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b I c ile oigan zai ot. excrtc se at substa|i at deaifee ci aj .eci itr- i.j\,€r i.e l)c ,t cs oioaiarr-s itirat arci v.l es oi eaoh

!,i lS s:!,r1)rtil-oa aLeafr Zaji.olrs? ll ,/eS 
a.rL:sCri.,-.tr )., p;trt t/t.-- - i !_, rctrut,,t-,at -ti.eal i\iitataa,:lartr,rAir_r:it:i! s,cq,t,r1

,h

S'cfedule A/Form 990 20:'



Sc"odL e A i'orrr' 99Ai 2A2 African American Breast Cancer **-.***0489
s:.!9-q

Part V Tvpe ll I Non-Fu nction al lv Inteq rated 509(a)(O Supporti n q Orqan ization s
1 -_C''eckfele f il eorqalrzatonsat sf edihe rrte:ga Frarll--ostiisaqua fynclrlslon\ov 20 '97A\explaininPart Vfr See

instruclions. A other Iype nor lunct ona v "ieOIaled si,:porl r. zat ons rrust corrD ete Sect ons i\ lhr hLr

Section A-- Adjusted Net Income

lr!l S'}'Cit tet'r cap tJ qa I
2 Eeccrrer es of pr or'Vear d stf but ons

3 Oi'er' at!oss rrcofi^e isee nstrLrcl ons)

,^\ala -eS ti'roL,oI 3

5 Der-.,ea al on and dep et or.

6 Fcri cr ol operal ng expenses pa d or ncL:rred for procLrct ol or c;o ecl on

: j i'';ss Icolte or 10r rrar,agerref l cousefval oT oi rra r:leIalce ol
Dfoper.ty he d for product on of ncorre isee nstfurli.onsl

7 Otner expenses lsee nstruct ons)

8 Adiusted Net Income (subtract nes 5 6 and 7 lrorr ne .1

Secilon B * Minimum Asset Amount

Agqregale la r n:arket va ue of a non exen pt-use assels ,see

r-strult ol-rs lof sfrort lax vear or assets he d for carl of veari
a Ar+ ;qe 'o'lr v la -e c'se.J't cs

b /t'reraqe lronth V cash ba ances

c rr "'r'\91\:.eof otre' 1o e/gnof useaSSes.

d Total add res-a -b and'cl
e Discount c a med for b ockaqe or othef f aclors

etp':tiri trt delatl in Part Vl)

2 ltce., s t o|r ndebledness app cab e io r.ror-exerr'pl

3 S"b,iraci ne 2 f rorr ne 'd
4 Oasl- oeefred he d lor exerf pt use Inter C C-5 r' ' e

see r- sll t.cl 01's

-t lr-c t. r- i

5 \-ol vat !re oi forr exell^ot Lrse assels isuDtract ne.i fr-orr

6 '..:;, re5b,00J5
7 1-lecover es oi cr or veal d str bul ons

I Minimum Asset Amount (add re 7 to ne 6,

Section C.- Distributable Amount

2 i:':e: r" t5 cl ne

ear rf rorr Sect on [3 re
4 fr:e, o:eater of re 2 or ne 3

ccl]e ta)( n-posed n pfor Veaf

iB) Cutrent Year

(B) Curr.eni Year

{col oIa r

Distf ibutable Amount. Subtracl ne 5 f ro:i^ r'e .1 L. ess

eff eIoeIcv lerrDcrarv ledLCl of isee l. siir-,cio"s

{A) Pr or Yr:ar

(A) Pr or Year

ASSEiS

Cf ecr -.-ore f tl'e cur-re'l year s iire oi!an zai o- s,'rsi as a'r'.lL.ci cr-a "/

See f Sil.!rCi OllS l

Scredule A (Form 990r 202'



ii*€e@ 11_***{l4gg ::';t 7tvpe ttt t'lon-pu nltionat ty_htcsralq{$g,A i:!,sAizati on s ( cc' r-, tr r, u i cl t

Section D - Distributions

_ , .,.,., ,"" >cr_db ue arrrountS {pf of H9*gppirya f egu re.__;rr:r,rcle oeia:s L:. parl Vf;i. -._. ., ^--u ri,,::i r s i ljt,t 1rS (Oescribe lr, part Vli See [sirr.:(:: cr_:_: 
___-__._*.__!_.

B D sll lt!i oirs ic aiielri \,,e si:pporiecl ct[]a1jr :;lt :)r.s i: \,.,; it . i. ir J :lar:. t..r ..,- 'i:iii,rlS I, il:',.ct,:o:a;lS tPa4 V/ :.,e nsl:,..tt.r .:

l. Sl Ci'olJ L.a l Oi,t-: lat 2A2 :r,1r, (o.r -.- ^'-1
_lq L re e an-ourt d v cied b,i ne g arr.oi..rf l

Section E - Distributjon Allocations l.-jee r.jij !,ctrt.-c r Excess Distributions I Underdistributions ]

(iii)i {ilil

i Distlbutable
P r c-20121

:easof aD e cause requ reo-e.vp/a tn tn par! V/l flee
'.sU,.,cl on.-s

i'r 202
a !iirl. 2rl-,,
b F'.:.r'2C-i

c ;:orr 2a e

d : ilt ;, :,

P -'ir- ._-^

a AiliJ ,ia io ..i-aieri sir bul crs ol lr cr ,'€ a. s
b ^.Dt-. ac il :i)2' i sit oirlal-r e a:-oi;r

! :,..l-rii-al .eS -,lC a.C.l.l 1 1:'. r--.:l ll :j:
I'i-r. i!i l:::i- Z3to a.{!)iel.t /, Part Vl gi,.i, rr5qr..,1.1 ;r.3

6 FeIa i' r'!t .rToero slj.biji Jns lct 2a2. St,biraci
' '-J +D r,on re FOr teSrr i qrLraifli inalr Zarcl

"es 3-
r'r|) ;;I)

Parl I'l if r -i' .. I -, _.

7 Excess distrrbutions carryover lo 2022_ A.]( :.i
'lirC:l''

_8 I'e arrlOy,' . ii id i
a E.:cess 1r:"' 2g ' ,

c Eiccss 1..J|l- 20',cj

:icfedule A ( Fornl 990, 202



>l'rCr e A , lrn'990.202'_eso 202 Af rican Americein Breast cancer * *-* * * 0 4 g g
Supplementaffie exr p",r r;:r*'ev vy I qr r rir Y v I drt |u ldul

Part Vl
African Americein Breast Cancer

ne-2 Fart V SectonA nes' 2 3b 3c 4b 4c 5a 6 9a gb gc "a.'-b and--c Fart vB rnes' and2 Fart V Sectlor C ne - Fart V SectLon D nes 2 and 3 Fart lV Sectrrrn E lines
3a and3b FartV ine- FartV SectonB ne-e FartV SectonD nes5 6 andB andFartV

- Zb Fart
Sect on'c 2a 2b
Sect on Enes2 5 and6 Atsocompletethspar.tforianyaddtona nforrnaton (Seetnstructons

Schedule A iForm 990) 2021



Schedule B
(Form 990)

flatlre Ol the Organtzatiop

Schedr,rle of Contributors
) Attach lo Form g90 or Form 990-pF.

} Go lo rarrazhr.irs.gou_lslm990 for the latesl inlormation. 2021
African American Breast Cancer:AIliance

Ernployer identif ication number

*._** *0499Organizalion lype icheck one)

Filers o1:

:crrr 990 o' 990-EZ

Section:

trr-^-,-n )U I I'r J er lct 't.r,'lOC: r,q-.1, ,-J1...

' l 4947ia)i1 I nonexel}.[)l chafiteb]e tfLl.si nol f realco as a pr vate toundation

527 politrcal organiziatror-r

501ic j(31 exerrpt privar,-. rcLtn0ai,or-

4947 a)(1) nonexe|npt charit;tble trL st treatcd as a p,,vate rouncatton

501 1c)il1 laxable prr,.,atr: iouIdatrorr

rrnr 9E0-PF

-,*,1.- l-, -+*t.t.r, "."*.,"o try ti ; G"""r"mrl" ,-r;:;p;i Rrb.
Note: onlv a sect on 501ic)17). iBJ. or I 10r organizatron can clrer;k bcx€:s ;or oolh lhe General Rrrle and a Specral Rule. Secr-rsiliict ons.

General Rule

For an organization filing Forrn 990. g90-EZ. or €9(l.pF tiral ,r.,, uo . iltj|[a i..
or mcre lll ntoney or propefly) iront any o|]e contrioLtlor. lJonrpi:le irar-is I ard ll
l-ontr ibutor" s totai coItributions

)-Car aOrl1f bl.i1 OlrS 101ai n! S5.l{lC
5ee rstrucliof ts 'or dcier rrtillr.ij a

Special Rules

X to' an organizatlor: describeci rr seclrcn 5cl c,i!ir r lrnq Fornr 3ic or 9gc-EZ:iral rf el lhe 33 :.. sLJppc,1 rcsi o. lneregulatlons!.rlloersections50giatillancJlT0tolrl,,r\ vr inaicreckecl Screcre/r Fcrrrg90.Par1 ll,t,net3. i6a.or
16b and inat Iecelved ironr any one contributor. durrng lt'e ycaf iotal conrIcJiions oi ine greater oi (1)S5.000 r:,r
(2\ 2''t' o: the alno(lr.rt on Ltl Fornr ggo. Parl Vlll. line I r. o' I F: r:,.-r g9o,EZ. i,nc I . Conrpretc pads I anc ll.

ForanorcanrzattoncjescribedinsectlonsO.t c ;r.r3.or tO fr rnEFormgBOorggC_:Zthalrecervedfrofnan\ irne
ccnlrbutor. during the ycar. total co|tril-ruirons o,nrore than Sl.i CA excii;s:t/et.,/ ror relrg ous. cha|labie. s:rc,riiii:
literary or educational purposes, or Jor the prcvent on o' .;ruelii ic af.icrerr Jr arirnars. cclrplete Pans I cnierin:j
N A n coru'l'ib. ,nsteacJ of tne contrbutor aarire:Ll:o a(iofess il, arc ili.

rcranolqanrzatrondescrrbed nsection5Ci c l. lj.o. t0: aql-orrl 33Ccr3:O-EZ:f-a:reccl,,/act rro{ran\ ilni;
:c.1fr0uiof. duilng lhe year, contr|bulions exclJsi,,c4.:or r*.ir(j;o!,- cl-aliaotc. eic.. pi,riloses Diji fri) si,a,:
tontributlorls totaled rrore than s1.000. ll this boi. s cneci(eci. ei 1er bere lfre rotai acnr.iJLJtrons thar \,f/ere reaer'ed
dur nJ lhe year lor an exclustvely religtous. charriablc. cic;. CLlrl_-9se DoN 1 ooarplelo afr) oi 1.rc pans rlnless in€
General Rule appi es 10 this orgarrLZatiorr because I lec{,,'./aa iroccfi,r,Si,'f rl .c rQ oiis. :nar lab e. e ra. a)cfrtr Lir,li ltr:s
lola rfrQ S5.00C or more dulng the ycar > ,:

Caution:At.orqanlzalCnthatiSI].tCoVelecby||rgQpnc12iF]Lllc.:r.t-]ll,lileSpec.at?J'e-.1116.,.i,]tSr;|leclci]Fcr.:l!)9O'i]:l
mUs|3|-s'r',er.No.orlPar1l\"lilne2.ciitsi.orrll99O.c|ci-l(;.;i1ll{-.oo\:'l]]llci1clls:Ornl
l. io aeiiriv that it doesn t rreet the f iling requirer.e.is o: {icneJiric, B ;a.nr gg[,

For Paperwork Reduction Acl Notice. sec thc instruclions lcr Form ll9o.9g0-EZ. or 990-pF. Scl-rcrdute B iForm 9g0) (2021,



\a.e or organ lat on
Paqe L of 1 F)

Employer identlfication number**-***r0489

(d)

of contribution

Pers;on X
Payroll :
Noncash :,

(Conrp ete Part for

noncash contr bLtl cIs

MN 55416

MN li53(,,9-0033

7, 500

Tota I contribution s

7, s00

(c)

Total contributions

? qnn

African American Breast Cancer
Part I Contributors (see nstructions) Lse dup cate copes of Fart rf addtional space rs needer<l

No

BeI1 Bank
55C0 Wayzata BIvd

Minneapol i s

Name and ZIP + 4

Name. address, and ZIP + 4

Orange Cloud Holdings
PO Box33

Os seo

Pers on E

Non cash

{Corrp ete Part fcr

noncas;h contf but ons )

(a)

No.

3

(b)

Name, address.

Legacy Sports USA
L Legacy Driwe

Mesa

and ZIP + 4
(d)

of contribution

LLC Pe rs rln

Payrc,ll

Nonr::ash

1Q9n';;;119 i;11i

r-o''a t:,1':o-l'tJ
AZ 852.12

(a) (b)

No. i Name. address. and ZIP + 4

Chorzempa Family Foundation
222 Hennepin Ave S #649

Mi nneapol i s MN 554(11

(b)

Name. address. and ZIP + 4

fal ,.il
: 

tt'

i Total contributlons 'l'yce ol contlbu|on

cc

(a)

No

ol contribution

The Larry Fitzgerald
8CC IDS Center
8C S 8rh sr
Minneapol i s

Foundat ion

MN 554C2
trn ? nfJW/ WWV

Person X
Ptr/r.rll

N on cash

:Ccr: c,:ie :a': 'c,-

.c-c3s ca-t':_::''s

(a)

No

(b)

Name. address. and ZIP + 4

Linnie Haynesworth
3C16 Weber Place

Oakton

contilbutlon

Person

Payrol I

N on cash
lan'rn c.lo Plil f^r

noncas -r contr but ons i

X

Sch,:dule B (Form 990) (2021)

vA 22ttz4
tr nnn



Supplemental Infornnation to Form 990 or gg0_EZ
complete to provide inrormat on for responses ro specrtic queslrons onForm 990 or 990-EZ or to provide any additjonal inlormation.

) Attaoh to f:crrm 990 or Form 990_EZ.) Go to www.ir.s.gou ,\>rmgg0 for the iatest lnlormation.

2021
Open to Public
InspectionAfri can American greast Cancer

A1 1i ance Employer

* *_*
identilication number

Form 99Q-EZ, part I
Des cripti on

Misc

Line8*,OtherRevenue

Amount

Y

tFnl- :r'l C
V

c,4z>

6, , 429

Form 99C-EZ

Des cription
Expenses

Part I Line 1€. Othrer Expenses

Amount

Advertis ing
Office Supplies

Telephone

I nternet

Technology Equipment 5 Supplr
Travel

Board Meeting

Events Meetings. prog.rams;

I nsurance-Di rectors
Bank Charges

Memberships 6 Subscrrptio
Vendor Booth Fee

Misc

Unrealized Loss on Invest.

I \JLq

Form 99Q-EZ part III Primary Exe:mpt purpose

t\

A 1'1

-t AC

cc

1a

IJ

3€8

Ji-t

zzc

3lz

722

For Paperwork
i.:

Reduction acf Not,ic, see tfre InslrLctr,lns for :orm ()90 or ggO_EZ Schr:dule O (Forrr 990)202i



Schcdu e O Form 990) 2021
N.,trrro ci thc organtzation

African American Breast Cancer

4|.PCA provides awarenegs,

f ami 1 ies_ and co5r-rq1un_it ies
Support Survive !

and peer support

breast cancer.

f'!4
Employer identif ication number

**_***0499

for blagk.womenr men/

Bein.g There to Share

educaticn

af-fected by

Paqe 1 of 1
Schedulc O (Form 990) 2021



E
l
o
c

LI

ol
ol
-
6lLlLl
rl
OI

I'lNl
-lol
-l'-';l
-l
-l
fl
(!l
o.l

I

"lol
=l{-r Iolcl
al

G)

c0
o_

IC
.

-l-r i- :
E
l

c
L

ol
-1

Iol
It-lI-l

Ll
GI
o-l

I

<'l
ol

-l

ol
?l

al

q

c)
E
c.)

(g

a
(tr

C)
E
c)
tL

i

c
'- I

c
C)l

a'\ l

i

i
I

I

l

N
O
c!

UJ

lr



Mail To:
Minnesota Attorncy Gcncral's Officc
Charitics Division
445 M nncsota Strcet. Surtc 1200
St, l)au lVN 55101-2130

Website Address:
www. ag s[ ate. m n. us/ch arity

STATE OF MINNESOTA

CHAFIITABLE ORGANIZATION
ANNUAL REPORT FORM

(Pursuant to Minn. Stat, ch. 309)

African Americein Breast Cancer
Legal Name of Organization Alliance
Federal EIN: **_***0499 Fiscal Year-End: L2/31/2O2L

mm/dd/yyyy

Did thc organ zatiofl s fiscal ycar.cnd changc? Yes X No

Physical Address:

Reona Berry
Mailinq Address:

Reona Berry
I 

Corrtact Pe-rson

I

I P.O. Box 8981
I Strcct Addrcss

Contact Pcrson

P. O. Box 8981

Minneapolis MN 5540t|

Strect Address

Minneapolis M)r 55408
City. State , and Zip Code

612-452-68L3

City. State and Zip Codc

6L2-452-683,3
Pirone Nunrber

aabca@aabcainc. org

[)horc Nunrbcr

I

aabca@aabcainc. org
r'=i Addrcss Email Addrcss

1. Organization s website: www. aabcain_c . ,rrq

2 I iSf all Of lhe OrnA^i '-li^^ ^ ^r+"-^-+^ ^nrl larmr,r n2ntoe /2it.nh lic+ i{ mn'^ ;- ^^^,-l^.r\ru vrvurilzcll.turrJ dtlut|dtu d, ,,_- ,....cluil il51 il llloltj spacg ls nggogo].

Altrlrnate Former

Alt,lrnate Forme''

3. List all names under which the orqanization solicits contributions (attach list if more space is needed).

African American Breast Cance:: Alliance, Inc.

4.

5.

6.

ls the orqanization incorporated pursuant to Mirrn Stat. ch.317A?X Yes * tlo

Total amount of contributions the organi;:ation received from Minnesota donors.

Has the orqanization s tax-exempt status, with the lR{S chanlred?
Yes X trto lf yes, attach explanation

Has the oreanization significantly changerd its p trpose(s) or program(s)?

Yes X trto lf yes, attach explanatior,.

L24 I49



African American Breast Cancer **_***0499 -;.
_": l

CHARITABLE ORGANI.ZATION ANNUAL REPORT FORM
(r3,cntinued)

Has the organization been denied the right to sorit;il contributions
Yes X ruo lf yes. attacfl explanatiorr.

i)tl I rtrr an I rrl ^r"J .'' t vvrrr | \rr governrnent ..5tency?

Does the organization use the services clf a protel;s;ional fundraiser loutsrde solicitor or consultant) tosolrcit contributions in Mrnnesota? \,es X lrlcr

lf yes provide the following tnformatron for e,acir (attach list rf nrore space rs necded):

10

Nanrc of Professional Furrdraiser
C onr perr satron

Streei Adriress
Crty Stalc. and Zip Code

ls the organrzation a food sfrelf ? yets X No
ll yes' ls the organization required to file,lr audit? _ yes, aur1rt attacfred No
Note: An organizatron lhat has total revenue of nro,e than s750.000 rs rccluire'd to file an audrt prreparecl rn
accordance with qenerally accepted accounting pr rcrples by an indepcn(jent cpA or LpA The valrre ol
rlonated food to a nonprofit food sirelf mery be cxclrrded fronr the total rc.venue i{ tirc-. toocl is dorrated for
subsequent distribution at no clrarqe and is not res,lld.

Do arry directors. officers' or employeers o{ tlr:) orqi:Lnization or its relatr:ci orqanizationts) receive totalcornpensation' of more than S j OO 000? y,rs ,l! No
l1 yes, provicle the lollowing informatiorr ior thr:: lri'c rigt'resi caid indiv,irlLrals.

Name and title Compensation' Qllg111grnpgrye!'en _

t1

I

i

-t--
I

I

i

'Cornpensation is def ined as the total ernr,:urtr reported on Form w-2 (Box 51 or Fornr l0gg-MlS[)
issued by the orqanization and its relatecj rtrg;Lrrrzatons to the rndrvidual. See Mrnn. Stat. $ 3og 53
3(i) and Mrnn. Stat. S 3174 Ot i for def rritions

'Box 7'
SUDC.



African American Breast Cancer **_***0499

CHARITABLE ORGANIZATION ANNUAL
(Continued)

REPORT FORM

SECTION B: Financial Information
This scctton must be completed by organizations
Organizations that file an IRS Form 990 may skip

INCOME
1 Contributions Received

2. Government Grants

3. Proqram Service Revenue

4. Other Revenue

5. TOTAL INCOME

EXPENSES

6 Pro<tram Expenses

7 Management & General Expenses

B FLrnC raising Expenses

9. TOTAL EXPENSES

10. EXCESS or DEFICIT
iL nc 5 minus Line 9)

ASSETS

I r. uasn

12 Land. Buildings & Equipment

13. Other Assets

14. TOTAL ASSETS

LIABILITIES
1 5 Accounts Payable

16. Grants Payable

17. Other Liabilities

18. TOTAL LIABILITIES

FUND BALANCE/NET WORTH
I nc 14 minus I inc 1 B)

that file an IFS Form 990-EZ, 990-PF, or g90-N.

Section B and go directly to Section C.

s
o.n

$

_ 130, 807_ 1

,)

309 3
6,454 4

1ll_,ll !_ s

$

$

$

191_ 6

7

26

26,L919
LI! ,37 9 10

298 ,335 1 l$

$

$

s

$

$

$

$

ta

IJ

14

tc

to
1-7

298 335

018

298 335



African American Breast Cancer **_***0499
vzi l

CHAHITABLE OHGANIiIATION ANNUAL REPORT FOHM
(0ontinued)

Section B {continued); statement of Funcrionar Expenses
Th s expense statement must be prepared rn accordarrce w th gene-ra y accepted accountrng prnc pres Eaci^column rnust be compieted and Columr:s B C and D must equa Co unin A The amount on Llne 2!jco umn A must match Line-7 of BS Form ggO-t,Z or Llne 26 of FS Form 990_FF

(A)

Tola e;lpcr.scs
(c)

l'4anaqen,anl ani
genera expanses

(D)

FL.r-cra s ic
CXDCiSCS

ents and cr: ::f r r:c '. tlr^ I C

Grants and othe[ ass stancc to nd v]dua s n tho U S
3. Grants and other ass stance to govcfnn:cnts orqan zat ot.s

cLts de the U S

4. Bencf ts pa d to or for rnembers
5. con'pensat on of current off ccrs. drrectors trustecs and kc7 e[^p oyces
6. conpensat on not ;nc uded above. to d squa f ed pe-rsons (as oer ncd ur.def

secl on ,1958{f)L'l and pcrsons doscr bcd ;n scct or 495giclr3}{Bi

crp o,c, co't b"t o^s,
j S. Ctncr en p cvcc benet rs

'I 0. Favr o la;(es

i c. AccoLilt t^q

i rl I ah|\,. ^^

i e.Froie's.on;ffie. f,toiL)ss ona lLi.dra s nq serv aes
t. rr,/eqlr.r-oni frin2.orr.ni i.^c

I e. p[oiL)ss ona lLi.dra s ng serv aes
i f. .,,,estit-crt rranaqerrc.nt fces
: g. Ciner

12. -lr.': s I a .r c'1 .'ot or

r t s. cli .c 
"rpo.ioi 

---_-.-.-'*.-
i
: 14, r-f orrat or techno ogy+
I 15. Bovaics
1A rl-iv, vv!vPu -l

3 ecl J CU /]

Grants and othe r assrstancc to

1 1 ioos 1or qnr v ..c r nn' '. qc: .- cc uus e--C? p O/CL,S.

i a. Llanaoen el.t

I b. Lcga

18. Fa!rtr-rs ci t:a','c

lC.] Cr.i COliCaS
I 19. Ccrlc'lraas ccnvoiior-s and n-cotnqs
I 20. rieresl

z Ja f I :Et

23, rsLrrance

i 24. Cthcr expcrscs tem ze cxpcnscs r ot covorcd abovc Erpc S.irS :L! cC
l

j 26. Joint costs. Checkherc )[_J tfo]*r,,S SOp 9B-2 Corrpetoth
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