _ . . . . . . . ... .. ........ 2b
¢ Recoveries of prioryeargrants . _ . . . . . L L. 2c 1,001,809,
d Other (DescrbenPartXIV) . . . . .. ... .........00.cu.... 2d 28,990.
e Addlines 2athrough2d | . . . L e 2e 1,030,799.
3 Subtracthne 2e from iNE 1 . . . . . i it it e e e e e e e e e e e e e e 3 926,576.
4 Amounts included on Form 990, Part VIII, line 12, but not on Iine 1-
a Investment expenses not included on Form 990, Part VIl Iine7b _ , . . . .. 4a
b Other (DescbemnPartXIV) . . ... ... ... ... .. ... ... 4b
c Addhnesd4aanddb | . ac
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12) . . . . . . . .« . . . .. 5 926,576.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audted financial statements 1 1,561,016.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciies 2a
b Proryearadustments LTI 20
¢ Other Iosses ------------------------------------ 2c
d Other (Describe mPart XIV) """ 2 28, 990.
e Addlmes2athrough2d = L, 2e 28, 990.
3 Subtractiine 2e from INE 1 . . . .t i v i i i it it e e e e e e e e e e e e 3 1,532,026,
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, lne7b 4a
b Other (Describe mPartXIV) .. ... ... .. ...... 4b
< Add llnes 4a and 4b --------------------------------------------- 4c
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl ine 18). . . . . . . .« . . . .. 5 1,532,026.

Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8; Part XlI, fines 2d and 4b, and Part XIlI, hnes 2d and 4b. Also complete this part to provide
any additional information
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- Supplemental Information (continued)

PART XII, LINE 2D

FUNDRAISING EXPENSES NETTED AGAINST REVENUES ON FORM 990 $28,990.

PART XIII, LINE 2D

FUNDRAISING EXPENSES NETTED AGAINST REVENUES ON FORM 990 $28,990.

PART X, 2
THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION
501(C) (3) OF THE INTERNAL REVENUE CODE. ACCORDINGLY, THE FINANCIAL
STATEMENTS DO NOT INCLUDE AN INCOME TAX PROVISION, EXCEPT FOR CERTAIN
TAXABLE TRANSACTIONS. THE FOUNDATION ACCOUNTS FOR UNCERTAIN TAX POSITIONS
IN ACCORDANCE WITH THE PROVISIONS OF FASB ACCOUNTING STANDARDS
CODIFICATION ("ASC") 740 (FORMERLY FASB INTERPRETATION NO. 48, ACCOUNTING
FOR UNCERTAINTY IN INCOME TAXES - AN INTERPRETATION OF FASB STATEMENT NO.
109 ("FIN 48")). UNDER ASC 740, THE FOUNDATION MUST RECOGNIZE THE TAX
BENEFIT ASSOCIATED WITH TAX POSITIONS TAKEN FOR TAX RETURN PURPOSES WHEN
IT IS MORE-LIKELY-THAN-NOT THAT THE POSITION WILL BE SUSTAINED.
MANAGEMENT OF THE FOUNDATION DOES NOT BELIEVE THERE ARE ANY MATERIAL
UNCERTAIN TAX POSITIONS AND ACCORDINGLY HAS NOT RECOGNIZED ANY LIABILITY
FOR UNRECOGNIZED TAX BENEFITS. THE FOUNDATION HAS FILED FOR AND RECEIVED
INCOME TAX EXEMPTIONS IN THE JURISDICTIONS WHERE IT IS REQUIRED TO DO SO.
ADDITIONALLY, THE FOUNDATION HAS FILED INTERNAL REVENUE SERVICE FORM 990
TAX RETURNS AS REQUIRED AND ALL OTHER APPLICABLE RETURNS IN THOSE
JURISDICTIONS WHERE IT IS REQUIRED. THE FOUNDATION BELIEVES THAT IT IS NO
LONGER SUBJECT TO U.S. FEDERAL, STATE AND LOCAL, OR NON-U.S. INCOME TAX

EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE JUNE 30, 2007. HOWEVER,

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 01-0694045 Page 5
ERAUA" Supplemental Information (continued)

THE FOUNDATION IS STILL OPEN TO EXAMINATION BY TAXING AUTHORITIES FROM
FISCAL YEARS FORWARD. FOR THE YEAR ENDED JUNE 30, 2011, THERE WAS NO
INTEREST OR PENALTIES RECORDED OR INCLUDED IN THE STATEMENT OF ACTIVITIES

AND CHANGES IN NET ASSETS.

Schedule D (Form 990) 2010
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Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the org. ed "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

I OMB No 1545-0047

2010

Open To Public

Inspection

Name of the organization

FLORIDA BREAST CANCER COALITION

Employer identification number

RESEARCH FOUNDATION, INC 01-0694045
Fundraising Activities. Completfa if the organization answered "Yes" to 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 activittes Check all that apply

a Mail sohcitations e Solicitation of non-government grants
b Internet and emaul 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? I:I Yes I___] No

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

(v} Amount paid to .
(iv) Gross receipts (or retained by) (vi) Amount pad to

from activity fundraiser hsted in (or retaned by)
col (i) organization

(iii} Did fundraiser have
(ii) Activity custody or control of
contnbutions?

(i) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
JS,
OE1281:020
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Schedule G (Form 990 or 990-EZ) 2010 01-0694045 Page 2

Fundraising Events. Complete if the organization answered "Yes" to 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
SHADES OF PINK |(EDUCATION DAY 1.| (add col (a)through
{event type) (event type) (total number) col (c»
@
3
S| 1 Grossreceipts . . . . ... ... .. 23,7717. 11,830. 1,250. 36,857.
& Less' Charitable
contributtons | _ . . ... .. ...
3 Gross income (line 1 minus
- 23,777. 11,830. 1,250. 36,857.
4 Cashprnzes . . . . .....
§ Noncashprzes . . ..
[72d
31| 6 Rentffaciltycosts | . . . . ..
3
o
di | 7 Food and beverages _ _ . . . . . ..
B
o
ol 8 Entertainment .
9 Other direct expenses _ . . . . 13,927. 13,795. 1,268. 28,990.
10 Direct expense summary Add lines 4 through 9 incolumn(d) _ . . . . . . . ... .. ... ..... > 28,990,
11 Net income summary. Combine ine 3, column(d),andline 10. . . . . . . . .. ... .. ...... > 7,867.
Part i Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 19, or reported more
than $15,000 on Form 990-EZ, line 6a
N b) Pull tabs/Instant : (d) Total gaming (add
g (a) Bingo b:!\g!‘)lp‘:og?ess:c: bl?\go (c) Other gaming col. (a) thr%ugh (g:ol [(3)]
b
&
1 Grossrevenue . . . . .. . .....
@| 2 Cashprizes . . ... ... .....
e
[
u% 3 Noncashpnzes ...........
§ 4 Rent/faclitycosts = _ . . .. ..
a
5 Otherdirectexpenses . . . ... ..
|| Yes WM |_|Yes % || |Yes %
6 Volunteeriabor _ . . ... .. No No No
7 Direct expense summary Add hnes 2 throughSwmcolumn(d) . . . . . . . . . . . ... ... .... » )
8 Net gaming income summary Combine ine 1, columnd,andlne7 . . . . . . .. ..o v v v »
9 Enter the state(s) in which the organization operates gaming actvtes” L L
a Is the organization licensed to operate gaming activities in each of these states® .. . ]—_—]Yes ]:] No
b If"No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? . . |_|Yes| |No
b I Yes "explan. _
Schedule G (Form 990 or 990-EZ) 2010
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01-0694045

Schedule G (Form 990 or 990-EZ) 2010 Page 3
11 | Does the organization operate gaming activities with nonmembers? l_]Yes U 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 chantablegaming? . . . . . . . . ... L L e e I:] Yes D No
13  Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . . . . . . . . . . . o i i i i i e e e e e e 13a %
b Anoutside facility . . . . . . . . . L. e e e e e e e e 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 P ,.,,—,————————————,,,,,,—————
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
LY =T 1= L__]Yes D 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-

D Director/officer L__] Employee I:l 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? L L e e DYES l:l No
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 » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).
PART II, LINE 1D - RECONCILIATION OF FUND RAISING GROSS RECEIPTS

FROM FORM S990 AND AUDITED FINANCIAL STATEMENTS:

EVENTS HAVING GROSS RECEIPTS GREATER THAN $5,000 IN THE AMOUNT OF $36,857
ARE NETTED AGAINST TOTAL FUNDRAISING REVENUES PER THE AUDITED FINANCIAL
STATEMENT IN THE AMOUNT OF $204,331. THE NET AMOUNT OF $167,474 IS

REPORTED ON FORM 980, PART VIII, LINE 1C.

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE L Transactions With Interested Persons | oM No_1545-0047

(Forin 990 or 990-E2) » Complete if the organization answered 2@ 1 0

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, .
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. ODen To Public
Intermnal Revenue Service p Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization FLORIDA BREAST CANCER COALITION Employer identification number

RESEARCH FOUNDATION, INC 01-0694045

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person {b) Description of transaction ) Comenr?
[Yes| No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
Under sectioN 4958 . . . . . . . . L e e e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, If any, on line 2, above, rembursed by the organizaton . . . . ... ....... > $
WLoans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan to or o (c) Onginal (d) Balance due [(e) In default?] (f) Approved | (g) Wntten
the orgarczten? principal amount by board or | agreement?
committee?
To |From Yes | No | Yes | No | Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total . . . . . i . i e e e e e e e e e e e e e e e i e e s e e e 4o . . >3
Grants or Assistance Benefiting Interested Persons.
Compilete If the organization answered "Yes" on Form 990, Part IV, ne 27
(a) Name of interested person (b) Relationship between interested person and the (¢) Amount and type of assistance
organization
(1) UF COLLEGE OF MED/DR.MASOOD |BOARD MEMBER 50,000. CASH GRANT
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule L (Form 990 or 990-EZ) 2010
JSA
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01-0694045

Schedyle L (Form 990 or 990-EZ) 2010 Page 2

X:I{I\'A Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organzation’s

organtzation revenues?

Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

| FORM 990, SCHEDULE L, PART III

| GRANTS TO INTERESTED PERSONS
THE ORGANIZATION DURING THIS FISCAL YEAR HAS AWARDED UF COLLEGE OF
MEDICINE/DR. SHAHLA MASOOD, MD A GRANT OF $50,000 TO FURTHER PURSUE
RESEARCH ACTIVITIES. ALTHOUGH THE AWARD WAS INDEPENDENT AND NOT
CONTINGENT IN ANY WAY ON HER BOARD SERVICE, THE ORGANIZATION WOULD LIKE
TO DISCLOSE THAT SHE WAS NOT A BOARD MEMBER WHEN THE AWARD WAS
AUTHORIZED, BUT WAS A MEMBER OF THE COMMITTEE REVIEWING THE PROPOSAL BUT

ABSTAINED FROM THE VOTE ON THIS PROPOSAL.

Schedule L (Form 990 or 990-EZ) 2010
8547BP 702D 2/3/2012 3:06:28 PM V 10-8.2 0187575 PAGE 38
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| omB No 1545-0047

2010

Open to Public

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organzation FLORIDA BREAST CANCER COALITION Employer identification number
RESEARCH FOUNDATION, INC 01-0694045

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

THE FLORIDA BREAST CANCER FOUNDATION (FBCF) PRESENTED ITS ANNUAL
EDUCATION AND ADVOCACY DAY CONFERENCE ON SATURDAY, APRIL 16 IN
MIAMI FLORIDA AND ON SATURDAY, JUNE 16 IN TAMPA, FLORIDA. THE
ONE-DAY CONFERENCES WERE A HUGE SUCCESS WITH OVER 116 (MIAMI) AND
120 (TAMPA) FBCF SUPPORTERS, ADVOCATES, AND BREAST CANCER
SURVIVORS IN ATTENDANCE TO HEAR ABOUT THE LATEST CUTTING-EDGE
RESEARCH, VIEW INFORMATIONAL COMMUNITY RESOURCE DISPLAY TABLES,
AND PARTAKE IN ENDING THE DAY WITH A FUN DEMONSTRATION OF A DANCE
AND MOVEMENT RELAXATION TECHNIQUE. THE CONFERENCES OFFERED A DAY
FULL OF EDUCATIONAL SESSIONS FEATURING 9 BREAST CANCER EXPERTS AND
RESEARCHERS AT EACH CONFERENCE. THE RESEARCHERS PRESENTING WERE
THOSE FUNDED BY FBCF GRANT MONIES FROM THE FLORIDA SPECIALTY END
BREAST CANCER LICENSE PLATE. ADDITIONALLY, FBCF ATTENDED THE "2011
NATIONAL BREAST CANCER COALITION FUND ANNUAL ADVOCACY TRAINING
CONFERENCE" ON APRIL 30 THRU MAY 3. NBCC HELD A SUCCESSFUL
CONFERENCE THAT PROVIDED EDUCATION AND TRAINING TO MORE THAN 800
BREAST CANCER ADVOCATES. THE ADVOCATES TOOK THE TRAINING, AND PUT
IT INTO ACTION ON LOBBY DAY: FBCF HAD 46 FLORIDA BREAST CANCER
ADVOCATES, SURVIVORS, AND SUPPORTERS TURN CAPITOL HILL PINK ON MAY
3 FOR THE ANNUAL LOBBY DAY. FLORIDIANS RALLIED IN WASHINGTON DC TO
MEET WITH ALL THE FLORIDA STATE CONGRESSIONAL REPRESENTATIVES AND
SENATORS TO TALK TO EACH OFFICE ABOUT NBCC'S 2011 LEGISLATIVE

PRIORITIES; GUARANTEED ACCESS TO QUALITY HEALTH CARE FOR ALL; AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization FLORIDA BREAST CANCER COALITION Employer identification number
RESEARCH FOUNDATION, INC 01-0694045

ATTACHMENT 1 (CONT'D)

$150 MILLION DOLLARS FOR FY 11 FOR THE DEPARTMENT OF DEFENSE PEER
REVIEWED BREAST CANCER RESEARCH PROGRAM, AS WELL AS EDUCATE THEM

ON THE FLORIDA SPECIALTY LICENSE PLATE.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

THE FLORIDA BREAST CANCER FOUNDATION (FBCF) BELIEVES THAT TO
ACHIEVE OUR GOAL, WE MUST HAVE ADVOCATES WHO ARE TRAINED AND
EDUCATED IN THE SCIENCE OF BREAST CANCER, CURRENT BREAST CANCER
RESEARCH DATA AND WHO KNOW HOW TO PRACTICE EFFECTIVE ADVOCACY
STRATEGIES. THE "JANE TORRES SCHOLARSHIP FUND" WAS ESTABLISHED BY
THE FLORIDA BREAST CANCER FOUNDATION TO ASSIST INDIVIDUALS
INTERESTED IN OBTAINING EDUCATION AND TRAINING IN BREAST CANCER
RESEARCH AND ADVOCACY. IN FY 2010-2011 FBCF PROVIDED 16
SCHOLARSHIPS TO ADVOCATES TO ATTEND BREAST CANCER CONFERENCES AND
TRAININGS, TOTALING $4,782.80. ADDITIONAL FUNDING FOR ADVOCATES TO
i ATTEND WAS PROVIDED THROUGH AN "ADVOCACY IN ACTION" GRANT FROM A
PRIVATE FOUNDATION. THROUGHOUT THE YEAR THE FOUNDATION ATTENDED 70
COMMUNITY OUTREACH PROGRAMS THROUGHOUT THE STATE OF FLORIDA.
THESE EDUCATION PROGRAMS TARGET COMMUNITIES OF ALL SOCIO-ECONOMIC
LEVELS AND DOMINATIONS, WITH PARTICULAR INTERESTED IN LOW
SOCIO-ECONOMIC AND UNDERSERVED COMMUNITIES AS THE NEED TO EDUCATE
THESE POPULATIONS IS WELL DOCUMENTED. SINCE WE BEGAN OUR PROGRAM

WE HAVE ACHIEVED MUCH SUCCESS, IN FY 2010-2011 WE REACHED 65,925

JSA Schedule O (Form 990 or 990-£Z) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization FLORIDA BREAST CANCER COALITION Employer identification number
RESEARCH FOUNDATION, INC 01-0694045

ATTACHMENT 2 (CONT'D)

INDIVIDUALS THROUGHOUT THE STATE.

ATTACHMENT 3

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

THE FLORIDA BREAST CANCER FOUNDATION (FBCF) AWARDS GRANTS FOR
EDUCATION AND RESEARCH PROGRAMS STATEWIDE. THE FLORIDA BREAST
CANCER FOUNDATION IS WORKING TO BETTER THE LIVES OF THOSE FACING
BREAST CANCER IN THE FLORIDA COMMUNITY. EDUCATION GRANTS ARE

; AWARDED IN SUPPORT OF INNOVATIVE EDUCATION AND RESEARCH PROGRAMS
THROUGHOUT FLORIDA. FBCF OFFERS EDUCATION GRANTS OF UP TO
$10,000.00 FOR INNOVATIVE PROJECTS IN THE AREAS OF BREAST HEALTH
AND BREAST CANCER EDUCATION, OUTREACH, AND SUPPORT TARGETED
SERVICES NOT OTHERWISE AVAILABLE TO THE MEDICALLY UNDERSERVED
POPULATIONS OF FLORIDA. GRANTS ARE AVAILABLE FOR UP TO ONE YEAR.
FY 2010-2011 THERE WERE 12 EDUCATION GRANTS FUNDED TOTALING

101,809.80:

1. THE ANNIE APPLESEED PROJECT: EVIDENCE-BASED NATURAL
STRATEGIES TO REDUCE BREAST CANCER RISK AKA NATURAL STRATEGIES TO
REDUCE RISK

2. BIENES COMPREHENSIVE CANCER CENTER AT HOLY CROSS HOSPITAL,
INC: PARTNERS IN BREAST HEALTH

3. BOSOM BUDDIES OF THE WOMEN'S CENTER OF JACKSONVILLE:

JSA Schedule O (Form 930 or 990-£2) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organzation FLORIDA BREAST CANCER COALITION Employer identification number
RESEARCH FOUNDATION, INC 01-0694045

ATTACHMENT 3 (CONT'D)

VOLUNTEER SURVIVOR ADVOCATE PROGRAM

4. HAITIAN AMERICAN NURSES ASSOCIATION OF FLORIDA: EMPOWER

UNDERSERVED HAITIAN FAMILIES TO PLAY AN ACTIVE ROLE IN THE

PROMOTION OF BREAST HEALTH FOR ALL

5. HEALTHY START COALITION OF MANATEE COUNTY: UP WITH

WELLNESS-BREAST HEALTH AWARENESS CAMPAIGN

6. H. LEE MOFFITT CANCER CENTER & RESEARCH INSTITUTE

FOUNDATION, INC: EMPOWERING AFRICAN AMERICAN, HAITIAN, AND

JAMAICAN FAMILIES THROUGH CULTURALLY AND LINGUISTICALLY RELEVANT

BREAST HEALTH EDUCATION IN HILLSBOROUGH AND PINELLAS COUNTIES

7. RIBBON RIDERS, INC: WHAT TO EXPECT AFTER SURGERY-A

SURVIVORS AND CAREGIVERS GUIDE

8. UNIVERSITY OF FLORIDA COLLEGE OF MEDICINE- JACKSONVILLE:

PUBLIC FORUM: WHAT EVERYONE SHOULD KNOW ABOUT BREAST HEALTH

9. LIBBY'S LEGACY BREAST CANCER FOUNDATION: "PEP" TALK-

PREVENTION EMPOWERMENT PLAN

10. MOFFITT CANCER CENTER B-GREATER: B-GREATER (BREAST CANCER
GENETICS RESEARCH AND EDUCATION IN AFRICAN AMERICANS

TEAM-EXPANDING REACH)

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-E27) 2010 Page 2
Name, of the organization FLORIDA BREAST CANCER COALITION Employer identification number
RESEARCH FOUNDATION, INC 01-0694045

ATTACHMENT 3 (CONT'D)

i1. HEARTLAND RURAL HEALTH NETWORK, INC.: UTILIZING MULTIPLE
OUTREACH STRATEGIES TO EMPOWER WOMEN, FAMILIES, COMMUNITY MEMBERS,
AND HEALTH CARE PROVIDERS THROUGH BREAST HEALTH EDUCATION

12. FLORIDIAN COMMUNITY FOUNDATION: 2011 DAYTONA BREAST

SYMPOSIUM

THE FLORIDA BREAST CANCER FOUNDATION (FBCF) AWARDS SCIENTIFIC
GRANTS FOR BASIC, CLINICAL AND TRANSLATIONAL BREAST CANCER
RESEARCH, EPIDEMIOLOGICAL STUDIES OF BREAST CANCER, RESEARCH
LINKING BREAST CANCER TO ENVIRONMENTAL FACTORS, AND
PSYCHO-IMMUNOLOGICAL RESEARCH. FUNDING FOR THESE RESEARCH GRANTS
COMES PRIMARILY THROUGH THE SALE OF THE END BREAST CANCER LICENSE
PLATE WHICH REQUIRES THAT ALL MONIES FUND RESEARCH IN THE STATE OF
FLORIDA. SINCE 2003, FBCF HAS FUNDED PRE-DOCTORAL AND POST
DOCTORATE RESEARCH IN FLORIDA INSTITUTIONS. TWO FBCF SCIENTIFIC

GRANTS WERE AWARDED IN FY 2010-2011 TOTALING $400,000.00

1. DR. DIANA LOPEZ: UNIVERSITY OF MIAMI SCHOOL OF MEDICINE

PROJECT TITLE: IMMUNOTHERAPY AND ANTITUMOR EFFECTS OF A

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 890-EZ) 2010 Page 2
¢ Name, of the organization FLORIDA BREAST CANCER COALITION Employer identification number
RESEARCH FOUNDATION, INC 01-0694045

ATTACHMENT 3 (CONT'D)

SECRETED FORM OF MUC1

2. DR. ELI GILBOA: UNIVERSITY OF MIAMI SCHOOL OF MEDICINE
PROJECT TITLE: POTENTIATING TUMOR IMMUNITY USING APTAMER-

TARGETED INHIBITION OF TGF-BETA SIGNALING IN TUMOR-SPECIFIC T

CELLS

ADDITIONALLY, THE FBCF FELLOWSHIP FOR BREAST CANCER RESEARCH'S
PRIMARY GOAL OF THIS FELLOWSHIP IS TO ENCOURAGE PROMISING
INDIVIDUALS TO PURSUE CAREERS IN BREAST CANCER RESEARCH WHILE
SUPPORTING BREAST CANCER RESEARCH WITHIN FLORIDA'S PREMIER CANCER
CENTERS. 6 FBCF FELLOWSHIPS WERE AWARDED IN FY 2010-2011 TOTALING

$500,000.00

1. MENTOR: MASANOBU KOMATSU, PH.D. INSTITUTION: SANFORD-

BURNHAM MEDICAL RESEARCH INSTITUTE AT LAKE NONA

2. MENTOR: DEVANJAN SIKDER DVM, PH.D. INSTITUTION: SANFORD-
i BURNHAM MEDICAL RESEARCH INSTITUTE AT LAKE NONA

3. MENTOR #1: JOYCE M. SLINGERLAND, MD, PH.D, FRCP(C):

UNIVERSITY OF MIAMI SYLVESTER COMPREHENSIVE CANCER CENTER

JSA Schedule O (Form 990 or 930-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization FLORIDA BREAST CANCER COALITION Employer identification number
RESEARCH FOUNDATION, INC 01-0694045

ATTACHMENT 3 (CONT'D)

4. MENTOR #2: JOYCE M. SLINGERLAND, MD, PH.D, FRCP(C):
UNIVERSITY OF MIAMI SYLVESTER COMPREHENSIVE CANCER CENTER

5. MENTOR: SHAHLA MASOOD, MD. INSTITUTION: UNIVERSITY OF
FLORIDA COLLEGE OF MEDICINE - JACKSONVILLE

6. MENTOR: ALVARO MONTEIRO, PH.D. INSTITUTION: H. LEE MOFFITT

CANCER CENTER & RESEARCH INSTITUTE

FORM 990, PART VI, SECTION B, 11A

POLICIES

THE FLORIDA BREAST CANCER FOUNDATION PROVIDES A COPY OF FORM 990
TO ITS ENTIRE BOARD FOR REVIEW, DISCUSSION, EDITS, AND FINAL

APRPROVAL BEFORE IT IS SUBMITTED TO THE IRS.

FORM 990, PART VI, SECTION B, 12C

POLICIES

THE ORGANIZATION MONITORS AND ENFORCES COMPLIANCE WITH THE
CONFLICT OF INTEREST POLICY BY REQUIRING THAT ALL BOARD MEMBERS
SIGN AND ADHERE TO THE POLICY ANNUALLY. WHEN CONFLICTS ARISE THE

POLICIES AND PROCEDURES ARE FOLLOWED TO ENSURE THAT POTENTIAL

ISA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
- Name of the organization FLORIDA BREAST CANCER COALITION Employer identification number
RESEARCH FOUNDATION, INC 01-0694045

ATTACHMENT 3 (CONT'D)

CONFLICTS ARE REVIEWED BY UNBIASED MEMBERS OF THE BOARD. BOARD

MEMBERS WITH POTENTIAL CONFLICTS DO NOT PARTICIPATE.

FORM 990, PART VI, SECTION B, 15A

POLICIES

THE PROCESS FOR DETERMINING COMPENSATION FOR THE PRESIDENT & CEO
OF THE FLORIDA BREAST CANCER COALITION RESEARCH FOUNDATION, INC IS
DETERMINED AFTER A COMPLETE SURVEY AND APPROVAL OF THE BOARD OF
DIRECTORS. WHEN MERIT INCREASES ARE SET THE FOUNDATION DOES
CONSIDER RELEVANT DATA TO ENSURE COMPARABILITY DATA, AND

CONTEMPORANEOUS SUBSTANTIATION OF THE DELIBERATION OR DECISION.

FORM 990, PART VI, SECTION C, 19

DISCLOSURE

THE FLORIDA BREAST CANCER COALITION RESEARCH FOUNDATION INC.,
PROVIDES FINANCIAL STATEMENTS TO THE PUBLIC FOR USE AND INSPECTION

i BY REQUEST AND THROUGH AN ONLINE PROVIDER, GUIDESTAR USA, INC.

ATTACHMENT 4

FORM 990, PART VIII - INVESTMENT INCOME

(B) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
1 INTEREST INCOME 4,030. 4,030.
|
TOTALS 4,030. 4,030.
JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization FLORIDA BREAST CANCER COALITION Employer identification number
RESEARCH FOUNDATION, INC 01-0694045

) ATTACHMENT 5
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
FUNDRAISING SPECIAL EVENTS 167,474.
TOTAL 167,474.

ATTACHMENT 6
FORM 890, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET

DESCRIPTION INCOME EXPENSES INCOME
FUNDRAISING SPECIAL EVENTS 36,857. 28,990. 7,867.
TOTALS 36,857. 28,990. 7,867.

JsA
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rom 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 15451709
Department of the Treasury

Intemnal Revenue Service P> File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox , , . . . . ... .. ... ... »> I_XJ

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Partll (on page 2 of this form)
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file} You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a comporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part i} with the exception of Form 8870, information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAR L ONIY | L e e e e »[_]

All other corporations (including 1120-C filers), partnerships, REMICs, and lrusts mus! use Form 7004 to request an extension of time
to file incomne tax refurns

Type or Name of exempt organization FLLORIDA BRFEAST CANCER COALITION Employer identification number
print RESEARCH FOUNDATION, INC 01-0694045

File by the Number, street, and room or suite no ifa P O box, see instructions

due date for 11900 BISCAYNE BLVD

I:::J%‘y‘o;;e City, town or post office, state, and ZIP code For a foreign address, see instructons

instructions NORTH MIAMI, FL 33181

Enter the Retumn code for the return that this apphication is for (file a separate application for each return) . . _ . . . .. .. la
Application Return { Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 950-BL 02 Form 1041-A 08
Form 990-EZ 03 Formm 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
e The books are in the care of » JAMES R. KONSCHNIK
Telephone No. » 305 631-2134 FAX No. »
e If the organization does not have an office or place of business in the United States, checkthisbox . . . . . .. .. ... .. » D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) H this is
for the whole group, check thisbox | , ., , . | 4 D If it is for part of the group, check tisbox | |, . ., . > [_] and attach
a list with the names and EINs of all members the extension is for
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/15 ,20 12 , tofile the exempt organization return for the organizahon named above. The extension is

for the organization's retumn for

»!| | calendar year20 __ or

> x] tax year beginning 07/01 ,2010 _,andending 06/30 ,20 11

2 If the tax year entered in line 1 is for less than 12 months, check reason D Inibal return D Final return
Change 1n accounting pernod

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See mstructions

b If this applicaton 15 for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3bi$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, f required, by using EFTPS|

{Electronic Federal Tax Payment System). See instructions 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions

For Paperwork Reduction Act Notice, see Instructions.

3a($

Form 8868 (Rev 1-2011)
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