Send with fee and attachments to:
c HARSO 0 NYS Office of the Attorney General 202 1
o y 5 s Charities Bureau Registration Section
NYS Annual Filing for Charitable Organizations Open to Public

o 28 Liberty Street :
www.CharitiesNYS.com New York, NY 10005 Inspection

1.General Information |
For Fiscal Year Beginning (mm/ddfyyyy) 01/01/2021 and Ending (mm/dd/fyyyy) 12/31/2021

Check if Applicable: Name of Organization: Employer |dentification Number (EIN):

[ ] Address Change | BABYLON BREAST CANCER COALITION, INC. 11-3191035

D MNarne Change Mailing Address: NY Registration Number:

[ initial Filing 218 NORTH WELLWOOD AVENUE, NO. 2 05-94-56

D Final Filing City / State / ZIP: Telephone:

[] Amended Filing LINDENHURST, NY 11757 631 893-4110

D Reqg 1D Pending Website: Email:
HTTP://WWW.BABYLONBREASTCANCER.ORG

COECYIIr NS Confirm your Registration Category in the
registration category: |:| 7A only E] EPTL only [X] puaL (7A & EPTL) [ ] exemet- CharhiesyRegistre at www,Cha IinEwEIIII:S com.

2. Certification |

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires
two signatories.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
thay are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

KAREN KUNKEL

President or Authorized Officer: (:\,_F-iﬁa (\Bf_v-.__ﬂ PRESIDENT 1 /\\ /Z-FZ-

Signature Print Name and Title ’Date
o 1 NICHOLAS RADESCA ‘
Chief Financial Officer or Treasurer: )LCM’L..# @_&iﬂ-«d"‘— TREASURER K 7/ 5// e
Signature Print Narme and Title Date

3. Annual Reporting Exemption |

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

|___| 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to sclicit
contributions during the fiscal year.

D 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4. Schedules and Attachments |
See the following page

for a checklist of [ Jves [X]No 4a.Didyour organization use a professional fund raiser, fund raising counsel or commercial co-venturer
schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.
attachments to

complete your filing. Yes [__|No 4b.Didthe organization receive government grants? If yes, complete Schedule 4b,

5. Fee |

See the checklist on the 7A filing fee: EPTL filing fee: Total fee:
Make a single check or money order
next page to calculate your

fee(s). Indicate fee(s) you - Dratyabl'i tﬂii -
o “Department of Law"
are submitting here: $ 25. % 100. 4 125, epartment of Law'

CHARS500 Annual Filing for Charitable Organizations (Updated January 2022)
"The "Exempt" category refers to an organization's NYS registration status. It does not refer to its IRS tax designation.

168451 01-10-22 1019 Page 1
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13200707 130600 BABYLO2

BABYLON BREAST CANCER COALITION, INC.

CHARS00

Annual Filing Checklist

Simply submit the certified CHARS00 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

| Checklist of Schedules and Attachments |

Check the schedules you must submit with your CHARS00 as described in Part 4:

|:| If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

[E If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHARS00:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

@ All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from

disclosure and will not be available for public raview.

[ Jour organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:
:I Review Report if you received total revenue and support greater than $250,000 and up to $1,000,000
D Audit Report if you received total revenue and support greater than $1,000,000 and the fiscal year begins on or after July 1, 2021.
If the fiscal year begins before that date, an Audit Report is required if total revenue and support is greater than $750,000
E] No Review Report or Audit Report is required because total revenue and support is less than $250,000
|:| We are a DUAL filer and checked box 3a, no Review Report er Audit Report is required

[ Calculate Your Fee |

For 7A and DUAL filers, calculate the 7A fee:

[ 0, if you checked the 7A exemption in Part 3a
$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EFTL fee:

|:| $0, if you checked the EPTL exemption in Part 3b

|:| $25, if the NET WORTH is less than $50,000

B $50, if the NET WORTH is $50,000 or more but less than $250,000

$100, if the NET WORTH is $250,000 or more but less than $1,000,000
[ 8250, if the NET WORTH is $1,000,000 or mare hut less than $10,000,000
|:| $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
|:| $1500, if the NET WORTH is $50,000,000 or more

[ Send Your Filing |
Send your CHARS0D, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?

Visit:  www.CharitiesNYS.com
Cal: (212) 416-8401

Email: Charities.Bureau@ag.ny.gov

0110.22 1019 CHARS00 Annual Filing for Charitable Organizations (Updated January 2022)

Is my Registration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations . These
organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com.

NET WORTH for fee purposes is calculated on:

-IRS Form 890 Part |, line 22

-IRS Form 990 EZ Part |, line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part II, line 16(c)) and
Total Liabilities (Part 1, line 23(b)).

2021.04000 BABRYLON BREAST CANCER COA BABYL(021

Page 2



CHAR300 2021
Schedule 4b: Government Grants Open to Public
www.CharitiesNYS.com Inspection

If you checked the bex in question 4b in Part 4, complete this schedule and list EACH government grant award by a domestic (federal, state or local)
agency; interstate or intergovernmental agency (for example Port Authority of New York and New Jersey); and state or local authorities.

Use additional pages if necessary. Include this schedule with your certified CHARS00 NYS Annual Filing for Charitable Organizations.

1. Organization Information |

Name of Organization: NY Registration Number;
BABYLON BREAST CANCER COALITION, INC. 05-94-56

2. Government Grants |

Name of Government Agency Amount of Grant

1. US SMALL BUSINESS ADMINISTRATION 1 20,520.
2. TOWN OF BABYLON 2. 49,500.
3. 3

4. 4

5. 5

6. 6

7 7.

8 8

9. 9

10. 10.

11. 11.

12. 12,

13. 13.

14. 14.

15. 15.
Total Government Grants: Total: 70,020.

168481 01-10-22 1019  CHARSD0 Schedule 4b: Government Grants (Updated January 2022) Page 1
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EXTENDED TO NOVEMBER 15,

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(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.

2022

OMEB No. 1545-0047

2021

Open to Public

Department of the Treasury
Internal Revenue Service = Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
[ &% | BABYLON BREAST CANCER COALITION, INC.
Ed*?i;:%n Doing business as 11-3181035
lr?tl.':?l‘ Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
rerurTy 218 NORTH WELLWOOD AVENUE 2 631-893-4110
med™ City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 242,586.
rended] LLINDENHURST, NY 11757 H(a) Is this a group return
:lﬁfa’g:ra' F Name and address of principal officer: KAREN KUNKEL for subordinates? _ [__]Yes No
endin
) i SAME AS C ABOVE H(b) Are all suberdinates Included? I:IVES D No

|_Tax-exempt status: 501()(3) [ 1 501(c) ( )l (insertno.) [ | 4947(a)(1)or [ ] 527

J Website: p» HTTP : / /WWW . BABYLONBREASTCANCER . ORG

If “No," attach a list. See instructions
H(c) Group exemption number [

[ L vear of formation; 19 9 3] m State of legal domicile: NY

K Form of organization: Corporation [ | Trust [ | Association [ | Other b=
Part || Summary

1 Briefly describe the organization's mission or most significant activites: THE BABYLON BREAST CANCER

COALITION (BBCC) IS A NONPROFIT ORGANIZATION DEDICATED TO VARIOQUS

Chack this box P |:l if the organization discontinued its operations or disposed of more than 25% of its net assets.

Q
g
2
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
g 4 Number of independent voting members of the governing bedy (Part VI, line 1b] __________________________________________ 4 9
@ 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 3
fg 6 Total number of volunteers (estimate if necessary) L 6 90
E 7 a Total unrelated business revenue from Part VIII, column (C) line 12 __________________________________________________________ 7a 0.
b Net unrelated business taxable incomne from Form 990-T, Part I, ine 11 ..o, 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 221,114. 224,093.
£| 9 Program service revenue (Part VL, N@ 20)  ...._.._..............cooorooesreressesisesiecsseeereene 4,230. 5,925.
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 7:793. 8,499.
©1 41 Other revenue (Part Vll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 118) 7,536. 69.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column {A), line 12) ... 240,673. 238,586,
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 750. 3,000.
14 Benefits paid to or for members (Part IX, column (A), lined4) 0. 0.
o| 16 Salaries, other compensation, employee benefits (Part IX, column (), lines 510) . 105,968. 119,476.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... 0. 0.
é b Total fundraising expenses (Part IX, column (D), line 25) = |
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 115,129. 119,967.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) ; 221,847. 242 ,443.
19 Revenue less expenses. Subtract line 18 fromline12 ..o 18 P B26. -3 ¢ 857.
58 Beginning of Current Year End of Year
a0 Toll asasts Pl the 18] v s 491,943, 478,063,
< 21 Total liabilities (Part X, N 26) .. ... ., 54,248, 44,225.
=5 22 Net assets or fund balances. Subtract line 21 from iN@ 20 ..., 437,695, 433,838.

22 Net assets or fund balances. Subtractline 21 fromline20 ...
art gnature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer

Date
Here KAREN KUNKEL, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ"""* ]| PTIN
07/07/22) satempoped P01549343

Paid TANTA QUIGLEY

Preparer |Firm'sname p CERINI & ASSOCIATES, LLP

Firm'sEINp 11-3066459

Use Only | Firm's address p. 3340 VETERANS MEMORIAL HWY

BOHEMIA, NY 11716 Phoneno.631-582-1600
May the IRS discuss this return with the preparer shown above? See instructions l'fl Yes ,_| No
132001 12-09-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Forrn 990 (2021) BABYLON BREAST CANCER COALITION, INC. 11-3191035 page?2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note te any lineinthis Part 1l ... i @

1  Briefly describe the organization's mission:

THE BABYLON BREAST CANCER COALITION (BBCC) IS A NONPROFIT ORGANIZATION

DEDICATED TO VARIOUS BREAST AND GYNECOLOGICAL CANCER CONCERNS. BBCC

CONTINUES TO BE A GRASS-ROOTS ORGANIZATION, PROVIDING AN ARRAY OF

PATIENT SUPPORT SERVICES, EDUCATION, AND ADVOCACY PROGRAMS.

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

prioT FOrm 990 OF 990-EZ7 i [ ves X No
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? :‘Yes No

If "Yes," describe these changes on Schedule O,

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

4a  (code: ) (Expenses s 129 r 128. Including gronts of § )} (Revenues 5 r 925. )
SERVICES:
TO OFFER BREAST AND GYNECOLOGICAL CANCER PATIENTS A WEALTH OF SERVICES
PAID FOR AND FACILITATED BY THE BABYLON BREAST CANCER COALITION, SUCH
AS THE LEND A HELPING HAND, SOS AND THE PINK AND TEAL FITNESS PROGRAM.

4b (cade: ) (Expenses $ 44 N 441. ingluding grants of $ ) (Revanue § )
SUPPORT :
TO PROVIDE SUPPORT, SCHOLARSHIP, AND REFERRAL SERVICES TO BREAST AND
GYNECOLOGICAL CANCER PATIENTS AND THEIR FAMILIES.

4c  (code: ) (Expenses s 10,430- including grants of § 3,000- ) (Revenue s )
PREVENTION AND EDUCATION:
SUPPORT OF THE PRECAUTIONARY PRINCIPLE, PREVENTION IS THE CURE:
ENCOURAGEMENT AND EDUCATION ABOUT A HEALTHY ALTERNATIVE LIFESTYLE.
PROVIDING UP-TO-DATE INFORMATION THROUGH QUR WEBSITE AND VIA SOCIAL
MEDIA POSTS, EMAILS, AND INFORMATIONAL PACKETS. WE OFFER ADULT AND
STUDENT ENVIRONMENTAL AWARENESS PROGRAMS DESIGNED TO HELP PARTICIPANTS
REDUCE THEIR EXPOSURE TO TOXIC CHEMICALS.

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

(Expenses § 1 1 9 = including grants of $ ) [Revenua s )
4e Total program service expenses = 184 " 118.
Form 990 (2021)

132002 12-09-21
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Form 990 (2021) BABYLON BREAST CANCER COALITION, INC. 11-3191035 Page 3
| Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
I "YES," COMPIBIE SCABAUIB A ... .. .c0 ot ieiei ittt ettt 1] X
2 Is the arganization required to complete Sched'u.‘e B, Schedule of Contributors? See instructions . .. ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! ... .. 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbying actunnes or have a secnon 501(h) electmn in effect
during the tax year? Jf "Yes, " complete Schedule C, PArt fl ... 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 if "Yes," complete Schedule C, Part Ml ...............c...ooocoioeeeeieeee 5 X
6 Did the arganization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f 'ves, " complete Schedule D, Part Ii .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? jf "Yas," cgmp,fgt@
SRR T BRI 7ccmsscnensnesssss e eS8 S A A S ARG 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related orgamzatmn hoid assets in dc:nor restncted andowmants
or in quasi endowments? [f "Yes," complete Schedule D, Part V' 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? |f *Yas, * complate Schedule D,
Part VI ..o, v |12 X
b Did the nrgamzalmn repc:rt an amount for investments other securltles in F'art X Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 jf "Yas, " complete Schedule D, Part VIl ............... e 1B X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |1s total
assets reported in Part X, line 167 Jf “Yes, " complete Schedule D, Part VIll ................. TOT i (~ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of i1s total assets reparted in
Part X, line 167 If "Yes," complete Schedule D, Part IX . PPV s i - | X
e Did the organization report an amount for other I|ab|l|tles in F'art X Ime 25? jf "Yes," compj’ete Schedu.'e D, Part x __________________ i1e | X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 Jf "Yes," complete Schedule D, Part X ... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete

Betheselalon P r e it i S s s e e i 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "Na" to line 12a, then completing Schedule D, Parts Xl and XIl is optional ............... 12b X
13 Is the organization a school described in section 170(B)(1)(A)W? If "Yes," complete Schedule E  ...........occcoovevoviveereeriin. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busuness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? [f "Yes," complete Schedule F, Parts 1 and IV ............coccooioiiiioe oo 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf *Yes," complete Schedule F, Parts 11 and IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts ll @nd IV _..............ccccouovvoimiminensrsiessisiosssises s sessecsenns 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7 Jf "Yes," complete Schedule G, Part I. See instructions | 17 X
18  Did the organization report mare than $15,000 total of fundraising event gross income and contrlbutlons on F'art VII! Ilnes
1 and 8a? /f "Yes," complete SChEUIE G, PAt Il ................cocooeoeoe oo eeee sttt ettt ettt ee e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "ves,"
TR0 SRR G PRIT L st A A B 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ..................occccoovcvovveeeeien, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 Jf “Yes * complete Schedule |, Parts [ and Il 21 X
132003 12-09-21 Form 990 (2021)
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Form 990 (2021) BABYLON BREAST CANCER COALITION, INC. 11-3191035 Page 4
| Part IV | Checklist of Required Schedules oniinyed)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 Jf "Yes," complete Schedule I, Parts 180G Il _.................c.oooiiiivieiieesiieeeeeees et 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete

SONBCIHE S oo . 23 4
24a Did the organization have a tax- exempt bond issue wﬂh an outstandmg prlncipal amount of mare thsn $1OD OUD as of the

last day of the year, that was issued after December 31, 20027 jf *Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a . B Tr—— L. X
b Did the organization invest any proceeds of tax exernpt bonds beyond a temporary perlcd axceptlon'? ______________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAST | ettt 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) erganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part | .............cccooooovioveieaeieie 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? f "Yes, " complete
Schedule L, Part! ... e |28B X

26 Did the organization report any amaunt on Part X ||nB 5 or 22 for racelvahles l‘rom or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persens? f "Yes," complete Schedule L, Partlf ...........cooooovoevveireenen.. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? (f "Yes," complete Schedule L, Part il ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf

"Yes," COMPIBE SEREAUIE L, PArt IV ...__...............ooooooooeso oo oo oottt oot 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV ..o 28b X
¢ A 35% controlled entity of cne or more individuals and/or organizations described in line 28a or 28b7 f
"Yes," complete Schedule L, Part IV — ; O 28c X
29 Did the organization receive more than $25 DCID in non- cash contrlbutlons? /r "Yes . comp!ets schedufa M ......................... X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf “Yas, " complete Schedule M . S T X
31 Did the organization liquidate, terminate, or dlssolva and cease oparattons? ff “Yas comp!sre Schedu.'e N ParH .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "ves," complete
e VA 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf *Yes," complete Schedule R, Part | , X
34 Was the organization related to any tax-exempt or taxable entity? ff “Yes, " complete Schedu.fe R Pan‘ If m or JV and
B 0 T s B g e L U T et e o X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. | 852 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a contrnlled entlly
within the meaning of section 512(b)(13)7 Jf "Yes," complete Schedule R, Part V, lin@ 2 ..o, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I Yas: N onmplta SehetNa B, BEHVEIMEE . o o s e s 36 X
37 Did the organization conduct more than 5% of its activities thruugh an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ..o, 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule © .. 38 | X

[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . .. 1a 5
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gamblirg} winnings to: Drize WINRBME: o s i s ss nas e s e oo | e |
132004 12-68-21 Form 990 (2021)
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Form 990 (2021) BABYLON BREAST CANCER COALITION, INC. 11-3191035 page5
Part V] “Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum o 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? 2p | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, See instructions. |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation on Schedule O .......................... | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes" toline 5a or 5b, did the organization file Form 8886-T? | s Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible e 6b
7 Organizations that may receive deductible contributions under section 170(c). l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the doner of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... e R O B R BT T B e ks o A g |27 X
d If "Yes," indicate the number of Forms 8282 filed during the year ) I
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneflt contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoering organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? g8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section49s6? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . . 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders o 1a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 8990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand v, [ 18€
14a Did the organization receive any payrnants for lndoor tannlng services durlng the tax year? ______________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? (f "No," provide an explanation on Schedule O ._....................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N, |
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? .. | 16 X
If "Yes," complete Form 4720, Schedule O. —I
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4851, 4852 or4953? . 17
If "Yes," complete Form 6069. |
132005 12-09-21 6 Form 990 (2021)
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Form 990 (2021) BABYLON BREAST CANCER COALITION, INC. 11-3191035 Page®
| Part VI | Governance, Management, and Disclosure. ror gach "ves" response to lines 2 through 7b below, and for a 'Ne" response
to line 8a, 8b, or 10b below, describe the circumstancas, pracesses, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI e AT
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are material differences in voting rights among members of the governing body, or if the governlng
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, directar, tustee, oF KBV GINDIOVBBT . s s e B e S e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing bedy? S 7a X
b Are any govarnance decisions of the organization reserued 10 (or subjact to approval by) rnambers stockholders or
persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetmgs helﬁ Dr Wrmen actlons undertaken durlng the yeat by the followmg |
B T BOMAIIING DO Y i i iitusidits i or e hmstemeeent e S8ereS e A e e 28T RS AR A S TS Sm eERA SRR A SR Am AR A0 8a | X
b Each committee with authority to act on behalf of the governing body? . 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? Jf ' rﬁﬁ. nmﬂﬂgme Qﬂmﬂﬁ.ﬂndﬂdﬁmqt#qnn q{"'thHfFO 9 X
Section B. Policies ghis secti : sired b : :
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters afﬂl\ates
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, |
12a Did the organization have a written conflict of interest policy? 1f "No," go to fine 13 ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b_ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf “Yas," describe
ON ScHedUle T NOW THIS WS OB i o e e e s e e S i e st 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 1| X
15 Did the process for determining compensation of the following persons include a review and approval by lndependant
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? — 16a X
b If "Yes," did the organization follow a wrttten pollcy or procedure requrrmg the organuzatlcm to avaluate |t$ parﬂt:upatuoﬁ
in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed BNY

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website I:I Another's website m Upon request |:] Other (axplain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
staterments available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records b=
NICHOLAS RADESCA - 631-893-4110
218 N. WELLWOOD AVE, LINDENHURST, NY 11757

132006 12-09-21 Form 990 (2021)
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Form 990 (2021 BABYLON BREAST CANCER COALITION
ompensation of Off rustees,

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Partvil . e : s ]:|

INC. 11-3191035
ey Employees, Highest Compensated

F'ae?

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax yaar.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
© List all of the organization's current key employees, if any. See the instructions for definition of "key employes.”

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W=2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

See the instructions for the order in which to list the persons above.

[X] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ) (D) (E) (F)
Name and title Average | ... n,’: ?fiﬁi?ﬂhan - Reportable Reportable Estimated
hours per | bex, unless persen is beth an compensation compensation amount of
WBEk officer and a director/trustee) from from related ather
(list any 3 the organizations compensation
hoursfor |5 [ B organization (W-2/1099-MISC/ from the
related é E - E (W-2/1098-MISC/ 1099-NEC) organization
organizations| = | 3 EI5. 1099-NEC) and related
below _,;.: HE 5 Zg organizations
line) HE R E
(1) SOPHIA L FU MD, M3, FACS 1.00
ADVISORY BOARD MEMBER X (45 0. 0.
(2) LORI TINTELLA 8.00
BOARD MEMBER X 0 0. 0.
{3) NICK RADESCA 15.00
V.P FINANCE & TREASURER X X 0 0. 0,
{4) LORRAINE GEYER 1.00
ADVISORY BOARD MEMBER . (4 B 0. O
(5) TONI ANNE SUMMERS 5.00
SECRETARY X X 0. 0. 0.
{6) KAREN KUNKEL 15.00
PRESIDENT X X 0. 0. 0.
(7) ERIKA TRIFOLI 8.00
VP OF FUNDRAISING X X 0. 0. 0.
(8) ED WHITE, ESQ, 1.00
BOARD MEMBER X 0. 0. 0.
(9) CASSIDY KAMMERER 8.00
CO-VP OF FUNDRAISING X X 0. 0. 0.
{10) MARISA MARCIANO 1.00
BOARD MEMBER X 0. 0. 0.
(11) JOANNE MARQUARDT 1.00
BOARD MEMBER X 0. 0. 0.
132007 12-09-21 Form 990 (2021}
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13200707 130600 BABYLO02

Form 990 (2021) BABYLON BREAST CANCER COALITION, INC. 11-3191035 Page 8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F)
Name and title Average P c}f’: gff‘fi'?g‘man e Reportable Reportable Estimated
hours per | pax, unlass person is both an compensation compensation amount of
week olficer and a director/truston) from from related other
(istany | = the arganizations compensation
hours for | & = organization (W-2/1099-MISC/ from the
related H 9;* F (W-2/1099-MISC/ 1099:-NEC) organization
organizations| £ | £ 8 [E 1098-NEC) and related
ﬁ?r::;" %é % g E: g%: E organizations
Ab Subtotal 0. 0. 0.
¢ Total from continuation sheets to Part Vll, Section A 0. 0. Gis
d Total(addlines Tband 16) ...t 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on |
line 1a? 1f "Yes," complete Schedule J far SUGH INGIVIAUAI .................cccocvivmieroeseieseeioeiesene sttt e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,0007 |f "Yes," complete Schedule J for such individual _.._.................cccccooevve... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organlzation? [f "Yes." complate Schedule J for such persan 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Repert compensation for the calendar year ending with or within the organization's tax vear.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization [ 0
Form 990 (2021)

132008 12-08-21

3

2021.04000 BABYLON BREAST CANCER COA BABYL(021



Form 990 (2021) BABYLON BREAST CANCER COALITION, INC. 11-3191035  Page®
a Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil i A e A G L8 e TS S
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

jcﬂ 1 a Federated campaigns 1a
n b Membership dues 1B
o ¢ Fundraising events 1ic 48,079,
£ d Related organizations . d
15}
q e Government grants (contributions) | 1e 70,020,
S f Al other contributions, gifts, grants, and
E similar amounts not included above | 11 105,994.
E g MNencash contributions included in lines 1a-11 1g 3
S h Total. Addlines 1atf oo | 224,0093.
Business Code
g | 2a PROGRAM SERVICE FEES 5000998 5,925, 5,828,
5.
5g
g9 e
a f All other program service revenue
g Total. Addlines2a2f . .. : | 2 5,925, |
3  Investment income (including dividends, interest, and
other similaramounts) = 6,499. 6,499.
4  Income from investment of tax-exempt bond proceeds | 2
5  Royalties ........ocoooiiiiiiiiiiiiiie i N
(i) Real (ii) Persenal
6a Grossrents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6c
d Net rentalincome or (Ioss) ..., | <
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a 6,000.
b Less: cost or other basis
g and sales expenses  |7b 4,000.
$| ¢ Ganorfloss) 7c 2,000.
- I > 2,000. 2,000.
E 8 a Gross income from fundraising events (not
o including $ 48,079. of
contributions reported on line 1c). See
PartIV,line 18 ... .. 8a 0.
b Less: direct expenses ... ... 8b 0.
¢ Net income or (loss) from fundraising events P 0.
9 a Gross income from gaming activities. See
PRGNS .o rammnmanim 9a
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities ... =
10 a Gross sales of inventory, less returns
and allowances | ... 10a
b Less:costofgoodssold 10;1
c_Net income or (loss) from sales of inventory ... [
a Business Code
§¢11a OTHER INCOME 900099 69. 69.
£ v
oy ¢
gi d All otherrevenue
e Total Addlines 11ad1d ... ... [ 69. |
12 Total revenue. See instructions B 238,586. 5,994, 0. 8,499,
139600 12-08.21 Form 990 (2021)
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Form 990 (2021 BABYLON BREAST CANCER COALITION, INC. 11-3191035 page 10
[Part X | Statement of Functional Expenses —

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

Check if Schedule O contains a response or note to any lineinthis Part IX . e C|
: A) (B) (C) D)
Do not include amounts reported on lines 6b, Total e‘x ji
penses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domaestic
individuals. See Part IV, line22 3,000. 3,000,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .. ..
7 Othersalaries and wages 108,501. 73,722, 15,195. 19,584.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 1,987. 1,350. 278. 359.
10  Payroll taxes 8,988. 6,107. 1.259. 1,622.
11 Fees for services (nonemployees):
Management
Lo R e T
ACCOUMING ...t iition
Lobbying | ...,
Professional fundraising services. See Part IV, line 17
Investment managementfees ...
Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 6,667. 724. 5,750. 193.
12  Advertising and promotion

Q =0 00 o

13 Officeexpenses ... ... .. 6,251. 2,364. TLs 3,816.
14  Information technology 2,558. 1,023. 896. 639.
16 Rovalles ..o st
16 Occupancy 17,381. 11,788. 2,4432. 3,141,
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conlferences, conventions, and meetings
B0 IEIBEE o e e
21 Payments to affiliates LS MR
22 Depreciation, depletion, and amortization 2 I 248. 2 i 248.

23 Insurance 5,044. 4,105. 882. 5T

24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

a PROGRAM EXPENSE 73,724. 73,724.
b TELEPHONE 3,955, 3,086. 474, 395.
¢ MISCELLANEQUS 1,312, 867. 254, 191.
d BANK AND CREDIT CARD FE 827. 827.
e All other expenses

25  Total functional expenses. Add lines 1 through 24e 242 ,443. 184,118. 28,328. 29,997.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Ghack here B [ | it following SOP 98-2 (ASC as6-720)

132010 12-09-21 Form 990 (2021)
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Form 990 (2021) BABYLON BREAST CANCER COALITION, INC. 11-3191035 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPart X .. ... ... .. e |:|
(A) (B)
Beginning of year End of year
L 40,757.] 1 48,164.
2 Savings and temparary cash investments 165,116.)] 2 55,256,
3 Pladges and grants receivable, net 43 ,641.| 3 14,230.
4  Accounts receivable, net T S S R D s 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persans 5
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
g | 7 Notesandloansreceivable,net | . ... 7
ﬁ 8 Inventories for sale oruse . 8
< | 9 Prepaid expenses and deferred charges 5,029.| o 4,945,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of ScheduleD 10a 40,628.
b Less: accumulated depreciation 10b 2 P 560. 6 G 000. 10c 38 J 068.
11 Investments - publicly traded securities R R N PR 11
12 Investments - other securities. See Part IV, line 11 230,000.] 12 316,000.
13  Investments - program-related. See Part WV, linet1 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 . 1,400.] 15 1,400.
| 16 Total assets. Add lines 1 through 15 (must equal line 33) 491,943.| 16 478 ,063.
17  Accounts payable and accrued expenses 7,288.] 17 4,654,
1B Crarte DEVABIE: e S S, 18
19 Deferred revenuUe | .. .. ... 1,960.] 19 4,571,
20 Tax-exempt bond liabilities ) 20
21 Escrow or custodial account liability. Complate Part IV of Schedule D ____________ 21
» | 22 Loans and other payables to any current or former officer, director,
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35%
‘é controlled entity or family member of any of these persons 22
E 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSChEUIB D e 45,000.] 25 35,000.
|26 Total liabilities. Add lines 17 through25 0 0 54,248.] 26 44 225,
Organizations that follow FASB ASC 958, check here b ‘E
§ and complete lines 27, 28, 32, and 33.
§ | 27 Net assets without donor restrictions 437 ,695.| o7 415,700.
& |28  Net assets with doror restrictions 28 14.138.
E Organizations that do not follow FASB ASC 958, check here B D
uw and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or eqmpment fund 30
£ |31 Retained earnings, endowment, accumulated income, or other lunds ____________ 31
:,_5 32 Totalnetassetsorfundbalances 437,695.]| 32 433,838.
133 Totalliabilities and net assets/fund balances ... 491,943.] 33 478,063.
Form 990 (2021)
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Form 990 (2021) BABYLON BREAST CANCER COALITION, INC. 11-3191035 pagei2
| Eal‘l Z! Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 et iiiceiieeeiss D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 238,586.
2 Total expenses (must equal Part IX, column (&), iN@ 25) . e —— 2 242,443,
3 Revenue less expenses, Subtract line 2 from line 1 o a i e s 3 -3,857.
4 Net assets or fund balances at beginning of year (must ecmal Part X Ime :32 coiumn {A)) N 4 437,695.
5 Netunrealized gains (losses) on InVestments .. .. ..., 5
6 Donated services and use of facilities || .. ... 6
T INVESIMENt @XPBNSES | ettt 7
8 Prior pericd adjustments ; 8
9 Other changes in net assets or fund balances (explam on Schedule D] ___________________________________________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column(B)) B e 3 i GG B 10 433,838.
Flnanclal Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIl ... Al N G S B R NS Eﬂ
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Dﬂ Accrual :l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a| X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis [:, Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E Separate basis |:] Consolidated basis D Both consolidated and separate basis
¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. |
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

At AN OMB I CUIar A 3 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits i 3b
Form 990 (2021)
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" . " OMB No, 1545-0047
ig:ig';""z A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intasrial Ravanus Servics - Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BABYLON BREAST CANCER COALITION, INC. 11-3191035

I Part | [ Reason for Public Charity Status. (All organizations must complete this part.) See instructions,

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

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

[ ] A school described in section 170(b)(1){(A)ii). (Attach Schedule E (Form 9390).)

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

|:| A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,

city, and state:

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

section 170(b){1}{A)iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170{b){(1){A){v).

An organization that normally receives a substantial part of its support from a gevernmental unit or from the general public described in

section 170(b)(1)(A}vi). (Complete Part II.)

A community trust described in section 170({b)(1)(A)(vi). (Complete Part I1.)

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

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investmant

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,

See section 509(a)(2). (Complete Part IIl.)

11 D An organization 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 carry out the purposes of one or
more publicly supperted organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

b |:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D 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 I:] Type lll 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 distribution requirement and an attentiveness
reguirement (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 that it is a Type |, Type I, Type Il

functionally integrated, or Type |ll non-functionally integrated supporting organization.

BoWN

L]

0 00 B0 O

10

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization | (V116 i organzauon Isted | (y) Amaount of monatary {vi) Amount of other
f 10 Your qoverninig gngumgnt?
organization (described on lines 1-10 No support (see Instructions) | support (see instructions)

above (see instructions)) | Yes

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 133021 01-04-22 Schedule A (Form 990) 2021




BABYLON BREAST CANCER COALITION, INC.

11-3191035 page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |1l If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2017 {b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 296,732.| 330,345.] 254,311.( 228,650.] 224,093.] 1334131.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge _
4 Total, Add lines 1 through 3 296,732.| 330,345.| 254,311.( 228,650.] 224,093.] 1334131.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
comn () 323,051,
6 Public support. Subtract line 5 from line 4. 1011080.
Section B. Total Support
Calendar year (or fiscal year beginning in) = {a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amountsfromline4 | 296,732.]| 330,345.| 254,311.| 228,650.| 224,093.| 1334131.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1,876. 4,964. 9,711- 7,793. 6,499- 30,843.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) 189. 69. 258.
11 Total support. Add lines 7 through 10 1365232.
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here ... B[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line &, column (f), divided by line 11, column (f)) ... 14 74.06 %
15 Public support percentage from 2020 Schedule A, Part Il, ine 14 ... 15 73.36 %
16a 33 1/3% support test - 2021, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization o y P
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 163 and Iine 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization .. ..., [ 1]
17a 10% -facts-and-circumstances test - 2021. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-cireumstances test. The organization qualifies as a publicly supported organization ... - |:]
b 10% -facts-and-circumstances test - 2020. |f the oerganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
morg, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17"bl check this box and see instructions .. |3 |:|

132022 01-04-22
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Schedule A (Form 990) 2021 BABYLON BREAST CANCER COALITION, INC. 11-3191035 Pages
- %uppo# Schedule for Organizations Described in Section 509 B)]F)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1, If the organization fails to

gualify under the tests listed below, please complete Part Il.)
ection A. Public Support

Calendar year (or fiscal year beginning in) p- (a) 2017 {b) 2018 (c) 2019 (d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total Add lines 1 through5

7a Amounts included on lines 1, 2, and
3 received from disqualified perscns

b Amaunts included on lines 2 and 2 received
from other than disqualified persons that
axceed the greater of $5,000 er 1% ol the
amount en line 13 for the year

cAddlines7aand7b

Public support. (Sublmet lin 7¢ fram line 6.
Section B. Total %upport
Calendar year (or fiscal year beginning in) - (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

9 Amounts from line 6

10a Gross incomne from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

cAdd lines 10aand 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
13 Total support. (add lines 9, 10¢, 11, and 12))

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boxand stop Berg oo o ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f) e S S R 15 %
16 _Public support percentage from 2020 Schedule A Partlll line 16 ..o |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) .. ... .. 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2021. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton =3 |:|
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported erganization P ]
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P[]
132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 BABYLON BREAST CANCER COALITION, INC. 11-3191035 pagea
I EHE! !V | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part \V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported crganization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
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 (8)7 If "Yes,* answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? [f "Yas," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B) |
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? Jf |
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. da
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or ()7 Jf *Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes, dc
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
nurnbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). S5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? |f "Yes," provide detail in
Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf *Yes, " complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? if "Yes," provide detail in Part VL. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which |

the supporting organization had an interest? jf “Yes,* provide detail in Part V1. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit |

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations}? /f "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |

—datermine whether the oraanization had excess busingss holdings.) 10b

132024 01-04-21 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 BABYLON BREAST CANCER COALITION, INC. 11-3191035 Pages
1T='art IV | Supporting Organizations (ontinued)

Yes | No

11 Has the organization accepted a gift or centribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? |f "Yes" to line T1a, 11b, or 11¢, provide

detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied ta such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supperted

organization(s) that operated, supervised, or controlled the supporting organization? |f *Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

—_supervised. or controlled the supporting organization 2
Section C. Type Il 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
or trustees of each of the organization's supported organization(s)? if "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

—_the supported organization(s)
Section D. All Type Ill 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
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? (f “Yes, " describe in Part VI the role the organization's

o = ;
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pejow.
b [:| The organization is the parent of each of its supported organizations. Complete line 3 befow.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions),
2 Activities Test. Answer lines 2a and 2b below. Yes | No
Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? |f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? f "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? Jf "Yes " gascriba in Part VI the role plaved by the oraanization in this reaard, 3b
132025 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 BABYLON BREAST CANCER COALITION, INC. 11-3191035 Page 6
PartV | Typelll Non-Functiona"y Integrated 509(a)(3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 ( explain in Part Vl). See instructions.
All other Type Il non-functionally integrated supperting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ©) t{:;:ﬁ;;w
1 Net short-term capital gain 1
2 Recoveries of priorvear distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and deplation 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® %g{;:;;;’em
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
lexpiain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior vear (from Secticn A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 BABYLON BREAST CANCER COALITION, INC. 11-3191035 page7
I Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6  Other distributions (describe in Part V1). See instructions. 6
7 __ Total annual distributions. Add lines 1 through 6. 7
8 Distributicns to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain jn Part V1). See instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2018

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2021 from Section D,

line 7: %
a_Applied to underdistributions of prior years
b _Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2017

b _Excess from 2018
c_Excess from 2019
d
e

=T ™o oo |o|w

Excess from 2020
Excess from 2021

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 BABYLON BREAST CANCER COALITION, INC. 11-3191035 pages

[Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 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.)
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BABYLON BREAST CANCER COALITION, INC.

11-3191035

Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2021
** Do Not File **
*** Not Open to Public Inspection ***
. s Total Excess
Coniriutoes Name Contributions Contributions
VARIQUS DONORS FROM FUNDRAISING CONTRIBUTIONS 350, 356. 323,051.
Total Excess Contributions to Schedule A, Part I, Line 5 323,051.

123171 04-01-21




Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) P- Attach to Form 990 or Form 990-PF. 202 1

Deparinent of he Treasiry P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

BABYLON BREAST CANCER COALITION, INC. 11-3191035
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization
[:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

0000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

] Foran organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

(] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Il

(1 Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter 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 nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . | -

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

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

Page 2

Name of organization

Employer identification number

BABYLON BREAST CANCER COALITION, INC. 11-3191035
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | THE CLEVELAND FOUNDATION Person  [X]
Payroll 1
1422 EUCID AVENUE, SUITE 1300 5,000. Noncash [ |
(Complete Part Il for
CLEVELAND, OH 44115 noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | TANGER PROPERTIES LP Person
Payroll ]
PO BOX 10889 13,555, Nencash [ |
(Complete Part Il for
GREENSBORO, NC 27404 noncash contributions.)
() (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | SUFFOLK ARCHERS. INC. Person X]
Payraoll ]
86 PIDGEON ROAD 6,040. Noncash [ ]
(Complate Part Il for
HUNTINGTON STATION, NY 11746-4555 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | PINK AID, INC. Person  [X]
Payroll D
PO BOX 5157 22,250, Noncash [ |
(Complete Part Il for
WESTPORT, CT 06881 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | PECONIC RIVER SPORTSMAN'S CLUB, INC. Person
Payroll [ |
389 RIVER ROAD 10,000. Noncash [ ]
(Complete Part |l for
MANORVILLE, NY 11949 noncash contributions.)
(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
6 | TOWN OF BABYLON Person
Payroll [
200 E SUNRISE HIGHWAY 49,500. Noncash [ |
(Complete Part Il for
LINDENHURST , NY 11757 noncash contributions.)
122452 11-11-21 Schedule B (Form 980) (2021)
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Schadule B (Form 990) (2021) Paga 2
Name of organization Employer identification number

BABYLON BREAST CANCER COALITION, INC. 11-3191035
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,

{a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | SMALL BUSINESS ADMINISTRATION Person
Payroll ]
409 3RD ST, SW $ 20,520. Noncash [ |
(Complete Part |l for
WASHINGTON, DC 20416 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
Person [ ]
Payraoll ]
$ Nencash [ ]

(Complete Part 1l for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person (]
Payroll ]
s Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payrall D
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll D
3 Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash [ ]

(Complete Part |l for
noncash contributions.)

123452 11-11-21 Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021) Page 3
Narne of erganization

Employer identification number

BABYLON BREAST CANCER COALITION, INC. 11-3191035

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@)

o ) FMV {or{::.timate} (d
from Description of noncash property given ; ; Date received
Part | (See instructions.)

(a)

No. (b) ) ()

£ FMV (or estimate) i
from Description of noncash property given ; _ Date received
Part | (See instructions.)

(a)
No. (b) (e) (@)

5 FMV (or estimate)
from Description of noncash property given h i Date received
Part | {See instructions.)

(a)
No. b) (e) {d)

PR s FMV (or estimate "
from Description of noncash property given (See ‘instruclir:ms ]) Date received
Part 1 !

(a)
No. (e

Hopar ) i FMV (or estimate) () :
from Description of noncash property given (See instructions.) Date received
Part | !

(a)
No. (e)
from Description of norf:ish property given £y jpe mniiinia) Date (::: ived
. . ri BV
Part | (See instructions.)
123453 11-11-21 Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021) Page 4
Name of organization Employer identification number

BABYLON BREAST CANCER COALITION, INC. 11-3191035
Part Il I Exclusively religious, charitable, etc., contributions to erganizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
complating Part IIl, enler the lolal of exclusively religious, charilable, elc., contributions of $1,000 or less for the year. (Enler this info, once) B3
Use duplicate copies of Part Ill if additional space is needed.

(a) No.
g:rl;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of hew gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’r:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
3;1?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B (Form 990) (2021)
27
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SCHEDULE D Supplemental Financial Statements QM No, 15150047
(Form 990) - Complete if the organization answered "Yes" on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Depariment ol the Treasury = Attach to Form 990. Open to Public
Intarnal Revenue Service P-Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BABYLON BREAST CANCER COALITION, INC. 11-3191035

| Partl | Organizations Maintaining Donor Advised Funds or Other Sln‘ular Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend of year .
Aggregate value of contributions to (durmg year}
Agaregate value of grants from (during year)
Aggregate value atendof year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confarring
impermissible private Benafil? ke e L et h b st einsatss I_-] Yes |:] No
[Partil | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

ook WN =

|:| Yes |:| No

day of the tax year. Held atthe End of the Tax Year
a Total number of conservation easements . ... |=2a
b Total acreage restricted by conservation easements P - -
¢ Number of conservation easements on a certified historic structure included in (a) __________________________________ 2¢c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
listed in the National Register | | e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year =

4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsithods? . . . . |:] Yes f:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforeing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){d)(B)(i)
O ROON TPOMNAMENINT «ococmiimn i s e B S Ao ot [ lves [ Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1 :
(ii) Assetsincluded in Form 990, Part X e >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 9890, Part VL, N 1 B &
b_Assets included in Form 990, Part X___ | ]
LHA For Paperwork Reduction Act Notice, see the Instrucﬂnns for Form 990, Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 BABYLON BREAST CANCER COALITION, INC. 11-3191035 page?2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:] Loan or exchange program
b [] Scholarly research e f:] Other
c D Preservation for future genarations
4 Provide a description of the organization's collections and explain how thay further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? i I:] Yes |_| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X7 D Yes D No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning DRIANGCE || | | 1E
o, ADIHIONS AUNNATNGVERIT .. oo s b s e e e e s 1d
& Distibutlons: durlng e VREE i i S s, |18
f Endingbalance 1f
2a Did the organization Encluda an amcunt on Forrn 990 Part X |lﬂE 21 for @sCrow or custodlal account Iuabnhty? [:l Yes I:l No

b _If "Yes." explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part X0l ...
l PartV_| Eﬂﬁowme“t Funds. Complete i the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions
Net |nvestmant earnlngs ga:ns and Iosses
Grants or scholarships
Other expenditures for facilities
and programs e,
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the currant year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment - %

¢ Term endowment P %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

oo o0 T

-

by: Yes | No
(i) Unrelated organizations 3ali)
(i) Related organizations 3alii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b
Describe in Part Xl the intended uses of the organization's endowment funds.
|Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
la Land |
B Buldings ..o e
¢ Leasehold Improvements ______________________________
d EQUIPMeNt | 2,312. 2,312, 0.
e Other ... i 38,316. 248. 38,068.
Total. Add lines 1a through le. (Column id) must equal Form 890, Part X, column (8). line 10c.) ; o B 38,068.

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 BABYLON BREAST CANCER COALITION, INC. 11-3191035 Page3
m Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 890, Part X, line 12.
(a) Description of security or category (ineluding name of socurity) {b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives . ...

(2) Closely held equity interests

(3) Other

») CERTIFICATES OF DEPOSIT 316,000. END-QF-YEAR MARKET VALUE

_ (B

(C)

D)

(E)

(F)

(G)

{H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) - 316,000,
i art VIlIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {(b) Book value (¢) Method of valuation; Cost or end-of-year market value

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

Tatal. (Col. (b) must aqual Form 990. Part X, col. (B) line 13.) =
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Forrm 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

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

Total. (Column (b) must equal Form 990, Part X, ol (B) B8 T5.) oot oee oo iee e iensanieiss >
Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) Federal income taxes
29 PLEDGE PAYABLE 35,000.
(3)
)
(5)
(6)
)
(8)
()]
Total. (Column tb) must equal Form 990, Part X. 0ol (BINE 250 oo, B 35,000.
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xll|

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 BABYLON BREAST CANCER COALITION, INC. _11-3191035 Page4d
I | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Ferm 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments 2a

b Donated services and use of facilites . 2b

¢ Recoveries of prioryeargrants ... |2¢€

d Other (Describe in Part XIL) . L2d

@ AcdieR SRS B o e e b e e e e e 2e
3 Subtactline 2efiom INe oo s e e 3
4  Amounts included on Form 990, Part Vlll Ime 12 but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b, thari{Cesoribe M EEREXIE) e s 4b

¢ Add lines 4a and 4h o 4c

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amoeunts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilites . 2a

b Prioryear adjustments e 2b

0 DHBErIOEREs o cn o s e e s s 2¢c

d Other(Describein Part XIIL) e | 2d

e Addlines 2athrough 2d e e | 2e
@ Suptractline 2eOMTINEN oo e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 880, Part Vill, line7b . | 4a

b Other (Describe in Part XII1.) S R s e LB

¢ Addlines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | line 18)
art Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information,

PART X, LINE 2:

THE ORGANIZATION EVALUATED ITS ACTIVITIES FOR UNCERTAIN TAX POSITIONS AND

HAS DETERMINED THAT THERE WERE NO UNCERTAIN TAX POSITIONS TAKEN DURING THE

YEARS ENDED DECEMBER 31, 2021 AND 2020.

132054 10-28-21 Schedule D (Form 930) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Dapartment of the Treasury = Attach to Form 990 or Form 990-EZ. Open t"'f Public
Internal Revonua Service . P~ Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BABYLON BREAST CANCER COALITION, INC. 11-3151035

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [__| Mail solicitations e [_] Solicitation of non-government grants
b D Internet and email solicitations f |:] Solicitation of government grants

[ |:| Fhone solicitations g \:| Special fundraising events

d [] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:| No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiii) DI v) Amount paid i f
(i) Name and address of individual " ) rs.',:' P (iv) Gross receipts té ()or retaineg by) {vi) Amount paid
o entity (fundraiser) (ii) Activity nave c.:s:?ax from activity fundraizer to (or retained by)
of control H
contibutions? listed in col. (i) organization
Yes | No
Total oo i i i T PG B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
132081 10-21-21
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Schedule G (Form 990) 2021 BABYLON BREAST CANCER COALITION, INC. 11-3191035 Page2
- Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported mora than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

(a) Event #1 rgUP;;:JIREvent w2 (c) Other events () Total everts
add col. (a) through
TANGER 5K ISATURDAY "B el
n (event type) (event type) (total number) 2
3
=
é 1 Grossreceipts 13,691, T, D55 12,049. 33,695.
2 Less Contributions 13,691, 7;95b. 12,049, 33,695,
3 Gross income (line 1 minus line 2)
4 Cashprizes
5 Noncash prizes . ...
5| 6 Rentfacilitycosts
Ql
d
G| 7 Food and beverages
£
(=]
8 Entertainment .
9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)

11_Net income summary. Subtract line 10 from line 3, column (d G : sl
Part lll | Gaming. Complete if the organization answered *Yes* on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

; (b) Pull tabsfinstant i (d) Total gaming (add
3 ey Binga bingo/progressive bingo | (&) Othergaming o o through col. (c)
3
0@
1 Grossrévenue ... ...
§ 2 Cashprizes
] ;
al 3 MNoncash prizes
i
) -
2| 4 Rent/facilitycosts
o
5 Otherdirectexpenses ...
[] Yes_ = % L] Yes_ = % [ ] Yes_ %
6 Volunteerlabor ... []no [Ino [ Ino
7 Direct expense summary. Add lines 2 through 5 in column (d) ... o
8 Net gaming income summary. Subtract line 7 from line 1, column({d) ... . T
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? L [:| Yes [ No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [ Tves [ Ino
b If "Yes," explain:
132082 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 BABYLON BREAST CANCER COALITION, INC. 11-3191035 Pages
11 Does the organization conduct gaming activities with nonmembers? L] ves |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member ofa par‘tnershap or other enmy formed

to administer charitable gaming? .. ... e e e e s e b (=i
13 Indicate the percentage of gaming activity cunducted in:

a The arganization's facility 13a Y
b An outside facility . 13b %
14 Enter the name and address D! tha person who prepares lhe urgamzamn 5 gaming/spemal evants bcoks and rac:mds
Name B
Address p-
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Ives [ INe

b If "Yes," enter the amount of gaming revenue received by the organization b= %
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation = $

Description of services provided b=

\:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming licensa? - D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year b= §
- Supplemental Information. Provide the explanations required by Part I, line 2b, columns {iii) and (v); and Part Ill, lines 8, 9b, 10b,

15b, 15¢, 16, and 17h, as applicable. Also provide any additional information. See instructions.

132083 10-21-21
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Schedule G (Form 990 BABYLON BREAST CANCER COALITION, INC. 11-3191035 Pages
art Supplemental Information (ontinued)

Schedule G (Form 990)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SEL R R
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury - Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenua Service - Go to www.irs.qov/Form990 far the latest information. Inspection
Name of the organization Employer identification number
BABYLON BREAST CANCER COALITION, INC. 11-3191035

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

BREAST AND GYNECOLOGICAL CANCER CONCERNS. BBCC CONTINUES TO BE A

GRASS-ROOTS ORGANIZATION, PROVIDING AN ARRAY OF PATIENT SUPPORT

SERVICES, EDUCATION, AND ADVOCACY PROGRAMS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

TO PROMOTE LEGISLATION TO INCREASE FUNDING FOR ENVIRONMENTAL RESEARCH

AND PROVIDE FUNDING FOR BREAST AND GYNECOLOGICAL CANCER PROJECTS.

EXPENSES § 119. INCLUDING GRANTS OF § 0. REVENUE $ 0.

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

THE DRAFT OF THE COMPLETED RETURNS ARE REVIEWED BY THE EXECUTIVE DIRECTOR.

ANY COMMENT ARISING FROM HER REVIEW ARE DISCUSSED, AND IF REQUIRED, CHANGES

ARE MADE TO THE DRAFT. THAT DRAFT WILL BE SUBMITTED TO THE BOARD FOR

REVIEW. ONCE THE BOARD COMPLETED ITS REVIEW, COPIES OF THE RETURNS WILL BE

PROVIDED TO ALL THE BOARD MEMBERS FOR FINAL APPROVAL WHICH WOULD BE SUBJECT

TO A BOARD VOTE NOTED IN THE BOARD MINUTES.

FORM 9950, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS SIGNED BY EACH BOARD MEMBER ANNUALLY.

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

ALL DOCUMENTS ARE AVAILABLE UPON REQUEST WITHIN THE PRESCRIBED TIME FRAMES

AS REQUIRED.

FORM 990, PART XII, LINE 2C:
LHA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O {Form 990) 2021 Page 2

Name of the organization Employer identification number

BABYLON BREAST CANCER COALITION, INC. 11-3191035

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

132212 11-11-21 Schedule O (Form 990) 2021
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INDEPENDENT ACCOUNTANTS’ REVIEW REPORT ASSOCI

Board of Directors of the

Babylon Breast Cancer Coalition, Inc.
218 North Wellwood Ave
Lindenhurst, New York 11757

We have reviewed the accompanying financial statements of the Babylon Breast Cancer Coalition,
Inc. (hereinafter, the “Organization”), which comprise the statements of financial position as of
December 31, 2021 and 2020, and the related statements of activities, functional expenses, and
cash flows for the years then ended, and the related notes to the financial statements. A review
includes primarily applying analytical procedures to management’s financial data and making
inquiries of the Organization’s management. A review is substantially less in scope than an audit,
the objective of which is the expression of an opinion regarding the financial statements as a
whole. Accordingly, we do not express such an opinion.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements
in accordance with accounting principles generally accepted in the United States of America; this
includes the design, implementation, and maintenance of internal control relevant to the
preparation and fair presentation of financial statements that are free from material misstatement
whether due to fraud or error.

Accountant’s Responsibility

Our responsibility is to conduct the review engagements in accordance with Statements on
Standards for Accounting and Review Services promulgated by the Accounting and Review
Services Committee of the AICPA. Those standards require us to perform procedures to obtain
limited assurance as a basis for reporting whether we are aware of any material modifications
that should be made to the financial statements for them to be in accordance with accounting
principles generally accepted in the United States of America. We believe that the results of our
procedures provide a reasonable basis for our conclusion.

We are required to be independent of the Organization and to meet our other ethical
responsibilities, in accordance with the relevant ethical requirements related to our reviews.



Accountant’'s Conclusion

Based on our reviews, we are not aware of any material modifications that should be made to the
accompanying financial statements in order for them to be in accordance with accounting
principles generally accepted in the United States of America.

Bohemia, New York
June 1, 2022



BABYLON BREAST CANCER COALITION, INC.

STATEMENTS OF FINANCIAL POSITION
DECEMBER 31, 2021 2020

ASSETS

Current Assets:

Cash and cash equivalents............c.oovreeeiieiiie e eie e enns $ 103,420 § 205,873
=y =3 R 80,000 40,000
ReeeIVaABlEs i s e S S T e B 14,230 43,641
IO BB 5o s Kim A% 00 ) VTS A E bh S B nbn st A A kA 4,945 5,029
TOTAL CURRENT ASSETS 202,595 294,543

L on o te i AN VBEEIREIEE oo s s oo s oG SRR o S S it 236,000 190,000
Property and equipment; netviciiciisiicniaiia s iiiniiiia 38,068 6,000
@ 13 11 T USRS 1,400 1,400

TOTAL ASSETS $ 478,063 $ 491,943

LIABILITIES AND NET ASSETS

Current Liabilities:

Accrued expenses: i iniaiasa G ik S R $ 4,654 $ 3,825
Current portion of pledge payable.............cccoovviiiiiiiiin 15,000 15,000
Deferred FEVBIUR . wvieninaiyesingss s s s bes s st ot S s st i 4,571 5,423
TOTAL CURRENT LIABILITIES 24,225 24,248
Pledge payable, net of current porton. ........u:cesieimsersisnsrinsasnsssnsens s 20,000 30,000
TOTAL LIABILITIES 44,225 54,248

Net Assets:
Without donor restrictions. s su b s i tvasi ol desoaai 419,700 437,695
With donor restriCtIONE c.vi i viviseiii s ssasas iasssibsssessnsamssnss sensmasasnnnssns 14,138 -
TOTAL NET ASSETS 433,838 437,695

TOTAL LIABILITIES AND NET ASSETS $ 478063 $ 491,943

See accompanying notes and Independent Accountants' Review Report. -3-



BABYLON BREAST CANCER COALITION, INC.

STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED DECEMBER 31, 2021

Net Assets Without Net Assets With

Donor Restrictions  Donor Restrictions Total
SUPPORT AND REVENUE
Support:
Contributions .........vvveiveeiieieer e 5 83,744 % - 83,744
IR B . osnonitnis i g b i B B R R 57,612 14,138 71,750
Paycheck Protection Program loan forgiveness....... 20,520 - 20,520
Sperial eVents . ennin il s siisa i 48,079 - 48,079
Net assets released from restrictions,.................... - % <
TOTAL SUPPORT 209,955 14,138 224,093
Revenue:
5 efy ety b g Tera o R e e ST 5,925 - 5,925
Investment, interest, and other income.................. 6,568 - 6,568
Gain on sale of property and equipment................ 2,000 - 2,000
TOTAL REVENUE 14,493 - 14,493
TOTAL SUPPORT AND REVENUE 224,448 14,138 238,586
EXPENSES
Program services:
Prevention and education.................coeoeeeeniennnn, 10,430 - 10,430
Researchu: sy wi e S i i 119 - 119
VA i s T R S 129,128 - 129,128
DO R e i i e 44,441 - 44 441
TOTAL PROGRAM SERVICES 184,118 - 184,118
Supporting services:
Management and general..........coooeiiiiiinieeiinnnnnn. 28,328 - 28,328
L o L 14 T 29,997 - 29,997
TOTAL SUPPORTING SERVICES 58,325 - 58,325
TOTAL EXPENSES 242,443 - 242,443
CHANGE IN NET ASSETS (17,995) 14,138 (3,857)
Net assets, beginning of the year............cccooivinninnnns 437,695 - 437,695
Net assets, end of the year..............oocociiiiiii 5 419,700 § 14,138 433,838
See accompanying notes and Independent Accountants' Review Report. -4-



BABYLON BREAST CANCER COALITION, INC.

STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED DECEMBER 31, 2020

Net Assets Without Net Assets With

Donor Restrictions  Donor Restrictions Total
SUPFORT AND REVENUE
Support:
Contribublons i sinibibnibaiimainaisae $ 65,901 % - % 65,901
S | ——————— i ————————— 80,000 - 80,000
Paycheck Protection Program loan forgiveness....... 18,420 - 18,420
SPECIAL BVOTIEE, . v vwomasvunsmmnimmusimns duimsiy s e i 64,329 B 64,329
Net assets released from restricHons.............cc.vvenns 2,711 (2,711) -
TOTAL SUPPORT 231,361 (2,711) 228,650
Revenue:
Frogramineome: i siiisiannbiiiiiiaiiiiamnis 4,230 - 4,230
Investment, interest, and other income.................. 7,793 B 7,793
Gain on sale of property and equipment................ - - E
TOTAL REVENUE 12,023 - 12,023
TOTAL SUPPORT AND REVENUE 243,384 (2,711) 240,673
EXPENSES
Program services:
Prevention and education.............ccciinieniinininnnnn. 1,546 - 1,546
= g 85 - 85
BTV OB sl Vb A A AT T 122,067 - 122,067
SUPPOTE: oo i s S R 37,477 - 37,477
TOTAL PROGRAM SERVICES 161,175 - 161,175
Supporting services:
Management and general...................cooeeiieienns 29,043 - 29,043
Fund raising........coooooviviiiiiiiiinien, 31,629 - 31,629
TOTAL SUPPORTING SERVICES 60,672 - 60,672
TOTAL EXPENSES 221,847 - 221,847
CHANGE IN NET ASSETS 21,537 (2,711) 18,826
Net assets, beginning of the year.............................. 416,158 2,711 418,869
Net assets, end of the year.............cooiiin, $ 437,695 $ - % 437,695
See accompanying notes and Independent Accountants' Review Report. -5-
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BABYLON BREAST CANCER COALITION, INC.

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED DECEMBER 31, 2021 2020
CASH FLOWS FROM OPERATING ACTIVITIES
AN A I IEE AESEES v wrvmsinamns ssommmnmmsmenen oo s s s S5 E 9 TSR S £S48 (3,857) & 18,826
Adjustments to reconcile change in net assets to net cash used in
operating activities:
B2 0300 (214 0, b E R sty o AN R e R T O sy YR T AR 2,248 2,000
Paycheck Protection Program loan forgiveness................ R RS (20,520) (18,420)
Gain on sale of property and equipment.............ccooiiin (2,000) -
Changes in operating assets and liabilities:
R I S, 40005 b5 65500 o ma s b S S B R AR A 29,411 (18,641)
PIopale ERDBIIEEE. v rwswnmnmnmas somesssime st s s s S we eSS SR S 84 (161)
Accrued exXpenses.......coeivianiviiinn i o o e N e R 829 1,705
Deferred FEVEIUE. ... v ettt e et et e (852) 1,960
EETLER VRTAIIE s oy e 5 e R A AV R BT (10,000) (5,000)
NET CASH USED IN OPERATING ACTIVITIES (4,657) (17,731)
CASH FLOWS FROM INVESTING ACTIVITIES
Purchases of certiticates of depasits. . umiuunsasaransmsissiraaasms (126,000) -
Redemptions of certificates of deposits: i wiiimiiiinnnaiviiangi 40,000 40,000
Purchase of property and equipment...............cooiiiiiiiiiiiiiiinnenn, (38,316) -
Sale of proparty anc BGUIPIVEIE. « s vususvimesvinGrsssanmmss Somis R 6,000 -
NET CASH (USED IN) / PROVIDED BY INVESTING ACTIVITIES (118,316) 40,000
CASH FLOWS PROVIDED BY FINANCING ACTIVITIES
Proceeds from Paycheck Protection Program loan..............coccovvviniinnnn, 20,520 18,420
NET CHANGE IN CASH AND CASH EQUIVALENTS (102,453) 40,689
Cash and cash equivalents, beginning of year..................ooociiiiiiiienennn. 205,873 165,184
Cashand cash equivalents; end of Year...imwmmnmusisiniaminnivmiibasiy 103,420 % 205,873

See accompanying notes and Independent Accountants' Review Report.




BABYLON BREAST CANCER COALITION, INC.

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2021 AND 2020

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

This summary of significant accounting policies of the Babylon Breast Cancer Coalition, Inc. (the
“Organization”) is presented to assist in understanding the Organization’s financial statements.
The financial statements and notes are representations of the Organization’s management, who
is responsible for the integrity and objectivity of the financial statements. These accounting
policies conform to accounting principles generally accepted in the United States of America and
have been consistently applied in the preparation of the financial statements.

Organization

The Organization is a nonprofit organization dedicated to various breast and gynecological
cancer concerns. Founded in 1993, the Organization continues to be a grassroots organization,
providing an array of patient support services, education, and advocacy programs.

The Organization focuses on five essential goals:

1. Prevention - Support of the Precautionary Principle, Prevention is the Cure:
encouragement and education about a healthy alternative lifestyle.

2. Research - Promote legislation to increase funding for environmental research and
provide funding for specific breast cancer projects.

3. Education - Providing up-to-date information through the Organization’s website and
through social media posts, emails, and information packets offering adult and student
environmental awareness programs designed to help participants reduce their exposure
to toxic chemicals.

4. Services - To offer breast and gynecological cancer patients a wealth of services paid for
and facilitated by the Organization, such as the Lend a Helping Hand, SOS, and the Pink
Ribbon Programs.

5. Support - To provide support and referral services to breast and gynecological cancer
patients and their families.

Income Tax Status

The Organization qualifies as a tax-exempt organization under section 501(c)(3) of the Internal
Revenue Code, a public charity under section 170(b)(1)(A)(vi) and is publicly supported as
described in section 509(a)(1). The Organization is also exempt from state and local taxes.

The Organization evaluated its activities for uncertain tax positions and has determined that there
were no uncertain tax positions taken during the years ended December 31, 2021 and 2020.

The Organization files an IRS Form 990 and respective state and local tax returns. These tax
returns are subject to review and examination by federal, state, and local taxing authorities. The
Organization has determined that it has registered in all states where it is required to be
registered.



BABYLON BREAST CANCER COALITION, INC.

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2021 AND 2020

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Basis of Accounting

These financial statements are presented on the accrual basis of accounting. Revenue is recorded
when earned and expenses are recorded when incurred.

Basis of Presentation

The Organization is required to report information regarding its financial position and activities
according to the following net asset classifications:

Net assets without donor restrictions - Net assets that are not subject to donor-imposed
stipulations.

Net assets with donor restrictions ~ Net assets subject to donor-imposed stipulations or other
stipulations that may or will be met, either by action of the Organization and/or the passage
of time. When a restriction expires, these net assets are reclassified annually to net assets
without donor restrictions and reported in the statements of activities as net assets released
from restrictions. Other donor restrictions are perpetual in nature, where by the donor has
stipulated the funds be maintained in perpetuity. The Organization did not have any net
assets to be held in perpetuity as of December 31, 2021 and 2020.

Cash and Cash Equivalents

The Organization considers all unrestricted, highly-liquid investments with an initial maturity of
three months or less to be treated as cash and cash equivalents.

Fair Value Measurement

Investments are stated at fair value. Fair value is defined as the price that would be received to
sell an asset or paid to transfer a liability in an orderly transaction between market participants
at the measurement date. A fair value hierarchy is used in measuring fair value that maximizes
the use of observable inputs and minimizes the use of unobservable inputs by requiring the most
observable inputs to be used when available.

Receivables

Receivables are stated at the amount management expects to collect from outstanding balances.
The Organization considers receivables past due or delinquent when payments have not been
received in a timely manner, and receivables are written off when management deems the
possibility of collecting amounts due as completely unlikely. The Organization closely monitors
outstanding balances for all receivables and adheres to a standard set of protocols for collection
activities to be undertaken at certain times based upon delinquency status. Management
estimates that all receivables at year-end will be collected.

-10-



BABYLON BREAST CANCER COALITION, INC.

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2021 AND 2020

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Property and Equipinent

Property and equipment are stated at original cost or estimated fair value, if donated.
Maintenance and repairs are charged to expense and major renewals and betterments over $1,000
are capitalized.

Depreciation is computed using the straight-line method over each asset’s estimated useful life
for a period of five years or the lease term.

Revenue Recoenition

Revenue received under grants is recognized when applicable services specified in the grant
agreements are performed. Program revenue is recorded as revenue when performance
obligations are satisfied, at points in time, which is generally when the services are performed.

Contributions

Contributions are recognized when the donor makes a promise to give that is, in substance,
unconditional. Contributions that are restricted by the donor are reported as increases in net
assets without donor restrictions if the restrictions expire in the fiscal year in which the
contributions are recognized. All other donor-restricted contributions are reported as increases
in net assets with donor restrictions. When a restriction expires, net assets with donor restrictions
are reclassified to net assets without donor restrictions. Conditional contributions are accounted
for as a liability or are not recognized as revenue initially, until the barriers to entitlement are
overcome, at which point a transaction is recognized as unconditional and classified as either net
assets with donor restrictions, or net assets without donor restrictions.

Fundraising Events

Revenue from these events is recorded when performance obligations are satisfied, which is at
the time the events take place. Revenue received in advance of the event is included in deferred
revenue. Costs incurred for which a donor receives a direct benefit, exchange transactions, have
been offset against the revenue in the statements of activities. Other costs related to the events for
which the donor does not receive a direct benefit are included within fundraising costs in the
statements of functional expenses.

Functional Expenses

The costs of providing the various programs and supporting services have been summarized on
a functional basis in the accompanying statements of activities and functional expenses.

=11-



BABYLON BREAST CANCER COALITION, INC.

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2021 AND 2020

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Functional expenses for shared costs have been allocated between program services and support
services based on an analysis of personnel time, space utilized, and other equitable bases for the
related activities. The direct costs of providing the programs have all been allocated to program
services. Some indirect costs including salaries, payroll taxes and fringe benefits, and occupancy
are based on management’s estimates of time and costs utilized within each of the functional
categories. Costs allocated to management and general are not affiliated with program related
initiatives.

Lise of Estimates

The preparation of financial statements in accordance with accounting principles generally
accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosures of
contingent assets and liabilities at the date of the financial statements and the reported amounts
of revenues and expenses during the reporting period. Actual results could differ from those
estimates.

Donated Services

No amount has been reflected in the financial statements for donated services. The Organization
pays for most services requiring specific expertise. However, many individuals volunteer their
time and perform a variety of tasks that assist the Organization with enhancing its program
activities. Donated services have not been recorded inasmuch as such services do not meet the
criteria for recognition in the financial statements under accounting principles generally accepted
in the United States of America, nor do they create or enhance non-financial assets.

Events Occurring After Report Date

The Organization has evaluated events and transactions that occurred between January 1, 2022
and June 1, 2022, which is the date the financial statements were available to be issued, for
possible disclosure and recognition in the financial statements.

NOTE 2 - INVESTMENTS

The Organization presents investments in the statements of financial position at fair value. A fair
value hierarchy has been established based on the observability of inputs to the evaluation of an
asset or liability as of the measurement date. The three-level valuation techniques are based upon
observable and unobservable inputs. Observable inputs reflect market data obtained from
independent sources, while unobservable inputs reflect market assumptions. These two types of
inputs create the following fair value levels (Level 1, 2, and 3).

% o



BABYLON BREAST CANCER COALITION, INC.

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2021 AND 2020

NOTE 2 - INVESTMENTS (continued)

e Level 1: Level 1 instruments are valued using observable inputs that reflect quoted prices
for identical assets or liabilities in active markets that the Organization has the ability to
access at the measurement date.

e Level 2: Level 2 instruments are valued using observable inputs, other than quoted prices
included in Level 1, for the asset or liability or prices for similar assets and liabilities.

e Level 3: Level 3 instruments are valued using valuations that are derived from techniques
in which one or more of the significant inputs are unobservable (including assumptions
about risk). Because Level 3 fair values, by their nature, contain unobservable market
inputs as there is no observable market for these assets and liabilities, considerable
judgment is used to determine the Level 3 fair values. Level 3 fair values represent the
Organization’s best estimate of an amount that could be realized in a current market
exchange absent actual market exchanges.

As of and for the years ended December 31, 2021 and 2020, all of the Organization’s investments
bought and held were valued using Level 2 inputs under the fair value hierarchy. The
Organization’s investments consist of certificates of deposit. The certificates of deposit yield
between 0.55% and 3.40% per annum and have maturity dates ranging from August 2022 to
October 2026. It is the Organization’s policy to hold certificates of deposit until maturity.

NOTE 3 - LEASE

Effective January 2018, the Organization relocated its office to Lindenhurst, New York from its
old office in Copiague, New York. The monthly lease payments were $1,400 per month through
December 31, 2020. Starting January 1, 2021, the lease was paid at a month-to-month basis with

no change in monthly lease payment amount. Rent expense for both the years ended December
31, 2021 and 2020 was $16,800.

NOTE 4 - NET ASSETS WITH DONOR RESTRICTIONS

During the year ended December 31, 2021, the Organization received a $49,500 grant from the
Town of Babylon restricted as to purpose, $35,362 of which was spent during 2021 and is reported
as net assets without donor restrictions. No amounts were received with donor restriction during
the year ended December 31, 2020. During the year ended December 31, 2020, a total of $2,711
was spent in accordance with the applicable donor restrictions. As of December 31, 2021, net
assets with donor restrictions was $14,138. No amounts were restricted as of December 31, 2020.

NOTES5 - PLEDGE PAYABLE

On October 10, 2019, the Organization entered into a multi-year pledge agreement with the Stony
Brook Foundation to contribute $10,000 per year over five years. During 2021, $5,000 of the
pledged $10,000 payment was deferred until 2022 due to the COVID-19 pandemic. The
contributions are to be used to fund breast and gynecological cancer research.
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BABYLON BREAST CANCER COALITION, INC.

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2021 AND 2020

NOTE 5 - PLEDGE PAYABLE (continued)

Future minimum payments under the pledge agreement are as follows for the years ending
December 31,:

240 7.2 . e $ 15,000
BIRS s s R S 10,000
e O e e o B 10,000
TotBL. i e s $ 35,000

NOTE 6 - CONCENTRATIONS OF RISK

The Organization maintains cash and investments in bank accounts with what it believes to be
quality financial institutions which are insured by the Federal Deposit Insurance Corporation and
the Securities Investor Protection Corporation. The Organization has not incurred any losses in
such accounts to date.

NOTE 7 - LIQUIDITY

The following represents the Organization’s financial assets at December 31,:

2021 2020

Cash and cash equivalents..............o.couiin $ 103420 $ 205,873
ITOVERITIBIIIEL oo Lanss S N 316,000 230,000
Receivables: imisibmimasEuinsaima 14,230 43,641

Total financial assets...........ocvvvvveivinnnnnn. 433,650 479,514
Less amounts not available to be used within
one year:

Long-term investments.....................c. (_ 236,000) (190,000
Financial assets available to meet general
expenditures over the next twelve months... 5 197,650 $ 289,514

The Organization’s goal is generally to maintain financial assets to meet ninety days of operating
expenses (approximately $59,000). As part of its liquidity plan, excess cash is invested in a short-
term money market account or investments. As of December 31, 2021, the Organization has
sufficient funds to meet over ninety days of operating expenses.

NOTE 8 - FINANCIAL IMPACTS OF COVID-19

Due to the COVID-19 coronavirus spread, economic uncertainties have arisen which may
negatively impact operating results. The financial impact of this matter cannot be estimated at
this time.
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BABYLON BREAST CANCER COALITION, INC.

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2021 AND 2020

NOTE 8 - FINANCIAL IMPACTS OF COVID-19 (continued)

In April 2020, the Organization received a loan of $18,420 as part of the Paycheck Protection
Program of the United States of America CARES Act. In January 2021, the Organization received
forgiveness for the loan and as such, recognized the loan forgiveness as revenue within the
accompanying statement of activities for the year ended December 31, 2020.

In January 2021, the Organization received a second loan of $20,520 as part of the Paycheck
Protection Program of the United States of America CARES Act. In July 2021, the Organization
received forgiveness for the loan and as such, recognized the loan forgiveness as revenue within
the accompanying statement of activities for the year ended December 31, 2021.

<8



