Short Form T R RN
990-EZ Return of Organization Exempt From Income Tax 2021

Under section 501(c). 527. or 4847(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form, as it may be made public Open to FUb“C
tre Treast _ Inspection
2 Service / P Go to www.irs.gov Form990EZ tor instructions and the latest information. P
A For the 2021 calendar year, or tax year beginning . and ending

C Name of oiga

African American Rreast Cancer
hEme chnnge Alliance Xk kkk(C4EC

ation D Employer identitication number

St el Namber and stree’ iar £0 pow s mait s e desmag 2 oet adiass Foam suiie E T epnore -
alten enmnated P O Box 8€C&1 €12-4 6 2 EE13
ATRRaST 1B City or town state of piovinge sourtny, 27¢ 7 5 3 ot custa Sooe
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X! Cash ” Accrua  Otrer spec’y B

T s not

Ada  res 50 o and 7b r‘0'7 9 o determ ne qross rece p'ﬁ;“ gross
~ato countr (Bi) are 3500 000 or ‘e Form 990 nsteaa of Forr 990- 3
! Revenue, Expenses anciChange5|n Net Asse tsorFund Bamnces<seethe1rnuzmmfﬁorsz _
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' ‘ C

P 1 13C _E&C7
2 2 3C¢
3 3 .
4 Cyesirert noome 3 28
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or olher ba 5b
EIeHa-tolE Ll el ¢ 23 5¢c |
Pareater
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& b oizorupltors
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e 6d
7a s and e 3 _7a ‘
b 7b . {
¢ Grossproftor noss: from saes of rverior, isuotract re To o ne 7a 7c
3 Othar raverye (aascr b € 42¢
9  Totalrevenue. Add ne » g 137 57C
A 10 rame °0
i vior mennes b
oy 12 COMpe orardemoovee benat g i _
Z 13 s ana oiher payments 1o rdsperdeni corlia 13 S 7 4-2_
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177 » 17 2¢ 1¢1
18 '8 111 27¢
é‘ f19 ST uTT A SUagres win
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For Paperwork Reduction Act Notice, see the separate instructions.




T HO0-EL 202

African American Breast Cancer X*X—**x*(048¢8 Fage 2
Part li Balance Sheets (see the instructions for Part )
Check if the organization used Schedule O "o respend to any questior in this Part L
(A) Begirrirg of yea (B) Erd of year
22 Cas” savngs and nvestrents 18€, S5€6 2 268 . 335
23 Land and oL drgs 0| 23
24 Other assets idescrbe n Scheduie O} 0 24
25 Total assets 18€ S5€. 25 2S8 335
26 Total liabilities .descrbe r Schedue O) C| 25 C
27_Net assets or fund balances ( ne 27 of courrn (B: must acree wih ne 2- 18€ S5€| 27 268 335
Part Il Statement of Program Service Accomplishments (see the instructions for Part Hy
Check 'f the organization used Schedule O io respond 10 any question in this Part DSJ Expenses
What s the organization's pr mary exempt purpose? (Requred for sect or
See Schedule © 507(C)3) ard 507 i¢c! 4
Lescr be the orgar zaten's program servce accomp shirents for each ¢f s three argest program services organ:izatons optonra for
as veasired by expenses r a c.ear and conc.se ranner descrbe the sery ces prov ded. the numrber of others )
persors berefted. and other re:evant nformaton for each prograr-tte
28 Educating and supporting African Americans in their Zourneys with breast
cancer and survivorship
Crarts$ | _fihs arount rcudes fore gn grants. check here > ’ | | 28a 2€ 1¢1
29
‘Crants§ I th's amount ncudes fore gn grarts check here > J | 29a
30
Crarts§ | _fthis amount nc udss fore gr granis. check hera » [ i 30a
31 Other program serv ces (descrbe n Schedu'e o) ]
Grarts 8 } fihs amrount nc udes fore gr grarts check here > 31a
32 Total program setvice expenses (add nes 28a thrount > | 32 2¢€ 1¢1
Partiv List of Officers, Directors, Trustees. and cicovreensailed —sge tre ~siructors for Farr e
Check fthe orgar zaton used Scredu e C 12 ¢
(@) Name ard title & E
(if not- ;ZTd\eLnkier -0-)
Reona Berry
President €C CC C C C
Debra Dullinger
Treasurer 1 C4 C C C
Camille Berry
Secretary 22 38 C C C
Luella Williams
Director 2 €2 C C ¢
LaTia DeAmparo
Director C ¢2 C C C
Tonya Jackman Hampton
Director C 38 ¢ ¢ C

Form 990-EZ 202



Fom980Ezi202)  African American Breast Cancer X*x-***xC48¢ Page 3
PartV Other Information (Note the Schedule A and personal benefit cortract staterrent requ rements in the
instructions for Fart V.) Check if the organization used Scheduic O to respond o any guestion in this Part V _
Yes | No
33 [ dthe crganizaton engage in any significant actv ty not prevous y reported to the RS? fYes " provide a
deta ed description of each activity :n Schedue O 33 X
34 Were any signficant changes made to the organ z ng or governing docurrents”? f-Yes " attach a conformed
copy of the amended documents f they refiect a charge to the orgar zaton's name. Otherw se. exp.an the
change on Schedue O. See instructons 34
35a [d the organizaton have unreiated business gross ncorre of $° 000 or rrore dur ng the year from business
actvites {such as those reported on iines 2, 8a. and 7a among dthers? 35a X
fYes"to ine 35a, has the organizaton fed a Form 990-T for the year? fNo." provde an exp'anaton :n Schedue O 35b
¢ Was the organ zaton a secton 50 (c)(4). 50" (ci{5). or 507 {c)iB) organ.zat or: subject to secton 6033(¢) notce
reportng. and proxy tax requ rements during the vea7 -f “Yes " comrpete Schedu e C. Part 35¢ X
36 [.dthe organzaton undergo aiqudaton. dsso utol tervnatcr or s grfcartdspostor of net assets
durrgthe year?  "Yes." compiete appicabie parts of Sclhedue N 36 X
37a Enter airount of po tca expendiures. drect or rdrect. as desc: bed n the rstructors | 4 [ 37a |
b [ dthe organzaton fie Form 1120-POL for th.s yoar? 37b X
38a [:dthe organzaton borrow from. or make any ‘oans to any offcer drector trustee or key emp oyee or were
ary such ioans made n a pror year and st outstanding &t the erd of the tax year covered by th.s return? 38a X
b f"Yas compete Schedue | Part & and enter the tota amourt ~voved 38b
39 Secton 507 (c)i7) organzations. Enter
a ntatonfees and capta contrbutions :nciuded or ne 9 39a
b Grossrecepts nciuded on ine 9 for pubsc use of ¢ Lb fac tes 39b
40a Sector 507 (ci3) organizations. Enter amount of tax mposed or the organ zaton dur rng the year under
secton 49 - p secton 482 b sect:on 4955 p
b Secton 507 (c)(3). 50" (c}(4). and 50" (¢1(29) orgarzators [ d the orgar zaton ergage n any secton 4958
excess beneft transaction durrg the year. or did tengage r ar excess beraft transacton n a proryear
that has rot been reported on any of s pr.or Forms 990 0° 90-F77 | Yes.” corrpete Schedue . Part 40b X
¢ Secton 507 (c)3) 507 (c)(4) and 50" (c}(29} organzators Erieramourt of tax mposed
onorgan zaton managers or dsqua:ted persons durng the yea' under sectons 4672
4955 and 4958 g
d Sector 507¢c)(3; 507 (ci{4) and 507 (¢1129) organ mrieravourtoftaxer re
40c re rbursed by the orgar.zaton >
e A organzators Atany tire durrgthe tax yoar was e CUE DA, 0 AT ool Ex ST _
trarsactor? {"Yes “compele Form 8886-T _40e X
41 Lstirestaleswth whchacopyof ths returr sf od » None
42a The organ zator's books are in care of  Reona Berry Taeoprore ~o €12-4€2-€£17%
1 West Lake Street #423
Located at P Minneapolis 554C¢E
b Atanytme durngthe caendar year ddthe orga-zator ave a~ Yes . No
atra~ca accourt r aforegn country (such as a ba~< accoL”! se 42b X
£ "Yes " enter the namre of the foreigr country » : ‘
Sece the nstructors for exceptors ard f rgrege remerts for
Franca Accounts (FEAR) ! :
¢ Atarytiedunng the caendar year ddthe orgar zaion mra ~iar ar off co ouisde tne Le ied Siates? 42c X
f"Yes " enter the name of the foreigr country P
43 Secton 4947{a)i") nonexerpt chartabe trusts f rg Form 990-EZ r oL of Form 1041 — Crack ~ore >
ard erter the amourt of tax-exenpt nterest rece ved of accri.od dur ng the tax yoar »
Yes No
44a [ dthe organzaton mantar any doror adv sed furds dor =g ire year” f'Yes " Forr 290 risibe : :
comrpeted rstead of Form 9¢0-E7 _d4a X
b Ldtre organizaton operate one or more hospia fac tesdurrg tre year” £'Yes " Form 998 mrust be f
comrpeted nstead of Form 980-EZ _44b X
¢ L. the organzation receive any payments for ndocr tane ng servces gur ngtre year” 44c X
d 1"Yes"to ne4dc. has the organzaton fred a Form 720 o repeit these oaymerts? f"Nc " provde ar :
exp.anator n Scheduie O 44d
45a [ dthe organzaton have a controiied entty wihr the mean ng of sector 57 2(bi * 37 45a X
b [ the crganization rece:ve any payment from or engage n ary transacten w th a contro-ed entty within the
mean:ng of secton 5°2(b)(=3)7 'f "Yes." Form 990 ard Schedue R may rneed 1o be corp'eted nstead of
Form 990-EZ Sec nstructons 45b X

=2~ 990-EZ oo
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SCHEDULE A Public Charity Status and Public Support

{Form 990)
Complete if the organizaticn is a section 501(c){3) organization or a section 4947(a)1) nonexempt charitable trust. 20 2 1
sariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
~ternal Revenve Servic :
e meice > Go to www.irs.gov/Form990 for instructions and the iatest information. Inspection
Name of the organization Af rican American Breas t Cancer Employer identification number
Alliance *A—*x*x (0488
Part | Reason for Public Charity Status. (A, crgar zatons must compete this part) See instructions

The or gan zaton s not a prvate foundation because ts (For “nes * through *2 check on y ore box |

1 | Achurch conventon of churches or assocat on of cihurchas descr bed r section 170(b)(1 )} A)(i).
2 [ A schoo described in section 170(b)(1)(A)(il). ‘Attact Scheduio E (Forr 9901 ;
3 % A hosp.ta’ or a cooperative hospia: serv.ce organ zatcn descrbed 1 section 170(b)(1)(A)(iii).
4 L_ A mredica research organization operated n conjuncton wth a hosp ta descr bed 'n section 170(b)(1)(A)(ili). Enter the hospta s rame
city. and state
5 i An organ-zation operated for the beneft of a ¢co ege or urvers ty owred or operated by a governirental unit descrbed r
. section 170(b)(1)}{A)(iv). (Compete Part |
6 . Afedera state. or ‘ocal government or governirenta: Lr tdescr bed 1 section 170(b)(1){A)(v).

7 1_)2 An organizat on that norma y receves a substanta part of ts support from a 2 governmenta. urit or from the genera: pubc
descrbed nsection 170(b)(1)(A)(vi). (Corrp cte Part

8 | Acommun ty trust described :n section 170(b)(1)(A)(vi). (Corpete Part |

An agrouitura: research organ zaton descrbed n section 170(b)(1}(A)(ix) operated :n conjuncton wth a:aid-grant co ege

or unwversity or a non-land-grant cotege of agrcu ture (see nstructons). Enter the rame. ¢ ty and state of the coiege or

ur vers:ty

10 Anorgan:zaton that normal’y rece ves (") more than 33 © 3%. of ts suppert from cortr *)ut ons. menbersh p fees. and gross
recepts from actvites rerated to ts exempt fusctons st bjectto certar excepl ors and (21 no more thar 33°:3% of ts
support from gross ‘nvestirent .ncome and unre ated bus ress taxab e rcome | 28s secion 5°° tax) fror busnasses

acqu red by the organizaton after June 30 " $75 Sec section 509(a)(2). (Corpete Part
| . Anorganzaton organ:zed and operated exc Ls ve y to test fer pub ¢ safety. Sec section 509(a)(4).
Ar organzaton organ zed and operated excius ve'y for the beref t of. to performe the functons of or to carry aut the purposes of

S0
ore or more pub:cly supported organizatons descrbed r section 509(a)(1) or section 509(a)(2). Sce section 509(a)(3). Creck
the box on ines * 2a through - 2d that descrbes the type of supportng orgar zalon ard compete res "2e “2f and - 2G

12

a L Type L. A supportng crgan zat on operated s.perv sed or cortro od
the supported organ‘zatonis) the power o regu ar Japporior cociamanr by
supportng organ zaton You must complete Part IV, Sections A and B

b Type ll. A support ng organ zator supery sed of conire od ~ correct o
contros or managermrert of the support rg orgar zat or vested r ine
crgar zatonis). You must complete Part IV~ Sections A and C.

c Type lll functionally integrated. A suppcri "G orgar 283 57 opOrRIed © or o0l on Wit ArG fuei o
is supported orgar:zatonis: isec nstructors: You must complete Part IV. Sectlons A.D.andE.

d | Typelll non-functiorally integrated. A suppost rg cryar Clor Wit

that s rot functona y ntcgra ed Tre orgar zator g

typca y by gvra

e Crc\,k ths box f tho organ zaton rece ved a wr tter
furctonay ntegrated. or Type  nor-functora v *‘t

f  Enter the purber of supported organ zat ors

g FProvde the forowng nforrat on apou:

(i) B N

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021



SEne e A For 550 2000 African American Breast Cancer FA-AEAX(Q4EC Rage 2
Part | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv)_a.rmm(b)ﬁ)(A)(vi) )
{Compiete oniy if you checked the box or ire 5 7 or 8 of Fart or fthe organization fasied 10 qua fy urder
Fart  fthe organizaton fais to qua'fy under the tests sted be ow pease corplete Fart - |
Section A. Public Support
Calendar year (or fiscal yearbeginning*in) >

— SO _

L @eo T 1 byzos | (g)e0 s (dovzo |
| | |
|

!

|

5 contrbutons and i f
i

i

fees receved (Lo not
2anmy unusuas grants

; ; ; ' \ .
r_ﬁ._‘_._h_j*__~___%_;ﬁ__k&_“§ ____‘___f_ _ 1 30,80 7‘ 13C, 8 C__
H !

2 Taxrzverces oy ad lor the

!

sbereftand etherpad | i |
pended on ts beha'l ! i
e T ———

,
=
— N

&

@

Lo pubic Y \
nzaton) ncuded on {
is 2% of the amrourt ‘
: orone coumn iy |
6 _ Public support. Subractime S from ne < }
Section B. Total Support

Calendar year (or fiscal year beginningin) » | ayec — 3 (b)20-8

[

. s

(c)2c- 3 (d) 2020 ©202 | (hio
! 13C,8C7 130, 8C7

-

2reated business !

rrotthe bus ress

1
P2 Sssrecents o 2 12 c TEC
3 First5yea HTRONGan zalom 3 Trsl 3eCant ned {Cutir of Ui lax vear as & secten Ch3)

Jaior ae

__._LmnTzaior creck s box and stop here >
Section C. Computation of Public Support Percentage

T4 Tun cosupport percentage for 2027 - re § o umr ! 14 1CC o¢-
5 sLoptitvercentage fror 2020 Scre C 15
'6a 331 3% support test—2021, ¢ ihe crgan fe 3 ard re "d 533 3%, 07 wore creck ir s

Docara stop here. Tre orgar zat on qua !

b 331 3% support test—2020. | ihz orgar.za
Uosnis arastop here. The argan zat or gLz

17a 10°-facts-and-circumstances test—2021.

and fireorgan zaton meels e

'8 Private foundation, *ihe DGAT IO GO rDl 0TS0 & ek 37 v TR TR Ep Ta ce - Th crack e bos and see

TRiLctors >

Schedule A (Form 93906) 2021



Soredeuie A iFarm 990; 2020 African American Breast Cancer *r—*AX(C48C
Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on "ne "0 of Fart or f the organization failed to qua-fy under Fart
f the organization fai's to qualty under the tests lsted be ow pease compiete Fart
Section A. Public Support -

~Calen&ﬂear {or fiscal year beginning in) »

S TIbutens and n

ts from admissions. mercnandise |
5 sces performed or facilities ;
furrisned in any active thatis related 15 the
CIZENIZAloN's “Ex-exempt purpose

ois from activites that are not an
rade or business under section 513 1

[

>rues eved for the
Tzator's penelt and e ther pa.d
fexperded on ts behaf

ve of setvees or factises
1by agovernmenta unt o the
" zaion without charge

6 Total. Aad nes * tnrogn 5
7a s nouded onines - a3 ;
dfromr disqua fed persors N ,¥,L o ! e
b ! | :
€ Aod nesTaand Th S
8  Public support. {Subtract ‘ne 7¢ from [ i
| |
Section B. Total Support -
Calendar year {or fiscal year beginningin) » | (a)z0 7 (b) 202 ‘ (cyzo-g (d) 202¢ (&) 20z o
9 Arcorisiior red [
10a
b ness taxabe ncome | ess, | 5
from pusnesses | ; |
e30 "975 | ; B
1
¢ Au es Caand "Ch ; . ~ . .
— —
12 |
ZaDar U _
*3  Total support. ‘Add nes ¢ - gc
4 First5years. fine Form 990 s for the Crgar zaton s 108l za0ona oo fgun o f =TI 3
srgan zaton cneck ths box and stop here >
Section C. Computation of Public Support Percentage
35 PLb ¢ support percentage for 202" ne 8 coumr 4y ced Oy Te T3 CoLTr £ 15 -

T
3

3 _ 16
centag

9]
16 2w SUDPOT perceniage hrort 2020 Scredu e A Bart s
Section D. Computation of Investment Income Per
17 rvesiman: :

T8 tussimert ngome percertage from 2020 -

s ! 13
[DICINUE RN A O

noome percentage for 2021 e T oc

18 .

i9a 33 1.3% support tests—2021. | e o1 Ge 2
TUosrolrorethar 327 3% cheok ths o apub Cy supy ior >
b 33 1.3% support tests—2020. | iie organ : 3a ac ks
"€ "8 srotmaore than 33 ©13% check ths box and stop here. Tre orgarzater gua s as apub ¢ y supportec organ za! on 4

20 Private foundation. 't the organ:zator did not check a bos o s 4 192 0 T9b creck th s box ard see mstiucl ons >
Schedule A (Form 990) 20271




Sccou s A Form 9900 2021 African American Breast Cancer *h-kx*(048¢
PartIlV  Supporting Organizations
(Complete only if you checked a bex in ire “2 on Fart . f you checked box ~2a. Fart . complete Sectons A
and B. fyou checked box “2b. Fart  complete Sections A and C. 'f you checked box “2c. Part  compete

Sections A D. and E_f you checked box - 2d. Fart complete Sections A and D_and complete Fart V |
Section A. All Supporting Organizations

Page 4

Yes No

1 Are a of the organ zation's supported organzatcons 'stad by nare n the organ zator's govern ng
docurents? If "No." describe in Part VI how the supporied crgaricaticns are designated. If designated by
ciass or purpose. describe the designaiion. If hisioric and continuing refationship. expiain 1
2 C dtre orgarzaton have any supported organ zat or, that does rot have an RS deterr nat on of status
wrrder secton 809(a)(" ) or (2,7 If 'Yes.' explain ir. Part VI how the organization aetermined that the supported

crgarization was described in secticn 56Siail” i or (2 2
3a L dthe orgar caton have a supported orgar zatcn descrbed r sector 507 (cy'di (51 of i8)7 If ' Yes.' answer
nes b and 3¢ below 3a

b Cdine argar zaton confirm that each supported orgar zal on qua fed under sector 50 fci(4). (5). or (6) and
satsf ed the pubic support tests under sector 509(a)(217 if 'Yes.' describe in Part VI when and how the

argarization made the determination 3b
¢ L dtheorganzaton ensure that &l support to such 0rgar zatons was used exc Lsve y for secton “ 70(c)i2)(B)
ouLrneses” if 'Yes. explain in Part VI what controls the organization put in place to ensure such use. 3c
4a  Was ary supported organzaton not organ.zed .r the Ur ted States "ore gr supported organ-zaton™? If
‘Yes." and if you checked box 22 or - 2b in Part 1. answer lines <b and 4¢ bejow 4a

b [ direciganzator have utimate contro and dscretor r dec dr "g whether to make grants to the foregn
svpported organizaton? If 'Yes.' describe in Part VI *ww the organication hac such control and discretion
Cespiie being controlled or supervised by or in connection with its supporied crganizalions. 4b

¢ [ dtrecrgar zator support any fore gn supported orgar zator t~at does not have ar RS determr raton
winder sectons 507 ¢ 3) and 509raii 1 or 1257 it "Yes. expiair in Part VI what conircls the organization used

‘G ensure thal alf supperl 16 the foreign supporiad crganizalion was used exclusively fcr section  76icji24B)

DUMDCSES 4c
5a [ dthecrgar zaton add. substtute. or remove ary supported orgar zators durng the tax year? Jf "Yes,
answer lines 5b and 5c below (it applicable). Aiso. provide detail in Part VI, mc/udmg {1; the names and EIN
numbers of the supporled organizations added. substituied, or remcved. (1) the reasons for each such action
i the authonty under the organization s crgz LZing aocument autherizie C,‘ suchacken: and v how the action
wvas accomplished (such as by amendment 53
b Typelor Type il only. Was ary added of s. mzater cartof acass aready
des grated r tne organ zator's orgar z rg docurert 5b
¢ Substitutions only. Was the substtutor tre resut of ar evert neyerdite organ zalor s cortro 7 5¢c
6 C d the crgar zaton prov.de stpport iwhether r tre form of graris of the prov s or of serv ces o fac tes: 1o
a~yore other thar (1) ts supported crgar zators « + ~dvduas tat are part of the crartab s ¢ ass berefiad
Sy creormore of ts supported orgar zators or o oiter tmg
perefiore or ore of the fng orgar cator's suooored o torst : 6
7 Cdtre organ cator provde a grant nar corpersatcr crotrer sm a paymertis asupsiaria corirbulol
deflred rsecton 4958(c131Cit afamr y Tenber ¥ asubsiaria comrouior o ty
v i regard (0 a substarta conti butor? if “Yes. compisie Part | of Scheduie L iFerm 656 7

8 L dire crgan zator make a oanto a dsqua fed persor as def red r sector 4958 rot deser bad or re
it "Yes.' ccmiplete Part | of Schedule L (Form $5C; 8
9a Was the orgar zaton contro ed drecly or ‘ndrecty a ary { e dur g the -ax year by oreormore

a
dsaca fedperscrs as defned r sector 4946 (other o

ar fou~daton maragers ard organ zat ors
descrbed r secton 509(ajl "} or i21)7 if " Yes. provide geail in Part Vi, 9a
b Cdoreormore dsqua fedparsors (as defred o~ re 9a: “6d a corto rg rierest ~aryertty ©whoh
e supportrg orgar zaton had an rieresi? if 'Yes. provias astan o Part Vi, 9b
¢ LCdadsgua fedperson {as defined or  ne 9al have ar owrarsh p rterest = or der ve ar y persora bereft
from assets nwhch the supgort rg organizator a so had ar~ nte-est? if *Yes. provige detaif in Part V1. 9c

10a  Was the organ zaton subject to the excess bus ness ho d rgs 1L s of sect or 4943 because of sect on
494341 fregardrg certan Type © supportng organ zators arda Type  non-functora y ntegrated

supportng organ zatons)? if 'Yes,' answer line ~ Cb beiow 10a
b Cdtheorganzaton have any excess business nodngs n the tax year? /Use Schedule C. Form 4720. to
determine whether the organization had excess busingss holdings.) 10b

Schedule A (Form 990) 2021



Screciie A Form 9901 202 African American Breast Cancer *hkk k(48 C Puge 5

_Partiv upporting Organizations (Conunued)

11 Fas the orgamizaton accepted a g.ft or contrioutor ‘o any o't
a  Aperscr wno drecty or ndrecty contro's ether z ore o tagetr

DLOW.NRG persens”

Wit persons descroed on nes b and
¢ ow the governing body of a supporiad orgar zator? |

Jrember of a person descrbed or e

abova” i1b ‘
antroted entity of a parsor descr bed dov e 3o bhabosel gy ' ; ‘

Cae a boor ¢ ! !

grevide aeiadd in Part V. RN
_.ﬁ,‘__h

Section B. Type IS upporting Jannzatsons ******** T - - ‘ o

1 Cathe govermng a body members capacty. or membersivo of one ¢

organzatons e 0IGAR.7aton s oif cors

DROed Crgaiialion(s; | I

Mrgants

10 icre than one supporied | i

| i H
were aliccated armeng the : i !
the tax year L
. —
2 ire orjm or operale for the benef t o ted i i
!
!

orgar zatonss) that operated supervised or corire 0 e SLOpOTtRg Crganzator’ Jf Ves expiai in Part i
i
!

ViIticw previding such benetit caried out the puiposes o he supnor CAaamzanchis thal operaled.
SURETVSEQ. OF CONONed the supperiing orgariz=tior 2

Sectlon on C. Type i Sugg orting Orgamzatlons - B - _ - S
' o

Taorty of the ergan

stees of each of the organ Parr Vi how contro! | ; |

igemeni ol the s 'L/,’)DG," foortroied or ma

rEn SERE e RGN
X ‘y‘ea: P awriter o SLBDOTI IV ded dur ne e pr o L

2 Fornt 990 that was

oporied

rPart VI hicw

[ anizations played i ! L=k
- Type lll Functionally Inte g ated SuERc»rtmq Orgamzatlons

e =37 an g

see instructions

r

wer lines 2a and 2b below.

& of the organ-zaton's & ‘ i
‘Gan zat o'";g to whech the orga ter was res sve” e 2 Parl Vlldem//y : :
d B

! Lines

ESPONSIve I Hhese 5uf

2a

b
K 2b
3 of Suppotied Orgarzat ons Answer lines 3a and 3b below. : i ;
P g |

a L dire organ zaton have the power to reguiary appanicr 2 ect a

i Part Vi 3a
and actv.tes of each |

“uslees o each of the supported organizatons? #f ‘/@,5‘ or ho o

b Caine orgarzaron exercse a substanta

of 1s supported organzatons? jf Yes.' e organization in this reqgard 3b :
5 Schedule A (Form 990) 202
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African American Breast Cancer

k. xkx*x(148C

Part V

Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations

1

_ Creck Pere fibe organ zaton sat sfied the ntegra Part Test as aqua fy ng trust on Nov. 20, " 970 (explain in Part VI See

instructions. A other Type

nor-functona'v ~tegraled sugportng orgar zatons must comp ete Sections A through E

Section A -- Adjusted Net Income

(A) Prior Year

(B) Current Year

{cptona )
1 Netsrort-tenr capila gan 1
2 Recoveres of pror-year dsstributions 2
3 Otrergross ncome (see :nstructons) 3
4 Add -es trrough 3 4
5 Leprecalon and depeton 5
6 Portor of operat rg expenses pa:d or ncurred for product or or coi'ecton
gruss ncome of for iranragement. conservalor ot mantenarce of
property he d for product.on of ‘ncome (see nslructons) 6
Ctiner expenses (see nstructons) 7
8 Adjusted Net Income (subfract nes 5. 6. and 7 from ine 4; 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(cptona )
1 Aggregate far market vaue of @i non-exempt-use assets [see
rstructons for short lax year or assets heid for part of yeer)
a Average monthy vaue of securites 1a
b Average ronth y cash balances 1b
¢ farmarketva ve of other non exempt use assets 1c
d Total -add res ‘a b and "cj 1d
e Discount c amred for biockage or other faclors
explain in delail in Part Vi)
Acgo ston ndebtedness app:cabe 1o nor-exerpl-use assets 2
3 Subtract ne2from ine ~d 3
4 Cash deemred hed for exempt use Enter C.0°50° re 3ifor greater amount
see rstructonss 4
5 Netvaue of nor-exemrpt-use assets (subtract re 4 fromr ne 3y 5
6 MNutpy re5by0035 6
7 Recover es of pror-year dstr butons 7
8 Minimum Asset Amount (add re7to ne & 8
Section C - Distributable Amount CorertVaz
1 Adwsied ret rcomre for proryear (froir Secier A re 8 courn As 1
2 bErwer0850f re 2
3 Y rorumassetamountfor proryear tfromr Secton B re 8 couirr A 3
4 =r greaterof re2or ne3 4
5 ~comelax mposed n proryear 5
6 Distributable Amount. Subtract re & from ne 4 uness subject o
errergercy terperary reductor isee nsiruclors: 6
7 jC?*eck ~ere fihe currert year s the organ zators “rstasarorn-furciera y ’ 7zt

see nstruct onsy

riegr

$LPPCE NG OrgAr

Schedule A (Form §90: 202~

Page 6



Screceie A Form 990; 202 African American Breast Cancer Hr-KAACQEC
_PartV Type lll Non-Functigqgﬂy_lnteggate(_:l 209(a)(3) Supporting Organizations (centinued)
|

Section D - Distributions

Current Year

2 Arounts pad 1o perform acty ty that directy furna
Jlganzalons ' excess of ncore hom act vty

3 __Adrnstiabve expenses paid to : COmpish exemp: cigar zators T T
3 Adma ‘ penses pa:d ¢ accomp’ sh exen i fgan zat ors —
4 Amounis padic acquire exempt-use assets o - — !

5 _Qua fed set-aside amounts (pror :RS approva requ red
I LBV SETas Ue almounts (proor (RS af edlrec

6 Other dstrbutons (aescribe in Parl VI} See ns
_._7__Total annual distributions. Add ‘res - i
C tor

strbutors e attenive supportad or
Lrovice aetails in Part VI See nstructons
9 C-suibutabie amount for 202° tiom SectonC re 6

10 Lregamount dvded by ‘ine 9 amourt

M | (i {in

Section E - Distribution Allocations nsructers i Excess Distributions | Underdistributions Distributable
R | . Pre-202i  Amount for 2021
.1 Csioutabe amount for 202 fror 1C red e B e

2 Lnaergst butons f any. for years proi 1o 202
easunabie cause required—explain in Part VI See
~structons
__3  Excessdstrbutons carrvover if ary o2 oo
a rror 2675
b Forogy e o }
. C Trom2te B o
.4 Fromr oz - o )
— e —_ —
X f res S through 3e e
_ g ¢ underdsirbutons of oror years L ;
___N_App edic 202" dstrbutabe amrourt o
Ca P rom 2676 not app:od (see nstruct ons: -
Lblract ‘nes 3g 3k and 3 from re 3¢
for 202° from
i 3
nderdstrbutors of or o years
dstrbulabe arour! :
Forresuit greater thar zero carpiam
- Part VI See rsirictons .
7 Excess distributions carryover to 2022. Adc
I
a
b
c
d -
€ i

Scnedule A (Form 990! 202°



Seredue A Form 960; 202 African American Breast Cancer *Fr-*kk*x(048¢C FPage 8
artVl  Supplemental Information. Frovide tre expianatons required by Fart = line “0 Fart . line “7aor - 7b Fart
ine “2 Fart V. Section A lines - 2 3b 3c.4b 4c. 5a.6 9a 9b. 9¢c. " "a. - b and "¢ Fart V. Section
B 'nes " and 2 Part V. Sectior C iine = Fart V. Section D. lines 2 and 3 Fart |V. Section E. lines "¢ 2a 2b
3a and 3b Fart V. line ~ PartV. Section B line “e FartV. Section D. lines 5. 6. and 8 ard Fart V. Sectior E
nes2 5 and 6_Aiso compiete this part for ary additional information. (See instructions )

Schedule A (Form 990) 2021



(S,:%?,ﬁ%gé? B Schedule of Contributors

» Attach to Form 990 or Form 990-PF. 2021

P Go to www.irs.gov.-Form990 for the latest information.

Name of the organization

African American Breast Cancer
Alliance

Employer identification number

* ko k kK O 4 8 9
Organization type icheck one):
Filers of: Section:
Form 990 o 990-EZ X 501y 3 jenter number; organization

4947(a)(1) nonexen pt chatitable trust not treated as a private foundation
527 political organization

“orm 990-PF S01{c;(31 exempt private foundatior

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

5011c)13) taxable private ‘oundation

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

Note: Only a section 501 {CH7). (8). or 10} organization can check boxes for both the General Rule and a Special Rule. See
mstriuctions.

General Rule

For an organization filing Form 990. 990-EZ. or ¢an-PF that received. durng the year. contributions totaling 35,200

Or more «n money or property) from any one contributor. Compizte Parts | and 1. See instructions ‘or determining a
contributor's total contributions

Special Rules
X Foran organization described in section 501:¢,i 5 filing Form 9¢0 or 93C-E£2 that me! the 337 2% support test o' the
reguiations under sections 509ia)i 1 and 170:05:1 A -vis thai checked Scnedule A -Form 9907, Part Il lire 13, 16z, or
16b. and that received from any one contributor. dunrg tre year. iotal contributions of the greater of (1) $5.000 or
(2) 2% of the amount on (i) Form 990. Part VIIi. line oot Firm 9S0-EZ. tine 1. Compiete Parts | and 1.

For an organization described in section 501:0.:70 (8 . or 10. i ing Form 880 or 990-£Z that received from any one
contributor, during the year. total contributions of more than S1.000 exclus:

ustvely for religious. charitable. scientific
literary. or educational purposes. or for the preventon of sruelty rammais. Complete Parts | entering
N A" in coiumn ib) instead of the contributor name and address:. . and
For an organization described in section 501:¢° 7. .8 o 16, thing Form 83C or 530-£2 *ha: receivad from any cne

contributor. during the year, contributions exclisively tor r2iigious. chantabie, eic.. pPurposes. but no suscn
contributions totaled more than $1.000. if this box 15 checied. erter here the total contributions that were received
during the year for an exclusively religious. charitable. etc. purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received NoNexciussely reliqious. cnantable. etc. conriputionr

totaling $5.000 or more during the year |

Caution: An organization that isn't covered by the Generai Flule and or the Special Ruies oesn
must answer "No” on Part 1V iine 2, ¢f its Form 980: ar checx the box on fine H of a5 Form g

Dot oA
<. O C

anify that it doesn't meet the filing requirements of Scheduie B Form 980,

For Paperwork Reduction Act Notice, see the instructions for Form 990. 990-EZ. or 990-PF. Schiedule B (Form 930) (2021}

AN



SCreduie BaForm 990, 12027

Page 1 of 1

Page 2

Nawe of organ zaton
African American Breast Cancer

Employer identification number
*k_k**()48¢C

Part |

Contributors (see instructions) Use dupicate copies of Fart if additional space is needed

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Bell Bank Person _}i
55CC Wayzata Blvd Payroll )
s 7,500 Noncash i
Minneapolis MN 5541¢ {Compiete Part - for
noncash conir:buticrs
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Orange Cloud Holdings Corp Person X
P O Box 33 Payroll n
$ 7,500 Noncash i
Osseo MN 553€¢¢-0033 {Compete Part for
noncash contr butons
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Legacy Sports USA, LLC Person X
1 Legacy Drive Payroll -
s 7,500 Noncash
Mesa Az 85212 {Compee Part ‘o
rorcash cortrouicrs
(a) (b (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Chorzempa Family Foundation Person X
222 Hennepin Ave S H#€4¢ Payroll
S 5 CCC Noncash N
Minneapolis MN 554C1 et
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 The Larry Fitzgerald Foundation Person X
8CC IDS Center Payroll .
8C S 8th St s 5C, CCC Noncash o
Minneapolis MN 554(C2 ‘Compais Fat o
nOTCasT Cor LIS
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
€ Linnie Haynesworth Person X
3C1€ Weber Place Payroll B
S 5,000 Noncash L
Oakton VA 22124 (Compete Part for
noncasn contr butons j

Schedule B (Form 890) (2021)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

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

(Form 990)

e Treasury
voe

» Attach to Farm 990 or Form 990-EZ.
» Goto www.irs.gov Formg80 for the latest information.

'““4*“WW“NW‘African American Breast Cancer

Alliance

2021

Open to Public
inspection
Employer identification number

I**_***Czlgs

Form SSC-EZ Part I

Description

Misc

Form SSC-EZ Part I

Description

Expenses
Advertising
Office Supplies
Telephone

Internet

Technology Equipment s Suppli

Travel

Board Meeting

Events Meetings

Insurance-Directors

Bank Charges

Memberships & Subscriptio

Vendor Booth Fee

Misc

Unrealized Loss on Invest

Line & - Other Revenue
Amount
$ €,42¢
Total ¢ € 42¢
Line 1€ - Other Expenses
Amount
$ 437
g 547
g 5CC
$ 2. 74¢C
g €€
$ 1C
g 13
Programs $ 2 3€8
$ g€5C
$ 3¢1
$ 22¢
$ 15C
$ 512
¢ 122
Total & & S32

Form SSC-EZ, Part III - Primary Exempt Purpose

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

AL

Schedule O (Form 9903 2021



Schedule O 1Form 990) 2021

Page 2
Name of the organization Employer identification number
African American Breast Cancer *k_*x%x%()489
AABCA..p_rovid_e_s.,awar.ene_ss_,___.e.ducation__a.nd,,p_e_.e,r_Hs,.up.po,.r.t_..fo.r.._bla¢k_,w¢me.n, men,
families and communities affected by breast cancer. Being There to Share -

Page 1 of 1
Schedule O (Form 990) 2021

DAA
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Mail To:

Minnesota Attorney General's Office
Charities Division

445 Minnesota Street. Suite 1200
St Paul, MN 55101-2130

Website Address:
www.ag.state.mn.us/charity

STATE OF MINNESOTA

CHARITABLE ORGANIZATION
ANNUAL REPORT FORM

(Pursuant to Minn. Stat. ch. 309)

2]

SECTION A: Organization Information

African American Breast Cancer

Legal Name of Organization Alliance

Federal EIN: **—-**%(0489

Fiscal Year-End: 12/31/2021

mm/dd/yyyy

Did the organization's fiscal year-end change? 4 Yes 2( No

| Mailing Address:
Reona Berry

Physical Address:
Reona Berry

Contact Person

P.O. Box 8981

Contact Person

P.O. Box 8981

étroet Address

Strect Address

_Minneapolis MN 55408 Minneapolis MN 55408
City. State. and Zip Code City. State, and Zip Code
612-462-6813 612-462-6813
Phone Number Phone Number
aabca@aabcainc.org aabca(@aabcainc.org
__Email Address Email Address B
1. Organization's website: WWw.aabcainc.org
2. List all of the organization’s alternate and former names (attach list if more space is needed).
B ~ Alternate  Former
__Alternate  Former

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

African American Breast Cancer

Alliance, Inc.

4. Is the organization incorporated pursuant to Minn. Stat. ch. 317A7X Yes  No

5. Total amount of contributions the organization received from Minnesota donors:

6. Has the organization’s tax-exempt status with the IRS changed?

~Yes X No |If yes, attach explanation.

7. Has the organization significantly changed its purpose(s) or program(s)?

Yes X No If yes, attach explanation.

124,149




African American Breast Cancer *x—kkx()489 ‘c2 ]

10.

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Has the organization been denied the right to solicit contributions by any court or government agency?
“Yes X No If yes, attach explanation.

Does the organization use the services of a professional fundraiser (outside solicitor or consultant) to
solicit contributions in Minnesota? ~ Yeg X No

If yes. provide the following information for each (altach list if more space is needed):

Name of Professional Fundraiser Com;ensauon T - o T o
SweetAddress T e City. State. and Zip Code

Is the organization a food shelf? ~ VYes X No

If yes. is the organization required to file an audit? _ Yes. audit attached ~ No

Note: An organization that has total revenue of more than $750.000 is required to file an audit prepared in
accordance with generally accepted accounting pr nciples by an independent CPA or LPA. The valye of
donated food to a nonprofit food shelf may be excluded from the total revenue if the food is donated for
subsequent distribution at no charge and is not resold.

Do any directors, officers, or employees of tha organization or its related organization(s) receive total
compensation” of more than $100.0007 ~ Yes X No

It yes. provide the following information for the five highes: paid individuals:

Name and title Compensation* Other compensation

T e e

“Compensation is defined as the total amount reported on Form W-2 (Box 5) or Form 1099-MISZ (Box 7
issued by the organization and its related organizat ons to the individual. See Minn. Stat. § 309.53. suba.
3{i) and Minn. Stat. § 317A.011 for definitions.



African American Breast Cancer *hk_**x%(0489

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

SECTION B: Financial Information

This section must be completed by organizations that file an IRS Form 990-EZ, 990-PF. or 990-N.
Organizations that file an IRS Form 990 may skip Section B and go directly to Section C.

INCOME
1. Contributions Received $ 130,807 1
2. Government Grants $ 2
3. Program Service Revenue $ 3093
4. Other Revenue $ 6,454 4
5. TOTAL INCOME $ 137,5705
EXPENSES
6. Program Expenses $ 26,191 5
7. Management & General Expenses $ 7
8. Fund-raising Expenses $ 8
9. TOTAL EXPENSES $ 26,1919
10. EXCESS or DEFICIT S 111,379 10
il.ine 5 minus Line 9)
ASSETS
11. Cash $ 298, 335 11
12. Land. Buildings & Equipment 3 12
13. Other Assets $ 13
14. TOTAL ASSETS $ 298,33514
LIABILITIES
15. Accounts Payable $ 15
16. Grants Payable $ 16
17. Other Liabilities $ 17
18. TOTAL LIABILITIES $ 018
FUND BALANCE/NET WORTH $ 298, 335

‘L ine 14 minus Ling 18)



African American Breast Cancer *k_%k k%048 _C2
CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)
Section B (continued): Statement of Functional Expenses
This expense statement must be prepared in accordance with generally accepted accounting princip es. Each
co'umn must be completed and Columrs B. C and C must equa! Column A Tke amount on Line £5
Column A must match Line * 7 of ‘RS Form 990-E7 or Line 26 of RS Form 990-FF
(A) (B) (C) (D)
Tota expenses | Program service Managemrent and Furdrasrg
expenses general expenses experses
1. Grants and other ass:stance (o govermnments and orgar ratens nthe L S
2. Grants and other ass stance to ndividuas 1 the U.S
3. Grants and other assistance to governments. organ.zatons and rdv.duas
outs de the U.S
4. Benefits pad to or for members
5. Compensation of current officers. directors. trustees. and key emp oyees
6. Compensaton not incuded above. to d squaifed persons {as defned under
secton 4958(f)1 " ) and persons described :n sector 4958(Cli3 1B}
7. Otrer saares and wages
8. Pens.on pan contrbutons {:nciude secton 40- (K} and sector 403(5)
emrpoyer contrbutions)
8. Other empoyce benefits
10. Fayro: taxes
11. Fees for services (non-empoyees)
a. Management
b. Lega
c. Accouning
d. Lobby ng f
e. Profess ona fundrasing services Y
f. rvestmrertmaragemert fees
g. Other ¢ 742 g 742
12. Adverts ng and promoton 437 437
13. Offce experses 3 €Cy 3 607
14. rformaton technoogy 2, 8C¢ 2. 8Ce
15. Royates
16. Occuparcy 4557 4. 857
17. Trave 1C 1C
2. 381 2 381:
20. rterest ‘
21. Paymrerts to aff . ates
22. Ceprecaton depeton. and ametzaton
23. rsurance 85C 85C
24. Other expenscs. terr ze expenses rot covered above Expe-ses zbeed
T sce aneous may not exceed 5% of tcta cxperses 1iro 25
a. See Statement 1 1,4C1 1. 4C1
b,
c.
d.
25. Total functional expenses. Add :ines - through 244 2€,1651 26,191

26. Joint costs. Check here p U fforowng SOP 98-2 Competeths re
ory fthe organzaton reported in Coiumn B jont costs from a combined
educatona. carrpagn and fundraising soictation




Africaa American Breast Cancer

@

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

section C: Board of Directors Stqnatuses and Ackr'ow'edqment

2O My

De executed pursuant to a resn
ﬂwstucsygmed),tW@(ﬂﬁcem;ofHuaomyyf(

Clrusioes or managin

We. the undersigned. state and acknow edye that we are Suly constitatad officars of this orgas
Lang “n?‘_?f&j;‘:@(zzﬁw‘WMW¥4“ e ities Al Treasurer e o (Title g
wvAexecute{hmsdocunwentorxbefnﬂfofthotnrﬁi lzatior pursuant 1o the resoluton of the
o o Board o Birectors. Trustoes. o Ma T Groups ac on 't ]
oA 20 aporoving ine cunt GRS dutamaent aod di horeby ertdy nal g
o Boare of Directors: Trustees or Maraging Grow Has assumes o
continue to assume. responsibility for rdetermining matters of policy. and have supervised. and will conting

“Upervise,

the operations and fina

nees of the o

ymplete to

/5

/Egmﬂnf/ Q//uw

s

,A_:‘//k‘,,’i“ﬁ_,,_’éz,m Uz

SN S S YR AR SR I N S
et the anformatior s

i

Debra Dui“lnger

FPrist

/ i

,/




ANLUMA Nanivati Allicriivall brcastl wal Iug

"_r*%0489 Minnesota Statements Page 1
FYE: 12/31/2021

Statement 1 - MN Charitable Organization Annual Report Form, Page 4, Line 24 - Other
Expenses

Total Program Mgt and
Description . _Expenses  Services __ General Fundraising

Misc S 51708 2172 08 S
Ranx Charges 397 391
Heroerships & Subscriptio s e
or Bcoth Fee 120 S0
nreelized loss on invest L 172
Towzal $ 1,<C2 s 1,40108 L 0 s . o




