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SCANNED MAY 12 2010

990 Return of Organization Exempt From Income Tax O R ise e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Depariment of the Treasury benefit trust or private foundation) Open o Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Checkif Pleass C Name of organization D Employer identification number
applicable use IRS

Sress | oo LIVING BEYOND BREAST CANCER

e | ™ | Poing Business As 23-2734689

retien See Number and street (or P.0. box if mail 1s not delivered to street address) |Room/suite | E Telephone number

Temn- | 1354 WEST LANCASTER AVENUE 224 610-645-4567

fomended| tions | Gty or town, state or country, and ZIP + 4 G _Gross receipts § 4,018,152.
[Jhepiica- HAVERFORD, PA 19041 H(a) Is this a group return

Pedng | £ Name and address of principal officerJEAN SACHS for affilates? [ Jves [XINo

354 W LANCASTER AVE., STE 224, HAVERFORD, PA|Hb)Areallaffiiates mcluded?__lYes [_]No

| Tax-exempt status: [ X] 501(c)(3 )< (nsertno) L _J]4sa7@or [ 1527 If “No," attach a list (see instructions)
J Website: p- WWW . LBBC.ORG H(c) Group exemption number P>
K_Form of organization: [ X | Corporation [ | Trust [ ] Associaton [ ] Other > | L Year of formation: 199 1] M State of legal domicile; PA

[Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: EMPOWER ALL: WOMEN AFFECTED BY
"é BREAST CANCER TO LIVE AS LONG AS POSSIBLE WITH BEST QUALITY OF LIFE.
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) R I 19
2 4 Number of independent voting members of the governing body (Part VI, line 1b) S 4 19
@ | 5 Total number of employees (Part V, line2a) . .. . . o . o L 5 21
£ | 6 Total number of volunteers (estimate if necessary) . L . 6 1708
§ 7a Total gross unrelated business revenue from Part VIII column (C), Ilne 12 T . 7a 0.
b Net unrelated business taxable income from Form 990-T,ine 34 .. . . . e e e e 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) o ) 4,429,660. 2,462,753.
% 9 Program service revenue (Part Vill, ine 2g) . . L 67,000. . 87,947.
é 10 Investment income (Part VIiI, column (A), nes 3, 4, and 7d) . o 89,212. -16,472.
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e) o 122,503. 318,231.
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), line 12) . 4,708,375. 2,852,459.
13 Grants and similar amounts pad (Part IX, column (A), nes 13) .. 249,857. 107,949.
14 Benefits paid to or for members (Part IX, column (A), ine 4) L .
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (4), lines 5 10) 981,040. 1,168,595.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) o
§ b Total fundraising expenses (Part IX, column (D), line 25) P 162,752. s . . '
W1 17  Other expenses (Pa Paf) ) o 1,583,354. 1,908,908.
18 Total expenses. Add SLLE dumn (A), ne 25) 2,814,251. 3,185,452.
19 Revenue Iessexpenioe Subtract line 18 from line Q)) . . 1,894,124. -332,993.
— . -
o8 © APR 9 @ 2010 ®) Beginning of Current Year End of Year
BS| 20 Total assets (Part X, % (16 ) g o B 4,285,699. 4,429,209.
£3 21 Total abilties (Part ,|.re@@=~ e L . 104,166. 160,768.
=F| 22 Net assets or fund blancks! Dgleﬂw' line po e 4,181 ,533. 4,268,441.
[Part Il [Signature Bloc

Under penalties of perjury, | declare fhat | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and betef, it 1s true, correct,

and complete Declaration of prepgfer (other than @on all information of which preparer has any knowledge

L
Signature of officer, Date

c
JEAN SAoésJ CHIEF EXECUTIVE OFFICER
Type or print name and title

. Preparer's } g M Date ggﬁ_ck if :‘;r:é)ﬁ‘r:ru'lsjégg?‘tsl;‘ylng number
Paid signature 1 CM 4/ za// g employed P |:]

RS [Fmerene  LARSONALLEN LLP EIN >
Y |seremoioves. B 18 SENTRY PARK WEST, SUITE 300

Sign
Here

ddress, and
2P BLUE BELL, PA 19422-2240 Phoneno. > 215-643-3900
May the IRS discuss this return with the preparer shown above? (see instructions) . . |X| Yes D No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form

990 (2009) LIVING BEYOND BREAST CANCER 23-2734689 Page2

Eart i ] Statement of Program Service Accomplishments

1.

Brefly describe the organization's mission.

LIVING BEYOND BREAST CANCER IS A NON PROFIT ORGANIZATION WHOSE MISSION
IS TO EMPOWER ALL WOMEN AFFECTED BY BREAST CANCER TQO LIVE AS LONG AS
POSSIBLE WITH THE BEST QUALITY OF LIFE.

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

the prior Form 990 or 990-E2? . o L L [ves [XINo
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [:]Yes D_{__] No

If *Yes,® descnibe these changes on Schedule O

Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 101, 619. including grants of $ 0. )Revenue $ 157,635.)
TELECONFERENCES - FREE TELECONFERENCES ADDRESS MEDICAL FINDINGS FROM
LEADING BREAST CANCER CONFERENCES, GIVE DETAILED INFORMATION ON NEW
TREATMENTS AND CLINICAL TRIALS AND EXPLORE EMOTIONAL ISSUES. SCHEDULED
AT CONVENIENT TIMES, TELECONFERENCES OFFER OPPORTUNITIES FOR
PARTICIPANTS TO ASK QUESTIONS FROM TOP EXPERTS.

{Code- ) (Expenses $ 585,123. including grants of $ 103,633. )(Revenue $ 843,450.)
NATIONAL CONFERENCES - EDUCATIONAL CONFERENCES HELP WOMEN MAKE INFORMED
CHOICES ABOUT THEIR HEALTH AND WELL-BEING AND ASSIST THEIR FAMILIES,
FRIENDS AND HEALTHCARE PROVIDERS. NATIONAL EXPERTS SHARE THE LATEST
INFORMATION IN LARGE SESSIONS AND IN SPECIALIZED, INTERACTIVE
WORKSHOPS. LBBC OFFERS TRAVEL GRANTS AND FEE WAIVERS TO ENSURE ACCESS
TO ALL.

(Code. ) (Expenses $ 126, 264 . ncluding grants of $ 0. )(Revenue $ 123,920.)
PUBLICATIONS - THE "GUIDE TO UNDERSTANDING" SERIES ADDRESSES THE UNIQUE
NEEDS OF WOMEN NEWLY DIAGNOSED WITH EARLY-STAGE BREAST CANCER AND WOMEN
WITH ADVANCED BREAST CANCER. RESOURCES FOR WOMEN OF COLOR INCLUDE THE
CULTURALLY SENSITIVE BOOKS "GETTING CONNECTED: AFRICAN-AMERICANS LIVING
BEYOND BREAST CANCER" AND "WE CELEBRATE TOMORROW: LATINAS LIVING BEYOND
BREAST CANCER/CELEBRAMOS EL MANANA: LATINAS QUE SOBREVIVEN EL CANCER
DEL SENO". PUBLICATIONS ARE DISTRIBUTED FREE TO WOMEN WITH BREAST
CANCER AND AT A LOW COST TO HEALTH AND SOCIAL SERVICE PROVIDERS.

4ad

Other program services. (Descnbe in Schedule O )
(Expenses$ 2,024,628 . including grants of $ ) (Revenue $ )

4e

Total program service expenses P> $ 2,837,634.

932002

Form 990 (2009)
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Form 990 (2009) LIVING BEYOND BREAST CANCER 23-2734689 Page3
[ Part IV | Checklist of Required Schedules

. ' Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A . o . 1 | X
2 Is the organization required to complete Schedule B Schedule of Contnbutors’7 i B 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
pubtic office? If *Yes, " complete Schedule C, Part | [ 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities? If Yes complete Schedu/e C Partll 4 X
5 Section 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? /f *Yes, " complete Schedule C, Part lll L L. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes,® complete Schedule D, Part . 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part il . . . 8 X
9 Did the organization report an amount in Part X line 21 serve as a custodlan for amounts not Ilsted n Part X; or provude
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, * complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. 10 X
11 Is the organization’s answer to any of the following questlons 'Yes"7 If so, complete Schedule D, Parts Vl Vll VIII IX, or X
as applicable . . . . Sl X
® Did the organization report an amount for Iand bundlngs and equrpment in Part X hne 10'7 If Yes complete Schedule D ’
Part VI.

® Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes, * complete Schedule D, Part ViI.

® Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill.

® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? If "Yes, " complete Schedule D, Part IX.

® Did the organization report an amount for other habilities in Part X, ine 25? If *Yes, " complete Schedule D, Part X.

® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 482 /f *Yes, * complete Schedule D, Part X ™

12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes, " complete

Schedule D, Parts Xi, Xll, and Xill. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No : '

If “Yes, " completing Schedule D, Parts XI, Xll, and Xiil is optional . I 12A X :
13 s the organization a school descnbed in section 170(b)}(1)}(A)()? /f “Yes, " complete Schedule E L L 13 X
14a Dd the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busnness

and program service activities outside the United States? If *Yes, " complete Schedule F, Part! 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatlon

or entity located outside the United States? /f "Yes, " complete Schedule F, Part Il ___ . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to rndnvnduals

located outside the United States? If "Yes,® complete Schedule F, Part il .. 116 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundransnng services on Part IX

column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! .. . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Innes

1c and 8a? If "Yes, " complete Schedule G, Part Il . . - e e 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng actlwtles on Part Vill, Ilne 9a? If "Yes,"

complete Schedule G, Part il o o L L 19 X
20 Did the organization operate one or more hosplta|s7 If "Yes, " complete Schedule H_ . . . 20 X

Form 990 (2009)

932003
02-04-10



Form 990 (2009) LIVING BEYOND BREAST CANCER 23-2734689 Page 4
| Part IV [ Checklist of Required Schedules (continued)

, . Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part iX, column (A), line 1? If "Yes, " complete Schedule |, Parts land Il . . 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,

column (A), line 2? If *Yes," complete Schedule I, Parts land Ill . B 2| X

23 Did the organization answer "Yes* to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,* complete
Schedule J _ .. Ll X

24a Did the organlzatron have a taxexempt bond issue wrth an outstandlng pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 2002? If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 L ... . |24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptron'7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? VORI e 24c
d Dud the organization act as an "on behalf of* i1ssuer for bonds outstandlng at any time dunng the yeaﬂ . 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualfied person dunng the year? If “Yes," complete Schedule L, Part] i 25a X

b s the organization aware that it engaged in an excess benefit transaction with a dlsquahf ied person in a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or S90-EZ? If "Yes, ™ complete

Schedule L, Part | e 25b X
26 Was aloan to or by a current or former off icer, drrector trustee key employee hlghly compensated employee or drsquahf ed
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il . T - ) X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes,* complete
Schedule L, Parttil . 27 X

28 Wasthe organlzatlon a party to a business transactlon wrth one of the foIIowrng partres (see Schedule L, Part Y
instructions for applicable filing thresholds, conditions, and exceptions)

N 0

a A current or former officer, director, trustee, or key employee? If “Yes, * complete Schedule L, Part IV B . 28a
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L Part v 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If *Yes,* complete Schedule L, Part IV _ o .. |.28¢c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If *Yes, * complete Schedule M . L . 129 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied conservatron
contnbutions? /f "Yes," complete Schedule M . . L . X . 30 X
31 D the organization hquidate, terminate, or dissolve and cease operatlons’7
If *Yes,* complete Schedule N, Part| . L . st X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'7 If 'Yes complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes, * complete Schedule R, Part | . - . ... .33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, * complete Schedule R, Parts li, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of sectnon 51 2(b)(1 3)'7
If *Yes," complete Schedule R, Part V, ine 2 - 35 X
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt nonchantable related orgamzatlon?
If "Yes," complete Schedule R, PartV, lne 2 B . |36 X
37 Dud the organization conduct more than 5% of its actlvrtles through an entity that is not a related orgamzatlon
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . e . . e 38 X
Form 990 (2009)

932004
02-04-10



Form 990 (2009) LIVING BEYOND BREAST CANCER 23-2734689 PageS
[ Part V| 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 Retumns. Enter -0- if not applicable . L 1a 60
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . 1c
2a Enter the number of employees reported on Form W -3, Transmlttal of Wage and Tax Statements »
filed for the calendar year ending with or within the year covered by this retum X 2a 21
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums’7 i B 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions) . )
3a Did the organization have unrelated business gross income of $1,000 or more durning the year covered by this retum? 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 At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts. !
5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbrted
Tax Shelter Transaction? . ... . .. . .. . .. . . 5c
6a Does the organization have annual gross recelpts that are normally greater than $1 00 000 and dld the organlzatlon sohcnt
any contnbutions that were not tax deductible? . 6a X
b If *Yes,” did the organization include with every sohcntatlon an express statement that such contnbutxons or glfts
were not tax deductible? . . o . . 6b
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? . oL R 7a | X
b [f “Yes,” did the organization notify the donor of the vaIue of the goods or services prowded’? X 7b | X
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . . R 7c X
d If "Yes," indicate the number of Forms 8282 f led dunng the year . . | 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . ... 7e X
f Did the organization, dunng the year, pay premiums, dlrectly or mdlrectly, ona personal benef t contract'> 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the " |
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings . !
at any time during the year? i 8
9 Sponsoring organizations maintaining donor advused funds i
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person'7 _____ 9b
10 Section 501(c)(7) organizations. Enter: ’ ' 4
a Initiation fees and capital contnbutions included on Part VIII, ine 12~ | .. . .. |10a |
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facitties . 10b . :
11 Section 501(c)(12) organizations. Enter. ’
a Gross income from members or shareholders i . i o 11a .
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) . 11b . i
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon fi I|ng Form 990 n Ileu of Form 104172 12a
b _If "Yes,” enter the amount of tax-exemnpt interest received or accrued dunng the year . . 12b '
Form 990 (2009)

832005

02-04-10




Form

990 (2009) LIVING BEYOND BREAST CANCER 23-2734689

Page 6

I Part Vi | Governance, Management, and Disclosure ror each *Yes" response tc lines 2 through 7b below, and for a "No* response

toe ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body == . 1a 19 .
b Enter the number of voting members that are independent . 1b 19 '
2 Did any officer, director, trustee, or key employee have a family relatronshlp or a business relatlonshlp with any other o '
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the drrect superwsron
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the orgamization make any significant changes to its organizational documents since the prior Form 990 was fi Ied'? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a X
b Are any decisions of the governlng body subject to approval by members stockholders or other persons’7 B R 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year .
by the following: . -
a Thegovemingbody? . = . . e, 8a | X
b Each committee with authorty to act on behalf of the govemlng body? __________ gb | X
9 |Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, ® provide the names and addresses in Schedule O .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Does the organization have local chapters, branches, or affillates? 10a X
b If "Yes,” does the organization have wntten policies and procedures governing the activities of such chapters aff lrates
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before f Ilng the form” 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? /f *No, " go to line 13 _ . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could give nse
to conflicts? ) e . o R C 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thisisdone 12¢ X
13 Does the organization have a wrtten whlstleblower pollcy’7 13| X
14 Does the organization have a written document retention and destruction policy? X 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent ’
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If *Yes"® to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons) ’
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or simitar arrangement with a S -
taxable entity dunng the year? . [ 16a X
b If “Yes," has the organization adopted a wntten pollcy or procedure requiring the orgamzatlon to evaluate its partncrpatlon . '
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  ULst the states with which a copy of this Form 990 is required to be filed PPA
18 Section 6104 requires an orgaruzation to make rts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these avatlable. Check all that apply
|:] Own website m Another's website lX] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p
LIVING BEYOND BREAST CANCER - 610-645-4567
354 WEST LANCASTER AVE, HAVERFORD, PA 19041
Form 990 (2009)

932006
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Form 990 (2009) LIVING BEYOND BREAST CANCER 23-2734689 Page?

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or wathin the organization’s tax
year. Use Schedule J-2 if addrtional space is needed.

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D}, (E), and (F} if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of "key employee *

® | ist the organization'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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

E:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) €) (D) (B) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5| g g organization (W-2/1099-MISC) from the
g g s g (W-2/1099-MISC) organization
5|5 g |8s and related
% g %? ; ;g—ga £ organizations
MILDRED JOYNER, MSW, LSW
CHATIR 2.00|X 0. 0. 0.
LISA BAYARD
VICE CHAIR 2.00|X 0. 0. 0.
SANFORD LIPSTEIN
TREASURER 2.00 X 0. 0. 0.
ROBIN BENDER STEVENS
SECRETARY 2.00]X 0. 0. 0.
JENNIFER ARMSTRONG, MD
DIRECTOR 2.00|X 0. 0. 0.
DINA BLUMWEST, MBA, MS
DIRECTOR 2.00|X 0. 0. 0.
WANDA FLOWERS, ESQ
DIRECTOR 2.00]X 0. 0. 0.
DANIELLE HALSTROM
DIRECTOR 2.00}X 0. 0. 0.
JACKIE ALLEN, MBA
DIRECTOR 2.00 X 0. 0. 0.
A. JENNIFER ALLEN, MS
DIRECTOR 2.00|X 0. 0. 0.
BYRON HEWETT
DIRECTOR 2.00X 0. 0. 0.
VALERIE KRAUS
DIRECTOR 2.00]X 0. 0. 0.
CYNTHIA LIVINGSTON, MSW
DIRECTOR 2.00|X 0. 0. 0.
BARBARA LOPEZ
DIRECTOR 2.00[X 0. 0. 0.
ANDREA MORRIS
DIRECTOR 2.00X 0. 0. 0.
MARTHA MORSE
DIRECTOR 2.00X 0. 0. 0.
ANDREA PEDANO, DO, FACOF
DIRECTOR 2.001X 0. 0. 0.

932007 02-04-10 Form 990 (2009)



LIVING BEYOND BREAST CANCER

23-2734689

Page 8

Form 990 (2009)
|Part Vil I Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: - (A) (B) (© ) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5| g g organization (W-2/1099-MISC) from the
§ éj s g.' (W-2/1099-MISC) organization
=[5 2 (8s and related
ElE|s|5|25 ¢ organizations
2E|2|5|&|E5| &
JENNIFER SIMMONS, MD
DIRECTOR 2.00(X 0. 0. 0.
WENDY WOLF, PH. D.
DIRECTOR 2.00(X 0. 0. 0.
JEAN SACHS
CHIEF EXECUTIVE OFFICER 40.00 X 136,468. 0. 28,573.
CELESTE TERRINONI
DIR. OF FINANCE AND ADMI| 40.00 X 72,631. 0. 9,900.
1b Total . . e > 209,099. 0.l 38,473.
Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Dud 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 X e . . 3 X
4 For any individual listed on fine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such indvidual . . i 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to B ' .
the organization? If "Yes, " complete Schedule J for such person 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. NONE
(A) (B) <
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than -
$100,000 in compensation from the organization P 0 ) v
Form 990 (2009)

932008 02-04-10



Form 990 (2009) LIVING BEYOND BREAST CANCER 23-2734689 Page9
[ Part VIl | Statement of Revenue
o ' - (A) (B) ©) (D)
Total revenue Related or Unrelated excﬁl%ggt#?om
exempt function business tax under
. revenue revenue sections 512,
' 513,0r 514
‘2‘2 1 a Federated campaigns 1a T
gg b Membershpdues = = 1b . |
4E| ¢ Fundrasing events 1c| 89,850. ' '
%,E d Related organizations . |ad ’ o
G E e Govemment grants (contrnibutions) | e . o
2 g £ All other contributions, gifts, grants, and i
ég similar amounts not included above 1f 2,372,903, j
S'g g Noncash contributions included in lines 1a-1f $ X
OS| _ h Total.Addlnes 1a-1f . | = 2462753,
Business Code . N
ot 2 a CONFERENCE FEES 812900 87,947. 87,947.
g
a f All other program service revenue __
g Total. Add lines 2a-2f . ) > 87,947.
3 Investment income (including dividends, interest, and
other similar amounts) T 59,721. 59,721.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . . . |
(i) Real (i) Personal
6 a Gross Rents \
b Less: rental expenses .
¢ Rental ncome or (loss)
d Net rental income or (loss) N
7 a Gross amount from sales of () Securtties (i) Other .
assets other than inventory | 963294.
b Less: cost or other basis
and sales expenses 1,039, 487,
¢ Ganor(loss) -76193. . . R E
d Net gan or {loss) . . R > -76,193.] -76,193.
o | 8 a Grossincome from fundraising events (not ' ) ’
g including $ 89,850. of
é contributions reported on line 1c). See
5 Part IV, Iine 18 al 439737. ) )
g b Less: direct expenses . . b 126206.| " A i
¢ Net income or (loss) from fundraising events | 313,531.] 313,531.
9 a Gross income from gaming activities. See !
Part [V, line 19 a
b Less. direct expenses . . . b !
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums ,
and allowances _ al 4,700. ? S
b Less: cost of goods sold . ... b . . . : ) :
¢_ Net income or (loss) from sales of inventory » 4 .700. 4,700.
Miscellaneous Revenue Business Code o R 1
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | ' i .
12 Total revenue. See instructions. > 2852459. 329,985. 0.] 59,721.
030410 Form 990 (2009)



Form 990 (2009)

LIVING BEYOND BREAST CANCER

23-2734689 Page10

| Part IXTStatement 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).

D include amounts reported on lines 6b, (A) (B) (€)
75,30, 5, and 106 of Part Vil Taopeses | Prganienco | Memgmeiad | fmers
1 Grants and other assistance to governments and
organizations n the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in :
the U.S. See Part IV, line 22 . 107,949. 107,949. ' '
3 Grants and other assistance to govemments . 1
organizations, and individuals outside the U.S. ' :
See Part IV, lines 15 and 16 ‘ ]
4 Benefits paid to or for members . ) <
5 Compensation of current officers, directors,
trustees, and key employees _ __ 247,572. 169,172. 61,896. 16 ,504.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in sechion 4958(c)(3)(B)
7 Other salanes and wages ___ _ ) 708,242. 611,413. 31,028. 65,801.
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes . 212,781. 172,915. 21,634. 18,232,
11 Fees for services (nonemployees)
a Management
b Legal 8,830. 8,340. 490.
¢ Accounting 4,600. 3,723. 465. 412.
d lobbyng |
e Professional fundralsmg Services. See Pan IV, ine 17
f Investment management fees = |
g Other o 475,722. 446,931. 4,625, 24,166.
12 Advertising and promotion _ 64,424. 63,719. 705.
13 Office expenses 55,070. 38,528. 13,505. 3,037.
14  Information technology 117,668. 117,668.
15 Royalties
16 Occupancy . . 221,079. 187,550. 18,099. 15,430.
17 Travel .. . 13,942. 13,833. 44. 65.
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 583,918. 583,662. 88. 168.
20 Interest R
21 Payments to affilates = .
22 Depreciation, depletion, and amortization 15,527. 15,527.
23 insurance o o 8,120. 6,571. 821. 728.
24 Other expenses. ltemize expenses not covered ' L :
above. (Expenses grouped together and labeled s .
miscellaneous may not exceed 5% of total B " . B '
expenses shown on line 25 below.) . _ . - . N <L s
. a POSTAGE & PRINTING 282,832, 257,823. 7,413, 17,596.
b EMPLOYEE EDUCATION 29,353. 26,618. 2,140. 595.
¢ EQUIPMENT RENTAL AND MA 17,414. 11,045. 6,369. 0.
¢ DELIVERY 10,409. 10,174. 217. 18.
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 3,185,452, 2,837,634. 185,066. 162,752.
26  Jointcosts. Check here B> | if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)



Form 990 (2009) LIVING BEYOND BREAST CANCER 23-2734689 Page 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing B 960,061.] 1 727,844.
2 Savings and temporary cash investments 116,925.[ 2 821,044.
3 Pledges and grants receivable, net 1,500,000.] 3 806 ,560.
4 Accounts receivable, net ) 18,400.] 24 637.
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il .
of ScheduleL. 5
6 Receivables from other dlsqualrf ed persons (as def ned under sectlon
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete ;
Part Il of ScheduleL = = 6
o 7 Notes and loans receivable, net 7
g’ 8 Inventones for sale or use L. 8
< | 9 Prepad expenses and deferred charges 700.] 9 4,833.
10a Land, buildings, and equipment cost or other ) ) ' ,
basis. Complete Part VI of Schedule D 10a 147,193. ) . ] o
b Less: accumulated depreciation . l1ob 95,941. 60,495.] 10¢c 51,252.
11 Investments - publicly traded secunties . 1,608,481.] 11 1,996,402.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-elated. See Part IV, line 11 13
14 Intangble assets . 14
15 Other assets. See Part IV, I|ne11 ) 20,637.] 15 20,637.
16__ Total assets. Add Iines 1 through 15 (must e(lual I|ne 34) 4 . 285,699.{ 16 4,429 ,2009.
17 Accounts payable and accrued expenses 104,166.] 17 132,887.
18 Grants payable _ 18
19 Deferred revenue B 19
20 Taxexempt bond habllltles i 20
o |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L . L L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D ___ 0.l 25 27,881.
26 __ Total liabilities. Add lines 17 through 25 104,166.] 26 160,768.
Organizations that follow SFAS 117, check here P L—X—] and complete ) E
2 lines 27 through 29, and lines 33 and 34. L N : : s L. .
g 27 Unrestncted net assets o 2,282,626.] 27 2,742,001.
S |28 Temporarily restncted net assets . 1,898,907.] 28 1,526,440.
° 29 Permanently restricted net assets X 29
T Organizations that do not follow SFAS 117, check here P EI and
6 complete lines 30 through 34.
13 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Pawd-in or capital surplus, or land, buillding, or equipment fund _____ 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 4,181,533.] 33 4,268,441.
34 Total habilties and net assets/fund balances 4,285,699.] 34 4,429,209.
Form 990 (2009)
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Form 990 (2009) LIVING BEYOND BREAST CANCER

23-2734689 Page12

| Part XI | Financial Statements and Reporting

1

2a
b

3a

Accounting method used to prepare the Form 990: D Cash D—ﬂ Accrual [:] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversxght of the audlt
review, or compilation of its financial statements and sefection of an independent accountant? _

If the organization changed erther its oversight process or selection process during the tax year, explaln in Schedule O
If *Yes"® to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both

IX] Separate basis I:l Consolidated basis [j Both consolidated and separate basis
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? e

If "Yes," did the organization undergo the reqwred audrt or audlts’7 If the organization did not undergo the reqUIred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audrs.

2a

2c

3a

3b

932012 02-04-10

Form 990 (2009)



SCHEDULE A . - . OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

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

Name of the organization Employer identification number
LIVING BEYOND BREAST CANCER 23-2734689

| Part! | Reason for Public Charity Status (Al organizations must complete this part)) See instructions.

The organization is not a pnivate foundation because it is: (For ines 1 through 11, check only one box.)

1 [
2 [_]
3 []
4 ]

5 ]

[+]

20 00

-

10
11

00

el ]

A church, convention of churches, or association of churches described in section 170(b)( 1)(A)(i).
A school described in section 170(b)(1){A){ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govermnmental unit descnbed in
section 170(b)(1){(A)(iv). (Complete Part Il)
A federal, state, or local govemment or governmental unit descnbed in section 170{b){1)(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public described in
section 170{b)(1){A)(vi). (Complete Part I1.)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross 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 Ill)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

Type | b E:] Type ll c |:] Type |l - Functionally integrated d |:| Type lll - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed 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 |, Type Ii, or Type Iil
supporting organization, check thisbox .~ _ .. ... . o l:]
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the follownng persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ij) and (i) below, Yes | No
the governing body of the supported organizaton? = . .. o o o B X . L 114(i)
(ii)) A family member of a person descnbed in {j) above? . L R 11q(ii)
(iii)) A 35% controlled entity of a person described n (i) or (i) above’7 i L . . ... | M1gtiii)
h Provide the following information about the supported organization(s).
) Name of su iV EIN (iii)) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the i) Amoun
0 ’\IE:)Tgamzatil())[r)lor[ed o (desc(rjlrbgeadn olzr?tlll?l[(]as 19 n col. i) listed in your grganizatlon in col 8r)gg$§'l'%%lnl [ig!’- (VII)SUDD%UH o
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total -
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



Schedule A (Form 990 or 990-E7) 20039 Page 2

l Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
R (Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»>-
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions
by each person (other than a .
governmental unit or publicly ) ) " e . -
supported organization) included . T ’ ) ’
on line 1 that exceeds 2% of the ' -
amount shown on hine 11, o
column (f) .

(a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

6 Public support. subtract line 5 from hine 4

Section B. Total Support
Calendar year {or fiscal year beginning in)p»>
7 Amounts from ine 4
8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) i . 12]

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth or f fth tax year asa sectlon 501(c)(3)
organization, check this box and stop here

]

Section C. Computation of Public Support Percentage .

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . o . . 14 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 15 %

16a 33 1/3% support test - 2009.If the organization did not check the box on hne 13 and line 1415 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization o > |:]
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13 16a or 16b and Ilne 14 15 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization == .
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Inne 1515 10% or
more, and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization - l:]
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions P L__]

[ ]

Schedule A (Form 990 or 990-EZ) 2009

832022
02-08-10




Schedule A (Form 990 or 980-E2) 2009 LLIVING BEYOND BREAST CANCER

23-2734689 Page3

| Part IIl | Support Schedule for Organizations Described in Section 509(a)(2) (complete only 1f you checked the box on fine 9 of Part I.)

Section A. Public Support

Cal
1

6

endar year (or fiscal year beginning in)p»
Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513 .
Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf
The value of services or facilities

furmished by a governmental unit to
the organization without charge

Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

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

cAddliines7aand 7b _ .

8

Public support (Subtract ite 7c from tine 6 )

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

{f) Total

1,487,285,

1,535,468,

1,853,732,

4,425,660,

2,828,282,

12,130,427,

257,752.

357,245.

262,750.

306,486.

519,587.

1,703,820,

1,745,037,

1,892,713,

2,116,482,

4,732,146,

3,347,869,

13,834 247,

0.

0.

0.

13,834 247,

Section B. Total Support

Calendar year (or fiscal year beginning n)p>

9
10

11

12

13

14

Amounts from line 6 »

a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources ___

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add hnes 10a and 10b _ o
Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on .
Other mcome. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V))
Total support (add lines 9, 10c, 11, and 12)

check this box and stop here

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

1,745,037,

1,892,713,

2,116,482,

4,732,146,

3,347,869,

13,834,247,

88,936.

93,415.

105,705.

88,838.

59,721.

436,615.

88,936.

93,415.

105,705.

88,838.

59,721.

436,615.

1,833,973,

1,986,128,

2,222,187,

4,820,984,

3,407,590,

14,270,862,

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

»[ ]

Section C. Computation of Public 'Su;;gort‘ Percéntagé .

15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lll, line 15

15

96.94 %

16

%

Section D. Computation of Investment Income Percentagé

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 L. R
19a 33 1/3% support tests - 2009. If the organization 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
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%), check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

17

3.06 %

18

%

X

| I
»[ ]

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
. ’ PartiV,line 6, 7, 8,9, 10, 11, or 12. Opé i
] y £3 0, Iy » ’ péen to Public
pepartment of the Treasury P Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
LIVING BEYOND BREAST CANCER 23-2734689

[ Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes® to Form 990, Part IV, line 6

Q& ON

(<]

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advnsors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . R |:] Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermussible pnvate benefit? . .. l:] Yes |:] No

[Partll | Conservation Easements. Complete ifthe orgamzatlon answered “Yes® to Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e g., recreation or pleasure) I:] Preservation of an historically important land area
D Protection of natural habitat I:] Preservation of a certified histonc structure
1 Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements o . e o . 2a
Total acreage restricted by conservation easements ol . L. . . L2b
Number of conservation easements on a certified histonc structure mcluded in (a) . . 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organlzatlon dunng the tax
year p-

Number of states where property subject to conservation easement is located p-

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . D Yes I:] No
Staff and volunteer hours devoted to monrtonng, inspecting, and enforcing conservatlon easements dunng the year p-

Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year p- $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170@®)H? . o [Cdves [Ino
In Part XIV, descnbe how the organization reports conservatlon easements n |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements

Part lIl'| 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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VII}, line 1 . ——e - . > 3
(i) Assets included in Form 990, Part X . R )

2 If the organization received or held works of art, hlstoncal treasures or other srmrlar assets for f nancial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIll, tine1 . A
b Assets included in Form 990, Part X L . o A -3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051
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Schedule D (Form 990) 2009 LIVING BEYOND BREAST CANCER 23-2734689 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 |, Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a E] Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c I:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng 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? . .. . . [:l Yes [ INo

Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contrnbutions or other assets not included
on Form 990, Part X? . L. e
b If "Yes," explamn the arrangement in Part XIV and complete the following table

. I:lYes I:]NO

Amount
¢ Beginning balance | e . R . e 1c
d Additions during the year . i . i B L id
e Distnbutions during the year . L i e 1e
f Ending balance _ . . . .ot

.. [:l Yes l:] No

2a Did the organization include an amount on Form 990, Part X, line 21?
b_If “Yes," explain the arrangement in Part XIV.
| Part V | Endowment Funds. Compiete if the organization answered "Yes® to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions i L

Net investment eamings, gains, and losses

Grants or scholarships | | |

Other expenditures for facilities )

and programs . o -~ L s

Admunistrative expenses )
g End of year balance B .

2 Provide the estimated percentage of the year end balance held as:

®© Q 0 T

-’

a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the orgarization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations i . L . . . o . ... |sali)
(ii) related organizations o L L i 3a(ii)
b If "Yes" to 3a(ji), are the related organizations hsted as required on Schedule R? _ oL e 3b
4 Descnibe in Part XIV the intended uses of the organization's endowment funds
[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other (b) Cost or other (c) Accumutated (d) Book value
basis (investment) basis (other) depreciation
ta Land ’
b Buldngs .= . .
¢ Leasehold improvements L.
d Equipment . L 147,193. 95,941. 51,252.
e Other e .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) N 51,252.
Schedule D (Form 990) 2009

032052
02-01-10



Schedule D (Form 990) 2009 LIVING BEYOND BREAST CANCER 23-2734689 Page3

[Part Vii] Investments - Other Securities. See Form 990, Part X, line 12

(a) Descniption of secunity or category

(including name of secunty) (b) Book value

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

Financial denvatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) ling 12.) >

Part VHI| Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value

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

Total, (Col {b) must equal Form 990, Part X, col (B) line 13.) >

[Part IX] Other Assets. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

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

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

1. (a) Descnption of hability

(b) Amount o .o

Federal Income taxes

DEFERRED RENT

27,881,  ° .-

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) .. »

27,881,

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization's llabnhty for

uncentain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009 LIVING BEYOND BREAST CANCER 23-2734689 Page4
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 . Total revenue (Form 990, Part VIil, column (A), line 12) 1 2,852,459.
2 Total expenses (Form 930, Part IX, column (A), line 25) 2 3,185,452,
3 Excess or (defictt) for the year. Subtract line 2 from line 1 3 -332,993.
4 Net unrealized gains {losses) on investments 4 419,901.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Describe in Part X1V.) 8
9 Total adjustments (net). Add lines 4 through 8 9 419,901.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 86,908.
Lart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gains, and other support per audited financial statements 1 3,527,815.
2 Amounts included on line 1 but not on Form 930, Part VI, line 12:
a Net unrealized gains on investments 2a 419 7 901.
b Donated services and use of facilities 2b 129 ; 249.
¢ Recovenes of pnor year grants 2c
d Other (Describe in Part XIV)) 2d 126,206.]
e Add lines 2a through 2d 2e 675,356.
3 Subtract ine 2e from line 1 o B 3 2,852,459.
4 Amounts included on Form 990, Part Viil, line 12, but not on e 1:
a Investment expenses not included on Form 990, Part Vili, ine 7b 4a
b Other Descnbe nPartXtv) .~ 4b
¢ Addlnes4aanddb . .. 4c 0.
5 Total revenue. Add ines 3 and 4c (This must equal Form 990 Partl line 12 ) 5 2,852,459.
| Part XIII] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,440,907.
2 Amounts included on line 1 but not on Form 990, Part IX, iine 25:
a Donated services and use of facilites . __ 2a 129,249.}-
b Pnor year adjustments .. 2b i
¢ Otherlosses .. . . . ... 2c
d Other (Descnbe in Part XIV) 2d 126,206. X
e Add lines 2a through 2d 2e 255,455.
3 Subtracthne2efromine1 . . . ... ... . . . 3 3,185,452.
4 Amounts included on Form 990, Part [X, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line 7b 4a
b Other (Descnbe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c, (T hies must equal Form 990, Part |, ine 18 ) 5 3,185,452.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part lI, ines 3, 5, and 9; Part |ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part
X, line 2; Part Xi, ine 8, Part XI|, ines 2d and 4b; and Part XIll, hnes 2d and 4b. Also complete this part to provide any additional information

PART XIY, LINE 2D - OTHER ADJUSTMENTS:

NET SPECIAL EVENT REVENUE: 126206.

PART XTIII, LINE 2D - OTHER ADJUSTMENTS :

SPECTIAL; EVENT EXPENSE NETTED FROM SPECIAL EVENT REVENUE:

126206.

032054
02-01-10
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open To Publi;:
Inspection

i

Name of the organization

LIVING BEYOND BREAST CANCER

Employer identification number

23-2734689

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
[:l Mait solicitations

|:| Intemet and emall solictations
I:] Phone solicitations

O T o

d l:l In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part V) or entity in connection with professional fundraising services?

e D Solicitation of non-government grants
£ [_] Solicttation of govemnment grants
g x] Special fundraising events

D Yes

DNO

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name of individual , . h(Jlr:I avar (iv) Gross receipts t(() zor retalne?j by) {vi) Amount paid
or entity (fundraiser) (i) Activity Mo contorol | from activity fundraiser to (or retained by)
contributions? isted in col. (i) organization
Yes | No

Total

>

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.

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

932081 02-03-10
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Schedule G (Form 990 or 990-EZ) 2009

LIVING BEYOND BREAST CANCER

23-2734689 Page2

Part i | Fundraising Events. Complete if the organization answered *Yes* to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Event #1 Event #2 Oth t
(a) Even (b) Even {c) Oer events (d) Total events
NONE (add col. (a) through
GALA col. {c))

o (event type) (event type) (total number)

3

c

(0]

é 1 Gross receipts 529,587. 529,587.
2 Less: Chantable contnbutions 89,850. 89,850.
3 Gross income (Ine 1 minus line 2) 439,737. 439,737.
4 Cashpnzes

o | 5 Noncash pnzes

2

&

2| 6 Rent/facility costs

¥7]

©

®| 7 Food and beverages

a
8 Entertainment . = .
9 Other direct expenses ) 126,206. 126,206.
10 Direct expense summary. Add lines 4 through 9 in column (d) > [ 126,206,

Net income summary. Combine hne 3, column (d), and line 10 » 313,531.

| Part 1] | 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.

Revenue

Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (¢))

Direct Expenses

Cash pnzes

Noncash prizes

Rent/facility costs

Other direct expenses

8

Volunteer labor

DNO

D Yes

%

I:] Yes %
E] No

D Yes
D No

%

Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary. Combine line 1, column (d), and line 7

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?
b If *No,® explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? _
b If "Yes,"® explain:

11 Does the organization operate gaming activities with nonmembers?

12

admnister chantable gaming?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed to

Yes | No

9a

10a

1

12

932082 02-03-10
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Schedule G (Form 990 or 990-E2) 2009 LIVING BEYOND BREAST CANCER 23-2734689 Pages
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility = . T o ... . . 113a %
b An outside facility e 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name p>
’ I
Address p- ’ 1
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? = . i 15a
b If “Yes," enter the amount of gaming revenue received by the organization p $ and the amount - L

of gaming revenue retained by the third party p> $
c If "Yes," enter name and address of the third party:

Name P>

Address >

Sa

16 Gaming manager information: I |

Name P>

Gaming manager compensation p» $

Description of services provided P>

|:] Director/officer l:] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to )
retain the state gaming license? oL o o o - 17a
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the i
organization’s own exempt activities dunng the tax year p> $ ) !

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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[ Part IV ] Supplemental Information

VOI.JCHER OR GIFT CARD.
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SCHEDULE J Compensation Information

OMB No 1545-0047

032111
02-02-10

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
. * p Complete if the organization answered "Yes" to Form 990, - -
Department of the Treasury Part IV, line 23. ¢ Open to P.Ublic
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
LIVING BEYOND BREAST CANCER 23-2734689
:Part | l Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, '
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. .
EI Firstclass or charter travel D Housing allowance or residence for personal use ‘
l:] Travel for companions E] Payments for business use of personal residence '
|:] Tax ndemnfification and gross-up payments D Health or social club dues or initiation fees :
|:| Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef) ;
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or . ) |
reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part lll to explain i 1b
2 D the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
|:] Compensation committee D Wntten employment contract
|:] Independent compensation consultant IX] Compensation survey or study
[ Form 990 of other organizations x1 Approval by the board or compensation committee
)
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing !
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified ret|rement plan'7 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes® to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part .
Only section 501(c)(3) and 501(c){(4) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation i
contingent on the revenues of* .
a Theorganization? = 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descnbe i Part I, i
6 For persons listed in Form 890, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: . -
a The organization? . 6a X
b Any related organization? . . . . .. . . ... 6b X
If “Yes" to line 6a or 6b, describe In Part III ’ l
7 For persons listed in Form 990, Part VI, Section A, tine 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If “Yes," descnbe n Parttlt . . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inihial contract exception descnibed in Regs section §3.4958-4(a)(3)? If *Yes,” describe in Part Itl 8 X
9 [f "Yes" to line 8, did the organization also foliow the rebuttable presumption procedure descnbed in
Regulations section 563.49586(c)? . . .. . 9
LHA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructlons for Form 990 Schedule J (Form 990) 2009
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SCHEDULE L
(Form 930 or 990-EZ)

Department of the Treasury

Transactions With Interested Persons

P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Openr :I'o Public

Intemal Revenue Service Inspection . "4
Name of the organization Employer identification number
LIVING BEYOND BREAST CANCER 23-2734689

| Part | ] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered "Yes* on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b.

1 (a) Name of disqualified person (b) Descniption of transaction () Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958 e e e e N
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization >3
| Part Il | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes* on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to or from | (c) Original principal |  (d) Balance due (e) In f)yAt?o’g%Vg? (g) Wntten
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
Total _ . . . ) -
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes*® on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
| Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c
{a) Name of interested person {b) Relationship between interested {c) Amount of (d) Descnption of | (€) Shanng of

person and the organization

transaction

transaction

organization's

revenues?

Yes No
ASSEMBLY : JOHN KNAPICH SPOUSE TO CHIEF EXE 50,903.VIDEO PRODU| X
PAUL SACHS, PC BROTHER TO CHIEF EX 1,500.LEGAL FEES X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.

Schedule L (Form 990 or 990-EZ) 2009

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10




SCHEDULE O Supplemental Information to Form 990 Y Y Y T4
(Form 990) Complete to provide information for responses to specific questions on 2009
s Form 990 or to provide any additional information. Open to Public”
Pl sl P> Attach to Form 990. Inspection
Name of the organization Employer identification number
LIVING BEYOND BREAST CANCER 23-2734689

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED AND

APPROVED BY THE FINANCE COMMITTEE AND THEN FORWARDED OVER TO THE AUDIT

COMMITTEE FOR REVIEW BEFORE BEING PRESENTED AND RECOMMENDED TO THE FULL

BOARD FOR FINAIL: APPROVAL.

FORM 990, PART VI, SECTION B, LINE 15A: THE CHIEF EXECUTIVE OFFICER'S

COMPENSATION IS APPROVED BY THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19: THESE DOCUMENTS ARE MAINTAINED AT

THE ORGANIZATION'S OFFICE AND ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990. PART XTI, LINE 2C

THE BOARD OF DIRECTORS REVIEWS THE ANNUAL AUDIT.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS :

(A) NAME OF PERSON: ASSEMBLY :JOHN KNAPICH

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SPOUSE TQO CHIEF EXECUTIVE OFFICER

(C) AMOUNT OF TRANSACTION $ 50903.

(D) DESCRIPTION OF TRANSACTION: VIDEO PRODUCTIONS

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: PAUL SACHS, PC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BROTHER TO CHIEF EXECUTIVE OFFICER

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10




'

SCHEDULE O Supplemental Information to Form 990
{Form 990)

Complete to provide information for responses to specific questions on

OMB No_1545-0047

2009

L of the™ Form 990 or to provide any additional information. " Open to Public
ﬁ?ii’lumpfiv;ue"sﬁi”” > Attach to Form 990. Inspection
Name of the organization

Employer identification number

LIVING BEYOND BREAST CANCER 23-2734689
(C) AMOUNT OF TRANSACTION $ 1500.
(D) DESCRIPTION OF TRANSACTION: LEGAL FEES
(E) SHARING OF ORGANIZATION REVENUES? = NO
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211

02-03-10




