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o 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except black lung

OMB No 1545-0047

Department of the Traasury
Internal Revenue Service,

benefit trust or private foundation)
P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B gbfski | Prease |C NaMe of organization D Employer identification number
Sppicasie use IRS

&%’ [« BREAST CANCER RESEARCH FOUNDATION OF AL

cmee | " | Doing Business As 63-1162650

rateen See Number and street (or P.0. box if mail is not delivered to street address) |Roonvsuite | E Telephone number

Temin (e 1802 6TH AVENUE SOUTH 2519 205-298-1234

ram-e?[ tons | City or town, state or country, and ZIP + 4 G _Grossrecepls $ 601,974.
[_Jogghes BIRMINGHAM, AL 35294 H(a} Is this a group retum

pendnd e Name and address of pnncipal officer DONNA CLARK for affilates? [ _Jves (XINo

SAME AS ABOVE H(b) Are all affiliates included®__Jyes [__JNo

| Tax-exempt status @ 501(c) (3 ) (nsert no) El 4947(a)(1) or |:| 527 If *“No," attach a list. (see instructions)
J Website: p- WENW . BCRFA .ORG H{c) Group exemption number P>

K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ | Other D>

| L Year of formation: 199 6] M State of legal domicile; AL

| Part || Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activities: SEE_ SCHEDULE O
[3)
c
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, Iine 1a) 3 25
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 25
| 5_ Total number of employees (Part V, ine 2a) . 5 1
176 Totakr mbengf voU'\teers stimate if necessary) . 6 250
;3 7a_IE§l:;§;ss-unrelated busig ss revenue from Part Viil, column (C), line 12 7a 0.
b Net unrelated business tef:@able income from Form 990-T, ine 34 .. 7b 0.
~ NOV 1 9 2010 Y Prior Year Current Year
o Contributions and grants 3@ rt VIIL, line 1h) 381,600. 450, 065.
g ge ce rfxenue (P%rt VIIi, line 2g) 0.
E . %ﬂm column (A, lines 3, 4, and 7d) o 772. 31.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢e) -4,237. -2,638.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 378,135. 447 ,458.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 147,500. 162,706.
§ 14 Benefits paid to or for members (Part 1X, column (A), ine 4)
e g | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 47,475. 52,945.
Lo g 16a Professional fundraising fees (Part IX, column (A), ine 11¢) .
=gl b Total fundraising expenses (Part X, column (D), line 25) B> 53,483.
O W 17 Other expenses (Part IX, column (A), ines 11a-11d, 11-24f) 184,601. 53,707.
(L‘j' 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 379,576. 269,358.
o 19 Revenue less expenses. Subtract line 18 from hne 12 -1,441. 178,100.
LUE§ Beginning of Current Year End of Year
Z 38| 20 Total assets (Part X, ine 16) 91,895. 265,957.
%ﬁ; 21 Total abilities (Part X, line 26) 4,038.
2 Net assets or fund balances Subtract line 21 from line 20 87,857. 265,957,

wl—'ért Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ’ \/ ®QUL/ |/ H-65-0
Here Signature of ofncer v Date
DONNA CLARK, TREASURER
Type or print name and title
Paid Preparer's } V /H,&M Date (SJQI?_(:k if (Psglar:g;lsjégg:g;‘ymg number
preparers|S22ue ¥ JASON HARPE Vfam 724 11/12/10| employed » [ ]
Use Onlv | vemer ™ CARR, RIGGY|& INGRAM\ LLC EIN >
Y |setemoores. I2100 16TH AVENUE S
address, an
2P+ 4 BIRMINGHAM, AL 35205 Phoneno. > 205.933.7822

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

Yes l:] No

wom 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

/
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Form 990 (2009)



Form 990 {2009) BREAST CANCER RESEARCH FOUNDATION OF AL 63-1162650 Page?2

| Part lll | Statement of Program Service Accomplishments

1

Briefly descnbe the organization's misston. NONE

.

2 Dd the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ2? . . . . . . . |:|Yes II] No
If “Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes i how it conducts, any program services? |:]Yes [Z] No
if "Yes," descrbe these changes on Schedule O.

4 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, ff any, for each program service reported.

4a (Code: ) (Expenses $ 162,706 . including grants of $ 162,706. )Revenue $ )
THE FOQUNDATION SPONSORS SEVERAL EVENTS FOR THE PURPOSE OF RAISING FUNDS
FOR BREAST CANCER RESEARCH. THESE FUNDS ARE CONTRIBUTED TO THE
UNIVERSITY OF ALABAMA AT BIRMINGHAM. THE FUNDS ARE USED FOR EXPANDING
INNOVATIVE RESEARCH AND FOR PURCHASING ESSENTIAL EQUIPMENT NEEDED FOR
THIS RESEARCH.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4e _Total program service expenses P> $ 162,706.

Form 990 (2009)
932002
02-04-10
3
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Form 990 {2009) BREAST CANCER RESEARCH FOUNDATION OF AL 63-1162650 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descrnbed in section 501(c)(3) or 4947 (a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A . 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or n opposntlon to candldates for
public office? If "Yes,® complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities? If "Yes, * oomplete Schedule C Part Il 4 X
5 Section 501(c)(4), 501(c){5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes,* complete Schedule C, Part Il B 5
6 Did the organization mantain 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 Il . 7 X
8 Did the organization mantain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, fine 21 serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, ® complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V . 10 X
11 s the organization's answer to any of the following questlons 'Yes ? If so, complete Schedule D, Parts Vi, VII VIII X, or X
as applicable 11 X
® Did the organization report an amount for Iand buuldlngs and equipment in Part X, ine 10? If "Yes, " complete Schedule D
Part VI
® Did the organization report an amount for Investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported n Part X, line 16? /f "Yes, ® complete Schedule D, Part Vil
e Did the organization report an amount for Investments - program related in Part X, ine 13 that 1s 5% or more of s total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Viil.
¢ Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, fine 167 If “Yes, * complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, fine 257 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 hability for uncertain tax positions under FIN 487 If "Yes, * complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, Xll, and X/Ii. 12 X
12A Was the organization included in consoldated, ndependent audited financial statements for the tax year? Yes | No
If *Yes," completing Schedule D, Parts XI, Xll, and Xiil is optional . 1 12A X
13 Is the organization a school described in section 170(){(1)(A)()? /f "Yes, ® complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes, ® complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (), line 3, more than $5,000 of aggregate grants or aSS|stance to |nd|V|duaIs
located outside the United States? If *Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contrlbutlons on Part VIII Imes
1c and 8a? If "Yes," complete Schedule G, Fart Il 18 | X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part Vill, ine 9a7? If "Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 {2009) BREAST CANCER RESEARCH FOUNDATION OF AL 63-1162650 Page4
| 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
Unrted States on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and Il ] 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), hne 2? If "Yes, " complete Schedule I, Parts | and Il |22 X

Did the organization answer "Yes" to Part VI, Section A, fine 3, 4, or 5 about compensation of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organlzatlon have a tax-exempt bond Issue wrth an outstandlng pnncrpal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If “Yes, * answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of* issuer for bonds outstandmg at any time dunng 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 dunng the year? If *Yes, * complete Schedule L, Part | | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person Ina pnor year, and
that the transaction has not been reported on any of the organization’'s prior Forms 990 or 990-E27? 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 dlsquallf ied
person outstanding as of the end of the organization’s tax year? /f “Yes,* complete Schedule L, Part I 26 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? If “Yes, " complete
Schedule L, Part Il . 27 X

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

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . [ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28b X
¢ Anentity 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 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, * complete Schedule M i 2 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M . . 30 | X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,* oomp/ete
Schedule N, Part Il . 32 X
33 Dud the organization own 100% of an entity dlsregarded as separate from the organization under Flegulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | L 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, Ine 1 X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(13)?
If *Yes, " complete Schedule R, Part V, line 2 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon’7
If “Yes," complete Schedule R, Part V, fne 2 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2009)
932004
02-04-10
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Form 930'(2009) BREAST CANCER RESEARCH FOUNDATION OF AL 63-1162650 PageS
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U S. Information Returns. Enter -0- ff not applicable . 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphcable X 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmirttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this returm 2a 1
b If at least one Is 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 Did the organization have unrelated business gross income of $1,000 or more dunng 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 authority over, a
financial account n 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. B>
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 prohibited tax shelter transaction at any time dunng the tax year? = | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? 5b X
¢ If "Yes,” to fine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? X . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
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? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . 7c X
d If "Yes," indicate the number of Fon'ns 8282 filed 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? . . . o 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contrnibutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
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 sponsorning organization, have excess business holdings
at any time duning the year? 8
9 Sponsoring organizations maintaining donor advnsed funds
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnbutions included on Part VIll, ine 12 X 10a
b Gross receipts, ncluded on Form 990, Part VIII, ine 12, for public use of club facilities .. L10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders L. 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
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fitng Form 990 m heu of Form 10417 12a
b _If “Yes," enter the amount of tax-exempt interest receved or accrued during the year | 12b
Form 990 (2009)
832005
02-04-10
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Form 990 2009) BREAST CANCER RESEARCH FOUNDATION OF AL 63-1162650 Page6
| Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a *No" response
to line 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 L. 1a 25
b Enter the number of voting members that are ndependent 1b 25
2 D any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with any other
officer, director, trustee, or key employee? . 2 X
3 D the organization delegate control over management dutres customanly performed by or under the dlrect 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 pnor Form 990 was filed? 4 X
5 Dud the organization become aware dunng the year of a material diversion of the organization's assets? L 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
governing body? . . 7a | X
b Are any decisions of the governlng body subject to approval by members, stockholders or other persons? 7 | X
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during the year
by the following:
a The governing body? . . 8a | X
b Each committee with authonty to act on behalf of the govemmg body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f "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 wrtten polictes and procedures goveming the actlvmes of such chapters, affilates,
and branches to ensure their operations are conststent with those of the organization? . i 10b
11 Has the organization provided a copy of this Form 990 to all members of #s governing body before filing the form? 1 X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the orgamzation have a written 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 interests that could give nse
to conflicts? . . L . 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this is done o 12¢ X
13 Does the organzation have a written whistleblower policy? . . 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official B L 15a | X
b Other officers or key employees of the organization X X 15b X
If *Yes" to ine 15a or 15b, descnbe the process in Schedule O. See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year? 16a X
b If *Yes," has the organization adopted a written policy or procedure requinng the organlzatron 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  List the states with which a copy of this Form 990 s required to be filed P> NONE

18 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 avaitable. Check all that apply.
':] Own website |:| Another’s website II] Upon request

19 Descnbe in Schedule O whether (and f 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>
JENNIFER GALBREATH - (205)996-5463
1802 6TH AVENUE SOUTH, ROOM 2519, BIRMINGHAM, AL 35294

Form 990 (2009)

932008
02-04-10
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Form 990°(2009) BREAST CANCER RESEARCH FOUNDATION OF AL 63-1162650 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 within the organization’s tax
year Use Schedule J-2 f additional space I1s needed.

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

® | st all of the organization’s current key employees See instructions for definition of “key employee."

® List 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

® st all of the organization’s former directors or trustees that receved, 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.

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

(A) (8) (C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5| 5 organization (W-2/1099-MISC) from the
2|2 g g.' (W-2/1099-MISC) organization
é § ~ '§ 23| o and related
§ E g ;? ;g_ié .;E. organizations
DIANE MOONEY
PRESIDENT 0.00 0. 0. 0.
KATE KIEFER
VICE PRESIDENT 0.00 0. 0. 0.
DONNA CLARK
TREASURER 0.00 0. 0. 0.
KIMBERLY MITCHELL
SECRETARY 0.00 0. 0. 0.
JENNIFER GALBREATH
PROGRAM DIRECTOR 40.00 49,080. 0. 0.
932007 02-04-10 Form 990 (2009)
8
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Form 990°'2009) BREAST CANCER RESEARCH FOUNDATION OF AL 63-1162650 Page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
S| 5 organization (W-2/1098-MISC) from the
2|2 g Z.t (W-2/1099-MISC) organization
g E _ ?2 23 . and related
§ é g ;:’ :; g.; g organizations
1b Total . . » 49,080, 0. 0.
Total number of |nd|V|duaIs ( ncludlng but not Imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
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 indwvidual . 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f *Yes, * complete Schedule J for such individual 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for services rendered to
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) 8) ©
Name and business address Descniption of services Compensation
2 Total number of ndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2009)
932008 02-04-10
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Form 990 2009) BREAST CANCER RESEARCH FOUNDATION OF AL 63-1162650 Page9
| Part VIIl | Statement of Revenue

(A) (B) (© (D)

Revenue
Total revenue Related or Unrelated excluded from

exempt function business tax under

N sections 512,
revenue revenue 15 or 514

Federated campaigns 1a
Membership dues 1b 800.
Fundraising events 1c 77,456.
Related organizations . l1d
Government grants (contnbutions) 1e
All other contributions, gifts, grants, and
similar amounts not included above | 1f 371,809.
Noncash contributions included in lines 1a-1f $ 6 6 7 7 8 7 .
Total. Add lines 1a-1f . | 2 450,065.
Business Code

- 0o o oo

«

Contributions, gifts, grants
and other similar amounts

g

evenue

Pro%'am Service

All other program service revenue
Total. Add lines 2a-2f . | 2
3  Investment income (including dividends, interest, and

other similar amounts) [ 2 31. 31.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties .. . . . »
() Real (1)) Personal

o -~ o 0 O T O

6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . . | 2
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gamnor(oss) . .. . .
d Net gan or (oss) . . >
8 a Gross income from fundraising events (not
including $ 77,456, of
contnbutions reported on line 1c). See
Part IV, line 18 o . . . a; 151878.
b Less: direct expenses L 154516.
¢ Net income or (loss) from fundraising events > -2,638. -2,638.
9 a Gross income from gaming activities See
Part IV, Ine 19 o . ... a
b Less: direct expenses . ... b
¢ Netincome or (loss) from gaming activities . . |
10 a Gross sales of inventory, less returns
and allowances L . ... a
b Less: cost of goods sold . b
¢__Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code

o

Other Revenue

All other revenue
Total. Add lines 11a-11d >
12 Total revenue. See instructions. > 447,458. 0. 0. -2,607.
0504410 Form 990 (2009)
10
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Form 990'(2009) BREAST CANCER RESEARCH FOUNDATION OF AL 63-1162650 Pagel0
| Part IX| 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 reported on lines 6b (A) (8) (C) éD)
’ Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIIl. expenses genergl expenses expensesg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 162,706. 162,706.

2 Grants and other assistance to individuals in
the US.See Part IV, Ine 22 _ . i

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, nes 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees . 49,080. 12,900. 36,180.

6 Compensation not included above, to disqualified
persons (as defined under sectton 4958(f)(1)) and
persons described n section 4958(c)(3)(B)

7 Other salanes and wages »

8 Pension plan contributions (inctude section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits

10  Payroll taxes . . . 3,865. 966. 2,899.
11 Fees for services (non-employees):
a Management
b Legal .
¢ Accounting .. . 349. 87. 262,
d Lobbying . .
e Professional fundraising services. See Part iV, ine 17
f Investment management fees
g Other .
12 Advertising and promotion | __ 10,417. 2,050. 8,367.
13 Office expenses 150. 37. 113.
14 Information technology
15 Royalties
16 Occupancy .
17 Travel 2,222, 555. 1,667.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 43,405. 603. 42,802.

20 Interest

21 Payments to affibates

Depreciation, depletion, and amortization

22 .
23 Insurance 1,723. 928. 795.
24

Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

a CONTRACT SERVICES 53,413. 2,910. 50,503.
b OTHER EXPENSES 49,847. 198. 49,649.
¢ PRINTING 22,440. 15,856. 6,584.
d SUPPLIES 14,787, 11,869. 2,918.
e POSTAGE 5,438. 3,304. 2,134.
f All other expenses -150,484. 906. -151,390.
25  Total functional expenses. Add ines 1 through 24f 269,358. 162,706. 53,169. 53,483.

26 Jointcosts. Check here > [ if following
SOP 98-2. Complete this line only if the organization
reported n column (B) joint costs from a combined
educational campaign and fundraising solicitation .

932010 02-04-10 Form 990 (2009)
11
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Form 990 (2009)

BREAST CANCER RESEARCH FOUNDATION OF AL

| Part X | Balance Sheet

63-1162650 Page 11

(A) (B)
. Beginning of year End of year
1 Cash - noninterest-beanng 91,895.[ 1 265,957.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L. . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part l of Scheduet. ... 6
@8 7 Notes and loans receivable,ret . 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment- cost or other
basis. Complete Part VI of Schedule D | 10a
b Less. accumulated depreciation . 1L10b 10c
11 Investments - publicly traded secunties 11
12 Investments - other securnties. See Part IV, ne 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 15
___ 116 __Total assets. Add lines 1 through 15 (must equal line 34) 91,895.] 16 265,957,
17 Accounts payable and accrued expenses 4,038.] 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities L. 20
9 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule 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 llabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add nes 17 through 25 4,038.] 26 0.
Organizations that follow SFAS 117, check here P> [ Iand complete
@ lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets . . 27
g 28 Temporanly restricted net assets 28
] 29 Permanently restricted net assets R 29
2 Organizations that do not follow SFAS 117, check here P> [X] and
5 complete lines 30 through 34.
43 30 Capnal stock or trust prnincipal, or current funds X 0.l 30 0.
% |31 Padnor capital surplus, or land, building, or equipment fund 0.] 31 0.
<
% |32 Retaned earnings, endowment, accumulated income, or other funds 87,857.] 32 265,957,
Z |33 Total net assets or fund balances . 87,857.] 33 265,957,
34 Total liabilties and net assets/fund balances 91,895.| 34 265,957,
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) BREAST CANCER RESEARCH FOUNDATION OF AL 63-1162650 Pagei2
| Part XI | Financial Statements and Reporting

Yes | No

1 Accounting.method used to prepare the Form 990. [I] Cash [:l Accrual [:l Other
If thg organization changed its method of accounting from a prior year or checked *"Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? i 2a
b Were the organization’s financial statements audited by an independent accountant? o X 2b
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of tts financial statements and selection of an independent accountant? 2c
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes" to ne 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:
D Separate basis |:| Consolidated basis E] Both consolidated and separate basis
3a As aresult 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? o . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2009)

|

932012 02-04-10
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SCHEDULE A " . R OMB No 1545-0047
(Form 880 or 90.E2) 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

BREAST CANCER RESEARCH FOUNDATION OF AL 63-1162650
[Part 1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s* (For lines 1 through 11, check only one box)
l:l A church, convention of churches, or association of churches descnbed in section 170{b)(1)(A)(i)-
[:] A school descnbed in section 170{b)(1)(A)(ii). (Attach Schedule E.)
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 governmenta! unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Ii.)
A federal, state, or local government or governmental unit described in section 170(b){( 1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust descrbed in section 170{b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives. (1) more than 33 1/3% of its support from contrnibutions, membership fees, and gross receipts from
activities related to ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ts 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.
a [:] Type | b D Type Il c l:] Type llt - Functionally integrated d |:] Type Il - Other
e D 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).

HWON -

(4]

-]

90 00 O

10
11

10

f If the organization recerved a wntten determunation from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box . D
g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes [ No
the governing body of the supported organization? R . [11gfi)
(ii) A family member of a person descnbed in (i) above? . . . B . L. . 11g(ii)
(iii) A 35% controlled entity of a person descnbed In () or (i) above? . X L L . [ 11giii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN ((J'r'émz‘;‘t’]g; (s t(helortggmzation (¥ D you atty the orgobton e col, | (vii) Amountof
organization (described on lnes 1-9 - (i) Iisted in YOUU| Srganzalon In Co- iy organized n the support
above of IRC section governing document?| (i) of your support? u.Ss.?
(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
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Schedule' A (Form 990 or 990-E2) 2009 Page 2
| Part Il | 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 online 5, 7, or 8 of Pat 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues 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 ines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> {(a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from kine 4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business Is regularly carned on

10 Other income. 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) 12 I
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth or frfth tax year as a section 501(c)(3)

organization, check this box and stop here B - ) D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) dvided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization L | 2 l:l

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization = . . . |:|

17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on I|ne 13, 163, or 16b and ine 141s 10% or more,
and f the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part {V how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 | [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . | - |__—]
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A Form 990 or 990-£7)2009 BREAST CANCER RESEARCH FOQUNDAT
] Part lll | Support Schedule for Organizations Described in Section 509(a)(2

TON OF AL 63-1162650 Pages
) (Complete only if you checked the box on line 9 of Part )

Section A. Public Support

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add ines 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 1% of the
amount on line 13 for the year

c Add hnes 7a and 7b .
8 Public support (Subtmctline 7c trom line 6 }

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

146,087,

347,1389.

414,002.

381,600.

450,065.

1,738,893,

150,850.

147,000,

160,999.

119,327,

151,878.

730,054.

296,937.

494,133.

575,001.

500,927.

601,943.

2,468,947,

25,265,

28,685,

28,071.

54,266.

82,856.

219,143.

0.

28 ,685.

28,071.

54,266.

82,856.

219,143.

25,265.

2,249 804,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>
9 Amounts from line 6

10a 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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support (Add ines 9, 10¢, 11, and 12)

12

13
14
check this box and stop here

{a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

296,937.

494,139.

575,001.

500,927.

601,943.

2,468 947,

118.

2,250.

772.

31.

3,171.

118.

2,250.

772.

31.

3,171.

297,055,

494,139.

577,251.

501,699.

601,974.

2,472,118,

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

|

Section C. Computation of Public Support Percentage

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, ine 15

15

91.01 %

16

92.92 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f))
18 Investment Income percentage from 2008 Schedule A, Part lil, ine 17
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organzation i
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 192, 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. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

.13 %

18

«16 %

»[X]

»[_J
S|

932023 02-08-10

14251112 759219 55-02377.000
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'SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
» Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Depariment of the Treaserry or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
rtemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
BREAST CANCER RESEARCH FOUNDATION OF AL 63-1162650

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

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a D Mail solictations e l:] Solicitation of non-govermment grants
b |:] Internet and email solicitations f D Solicrtation of government grants
c D Phone solictations g |:| Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes l:l No
b If “Yes," hist 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.

(iii) Dia {v) Amount paid

' i (vi) Amount paid

(:J)rr:?\[t;?' (()ffu:gg:::gl (ii) Activity have le's?;%fy ('v)fg':‘s:c;?::;p ts | to (C;L;ec}raz:geedr bY) | to (or retained by)
contrbutons? listed i col (i) organization
Yes | No

Total . »

3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it Is exempt from registration or licensing.

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

932081 02-03-10
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Schedule’ G (Form 990 or 990-

on Form 990-EZ, Ine 6a List events with gross receipts greater than $5,000

2009 BREAST CANCER RESEARCH FOUNDATION OF AL63-1162650 Page2
Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part 1V, line 18, or reported more than $15,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
PRO-AM GOLF PINK PALACE (add col. (a) through
TOURNAMENT NIGHT 1 cot (o)
° (event type) (event type) (totat number) -
3
é 1 Gross receipts 132,254. 68,512. 28,568. 229,334.
2 Less: Charitable contnbutions 52,604. 13,062. 11,790. 77,456,
3 Gross income (ine 1 minus line 2) 79,650. 55,450. 16,778. 151,878.
4 Cash prizes 0. 1,040. 1,040.
@ |5 Noncash pnzes 31,696. 18,101. 1,000. 50,797.
dé- 6 RentAacility costs
a
;é 7 Food and beverages 7,107. 15,673. 5,925. 28,705.
8 Entertanment 30,700. 11,250. 450. 42,400.
9 Other direct expenses 24,912. 5,770. 892. 31,574.
10 Direct expense summary. Add lines 4 through 9 m column (d) > (( 154,516,
Net mcome summary Combine line 3, column (d), and hne 10 > -2,638.

1
| Part lll

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

Gaming. Complete If the organization answered “Yes" to Form 990, Pai IV, ine 19, or reported more than

(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {(c))
3
c

1 Gross revenue
o | 2 Cash pnizes
3
g
2| 38 Noncash przes
w
o
2| 4 Rent/facility costs
a
5 Other direct expenses
D Yes % |:| Yes % |:] Yes %
6 Volunteer labor |:| No :] No D No

7 Direct expense summary Add lines 2 through 5 m column (d)

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

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

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 duning the tax year?

b If “Yes,* explain:

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entlty formed to

administer chanitable gaming?

Yes | No

9a

10a

11

12

932082 02-03-10
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Schedule G (Form 990 or 990€2)2009  BREAST CANCER RESEARCH FOUNDATION OF AL63-1162650 Page3

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility 13b %

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

Name P>
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

|:] Director/officer D Employee I:I independent contractor

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

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
25
14251112 759219 55-02377.000 2009.04040 BREAST CANCER RESEARCH FOUN 55-02EY1




6002 (066 Wlod) | 3INPayos

9¢

0L-20-20 1012¢8

SNOILAI¥DSHEA (H) NWATIOD ¥0Jd AI LIvVd HIS
066 W04 J0j SUOONGSU| 8Y) 935 ‘9ONON 10y uonanpay yiomiaded pue 1oy AoeAld 104 YH1

.H A

‘T <

SUOIEZIUEDIO J84i0 JO JAquINU [e}0} Joju3 €

suoneziuebiio Juswuianob pue (£)(0) L0 LoNoas JO Jaquinu [BJO} JBJUT ¢

GHI 90d SINIAT TYydAdS SO0 0 T90L Z9T (€)(0)109 96€5009-€9 ¥6¢Gt 1¢  WYHONIWMIE
SYOSNOdS NOILVANNOA HHY HINOS FNNIAY HL9 ¥Z8T
YIINID ¥IONYD FAISNIHAMIWOO €vA
e m_mmh%u% 9oUE)}SISSE
2ouR)SISSE 10 89OUB)SISSE USEI-UOU h_ 00Q) :o:%_ﬁn\., yseo-uou ueib yses gjqeoidde y uswuianob 1o
ue.b Jo asoding (4) Jo uonduoasaq (6) 10 pouzapy ) Jo junowry (3) | jo wnowy (p) uonoas oy (9) N3 (q) uoneziuebilo Jo ssalppe pue swen (e) |

] < papasau sI 90EJS [EUOIIPPE Ji (066 WI04) L] 8iNPayds PUe Aj Hed 95N '000'SS UBU} 810W PaAIadal juaidioal suo ou Ji X0q SIYl 549940 "000°G$ UBLY 210W PaAiadal Jeyy juaidioa)
AU 10§ 1.2 8UI| ‘Al 1Bd ‘066 WO O} ,S9A, POIOMSUE LONBZIUBBIO 8y} JI 813jdWo) "SAIEIS PalUMN Y} Ul SUOHREZIUEB.IO PUE SJUSWILISAOY) 0} JOUBISISSY JOYIQ pue sjuesn _ Il ved _

$3EIS peliuf) ey} Ul Spuny Juelb JO 8sn 8y} DULIOHUOW 10} S2INpad0id S,UONEZIUEDIO 84} Al Hed Ul 8qudSeq €

ON[] seA [X] LOOURB]SISSE 10 SjuRIb By} pJeme 0} pasn BudjuD
UOI99I9S BY) PUB ‘9IUB)SISSE IO SJURIB ay) 10} ANiqiBie ,sea)uelb ay) ‘aoue)siSSE 10 SJUBID 8y} JO JUNOLWE 8y} 8jeIUBISQNS O} SPI0J8) Ulelurew uoneziuebio ay) seog |
295URISISSY PUB SJURJY) UO UONBULIO| {BIAUSK) 1 Hed
099Z9TT-¢9 Y 40 NOILVANNOA HOUVHASHY HUIONVD ILSVHIL

Jaquinu uoneoyRuapl Jokojdwg

uoneziuebio ay} JO sWweN

uondsadsu
oljgnd 0} uadQ

6002

1900-5PSL ON BNO

"066 W04 0} Yyoeny «
22 10 |.Z 3ul] ‘Al Hed ‘066 W04 uo ,SaA, pasomsue uopeziueBbio ayy J1 83ajdwo)

S31e1S PaliuN Ay} Ul S[ENPIAIPU| PUB ‘SJUBWIUIBACY)
‘suoneziuebi 0} aouesISsy JayyQ pue sjuelr

BOIAIBG BNUBABY [BUIBIU|
Ainseel) ey jo Juewyedeg

(066 wiod)
1 3INA3HOS




6002 (066 W104) | 2INPayYog

N. N 0L-20-20 2012¢8

*HOYVASHY STHIL ¥0d JIEATEN INAWAINOH TVILNISSH ONISVHOUNd Y04 ANV HOAVISIH

IATIVAONNI ONIANY4XH ¥O0d dISN AWV SANNL THIL °‘WYHONINYILE LV VRVIY'IVY 40

ALISYEAINN FHI OL GILASIVYILINOD HYV SANNA HSHHL °HOUVASHY YIONVO LSVHEH ¥Od

SaANNd ONISIVE 40 HS04¥Nd HHL Y04 SINIHAT TVHIAIS SUYOSNOdS NOILVANNOA HHL

YHINID ¥HONVD JAISNIHHYAWOD 9V¥N  LNHRNYIAOD YO NOILVZINVOYO J0 HWUN

:(H) NWQTOD 'T ENIT "II I¥¥d

“UONELLIOJUI [BUOIIIPPE 1810 AUE PUE ‘g aul| ‘| Heq Ul pasinbal UoewWwIojul a4} apiaoid 0} Hed sityy 919/dwo) ‘uofetwoju] [eyuswsiddng _ Al ved _

80Uue)sISSE Yseo-uou Jo uonduosaq ()

(1ay10 ‘|lesiesdde ‘AN K00q) | 9OUBISISSE Ysed weib yseo sjuaidioal
uonen|ea Jo uo£w§v~

a) -uou Jo nowy (P)| Jo wnowy (9) | jo Jaquinp (q) aouejsisse 10 Juelb jo adA] (e)

*papasu s 9ords [BUOINIPPE §# (066 WIOH) |- 8iNPaYIS PUB Al LBd 3sN

"22 8ul| ‘Al LBd ‘066 Wi04 0} ,S9A, Palamsue uoneziuebio ay) j a1sjdwio) *S91els Pajiun 8yl Ul S|ENpIAIPU| 0} 83URlSISSY JaYI0 pue suels | ()] ued _

gabed 0G9¢9T1-¢£9

TV 40 NOILVANNOL HOYVHSHY YHONVD LSVYHIH 6002 (066 UL0) | 9INPaydS




"SCHEDULE M Noncash Contributions OMB No 1545-0047
(Form 990) 2009
P Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
BREAST CANCER RESEARCH FOUNDATION OF AL 63-1162650
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part Vili, ine 1g revenues
1 Art - Works of art X 4 1,275.
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securnties - Publicly traded
10 Secunties - Closely held stock
11 Securities - Partnership, LLC, or
trust interests B
12 Secunties - Miscellaneous
13 Qualified conservation contnbution -
Histonc structures
14 Qualrfied conservation contribution - Cther
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles .
19 Food inventory . X 5 1,858. COST
20 Drugs and medical supples
21 Taxidermy
22 Histoncal artifacts
23 Scientffic specimens
24 Archeological artifacts L
25 Other » ( PLAYER GIFTS ) X 1 18,617. COST
26 Other P> ( VARIOUS ) X 27 15,435. COST
27 Other » (150 TOOL BELT) X 1 9,298. ICOST
28 Other P ( GIFT CERTIFIC) X 10 6,319. ICOST
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part iV, Donee Acknowledgment 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding penod? . L. .. Lo 30a X
b If "Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . 32a X
b If *Yes," descnbe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnibe in Part |l.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

932141
03-12-10
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Schedule' M (Form 990) 2009 _BREAST CANCER RESEARCH FOUNDATION OF AL 63-1162650 Page 2
[Partll] Supplemental Information. Complete this part to provide the information required by Part I, Iines 30b, 32b, and 33.

Also complete this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

JEWELRY

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 7

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 5745.

(D) METHOD OF DETERMINING REVENUE:

PRINTING

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 3

(C) REVENUE REPORTED ON FORM 990, PART VIII $§ 4640.

(D) METHOD OF DETERMINING REVENUE: COST

GOLF CLUBS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 2680.

(D) METHOD OF DETERMINING REVENUE: COST

GIFT BASKETS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 920.

(D) METHOD OF DETERMINING REVENUE:

14251112 759219 55-02377.000

932142 02-08-10
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SCHEDULE O Supplemental Information to Form 990 Y Y .

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the T Form 990 or to provide any additiona! information. Open to Public

Internal Fovenue Serd P> Attach to Form 990. Inspection

Name of tt]e organization Employer identification number
BREAST CANCER RESEARCH FOUNDATION OF AL 63-1162650

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

TO ACHIEVE PREVENTION AND A CURE FOR BREAST CANCER IN OUR LIFETIME BY

PROVIDING CRITICAL FUNDING FOR INNOVATIVE CLINICAL: AND TRANSLATIONAL

RESEARCH AT LEADING MEDICAL CENTERS WORLDWIDE, AND INCREASING PUBLIC

AWARENESS ABOUT GOOD BREAST HEALTH.

FORM 990, PART VI, SECTION A, LINE 7A: THE GOVERNING BODY OF THE

ORGANIZATION IS THE BOARD OF DIRECTORS. CURRENT BOARD OF DIRECTOR MEMBERS

ELECT POTENTIAL BOARD MEMBERS AND HAVE THE ABILITY TO REMOVE BOARD MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7B: ALL DECISIONS OF THE GOVERNING BODY

(BOARD OF DIRECTORS) ARE SUBJECT TO APPROVAL BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11: A BOARD MEMBER REVIEWS THE 990 TAX

RETURN.

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD OF DIRECTORS REVIEW AND

APPROVE EXECUTIVE DIRECTOR'S SALARY ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVATILABLE TO THE PUBLIC UPON REQUEST FROM AN INDIVIDUAL.

PART IX, LINE 24F (PAGE 10)

DETAIL OF OTHER EXPENSES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990

(Form 990)

Complete to provide information for responses to specific questions on

OMB No 1545-0047

2009

Ouprnan ot v sy Form 990 or no> p;\(:::(i; any gg:‘it;%g?l information. ﬁ,‘;:: to Public
Name of the organization Employer identification number
BREAST CANCER RESEARCH FOUNDATION OF AL 63-1162650
OTHER EXPENSES: TOTAL G&A FUNDRAISING
BANK 119 30 89
TELEPHONE 1,647 412 1,235
OPERATIONS - OTHER 145 36 109
AWARDS 241 60 181
BOOKS & SUBSCRIPTIONS 30 30 0
PAYROLL PROCESSING FEES 547 137 410
FOOR & BEVERAGE 803 201 602
PROGRAM ADMIN 500 0 500
DIRECT FUNDRAISING EXPENSES -154,516 0 -154,516
(PART VIII, LINE 8B)
TOTAIL: OTHER EXPENSES: -150,484 906 -151,390

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

832211
02-03-10

14251112 759219 55-02377.000
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Form 8863 (Rev. 4-2009) Page 2

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | » lzl
Note. Only complete Part il f you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

| Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Type or Name of Exempt Organization Employer identification number
print  BREAST CANCER RESEARCH FOUNDATION OF AL 63-1162650

::fe:‘y,:,e Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

guddetr |1 802 6TH AVENUE SOUTH, NO. 2519

retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nemctons BIRMINGHAM, AL 35294

Check type of return to be filed (File a separate application for each retum):
(] Form 990 [(X] Form990Ez [ Form 990-T (sec 401(a) or 408(@) trust) [ Form1041:A [_JForm5227  [_] Form 8870
C JFormogoBL [ ]Form9ooPF [ Form 990-T @rust otherthan above) [ Forma720 ] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

JENNIFER GALBREATH
® Thebooksare nthecareof p 1802 6TH AVENUE SOUTH, ROOM 2519 - BIRMINGHAM, AL 35294

Telephone No.p> (205)996-5463 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box L > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> D . If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of tmeuntt _ NOVEMBER 15, 2010.

5 For calendar year 2009 , or other tax year beginning , and ending
6  If this tax year I1s for less than 12 months, check reason- |:] Inttial retun I:l Final return l:] Change in accounting period
7  State in detail why you need the extension

TAXPAYER NEEDS ADDITIONAL TIME TO ASSEMBLE DOCUMENTS AND RECORDS
NECESSARY TO FILE A COMPLETE AND ACCURATE FORM 990-EZ.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a | $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b| $
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, f required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions | 8c | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature p Title p» TREASURER Date p

Form 8868 (Rev. 4-2009)

923832
05-26-09
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