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Departmant of the Treasury
Intarnal Revenus Service

Short Form

2949203306500 9

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1} of the Internal Revenue Cade (except private foundations)

» Do not enter social security numbers on this form as it may be made public. 'V
» Go to www.irs.gov/Form990EZ for instructions and the latest lntormstlon\‘\

| oMmBNo. 1545-1150

2017

Open to. Publlc

Inspectlonr
MR

A For the 2017 calendar year, or tax year beginning Janua , 2017, and ending December 31 ,20 17
B Check It applicadte: C Name cf organization D Empioyer ldentificots —
[ Addresa changa THE EBC.EQUNDATION, INC. 45-4775261
(3 name cnangs Number and street (or P.0. box, f mail 15 vt delivered to street aodress) Rocvsonte | € Telephote number
Initlal retum
Final siad zciziomsgga :A ;UOVI'N‘E‘{:MW and ZIP or foreign postal code 108 F Group E::;:::ngsos [
Amaondead retum
([ coicatonpencing  |BOCA RATON, FL 33431 0/17 Number >
G Accounting Method: Cash []Accrual Other (specify} » H Check » [t the organization s not
| Website: > required to attach Schedule B
J Tax-exempt status (check only one) — [7] 501(c)3) []501(c){ ) < (insertno) [] 4947(a)(1)or [ls27| (Form 990, 980-EZ, or 890-PF)

K Form of organization® Corporation

3 Trust OaAssociation  (J Other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross recelpts. If gross receipts are $200,000 or more, or if total assats

{Part ii, column (B) betow) are $500,000 or more, file Form 990 Instead of Form 990-EZ . . N > g
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part| . .. . 2
1 Contributions, gifts, grants, and simllar amountsreceived. . . . . . . . . . 1 15313 (
2 Program sarvice revenue Including government fees and contracts e 2
3 Membershipduesandassessments. . . . . . . . e e e e e 3
4 Investment iIncome .. 4
5a Gross amount from sale of assets other than lnventory 5a j R CE IVE D
b Less: cost or other basis and sales expensas . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtmct llne 5b from line Sa) . 5¢ 2
e

Gaming and fundraising events

SEMTznls

o 8 Gross income from gamlng (attach Schedule G if greater than [ [
8 $15000 . . . . ¢a ] L
§ b Gross income from fundralslng events (not lnc|udlng $ 13,153 of contributions OGDE N, UT
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such grass income and contributions exceeds $15,000) . 6b 8,899
¢ Less: direct expenses from gaming and fundraising events . . 8c 19,293}
d Net Income or (loss) from gamlng and fundratshg events (add Ilnes 8a and 6b and subtract |
line 6¢) . . . e e e e e e . . . 6d .10,394
7a Gross sales of inventory, Iess retums and allowances . 78
b Less: cost of goods sold 7b i
¢ Gross profit or (loss) from sales of lnventory (Subtract Ilne 7b from Ilne 7a) . Te
8 Other revanue (describe in Schedule O) . . . e e e
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 4,919
10  Grants and similar amounts pald (list in Schedule O) 9,799
11 Benefits paid to or for members . .
@112  Salaries, other compensation, and employee beneﬁts .
2143 Professional fees and other payments to independent contrac
EARTY Qccupancy, rent, utitities, and maintenance e e
d|1s Printing, publications, postage, and shipping . . . . . .
16 Other expenses (describe In Schedule Q) 1,845
17 ___Total expenses. Add lines 10 through 18 . . b 11,644
a 18  Excess of (deficit) for the year (Subtract line 17 from llne 9) I N 18 -6,725
2|19  Nst assets or fund balances at beginning of year (from line 27, column (A)) (must agree with .
2 end-of-year figure reported on prior year'sretum) . . . . . 19 10,643
@ | 20  Other changes In net assats or fund balances (explain in Schadule O) .. . 120
Z |21  Net assets or fund balances at end of year. Combinelines 18 through20 . . . . . . P | 24 3918

For Paperwork Reduction Act Notice, ase the separate instructions.
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" Form 890-EZ (2017)

Page 2
IEEIIl Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part It . . ... .0
(A) Beginning of year (B} End of year
22 Cash, savings, and Investments . . 10,591]22 3,797
23 Land and bulldings . . 23
24  Other assets (describe in Schedule 0) 51/24 121
25 Totalassets . . 10,643125 3918
26 Total liabilities (descdbe In Schedule O) . 26
27 Net assets or fund balances (line 27 of column (B) must aLe wlth llne 21) 10,643127 3,918
Statement of Program Service Accomplishments (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question In this Partiil . . _Expenses
(Required for saction

What is the organization’s primary exempt purpose? SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons henefited, and other relevant information for each program title,

501(c}{3) and 501(cX4)
organizations, cptional for
others.)

28 CONTRIBUTIONS WERE GIVEN FOR RESEARCH AND EDUCATION IN THE AREAS OF PREVENTION AND
EDUCATION IN THE AREAS OF PREVENTION AND TREATMENT OF BREAST CANCER AND WOMENS HEALTH
(Grants § ) If this amount Includes foreign grants, check here . » [ |28a 9,799
29
(Grants $ ) If this amount Includes foreign grants. check here . > [] |29a
30
(Grants $ ) If this amount includes forelgn grants, check here . » (] |30a
31 Other program services (describe In Schedule O) . . ..
(Grants § ) If this amount includes forelgn grants check hare . » O I31a
32 Total program service expenses (add lines 28a through 31a) . » |32

List of Officers, Directors, Trustees, and Key Employees (list each one even If nol compensated—sea the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV ... ... O
{b) Averags mmﬂbk: cu-é:,b:‘:e:: l:m cr:‘:::yu { {e) Estimated amourt of
(s) Name and titie d:v::;‘:pv;:t:‘on (Forma W-2/1098-MISC)]  benefit plans, and other compensation
(# not paid, enter -0~) | deforred compensation
STACEY GARBOWIT
PRESIDENT 1 0 0 0
KEVIN GARBOWIT
VICE PRESIDENT 1 0 0 ]
MARTHA PARKER
TREASURER 1 0 0 0

Form 990-EZ 201
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EEX  Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Partv_ . [

Page 3

Yes| No
33 Did the organization engage In any significant activity not prevlously repoﬂed to the IRS? If l‘Yes., provlde a
detailed description of each activity in ScheduleQ . . . 33 v
34  Were any significant changes made to the organizing or govemlng documents? If “Yes. anach a conformed
copy of the amended documants if they reflect a change to the orgamzatlon S name. Othevwlse. explain the
change on Schedule O (see Instructions) . . . e . e . 34 4
35a Dld the organization have unrelated business gross Income of $1,000 or more durlng lhe year from buslnass
activities (such as those reported on lines 2, 6a, and 7a, among others)? . e e 33a v
b If “Yes” ta | ne 353, has the crganization filed a Form 990-T for the year? If “No,” pmvlde an explanatlon In Schedula O [3Sb v
¢ Was the organization a section 501(c)(4), 501(c})(5), or 501(c})(6) organization subject to sectlon 6033{e) notice,
reporting, and proxy tax requirements during the year? If “Yes,"” complete Schedule C, Partil . . . . 1385¢ v
38 Did the organlzation undergo a liquidation, dissalution, termination, or slgnmcant dlsposluon of net assels ]
during the year? If “Yes,” complete applicable parts of Schedule N . Y
37a Enter amount of political expenditures, direct or indirect, as described in the Instructlons | 4 ]37a J WP J.j
b Did the organization file Form 1120-POL for thisyear? . . . . 3
38a Did the organization borrow from, or make any loans to, any officer, d|rectm'. trustea. or key employee or were ;'25: LW
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a v
b If“Yes,” complete Schedule L, Part i and enter tha total amountinvolved . . . . [38b 4 TN L et
39  Section 501(c)(7) organizations. Enter: ) , ?’253; o ok
a Initiation fees and capital contributions Includedonline® . . . . . . . . . . {3%a St (B
b Gross recelpts, included on line 9, for public use of club facilites . . . asb g-,’?.;’ *,'e:'},{. k21
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the aganlzatlon during the year under: Q;ti} %’l'. o
section 4911 » ; section 4912 > ; section 4955 b i g‘?;ri x,ﬁ
b Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in any section 4958 :ii?i B :TL‘
excess benefit transaction during the year, or did it engage In an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 890-EZ? If °Yes,” complete Schedule L, Part| 40b v
¢ Sectlon 501(c)(3), 501(c)(4), and 501(c){29) organlzations. Enter amount of tax imposed ﬁ;‘ ) ‘g
on arganization managers or disqualified persons during the year under sections 4912, . (} .‘4;1 1
4955,and 4958 . . . . > E"';? T@Q{UN
d Section 501(c)(3), 501(c)(4). and 501(c)(29) organizatlons Enter amount of tax on Ilna ’ ¥ 1, f‘x’ i
40c relmbursed by the organization . . . S . > 7 ng o
@ All organizations. At any time during the tax yaar. was tho onganlzaﬂon a pnrty to a prohlbhed tax shelter |i' ’ﬁ)!i P
transaction? If “Yes,” complete Form8886-T . . . . . . . . e 40e v
41  LUist the states with which a copy of this retum is filed ™ FLORIDA
42a The organization's books are In care of > STACEY GARBOWIT Telephone no. > 561-302-9609
Located at » 2151 NW BOCA RATON BLVD STE 100 BOCA RATON, FL ZP+4 » 33431
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financlal account in a foreign country (such as a bank account, securitias account, or other ﬂnanclal account)? 42b v
If “Yes,” enter the name of the foreign country: » w L pails e d
Ses the Instructions for exceptions and filing requirements for FINCEN Form 114, Report of Forelgn Bankand [y ‘,’{4,'.; '_.}J:I
Financial Accounts (FBAR). k] LR Ehs)
c Atany time durlng the calendar year, did the organization maintain an office autside the United States? . 42c v
If “Yes,” anter the name of the foraign country: »
43  Sectlon 4947(a)(1) nonexempt charltabla trusts filing Form 990-EZ In lleu of Form 1041=Checkhere . . . . . . » (O
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » |43}
’ ) Yes!| No
44a Did the orpanization maintain any denor advised funds dudng the year? If “Yes," Form 980 must be | T .Ji|#< ]
completed instead of Form980-E2 . . . 44a v
b Did the organization operate one or more hospital !acilltles durlng the yeaﬂ \§ 'Yes. Form 990 rrlust be | e 59
completed instead of Form 990-E2 . . .. . . e e e e e e . 44b v
¢ Did the organization recelve any payments for lndoor tannlng sarvlces durlng the yeaﬂ .. . 44c v
d If "Yes® to line 44c, has the organization filted a Form 720 to report these payments? if 'No. pmvlda an RO B e
explanation in ScheduleO . . . . . . -+ . la4d v
45a Did the organization have a controlled entity withln the meanlng of sectlon 51 2(b)(1 3)? e e e e 45& v
b Did the organizatlon recelve any payment from or engage in any transaction with a controlled entity wlthln the poy] JOEo
meaning of section 512(b){13)? If “Yes,” Form 890 and Schedule R may need to be completed instead of Z; ’*&i m‘i,! ‘pg k
Form 990-EZ (see Instructions) . . v

Form 990-EZ 2017
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' Fotm 900-62 R017) Page 4
. Yes | No

46 Did the organization engage, directly or indirectly, In political campaign activities on behalf of or In oppositlon K j
to candldates for public office? If “Yes,” complete Schedule C, Part| . e e e e e 48 v

Section 501(c){(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in this Partvl . . . . .. 3
Yes| No

47 Did the organization engags In lobbying activities or have a section 501(h) efection in effect during the tax
year? if “Yes,” complete Schedule C, Part I! . e e e 47 v
48 |s the organization a school as described in section 170(b)(1)(A)(i)7 Il “Yas,” complete Schedule E 48 v
48a Did the organization make any transfers to an exempt non-charitable related arganization? . 49a 4
b If “Yes,” was the related organization a section 527 organization? 48b v

50 Complete this table for the organization's five highest compensated employees (other than ofﬂcers. dlractors, trustees, and key
employees) who each recelved more than $100,000 of compensation from the organization. If there Is nons, enter “None.”

{d} Healh benefits,
{b) Averags (c) Reportable I Estimated unt of
{a) Name and title of each employse hours per week compansation contributions to employee | {e) Estimated amount o
devoled to pasition | (Forma W-2/1098-MISC) "““"“Lg’;’: and dafemod|  othor compensation
t Total number of other employesas pald over $100,000 . >

51 Complete this table for the organization's five highest compensated Independent contractors who each received more than
$100,000 of compensation from the organization. If there Is none, enter “None.”

{a) Name and business add:

of each i

{b) Typa of service

(¢) Compensation

d Total number of other independent contractors each recelving over $100,000
§2 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons must attach a

completed Schedule A . .. .

>

»>[7]Yes [JNo

Under penaities of perury, | declare

true, cormrect, and complete. Declaratis of pamr(omunmnofﬂcm‘)lsbmedunmllnfmnmﬁondﬁﬂenmmhmwmugo.

1 hava£xamined ths retum, including accompanying schedules and statements, and to the best of my knowledge and bellet, it o

. » [JYes [JNo

s ’ - y(/{ Y A7 loi\}ifﬁ‘i@
gn graLue ol otficer=—" Gg/ at
Here ’ 8 2B ( h}"h.i i"( {3\’0‘3'( ¥ ek
Type or print name and titla § )

Paid Print/Type preparer'a name Preperer's sgnature i Date creek O i | TV
| Preparer : sl amployee
‘ Use Oniy |Fim'zname v Firm's EIN »
| Firm's address » Phone no.
|

May the IRS discuss this raturn with the preparer shown above? Sea instructions

Form 990-EZ (2017
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SCHEDULE A Public Charity Status and Public Support
(Form 980 or 880-E2) Complete Hf the organization is & section 501{c}{3) crganization or a saction 4947{a){1} nonaxempt chartable trust.

Department of tha Treasury » Attach to Form 990 or Form 680-EZ, Open to Publi_c
Interna) Revenue Service » Go to www.irs.gov/Form390 for instructions end the latest information. Inspection {
Namo of the organlzation Employer identification number

THE EBC FOUNDATION, INC. 45-4775261

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

The organization s not a private foundatlon becauss it Is: {For lines 1 through 12, check only one box.)

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

[ A schoal described in section 170{b)(1){A){li). (Attach Schedule E (Form 990 or 990-E2).) 6

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

{0 A medical research organization operated in conjunction with a hospital described In section 170(b){1){A)(Ifi). Enter the
hospital's namae, city, and state:

[J 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 II.)

0 A federal, state, or local government or govemmaental unit described in section 170{b){1){A}v).

O An organization that normally receives a substantlal part of its support from a govemnmental unit or from the general public
described in section 170({b)(1)(A)(v]}. (Complets Past Il.)

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

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

10 [4) An organizafion Yhat normally recelves: (1) more than 33'2% of IS support from contributions, membarship fees, and gross
receipts from activitles related to Its exempt functions —subject to certain exceptions, and (Zgno more than 33'1% of its
support from gross investment income and unrelated business taxable income Slws section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a){2). (Complete Part lii.)

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

12 ([ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes
of one or more publicly supported organizations described in section 509(a}(1) or section 509(a)(2). See section 508(a)(3).
Check the box in lines 12a through 12d that describes the type of support ng organization and complete lines 12e, 12f, and 12g.

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

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

¢ [0 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
Its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [ check this box if the organization received a written determination from the IRS thatitis a Type |, Type li, Type Il
functionally integrated, or Type (il non-functionally integrated supponlng organlzatlon

L WM =

[+

-~ ®

f Enter the number of supported organizations . . . . e e e e e e e e e :]
@ Provide the following Information about the supported organlzaﬂon(s)

{) Name of supported arganization (N EIN {li) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(descnbed on Lines 1-10 |Gsted in your gavaming suppart (see other support (ses
above (see Instructions)) document? Instructions) instructions)

Yeos No
(A)
(8)
(C)
{0)
{(E)
Total i ' 3 < -

For Paperwork Reduction Act Notice, see tha Instructions hr Form 990 or 990-EZ, Catl. No. 11285F Schedule A (Ferm 890 or 890-E2) 2017




Séhodule A (Farm 990 or 990-E2) 2017

Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170()(1)(A)vI) . d/
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lii.) -

Section A. Public Support 4
Calendar year {or fiscal year beginning in) » | _(a} 2013 (b) 2014 {c} 2015 {d} 2018 {0) 20175} (ﬂ Total
1 Gifts, grants, contributions, and Yy
membership fees received. (Do not 5
include any “unusual grants.”) . .
2 Tax revenues levied for the -~
organization's benefit and either paid /
toorexpendedon itsbehall . . . o /] .
3 The value of services or facilties p
furnished by a governmental unit to the
) organization without charge .
4 Total. Add lines 1 through 3.
5 The portion of total contributions by B T E
M 2185 l’ e Y
each person (other than a [} ;“c’yj;d;p«s
govemmental unit or  publicly | ;;é,gﬁ,g.’
supporied organization) Included on i;,{f 3-.’1‘,*;;2?
line 1 that exceeds 2% of the amount |, e A V;‘;i .
shown on line 11, column (. . . . ; LAt
68 Public support. Subtract line 5 from line 4 {.'5'/ R bt 8 o o |

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a} 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 (0 Total

A

7 Amountsfromliined . . . . /
8 Gross income from interest, dlvldends
payments recelved on securities loans,
rents, royalties, and Income from
similarsources . . . . .
9 Net Income from unralated buslness 7/
actlvities, whether or not the business
Is regularly carried on /
10  Other Income. Do not include galn or
loss from the sale of capital assets
(Explainin Part VI.) . . /
11 Total support. Add lines 7 through 10 ¥ L hFos i P R Y, B T RE T o e R 3 IR T
12 '’ Gross receipts from related actlivities, ete. (se instructions) . . . . . 12 |
13  First five years. If the Form 990 Is for thg' organization’s first, second, thlrd fourth or ﬂfth tax year as a section 501 (c)(3)
organization, check this box and stophefe . . . . .. . . » O
Section C. Computation of Public Suppgrt Percent_go )
14  Public support percentage for 2017 (l;ﬂe 8, column (f) divided by line 11, column (®)) . . . . 14 %
15 Public support percentage from 2016 Schedule A, Part ll, Ine14 . . . 15 %
16a 33'a% support test—2017. it 1he rganization did not check the box on Ilne 13 and Ilne 14 Is 33'»% or more, chack this
box and stop here. The organlza on quatifies as a publicly supported organization . . . NN an|
b 33'n% support test—20186. lt,t e organization did not check & box on line 13 or 16a, and Ilne 15 ls aain% or more, check
this box and stop here. The ordanization qualifles as a publicly supported organization . . . . T G
17a  10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a. or 16b, and line 14 Is
© 7 10% or more, and i the)o anization mests the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the o:ganlzafl n meets the “facts-and-circumstances” test. The organlzatlon qualtﬂes as a publlcly supponed
organizatlon. . e e Coe e e |
b 0%-facts-and-clrcmn nces test—2016. if the organlzatlon did not check a box on line 13, 16a. 16b, or 17a. and line
15 is 10% or mora apid if the organization meets the “facts-and-clrcumstances” test, check this box and stop here. -
Explain in Part Vi how/the organization meets the “facts-and-circumstances" test. The organlza(lon qualifies as a publicly
supported organzation . |
18 Private loundatlun f the organlzation dld not check a box on IIne 13 163. 16b 17a. or 17b chack thls box and sea

/ / Schedule A (Form 980 or 990-E2) 2017



" sihecuo A (Form 830 o 980-E2) 2017 _
X0l Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I\

Page 3

if the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or flacal year beginning in) »

1
2

7a

c
8

Gifts, grants, contributions, and membership fees
raceived. (Do not include any *unusual grants.”)
Gross recelpts from admissions, merchand se
sold or servicas performed, or faclites
fumished In any activity that Is related to the
organization's tax-exempt purpose . .
Gross receipts from activities that ars qot an
unrelated trade or business under section 513
Tax revenuas levied for the
organization’s benefit and either pald to
or expended on its bahalf

The value of services or facilitles
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 throughS. . .
Amounts included on lines 1, 2, and 3
recelved from disqualified persons

Amounts included on lines 2 and 3}

recelved from other than disqualified
persons that exceed the greater of $5,000
or 19 of the amount on line 13 for the year

Add lines 7a and 7b .
Public support. (Subtract Ilne 7c from
line 6) e

{a) 2013

(b) 2014

{€) 2015

{d) 2016

(e} 2017

{0 Total

25,691

24,223

45768

15177

15,313

126,172

13,363

26,068

48,328

25,691

24,223

59,131

41,243

24,212

174,500

A I
!f s d‘_..Ja!

5’5‘(«- -

"L» ,Ff

TR

o

»
i

IS

P

3

174,500

Section B. Total Suppon

Calendar year (or fiscal year beginning in) »

9
10a

1"

12

13

14

Amounts from line 6

Gross income from Interest, dwldends,
payments received on securities loans, rents,
royalties, and income fram similar sources .

Unvrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income f{rom unrelated buslness
activities not included In line 10b, whether
or not the business is regularly carried on

Other Income. Do not include galn or
loss from the sale of capital assets
(Explainin PartVl). . . .

Total support. (Add lines 9, 100. 11

and 12.) .

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

(8) 2013

(b) 2014

(c) 2015

(d) 2016

{e) 2017

{f) Total

25,691

24,223

59,131

41,243

24,212

174,500

25,691

24,223

§9,131

41,243

24,212

174,500

organization, check this box and stop here . » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 {line 8, column {f) divided by line 13, column (f)) 15 100 %
18 _ Public support percentage from 2016 Schedule A, Part Ill, line 15 . . 16 100 %
Section D. Computation of Investment income Percentage
17 Investment Income percentage for 2017 (iine 10c, column (f) divided by line 13, column (f)) . 17 0%
18 Investment income percentage from 2016 Schedule A, Part (il line17 . . . 18 0%
19a 33'1% support tests—2017. If the organization did not check the box on line 14 and llne 15 Is more than 33'1%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » O
b 33'a% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
lne 18 is not more than 33'4%, check this box and stop here, The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> ]

Schadule A (Form 880 or 880-£2) 2017




* Scheduta A (Form 880 or §90-E2) 2017

B Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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 |, complste Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

Yes| No
1 Are all of the organization’s supported organizations listed by name in the organization's goveming [3;i% k|
documents? If “No,” describe in Part V1 how the supported organizations are designated. If designated by N j_j
class or purpose, describe the dasignation. If historic and continuing relationship, explain, 1
2 Did the organization have any supported organization that does not have an IRS determination of status {, —= Nt
under sectlon 509(a)(1) or (2)? If “Yes,” explain in Part VI how the arganization determined that the supportad L L .
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described In section 501(c)(4), (5), or (6)? /f "Yes,” answer }* . |. 2
{b) and (c) below. 3a
b Did the organization confirm that each supported arganization qualified under section 501(c)(4}, {5), or (8) and |* ¢ |« k
satisfied the public support tests under section 508(a)(2)? If “Yes,” describe in Part VI when and how the |' i~ 4 .| = &
organization made the determination. 3h
¢ Did the organization ensure that all support ta such organizations was used exclusively for section 170(c)(2)(B) [? pal.i.” ﬂ
purposes? If “Yes,” explaln in Part VI what controls the crganization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“forelgn supported organization™? #f [; .+ : = ‘_‘:ﬂ
“Yes,” and I you checked 12a or 12b In Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign | +}| " |
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion |, - If' w b T
daspite 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 |* 1, .12
under sections 501(c}(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controfs the organization used |;. " n ;- Py
to ensure that all support to the forelgn supported organization was used exclusively for section 170{c)2)(B) El; Ty j
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” ) ¢ A
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, including () the names and EIN i+, % % ey %
numbers of the supported organizations added, substituted, or removed; (il) the reasans for each such action; |7’ I '?'r N
(i) the authority under the organization’s organizng document authorizing such action; and (iv) how the action %’3‘:,!.- ".F .
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 g« [ o
designated in the organization’s organizing document? &b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to .w:«’- | S ‘ 7
anyone other than (j) its supported organizations, (If) Individuals that are part of the charitable class benefited {. {' ‘Y . ‘1
by one or more of its supported organizatione, or (i) other supporting organizations that also support or ;‘ﬂ SN
benefit one or more of the filing organization's supported organizations? /f “Yas,” provide detail in Part Vi, 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor |, Al A }Aw
(defined in section 4958(c)(3)(C)), a family member of a substantlal contributor, or a 35% contralled entity with |7 /{6 il £
regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified persan (as defined in section 4958) not descnbed in line 77 RN
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8
8a Was the organization controlled directly or Indirectly at any tlme during the tax year by one or more { £, |- -\| o
disqualified persons as deflned in section 4946 (other than faundation managsrs and organizations described [+ 2™t s | %
in section 509(a)(1) or (2))? If “Yes,” provide detall in Part VI. Oa
b Did one or more disqualified persons (as defined in line 9a) hold a controlling Interest in any entity In which | _a |- -1 .¥ ]
the supporting organization had an interest? Iif “Yes,” provide detall in Part VI, 9b
¢ Did a disqualified person {as defined in line 9a) have an ownership Interest in, or derive any personal benefit i [ g
from, assets in which the supporting organization also had an Interest? if “Yes,” provide detail In Part VI, 8¢
10a Was the organization subject to the excess business holdings rules of section 4943 because aof section g!‘,.; LI A i
4943(f) (regarding certain Typs |l supporting organizations, and all Type Hli non-functionally integrated Ierile s b %’f
supporting organizations)? If *Yas," answer 10b below. 108
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to | i &i,] _g.;j
detarmine whether the organization had excess business holdings.) 10b

Schedule A (Form 890 or §80-EZ) 2017
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Page 5
EEQM Supporting Organizations (continued)
Yes| No
11 Has the organlzation accepted a gift or contribution from any of the following persans? S :f I' %
a A person who directly or Indirectly controls, either alona or together with persons described In (b) and (c) LT A
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? bl
A 35% controlled entity of a person descnbed in (a) or {b} above? If “Yes" to a, b, or ¢, provide datall in Part V1, 11¢c
Section B. Type | Supporting Organizations
Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to F 5
regularly appolnt or elect at least a majority of the organization's directors or trustees at all times during the f
tax year? If “No,"” describe in Part VI how the supported organization(s) effectively operated, supervised, or b5 "
controlled the organization’s activities. if the organization had more than one supported organization, ;:z?l o
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported fare, "
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. .
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1
2 Did the organization operate for the benefit of any supported organization other than the supported Vovi %": Pyl
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes,” explain in Part _{‘; pa 'fép'
V1 how providing such benafit carrled out the purposes of the supported organization(s) that operated, R S F A
supervised, or controlled the supporting organization. 2
Section C. Type i Supporting Organizations
Yes] No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors M ,\.ﬂ‘*
or trustees of each of the organization’s supported organization(s)? /f “No,” describe In Part Vi how control 5{’.‘:{ é;‘i, g 1;1,
or management of the supporting organization was vested In the same persans that controlied or managed  |'i: ; ;oY
the supported organization(s). 1
Saction D. All Type Il Supporting Organizations
’ Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the i;&%{ oA
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax LR

LIRS
year, (ii) a copy of the Farm 980 that wag most recently filed as of the date of notification, and (i) coples of the [ ?‘3‘& Yom 5‘,{«—
organization's goveming documents In effect on the date of notification, to the extent not previously provided? =

2 Wera any of the organization’s officers, directors, or trustees either (i} appolinted or slected by the supported i [y a ¥
organization(s) or (ii) serving on the goveming body of a supportod organization? if “No, ” explain in Part Vi how |2+ J|Futislrd
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationshlp described in (2), did the organization’s supported arganizations have a .‘-*;,- -v;v ; 1;_3} i
. significant voice In the organization's investment palicies and in directing the use of the organization’s t ‘1 e
Income or assets at all times during the tax year? /f “Yes, " describs In Part Vi the role the organization's FENE el
supported organizations played In this regard. )

Section E. Type Ul Functionally Integrated Supporting Organizations

1 Check the bax next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [0 The organization satisfied the Activitles Test. Complete line 2 below.
b [0 The organization s the parent of sach of its supported organizations. Complete line 3 below.
¢ [0 The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (sea Instructions).

2 Activitles Test. Answaer (a) and (b) befow. Yesi No
8 Did substantially all of the organization's activities during the tax year directly further the exempt purposes of r‘jd -4 ; A
the supported organization(s) to which the organization was responsive? If “Yes,” then In Part VI identify 3 k| Q‘;g_ ;j'
those supported organizations and explain how these activities directly furthered thelr exempt purposes, €A ) {‘ = i
how the arganization was responsive to those supported organizations, and how the organization determined f ‘.';;, RALXY

that these activities constituted substantially all of its activities.

-
ey

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, ane or mora [#i2 1%, ¥)'| .
of the organization’s supported organization(s) would have been engaged In? if “Yes,” explain in Part VI the [f’,'} nit '} ﬁg
reasons for the arganization’s pasition that its supported organization(s) would have engaged in these o 1 ;: P
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below. j};‘&i {‘f‘f,’l J%ﬁ

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or Wh LA
trustees of each of the supportied organizations? Provide detalis In Part VI, 3a

b Did the organization exercise a substantial degres of direction over the poficies, programs, and activities of each [l Ed 254
of Its supported organizations? If “Yes,"” describe in Part V1 the role nlayed by the organization in this reqard. 3b

Scheduls A (Form 290 or 990-E2) 2017




" Senedule A (Form 290 or 990-E2) 2017 . Page 6
Type lll Non-Functionally Integrated 509{a){3) Supporting Organizations
1 [ Check here It the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
inatructions. All other Type |ll non-functionally integrated supporting erganizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Pricr Year (B) Current Year
{optional)

1 Net short-term capital gain
2 Recoverles of prior-year distributions
3 Other gross income {see instructions)
4 Add lines 1 through 3.
5 Depreciation and depletion —
6 Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of proparty held for production of income (see Instructions)
7 Other expenses {ses Instructions)
8 Adjusted Net Income (subtract lines §, 6, and 7 from line 4}.
Section B - Minimum Asset Amount (A) Priar Year (8) Current Year
(optional)
1 Aggregate falr market value of all non-exempt-use assets (see P T P I } v
Instructlons for short tax year or assets held for part of year): - N f DA Lot .
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Falr market value of other non-exempt-use assats 1c
d Total (add lines 1a, 1b, and 1c) 1d
a Discount claimed for blockage or other - T S T
factors (explain In detall In Part VI): AT SR NI LTS SR
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from {ine 1d.
4 Cash deemed held for exampt use. Enter 1-1/2% of fine 3 (for greater amount,
see Instructions).
5 Net valus of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 Recoverles of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount . v: ¥

DisfLin -

[ ]

@i~

D

WIN

QN |®B ||

Current Year

1 Adjusted net income for prior year (from Section A, {ine 8, Column A}

2 Enter 85% ofline 1. ]

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of lina 2 or line 3.

5 Income tax imposed In prior year

6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emaergency temporary reduction {see instructions). 8|

7 [ Check here if the cument year is the organization's first as a non-functionally Integrated Type Il supporting organization (see
instryctions).

(LIRS RS

Schedule A (Farm 990 or 800-EZ) 2017
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EZURE_ Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Page 7

Section D - Distributions

Current Year

-h

Amounts pald to supported organizatlons to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of incoms from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualifled set-aslde amounts {prior IRS approval raquired}

Other distributions {describe in Part V). See instructions.

RN S|W

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

{(provide detalls In Part VI). Ses instructions.

—-
(=8 -]

Distributable amount for 2017 from Sectlon C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0
Excass Distributions

(]
Underdistributions
Pre-2017

[0)
Distributahle
Amount for 2017

Distributable amount for 2017 from Sectlon C, line 6

Underdistributlons, If any, for years prior to 2017
(reasonable cause required—explain in Part VI). See

instructions.

Excess distributions carryover, if any, to 2017

7 >

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Curryovaer from 2012 not applied (see instructions)

Remalnder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from

Section D, line 7:

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, i
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtractlines 3h |
and 4b from line 1. For result greater than zero, explain in

Part V1. Ses Instructions.

Exceas distributions carryover to 2018. Add lines 3]

and 4c¢.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

ojajo|oro

Excess from 2017 .

Schedule A (Porm 960 or 990-E2) 2017
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part
I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 890 or 890-E2) 2017




) SéHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activitles OMB No. 1545-0047
c te if the organization answered "Yes" on Form 880, Part IV, line 17, 18, or 18, or i th:
(Form 890 or 930-E2) e ization sntared mors than $16,000 on Form O0-EZ, i 88, | " 2017
Dopartmeant of the Treasury » Attach to Form 980 or Form 880-EZ On 1 Pub
Intemal Reverue Service » Qo to wwiw.irs.gov/Farm990 for the latest Instructions. B Inspectio N
Nams of the arganzation Emptoyer ldentification number
THE EBC FOUNDAT!ON, INC. 45-477 -

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.

1  Indicate whether the organization raised funds through any of the [ollowing activities. Check all that apply.
a Mall solicitations e [0 Solicitation of non-government grants
b Internet and emalil sollcltathns t [ Solicitation of government grants
¢ [J Phone solicitations ] Special fundralsing svents
d In-person sollcitations
2a Did the organization have a written or oral agreement with any Individual (including officers, directors, trustees,
or key employees listed in Form 890, Part Vi) ar entity in connection with professional fundraising services? [ Yes No
b If “Yes,” list the 10 highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundralser Is to be
compensated at least $5,000 by the organization.
. {v) Amount paxd to
f Indivi (8i) Oid fundraiser have Amount paid to
O antiy (hncrioon MActvty | "custody or comvalof | (122 enss wnorr (g | Canede)
Yos No
1
2
3
4
5
6
7
8
9
10
Total »

3 Ust all states in which the organization Is reglistered or licensed to solicit contrbutions ar has been notified It Is exempt from

reglstration or licensing.

FLORIDA

For Paperwoark Rsduction Act Notics, see the Instructions lor Form 890 or 990.EZ.

Cat. No 500834 Schadule G (Form 990 or 890-EZ) 2017
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G (Form 990 or 990-£2) 2017

Page 2

m Fundraising Events. Complete if the organization answered “Yes” on Form 890, Part IV, line 18, or reported mare
than $15,000 of fundralsing event contributions and gross income on Form 930-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event 09 {b) Event #2 {c) Other avents () Votal events
EBC 5K (add co). {s) through
{ovent type) {avent type) (total numben) col. fel)
]
2
8| 1 Grossreceipts . 22,052 22,052
o
o
—— | 2 Less: Contributions . 13,153 13,153
3 Grossincoms (ine 1 minus
line 2) . . 8,899 slﬂ
4 Cashprizes .
5 Noncash prizes
é 8  Renvfacility costs . 8,252
[ 5
ai| 7 Foodand beverages . 157
g 8 Entertainment .
9 Other direct expenses 12,885
10 Direct expense summary. Add lines 4 through 9 in column (d) R 19,294
11 Net income summary. Subtract line 10 from line 3, column (d) . > 10,395
Gladlll Gaming. Complete if the organization answered “Yas” on Farm 990, Part N Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/inatant (d) Tota! gaming (add
5 a) Bingo bingo/progressive bingo {e) Other gaming col. (a) w?:ugh gol {ch
3
T1{ 1 Gross revenua .
3 2 Cash prizes .
;% 3 Noncash prizes
E 4 Rent/facllity costs .
(=]
5 Other direct expenses
O Yes __ %10 Yes %0 Yes ____ % PSS
8 Volunteer labor . O No 0O No O No L e e
7 Direct expense summary, Add lines 2 through § in column (d) . >
8 Net gaming Income summary, Subtract line 7 from line 1, column (d) . . >
9 Enter the state(s) in which the organizatlon conducts gaming activities:
8 s the organization licensed to conduct gaming actlvities in each of these states? . O Yes (J No
b If "No," explain:
10a Waere any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? O Yes [J No
b I “Yes," explaln:

Schedute G (Form 980 or 980-EZ) 2017




" Schedule G (Form 930 or 980-E2) 2017 Page3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . 0OYes{d No
12 Is the organization a grantor, beneficlary or trustee of a trust, or a member of a partnershlp or othar entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . o oo OvYesO No

13 Indicate the percentage of gaming acﬂvlty conducted in:
a Theorganization'sfacility . . . . o R K<) %
b Anoutside facility . . . 13b %

14  Enter the name and address of the patson who prepares lhe organlzatlon S gamlng/speclal events books and
records:

Name P

Address »

15a Doss the organization have a contract with a third pany from whom the organlzetlcn receives gaming
revenue? . . . . . e e <« +« [OYes O No
b |f “Yes,” enter the amount of gemlng revenue mcelved by the organlzatlon> $ and the
amount of gaming revenue retalned by the third party > $
c If “Yes,” enter name and address of the third party:

Name »

Address b

16 Gaming manager information:

Name b

Gaming manager compensation»  §

Description of services provided »

O Director/ofiicer OJEmployee Oindependent contractor

17  Mandatory distributions:
a8 s the organization required under state law to make charitable distributions from the gamlng proceeds to
retaln the state gaming license? . . . .« O Yes O No
b Enter the amount of distributions required under state Iaw to be dlstributed to othar exempt organlzatlons or
spent in the organization’s own exempt activities during the taxyear » §

Supplemental Information, Provide the explanations required by Part I, fine 2b, columns (i) and (v); and
Part lii, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
Sea instructions.

Schedule G (Form 990 or 950-€2) 2017




' SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omewo. 1545-0047

{Form 980 or 990-E2) Complete to provids Information for responses to spacific questions on
Farm 980 or 990-EZ or to provide any additional information.
Oepartment of the Treasury » Attach to Form 690 or 980-EZ.
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the grganization Employer identification number
THE EBC FOUNDATION, INC. 47-4777526

FORM 990 PART 1 10 - SUSAN G. KOMAN 55080, Experience Camps $3,000, Patient support 3831, Place of Hope $682; BT Tixexcamps $190;

Miscellaneous $616

FORM 980 PART 3 - OUR MISSION INCLUDES INCREASING AWARENESS THROUGH EDUCATION AND RESEARCH FOR THE PREVENTION

AND CURE OF BREAST CANCER

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ.

Cat. No. 51056K
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Name of the organization Employer |dentification number
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