Return of Organization Exempt From Income Tax

rom 990
g Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
o benefit trust or private foundation) \ Open ta pubnc,
Departmenl of the Traasury
g 'memal Rovenuo Sorvice » The organizaton may have to use a copy of this retum to satisfy state reporting requirements. Inspectlon \
.« A Forthe 2009 calendar year, or tax year beginning 04/01, 2009, and ending 03/31,20 10
(10 B crectasppscae | Ploase |C Name of organization THE SUSAN G. KOMEN BREAST CANCER FON, GROUP D Employer identification number
faew |vme RSl DoingBusinessAs  SUSAN G. KOMEN FOR THE CURE - GROUP 75-2462834
"._‘f § Namschenge | PTIRter|  Number and street (or P.O. box if mall is not defivered to street address) Roonvsuite | E Telephone number
w woarum | Sos | 5005 LBJ FREEWAY 50 (972) 855-1600
3 é T ommwatad ?:"du':‘ City ar town, state or country, and ZIP + 4
= j Amardad tions. | DALLAS, TX 75244-6125 G Grossrecelpts $ 185,251,794,
Applcabon F Name and address of principal officer AMBASSADOR NANCY G. BRINKER H{a) s mbncwmun«a [ X ] Yes No
5005 LBJ FREEWAY, SUITE 250 DALLAS, TX 75244-6125 H{b) m-mma«mwm [ X | Yeos No
| Tax-exempt status I X [501(:)( 3) 4 (insertno ) ] J 4947{(a}{1) or | I 527 1f*No,” attach a [isl, {see instructions)
J  Website: p» WWW, KOMEN.ORG H(c) Group examption number P> 7164

K Form of organization [ X l Corporaﬂonr ] Trusll IAssodalbn l JO‘lher » J L Year of formation:

| M state of iagat domictie:

Summary

1 Bnefly descnbe the organization's mission or most significant activitles: . _ _ _ _ _ _ _ e
o OUR MISSION IS A WORLD WITHOUT BREAST CANCER; TO SAVE LIVES BY _
g EMPOWERING_PEOPLE, ENSURING QUALITY CARE FOR ALL, AND ENERGIZING " """~ """ "~ ~
£ SCIENCE TO _DISCOVER AND DELIVER CURES. _ e
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets

S| 3 Number of voting members of the goveming body (Part Vi, Ene 1a) _ _ . . . . . .. .SEE SCHEDULE® _ |3 1,521

8/ 4 Number of ndependent voting members of the govemning bgiy-{PartMi dinatb) . . ... .8 1,520

3! 5 Total number of employees (Part V, fine 2a) _ oot . ReELEIVED. 5 465

E 6  Total number of volunteers (estimate if nacesary) U X 65,253
7a Total gross unrelated business revenue from Part VIl colun% _________ J7a 0.
b Net unrelated business taxable income from Form 990-T, i t e e e e e e 7b 0.

@5 Prior Year Current Year
€| 8 Contnbutions and grants (Part Vill, line 1h) | 139,225,891.] 137,784,139.
L’ég 9 Program service revenue (Part Vili, fine2g) . _ _ , . 0. 0.
%fé 10 Investmentincome (Part VIl column (A), lines 3,4,and7d) , . . . . ... ....... V.. 1,745, 786. 815,516.
[T |11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) _ . . . ... .... 29,697,647, 33,817,683.
|12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A). line 12) . . . .. ... 170,669, 324. 172,417, 338.
¢ |13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) e 87,100,871. 89,264,310,
; 14  Benelits paid to or for members {Part IX, column (A),lined) ... e e 0. 0.
“w|15 Salanes, other compensation, amployee benefits (Part IX, column (A) lines 510 . ...... 18,215,092, 21,204,117,
; 16 a Professional fundralsing fees (Part IX, column (A), line 11e) _ _ , . . . e 0. 18,166.

x| b Total fundraising expenses, Part IX, column (D), ine 25) p»__ B, 921, 2§§ __________

g'“ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24)) . . .. ...... 59,619,877, 59,941,558,
== {18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25} _ , .. .......| 164,935,840.| 170,428,151,
19 Revenue less expenses. Subtractiine 18fromiine 12 , . . . . o o o o o o + o s o s o o s o s 5,733, 484. 1,989,187.

6 Beginning of Year End of Year
$8/20 Totalassets (PartX, M€ 16) . . . . . . . iy 129,943,634.] 177,937,710,
<g|21  Totalliabithes (Part X, BN826) | . . . . . .. ... ...eeeureernenneneens.} 84,438,560, 98, 605,374.
£3|22 Nt assets or fund balances. Sublractine 21 from @20 . . . . . ..o+ o oovo....]| 65,505,074, 79,332,336.

|

Signature Block

, 1 declare that | have examined mmmhdudhgmmﬂgsdndubsandstatamcnbardta&ebeslolmykna%ga
, correct, p D tion parer (other than officer) Is based on afl information of which prep: has any
Sign } %.M\ | l&l 311 e
Here Signature of officer Date
MARK NADOLNY (— CFO
Type or print name and title
. Date Check If Preparer’s identifying number
Praparer's @-—"3‘@- -
Paid slgnpaature ’ RS o) 12/28/10 :::fployed > (see instructions)
P g
u;";:y‘ Firmis namo (or yours RFRNST & YOUNG U.S. LLP EIN >  34-6565596
address, ﬂ'gsd)’" 1901 SIXTH AVENUE NORTH, STE 1200 BIRMINGHAM, AL 35203 Phoneno. p»  205-254-1608
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . « v o« v v oo v e e veuvsasess | |Yos |X |No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. + Form 990 (2009)
9610703 000
87855E 1385 vV 09-8.6 GROUP
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Form 990 (2009) 75-2462834

Page 2

Statement of Program Service Accomplishments

Bnefly descnbe the organization's mission.
OUR MISSION IS A WORLD WITHOUT BREAST CANCER; TO SAVE LIVES BY

EMPOWERING PEOPLE, ENSURING QUALITY CARE FOR ALL, AND ENERGIZING

SCIENCE TO DISCOVER AND DELIVER CURES.

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

the prior Form 990 or 990-EZ?
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?

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

DYes No
DYes No

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) 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

(Code: ) (Expenses$ 51,427,974, including grants of $ 26,007, 055. ) (Revenue $

351,355, )

PUBLIC HEALTH EDUCATION PROGRAMS AND GRANTS: SEE SCHEDULE O FOR

ADDITIONAL DETAILS.

4b (Code ) (Expenses$ 46,412,985 Including grants of $ 44,380,260. )(Revenue §

HEALTH SCREENING PROGRAMS AND GRAMNTS: SEE SCHEDULE O FOR

ADDITIONAL DETAILS.

4c (Code ) (Expenses $ 31,748,553 including grants of $ ) (Revenue $

— e

RESEARCH PAYMENTS TO PARENT: OUR PLAN IS STRAIGHTFORWARD: WE FUND

CUTTING-EDGE RESEARCH TO FIND THE CURES. REMAINING NET MONIES (A

MINIMUM OF 25%) FROM KOMEN AFFILIATE EVENTS LIKE THE RACE FOR THE

CURE SERIES HELP SUPPORT THE KOMEN AWARD AND RESEARCH GRANT

PROGRAM CONDUCTED BY THE KOMEN PARENT ORGANIZATION, WHICH PROVIDES

FUNDING FOR INNOVATIVE BREAST CANCER RESEARCH AND A VARIETY OF

MERITORIOUS AWARDS. SEE SCHEDULE O FOR ADDITIONAL DETAILS.

4d Other program services (Descnbe in Schedule O )

(Expenses $ 19,571,288, including grants of $ 18,876,995. ) (Revenue $ )

4e Total program service expenses p 149,460,800.

9E1020 2 000

87855E 1385 vV 09-8.6 GROUP
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Form 980 (2009) 75-2462834
Checklist of Required Schedules

1

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complote SChedulB A . . « . v v v i i et it et e e e e st m e
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . ... ... ..o v on
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . .« .o it v vt i ettt
Section 501(c)(3) organizations. Did the organization engage in lobbying activites? /f "Yes,” complete
Schedule C,Partll . v v - v v o i v s et e s et e s s e e e
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Partill . . . ... ... ......
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 SChedulo D, Part]. . . . « v v o v v i it i e it et e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, "complete Schedule D, Partil. . . . ... ...
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . « . « c v v v it it s e et s e st e e e e
Did the organization report an amount in Part X, line 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 Schedwlo D, PartlV . . . v v v i v i i i et i e e i e e e e e e e e
Did the organization, directly or through a related orgamization, hold assets in term, permanent, or
quasi-endowments? If” Yes,"complete Schedule D, Part V. . . . . . . . . v i i i it i i i ittt e en s s e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or Xasapplicable . . . .« v o o i i i i i i i et st e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"complete
Schedule D, Part VI

Diud the organization report an amount for investments—other-securitiesin Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"complete Schedule D, Part VI

Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIil.

Dud 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, line 162 If "Yes, "complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 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

Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"”
complete Schedule D, Parts XI, Xll, and XIll.. . . « .« @ o i i i i i e i e et e s e e e e e e e e

Yes

No

12

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No |

If "Yes, “ completing Schedule D, Parts Xi, Xll, and Xiltisoptional . « . « « v v ¢« i v i v o i e |12A X

Is the organization a school descnbed in section 170(b)(1)(A)}n)? /f "Yes,” complete Schedule E. . . . . . ... ..
Did the organization maintain an office, employees, or agents outside of the United States? . .. ..........
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes, "complete Schedule F,Part!. .. . ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes,"complete Schedule F,Partll. . . . . . . ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes,"complete Schedule F,Partlll . .. ... ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part! . . .. ... .. .. ...,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,"complete Schedule G,Partll . . . . « v v ¢ v it i i i it et e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VilI, ine 9a?
If "Yes,"complete Schedule G,Part lll . . . . . . . i i i i i i it i e e e s e e e e
Did the organization operate one or more hospitals? /f "Yes,” complete Schedule H . . . . ... ..........

13

14a

14b

15

16

17

18

19

20

X

JSA
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Form 990 (2009) 75-2462834 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule |, Partslandill. . . . ... .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), line 22 If "Yes," complete Schedule |, Partsland lll. . . . ... ........ 22 X

23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5§ about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . .. . o i et e e e 23 | X

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

24b through 24d and complete Schedule K If “No,"go to question 25 . . . . . . . . . i vt v v vt e i n e n 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-eXxempt DONAS? . . . . . . . i o it it i v it s n s et 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during theyear? . . ... .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year?/f "Yes,"complete Schedule L,Part| . . ... ... ... ... ... .. 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or

990-EZ? If "Yes,"complete SChedule L, Part . . . . v o v v v o v e v v ettt et o st et enennonen e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?/f "Yes,"complete Schedule L, Part Il . | 26 X

27 D the orgamization 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 lll . . . . . . . .. . et ottt eeneenennseanssoenennaes 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartiIV. . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV. . . . . i i i it i i e et e et e et e e e e 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,
1 28c| X

29 D the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X

30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . @ . i i i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

o T 3N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete

Schedule N, Part Il . . . . . . i i i e et et e e et ettt e e e ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Partl. . . . ... ... ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I,

A A T o AV 7 - 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete

Schedule R, Part V,line 2 . . . . . . @ .. @ i i i i i i i i it it e et e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes,"complete Schedule R,Part V,line 2 . . . . . « « i v v o i i i i it et e i e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

o 1 0 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. . . . . . . ¢ . . o v it it v v v e e e n.. 38 X

Form 990 (2009)

JSA

SE1030 2 000
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Form 9

1a

b
c

2a

3a

4a

5a

6a

90 (2009) 75-2462834 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of :
U S Information Retuns Enter-O-ifnotappiicable , . . . .. ... ... v n o 1a 204 -
Enter the number of Forms W-2G included in line 1a Enter -O-if notapplicable ., . ... .. .. 1b 1
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNiNgs t0 Prize WINNEIS? , . . . . . v v e v v v v v v o nam oot et inneaennnn 1c | X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax . - 8 A
Statements, filed for the calendar year ending with or within the year covered by this return [ 2a | 465| - i
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 is greater than 250, you may be required to e-file this return (see b, .
instructions) '\%gs .
Did the organization have unrelated business gross income of $1,000 or more during the year covered by - :
IS TR | . . .t et e e et e 3a X
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . , ... ...... 3b

At any tme during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUNMEY? | L L.ttt e et e e e
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?  , . ... ...
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | | | . . . . . .. ... . it ittt it et n s et e et asnas
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble? , . . . . ... ... ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

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
andservicesprovided tothepayor? . , . . .. .. .. ... ... i e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ., . ... .. ..
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82822 . . . . . it v it i e ittt it e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . .. ............. |7d | g %
e Did the organization, during the year, receve any funds, directly or indirectly, to pay premiums on a personal |.._ ' -
benefit CONtract? | . . . . . ... e e e e e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified inteflectual property, did the organization file Form 8899 asrequired?, , . . . .. 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
e F =T
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting gﬁ j
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng NEX W A
organization, have excess business holdings at any time during theyear?, , . . .. ... .............. 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distnbutions under section 49662 . . . . . ... ... ... .. ... ... 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 Initbation fees and capital contributions included on Part Vill, ine 12~ , , ., ., .. ...... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. ..10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders |, |, . . .. ... ... ..o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) . . . . . . ... .. .. .o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . . | 12b | |
* AMOUNT REPRESENTS TOTAL NUMBER OF EMPLOYEES REPORTED ON FORMS W-3 Form 990 (2009)
JSA FOR ALL AFFILIATES. EMPLOYEES ARE EMPLOYED AND PAID AT THE AFFILIATE
9E1040 2 000 LEVEL. SALARY EXPENSE REPORTED ON PART IX IS PAID FROM THE AFFILIATES.
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Form 980 (2009) 75-2462834 Page 6
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 governingbody ~ « - - = ¢ ¢ v e v v v v v v v v vt 1a 1,521
b Enter the number of voting members that are independent . . = « « v v v v e v v v v v s v n ib| 1,520
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? .. ... .. ... ... ... SEE SCHEDULEO . || 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was ﬁled’7SC.HED O 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? ... ... 5 X
6 Does the organization have members or stockholders? . ... ... ... ... ... . i e, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the OVEMING BOAY? .« v v v v v e v v e e v e et e v e et e e e e e e e e e e e 7a X
b Are any decisions of the govemning body subject to approval by members, stockholders, or other persons? SCHEDO| 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The QOVEMING DOGY?. « & ¢ v v o e e v v e e e e e mn e s e an s s e m it e s eaesoeameennnees 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . e it it vt i i it v a . 8b | 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 ScheduleO , . . . ... ... .. 9a 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, oraffiliates? . . . .« ¢ o v v v v v v v bt it et v v o v un 10a X
: b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
| affiliates, and branches to ensure their operations are consistent with those of the organizaton? . ......... 10b
| 11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
‘ 0. 11 1 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,"gotolne 13 . . .. ... ... ... ... 12 | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
TS 10 CONMICES? & & o i v i e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  /f "Yes,"
describe in Schedule O ROW thISISTONE . « . v v v v o i i e e e et et e e e et et e eeee et eeen e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . vt i i i o i ittt e e e, 13 | X
14  Does the organization have a wntten document retention and destructionpolicy? . ................. 14 | X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
| a The organization's CEO, Executive Director, or top managementofficial .. ..................... 15a | X
| b Other officers or key employees of the organization . . . . . . . .. ..t i it i ittt o e nnnennens 15b | X
If "Yes" to line 15a or 15b, describe 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 dUNNG e YAI? . . . . . . . i ittt ittt e e e e 16a X
b [f"Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . ... ... .. ... ...... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled ~ »_ ATTACHMENT_ 4

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 available Check all that apply.
Own website Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization; »MARK_NADOLNY, CFO 5005 LBJ FREEWAY, SUITE 250 DALLAS, TX_75244-6125

972-855-1600

JSA
9E1042 5 000 Form 990 (2009)
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Form 990 (2009) 75-2462834 Page 7

ZId'ZIl  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 if additional space is needed

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

® List 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 receved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e 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

D Check this box If the organization did not compensate any current officer, director, or trustee
(A) (B) ©) (D) (E) (F)

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 z|lz g FE g py compensation compensation amount of
week 5 § £| 3 % 23 § from from related other
ac|g|"|3|s2(5 the organizations compensation
g ; 2 :a @ § organization (W-2/1099-MISC) from the
&g 3 3 (W-2/1099-MISC) organization
gla S and related
® §‘ organizations
_SEE ATTACHMENT 7 FOR PART VII ___ |
T X X 0 0 0
_DARA RICHARDSON-HERON ______
CEO - GREATER NEW YORK CITY | 55.00 X 240,000. 0 0.
_JACQUELINE SAM __ -
DIR - FIN & ADMIN - GIR NYC | 45.00 X 141,044. 0 0.
MICHELE OSTRANDER
EXEC. DIRECTOR — DENVER METRO | 50.00 X 130, 000. 0 1,500.
_KELLY DOLAN ____
EXEC. DIRECTOR - GTR ATLANTA | 60.00 X 130,000. 0 0.
_ROBIN PROTHRO __ _________________
EXECUTIVE DIRECTOR - MARYLAND | 60.00 X 135,778. 0 14,000,
_ELAINE GROBMAN _ ]
EXEC DIRECTOR - PHILADELPHIA 40.00 X 125,000. 0 0.

JSA Form 990 (2009)

9E1041 3 000
87855E 1385 V 09-8.6 GROUP




Form 990 (2009) 75-2462834 Page 8
:F128YB Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees{continued)
(A) (B) ©) (D) (E) (F)
Name and ttle Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 512 g S g FA compensation compensation amount of
week |22 |28 (3 g‘% 3 from from related other
g_g 57|22 ] the organizatons compensation
S| 2 g|®8 organizaton | (W-2/1099-MISC) from the
2ls| |8 2| [mv2iose-misc organization
2|g 2 and refated
® g— organizations
|
O
1b Total . . . . . . . . e e e e e e e e e a4 e aaaeas > 901,822. 0 15,500

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization

>

11

3 Did the organizaton hIst any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,"complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000?

If "Yes,” complete Schedule J for such

1 0o 117 o T
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes, "complete Schedule J for such person

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 orgamzation.

: (A)

Name and business address

(B)

Descniption of services

€)
Compensation

ATTACHMENT 5

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 »

2

JSA

9E1050 2 000
87855E 1385

vV 09-8.6

GROUP
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Page 9

Form 990 (2009)
Statement of Revenue 75-2462834
' A {B) ©) (D)
Total revenue Related or Unrelated Revenue
| exempt bustness excluded from tax
function revenue under sections
‘ revenue 512,513, or 514
;;::! g| 12 Federated campaigns . . . . . . . . 1a 8,639,734,
5?, b Membershipdues . ....... .| 1b 108,496.
#E| ¢ Fundrasingevents . ...... . ic 87,433,370.
%,5 d Related organizatons . . . . ... .| 1d
4€| e Governmentgrants (contnbutions) . . | 1e 45,321,
'% g f All other contnbutions, gifts, grants,
ﬁ% and similar amounts not included above . L1 41,557,218,
ST g Noncash contnbutions included in lines 1a-1f  $ 8,779,157, S N S———— B S
O%| h_ Total. Addlines 1a-1f . . . . . . . PR N 137,784,139
§ Business Code
i
g c
» d
E e
4 f All other program service revenue c e e
a g Total. Addnes2a-2f . . o o o . o v o .. .. .. .. P> 0. ]
3 Investment income (Including dividends, interest, and
other similaramounts) « « . .+ .« . . . e e e e » 808,721, 808,721.
4  Income from investment of tax-exempt bond proceeds > 0.
5 Royalies + « « + ¢+ o s s £ s s s s a0 e N 127,181, 127,181.
(1) Real (n) Personal )
6a GrossRents. . . .. ...
Less rental expenses . . . ¢
¢ Rental Income or (loss) -
d Netrental ncomeor (loss) « « . . « + . « C e e i aeasa » 0.
(1) Secunties (n) Other 5
7a Gross amount from sales of
assets other than inventory 172,347 .
b Less cost or other basis
and sales expenses . . . . 160,149. 5,403.
c Ganor(loss) . + + « « « « 12,198, -5,403.
d Netgamor(loss) « « « o v o o o 2 o ¢ & ¢ o s s o o o s | 6,795. 6,795.
g 8a Gross ncome from fundraising
5 events (notincluding $ __87,433,370.
z of contnbutions reported on line 1¢)
x SeePartIV,lne18 . . .o ... al 43,533,248,
21 b Less drectexpenses . . . .. ... .. b 11,947,698,
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . P> 31,585,550. 31,585,550,
9a Gross income from gaming activites
SeePartiV,lne19 , ., ........ a 175,922
b Less directexpenses . . . . . ..... b 5,742.1 . I - I S B S oz
¢ Netincome or (loss) from gaming actvites . . . . . . . . .p» 170,180, 170,180.
10a Gross sales of inventory, less
retums and allowances , , . . . v ... @ 1,066,819,
b Less costofgoodssold . . . . ... .. b 715,464.f e _
¢ Netincome or (loss) from salesofinventory . . . . . . .. .0 351, 355. 351,355,
Miscellaneous Revenue Business Code o J
11a INTERCOMPANY REV 900099 1,535,569. 1,535, 569.
b MISCELLANEOUS REVENUE 900099 47,848, 47,848.
c
d Allotherrevenue . . . .« .+ v 0 v 2 o o
e Total. AddInes 118-11d « « « v v v « « . e > 1,583,417, |
12 Total Revenue. See instructions . . . . . . e e e » 172,417,338. 351,355, 34,281,844,
Form 990 (2009)
JsA
SE1051 1 000
87855E 1385 vV 09-8.6 GROUP



Form 990 (2009)

Statement of Functional Expenses

75-2462834

page 10

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) (B) ©) (D)
71, 8b, 9b, and 10b of Part VIl Total cxpences il =i it
1 Grants and other assistance to governments and
organizations in the U S SeePart IV, line 21 89,228,931. 89,228,931,
2 Grants and other assistance to individuals In
the US SeePartiV,lne22 . ......... 35,379. 35,379.
3 Grants and other assistance to govemments,
organizations, and ndividuals outside the
US SeePartiV,lines15and16 , , , ... .. 0.
4 Benefits padtoorformembers . . . . .., ... 0.
§ Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 240,000. 175,080. 49,680. 15,240.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . . . 0.
7 Othersalanesandwages. . . . ... ..... 17,907,504. 10,375,939. 5,840,171. 1,691,394.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . 163,333. 85,016. 57,774. 20,543.
9 Otheremployee benefits . . . . . . ... ... 1,261,443. 653,375. 449,864. 158,204.
10 PayrolitaxeS. « « « « o v o v s n v n e .. 1,631,837. 874,393. 617,099. 140, 345.
11 Fees for services (non-employees)

a Management . . .. ............. 0.

blegal .o v v ittt 10,036. 7,713. 2,082. 241.

CACCOUNING « « v v v v n e e e v . 170,146. 65,856. 94,388. 9,902.

Y o 220,932. 220,932.

e Professional fundraising services See Part IV, line 17 18,166. 18,166.

f Investment management fees . .. ...... Q.

GOther . & v v i it i et e 1,303,391. 832,344. 246,903. 224,144.
12 Adverisng and promotion « « « « 4« 4 4. . . 1,158,473. 784,369. 128,714. 245,390.
13 Ofﬁceexpenses _______________ 10,783,767. 5,623,422- 1,857,869. 3,302,476.
14  Informationtechnology . . . . . ... ..... 0.

15 Royaltles. . . . .. ... ... ..., 0.
16 OCCUPANCY = v v & v v o v o o o o v a v v o 2,073,945. 1,027,802. 868,809, 177,334.
A 1 - 1,152,752. 606,344. 431,875. 114,533.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19  Conferences, conventions, and meetings 566,712. 431,637. 66,820. 68,255,
20 Interest . .. . i i v i 112. 101. 9. 2.
21 Paymentstoaffilates . ............ 31,748,553. 31,748,553.
22 Depreciation, depletion, and amortization 303,540. 65,877. 224,608. 13,055.
23 INSUrANCE | . . . L . e e e e e e e 132,215. 74,504. 31,279. 26,432.
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 CONSULTING_&_PROFES SERVICES _ 3,166,392. 1,900,437. 474,931. 791, 024.

bRACE PRODUCTION __ ____________ 5,091,841. 3,653,804. 27,121. 1,410,916.

¢ FOOD AND BEVERAGE __ __________ 836,088. 537,119. 141,6089. 157,360.

d GIFTS AND RECOGNITION _____ 781,306. 187,723. 313,258. 280,325.

e ALL OTHER_EXPENSES ______ 441,357. 264,150. 120,502. 56,705.

f Allotherexpenses _ __ _ ________ _____

25 Total f tlonal exp. Add lnes 1 mmugh 24f 170,428, 151. 149, 460,800. 12,045,365. 8, 921,986.
26 Joint Costs. Check here p M If following
SOP 98-2 Complete this line only if the
organizatton reported in column (B) joint costs
from a combined educational campaign and
fundraising solictaton . ... L. L. L L. 17,945,170. 12,544,503. 0. 5,400,667.
SE1052 000 Form 990 (2009)
87855E 1385 vV 09-8. GROUP



Form 980 (2009) 75-2462834 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . . . v i s it s et et e 0. 1 15,378.
2 Sawvings and temporary cash investments |, _ . . .. .. ... ....... 108,489,889.| 2 128,781,126.
3 Pledges and grants receivable,net | . ., . ... .......... .. ... 19,307,985.| 3 23,641,764.
4 Accountsreceivable,net | ., ... ... .. e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, . | .. ... ... ... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Partllof Schedule L _ . . .. ... ........ ... .0t 6
§ 7 Notesandloansreceivable, et | ., . . . . . .. . . i i it et 7
2 8 Inventoriesforsale OruSe | . . . . .. ...ttt 357,570.| 8 264,861.
9 Prepaid expenses and deferredcharges | . . . . . ....... .. ..... 427,835.| 9 481,714.
10a Land, buildings, and equipment cost or |[10a 2,172,928,
other basis Complete Part Vi of Schedule D
b Less accumulated depreciation . . . . ...... 10b 1,662,753, 757,459.[10¢ 510,175.
11 Investments - publicly traded securities . . . . .. .. ...ttt 19,396,790.[ 11 17,576, 346.
12 Investments - other secunties. See PartiV,line11 ., . ... .......... 12
13 Investments - program-related. See Part IV, lme 11 . . . ... ... ..... 13
14 intangbleassets . . . . .. ... ... .. ... i et 14
15 Otherassets SeePartiV,line 11 . . . . . . .. it i vt vt n e tn e 1,206,106.( 15 6,666,346.
16 _ Total assets. Add lines 1 through 15 (mustequalline34) ... ....... 149,943,634.]|16 177,937,710.
17  Accounts payable and accrued eXpenses . . . . . . . . vt et e e e e 1,155,382.}117 2,315,928.
18 Grantspayable, , ., .. . ... ..... ...t 72,035,248.| 18 83,572, 989.
19 Deferredrevenue | .. . ... ... ...ttt 3,310,513.| 19 3,399,088.
20 Tax-exemptbondliabities . . . ... ..................... 20
@21 Escrow or custodial account liability Complete Part IV of Schedule D 21
:__:: 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
- persons Complete Partllof Schedule L , . ... .. ...... . ¢c.u... 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 liabilites. Complete Part X of ScheduleD , _ . . .. .......... 7,937,417.| 25 9,317,369.
26 _ Total liabilities. Add Iings 17 through25 . 84,438,560. 26 98, 605,374,
Organizations that follow SFAS 117, check here » |L| and
H complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets . . . . . . . . .. it i e e e e e 39,445,437.| 27 46,256,296.
g 28 Temporarily restricted netassets . . . . ... . . . ... 26,059,637.| 28 33,076,040.
o |29 Pemanently restricted netassets | . . . . . .. ... ... ... 29
E Organizations that do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
#130 Capital stock or trust principal, or currentfunds . . ... ......... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund _ _ ., . ... 31
j 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances ., . . . . . . . .. i 65,505,074.] 33 79,332,336.
34 Total habilities and net assets/fundbalances , . . . ... ........... 149,943,634.( 34 177,937,710.
Form 990 (2009)
JsA
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Form 990 (2009)

2a

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

3a

b

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 D Cash Accrual |:| Other

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?

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibilty for oversight of
the audit, review, or compitation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a consolidated basis, separate basis, or both

|:| Separate basis Consolidated basis D 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 Actand OMB Circular A-1337 . . L . . L L. .. it ittt e e e e
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 describe any steps taken to undergo such audits.

Yes | No

2a X

2b | X

2¢ | X

3a X

3b

JSA

| 9E1054 2 000
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OMB No 1545-0047

gﬁﬂi’g}’:ﬁg‘:ﬂ, Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE SUSAN G. KOMEN BREAST CANCER FDN, GROUP 75-2462834

SM*8] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

=2

The organization i1s not a private foundation because it 1s. (For lines 1 through 11, check only one box )

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

A schoo! descnbed in section 170(b)(1)(A)ii). (Attach Schedule E))

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

A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, andstate

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

section 170(b)(1)(A)iv). (Complete Partll)

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

An organization that nommally 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 Partll.)

A community trust described in  section 170(b)(1){(A)}(vi). (Complete Partli)

An organization that normally receives: (1) more than 3313 % 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 3313% 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 Partliil )

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 described 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 D Type | b D Type Hl c |:] Type Il - Functionally integrated d D Type Il - Other

eD 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 described In section
509(a)(1) or section 509(a)(2).

b WwN =

() [J RO O O11]

10
1

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
orgamization, check this DOX | | L e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? '
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (n) Yes | No
and (m) below, the governing body of the supported organizaton? = . ... ........... 119()
(i) A family member of a person descnbed in (1) above? L L L L L e 11g(1)
(iii) A 35% controlled entity of a person described in (i) or (n) above? . ... ... ......... 11g(lil)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify {vi)Is the (vil) Amount of
organization (descnbed on lines 1-9 | incol (i) isted in your | the organization in | organization in col support
above or IRC secton | goveming document? col (i) of your (i) orgamzed in the
(see Instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 890 or 990-E2Z.

9E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 75-2462834 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (N Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants") . . . . . . 89,142,261.] 111,908,005.] 129,142 368.| 139,225,891.] 137,784,339.] 607,202,664
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . .« . v ¢ v 0 e v e v o
3 The value of services or facilities
furmished by a govermmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3 . . . . . . . 89,142,261.] 111,908,005 129,142,368.f 139,225,891 137,784,139.] 607,202,664
§ The portion of total contnbutions by each K o ,
person (other than a govemmental unit or R B
publicly supported organization) included . . W
on line 1 that exceeds 2% of the amount . A
shown online 11, column (f), . . . . .. - : . i . 35,766, 544.
6 Public support. Subtract line 5 from line 4 B é S : 571,436,120
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 fromlne4 . ...... ... 89,142,261. 111,908, 005. 129,142, 368. 139,225,891. 137,784,139. 607,202,664,
8 Gross income from interest, dividends,
payments received on secuntes loans,
rents, royalties and income from similar
SOUMCES ., &\ v v v v v o o a o s o e s s 1,508,109. 2,811,561 3,637,585, 1,920,816, 935,902. 10,813,973.
9 Net income from unrelated business
activites, whether or not the business 1s
regularly camedon . . . . « . . . . .. 1,459, 0. 0. 0 0. 1,459.
10 Other income Do not include gan or
loss from the sale of capital assets
(Explanin PartlV) . ATCH. 1..... 33,000. 0. 25,868, 33,526. 0. 92,394.
11 Total support. Add lines 7 through 10 . . L. - .. B N 9 . i ool .. | 618,110,490,
12 Gross receipts from related activities, etc (See INSIUCHONS) + + = + & v v o vt v v e u b e s e s 12 l 202,478, 674.
13  First five years. If the Form 990 s for the organization's first, second, thwd, fourth, or fith tax year as a secton 501(c)(3)
organization, checkthisboxand stophere . . . . . ¢ o v v« s ¢ o o o o o ot e s et e s e s s e e uu e s e aaewse e v » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (Iine 6, column (f) divided by ine 11, column (f)) . . . ... .. 14 92.459%
15 Public support percentage from 2008 Schedule A, Partll,line14 . . . . . ... ... ........ 15 90.519%
16a 33113 % support test - 2009. If the organization did not check the box on line 13, and line 14 is 3313 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . ................ »
b 33113 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33173 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . ............ >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 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
OFGANIZAtON |, . . L\ v i vt s i s e oo v o m e s e n et >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
15 1s 10% or more, and If the organizaton meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported Organization | . . . . . . . . . .. .. i e e e et e et e e e e et e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
01 7o (L T S G P PP »
Schedule A (Form 890 or 990-EZ) 2009
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Schedule A (Form 990 or 890-EZ) 2009 75-2462834 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »|  (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  Gross recempts from admussions, merchandise

sold or services performed, or faciities
fumished 1n any actwty that is related to the
organization’s tax-exempt purpose

3  Gross receipts from actvittes that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf |
5 The value of services or faalmes
furmished by a governmental unit to the
organization without charge , |, . . ..
6 Total. Add lines 1through5 | , , . . . .
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
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear...... ...... e

¢ Addlnes7aand7b . . . . .. .. e

8 Public support (Subtract line 7c from

neb) . . . ..o e s e
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2005 (b} 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amountsfromiine6. .. ... . .

10a Gross income from interest, dwndends

payments received on securities loans,

rents, royalties and income from similar
SOUrces. . . . .. .. . .

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
actvites not included in lne 10b,

whether or not the business is regularly
camedon « « » « . . e s e e e ..

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . ., ..., .....

13  Total support. (Add lines 9, 10c, 11,

and12) | .. ... e
14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check this boxandstophere. . . . . . . .. ... ... e e e e e e e P >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (ine 8, column (f) divided by ine 13, column () . . . . . . . ... .. 15 %
16  Public support percentage from 2008 Schedule A, Partlll, lme15 ... ... .. .. e e e .. e e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column {®)) . ., . ... ... L7 %
18  Investment income percentage from 2008 Schedule A, Partlll, ine17 . . . . e e 18 %

19a 33 113 % support tests - 2009. If the organizaton did not check the box on line 14 and line 15 1s more than 33173 %, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P>
b 33 113 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33133 %, and
line 18 1s not more than 33173 %, check this box and stop here The organization qualifies as a publicly supported organizaton P>
20 Private foundatlon. If the organizaton did not check a box on line 14, 19a, or 19b, check this box and see instructons »
Schedule A (Form 990 or 990-EZ) 2009
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75-2462834
Schedule A (Form 990 or 890-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Partll, line 17a or 17b; or Partlll, line 12. Provide any other additional information. See Instructions
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2008 TOTAL
OTHER REVENUE 33,000. 0. 25,868. 33,526. 0. 92,394.
TOTALS 33,000 _0 25,868 33,526 0 92,394
JSA Schedule A (Form 990 or 990-EZ) 2009
9E1225 2 000
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SCHEDULE C Political Campaign and Lobbying Activities | omB o 1545-0047

(Form 980 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

C if th anization is described below. :
Department of the Treasury > omplete If the org . . Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions inspection

If the organization answered “Yes,” to Form 930, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C

® Section 501(c) (other than sechon 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 980, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part |I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part [I-A
If the organization answered "Yes,” to Form 990, Part IV, fine § (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizatons Complete Part lil

Name of organization Employer identification number
THE SUSAN G. KOMEN BREAST CANCER FDN, GROUP 75-2462834

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization's direct and indirect political campaign actwities in Part IV
2 Policalexpendifures . . . . ... L. e e e e e e >3
3 Volunteer RoUrS | | L . . L e e e e e e e e e

ZXIE]  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955  , . , . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ., . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . ... ....... B Yes H No
42 WasacomechonMade? . . . . . . .. ... .....eteie e Yes No
b If"Yes," describe in Part IV.
IZXOAEY  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for sectton 527 exempt function
BCHVIES | . . . . L L.t >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function aCtiVIES . . . . . ... ... ... e >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
4= >3
4 Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . ¢ . i it i i i v s e e e '___J Yes D No

5 Enter the names, addresses and employer identification number (EIN)of all section 627 political organizations to which payments
were made For each organization listed, enter the amount paid from the fiing organization's funds Also enter the amount of
political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount patd from (e) Amount of political
filing organization's contnbutions received and
funds if none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule C (Form 990 or 990-EZ) 2009
JSA
9E1264 2 000
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75-2462834

Page 2

Schedule C (Form 980 or 880-EZ) 2009
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check » )L if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . ... .. 219,954. 219,954.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . .. ... 75,181. 75,181.
¢ Total lobbying expenditures (add lines 1a and 1b) , , .SEE ATTACHMENT 10 | 295,135, 295,135.
d Other exemptpurposeexpenditures . . ., _ . .. .. ... . i 158,087, 651. 310,091, 357.
e Total exempt purpose expenditures (add lines1candtd) . . ............... 158,382,786. 310,386,492.
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 1,000,000. 1,000,000.
If the amount on line 1e, column (a) or (b} Is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% of line 1) 250,000. 250,000.

9

h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract ine 1f from line 1c If zero or less, enter -0-
J

If these 1s an amount other than zero on either ine 1h or line 1), did the organization file Form 4720 reporting

section 4911 tax for this year?

D Yes No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
y Jear or f (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2 -
a Lobbying non-taxable amount 1,000, 000. 1,000,000.| 1,000,000.| 1,000,000. 4,000, 000.
b Lobbying ceiling amount
(150% of ine 2a, column (e)) 6,000,000.
;
€ Total lobbying expenditures 724,073. 1,082,050. 375, 201. 295,135. 2,476,459.
d
Grassroots nontaxable amount 250,000. 250, 000. 250, 000. 250, 000. 1,000, 000.
e Grassroots ceilling amount
(150% of line 2d, column (e)) 1,500,000.
f Grassroots lobbying expenditures 276,043, 366,511. 275, 601. 219,954. 1,138,109.
Schedule C (Form 990 or 990-EZ) 2009
JSA
9E1285 1 000
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Schedule C (Form 990 or 990-EZ) 2009 75-2462834 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

() (b)
Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, Including any attempt to influence public opinion on a legislatve matter or
referendum, through the use of.
a VOlunteers" -------------------
b Pad staff or r}lén'aéém'efwt'(ibélddé b&rﬁpéﬁsétfoh n e'xbe'ns',e's reported on lines 1c through 11)?,
c Media advertlsementS? ----------------------------------------
d Mailings to members, legislators, or the pubiec?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? . . . .. . ... ... ... .....
g Direct contact with legislators, their staffs, goverment officials, or a legislative body? = = |
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?_ = .
i  Other activities? If "Yes,"descnbe nParttv. ...,
j Total.Add hmes 1cthrough 1i = L
2a Dud the activities In line 1 cause the organization to be not descnbed in section 501(c)(3)? , _ |
b If "Yes,"enter the amount of any tax incurred under section 4912 . ., .. ... ......
¢ [f "Yes,"enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . .
mmplem if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductble by members? =~~~ 1
2 D the organization make only in-house lobbying expenditures of $2,000 orless?
3 Did the organization agree to carryover lobbying and political expenditures from the prior year?
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lil-A, lines 1 and 2 are answered "No" OR if Part lil-A, line 3 is answered

"Yes."”

1 Dues, assessments and similar amounts from members . . .. L. L. L e 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 5§27(f) tax was paid).

@ CUMBNEYBAT, | | ittt e e e e e e e e e 2a
b Carryoverfrom lastyear L e 2b
L £ 2

3  Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(e) dues . . . | 3

4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . L. ... ... e 4

5 Taxable amount of lobbying and political expenditures (seemnstructions) . . . . ... ............ 5

Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, ine 5, and Part II-B, line ti.
Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-£Z) 2009
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Schedule C (Form 990 or 990-E2) 2009 75-2462834 Page 4
Part IV Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2009
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l OMB No 1545-0047

SFC"'E';‘;'J)E D Supplemental Financial Statements
orm
( » Complete if the organization answered ""Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or12, Open to Public
,‘,’,?2,?,2:“;2“,;’:.},’:,";;,‘3,?;‘” > Attach to Form 990. P See separate instructions. Inspection
Name of the organization ] Employer identification number
THE SUSAN G. KOMEN BREAST CANCER FDN, GROUP 75-2462834

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part |V, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear ...........
Aggregate contributions to (during year)
Aggregate grants from (dunngyear) ......
Aggregate value atendofyear .........
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . ... ... ... D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose confering impermissible pnvate benefit? . . . . . .. ... [ Jves [ Jno

N bW -

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

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year
‘:ﬁield at the End of the Year

1 Purpose(s) of conservation easements held by the organization (check all that arply)

a Total number of conservationeasements . . . . . ... ...t ittt 2a
b Total acreage restricted by conservationeasements . . ... .. ... ..ttt 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ........ 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »
4 Number of states where property subject to conservation easement is located »
5  Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . ... .. ... ... v v ve.. D Yes D No
6  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year

| 2
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)XB)() and 170(R) (AN B)(1) 2 . . . & o i et e it e e e e e e e et e e e e D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements
IEI"I 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 XIV, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ar,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl line 1 . . . . . ¢ @ ¢ i i i it it i e et et e et a e >3
(ii) Assetsincluded in Form 990, Part X . . . . . . . i i i i i it it e et e e e e e >3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenuesincluded n Form 990, Part VIl Iine 1 . . . . . . . o i i i i i it it et ettt e e e | 2%
b Assetsincludedin FOrm 990, Part X . . . . & . v i i it it e e et e e s e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 75-2462834

Page 2

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply).
a Public exhibition d B Loan or exchange programs

o

Scholarly research e Other

c Preservation for future generations
4 Provide a descnption of the organization’s collecttons and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solici t 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? . ... .. E] Yes

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

1a s the organization an agent, trustee, custo dian or other intermediary for contnbutions or other assets not
included on Form 880, Part X? . . . . . . . o it i it it e e e e st e e D Yes
b If "Yes," explain the arrangement in Part XI V and complete the following table.

Amount
c Beginningbalance ... ... ... ... i it i e e e 1c
d Additonsdunngtheyear . ... ... ...t ittt e 1d
e Distnbutionsdunngtheyear . . . ... ...ttt ittt v 1e
f Endingbalance . . . v v v o v v i vt e e e e e s e e e e 1f
2a Did the organization include an amounton Form 990, PartX, line21? . . .. . .. ... . ... ... u.o... | Jyes [ No

b If "Yes," explain the arrangement in Part XI V

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Pror year {c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance

b Contnbutions . ..........

¢ Net investment earnings, gains,
andlosses. . . . ... v . ..

d Grants or scholarships . . ....

e Other expenditures for facilities
andprograms . . . . . ... ...

f Administrative expenses . . . ..

g Endofyearbalance. . ... ...

2 Provide the estimated percentage of the y ear end balance held as:

a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment » %

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

organization by Yes | No
(i) unrelatedorganizations . . . . . . . . L it et e e i h e e i e e e e, 3a(i)
(i) related OrganiZations . . . . v v v v it h e e e e e e e e e et et 3a(ii)
b If "Yes" to 3a(n), are the related organizati ons listed as required on Schedule R? . . ... ............. 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Descnption of investment {a) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land. « « ¢ v v vt e e e e e
b Buldings - ............. ...
¢ Leasehold mprovements . . . . ... ... 225,950. 121,328 104,622.
d Equpment .. ........ .00 1,216,262. 1,012,031/ 204,231.
e Other - . . . v vt it it ittt e e a 730,716. 529,394 201,322.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).). . . . . . » 510,175.
Schedule D (Form 990) 2009
JsA
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Schedule D (Form 990) 2009

75-2462834 Page 3

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

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

(b) Book value

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

Financialdenvatives , ... ...............

Closely-heldequity interests . . . ... .........
Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »

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. (Column (b) must equal Form 990, Part X, col (B) line 13) »

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

(a) Descniption

(b) Book value

!
|
i Total. (Column (b) must equal Form 990, Part X, col (B)IN@ 15) . . v . v v v v 4 2 o o« o & o o « s« s o 2 s 2 « s s « s 2 « o aa | !
|

Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount

Federal Income taxes

DUE TO KOMEN PARENT

8,444,301.

ACCRUED EXPENSES 852,997.
OTHER LIABILITIES 20,071.
Total. (Column (b) must equal Form 990, Part X, col (B) lne 25) » 9,317,369.

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

JSA
SE1270 1 000
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Schedule D (Form 990) 2009 75-2462834 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VHII, column (A), line 12) | . . . . . . . . . i i v ittt e e s e 1
Total expenses (Form 980, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
INVeStMeNtexXpenses |, . . | . . . .. ... ... uuersrononnneeenononenseenan
Priorpenod adjustments | .. ... e
Other (Describe in Part XIV)) | | | L. . ... ... ittt enneneeenn
Total adjustments (net) Add lines 4 through 8 | . . . . . . @ i i i it it it et e e e e nenn
Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . . ... ..

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e

WwimiNinio A lWwIN

Cwo~NOOO LB WN

-
-
o

[ I - N - I - ]

w
w
c
IS4
=
]
Q
35
@
N
[
=
o
3
5
®
-

4  Amounts included on Form 990, Part VIIl, line 12, but notonline 1
Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

§  Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl line 12) . . . . . . v o v v o v . s 5
ELUPAR Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2  Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

o Q0 o

4  Amounts included on Form 990, Part IX, line 25, butnotonline 1
Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Addines 4a and 4b 4c

§  Total expenses Add lines 3 and 4c¢. (This mustequal Form 990, Partl, hne 18) . . . . . . . v v v v o o . 5
UGS AN Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lli, ines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part X|, line 8, Part XIl, lines 2d and 4b; and Part XIll, ines 2d and 4b Also complete
this part to provide any additional information

Schedule D (Form 990) 2009

JSA
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I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@)09
(Form 890 or 990-£2) Fundraising or Gaming Activities

Complete it the org d "Yes" to Form 880, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, tine 62 .
Internal Revenue Service P Attach to Form 990 or Form 830-EZ. PSee separate instructions Inspection
Name of the organization Employer identification number
THE SUSAN G. KOMEN BREAST CANCER FDN, GROUP 75-2462834

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
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants
- Phone solicitations g Special fundraising events
In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No

[~ NCs I - i -]

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

(i) Name of indmdual (li) Actmity (ill) Did fundraiser have | (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
SOLICIT

BASE4 MARKETING SPONSORS X 356, 346. 6,000. 350, 346.
L N T T T T T T T T T T » 356,346. 6,000. 350, 346.

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

AL,AZ,AR,CA,CO,CT,DE,FL,GA,HI, ID, IL, IN,

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

9E1281 2 000

87855E 1385 vV 09-8.6 GROUP



Schedule G (Form 990 or 990-EZ) 2009

75-2462834

Page 2 |

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

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
RACE FOR CURE PINK TIE BALL 133 (add col (a) through
(event type) {event type) (total number) col (c))
(3
3
§ 1 Grossreceipts , . . .. ....... 121,831,867. 3,935,862. 5,198,889. 130,966,618.
@ | 2 Less Charitable
contnbutions _ . .. ... ..... 81,108,102. 2,648,016. 3,677,252, 87,433,370.
3 Gross income (line 1
mnusline2) . v -« « v v v v o o 40,723,765. 1,287,846. 1,521,637. 43,533,248.
4 Cashpnzes . .. ... ......
5 Noncashprizes _ . . . ...... 3,131,169. 70,797. 20,518. 3,222,484.
§ 6 Rentfacilitycosts _ . . .. . . ... 69,897. 219,182. 289,079.
c
[7]
Q
i | 7 Foodandbeverages , , . ... ... 4,640,250. 421,488. 388,906. 5,450, 644.
ks
[
& 1| 8 Entertamment . ... .. .. 37,351. 15,667. 53,018.
9 Otherdirectexpenses _ _ . . _ . .. 2,584,710. 85,447. 262,316. 2,932,473.
10 Direct expense summary Add lines 4 through9mcolumn(d) . . . ... ............... »|( 11,947,698.)
11 Net income summary Combine line 3, column (d),andline 10 . . . . . . . o v v v v v v o u v oo uus » 31,585, 550.

(Partii ]

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or repo
than $15,000 on Form 990-EZ, line 6a.

rted more

87855E 1385

[ (a) Bingo (b) Pull tabs/instant {c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
2
4
1 Grossrevenue . . . ......... 175,922. 175,922.
¢ | 2 Cashpnzes , .. .........
g
2| 3 Noncashprizes ...........
|
® | 4 Rentfacitycosts _ _ . ... . .. 3,472. 3,472.
a
5 Other directexpenses , . ... ... 2,270. 2,270.
|| Yes % | _|Yes % || X|Yes_100.0000 %
6 Volunteerlabor . . . .. ... No No No
7 Direct expense summary Add lines 2 throughSincolumn(d) . . . . . . . . ... ... .. . .... ( 5,742.)
8 Net gaming income summary. Combine line 1, columnd,andline7 . .. ... ...« ..o vu . 170,180.
Yes | No
9 Enter the state(s) in which the organization operates gaming activites: _ ATTACHMENTG6 =
a Is the organization licensed to operate gaming activities in each of these states? _ _ _ . . . ... .......... 9a X
b If "No," explain:
THE AFFILIATES ARE REGISTERED IN EACH STATE WHERE A LICENSEIS KNOWN TO
‘BE REQUIRED. T TTTTTTTTTTTTTTTTTTTTTTTI T
10 a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a X
b If “Yes," explain
11 Does the organization operate gaming actiities with nonmembers? . . . . . . ... ... ............[11]x |
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity |
formed to administer charitable gaming? . . . . . . . . . ... ... L4 e e e e e e e e e et e e 12 X ‘
9E1282 1 000 Schedule G (Form 990 or 890-EZ) 2009 }




Schedule G (Form 990 or 990-EZ) 2009 75-2462834 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . .. .. ... it v et o v ontonncnenenean 13a %
b Anoutsidefacilty . .. .. .. it i it it e e e e e e e 13b 100.0000%
14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records
Name P __THE TREASURER OF EACH INDIVIDUAL KOMEN AFFILIATE
Address B> SAME ADDRESS AS KOMEN AFFILIATE , ____________
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVBNUE? | L L i it it ettt e e e e e et s e e e e e e e e e e 15a X
b If "Yes," enter the amount of gaming revenue received by the organizaton »® = and the
amount of gaming revenue retained by the thirdparty ®% __ =~
¢ If"Yes," enter name and address of the third party
Name B
Address W
16  Gaming manager information:
Name » _NONE
Gaming manager compensaton »$
Description of services provided » _
[:l Director/officer D Employee [___l Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming iCeNSe?. . . . . . . . . @ i i v it i et s ot et n e m e e 17a | X
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations
or spent In the organization's own exempt activities during the tax year » $ 170,180.***
Schedule G (Form 980 or 990-EZ) 2009
*** REGARDLESS OF STATE REQUIREMENTS, ALL FUNDS FROM
GAMING ACTIVITIES SUCH AS CHARITABLE RAFFLES ARE EITHER
DISTRIBUTED TO OTHER EXEMPT ORGANIZATIONS OR SPENT ON
THE AFFILIATE'S OWN EXEMPT ACTIVITIES DURING THE TAX
YEAR.
Jsa
SE1283 1 000
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SCHEDULE J Compensation Information | oMBNo 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@0 9

p Complete iIf the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service > Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer Identification number
THE SUSAN G. KOMEN BREAST CANCER FDN, GROUP 75-2462834
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or soctal club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
g; rlealri?‘bursement or provision of all of the expenses described above? If "No," complete Part 11l to 1b
2 DI: the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in lme 122 | 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 - Whntten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  Durning 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 Recelve a severance payment or change-of-control payment? _ . . . . . .. .. ... ...ttt 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ., .. ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization?, | | . ., ... ... e Sa X
b Anyrelated organization? . L L. e e e 5b X
If "Yes" to line 5a or 5b, describe in Part 1ll
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of-
@ ThEOMGANIZAUON?, | | . . . . . ettt e 6a X
b Anyrelated organization? L L L L e s 6b X
If "Yes" to line 6a or 6b, descrbe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed In lines 5 and 67 If "Yes," describeinPartil . . . .. ... .............. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the inttial contract exception descnbed in Regs. section 53 4958-4(a)(3)? If "Yes," describe
T8 o T | 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 . . . . . . c v v i e v et e e s a e s e s e e e e e s e s s e s e ey 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
JSA
9E 12980 2 000

87855E 1385 VvV 09-8.6 GROUP
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| OMBNo 15450047

SCHEDULE L Transactions With Interested Persons 2009

(Form 990 or 990-E7) » Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
THE SUSAN G. KOMEN BREAST CANCER FDN, GROUP 75-2462834

Excess Benefit Transacations(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, line 40b

1 (a) Name of disqualified person (b) Descniption of transaction {€) Comected?
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualfied persons during the year
UNAerSectioN 4958 . . . . . . . i it i it et e e a s e e e | ]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . ... .......... >3
3£l 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 person and purpose (b) Loan to or from {c) Ongnal (d) Balance due {e) In default?] (f) Approved | {g) Wnitten
the organization? prncipal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
Total . . . . . . i e e e e e e e e e e e e e aeoaases . >3
Ul Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part |V, line 27.
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization
(EUSV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Descnption of transaction {e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
METRO ASSOCIATES ERIC BRINKER OWNS METRO 24,154, SEE _SCHEDULE O
JOSEPH BELFATTO NORTH JERSEY BOARD MEMBER 76,000. SEE_SCHEDULE O
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.
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OMB No 1545-0047

SCHEDULE M Noncash Contributions |
(Form 990) . S " 1" 2@0 9
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
THE SUSAN G. KOMEN BREAST CANCER FDN, GROUP 75-2462834
Types of Property
(a) (b) (c) (d)
Check If Number of contnbutions Revenues reported on Method of determining
applicable Form 990, Part VIll, line 1g revenues
1 Ant-Worksofart . .........
2 Art-Histoncal treasures . . . ...
3 Ant-Fractional interests . , . ...
4 Books and publications ... ...
5 Clothing and household
goods . ..............
6 Cars and othervehicles . .. ...
7?7 Boatsandplanes .........
8 Intellectual property . .......
9 Securities-Publicly traded . . . . .
10  Secuntes-Closely held stock
11 Securities-Partnership, LLC,
ortrustinterests . . ........
12  Secunties-Miscellaneous . . ...
13 Qualified conservation
contribution-Histonc
structures . . ...........
14  Qualified conservation
contnbution-Other . . . ... ..
15 Real estate-Residential , . . ...
16 Real estate-Commercial ., . . ...
17 Realestate-Other . ........
18 Collectbles ... .........
19 Foodinventory . ..........
20 Drugs and medical supplies . . . .
21 Taxdermy . ............
22 Historicalartifacts . . .......
23 Scientificspecimens . ., ... ..
24 Archeological artifacts . . .. ...
25 Otherp(_ATCH 2 ) 597. 8,779,157.
26 Other»(_______________ )
2r Other»(_______________ )
28 Other»(_________ )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement .. ........ 29
Yes | No
30 a During the year, did the organization receive by contribution any property reported in Part |, ine 1-28 that
it must hold for at least three years from the date of the initia! contrnibution, and which 1s not required to be
used for exempt purposes for the entire holding penod? . . . . . .. ... ... ittt 30a X
b If "Yes," descrbe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMMDULIONS ? & L L i i ittt i ettt e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMDUEIONS? . . . . . i it e e et e e e e e et e et e e e 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)is checked,

descnbe in Part |l

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

Jsa
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Schedule M (Form 990) 2009



Schedule M (Form 990) 2009 75-2462834 Page 2

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

ATTACHMENT 2

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF

DESCRIPTION (A) CHECK _ CONTRIBUTIONS _ REPORTED DETERMINING
EVENT-RELATED ITEMS ____ X . 597 8,778,157, FMv _OF DONATED PROP__
TOTALS 597. _ 8,779,157
ssA Schedule M (Form 890) 2009

9E1289 1 000
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Schedule N (Form 990 or 990-E2) 2009 75-2462834 Page 3
Part ll| Supplemental Information. Complete to provide the information required by Part I, lines 2e, 7c;

Part ll, line 2e; and any additional information.

SUPPLEMENTAL INFORMATION

JSA Schedule N (Form 990 or 990-EZ) 2009

9E1304 1000
87855E 1385 V 09-8.6 GROUP



| omBNo 1545-0047

::i:f‘%‘;kf o Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2@0 9
Dapartment of the Treasu Form 990 or to provide any additional information. Open to Public
Intemal Rovenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number

THE SUSAN G. KOMEN BREAST CANCER FDN, GROUP 75-2462834

ATTACHMENT 3

FORM 990, SUPPLEMENTAL INFORMATION

FORM 990, PART III - PROGRAM SERVICE ACCOMPLISHMENTS

NANCY G. BRINKER PROMISED HER DYING SISTER, SUSAN G. KOMEN, THAT SHE

WOULD DO EVERYTHING IN HER POWER TO END BREAST CANCER FOREVER. IN 1982,

THAT PROMISE BECAME SUSAN G. KOMEN FOR THE CURE ("KOMEN" OR "KOMEN

PARENT") AND LAUNCHED THE GLOBAL BREAST CANCER MOVEMENT. TODAY, KOMEN FOR

THE CURE IS THE WORLD'S LARGEST GRASSROOTS NETWORK OF BREAST CANCER

SURVIVORS AND ACTIVISTS FIGHTING TO SAVE LIVES, EMPOWER PEOPLE, ENSURE

QUALITY CARE FOR ALL AND ENERGIZE SCIENCE TO FIND THE CURES. THANKS TO

EVENTS LIKE THE KOMEN RACE FOR THE CURE®, KOMEN HAS INVESTED NEARLY $1.5

BILLION TO FULFILL ITS PROMISE, BECOMING THE LARGEST SOURCE OF NONPROFIT

FUNDS DEDICATED TO THE FIGHT AGAINST BREAST CANCER IN THE WORLD.

A - EDUCATION

KOMEN IS A TRUSTED SOURCE OF BREAST HEALTH AND BREAST CANCER INFORMATION

FOR PEOPLE ALL OVER THE WORLD AND IS INSTRUMENTAL IN CONNECTING PEOPLE

WITH THE RESOURCES THEY NEED IN THEIR FIGHT AGAINST BREAST CANCER.

KOMEN AFFILIATES DISTRIBUTE KOMEN'S SCIENCE-BASED, EASY-TO-READ

EDUCATIONAL MATERIALS. EXAMPLES OF KOMEN EDUCATIONAL MATERIALS INCLUDE

THE FOLLOWING:

- BREAST SELF-AWARENESS CARDS IN 15 LANGUAGES FOR 17 SPECIFIC AUDIENCES

- GENERAL BREAST HEALTH AWARENESS AND BREAST CANCER SPECIFIC BROCHURES

AND FACT SHEETS

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