..990

Department of the Treasury
Internal Revenue Service

<

Return of Organization Exempt From Income Tax

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

P> Do not enter social security numbers on this form as it may be made pubilic.
P> Information about Form 990 and its instructions is at www.irs.gov/form980.

OMB No 1545-0047

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning

and ending

D Employer identification number

62-1609633

Telephone number

901-309-8277

G

Gross receipts $

287,307,

B Check o C Name of organization
‘eleatle | BREAST CANCER ERADICATION INITIATIVE,
change | INC.
yﬁar?)?;e Doing business as
rattin Number and street (or P 0. box If mar is not delivered to street address) Room/suite | E
fmay | P.O. BOX 382886
dea™ City or town, state or province, country, and Z{P or foreign postal code
rone’] GERMANTOWN, TN 38183
fpplea | £ Name and address of principal oticer JAMEES KING
Pt |SAME AS C ABOVE

| Tax-exempt status (x] 501(c)(3) L] 501(c) (

)< (nsertno) [ ] 4947@)(1)yor [ 527

J Website: p>

WWW . PINKRIBBONOPEN.ORG

H(a) Is this a group return

for subordinates?

DYes [X] No

H(b) Are all subordinates |ncluded7[:lYes [:] No

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

H(c) Group exemption number P

K_Form of organization® @ Corporation [:l Trust |:l Association [:| Other p»

[ L Year of formation: 199 6/| M State of legal domicile: TN

Part || Summary

o | 1 Brefly describe the organization’s mission or most significant actvites SEE SCHEDULE O
":ZE) 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
(:\’PS 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
C\Pg 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
«—1 9 | 5 Total number of Individuals employed in calendar year 2016 (Part V, line 2a) 5 0
>,§ 6 Total number of volunteers (estimate if necessary) _ 6 100
gg 7 a Total unrelated business revenue from Part VHI, column (C), ine 12 7a 0.
ﬁf b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
LR Prior Year Current Year
L~ o | 8 Contributions and grants (Part VIil, line 1h) 37,800. 121,312,
< ; % 9 Program service revenue (Part VIil, ine 2g) 0. 0.
E‘Z» & | 10 Investment ncome (Part VIII, column (A), ines 3, 4, and 7d) 34, 0.
%}g %111 Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, 9c, 40c.and.11e) 123,183, 54,165.
N 12 Total revenue - add lines 8 through 11 (must equal Part{VIli cﬂﬁ@ﬁd&f@D 161,017, 175,477.
13 Grants and similar amounts paid (Part 1X, column {A), hfes f-3) O 135,500. 140,000,
14 Benefits paid to or for members (Part IX, column (A), Iin ’9 PR 1 7 2017 8 0. 0.
b 15 Salaries, other compensation, employee benefits (Part P&tdolumn (A), lines 5-10 U") 0. 0.
qc": 16a Professional fundratsing fees (Part IX, column (A), line 11 e} x 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25 » .
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) H e 16,165, 15,515,
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), hne 25) 151 ,665. 155,515.
19 Revenue less expenses Subtract ine 18 from line 12 9,352, 19,962.
E§ Beginning of Current Year End of Year
25| 20 Totat assets (Part X, line 16) 15,784. 35,746.
Z5| 21 Totatliabilties (Part X, iine 26) 0. 0.
23| 22 Net assets or fund balances Subtract line 21 from Jine 20 15,784. 35,746,

[_art Il TSignature Block

Under penalties of perjury, | declare that | have eXamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and completyﬂ@ratlon of pregp)er (other than officer) Is based on all information of which preparer has any knowledge

} Lo, * I ‘//7 /I 7
Sign Signajufe ol ofhcer | R Datd * Y
Here JAMES KING, TREASURER
Type or print name and title
Print/Type preparer's name Preparer'sign - Date teek [ ]| PTIN

Pad  [PAUL B. BERRYHILL ﬁ 7 /7 J 2 /él/ J 7 Linensoes [PO0B69671
Preparer |Frm'sname _p REYNOLDS BONE & GRIESBRERPHT Frm'sEiNp. 62-0428728
Use Only |Frm'saddressy, 5100 WHEELIS DRIVE, SUITE 300

MEMPHIS, TN 38117-4568 Phoneno (901)682-2431

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

Yes D No

6832001 11-13-18

LHA For Paperwork Reduction Act Notice, see the separate instructi

ons.
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BREAST CANCER ERADICATION INITIATIVE,

Form 990 (2016) INC. 62-1609633  Page?2
[ Part Il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in_thus Part Il ]

1 Briefly describe the organization’s mission
EDUCATION, SCREENING, AND TREATMENT OF BREAST CANCER IN THE MEMPHIS
AREA SPECIFICALLY TARGETING SOCIO-ECONOMICALLY DISADVANTAGED WOMEN.

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

prior Form 990 or 990-E27 _ _ [ Jves [XINo
if "Yes," descnbe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? I:}Yes Eﬂ No

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 1 4 O 1 0 0 0 » Including grants of $ 1 4 O / 0 0 0 o ) (Revenue s )
GRANTS PAID TO ORGANIZATIONS TQO BENEFIT BREAST CANCER EDUCATION AND
RESEARCH.

4b  (Code ) (Expenses $ including grants of $ } (Revenues )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p» 140,000.

Form 990 (2016)

632002 11-11-16
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BREAST CANCER ERADICATION INITIATIVE,

.
Form 990 (2016) INC. 62-1609633  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(cK3) or 4347(a)(1) (other than a private foundation)?
If “Yes, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? X 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
durning the tax year? If "Yes," complete Schedule C, Part Ii 4 X
6§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined i Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lli 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distnibution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historc structures? If "Yes," complete Schedule D, Part il 7 X
8 Did the organization maintain cotlections of works of art, historical treasures, or other simiiar assets? If "Yes," complete
Schedule D, Part il 8 X
9 D the organization report an amount 1n Part X, ine 21, for escrow or custodial account Ilablhty, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repaur, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V i 10 X
11 If the organization's answer to any of the following questions s “Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes," complete Schedule D,
Part Vi 11a X
b Oid the organization report an amount for iInvestments - other securities in Part X hne 12 that s 5% or more of its total
assets reported In Part X, hine 167 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, hne 1 3 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5%% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX .. . 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If *Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)u)? If “Yes," complete Schedule E 13 X
14a Dud the orgamzation mamtan an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,"' complete Schedule F, Parts [ and {V 14b
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundrarsnng services on Part X,
column (A), ines 6 and 11e? If *Yes,* complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and comnbutrons on Part VIlI, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII, ine 9a? If “Yes,"
complete Schedule G, Part iil 19 X
Form 990 (2016)
632003 11-11-16
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BREAST CANCER ERADICATION INITIATIVE,

Form 990 {2016) INC. 62-1609633 page4d
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If “Yes" to line 20a, did the orgamization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes," complete Schedule I, Parts | and lll 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatnon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer Iines 24b through 24d and complete
Schedule K If "No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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? 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstandlng at any time during the year? 24d
25a Section 501(c)(3), 501(c}{4), and 501{c){29} organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person durnng the year? If “Yes, " cormplete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquaiified person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part il 26 X
27 D the organization provide a grant or other assistance to an offlcer director, trustee, key employee, substanhal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lii 27 X
28 Was the organization a party to a bustiness transaction with one of the following parties (see Schedule L, Part v
instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? If "Yes," complete Schedule M 29 X
30 Did the organization recetve contributions of art, histoncal treasures, or other similar assets, or qualfied conservation
contributions? If “Yes," complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il . 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
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? If "Yes," complete Schedule R, Part li, Ill, or IV and
Part V, ne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a contro(led entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, hne 2 35b
36 Section 501(c)(3) organmizations. Did the organization make any transfers to an exempt non- chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organlzatlon
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, hnes 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2016)
832004 11-11-18
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BREAST CANCER ERADICATION INITIATIVE,

Form 990 (2016) INC. 62-1609633  Page5

Part V{ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fine in this Part V

1

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 21
b Enter the number of Forms W 2G included in line 1a Enter O- If not applicable 1b 0
¢ Dd the organization comply with backup withholding rules for reportable paymeats to vendors and reportable gaming
(gambling} winnings to prize winners? 1c | X
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 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s 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 dunng the year? 3a X
b If "Yes," has i filed a-Form 990-T for this year? If "No," to line 3b, 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 in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886 T? 5¢c
! 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon soI|C|t
any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqU|red
to file Form 82827 .. 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . . | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 7t X
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as requnred’? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 43667 9a
b Did the sponsoring organization make a distnbution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vili, ine 12 o 10a
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facnlltles 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them)) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 1n heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year be
13 Section 501(c)(29) qualified nonprofit health insurance 1ssuers.
a Is the organization licensed to 1ssue quakfied health plans in more than one state? 13a
Note. See the instructions for additional information the organizatton must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization I1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services durlng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2016)
632005 11-11-18
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BREAST CANCER ERADICATION INITIATIVE,

Form 990 (2016) INC. 62-1609633 Page6
] Part VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response or note to any line in this Part VI @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
if there are matenal differences in voting rights among members of the governing body, or 1If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in kne 1a, above, who are independent 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 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 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durning the year of a significant diversion of the organtzation’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 7a X
b Are any governance dectsions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written acttons undertaken during the year by the following:
a The governing body? L ga | X
b Each committee with authornty to act on behalf of the governing body? .. gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’'s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affikates? . {10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a | X
b Descrnibe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to ine 13 X 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . i i 12c | X
13 Did the organization have a written whistleblower policy? .. B 13 X
14 Dud the organization have a written document retention and destruction pohcy’7 X 14 | X
15 Did the process for determmning compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . i 15a X
b Other officers or key employees of the organization L 15b X
If “Yes" to Ine 15a or 15b, descnbe the process In Schedule O (see |nstruct|ons)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a wniten policy or procedure requirnng the organlzatlon to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . . 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 1s required to be filed P TN

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public iInspection Indicate how you made these available Check all that apply.
D Own website m Another's website [Kl Upon request l:l Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records >
JAMES KING - 901-853-0511
P.O. BOX 382886, GERMANTOWN, TN 38183

832006 11-11-18
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BREAST CANCER ERADICATION INITIATIVE,

Form 990 (2016)

INC.

62-1609633

Page 7

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VI

[

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

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was paid

® st all of the organization's current key employees, if any See instructions for definiion of "key employee.”

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

® { st all of the organtzation's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® st 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 indwvidual trustees or directors, institutional trustees, officers; key employees, highest compensated employees,

and former such persons

[:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (€) (F)
Name and Title Average (o not C:‘Degf':"ggman e Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/lrustee) from from related other
(st any g the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations E 3 ) E. and related
below g g 5 g g;: = organizations
line) HE R EER
(1) DR, FRED HAMILTON 1.00
CHAIRMAN X 0. 0. 0.
(2) CLYDE BALLARD 1.00
BOARD MEMBER X 0. 0. 0.
(3) TOM DAYTON 1.00
BOARD MEMBER X 0. 0. 0.
{4) MIKE HARLESS 1.00
BOARD MEMBER X 0. 0. 0.
(5) MARY HEEZEN 1.00
BOARD MEMBER X 0. 0. 0.
(6) JAMES KING 1.00
BOARD MEMBER X 0. 0. 0.
(7) DAVID KLEVAN 1.00
BOARD MEMBER X 0. 0. 0.
(8) LINDA MANNERINO 1.00
BOARD MEMBER X 0. 0. 0.
(9) JOAN MATTHEWS 1.00
BOARD MEMBER X 11,000. 0. 0.
(10) STEFAN SMITH 1.00
BOARD MEMBER X 0. 0. 0.
{11) BILL WEST, JR. 1.00
BOARD MEMBER X 0. 0. 0.
832007 11-11-16 Form 990 (2016)
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BREAST CANCER ERADICATION INITIATIVE,

Form 990 (2016) INC. 62-1609633  Page8
|Part V"] Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (€) (F)
Name and title Average (do not Ci‘;’f:‘g;‘man one Reportable Reportable Estimated
hours per | yox, untess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany |5 the organizations compensation
hours for | s . = organization (W-2/1099-MISC) from the
related § g g (W 2/1099-MISC) organization
organizations| 2 E g = and related
below ERE-D IR 4 organizations
ne) |2|E|Z£|2|2E| 8

1b Sub-total > 11,000. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A N 0. 0. 0.
d_Total (add lines 1b and 1c) .» 11,000. 0. 0.

2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization p> 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

ine 1a? If "Yes," complete Schedule J for such individual X 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwvidual for services

rendered to the organization? If "Yes, * complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

NONE

8)

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not imited to those listed above} who received more than

$100,000 of compensation from the organization p»

o

6832008 11-11-16
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BREAST CANCER ERADICATION INITIATIVE,

Form 990 (2016) INC. 62-1609633  Page9
| Part Vil} [ Statement of Revenue
Check If Schedule O contains a response or note to any ine in this Part Vit ]
(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business "og‘egfo‘r’]gder
revenue revenue 512-514
‘E% 1 a Federated campaigns 1a
S g b Membership dues ib
d<| ¢ Fundrasing events 1c| 121,312,
G&| d Related organizations 1d
g'ug) e Government grants (contnbutions) 1e
-f_,-? 5 f All other coniributions, gifts, grants, and
.:3 S similar amounts not included above 1f
E% g Noncash contributions included in lines 1a-1f §
Qwm h_ Total. Add lines 1a-1f | 2 121,312,
Business Code|
3 2a
.g o b
w ch c
§3|
BT
o e
a f All other program service revenue
g_Total. Add Iines 2a-2f | 2
3 Investment income (including dividends, interest, and
other similar amounts) | g
q Income from investment of tax-exempt bond proceeds >
5  Royalties »
(1) Real (1) Personal
6 a Gross rents
b Less rental expenses
c Rental income or (loss)
d Net rental Income or (foss) |
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) |
o | 8 a Gross income from fundraising events (not
% including $ 121,312, of
é contributions reported on line 1c) See
5 Part iV, line 18 all65,765.
g b Less direct expenses b/111,830.
¢ Net income or (loss) from fundraising events > 53,935. 53,935.
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a OQTHER INCOME 900099 230. 230.
b
c
d All other revenue
e Total. Add lnes 11a-11d > 230.
12 Total revenue_See instructions. | 2 175,477. 230. 0.0 53,935.
632008 11-11-16 9 Form 990 (2016)
2016.02050 BREAST CANCER ERADICATION I 8381_ 1
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Form 990 (2016)

BREAST CANCER ERADICATION INITIATIVE,

INC.

62-1609633 Page10

| Part IX] Statement of Functional Expenses

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

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

L]

Do not include amounts reported on lines 6b, (8) ] D)
7b, 8, Sb, and 100 of Part VI, Total expenses O penses | Genoreeanana Fexpenses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 140,000. 140,000.
2 Grants and other assistance to domestic
individuals See Part [V, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation nat included above, to disquaified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolt taxes
11 Fees for services (non-employees)
a Management 11,000. 11,000.
b Legal
¢ Accounting 712. 712.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of hne 25,
column (A) amount, kst ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 2,702. 2,702,
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance 1,101. 1,101.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If ine
24e amount exceeds 10% of line 25, column (A)
amount, st ine 24e expenses on Schedule O )
a
b
c
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 155,515. 140,000. 15,515. 0.
26 Joint costs Complete this ine only If the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here [:' if following SOP 88-2 (ASC 858-720)
832010 11-11-18 10 Form 990 (2016)
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Form 990 (2016) INC.

BREAST CANCER ERADICATION INITIATIVE,

62-1609633 Page 11

[Part X [ Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

L]

632011 13-11-16

19140220 758663 8381

11

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 15,784 .} 1 35,746.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offucers directors,
trustees, key employees, and highest compensated employees Compiete
Part Il of Schedule L i 5
6 Loans and other receivables from other disqualfied persons (as defined under
section 4958(f)(1)), persons described 1in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
n employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securties . 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 15,784 .| 16 35,746.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account lrability Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons
| Complete Part [l of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26__ Total liabilities. Add lines 17 through 25 O.| 2 0.
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
2 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 15,784 .| 27 35,746.
g 28 Temporarily restricted net assets 28
g 29 Permanently restncted net assets 29
c Organizations that do not follow SFAS 117 (ASC 958), check here P [:]
] and complete lines 30 through 34.
03 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
4 |32 Retamned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ) 15,784.] 33 35,746.
34 Total liabilities and net assets/fund balances 15,784 .| 34 35,746.
Form 990 (2016)

2016.02050 BREAST CANCER ERADICATION I 8381 1



BREAST CANCER ERADICATION INITIATIVE,

Form 990 (2016) INC. 62-1609633 page12

| Part X1 [ Reconciliation of Net Assets

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

L]

© 0O NG A WN -

-
o

Total revenue (must equal Part VIII, column (A}, ine 12)

175,477.

Total expenses (must equal Part IX, column (A), line 25)

155,515.

Revenue less expenses Subtract ine 2 from hne 1

19,962.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

15,784.

Net unrealized gains (losses) on investments

Donated services and use of facilities

investment expenses

Prior period adjustments

O (0 |N O [N W N |-

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)).

=y
o

35,746.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any Iine in this Part Xli

2a

3a

Accounting method used to prepare the Form 990 DZ] Cash D Accrual [:] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

|:| Separate basis D Consolidated basis [:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

[j Separate basis [:' Consolidated basts L__] Both consolidated and separate basis

if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountarit? N

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0
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?

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

2a X

2b X

2c

3a X

3b

832012 11-131-18
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SCHEDULE A
(Form 990 or 990-EZ)

.

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3} organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization BREAST CANCER ERADICATION INITIATIVE, Employer i1dentification number
INC. 62-1609633

| Partl | Reason for Public Charity Status (il organizations must complete this part ) See instructions

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

1

HWN

10

11
12

[
]
]
L]

¥ OO0 00 O

]
[]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E7) )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii1). Enter the hospital's name,
city, and state

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

section 170(b)(1)(A)(iv). (Complete Part 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 i)

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

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

university

An organization that normally receives (1) more than 33 1/3% 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 33 1/3% 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 lif)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

l:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

E] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

[:] Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

|:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that I1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part 1V, Sections Aand D, and Part V.

|:] Check this box if the organization received a wntten determination from the IRS thatitis a Type |, Type ll, Type 1}

functionally integrated, or Type Ill non-functionally integrated supporting organization

Enter the number of supported organizations . l |
g Provide the following information about the supported organization(s)
TW]Ts The oiganization listeg
(1) Name of supported (u) EIN (m) Type of organization in\our overeun Sotument? (v) Amount of monetary (vi) Amount of other
organization {described on lines 1-10 Y N support (see nstructions) | support (see instructions)
above (see instructions)) es o

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. e3zo21 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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BREAST CANCER ERADICATION INITIATIVE,

Schedule A (Form 990 or 990-€7) 2016_INC.. 62-1609633 Page2
Part I [ Support Schedule for Organizations Described in Sections 170({b)(1)(A)(iv) and 170(b)(1}(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il If the organization
fails to qualify under the tests listed below, please complete Part 1ll)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not

include any "unusual grants ")

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on Iine 11,
column (f)

6 Public support. Subtract iine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total
7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business 1s regularly carned on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 l
13 Furst five years. If the Form 990 I1s for the organization's first, second, third, fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . > l:)
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (ine 6, column (f) divided by hne 11, column (f)) o . 14 %
15 Public support percentage from 2015 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on Iine 13, and hne 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [:]

b 33 1/3% support test - 2015. If the organization did not check a box on Iine 13 or 163, and lme 1518 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » [:]

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on hine 13 16a or 16b, and hne 14.1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and circumstances" test The organization qualifies as a publicly supported organization | D
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions . C]

Schedule A (Form 990 or 990-EZ) 2016

832022 09-21-16
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) BREAST CANCER ERADICATION INITIATIVE,
Schedule A (Form 990 or 990-E2) 2016 _INC.

62-1609633 Pages

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

(Complete only if you checked the box on line 10 of Part | or If the organization failled to qualify under Part Il If the organization fails to

qualfy under the tests listed below, please complete Part i }

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees recewed (Do not
include any “unusual grants )

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
1zatton's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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 for the year

¢ Add tines 7aand 7b
8 Public support. {Subtractline 7¢ from line 6)

(a) 2012

(b) 2013

(c) 2014

(d) 2015

{e) 2016

(f) Total

54,413.

50,6189.

57,000.

37,800.

121,312.

321,144.

245,800.

232,167,

210,211.

258,070.

165,765.

1112013.

300,213.

282,786.

267,211.

295,870.

287,077,

1433157.

0‘

0.

0.

1433157,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included i line 10b,
whether or not the business is
regularly carned on

12 Other income Do not Include gain
or loss from the sale of capital
assets (Explain in Part Vi)

13 Total support (add ines @, 10c, 11, and 12)

(a) 2012

{b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

300,213.

282,786.

267,211.

295,870.

287,077,

1433157.

1589.

120.

130.

34.

443.

159.

120.

130.

34.

443.

300,372.

282,906.

267,341.

295,904.

287,077.

1433600,

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

check this box and stop here

> |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (ine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2015 Schedule A, Part lll, hne 15

15

99.97 %

16

99.95 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (ine 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2015 Schedule A, Part il, ine 17
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 ts more than 33 1/3%, and Iine 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

17

.03 %

18

.05 %

»[X]
»[ ]

ine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions » E]
Schedule A (Form 980 or 990-EZ) 2016
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BREAST CANCER ERADICATION INITIATIVE,
Schedule A (Form 990 or 990-€7) 2016_INC. 62-1609633 Pages
Part IV [ Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part I, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

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

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretton in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer (b) and (c) below (if applicable) Aiso, provide detail in Part Vi, including (1) the names and EIN

numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
() the authority under the organization's organizing document authonzing such action, and (v} how the action
was accomplished (such as by amendment to the organizing document). 5a

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

¢ Substitutions only Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chartable class
benefited by one or more of its supported organizations, or () other supporting organizations that also

support or benefit one or more of the fting organization's supported organizations? /f "Yes," provide detail n
Part VI. 6
7 D the organization provide a grant, loan, compensation, or other simiar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controfled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Forrm 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in kne 77
If "Yes," complete Part | of Schedule L (Form 990 or 890-E2) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)}? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " prowvide detail in Part VI. 9c
10a Was the aorganization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type 11l non-functionally integrated
supporting organizations)? If "Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
632024 08-21-18 Schedule A (Form 990 or 990-EZ) 2016
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BREAST CANCER ERADICATION INITIATIVE,
Schedule A (Form 990 or 990 £2) 2016 _INC. 62-1609633 Pages
[Part IV | supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
c A 35% controlied entity of a person described in (a) or (b) above?if “Yes" to a, b, or ¢, provide detar in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

supervised, or controfled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organzation(s)? /f "INo," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees esther () appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described 1n (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at alt times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test dunng the yea(see instructions).
a [___l The organization satisfied the Activities Test Complete line 2 below
b [:] The organization 1s the parent of each of its supported organizations Complete line 3 below.
c D The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions,

2 Actwvities Test Answer (8) and (b) befow. Yes | No

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

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

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

trustees of each of the supported orgamizations? Provide details in Part Vi. 3a
b D the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI_the role played by the organization in this reqard 3b
632025 09-21-18 Schedule A (Form 990 or 930-EZ) 2016
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. BREAST CANCER ERADICATION INITIATIVE,
Scheduie A (Form 990 or 990-E2) 2016 INC.

62-1609633 Page 6

| Part V

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

1

other Type Ill non functionally integrated supporting organmizations must complete Sections A through E

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

G id (W IN (-

D | | |-

Portion of operating expenses paid or incurred for production or
collection of gross tncome or for management, conservation, or
maintenance of property held for production of income (see nstructions)

Other expenses (see instructions)

0w |~

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

@ |~

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

id

Q@ (a0 (o

Discount claimed for blockage or other
factors (explain in detail in Part V1)

N

Acguisttion indebtedness applicable to non exempt-use assets

]

Subtract line 2 from line 1d

E-N

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by 035

Recoveries of prior-year distributions

5
6
7
8

Minimum Asset Amount {add line 7 to ine 6)

o |~ o | |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, fine 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed In prior year

G| W N =

1
2
3
4
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

Check here If the current year I1s the organization's first as a non-functionally integrated Type il supporting organization (see

instructions)

632026 00-21-168
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BREAST CANCER ERADICATION INITIATIVE,

Schedule A (Form 990 or 990-E2) 2016_INC. 62-1609633 Page7y
[fart V| Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomphlish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt use assets

3
4
5 Qualfied set-aside amounts (prior IRS approval required)
6 _ Other distributions {descnbe in Part VI) See nstructions
7
8

Total annual distributions. Add fines 1 through 6

Distributions to attentive supported organizations to which the organization is responsive
(provide detals in Part VI) See instructions

Distnbutable amount for 2016 from Section C, line 6

10 _ Line 8 amount dvided by Line 9 amount

©

(v (ii) (iv)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) ess ' Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistnbutions, 1f any, for years prior to 2016 (reason-
able cause required- explain in Part Vi) See instructions

3 Excess distributions carryover, if any, to 2016

a
b

¢ From 2013
d From 2014
e From 2015

f Total of lines 3a through e
g Applied to underdistributions of prior years

h_ Applied to 2016 distributable amount

1__Carryover from 2011 not appled (see instructions)

1_Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2016 from Section D,
ine 7 3

a_Applied to underdistnbutions of prior years

b Applied to 2016 distributable amount

¢ Remainder Subtract ines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part VI See instructions

6 Remaining underdistnbutions for 2016 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2017. Add lines 3)
and 4c

8 Breakdownofine7

Excess from 2013

Excess from 2014

Excess from 2015

1 [« N [ B Lo i 1}

Excess from 2016

Schedule A (Form 980 or 990-EZ) 2016
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. BREAST CANCER ERADICATION INITIATIVE,
Schedule A (Form 990 or 990-E2) 2016 INC ., 62-1609633 Pages
Part VI | Sypplemental Information. Provide the explanations required by Part 11, Iine 10, Part II, ine 17a or 17b, Part Il ne 12,
Part IV, Section A, ines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2, Part IV, Section C,
hne 1, Part IV, Section D, lines 2 and 3, Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, hines 5, 6, and 8, and Part V, Section E, fines 2, 5, and 6 Also complete this part for any additional information
{See instructions )

632028 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities R
(Form 990 or 990-E2) 20 1 6

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

Department of the Treasury p Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> _Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection

Name of the organizaton BREAST CANCER ERADICATION INITIATIVE, Employer identification number
INC. 62-1609633

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

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

a D Mail solicitations e Solicitation of non-government grants
b [:! Internet and emat! solicitations f [:] Solicitation of government grants
c [:I Phone solicitations g [:’ Special fundraising events

d ':l In-person solicitations
2 a Dd the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? E Yes ,:] No
b If "Yes," iist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

m)o v) Amount paid .
(i) Name and address of indwidual " n(u: {ear (iv) Gross receipts té zor retame% by) | Vi) Amount paid
or entity (fundraiser) (i) Actmity eV oAty | from activity fundraiser to (or retained by)
contributions? listed in col (i) organization
Yes | No
Total . |
3 Lt all states in which the organization i1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 990 or 990-EZ) 2016
832081 00-12-16
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BREAST CANCER ERADICATION INITIATIVE,

Schedule G (Form 990 or 990-E2) 2016 INC. 62-

1609633 Page 2

( Partll| Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
GOLF PAIRING NONE (add col (a) through
TOURNAMENT PARTY col (c)
® (event type) (event type) (total number)
3
C
é 1 Gross receipts 255,742, 31,335, 287,077,
2 Less Contnbutions 121,312, 0. 121,312,
3 Gross income (line 1 minus line 2) 134,430. 31,335, 165,765,
4 Cash prizes 53,500. 0. 53,500.
5 Noncash prizes 24,989. 0. 24,989.
o
o
§_ 6 Rent/facility costs 7,626. 16,370. 23,996.
>
w
B |7 Food and beverages 3,251. 3,030. 6,281.
[a
8 Entertainment
9 Other direct expenses 855. 2,209. 3,064.
10 Direct expense summary Add lines 4 through 8 in column (d) » 111,830.
Net income summary Subtract line 10 from line 3, column (d) . » 53,935,

11 .
Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, lne 19, or reported more than
$15,000 on Form 990 EZ, line 6a

(b) Pull tabs/nstant (d) Total gaming (add
QO
g (a) Bingo bingo/progresswebingo | (&) Oeraaming . " ) through col (c)
g
25}
o

1__Gross revenue
n | 2 Cash prizes
@
5
2| 3 Noncash prizes
w
13]
© 1 4 Rentfacility costs
[a)

5 QOther direct expenses

D Yes % |[_1ves % |:| Yes %
6 Volunteer labor [__j No |:| No [:’ No

7 Direct expense summary Add lines 2 through 5 in column (d) . . | 4

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

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

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain

D Yes |:| No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated durnng the tax year?
b If “Yes," explain

l:]Yes E:] No

632082 09-12-18 Schedule G (Form 990 or 990-E2) 2016
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BREAST CANCER ERADICATION INITIATIVE,

Schedule G (Form 990 or 990-£2) 2016 INC . 62-1609633 Page 3
11 Does the organization conduct gaming activities with nonmembers? [:] Yes l:] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to admunister chantable gaming? l___J Yes D No
13 Indicate the percentage of gaming activity conducted in
a The orgamzation’s facility i 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepéres 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 revenue? l:] Yes D No
b If “Yes," enter the amount of gaming revenue receved by the organization P $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party

Name P

Address »

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P>

[:] Director/officer D Employee [:] Independent contractor

17 Mandatory distnbutions
a |s the organization required under state law to make charitable distrnbutions from the gaming proceeds to
retain the state gaming license? . [:J Yes D 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 p» $
lPart IVI Supplemental Information. Provide the explanations required by Part |, ine 2b, columns () and (v}, and Part Ill, knes 9, 9b, 10b, 15b,
15c, 16, and 17b, as applicable Also provide any additional information See instructions

632083 09-12-18 Schedule G (Form 990 or 990-EZ) 2016
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BREAST CANCER ERADICATION INITIATIVE,

Schedule G (Form 990 or 990-E2) INC. 62-1609633 Pages
[Part IV] Supplemental Information (continued)

Schedule G {Form 990 or 990-EZ)

832084
04-01-16

29
2016.02050 BREAST CANCER ERADICATION I 8381 1

19140220 758663 8381



om 9t-10-tt totces

(9L0Z) (066 Wi04) | @2INpayog ‘066 WJ04 J0J SUOIIONAISU| Y] 995 "93130N 10V uonionpay }Jomiaded 104 yHT
<« 2|qe} | 8ul| 8y ut pa)s)| suoneziuebio Jaylo JO JBquinu |Bjo} J8lu3 ¢
*g « a|qe; | suy ayy w paysy suoneziuebio Juawuwisaob pue (£)(0)10G UONDSS J0 Jaquinu Bl0) JBluT g

+ |

HouvasaY 0 "00G L {g)(D)T09 TEOOWET-ZS 7000¢ 00 NOLONIHSYM

00€ ILS MN IS HLTT 6SS

ALIIOOS YADNWD NYDOIHIRY

HO¥VISTY 0 000 0C (€)Y (D)T09 ZWS8GET-LY 8E18f NI NMOLNYWHED

- Qa9 ¥IAIY JTOM SH6L -~ HOUVISTYH

HIONVD ¥Od FIALILSNI LSIAM/IN

HOUVASHY 0 "000 ST (e)Y{(D)T0g TO8SWTIO-0¢€ 7L18¢ NI SIHAWAR - pgrip Xod

‘0°d - ,NI¥YVHS 3 NI¥YD -~ SIDIA¥AS

I80ddNs ANV NOIIVONAd HIAVAH NVE¥n

HO¥VISH "0 000 SZ (€)Y (D)T109 9LGEGLT-Z9 61T18€ NI SIHARIAW

00L 3LS °"IAY N¥Vd 5009

NOILVANNOd ¥IIVE '€ II1NL

HO¥VASTY 0 009 LY {e){0)T09 T8LPFST-8S 0¢T8€ NI SIHdWAW -

aATE SATYHAWAH "N 06E€ - NOILVANNOJ
YYD HLIIVIH IVIYOW3IR ISILdVd

20UR)SISSE 10
we.b jo asoding (u)

90UR}SISSE YSEOUOU
Jo uonduosaq (6)

(-ayio0
. _ 8oUR)SISSE
_H_Mmmmwa%%«%d_\% YSED-LIOU welb yseo (ajqedidde ) 1UBLWILIBAOB JO
_ 40 Junowy (3) | o unowy (p) uonoss oy (9) NI3 {Q) uoneziuebio o ssaippe pue awep (e) ¢

40 poyien (1)

pepaau si aoeds [euoippe i pateddnp aq Ued || Hed 000'G$ UBU) aioW paAiadel 1ey; wuaidisal

AUB 1O} ‘| Z aul] 'A) LBg ‘066 W04 U0 ,S9A, Palamsue uoieziueBbio ay) Ji 919|dWOY "SIUSWLIBA0YD 211SaWo g pue suoieziuebi0 213sawo( 03 32URISISSY JBYIO PUe SJURID) _ il ved _ ,

°N[] SA[X]

So1B}S Palil(] auy Ul spunyj JUelb JO asn ey} DUNOJIUOW 10} $8INpad0.ld §,UCiieZIuebio ayl Al Ued W oquosag ¢ |
(9JUEISISSE 10 SjuRlb dU} PJEME O} PASN BLAID A

uoI08les BU} PUR ‘souBIsISSE JO siuelb ay) 4oy Aupqibia ,sas1uelb sy} ‘eouURISISSE 10 SIUBIB Ayl JO JUNOWE 8y} 1BIUBISGNS 0) SPJOJal UlRjuiew uoneziueblo ayy ssoq | !

80UBJISISSY PUE SJUEJY) UO UOIJEWLIOU) JBIDUIY) — | Ued _

Lv00-5vSL ON GNC

£EE€96091-29 *ONI
Jaguwinu uonedyuap! jakojdwy "HATIILVYILINI NOIIVDIAVEE MADNYD LSVHAYg uonezuebio sy jo swen
uonoadsuy; "066WI0J/ACD SI- MMM IE SI SUOIIONIISUI S} PUB (066 W10J) | 2INPayos INOGE UONTeWioju] « SIS NUBAIY [PUIIT
atignd 03 uadQ ‘066 W04 03 YORRY « Ansealy ays jo Juswiedag
"2 10 Lg aul] ‘A} Hed ‘066 W04 Uo S84, PaJamsue uoneziuebio ay} Ji ajo|dwod
. 9102 S$8]e)S Payuf aY} Ul S[ENPIAIPU| PUE ‘SJUSWIUIGA0Y (066 wo)

‘suoljeziuebiQ 01 aoue}SISSY JaY10 pue sjueln 137NA3IHOS



(9102) (066 w0 ) | aINpaysg

Tt

oL-10-Lt coicen

UOITBWLIOJUN [BUOINIPPE 18130 AUE pUR () ULLNJOD ‘||| Hed ‘2 aul] | Hed Ul paiinbal UOHREWIOU 8} 8pIACId “uonewoju] [ejudwajddng Aﬁ>_ Hed _

(tay3o ‘fesierdde ‘AN 00q)
QOUBJSISSE (4SBOUOCU jo uonduasag (§) uonEeneA o PoYIs N (9)

93UB]SISSE YSED

-uou 0o Junowy (p)

1uelb yseo
JO unowy (2)

sjualdioal
40 Jaquun ()

aoue)sIsse Jo Juesb Jo adA] (e)

papaau sI 9oeds [BUOIIPPE ji paledndnp aq ued ||| ved

. 22 83Ul ‘Al UBd ‘066 W04 UO S8 A, paiamsue uoiieziuebio ayy ji 818|dwo) 'SienplAipu] 213SawoQq 03 2OUBISISSY JAYlQ PUE SIUelD | ({| Jed _

¢ @bed ££96091-29

*ONI 19102) (066 wiio3) | BINPauds

"HATIVILINI NOILVOIQAVIH ¥IONVD LSV



SCHEDULE O Supplemental Information to Form 990 or 990-EZ F’O’Mzﬁ;

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Pubtic

Internal Revenue Service { P Information about Schedule O {Form 990 or 890-E2) and its instructions is at www.irs.qov/forrm 990. Inspection

Name of the organization BREAST CANCER ERADICATION INITIATIVE, Employer identification number
INC. 62-1609633

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANTIZATION MISSION:

THE BREAST CANCER ERADICATION INITIATIVE'S MISSION IS TO ENCOURAGE

EDUCATION, SCREENING, AND TREATMENT OF BREAST CANCER IN THE MEMPHIS

AREA SPECIFICALLY TARGETING SOCIO-ECONOMICALLY DISADVANTAGED WOMEN.

FORM 990, PART VI, SECTION B, LINE 11B:

THE TREASURER REVIEWS FORM 990 AND FORM 990-T PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUALLY, ALL BOARD MEMBERS EVALUATE ANY POTENTIAL CONFLCIT OF INTEREST.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVATTLABLE TO THE PUBLIC UPON REQUEST.

FORM 990

SECTION 1.263(A)-1(F) DE MINIMIS SAFE HARBOR ELECTION

BREAST CANCER ERADICATION INITIATIVE, INC.

P.O. BOX 382886

GERMANTOWN, TN 38183

EMPLOYER IDENTIFICATION NUMBER: 62-1609633

FOR THE YEAR ENDING DECEMBER 31, 2016

THE BREAST CANCER ERADICATION INITIATIVE, INC. IS MAKING THE DE MINIMIS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-£2) (2016) Page 2
Name of the organizaton BREAST CANCER ERADICATION INITIATIVE, Employer identification number
INC. 62-1609633

SAFE HARBOR ELECTION UNDER REG. SEC. 1.263(A)-1(F).
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