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rom 990

INTERNAL HeveNUE SERVICE
RECEIVED

PUBLIC INSPECTION COPY
Return of Organization Exempt From InconméRTQﬁ 2019

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenye Code (except black lung
benefit trust or private foundation)ngg-ééivﬁpLIANCE-A

OMB No 1545-0047

Oon to Public

Department of the Tre: ;
ln‘:emal Revenue Serv:::ury » The organmization may have o use a copy of this return to satisfy state reMrQ[ﬁﬁ@;sCA Inspection
A For the 2008 calendar year, or tax year beginning 04/01 , 2008, and ending 03/31 » 2009
B _check i apsicania | Please |C Name of organizaton SUSAN G. KOMEN BREAST CANCER EDN, INC|0 Employeridentification number
ress IRS
enange \ael or|__DONg BusnessAs  SUSAN G. KOMEN FOR THE CURE 75-1835298
Name change | PPtor]  Number and street (or P O box if mail s not delivered to street address) Room/suite | E Telephone number
type
Intial return See 15005 LBJ FREEWAY 250 (972)855-1600
Termination Isnp:':f;c City or town, state or country, and ZIP + 4
fewne | % |DALLAS, TX 75244-6125 G Grossrecepts $ 203, 981, 726.
:g::f:;w" F Name and address of principal officer yark NADOLNY H(a) ::r r:g:’e:vgmp return for H Yes H No
5005 LBJ FREEWAY, SUITE 250 DALLAS, TX 75244-6125 H(b) Are all affilates included? Yes No
] Tax-exempt status I X I 501(c)(3 )« (nsertno) l | 4947(a)(1) or l l;7 If *No “ attach a list (see instructions)
J Website. p WWW. KOMEN. ORG H(¢) Group exemptron number P 7164

K Type of organization ] X ] Corporation I | Trusll I Association | I Other p I L Year of formation 1 gg 2| M State of legal domicile TX
Summary
1 Bnriefly describe the organization's mission or most significant activittes _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o e —
@ OUR MISSION IS_A WORLD WITHOUT BREAST_ CANCER; TO SAVE LIVES BY ______________________
é EMPOWERING_PEOPLE, ENSURING QUALITY CARE FOR ALL, AND ENERGIZING ____________________
5 SCIENCE TO DISCOVER AND DELIVER THE CURES. _ ______ ______ . ___________________
é 2 Check this box p E] If the organization discontinued 1ts operations or disposed of more than 25% of its assets
os| 3 Number of voting members of the governing body (Part V. bme 1a) ... ... ...... 3 9
3 4 Number of independent voing members of the governing body (Part VI, et 4 9
2| 5 Total number of employees (PartV.Ine2a) | | . ... ... 5 289
E 6 Total number of volunteers (estimate if necessary) 6 10,797
7a Total gross unrelated business revenue from Part VUil lme 12, column¢Cy 7a NONE
b Net unretated business taxable income from Form 990-T, fine 34 . . . . e 7b NONE
Prior Year Current Year
o| 8 Contnbution and grants (Part Vil bnety 132,775,607, 127,995, 868.
g 9 Program service revenue (Part VIl me 29) L 33,430,151, 31,202,744.
E 10 Investment income (Part VIIL, column (A), nes 3,4, and7d) ... ... .. 9,547,894. -2,850,531.
11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11e) . . . ... .. 2,697,023. 2,870, 346.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12), ., . ., . . . . 178,450,675. 159,218,427,
13 Grants and similar amounts paid (Part IX, column (A), kmes 1-3) 109,963,017, 77,463, 398.
14 Benefits paid to or for members (Part IX, column (A), fne ) NONE
@ 16 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) = | 16,033, 568. 22,090, 760.
g 16 a Professional fundraising fees (Part IX, column (A), e 11¢) 3,957, 230. 1,819,908.
< b Total fundraising expenses, Part IX, column (D), lne25) » 9,042,113,
W17 other expenses (Part IX. column (A). ines 11a-11d, t1f-240) 52,316,158. 54,334, 557.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . 182,269,973. 155,708, 623.
19 Revenue less expenses Subtractiine 18 fromine 12, _ . . . . . . . .. .. . ... .... -3,819, 298. 3,509, 804.
'6§ Beginning of Year End of Year
§§ 20 Totalassets(PatX.tne 16) . . . .. ... ... ... ... 266,314,501.| 248,279,601,
Ig|21 Totallabities (Pant X, hne26) ... ... L. L., 191,176,099.] 180,446,687,
23|22 Net assets or fund batances Subtractline 21 fromline20. . . . . . . . . .. o v oo . . . 75,138,402, 57,832,914.
P Signature Block
Under penalties of perury, | declare that | have exammned this retum, including accompanying schedules and statements, and to the best of my knowledge
and belgf, it I1s trugncorrect, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
Sign } | l © l\ o
Here Sighgjure of officér ~ . Date
. Lnova Ay Sheatpm g B e ke Divechy
Type or print name and title
| PEBRETS ) S A
Presarers signature employed P l:l
Use Only | i satterpiorady JERNST & YOUNG U.S. LLP EN B> 34-6565596
address, and ZIP +4 ¥ 501 MATIN STREET, STE 1100 FORT WORTH, TX 76102-3161 Phoneno B 817-335-1900

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

[x [ves | Ino

For Prnivacy Act and Paperwork Reduction Act Notice, see the separate instructions

JSA
BE1010 2 000
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Form 990 (2008) 75-1835298

Page 2

Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
OUR MISSTON IS A WORLD WITHOUT BREAST CANCER; TO SAVE LIVES BY

EMPOWERING PEOPLE, ENSURING QUALITY CARE FOR ALL, AND ENERGIZING

SCIENCE TO DISCOVER AND DELIVER THE CURES.

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

the prior Form 990 or 930-EZ7?
If "Yes" describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program

services?

If "Yes," describe these changes on Schedule O

|:]Yes E No

ce [:]Yes [}ﬂ No

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organmizations and section 4947(a)(1) trusts 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 $ including grants of $ 63,191,615 ) (Revenue $
GRANTS TO OTHER CHARITABLE ORGANIZATIONS TO SUPPORT RESEARCH AND

73,345,420

31,202,744 )

CLINICAL INVESTIGATION OF BREAST CANCER. SEE SCHEDULE O FOR

ADDITIONAL DETATLS.

4b (Code ) (Expenses $ 51,570,078 Including grants of $ 12,503,509 ) (Revenue $
PUBLIC HEALTH EDUCATION PROGRAMS TO INCREASE THE PUBLIC'S

907,118 )

AWARENESS OF BREAST CANCER INCLUDING, AMONG OTHER THINGS,

DETECTION AND TREATMENT. SEE SCHEDULE O FOR ADDITIONAI, DETAILS.

4c (Code } (Expenses $ 1,768, 274 'ncluding grants of $ 1,768,274 ) {(Revenue $

1,768,274 )

HEALTH TREATMENT AND SCREENING PROGRAMS AND GRANTS. SEE SCHEDULE

O FOR ADDITIONAL DETATLS.

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses B $ 126, 683, 772. (Must equal Part IX, Line 25, column (B) )

8E1020 1 000
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Form 990 (2008)



Form 990 (2008) 75-1835298 Page 3
2-1441% 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)? /f “Yes,”

complete Schedule A 1] x
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behaif of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part! . . . . .. ... ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes," complete

Schedule C, Partll e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part it 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete

Schedule D, Part! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part!l = 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il 8 X

9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not Iisted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,”
complete Schedule D, Part IV e 9 X

10 Dud the organization hold assets in term, permanent, or quasi-endowments? If "Yes,” complete Schedule D, Part V | 10 X
11 Did the orgamization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes, " complete Schedule D,

Parts VI, VIl VIlI, IX, or X as applicable e 11 X
12 Dud the organization receive an audited financial statement for the year for which it s completing this return

that was prepared in accordance with GAAP? If "Yes,"” complete Schedule D, Parts XI, Xll, and X111~~~ 12 X
13 Is the organization a school described in section 170(b}(1)(A)(n)? If "Yes,” complete Schedule E = . 13 X
14a Did the organization maintain an office, employees, or agents outsde of theus?> 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part! = 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes," complete Schedule F, Partti 16 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes, " complete Schedule F, Partitt 16 X
17  Dud the organization report more than $15,000 on Part IX, column (A), ine 11e? K "Yes, " complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total on Part VIIf, ines 1c and 8a? If “Yes, " complete Schedule G, Partll . 18 X
19 Dd the organization report more than $15,000 on Part VIli, ine 9a? If "Yes,"” complete Schedule G, Partiil = |19 X
20 Dud the organization operate one or more hospttals? If "Yes," complete ScheduleH 20 X
21 Dud the orgamization report more than $5,000 on Part IX, column (A), line 1? i "Yes, “ complete Schedule |, Parts land il | 21 X
22  Dud the organization report more than $5,000 on Part IX, column (A), line 2? i “Yes, " complete Schedule |, Parts land Il | 22 X
23 Dd the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes,"” complete

Schedule J 23| X

24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer questions

24b-24d and complete Schedule K If "No," go to question 25 . . . ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L. 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? = = | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes, " complete Schedule L, Parti 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualfied
person from a prior year? If "Yes," complete Schedule L, Part! . . . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il | 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partlll . . . . . 27 X
3021 1000 Form 990 (2008)
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Form 990 (2008) 75-1835298 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
28 Duning the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relatitonship through ownership of more than 35% in another entity
(indwidually or collectively with other person(s) isted in Part VII, Section A)? If “Yes,"” complete Schedule L,
Part IV e e e e e e e e e e e e e e 28a| X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes, "
complete Schedule L, Part IV . . . . . . . . . . e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes, " complete Schedule L, PartiV . . . . . . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M , ., . .| 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes, " complete Schedule M . . . . . . . . . . . e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Partl e e e e e e e e e e e e e 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes, " complete
Schedule N, Partil . . . . . e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part!| . . . . . . . . . . . v v . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i,
WV, and Vo Iine 1 . . o e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes, " complete
Schedule R, PartV, IIne 2 . . . . . . e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,” complete Schedule R, Part V, lIne 2 . . . . . . . . . o i i i i i it e e et e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part
| 37 X

Form 990 (2008)
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Form 990 (2008) 75-1835298
Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-0-ifnotapplicable. . . . . . . . . ... ... . ... 1a 137
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . ... ... ib NONE
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to Prize WINNEIS? . . . . v v v v v i vttt e e e et e e e e e e e e e et e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . [ 2a 289
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b X
Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by
RIS TBIUM? o o et i e e e e e e e e e e e e e e e e e e e e e 3a X
b If"Yes" has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O . . . . . . . ... ... 3b
4a Atany time during the calendar year, did the organization have an interest 1n, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= Tod oo 11 4a X
b If “Yes,” enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
6a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . .. ... .. Sa X
b Dud any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . . . | 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . o L i i i e i s e e e e e e e e e e e e e e e e e e Sc
6a Dud the organization solicit any contributions that were not taxdeductible? . . . . . . . ... .. ... ....... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . . . . .. L e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . |_7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... 7b X
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOorm 82827 . - + o .« ottt i e e e e i e e e e et e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . ..o oo ... Iil—
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit COMtract? . . . . . e e e e e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . AJ
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FEAUINEAT ot v i v v e e v e e e e e e e e e e e e e e e e e e e e e e 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings atany tme duringtheyear?. . . . . . . . . ... ... ........ 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?. . . . . . . . . .. .t i e e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . .. ... .. 9b
10  Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on PartVIll, ine 12 . . . . . . ... .... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . (19D
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders .« . . v v v v v v v oo e e e 11a
b Gross income from other sources (Do not net amounts due or pad to other sources against
amounts due orreceived fromthem ) . . . . . . . L L L L. e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . [12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . |12b

JSA
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Form 990 (2008)



Form 990 (2008) 75-1835298 Page 6

Part

Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the govermngbody . . . . ... .. . . ... ... 1a 9
b Enter the number of voting members that are independent .~ . . .. . ... .. ib 9
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . ... L. e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , . .| 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? , | | |, . 4 X
5§ Did the organization become aware during the year of a material diversion of the organization's assets? , | , , . . 5 X
6 Does the organization have members or stockholders? | ., . . . . . . . .. .. .. ... . e, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . L L . L e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? _ . . .| 7b b
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegovermingbody? L 8a| X
b Each committee with authority to act on behalf of the governingbody? . .. ... ... ... ... 8b | X
9a Does the organization have local chapters, branches, or affilates? ... ... .. ... 9a | X
b If "Yes," does the organization have written policies and procedures governing the activiies of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? = 9b [ X
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 990 = =~ == = | 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? I/f “Yes," provide the names and addresses in Schedule O , . .. .... .. .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? iIf "No," gotolne 13 . . . .. ... .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Mse to confiCts? e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how thisisdone 12¢| x
13 Does the organization have a written whistleblower policy? . 13 X
14  Does the organization have a written document retention and destructionpoley? . . . ... .. .. 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management offical? . .. ... .. .. 15a| X
b Other officers or key employees of the organizaton? L, 15b| X
Describe the process in Schedule O (see Instructions)
16a Dud 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," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . _ . . . . . ... ... ... ... .... 16b

Section C. Disclosure

17
18

19

20

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

Own website E Another's website Upon request
Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the pubhc
State the name, physical address, and telephone number of the person who possesses the books and records of the

972-855-1600

JSA
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Form 990 (2008) 75-1835298 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Section A.
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D). (E), and (F) f no compensation was paid

e List the orgamzation's five current highest compensated employees (other than an officer. director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and

any related organizations

e Listall 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

® Listall 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 orgamization and any related orgamizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) () (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 5| Q| & EER I compensation compensation amount of
week (22| 2|F[S|8%|3 from from related other
e g' R 3 ;<°,, 2l g the orgamizations compensation
g2 H CH 8 organization (W-2/1099-MISC) from the
g 5 ] § (W-2/1099-MISC) organization
8|z 2 and related
o z organizations
Q.
SEE SCHEDULE J-2
JSA Form 990 (2008)
8E1041 1000
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Form 990 (2008)

75-1835298

Page 8

EAYII]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) () (D) (E)
Name and title Average | Position (check all that apply) Reportable Reportable
hoursper FR STST Q[ F[3Z[ &| compensation compensation
week (22| 215318233 from from related
ge8lz1%2|32]¢® the organizations
gs K gl° g organization (W-2/1099-MISC)
Sls 8| 2 (W-2/1099-MISC)
[1] @ =
K 8
3

F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

1b Total | . . . . . . e e e e e e e e e e e e e e e e e e e e e »| 4,363,471. NONE 309,727.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 37

Yes | No

3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . i i i i i i i 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000?7 I/f “Yes," complete Schedule J for such
INAIVIQUAT . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X

5§ Dd any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? I/f "Yes," complete Schedule J for suchperson . . . . . . . . . .. ... ... 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

(8)
Description of services

(A)
Name and business address

(C)

Compensation

SEE STATEMENT 1

2

Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization p 23

JSA
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Form 990 (2008)

Page 9

Statement of Revenue 75-1835298
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

2 2 1a Federatedcampaigns . . . . . . . . 1a 116,060
g, 3| b Membershipdues . ........ 1b
g El ¢ Fundrasingevents . . . ... ... 1c 4,527, 226.
o8| d Related organizations . . . . . . . . 1d
gg e Government grants (contributions) . . [ 1e
b= f All other contnbutions, gifts, grants,
-"S: 0':6 and similar amounts not included above . [1f 123,352, 582
S 2 g Noncash contributions included in ines 1a-1f $ ___190,506.
O8] b Total AdDINeS 18-1f = o o v v v v v v e e e e vn . > 127,995, 868
E Business Code
g 2a AFFILIATE PAYMENTS 900099 31,202,744 31,202,744
1 b
8
2 [+
S| d
S e
4 f All other program service revenue . . . . .
a g TotalL Addlines2a-2f . . . . . « v o v v v v v i e e e . » 31,202,744
3 Investment income (including dividends, interest, and
other similaramounts) .« . « . . . - . . . . STMT, 2. .0 5,007,976 5,007,376
Income from investment of tax-exempt bond proceeds . . . P NONE
5 ROyalties « « = « « * + ¢ ¢ s o w444 e e e s » 1,950,000 1,950, 000.
() Real (n) Personal
6a GrossRents .......
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrental IncOMEOr (I0SS) « « « « v o v & o o o o o o o o » NONE
(1) Securities (1) Other
7a  Gross amount from sales of
assets other than inventory 31, 390, 062 1,458
b Less costor other basis
and sales expenses . . . . 39,260,025
¢ Ganor(loss) . « « . - - - -1,869,963 1,456
d Netgamnor(loss) - + « v v v v o v v v 0 v e e e e e » -17,858,507 -17,858,507
8a Gross ncome from fundraising
g events (not including $ __ 4,527, 226
§ of contributions reported on line 1c)
& SeePartlV,line18 . . « . .. . . ... a 1,526,278
E Less dIrectexpenses - . « . . « .« o 4 . b 3,352,693
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . » -1,826,415 -1,826,415
9a Gross iIncome from gaming activities
SeePartiV,lme19 , ., . ... .... a
b Less directexpenses . . . .. . .. .. b
¢ Net income or (loss) from gaming activities . « . . . . . . . » NONE
10a Gross sales of nventory, less
returns and allowances _ _ , ., .. ... a 3,297,386
Less costofgoodssold . . . . . . . .. b 2,150, 581
¢ Net income or (loss) from sales of inventory. . . . . . . .. » 1,146,805 1,146,805
Miscellaneous Revenue Business Code
41a SUPPQRT SERVICES REVENUE 900099 1,528, 587 1,528,558~
b OTHER REVENUE 90009¢ 71, 369 71, 369.
c
d Allotherrevenue . . . . . . . . « .« ..
e TotalL Addhnes t1a-11d . . . . . . ... ... . ... » 1,539,956
12 Total Revenue. Add lines 1h, 2g. 3. 4. 5 6d, 7d. 8¢,
9c,10c,and11e - « . . o 4. e e e e e e e e » 158, 215, 427 33,878,134 2,655,577
JSA Form 990 (2008)
8E1051 1 000
464741, 1385 v08-8.1 PARENT



Form 990 (2008)

75-1835298

Page 10

k143§ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts rep orted on lines 6b, Total t(a:(\genses Prog ra(ra)servuce Managc(e(r:r:ent and Func(!(r)a)lsmg
7b, 8b, 9b, and 10b of Part VIII, expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 75,512,672, 75,512,672,
2 Grants and other assistance to individuals in
theUS SeePartIV.lne22 ... ....... NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16  , | ., 1,950, 726. 1,950, 726.
4 Benefitspadtoorformembers, ., ., ... .. NONE
5 Compensaton of current officers, directors,
trustees, and key employees , ., . . ... ... 2,952,972 2,510,026, 295, 297. 147,649.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Othersalariesandwages ., . . . ... ... .. 15,238,692. 8,071, 502. 6,745,858, 421, 332.
Pension plan contnbutions (include section 401
(k) and section 403(b) employer contributions). . 524,427. 268, 335. 246, 585. 9,507,
9 Otheremployeebenefits . . . . . ... .. .. 2,196, 379. 1,115,524. 1,031,515. 49, 340.
10 Payrolltaxes . - - . . ¢ - . v v 0o, 1,178, 290. 630,674. 515,270. 32, 346.
11 Fees for services (non-employees)
a Management | . .. ............. NONE
blegal ........ .00, 515,405. 122,734. 392,671.
C ACCOUNtING v v v ¢ v v v v e o v v e 809, 039. 437,413, 356, 776. 14,850.
dlLlobbying . . ¢« v v v it ii e e e, NONE
e Professional fundraising services See Pant IV, line 17 1,819,908. 1,819, 908.
f Investment managementfees ., ., . ... ... 213,500. 106, 750. 106, 750.
gOther . . ... i i it ittt i ea e NONE
12 Advertisingand promotion . . « . « 4 . . . .. 6,722,381. 5,135, 640. 1,223,468. 363,273.
13 Officeexpenses . . . v v v v v v v v v v v o 10,999,502. 4,984,918. 812,519. 5,202,065,
14 Informationtechnology. . . . .. .. .. ... NONE;|
15 Royalies, . . . . ... ..o v v i v vt NONE!
16 OCCUPANCY & = « ¢ v = 4 s s e o v v e e . 1,373,906. 778, 528. 572, 360. 23,018.
17 Travel . . . .0 s e s e e e e e e e e e 3,761, 268. 2,455,459. 1,247,934. 57,875.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE,|
19 Conferences, conventions, and meetings . . . . 1,887,032. 1,411, 757. 457, 351. 17,924.
20 Interest . . .. ... ... ... ... NONE
21 Paymentstoaffilates , . ... ... ..... NONE|
22 Depreciation, depletion, and amortization . . . . 880, 649. 642,635, 235,818. 2,196.
23 INSUMANCe | . . . . . e e e e e e 145,080. 53,110. 91,970.
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled nuscellaneous may not exceed
5% of total expenses shown on line 25 below )
a CONSULTING_AND _PRQFESSTONAL _ 12,426,066. 10,290,808. 1,984,685. 150, 573.
b EQUIPMENT _RENTAL _AND MATNTEN 1,914,766. 874,663. 1,026,985. 13,118.
¢ CONTRACT _LABQR _ __ __ _________ 3,851,656. 2,268,686, 1,519,002, 63,968.
d RACE_PRODUCTION __ ___________ 5,370,948. 4,941,829, 429,119.
e BANK_FEES _ _ . ___ . ________ 634,4091. 279,449. 154,931. 200,111.
f Allotherexpenses _ _ _ _ _ __ _ _ ________ 2,828, 868. 1,839,934, 964,993. 23,941.
25 Total functional expenses Add lines 1 through 24f 155,708,623. 126,683, 772. 19,982, 738. 9,042,113.
26 Joint Costs. Check here p if following
SOP 98-2 Complete this line only if the organization
reported 1n  column (B) joint costs from a
combined educational campaign and fundraising
solictation . . . . . . . .. .0 31,339,154, 17,355,527, 6,729, 585. 7,254,042,

JSA
8E1052 1 000
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Form 990 (2008) 75-1835298 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . o oot it n i i e e 1
2 Savings and temporary cashinvestments . . . .. ... ... ... ... 132,814,833.] 2 117,034, 815.
3 Pledges and grantsreceivable,net . . . . ... ... ... .00 0L 50, 706,899.| 3 42,497,442.
4 Accountsrecewvable,net . . . ... . o o e e 229,330.] 4 780, 253.
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . . . . . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part Il
of Schedule L . . . . . . . i i e e e e e e e e e 6
@] 7 Notesandloansrecewable,net ... ........ ... ... ... ... 12,052,000.] 7 9, 285, 025.
§ 8 Inventortes forsalesoruse . . . . . . . v v i v i ittt e e e 853, 259.| 8 820,916,
< Prepaid expenses and deferredcharges . . . . . .. ... ... ... .. .. 1,234,479.] 9 1,714,930.
10a Land, bulldings, and equipment costbasis. . . . [10a 13,099, 858.
b Less accumulated depreciation Complete
Part Viof ScheduleD. . . . .. ... ....... 10b 7,948, 480. 1,784, 767.110c 5,151, 378.
11 Investments - publicly traded securties. .+ « « « . . . o0 oo ool 66,516,151.] 11 70,994, 842.
12 Investments - other secunties See PartIV,line11. . . . - . ... .. ... . 12
13 Investments - program-related See Part IV, lne 11 . . . .. ... ... .. 13
14 Intangible @ssets . « « « o <« o o it e e e e e 14
15 Otherassets SeePartIV,line 11 . . . . . . . . . o oot i i i i o 122,783.115 NONE
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . ... .. ... 266,314, 501.]16 248,279, 601.
17 Accounts payable and accruedexpenses. - - - -« . « . . 00 c 0o . s 14,653,104.]17 15,356, 716.
18 Grantspayable. . . . - ¢ . o o e e e e e e e e 176, 522,995.]18 175, 089,971.
19 Deferred reVEBNUE - - « « « ¢ ¢ v v e v et e et e e e e e e e e 19
20 Tax-exemptbond habilities . . . . . . . . oL e e e 20
¢ 21 Escrow account hability Complete Part IV of ScheduleD - . . . . . .. ... 21
E(22 Payables to current and former officers, directors, trustees, key employees,
é highest compensated employees, and disqualified persons Complete Part Il
- OFSChEAUIBL = « « v v e e e e et e e et e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. - - -« . . - . . ..o oo 24
25 Other habiities Complete Part X of Schedule D - . . . .. .. ... ... .. 25
26 Total liabilities. Add hines 17 through25. . . . . . . ... .. ... .... 191,176, 099.] 26 190,446, 687.
Organizations that follow SFAS 117, check here » LX] and complete
2 lines 27 through 29, and lines 33 and 34.
E 27  Unrestrictednetassets . . .« v« v i v i i i n e e e e e e 17, 348,092,127 12,411,432,
@128 Temporarily restricted netassets . . . . .. ... oL oo 57,565, 310.] 28 45,196, 482.
T129 Permanently restricted netassets. . . . . ... L L o 225,000.| 29 225,000.
iy Organizations that do not follow SFAS 117, check here » [:I and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . . .. ... ... 30
#131 Paid-in or capital surplus, or land, bullding, or equpmentfund . . . . . . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2(33 Totalnet assets or fund balances - « « v v v v v v v vt i e 75,138,402.133 57,832,914,
34 Total habiliies and net assets/fund balances. . . . . .. ... ... ..... 266,314, 501.] 34 248,279, 601.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash E Accrual D Other
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . .. . .. .. 2a X
Were the organization's financial statements audited by an independentaccountant? . . . . . . « « . v . . a e d o e 0. 2b X
¢ If "Yes" to lines 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
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . . it i it e e e ittt e e e et e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit OF UILS? « « v v v v o v o v @ o = o ¢ o o o s o o o v 4 n o s o o ua 3b

gg053 1 000
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OMB No 1545-0047

?FCormEgngo-ez) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number
SUSAN G. KOMEN BREAST CANCER FDN, INC 75-1835298
:FY<4ll Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization i1s not a private foundation because itis (Please check only one organization )

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

2 | | Aschool described in section 170(b)(1){A)ii). (Attach Schedule E )

3 || Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )

4 |_| A medical research organization operated in conjunction with a hospital described 1n section 170(b)(1)(A)(iti). Enter the

hospital's name, city, and state __ il

5 D An organization operated for the benefit of a college or university owned or operated b;l_a_éc;v_e_rrTn;Er;t_al-umt_ described 1n
___ section 170(b)(1)(A)(iv). (Complete Part It )

6 [ | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 | x| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
~__ described in section 170(b)(1)(A)(vi). (Complete Part Il )

8 | | Acommunity trust described in section 170(b)(1)(A)(v1). (Complete Part I )

9 | | An organization that normally receives (1) more than 331/3% 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 1l )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a |:| Type | b |:] Type ll c D Type lll - Functionally Integrated d D Type lll - Other

e[j By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il or Type lll supporting
organization, check thisbox e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? . . ... .. ... 11g(1)
(ii) A family member of a person described in (1) above? . 11g{in)
(iii) A 35% controlled entity of a person described in (1) or (n) above? L ... 11g(iln)
h Provide the following information about the organizations the organization supports
(i) Name of supported (n) EIN (ni)} Type of organization| (iv) Is the orgamzation | (v) Did you notify (v1) Is the (vii) Amount of
organization (described on lines 1-9 | in col (1) hsted in your | the organization in | orgamzation in col support
above or IRC section | governing document? col (1) of your (1) orgamized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2008

JSA
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Schedule A (Form 990 or 990-EZ) 2008 75-1835298 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only If you checked the box on fine 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants") . . . . . . 16,987,232 89,077,870 125,004,591 132,775,600, 127,595,868 551,841,168

2 Taxrevenues levied for the organization’s

benefit and either paid to or expended on

tsbehalf . . . ... ... ... ... NONH NONE] NONH] NONH] NONH NONE
3 The value of services or facilities

furrmished by a governmental unit to the

organization without charge . . . . . . . NONH NONE] NONE} NONH NONEH NONE
4 Total.AddInes 1-3 » = v v v v v v o o . 16,987, 232 89,077,870. 125,004, 591. 132,775,607 127,995,868 551,841,168.

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

shownon line 11, column(f) . . . . . . 17,862,696
6 Publc support. Subtract line 5 from line 4 533,978,472

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromined. . « « « v v v v . . 16,987,232 39,077,870 125,004,591 132,775,607 127,995,868 551,841,168
8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar

SOUMCES « « + o « o o o + o s = » = o + « 1,812,250 3,504,503 0,627,304 8,682,281 6,857,976 217,584,324
9 Netincome from unrelated business
activities, whether or not the business 1s
regularly carmedon . . . . . . . . ... NONH NONE] NONE} NONE| NONH NONE
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmPartiV) . . ... ...... NONH 1,358 50,758. 81,914 71, 369 205, 399.
11 Total support. Add lines 7 through 10 . . 579,630,891.
12 Gross receipts from related activities, etc (SEEMSIIUCHONS ) « v v v v o v« 4 v 2 o e v o o o o o s o o o o - 12 163,480, 743.
13 Furst five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxand stop here . . . . . . o 4 . . . . . i i i e e e 4 e e s e s e e & s 4 s s s s s s e a s se s e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by ine 11, column(f)) . . . .. ... .. 14 92.12 %
15 Public support percentage from 2007 Schedule A, Part IV-A lne 26f . . . . . . . v v v v v v v v oo 15 92.18 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . v v o v v i vt v o v >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec S
box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . .« v v v v v oo >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
15 10% or more, and If the orgamzation meets the "fact-and-circumstances” test, check this box and stop here. Explan
in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publiicly supported
OFQANIZALION  + v i v v e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the orgamization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualfies as a publicly
SUPPOTEd OFQAaNIZALOM . + &« + v o b v v e b e e e et e e e e e e e e e e e e e e > I::]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHONS & & v v v v v v v v v e e e e e e e et et et et R > [:I
Schedule A (Form 990 or 990-EZ) 2008
JSA
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Schedule A (Form 990 or 990-EZ) 2008 75-1835298 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

7a

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished In any activity that 1s related to the

organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf ... .. ...
The value of services or facihties
furnished by a governmental unit to the
organization without charge

Total. Add lines 1-5

Amounts included on lines 1, 2, and 3

received from disqualified persons , , . .
Amounts included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
yearor$5,000 - - « « ¢ s 00000 .
Addlines7aand7b, . . ... .....

Public support (Subtract ine 7c from
Ine6) . . . . ... ..

Section B. Total Support

Calendar year (or fiscal year beginning n) P (a) 2004 (b) 2005 (c)2006 (d) 2007 (e) 2008 (f) Total

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securties loans,
rents, royaities and income from similar
SOUMCES o v v v o o & » = = « « o = » & »
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand 10b , , ., . . . . ..

Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
CarriedOnN « s +» o o ¢ o o« s o a8 o s s
Other income Do not include gain or

loss from the sale of capital assets
(ExplanmnPartiv) , . ... .....
Total support. (Add lines 9, 10c, 11,
and12) . . L.
First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this DOX and STOP here . « v v v v v v v v e w b e v e a e e u e a s o e o a e e e e e e e e e s e e e e e »

Section C. Computation of Public Support Percentage

16
16

Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %

Public support percentage from 2007 Schedule A, Part IV-A Ine27g . . . . . . .« . v v v v @i v v u v u o 16 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2008 (line 10c, cotumn (f) divided by ine 13, column (f)) 17 %

Investment income percentage from 2007 Schedule A Part IV-A, line 27h 18 %

33 1/3% support tests - 2008. If the orgamization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization =~~~ »

33 1/3% support tests - 2007. If the organization did not check a box on line 14 or hne 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3 %, check this box and stop here The orgamization qualifies as a publicly supported organization > Q

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand see instructions . . . . . . .. . . >

JSA
8E1221 1 000
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Schedule A (Form 990 or 990-EZ) 2008 75-1835298 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, fine 10,
Partl, hne 17a or 17b, or Part Ill, line 12 Prowvide any other additional information (see instructions)

_DESCRIPTION ________________2004 ______2005________ 2006 _______200_ _______ 2008_______C TOTAL _ .
_OTHER INCOME ___________________ NONE______1J338.______50,758 __ ___._ 81,914 ____ 71,369 ___ 205399 _______
_TOTALS e _____ NONE______1.338______50,758. _____| 81,914 _____ 71,369 205,399 _______
JSA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D | ome No 1545-0047
(Form 990) Supplemental Financial Statements

Department of the Treasury > Attach tuo For:n 930. To be completeq by organizations that Opento P‘ubIIC
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization ) Employer identification number
SUSAN G. KOMEN BREAST CANCER FDN, INC 15-1835298

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered “Yes” to Form 990, Part IV, line 6

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

Total number atendofyear . . .. .......
Aggregate contributions to (during year)
Aggregate grants from (during year) ... ...
Aggregate value atendofyear . ... ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organmization’s property, subject to the organization's exclusive legalcontrol? . . . . .. .. ... D Yes D No
6 Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for chantable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? | L L L L e e e e e e e e e e |:| Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the orgamization (check all that apply)

A & WwN =

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualfied conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . L i e e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... . 00000 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . ... . ... it it it ittt D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h}4)BII? + v « v o v e e e e e e e e e e e e e e e e e e e e [ Jves L no
9  In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if apphcable, 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" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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

() Revenues included in Form 990, PartVIll, hine 1 . . . . . . . . o v i i i i i i e e s e e e e >3
(ii) Assets included In Form 990, Part X . . . . @ . 0 0 i i i i e e e e e e e e e e e e e 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 SFAS 116 relating to these items

a Revenues included in Form 990, Part VIILINne 1 . . . . . . o o i i it it et e e e e et et e e >3
b Assets included in Form 990, Part X . . . . o i i i it e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2008

éeusamoo
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Schedule D (Form 990) 2008 75-1835298 Page 2
WOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XiV
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? . . . . . . D Yes D No

CEYIQA Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 890,

Part IV, hne 9, or reported an amount on Form 990, Part X, line 21

1a

- 0 Q o0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . . . o e e e e e e e e e e e e e e D Yes D No
If "Yes," explain the arrangement in Part XiV and complete the following table

Amount
Beginningbalance . . . . . . .. oL e e e e e e e e e 1c
Additionsduring theyear . . . . . . . . o i i ittt e e e 1d
Distrbutions dunng theyear. . . . . . . ¢ o i i i it i e e e e e 1e
Endingbalance . . . . . . . . L L e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to 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 . . . . 318,022
b Contrbutons . . . ... .. ...
¢ Investment earnings or losses . . 5,240
d Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms. . . . . . .. ...
f Administrative expenses . . . . .
g Endofyearbalance. . ... ... 323, 262
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment »100. 0000 %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZatioNS . « « « v v 4 vt ot e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related organiZations . . . . . v i i i i i e e e e e e e e e e e e e e e e e e 3a(n) X
b If "Yes" to 3a(u), are the related organizations listed as requred on Schedule R? . . . . ... .. ... ... ... 3b X
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other (c) Deprecration (d) Book value
(investment) basis (other)
fa Land. . ... ... ... o oo
b Buldings . .................
¢ Leasehold mprovements . .. ... ... 741, 400. 323, 170. 418, 230.
d Equpment . ................ 6,025,887.| 3,307,176. 2,718, 711.
e Other . ........c0vvevreens 6,332,571. 4,318,134. 2,014,437,
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), hne 10(c) ) . . .. ... .. » 5,151,378.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

75-1835298 Page 3

:Z128'/[l Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Pan X, col (B) lne 12) »

P13/} Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B)ine 13) P

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 15)

Other Liabilities. See Form 990, Part X, line 25

(a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B)lne 25) P

In Part XIV, provide the text of the footnote to the organmization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

JSA
8E1270 1 000

46474L 1385 v08-8.1
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Schedule D (Form 990) 2008 75-1835298 Page 4
Part Xi Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Totalrevenue (Form 990, Part VIII, column (A), ine 12) | . . . . . . . . e e 1
2 Totalexpenses (Form 990, Part IX, column (A), tne 25) _ . . . . . . . . . . . .. e 2
3 Excess or (deficit) for the year Subtracthne 2fromlne 1 | . . . .. . . ... ........ 3
4  Netunrealized gains (losses) oninvestments = L 4
5 Donated services and use of faciliies | . . 5
6 Investmentexpenses . . . . . ... ... L e e e 6
7 Prorperiod adjustments e 7
8 Other(DescnbenPartXIV) _ . e e e 8
9  Total adjustments (net) Addlnes4-8 . . . ... .. .. .. ... . 9
10  Excess or (deficit) for the year per financial statements Combinelnes3and9. . . ... ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Netunrealized gains onnvestments . . ... ... ... 2a

b Donated services and use offaciles _ _ . . . . . . . . ... . ... ... .. 2b

¢ Recoveres ofprioryeargrants, = ... ... ... ... .. .. 2c

d Other (DescrbenPartXIV) | . ... ... ...... .. ..... 2d

e Addlnes 2athrough 2d L e 2e
3 Subtracthne2efromline 1 . . . . L L L L e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine 7b , . . . . . 4a

b Other (DescribenPartXIV) . . . ... ............... 4b

¢ Addlnesd4aand4b e 4c

Total revenue Add lines 3 and 4c. (This should equal Form 990, Partl, ne 12) . . . . ... ... ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facltes 2a

b Proryearadustments L 2b

¢ Losses reported on Form 990, PartIX, lne25 2¢

d Other (Describe m PartXIV) L 2d

e Addlines2athrough2d e 2e
3 Subtractline 2e fromne 1 . . . L 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 890, Part VIl lIne7b 4a

b Other (DescrbemPartXIV) L 4b

C Add llnes 4a and 4b --------------------------------------------- 4c
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Partl, line18) . . . ... ... ... 5

P Supplemental Infformation

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Partlll, lnes 1a and 4, Part IV, lines 1b
and 2b, Part V., line 4, Part X, Part XI, hne 8, Part Xll, ines 2d and 4b, and Part Xill, nes 2d and 4b

ENDOWMENTS

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 75-1835298 Page 5
m Supplemental Information (continued)

Schedule D (Form 990) 2008
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Schedule F Statement of Activities Outside the United States | -uete 15450047
(Form 990)

P Attach to Form 990. Complete if the organization answered "Yes" to Open to Public

Department of the Treasury

Intemal Revenue Service Form 990, Part IV, line 14b hine 15, or line 16. lnspection
Name of the organization Employer identification number
SUSAN G. KOMEN BREAST CANCER FDN, INC 75-1835298

General Information on Activities Outside the United States. Complete If the organization answered
"Yes" to Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibiity for the grants or assistance, and the selection criteria used to award
the grants Or @sSIStANCe? | | . . . . . . . . ... L. e e e e e e [ ves [dno

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the
United States

3 Achvities per Region (Use Schedule F-1 (Form 990) if additional space I1s needed )

(a) Region (b} Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (d) 1s (N Total
offices in the | employees or region (by type) (1e . a program service, expenditures in
region agents In fundraising, program services, describe specific type of region
region grants to recipients located service(s) in region
the region)

SOUTH AMERICA NONE NONE | GRANTMAKI NG 680, 552.
EUROPE NONE NONE | GRANTMAKI NG 1,053, 604.
MIDDLE EAST AND NORTH AFRICA NONE NONE | GRANTMAKI NG 150, 000.
CENTRAL AMERICA/CARIBBEAN NONE NONE | GRANTMAKI NG 41,570
SUB-SAHARAN AFRICA NONE NONE | GRANTMAKI NG 25,000
Totals. . .. ........ » NONE NQHE 1,350,726,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 Schedule F (Form 990) 2008
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Schedule F (Form 990) 2008 75-1835298 Page 4
Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information

Schedule F (Form 990) 2008
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities

Deparmet o n Treay | I Atac 1o Form 330 b s ot o e e R
Name of the organzation Employer identification number
SUSAN G. KOMEN BREAST CANCER FDN, INC 75-1835298

m Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17

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 Email solicitations f - Solicitation of government grants
c Phone solicitations g Special fundraising events
d l.l In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 930, Part VII) or entity in connection with professional fundraising activities? Yes D No

b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(I} Name of individual (i) Activity (n} Did fundraiser have |  (tv) Gross receipts (v} Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or contro! of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (1)
Yes No
TARGET MARKET TEAM DIRECT MATIL X 25,637,888, 1,819,908.| 23,817, 980.
I~ - 1 S » | 25,637,888. 1,819,908.] 23,817,980.

3 List all states in which the orgamzation 1s registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule G (Form 990 or 990-EZ) 2008
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JSA

Schedule G (Form 990 or 990-EZ) 2008 75-1835298

Page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, ine 18, or reported

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add co
5K_RACE INONE NONE | (a) through col (c))
(event type) {event type) (total number)
O 1 Grossrecepts _ . . . ... ..... 6,053,504. 6,053, 504.
& | 2 Less Chantable
contrnbutions | |, . . ... .. ... 4,527,226, 4,527, 226.
3 Gross revenue (lne 1
minuslne2). .. .. ... .. .. 1,526, 278. 1,526, 278.
4 Cashprzes . . . .. ...
7]
g 5 Non-cashprzes . _ . . . . ... .. 8, 000. 8, 000.
g
w | 6 Rent/faciitycosts = = ...
g
S| 7 Otherdrectexpenses . . . 3,344, 693. 3,344,693.
8 Direct expense summary Add hines 4 through 7incolumn(d) . . . . .. .. ... ... . ...... > | 3,352,693.)
9 Netincome summary Combinelnes3and8 incolumn(d). . . . . . . ... i i i v o it » -1,826,415.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
g
o
1 Grossrevenue . . . . .. .. ...
9| 2 Cashprizes .. . ... ......
5
9| 3 Non-cashprizes . . .........
w
o
@] 4 Rent/faciitycosts ., ..
a
5 Otherdirectexpenses . , . ... ..
| | Yes Yo Yes % [|__|Yes %
6 Volunteerlabor . . . . . ... No No No
7 Direct expense summary Add lines 2 through5incolumn(d) | . . . . . .. . .. . ... ... > |( )
8 Net gaming income summary Combinelinest1and7incolumn(d) . .. ... ... .. ... ...... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvies __
a Is the organization licensed to operate gaming activities in each of these states? . ., ... . ... ...... 9a
b If "No," Explamn
10a Were any of the organization's gaming licenses revoked, suspended o termnated during the tax year? 10a
b If "Yes," Explain
11 Does the organization operate gaming actwvities with nonmembers?. . . . . . ... . . ... .. ........L1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable @aminNg? . . . . L L L L L L L s e e e e e e e e e e e e e e e e e e e 12

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 890 or 990-EZ) 2008 75-1835298 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in
a Theorganizaton'sfacility . . . . . .. ... ... .. .. . . e 13a %
b Anoutsidefacility . . . . . . . . . . e e e e e e e e e e 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special event books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUB? | . L L L i i i it it e e e e e e e e e e e e e e e e e e e 15a
b If "Yes,” enter the amount of gaming revenue recewved by the organizaton®» § and the
amount of gaming revenue retained by the third party » $
c If "Yes" enter name and address

16  Gaming manager information

Description of services provided p

D Director/officer l:l 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 license?., . . . . . . . . . . L e e e e e e 17a
b Enter the amount of distributions required under state law distributed to other exempt orgamzations or spent
in the organization's own exempt activities during the tax year » $
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75-1835298

Schedule | (Form 990) 2008

m Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22,

Use Schedule I-1 (Form 990) if additional space i1s needed.

(f) Descnption of non-cash assistance

(e) Method of valuation (baok,
FMV, appraisal, other)

(d) Amount of
non-cash assistance

(c) Amount of
cash grant

(b) Number of
recipients

(a) Type of grant or assistance

EIS4\"A  Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

Schedule | (Form 990) 2008
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75-1835298
Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

m Grants and Other

Schedule | (Form 990) 2008

Use Schedule I-1 (Form 990) If additional space Is needed.

{f) Description of non-cash assistance

(e) Method of valuation (book,

FMV, appraisal, other}

{d) Amount of
non-cash assistance

(c) Amount of

cash grant

{b) Number of

recipients

(a) Type of grant or assistance

MSupplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional infoarmation

[0}

AN e

A
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Schedule | (Form 990) 2008
m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on Form 990, Part IV, line 22.

Use Schedule I-1 (Form 990) if additional space Is needed.
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Schedule | (Form 990) 2008

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on Form 990, Part IV, line 22.

Use Schedule I-1 (Form 990) if additional space is needed.

(f) Description of non-cash assistance

(e) Method of valuation (book,

FMV, appraisal, other)

{d) Amount of
non-cash assistance

(c) Amount of

cash grant

(b) Number of

recipients

(a) Type of grant or assistance

LETSA\A Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.
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SCHEDULE J Compensation Information |_oM8 No 1545-0047

(Form 980)
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Department of the Treasury p Attach to Form 990. To be completed by organizations
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23.

Name of the organization

SUSAN G. KOMEN BREAST CANCER EDN, INC 75-1835298

ta

Open to Public

Inspection
Employer identification number

Questions Regarding Compensation

Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part ViI, Section A, line 1a Complete Part llt to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
- Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

If ine 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If “"No," complete Partlittoexplan | . . . . . .. ... ..
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQO/Executive Director, regarding the items checked in ne 1a? .
Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director Check all that apply

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VI, Section A, line 1a

Recelive a severance payment or change of controt payment? . .. L. L L e
Participate In, or receive payment from, a supplemental nonqualified retrement plan?
Participate 1n, or receive payment from, an equity-based compensation arrangement?_ ... ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [l

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organiZation?, | | . L L e e e e e e
Any related 0rganzation? . | . L
If "Yes" to line 5a or 5b, describe in Part lll

For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The 0rganiZation?, | | | . e e e e e e e e
Any related organZzation? | . . L
If "Yes" to line 6a or 6b, describe in Part lll

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in nes 5 and 67 If “Yes,"describemPart il , . ., . ... ... ... .........
Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was

subject to the imihial contract exception described in Regs section 53 4958-4(a)(3)7 If "Yes," describe

LT = U PP

Yes No
1b X
2 X
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

8E 1290 1 000

46474L 1385 v08-8.1 PARENT

Schedule J (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 990, Part Vii, Section A, line 1a

| OMB No 1545-0047

2008

Open to Public
Inspection

Name of the Organization

SUSAN G. KOMEN BREAST CANCER _FDN,

INC

Employer Identiftcation number

75-1835298

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (C) (D} €) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week oes5| 5| o]l x[e x| | compensation compensation amount of

o 81213 < %‘g % from from related other

33|E|& sl1ag(a the organizations compensation

25 ] sS|laq organization (W-2/1099-MISC) from the

“s5lk % E (W-2/1099-MISC) organization

:% 5 o E and related
3 7 g organizations
(1]
o

KENNETH BENTSEN__ ____________.|
CHAIRMAN OF THE BOARD 1 X NONE NONE] NONE
CONNIE Q' NETLL ______________./|
BOARD MEMBER 1 X NONE NONE NONE
NORMAN BRINKER __ ___________|
BOARD MEMBER 1 X NONE NONH NONE
LINDA CUSTARD _______________/|
BOARD MEMBER 1 X NONE NON NONE
AIMEE_DICICCO_ ___ ____________]
BOARD MEMBER 1 X NONE NON NONE
CHERYL JERNIGAN______________]
BOARD MEMBER 1 X NONE NONH NONE
CLIFTON LEAF ____ _____ _______]
BOARD MEMBER 1 X NONE NON NONE
ROBERT TAYLOR________________/]
BOARD MEMBER 1 X NONE NONH NONE
BRENDA_LAUDERBACK ___________/|
BOARD MEMBER 1 X NONE NONH NONE
HALA_G. MODDELMOG__ __________.
PRESIDENT AND CEO 55. X 531,924. NONH 26,683.
KIMBERLY A_SIMPSON_EARLE_____
CHIEF OPERATING OFFICER 55. X 332,535. NONEH 22,107.
EMILY_ANN _CALLAHAN_ __________
VP, MARKETING 55. X 154,891. NON 16,889.
DIANA_ROWDEN_ ________________/|
VP, HEALTH SCIENCES 55. X 185,874. NON 20, 548.
KATRINA D_MCGHEE _____________/]
VP, GLOBAL PARTNERSHIPS 55. X 184, 596. NON 23,152,
JUSTIN H. RICKETTS __________
VP, INFORMATION TECHNQLOGY } 55 X 206,015, NONEH 19,291.
SUSAN_CARTER _JOHNS ___________/|
VP, CHIEF OF STAFF 55. X 186,847. NONH 19,912.
WENDELINE JONGENBURGER_______ |
VP, AFFILIATE RELATIONS 55. X 111, 300. NONH 5,325.
ANNETTA M. HEWKO_____________/|
VP, GLOBAL STRATEGY AND PROGRA 55. X 98,878. NONE 449.
PETER_E. _WILLIAMS ___________/|
VP (4/1/08 - 11/08) 55. X 418, 253. NONE 14,921,
TIMOTHY J. DOKE______________/|
CMO (4/1/08 - 9/08) 55. X 385,188. NONH] 12, 359.
KEVIN SPEIRITS _ __ __________._]
CFO {4/1/08 - 9/08) 55. X 226, 309. NONE 12,359.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

8E1294 1 000
46474L 1385

v0g8-8.1

PARENT

Schedule J-2 (Form 980) 2008




SCHEDULE J-2
(Form 990)

Department of the Treasury
Intermat Revenue Senice

Continuation Sheet for Form 990

> Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a.

| OMB No 1545-0047

Name of the Orgamzation

SUSAN G. KOMEN BREAST CANCER FDN, INC

15-1835298

2008

Open to Public

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8 (© (©) (€) (F)
Name and Title Average hours Positton (check all that apply) Reportable Reportable Estimated
per week os|s|olxlex| compensation compensation amount of
2|2l ={2]3 S g from from related other
ga|E|8|g132|3 the arganizations compensation
25(8 2|84 organization (W-2/1099-MISC) from the
= 5 o 2 ] (W-2/1099-MISC) organization
ald t B and related
gl a 2 organizations
® B
a
DIANE_ L. BALMA_______________|
VP (4/1/08 - 11/08) 55. X 200,195. NONd 20,175.
GAIL MARCUS _ ___ ___________||
CFO (10/08 - 1/09) 55. X 63,623. NON 3,295.
MARTINA HONE ___ ______________/|
VP, PUBLIC POLICY (11/08-3/09) S. X NONE NONE NONE
GARY DICOVITSKY _____________
VP, DEVELOPMENT (10/08 - 3/09) 55. X 95,291. NONH 2,746.
ERIC_WINER _ ___ ______________]|
CHIEF SCIENTIFIC ADVISOR 20. X 199,083. NONH NONE
JONATHAN BLUM__ _____ _________|
ASSOCIATE GENERAL CQOUNSEL 55. X 182, 007. NONH 20, 232.
SAMUEL _CHENG_ ________________/|
CONTROLLER 55. X 146, 539. NONH 12,416.
DAVID_A. _DAWSON_______________
SOLUTION DELIVERY DIRECTOR 55. X 145, 709. NONH 15,686.
KRY E. ROHLMAN_ ______________
HUMAN RESQURCES DIRECTOR 55. X 144, 005. NONH 21, 738.
CYNTHIA_A. GEOGHEGAN_________|
SENTIOR ADVISOR (4/08 - 11/08) 55. X 164, 409. NONE] 19,444.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

8E 1294 1000
464741 1385

v0§8-8.1

PARENT

Schedule J-2 (Form 990) 2008




SCHEDULE L - . |  OMBNo 1545-0047
Transactions With Interested Persons
(Form 990 or 990-EZ)
» Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered .
Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Intemal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b. Inspection
Name of the orgamization Employer identification number
SUSAN G. KOMEN BREAST CANCER FDN, INC 75-1835298

Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only)
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b

(c) Corrected?
Yes | No

1 (a) Name of disqualfied person (b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualfied persons during the year
under section 4958 | . . . L L L L L e e e e e e e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization ., . ., .. ........ >3

m Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose  {(b) Loan to or from (c) Onginal (d) Balance due (e) In defaun# (f) Approved| (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
Total . . i i e e e e e e e e e e e e e e e eae e >3

Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization

mBusiness Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
PETER WILLIAMS VP, PROVIDE CONSULTING SV 23,916 HUMAN RESQURCES CONSULTING X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule L (Form 990 or 990-EZ) 2008

JSA

8E1297 1000
46474L 1385 v08-8.1 PARENT




SCHEDULE M . . | OMB No 1545-0047
(Form 990) Non-Cash Contributions 2@08
» To be completed by organizations that answered
Department of the Treasury Yes" on Form 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
SUSAN G. KOMEN BREAST CANCER FDN, INC 75-1835298
Types of Property
(a) (b) (c) (d)
Check If Number of contributions Revenues reported on Method of determining
apphcable Form 990, Parl Vil ne 1g revenues

1 Art-Worksofart . . ... ... ..

2 Art-Historical treasures . . . . ..

3 Art-Fractional interests . . .. ..

4 Books and publications . . . . ..

§ Clothing and household

goods . ... ... e e e

6 Cars and othervehicles . . . . ..
7 Boatsandplanes ... ......
8 Intellectual property . . . ... ..
9 Securities-Publicly traded . . . . . X 7 25,506. COST OR SELLING PRIC
10 Securities-Closely held stock . . .
11 Securities-Partnership, LLC,
ortrustinterests . . . . . ... ..
12  Secunties-Miscellaneous . . . . .
13 Qualfied conservation
contribution (historic
structures) , . . . ... ... ...
14 Qualfied conservation
contribution (other) . . . ... ..
15 Real estate-Residential . . . . ..
16 Real estate-Commercial . . . . ..
17 Realestate-Other ... .... ..
18 Collectbles . .. .........
19 Foodmventory. . . ........ X 1 165,000. COST OR SELLING PRIC
20 Drugs and medical supples. . . .
21 Taxdermy .. ...........
22 Historicalartfacts . . . ... ...
23 Scientific specimens. . ... ...
24 Archeological artifacts. . . . . ..
25 Otherw(____ ___________ )
26 Otherw(_________ ______ )
27 Otherw(_ __ _ ___ ________ )
28 OtherWw(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .. ... ... 29 NONE
Yes | No
30a Duning the year, did the organization receive by contribution any property reported in Part |, ine 1-28 that
it must hold for at least three years from the date of the imtial contribution, and which s not required to be
used for exempt purposes for the entire holding period? . . . . . . . .. .. . . e e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONtTIBULIONS ? L L . . i s s e i i et e e e e e e e e e e e e et e e e e e e e e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMITIDUIONS? | . o L . i ittt i e e e e e e e e e e e e e e e e e e e e e e e e 32a X
b If "Yes,” describe in Part I}
33 If the organization did not report revenues 1n column (¢) for a type of property for which column (a) is checked,
describe in Part il

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

8E1298 1 000

46474L 1385 v08-8.1 PARENT

Schedule M (Form 990) 2008




Schedule M (Form 990) 2008 75-1835298 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33 Also complete this part for any additional information

Schedule M (Form 990) 2008

SA
gE12991000
46474L 1385 V08-8.1 PARENT




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer Identification number

SUSAN G. KOMEN BREAST CANCER FDN, INC 75-1835298

PROGRAM SERVICE ACCOMPLISHMENTS

SUSAN_G. _KOMEN_FOR_THE_CURE®

DISEASE AND_IT_WAS RARELY DISCUSSED IN_PUBLIC_ _BEFORE SHE DIED AT _ THE_AGE

BREAST_CANCER. _NANCY_KEPT_HER PROMISE BY _ESTABLISHING SUSAN G.__KOMEN_FOR

SA Schedule O (Form 950) 2008
8E 1301 1 000

46474L 1385 V08-8.1 PARENT




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
SUSAN G. KOMEN BREAST CANCER_EDN, _INC 75-1835298

UP_TO 75 _PERCENT_OF_ THE_NET MONIES RAISED_BY_ MORE THAN 120 U.S. KOMEN

COMMUNITY TO_FUND COMMUNITY OUTREACH PROGRAMS THAT ADDRESS THE _SPECIFIC

UNMET_BREAST_HEALTH_NEEDS_OF THE INDIVIDUALS_LIVING THERE. IN ORDER_TO

COMMUNITY NEEDS_ASSESSMENTS._ THESE COMMUNITY_ PROFILES ARE THEN_USED_TO

JSA Schedule O (Form 990} 2008
8E1301 1000

46474L 1385 V08-8.1 PARENT




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
SUSAN G. KOMEN BREAST CANCER FDN, INC 75-1835298

PROGRAM SERVICE_ ACCOMPLISHMENT A- RESEARCH_GRANTS_ FUNDING OPPORTUNITIES

sA Schedule QO {(Form 990) 2008
8E1301 1000

46474L 1385 v08-8.1 PARENT




Schedule O (Form 990) 2008 Page 2
Name of the organtzation Employer identification number
SUSAN G. KOMEN BREAST CANCER FDN, INC 75-1835298

_OVER_THREE_YEARS. CCR INVESTIGATORS LEAD_A_RESEARCH PROJECT ADDRESSING AN ________________
~CAREER_CATALYST IN DISPARITIES RESEARCH - CC-DR GRANTS SEEK TQ FOSTER ____________________
_AND_ELIMINATE THESE DISPARITIES; PROVIDE THE TOOLS_ AND ENVIRONMENT IN_____________________

_AND_PUBLIC HEALTH SKILLS CRITICAL TQ EFFECTIVELY EXPLORING THE BASIS_FOR _________________

JSA Schedule O (Form 990) 2008
8E1301 1 000

46474L 1385 v08-8.1 PARENT




Schedule O (Form 990) 2008 Page 2
Name of the organzation Employer Identification number

SUSAN G. KOMEN BREAST CANCER FDN, INC 75-1835298

EXAMPLES_OF RESEARCH_CURRENTLY BEING FUNDED_BY_ KOMEN:

JSA Schedule O (Form 990) 2008
8E 1301 1 000

46474L 1385 v08-8.1 PARENT




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
SUSAN G. KOMEN BREAST CANCER FDN, INC 75-1835298

RECURRENCE_RISK: BREAST_CANCER HYPERMETHYLOME_TO_IDENTIFY HIGHLY

PROGRAM SERVICE ACCOMPLISHMENT B- AWARENESS AND PUBLIC HEALTH EDUCATION

ADVOCATES_AND_EDUCATORS. _THEY ARE AS FQOLLOWS:

SA Schedute O {Form 990) 2008
BE1301 1 000

46474L 1385 v08-8.1 PARENT




Schedule O (Form 990) 2008 Page 2
Name of the organzation Employer Identification number
SUSAN G. KOMEN BREAST CANCER FDN, INC 75-1835298

- UNDER-SERVED_COMMUNITIES OF WOMEN. e
--Z_BREAST_SELE-AWARENESS (BSA) CARDS IN_12 LANGUAGES FOR 14 SPECIFIC _____ _______________

JSA Schedule O (Form 990) 2008
8E 1301 1 000

46474L 1385 v08-8.1 PARENT




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
SUSAN G. KOMEN BREAST CANCER_FDN, INC 75-1835298

- Schedule O (Form 990} 2008
8E1301 1 000

46474L 1385 V08-8.1 PARENT




Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

SUSAN G. KOMEN BREAST CANCER FDN, INC 75-1835298

_MILLION. _GRANTS_ ARE_ MADE_ THROUGH A HIGHLY-COMPETITIVE APPLICATION _______________________

ISA Schedule O (Form 990) 2008
8E1301 1000

46474L 1385 Vv08-8.1 PARENT




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

SUSAN G. KOMEN BREAST CANCER FDN, INC 75-1835298

THEIR_RISK OF_DYING_FROM BREAST CANCER. _LAST_YEAR, KOMEN PROVIDED_FUNDING

THROUGH_FOLLOW-UP_TESTS. _LAST YEAR, GRANTS_MADE_BY KOMEN MADE IT_POSSIBLE

THROUGH_A_ KOMEN-FUNDED_COMMUNITY GRANT. EARLY DETECTION AND EFFECTIVE

_TREATMENT HAVE_ BEEN_SHOWN TO IMPROVE SURVIVAL. IN OTHFER WORDS, KOMEN IS___________________

JSA Schedule O (Form 990) 2008
8E 1301 1 000

46474L 1385 v08~-8.1 PARENT




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
SUSAN G. KOMEN BREAST CANCER FDN, INC 75-1835298

FOOD, _TRANSPORTATION, _ AND_ EMERGENCY FINANCIAL_ASSISTANCE FOR _RENT,

-MORTGAGE_PAYMENTS, UTILITY BILLS, AND OTHER ESSENTIALS. THESE GRANTS WERE ________________
_IN_ADDITION, KOMEN_FOR THE CURE MADE TWQO_MAJOR GRANTS FOR NATIONAL_ _______________________

AND/OR_PHARMACEUTICAL_TREATMENTS. PATIENTS_RECEIVE PERSONALIZED

ASSISTANCE_AND_THE_CO-PAY IS PAID TQ _THE_PROVIDER, PHARMACY OR_TO_THE

PATIENT WITH PROOF_OF_EXPENDITURE. THE FUNDS_PROVIDED BY KOMEN PROVIDED

A Schedule O (Form 930) 2008
8E1301 1 000

46474L 1385 v08-8. 1 PARENT




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

SUSAN G. KOMEN BREAST CANCER FDN, TINC 75-1835298

JSA Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
SUSAN G. KOMEN BREAST CANCER FDN, TINC 75-1835298

ol Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

SUSAN G. KOMEN BREAST CANCER FDN, INC 75-1835298

EXPLANATION FOR_AUDITED EFINANCIAL STATEMENTS

Jsa Schedule O (Form 990) 2008
8E1301 1000

46474L 1385 V08-8.1 PARENT




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

SUSAN G. KOMEN BREAST CANCER FDN, INC 75-1835298

4354 Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
SUSAN G. KOMEN BREAST CANCER FDN, INC 75-1835298

et Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
SUSAN G. KOMEN BREAST CANCER FDN, INC 75-1835298

SUSAN_G. _KOMEN_FOR_THE_CURE IN OVERSEEING_COMPENSATION POLICIES _AND

-PRACTICES. _RESPONSIBILITIES INCLUDE QVERSIGHT OF THE COMPENSATION OF THE ________________

e Schedule O (Form 990) 2008
8E 1301 1 000

46474L 1385 V08-8.1 PARENT




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
SUSAN G. KOMEN BREAST CANCER_FDN, INC 75-1835298

JSA

Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer 1dentification number

SUSAN G. KOMEN BREAST CANCER FDN, INC 75-1835238

JSA Schedule O (Form 990) 2008
8E1301 1000
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SUSAN G. KOMEN BREAST CANCER FDN,

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND.

CONSTELLA GROUP, LILC
2605 MERIDIAN PARKWAY
DURHAM, NC 27713

EVENT 360, INC.
205 N. MICHIGAN AVE.
CHICAGO, IL 60601-5927

INSTITUTE OF INT'L EDUCATION
530 BUSH STREET
SAN FRANCISCO, CA 54180

POWERPACT
2909 POLO PARKWAY
MIDLOTHIAN, VA 23113

WEBER SHANDWICK
6555 SIERRA DRIVE
DALLAS, TX 7503%

INC

HEALTH CONSULTING SV

EVENT MGMT & CONSULT

INTL TRAINING & EDUC

MKGT & PROMO DEVELOP

INT' L COMMUNICATIONS

TOTAL COMPENSATION

46474L 1385

v08-8.1 PARENT

75-1835298

CONTRACTORS

4,190, 600.

1,299,193.

1,025,011.

920, 821.

STATEMENT 1



¢ INIWILY.LS

9L6°L00 'S
"t98'cel e
"601°'G18°C
ANNIATY "‘A3Y SSINISNG
aaanIoK3 Q3LYTIUNN
(aj o)

INJddYd T °8-80A

GB8ET TPLVPOY

‘9L6'L00°S STYLOL
'L98°261°2C LSAYIINI
601 ‘G188 ‘C SAN3dIAIA
ANNIATY LAWAXT ANNIAFY NOILdI¥DSAA
¥O QgaIYIa™ TYLOL
(a) ()

JWNODNI INIWISIANI

IIIA L¥Yd ‘066 WYOJd

B6CSEBT-GL ONI ‘NGJ Y¥3IONUYD ISYIYE NIAWOM "9 NYSNS




TAXPAYERS COPY
ERNST & YOUNG LLP

rom 8868 Application for Extension of Time To File an
(Rev Apnt 2008) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Intemal Revenue Service

e [f you are fiing for an Automatic 3-Month Extension, complete only Partland check thusbox . . ... ...... » l X '

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

m Automatic 3-Month Extension of Time. Only submit original (no coples needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extenston - check this box and complete D
Parl lOnly - + =+ 0 o v o e e e e e et s e s e e >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston of

time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation requrred to file Form 9380-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 60689, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part il) of Form
8868 For more details on the electronic filing of this form, vist www irs gov/efile and chck on e-file for Chanties & Nonprofils

» File a separate application for each return

Type or Name of Exempt Qrgamization THE SUSAN G. KOMEN BREAST CANCER FDN, Employer identfication number
print INC , DBA SUSAN G. KOMEN FOR THE CURE 75-1835298
£ Number, street, and room or suite no if a P O box, see instructions
ile by the
g;::g";;f"'“ 5005 LBJ FREEWAY
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions DALLAS, TX 75244
Check type of return to be filed (file a separate application for each return)

Form 980 Form 990-T (corporation) Form 4720
Form 990-BL Form 980-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-E2Z Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » _MARK NADQOLNY, CFO

TelephoneNo » 972 855-1600 FAXNo » _972 855-4302

e |f the organization does not have an office or place of business in the United States, check this box
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) o If this 1s
for the whole group, check this box » D If it 1s for part of the group, check this box W D and attach a bst with the
names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 11/15 ,2009 ,to file the exempt organization return for the organization named above The extension 1s

for the organization's return for

» calendar year or
» tax year beginning 04/01 .2008 . and ending 03/31.2009

2 If this tax year is for less than 12 months, check reason D Inihial return D Final return D Change n accounting period

3a If this application 1s for Fonm 990-BL, 8990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$ NONE
b If thus application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b| % NONE

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions Ec— $ NONE
Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2008)

354
8F 8054 2 000
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Form 8868 (Rev 4-2009)
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li and check thisbox , |, | ., . | » LA_[
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type or Name of Exempt Organizaton 5ysaAN G. KOMEN BREAST CANCER Employer Identification number

print FON INC., DRA SUSAN G. KOMEN FOR THE CURE 75-1835298

File by the Number street, and room or suite no If a P O box see instructions For IRS use only

exended . |_5005_LBJ FREEWAY, SUITE 250

fiing the City, lown or post office, state, and ZIP code For a foreign address, see instructions

retum See

instructions DALLAS, TX 75244

Check ty pe of return to be filed (File_a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069

. Form 980-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of P __ MARK NADOLNY

TelephoneNo p __ 3872 855-1600 FAXNo p 8972 855-4302
o |f the organization does not have an office or place of business in the Untted States, checkthisbox , , , . .. ... ...... > E]
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _ 7164 If this 15
for the whole group, check this box , , , » D . If it 1s for part of the group, check thisbox , . . P [ ang attach a

st with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of tme untd _ 02/16/2010 .
5 For calendar year , or other tax year beginning _ 04/01/2008 ,andending _ 03/31/20G9
6 If this tax year is for less than 12 months, check reason L__l Initial return l_] Final return u Change In accounting period
7 State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TQ COLLECT ALL THE INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount pad | | NONE
previously with Form 8868 8b[$

¢ Balance Due, Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions  |8¢c|$

Signature and Verification
Under penalties of perury, | declare that | have examined this form, ncluding accompanying schedules and statements, and 1o the best of my knowledge and behef,
It is true, corredt, and complete, and that | am authorized to prepare this form

Signalure P /)W R, MI/\-J\'« Title P CP A Date P ”Z-’/Oq

Form 8868 (Rev 4-2009)

ERNST & YOUNG U.S. LLP
201 MAIN STREET, STE 1100
FORT WORTH, TX 76102-3161

ISA

8FBD55 1 0U0
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