PUBLIC DISCLOSURE CORY

o 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No. 1545-0047

2010

Department of the Treasury _ ) . Open to Public®
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. .~ Inspection =
A _For the 2010 calendar year, or tax year beginning  JUL 1, 2010 andending JUN 30, 2011
B Check it C Name of organization D Employer identification number
applicable:
dhangs’ | Y-ME NATIONAL BREAST CANCER ORGANIZATION
@Eﬁ?ﬁ?ﬁ DoinMiness As 36-3049954
fotin Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
aqin- {135 S LASALLE STREET 2000 (312) 986-8338
fapsnded City or town, state or country, and ZIP + 4 G _Gross receipts § ;037854
[ Jfgetea- | CHICAGO, IL 60603 H(a) Is this a group return
P8 TF Nemeand address of principal officerCINDY GEOGHEGAN for affiliates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all affiliates included?_Jves [ No

|_Tax-exempt status: LX| 501(c)3) [ 501(c)( ) (insertno.) || 4947(a

) or [_I527

J_ Website: p» WAW . Y-ME . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: LKJ Corporation I__I Trust Association | | Otherp»

[ L Year of formation: 1 9 7 9| m State of legal domicile: I L

[Part1] Summary

g | 1 Briefly describe the organization's mission or most significant activites: TO_ENSURE, THROUGH INFORMATION,
% EMPOWERMENT AND PEER SUPPORT, THAT NO ONE FACES BREAST CANCER ALONE .,
§ 2 Checkthisbox B || ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1) 3 17
g 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 17
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, lne2a) 5 97
§ 6 Total number of volunteers (estimate if necessary) ... .. 6 788
;5 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 USSR L e v s s g D 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line 1h) ... 7,794,157.] 5,239,223,
§ | © Program service revenue (Part Vill, lne2g) ... 6,964. 7,260,
& | 10 Investment income (Part VIl column (A), lines 3,4, and 7) -2,586. 24,955,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢c, 10¢,and 11e) __-12,784. 634,513.
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ........ 71,785,751, 5,906,351
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,917,762, 3,489,991,
g 16a Professional fundraising fees (Part IX, column (&), line 11e) _ 0_. _ . 0.
& | b Total fundraising expenses (Part IX, column (D), line 25) B> 1:389,337; AUl T T
"1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f249 5,136,076, 4,019,445.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 11,053,838, 7,509,436.
19 Revenue less expenses. Subtract line 18 from line 12 .. =3y 208 087« ~1.,603,085,
Eﬁ Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 4,568,934, 2,063,593,
<5| 21 Total liabilities (Part X, line 26) 1,796,345, 896,434.
2.% | 22 Net assets or fund balances. Subtract line 21 from ine@ 20 ... ..o 2,772 98 1,967 ;159

'Part Il | Signature Block

Under penalties of perjury, | d cIare that | have-examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete: De@gratmn o(/r:parer (other than officer) is based on all information of which preparer has any knowledge

Sign } ,Srgnéfure'of oﬁmer » , gk Date /
Here ’](,{, G eA Jﬁ {(Neee ke ) ] oD A€ — // 2 f,/
Typé or print name and title L
Print/Type preparer's name Preparer's signature Date ff’e"k D PTIN
Paid KENNETH L. TORNHEIM self-employed
Preparer | Firm'sname p OSTROW REISIN BERK & ABRAMS, LTD. Firm's EIN p
Use Only |Firm's address, 455 N. CITYFRONT PLAZA DRIVE, SUITE 1500
CHICAGO, IL 60611-5313 Phoneno. 312-670-7444
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... Yes | _INo
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)



Form 8868 Application for Extension of Time To File an

{Rev. Jenusry 2011) Exempt Organization Return OMB No. 15451709
Department of the Treasury
Internal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this boX . L
@ [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www..irs.gov/efile and click on e-file for Charities & Nonprofits.

: Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PO ..ottt » ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.
Type or | Name of exempt organization Employer identification number
print
e Y-ME NATIONAL BREAST CANCER ORGANIZATION 36-3049954

e by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

flingyowr | 135 S LASALLE STREET, NO. 2000

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

CHICAGO, IL 60603

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application - Return
Is For Code | IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 3 04 Form 5227 ; 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
JOHN FEDUS

® The books areinthecareof p 135 S8 LASALLE STREET - CHICAGO, IL 60603

Telephone No.p» 312-986-8338 FAXNo.p» 312-294-8597
@ |f the organization does not have an office or place of business in the United States, checkthisbox .. ... .. .. | 2 ]:]
@ |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> L. iitis for part of the group, check this box P> [ and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 , tofiethe exempt organization return for the organization named above. The extension
is for the organization's retumn for:
| g [ catendar year or

p-[X1 tax year beginning JUL 1, 2010 ,andending JUN 30, 2011 .

‘2  |f the tax year entered in line 1 is for less than 12 months, check reason: [:] Initial return D Final return
D Change in accounting period

3a If this'application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any :
nonrefundable credits. See instructions. 3al s 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3Bb|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
0 ie-12
34
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Form 990 (2010) ;Y—ME NATIONAL BREAST CANCER ORGANIZATION 36-3049954 Pagﬁ
[ Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ill ... e ettt e e e [j]
1 Briefly describe the organization’s mission:

TO ENSURE, THROUGH INFORMATION, EMPOWERMENT AND PEER SUPPORT, THAT NO
ONE FACES BREAST CANCER ALONE.

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

the prior Form 990 0r 990-EZ? [ves [(XINo
If "Yes," describe these new services on Schedule 0.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? R D Yes [K‘ No

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

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

4a (Code: ) Expenses$ _2,859,036. including grants of $ ) (Revenue $ )
Y-ME HOTLINE - THE Y-ME HOTLINE IS AVAILABLE 24 HOURS A DAY, 7 DAYS A
WEEK, 365 DAYS A YEAR IN 150 LANGUAGES TO ANYONE IN NEED OF BREAGST
CANCER INFORMATION AND SUPPORT - FROM THE DAY OF DIAGNOSIS THROUGH THE
COURSE OF THE DISEASE. Y-ME'S PEER COUNSELORS ARE THERE TO PROVIDE
MUCH NEEDED EMOTIONAL SUPPORT TO HELP PATIENTS AND THEIR CAREGIVERS
UNDERSTAND TREATMENT OPTIONS, ASK THE RIGHT QUESTIONS AND COMMUNICATE
EFFECTIVELY WITH THEIR DOCTORS, FAMILIES AND FRIENDS. THROUGH THE MATCH
PROGRAM, CALLERS CAN BE PAIRED WITH A PEER COUNSELOR WHO SHARES A
SPECIFIC DIAGNOSIS OR SIMILAR CONCERNS. THE MATCH PROGRAM ALSO PROVIDES
SUPPORT AND EDUCATION FOR PEOPLE WHILE THEY ARE SUPPORTING A WIFE,
PARTNER OR OTHER LOVED ONE THROUGH THE DISEASE.

4b (Code: ) (Expenses$ 1,452,558. including grants of $ ) (Revenue $ )
AFFILIATE SERVICES - Y-ME NATIONAL BREAST CANCER ORGANIZATION'S
AFFILIATES THROUGHOUT THE NATION PROVIDE SERVICES SUCH AS SUPPORT
GROUPS, EARLY DETECTION WORKSHOPS, COMMUNITY EDUCATION WORKSHOPS ,WIGS
AND PROSTHESIS FOR WOMEN WITH LIMITED RESOURCES, OUTREACH TO THE
MEDICALLY UNDERSERVED AND ADVOCACY ON BREAST CANCER RELATED POLICIES IN
THEIR RESPECTIVE COMMUNITIES.

4c (Code: ) (Expenses $ 479,343, including grants of $ ) (Revenue $ )
COMMUNICATION- Y-ME NATIONAL BREAST CANCER ORGANIZATION PROVIDES
INFORMATIONAL BROCHURES ABOUT BREAST HEALTH AND BREAST CANCER INCLUDING
ADVANCED DISEASE AND CLINICAL TRIALS. IN ADDITION, THE ORGANIZATION
PUBLISHED ONE ISSUE OF A LIFELINE NEWSLETTER.

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

(Expenses $ 847,362, including grants of $ ) (Revenue $ 7,260.)
4e _Total program service expenses P> 5,638,299,
Form 990 (2010)
032002
12-21-10
2
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Form 990 (2010) Y-ME NATIONAL BREAST CANCER ORGANIZATION 36-3049954  Page3
[Part IV [ Checkilist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If "Yes," COMPIEt® SCROUUIE A _................c....ooooioooooooooooooo o 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .. . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . .. . ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete Schedule C, Part Il ... . . ... .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partiti 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parttl 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
e T 8 X
9 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 Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
It "Yes," complete Schedule D, PArt V' | e 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X ;
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIEVE oo eerseeseesesssssn e84 A58 44 50 4 15 4888 5 e 4488 885 et 11a| X
b Did the organization report an amount for lnvestments other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ 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 167 If "Yes, " complete Schedule D, Part ViIl . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xl and XUl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and XIll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llland V. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! ... . . ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part Il ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part lll | 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... ... 20b
Form 990 (2010)

032003
12-21-10

3
09410206 311101 87378.000 2010.05050 Y-ME NATIONAL BREAST CANCER 87378.01



Form 990 (2010) Y ME NATIONAL BREAST CANCER ORGANIZATION 36-3049954 Pag_e_i
[Part IV [ Checklist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land fl 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A), line 2? If "Yes," complete Schedule I, Parts land Il 22 X

23 Did the organization answer "Yes" to Part VII, 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
SCROAUIB U | ..........ooveoieeeeeieeeiee e se s oot e e e e oo eee e eee e 23 | X

24a 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 1O lIN€ 25 | e 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 during the year to defease

S0YARCEXSMPEDONHST ., oo e o e e .. | 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, 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 prior Forms 990 or 990-EZ? If "Yes," complete

e A ———— 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partyi 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
s I —— 27 .

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 Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part v/ 28c
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," comp!ete
it T 32 X
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, Part! . . .~~~ 33 X
Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 B) 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 (] Yes [XT No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, line 2 . 36
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, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to completeSchedule O .. oo 38 | X
Form 990 (2010)

032004
12-21-10
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Form 990 (2010) __Y-ME NATIONAL BREAST CANCER_ ORGANIZATION 36-3049954
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNers? ... ... ...

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule© 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .. ... . _ﬁa " X

b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes," to line 5a or 5b, did the organization file Foom8886-T? .. . . ... .. . .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? | ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

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 contribution and partly for goods and services provided to the payor? | 7a | X

were not tax deductible? 6b

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

30 T MMM BRERT  covoncsssosvosenoons s oS8 S s s s S A S A 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting ol i
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. s
a Did the organization make any taxable distributions under section4966?
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line12 10a

b Gross receipts, included on Form 990, Part VIl line 12, for public use of club faciltes 10b
11 Section 501(c)(12) organizations. Enter;

a Gross income from members or shareholders . ... 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem.) 11b e

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health plans in more thanone state? . .~~~ 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreservesonhand oo 13¢ : :
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. 14a X
b_If "Yes" has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © . . 14b
Form 990 (2010)
032005
12-21-10
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Part VI | Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Form 990 %2010) Y-ME NATIONAL BREAST CANCER ORGANIZATION  36-3049954 Page6

Check if Schedule O contains a response to any questioninthis Part VI . @
Section A. Governing Body and Management
No
1a Enter the number of voting members of the governing body at the end of the tax year ia i
b Enter the number of voting members included in line 1a, above, who are independent 1ib |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other | 7 i
officer, director, trustee, Or Key EMIPIOYEe? 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 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Does the organization have members or stockhOIders? | | | . ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEINING DOTY? e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year o :
by the following: Rl
B THRGNBMINOBOANT i it ———————_—— A1 A PSS 8a | X
b Each committee with authority to act on behalf of the governing body? ... 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . ... ... . 10a| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, afflllates
and branches to ensure their operations are consistent with those of the organizaton? .. 10b | X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. : '
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
PO CONMICES? oo oo e e et ees et 12p | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢| X
13 Does the organization have a written whistleblower policy? ... . . 13 | X
14 Does the organization have a written document retention and destruction PONCY 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent "3 : b
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? g 5 | il :
a The organization's CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization . . .. ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ol [RuGu g
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation S e e
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s o
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 »SEE SCHEDULE O
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 X] 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: P

JOHN FEDUS - 312-986-8338
135 S LASALLE STREET , CHICAGO, IL 60603

Form 990 (2010)
032006
12-21-10
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art VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

Form990§2010) Y-ME NATIONAL BREAST CANCER ORGANIZATION 36-3049954  Page7

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.

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

@ List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

® 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week & from from related other
(describe g L the organizations compensation
hoursfor |5 | & 3 organization (W-2/1099-MISC) from the
related || 2 . |2 (W-2/1099-MISC) organization
organizations| 3 | § £ |8s and related
inSchedule [ £ [ 2 | 5|5 [22] & organizations
LINDA HOUSE
CHAIR 300 | o™ 0. 04
GLORIA SUARDIAZ ALVAREZ
VICE CHAIR 3.00(X X O 0. 0
MAUREEN DURACK
TREASURER 3.00 (X X 0. 0. 0.
SUSAN J. CORBRIDGE
SECRETARY 3 001X X 0. 0« 0.
KAREN ALBER
DIRECTOR 3.00|X 0. 0. 0.
PAT HARRIS
DIRECTOR 3.00|X 0. 0. 0.
EVERETT HILL
DIRECTOR 3.00 (X 0. 0. 0.
SUSAN HONG
DIRECTOR 3.00|X 0. 0 0.
COZA HUFFMAN
DIRECTOR 3.00|X 0. 0. 0.
KENNETH JOUNG
DIRECTOR 3.00|X 0. 0. 0%
DANIEL KAPLAN
DIRECTOR 3.00(|X 0. 0. 0
KAY NAPIER
DIRECTOR 3.00|X 0. 0. 0.
LARRY NORTON
DIRECTOR 3.00(X 0. 0. 0.
JUDITH SCHRECKER
DIRECTOR 3.00|X 0:s 0. 0x
MICHAEL SLOCUM
DIRECTOR 3.00(|X 0. 0. 0.
SAIRA SULTAN
DIRECTOR 3.00(X 0. 0. 0.
DONNA SURGES-TATUM
DIRECTOR 3.00|X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
7
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Form 990 (2010) Y-ME NATIONAL BREAST CANCER ORGANIZATION 36-3049954  page8
|'I5art vii | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe | § the organizations compensation
hoursfor | E | . = organization (W-2/1099-MISC) from the
related g § . %‘; (W-2/1099-MISC) organization
organizations| = | s Z |5 and related
in Schedule g gls|E ;%é 5 organizations
0) E|E|E|& 58| =
FRANK JAKOSZ
CHAIR - TERM 3.00|X X 0. 0 0.
LYNN HANESSIAN
VICE CHAIR - TERM 3.00(X X 0. 05 0.
RICHARD DEMAYO
DIRECTOR - TERM 3.00(|X 0. 0. 0.
CHERYL SHURE
DIRECTOR - TERM 3.00(X 0. 0. 0s
MARGARET KIRK
CEO - TERM 38.00 X 212,240. 0.] 15,295,
CATALINA SALLEY
VP OF FINANCE AND TECHNOLOGY - TERM 38.00 X 129,;347. 0+ 13,755,
CINDY GEOGHEGAN
CEO 38.00 X 120,000. 0. 0.
KAREN CHRISTENSEN ARAUJO
VP OF MARKETING/COMMIUNICATION - TER| 38.00 X 112,385. 0. 3,908.
1b Sub-total 573;972 0] 32,958,
c 0 0. 0.
d 5id, 9712, 0. 32,958.
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 P 4
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on L
line 1a? If 'Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ; b |
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individval 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services e S B
rendered to the organization? If "Yes," complete Schedule J for SUCh PEISON ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) (€
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization P>

0

032008 12-21-10

09410206 311101 87378.000
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Form 990 (2010) Y-ME NATIONAL BREAST CANCER ORGANIZATION  36-3049954 Page9
Part VIIl | Statement of Revenue
' Total (rezfenue Heléte)d or Unr{gla)lted exgl‘;%gg%?om
o exempt function business tax under
i | . W revenue revenue Sg?g?g?gfg-
*2% 1 a Federated campaigns 1a|] 205,048, A
£3| b Membershipdues ... ... . . 1b e
@5 © Fundraisingevents .. . . . . 1c|2,467,322.|
B.E d Related organizations 1d f
g'E e Government grants (contributions) 1e
.5_3; f All other contributions, gifts, grants, and
3< similar amounts not included above 142,566,853 .[
= L s T :
g"g g Noncash contributions included in lines 1a-1f: § 312 ’ 123, e B B Hatun
O _h Total.Addlinestadf ... ..o » 15,239,223,
Business Codel Ml il il
] 2a EDUCATIONAL MATERIALS 900099 7,260. 7,260.
Lo b
§3| d
o f All other program service revenue
9 Total. Addlines2a2f . ... . ... B 7,260.]
3  Investment income (including dividends, interest, and
other similaramounts) B> 26,571, 26,571,
4 Income from investment of tax-exempt bond proceeds P
o) L |
(i) Real (ii) Personal
6a GrossRents | ... ...
b Less: rental expenses
¢ Rentalincome or (loss)
d Netrentalincome or (1088) ........................ s |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory [955,217.
b Less: cost or other basis
and sales expenses 956,833.
c Gainor(loss) . . .. . =1;616.
d Net gain or (I0SS) ........oovooiooeeeeoe o >
) 8 a Gross income from fundraising events (not
5 including $ 2,467,322, of
é contributions reported on line 1c). See i
5 PartlV,line 18 ... al745,817. st
£| b Lessidrectexpenses o[T74, 070 I abah
¢ Netincome or (loss) from fundraising events ... > 571,747. 571,747,
9 a Gross income from gaming activities. See L i
PartIV,line19 a
b Less:directexpenses ... ... .. .. b
¢ Net income or (loss) from gaming activities ................. |
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold .. . ... b
¢_Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Codel St il e B
11 a OTHER REVENUE 900099 63,166. 63,166.
b
c
d Allotherrevenue . ... ...
e Total. Add lines 11a11d [ 63,1660 00 R
12 Total revenue. See instructions. .. ... » 5,906,351, 7,260. 0.] 659,868.
S Form 990 (2010)
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Form 990 (2010)

Y-ME NATIONAL BREAST CANCER ORGANIZATION

36-3049954 Page 10

[Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B) () N
7, b, 9b, and 10b of Part Vil oo s ™ | g o
1 Grants and other assistance to governments and T ol
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and16 ... .. ... .
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees a88,151. 310,805, 15,789. 59,557,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... 4;399,140.] 1,930,943, 98,059. 370,138.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 40,995. 34,883. 2,446. 3,666,
9 Other employee benefits 434,134, 358 ,951. 16,1695 59,014.
10 Payrolitaxes ... AT 229,571. 193,309. 8,513. 27,749.
11 Fees for services (non-employees):

& Management o

Il e 86,672. 71,461. 14,637. 274,

¢ ACCOUNtING .. e 85,970. 71,355. 14,615,

d Lobbying ... .

e Professional fundraising services. See Part IV, line 17

f Investment managementfees .

e 896,593, 529,966. 89,033, 277,594,
12 Advertising and promotion 172,692, 48,617, 3,281. 120,794.
13 Officeexpenses. . 560,148. 358,104. 31,807, 170,237,
14 Information technology . .

15 Rovyalties ...
16 Occupancy ... .. . 766,988. 683,526- 80,397. 3,065.
18 Travel oo
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 29,321, 24,347, 60. 4,914,
20 Interest
21 Paymentstoaffilates . ...
22 Depreciation, depletion, and amortization 154,949, 128,608, 26,341,
23 INSUrance e,
24  Other expenses. ltemize expenses not covered i
above. (List miscellaneous expenses in line 241, If line
24f amount exceeds 10% of line 25, column (A) :
amount, list line 24f expenses on Schedule 0.) . i

a FEES 363,566 188,717. 20,790. 154,059.

b EQUIP MAINT/RENTAL 339,359. 214,912, 38,751. 85,696.

¢ IN-KIND MATERIALS 312,123, 301,694. 3,029, 7,400,

d STAFF EXPENSES 79,855, 53,268. 5,249, 21,338,

e BAD DEBT EXPENSE 57,025. 47 ,331. 9,694.

f Al other expenses 114,184. 87,502, 3,140. 23,542.
25  Total functional expenses. Add lines 1 through 24 7,509,436.] 5,638,299, 481,800.[ 1,389,337.
26  Jointcosts. Check here p» || if following SOP '

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs froma
combined educational campaign and fundraising
solicitation

032010 12-21-10

09410206 311101 87378.000
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Form 990 (2010) Y-ME NATIONAL BREAST CANCER ORGANIZATION 36-3049954 Page 11
[Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 41,700.] 1 203,066,
2  Savings and temporary cash investments 1,675,424,] 2 60,736,
3 Pledges and grants receivable, net ... 408,080.] 3 333,444,
4 Accountsreceivable, net 4
5 Receivables from current and former officers, directors, trustees, key o
employees, and highest compensated employees. Complete Part |1
OF SChEAUI L . . .\ oo
6 Receivables from other dlsqualifled persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing i
employers and sponsoring organizations of section 501(c)(@) voluntary okl
employees’ beneficiary organizations (see instructions) . 6
§ | 7 Notesand loans receivable,net 7
& | 8 Inventoriesforsaleoruse ... . . 259,269.] 8 277,084.
9 Prepaid expenses and deferred charges 225,705.] 9 113,889.
10a Land, buildings, and equipment: cost or other " . S i : : . i e
basis. Complete Part VI of Schedule D 10a 1,581,001, |8 et | : G
b Less: accumulated depreciation 10b 1 r 481 #8931 254 ,384.]| 10¢ 99 i 104.
11 Investments - publicly traded securities ... 1,532,774.] 11 803,204.
12  Investments - other securities. See Part v, line11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
16 Otherassets. See Part IV, line 11 ... . . 171,598.] 15 173,066,
16 Total assets. Add lines 1 through 15 (mustequal line34) ... A y 568 y 934.] 2 ’ 063 D 93,
17 Accounts payable and accrued expenses 1,416,208.] 17 597,237.
18 Grantspayable .. e, 18
19 Deferred revenue ... .. ... 19
20 Tax-exempt bond liabilities . ... 20
$ |21 Escrow or custodial account liability. Complete Part IV of Schedule D ____________ 21
g 22 Payables to current and former officers, directors, trustees, key employees, i
] highest compensated employees, and disqualified persons. Complete Part Il Ll
- et ———————— 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of ScheduleD 380,137.] 25 299,197
26 __Total liabilities. Add lines 17 through 25 ... 1,796,345.] 2 896,434,
Organizations that follow SFAS 117, check here B X and complete S : o
u lines 27 through 29, and lines 33 and 34. i e o ol
€ |27 Unrestricted netassets ... 1,581,894.| o7 483,055,
S |28 Temporariy restricted net assets 749 ,828.| 28 243 .,237.
T |29 Permanently restricted netassets ... 440,867.| 29 440,867.
T Organizations that do not follow SFAS 117, check here B | and Gt ey L
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds .
in’ 31 Paid-in or capital surplus, or land, building, or equipment fund
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 2,772,589.| 33 1,167,159.
34 Total liabilities and net assets/fund balances ... 4,568,934.( 34 2;063,593,
Form 990 (2010)
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Form 990 (2010)

Y-ME NATIONAL BREAST CANCER ORGANIZATION 36-304

9954 page12

I‘ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl

1
2
3
4
5
6

Total revenue (must equal Part VI, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) _
Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

5; 306351

7,509,436,

1,603,085,

2,772,58%.

-2,345.

1:167 189,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI|

2a

3a

Accounting method used to prepare the Form 990: |:| Cash

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

EI Accrual |:| Other

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

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 issued on a

separate basis, consolidated basis, or both:

[X-_] Separate basis E Consolidated basis [ Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337?

If "Yes," did the organization undergo the required audit or audlts’? If the organization did not undergo the requ:red audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits, ... st soatons

Yes | No

23 2 il
2b| X

2¢ | X

3a X

3b

032012 12-21-10
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SCHEDULE A

OMB Ne. 1545-0047

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

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

2010

~ OpentoPublic

Name of the organization

Y-ME NATIONAL BREAST CANCER ORGANIZATION 36

Employer identification number

-3049954

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

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter th
city, and state:

e hospital's name,

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

9 i:l An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)

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

11 ] an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a I:, Type | b Type Il c D Type Ill - Functionally integrated d [: Type lll - Other
e[ ] 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).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check thisbox ... T ——— ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes [ No
the governing body of the supported organization? . ... ... ... 119(i)
(i) A family member of a person described in (i) @bOVE? . 11g(ii)
(i) A 35% controlled entity of a person described in (i} or (i) above? ... 11g(iii)
h Provide the following information about the supported organization(s).
i i (iii) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the i
t NiT;aﬂE;:i%ﬂom (S organization 0 () stod i your (c)rganigation 1/ e | o ganization in col, ("”Lﬂ‘;‘;ﬂ“ o

(described on lines 1-9

governing document?

(i) of your support?

i) organized in the
) gU.S.?

09410206 311101 87378.000

above or IRC section
(see instructions))

Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form
Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 Y-ME NATIONAL BREAST CANCER ORGANIZATION36-3049954 page2
upport Schedule for Organizations Described in Sections 170(b A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)  [11925782.[16776324.[11980502.| 7794157.| 5239223./53715988.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 11925782.116776324.111980502.] 7794157.| 5239223.53715988.

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

6_Public SUPOrt. Subtrast e & from line 4. | T "~ |[47438894.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts from line 4 11925782.16776324.11980502.] 7794157.] 5239223./53715988.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 226,287- 218,090. 111,096. 60,819. 26,571. 642,863.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

ansets (BRI PEtV) 92,159. 110,076. 130,376.] 85,310.] 63,166.| 481,087.
11 Total support, Add lines 7 through 10 | S e ol 154839938,
12 Gross receipts from related activities, etc. (see Instructlons) ..................................................................... 12 | 27,463,

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

organization, checkthis:boxand STOPROIe: ..o o s o o S e e T S S T P B s | < D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () .. 14 86.50
15 Public support percentage from 2009 Schedule A, Part Il line 14 15 88.43
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | ................—— »[X]
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..., > ]
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... [ ]
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .. ... | 2 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » |:|

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 Page 3
(Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through5 ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support gubtractline 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) -..oooooen.

13 Total support (add lines 9, 10¢, 11, and 12))

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

check this box and stop here ... O T e N S e o i p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . . 15 %
16_ Public support percentage from 2009 Schedule A, Part I, iNe 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) ... . 17 %
18 Investment income percentage from 2009 Schedule A, Part IIl, line17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... .. | D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | 2
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements T T
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
PartlV,line 6,7, 8,9, 10, 11, or 12. +17Openito Public
E?:rir;[nr::::;::%::iuacseury P> Attach to Form 990. > See separate instructions. ' Inspection
Name of the organization Employer identification number
Y-ME NATIONAL BREAST CANCER ORGANIZATION 36-3049954

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part |V, line 6.

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

Total number atend of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatend ofyear . . . .. ...
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? I:} Yes [ Ino
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
DTS Sl IV A e DI It ikttt et et e s enn s L Yes L Ino
‘Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) (] Preservation of an historically important land area
Protection of natural habitat I:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year,

g s ON =

Held at the End of the Tax Year

a Total number of conservation easements ..o 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in@) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register ... . . .. .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . E] Yes E No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)(i)
and section 170(NENB)I? ... e Clves [no

9 In Part XV, 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. . _

Part Il | 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 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items;

(i) Revenues included in Form 990, Part VIlI, line 1 . s
(0, e el G e R 2 2 o 2 AR —————————————————— > 3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 Y-ME NATIONAL BREAST CANCER ORGANIZATION 36-3049954 pPage?2
|[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b [] Scholarly research
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d el Loan or exchange programs

e D Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... . [ I ves [ I No
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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOrm 000, Part X7 CIves [no
b If "Yes," explain the arrangement in Part X]V and complete the following table:
Amount
© Beginning DaIANCE || ... .. . i e 1c
d Additions during the year | .. ..., d
6! [DIStbUtoNS QUNNGTHENERR oo o e oo oo s o e
= Le e e T ——— if
2a Did the organization include an amount on Form 990, Part X, line21? LI Yes LI no
b _If "Yes," explain the arrangement in Part XIV.
[Part V. [ Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back [ (d) Three years back | (e) Four years back
1a Beginning of yearbalance 550,867, 440,867, 440,867, e e
b ContbUIONS: .o ovmemm e e 94,440,
¢ Net investment earnings, gains, and losses 17,498, 26,668, 2,067,
d Grants orscholarships ...
e Other expenditures for facilities i
and programs 66,761. 11,114, 2,067 80 0
f Administrative expenses ...
g Endofyearbalance . ... ... . >3, 604, 550,867, 440 887,

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
Permanent endowment p» 88.00 %
¢ Term endowment P> 12.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(ii) related Organizations | ... . 3a(ii) X
b If "Yes" to 3a(ii), are the related orgamzatlons listed as required on Schedule R? 3b

Describe in Part XIV the intended uses of the organization's endowment funds.

=3

[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land R
1;302,718. 1,211,557 91,161.
278,283, 270,340. 7,943,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . P 99,104.
Schedule D (Form 990) 2010

032052

12-20-10
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Schedule D (Form 990) 2010 Y-ME NATIONAL BREAST CANCER ORGANIZATION 36-3049954 Page3
[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

(k) Boolcvakie Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

@)

(H)

()
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) > e
[Part VIll] Investments - Program Related. See Form 990, Part X, Iine 15.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or enc-ofyear market value

1)
()
(3)
(4)
(5)
(6)
{7
8)
)]
(10)
Total, (Col (b) must equal Form 990, Part X, col (B) line 13.) B>
[Part IX] Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) SECURITY DEPOSITS 173,066,
(2)
(3)
(4)
(5)
(6)
(7)
(8)
©)
(10)
Total. (Colurnn (b) must equal Form 990, Part X, col (B) i€ 15.) . .o\ B 173,066,
[Part X | Other Liabilities. See Form 990, Part X, fine 25.
1. (a) Description of liability {b) Amount

(1) Federal income taxes
@) DEFERRED RENT 299,107
@3)
)
(5)
(6)
@)
8)
9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)
2. FIN4B(ASG 740) o proviae X OTINETOo Mo o TNe o

12-2§~310 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Y-ME NATIONAL BREAST CANCER ORGANIZATION
!Pa'rt'-XI |

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

O Oo~NOOO A ON

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

5,906,351,

1009 ,;436

=1 ;603 ;085

-2,345.

o N[O (0|~ W N

_2:34Sc

10

=1 ,605,430:

[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

-2,345.)0

6,091,167,

Donated services and use of facilities 2b 187,161, =

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

e o0 T o

Add lines 2a through 2d

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

1

2e

184,816.

Biglb 351

b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

4c

0.

5

9,906,301,

[T?art XIIl] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

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

Donated services and use of facilities 2a 187,161,

7,096,597,

Prior year adjustments

Other losses 2¢

Other (Describe in Part XIV.)

O 0 0 T o

Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 930, Part VIII, line 7b 4a

1

2e

187 .181;

1,509 ,436.

b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

4c

0.

5

7,509,436.

[Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ORGANIZATION'S ENDOWMENT IS AN INDIVIDUAL FUND

ESTABLISHED IN ORDER TO OBTAIN ADDITIONAL FUNDING FROM THE INCOME STREAM

THE FUND WILL GENERATE THAT WILL ALLOW THE ORGANIZATION TO EXPAND AND

SERVE THE NEED IN THE COMMUNITY.

032054
12-20-10
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SCHEDULE G Supplemental Information Regarding oy b
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Depanment:of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Internal Revenue Service

~ Open ToPublic

P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. . Inspection
Name of the organization Employer identification number
Y-ME NATIONAL BREAST CANCER ORGANIZATION 36-3049954
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.

a [:l Mail solicitations e |:| Solicitation of non-government grants

b |:] Internet and email solicitations f |:] Solicitation of government grants

¢ [_] Phone solicitations [s] ] Special fundraising events

g In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes [ INo

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) Did v) Amount paid . -
(i) Name and address of individual - i fl(.lr: Faiser (iv) Gross receipts tl(D %or retaine% by) (vi) Amount paid
or entity (fundraiser) Lt i st | S actiuity fundraiser | to {or retained by)
or control o H H
contributions? listed in col. (i) organization
Yes [ No
Total .. >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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chedule G (Form 990 or 990-E7) 2010 Y-ME NATIONAL BREAST CANCER ORGANIZATIOR6-3049954 page2

undraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

E Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(a) Event #1 (b) Event #2 (c) Other events
RACE AT YOUR i omiarryenn
PACE GOLF 5 &6, (e))
- (event type) (event type) (total number) '
o
é 1 Grossreceipts 2,841,927, 175,156 196,056. 3,213,139.
2 Less: Charitable contributions 2ol Al ;007 129,339, 196,056+ 2,487,322,
3 Gross income (line 1 minus line2) ... . 700,000. 45,817. 745,817,
4 Cashprizes ...
|5 Noncashprizes . . . ... ... 18,678. 18,678.
2
& |6 Rentfaciltycosts . ... .
‘ﬁ .....
g 7 Foodandbeverages . . 4,099, 34,247. 9,900 48,246,
8 Entertainment .
9 Other direct expenses ... 106,282, 864. 107,146.
10 Direct expense summary. Add lines 4 through 91in ColumN (d) ... oo > 174,070,
Net income summary. Combine line 3, column (d), and N 10 ... o = B7L ;747

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

(b) Pull tabs/instant

(d) Total gaming (add

- ' ;
= (a) Bingo bingo/progressive bingo (e} Chber ganming col. (a) through col. (c))
o

1 GroSSIevVeNnUe .......................o.occcoo......
w|2 Cashprizes | . . ...
b
®
|38 Noncashprizes . ...
|
I9]
£ |4 Rentfaciltycosts ...
& o
6 Otherdirectexpenses ...
Llves % |[_Jves % [L_] ves % Lo
6 Volunteerlabor ... ... .. [ 1no L INo No |
7 Direct expense summary. Add lines 2 through 5 in column (d) ... > | )
8 Net gaming income summary. Combine line 1, columnd, andline 7 ... ... | <
9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? L Jves [_InNo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L Tves [_INo

b If "Yes," explain;

032082 01-13-11

09410206 311101 87378.000
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Schedule G (Form 990 or 990-Ez) 2010 Y-ME NATIONAL BREAST CANCER ORGANIZATIOR6-3049954 page3
\_.i No

11 Does the organization operate gaming activities with nonmembers? LI ves

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? || e [ Jves [INo
13 Indicate the percentage of gaming activity operated in:
a The organization's faCility .. 13a %
b AN OUtSIde faCHIItY || ... 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:
Name P>
Address p
16 Gaming manager information:
Name b
Gaming manager compensation P $
Description of services provided P
] Director/officer [:| Employee |:| Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? | Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P> $
Pal_’t-:'VI Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part IIl,
lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 10
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

 Open to Public

Department of the Treasury

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. _ Inspection
Name of the organization Employer identification number

__Y-ME NATIONAL BREAST CANCER ORGANIZATION 36-3049954
[Partl | 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 Il to provide any relevant information regarding these items.

First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions I Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees

|:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or &
reimbursement or provision of all of the expenses described above? If "No," complete Part il to explain 1b

2 Did 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 lineta? 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 |:| Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment from the organization or a related organization? . 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement Rlan? 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 IIl.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

If "Yes" to line 5a or 5b, describe in Part [l
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 eamings of: ae ) b
a The organization? 6a X

b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Ill. o
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe inPart Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart il 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)? ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990)

P Complete if the organizations answered "Yes" on Form

2010

Department of the Treasury 990, Part IV, lines 29 or 30. : ';Opé‘n to Public
Internal Revenue Service P Attach to Form 990, G .I_nspection ;
Name of the organization Employer identification number
Y-ME NATIONAL BREAST CANCER ORGANIZATION 36-3049954
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart ...
2  Art-Historical treasures .
3 Art-Fractional interests | ...
4 Books and publications ... .. .
5 Clothing and household goods
6 Carsandothervehicles | ... ...
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10  Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commercial ...
17 Realestate-Other | . .. ...
18  Collectibles ...
19 Foodinvertory ...comrmmmna o
20 Drugs and medical supplies .
21 Taxidermy
22 Historicalartifacts ...
23  Scientific specimens | ...
24 Archeological artifacts . ..
25 Other » (WIGS, BRAS, A) | X i1 304,723, |COMPARABLE FMV
26 Other P ( MATERIALS FOR) X L 7,400. [COST
27 Other P )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period?
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If "Yes," describe in Part |l
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

Yes | No

50?{ | x
et X

32a| | X

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

032141
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

T — Form 990 or 990-EZ or to provide any additional information. 27~ Open to/Public,
Gieessd Revenue Service i P> Attach to Form 990 or 990-EZ. ! Inspection’
Name of the organization Employer identification number

Y-ME NATIONAL BREAST CANCER ORGANIZATION 36-3049954

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

ADVOCACY - Y-ME NATIONAL BREAST CANCER ORGANIZATION ADVOCACY SUPPORTS

LEGISLATION AND POLICIES THAT REFLECT THE NEEDS OF BREAST CANCER

PATIENTS AND SURVIVORS, INCLUDING ACCESS TO QUALITY, AFFORDABLE HEALTH

CARE AND INCREASED FUNDING FOR BREAST CANCER RESEARCH. Y-ME ADVOCACY

AIMS TO FIND BETTER TREATMENT, PREVENTION AND A CURE FOR BREAST CANCER.

EXPENSES § 322,185. INCLUDING GRANTS OF $ 0. REVENUE § 0.

OUTREACH - IN ADDITION TO Y-ME'S 24/7 HOTLINE BREAST CANCER SUPPORT

CENTER WHICH PROVIDES INFORMATION AND SUPPORT IN 150 LANGUAGES, THE

ORGANTIZATION PROVIDED EARLY DETECTION BROCHURES AND WEB SITE CONTENT IN

ENGLISH, SPANISH,CHINESE, HMONG, KOREAN, POLISH, RUSSIAN, TAGALOG AND

VIETNAMESE .
EXPENSES $ 289,946. INCLUDING GRANTS OF §$ 0. REVENUE $§ 7,260.
HOTLINE PEER SUPPORT TRAINING - Y-ME NATIONAL BREAST CANCER

ORGANIZATION CERTIFIES AND TRAINS HOTLINE PEER COUNSELORS WHO HELP

CALLERS BY GIVING IMMEDIATE EMOTIONAL SUPPORT AND PROVIDING INFORMATION

ABOUT BREAST CANCER PROCEDURES AND TREATMENT OPTIONS. TRAINING IS

CRITICAL TO ASSURING THAT EVERY CALLER GETS ADEQUATE SUPPORT AND

RELIABLE INFORMATION. EVERY PEER COUNSELOR MUST COMPLETE A BASIC

40-HOUR TRAINING MODULE AND CERTIFICATION TEST, AS WELL AS AN ONGOING

SERIES OF CONTINUING EDUCATION MODULES. THE TRAININGS INCLUDE LECTURES,

DISCUSSIONS AND ROLE-PLAYS. MEDICAL INSTRUCTION FOR HOTLINE PEER

COUNSELORS COVERS BASIC BREAST ANATOMY, STAGING, DIAGNOSIS, TREATMENT,

SIDE EFFECTS AND RECONSTRUCTION OPTIONS. THE TRAININGS ALSO ADDRESS THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

Y-ME NATIONAL BREAST CANCER ORGANIZATION 36-3049954

USE OF EFFECTIVE COMMUNICATION STRATEGIES AND SUPPORTING EMOTIONAL

CALLERS AND PROGRAM PARTICIPANTS.

EXPENSES § 235,231. INCLUDING GRANTS OF § 0. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11: ONCE A DRAFT HAS BEEN COMPLETED,

THE FORM 990 IS DISTRIBUTED TO THE MEMBERS OF THE BOARD OF DIRECTORS WHO

ARE ABLE TO REVIEW, COMMENT, AND RESPOND WITH QUESTIONS. AT THE END OF THE

REVIEW PERIOD, THE BOARD OF DIRECTORS ARE ASKED TO EITHER APPROVE OR NOT

APPROVE THE 990 FILING. UPON APPROVAL, THE 990 IS THEN FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS, STAFF, AND OTHER

KEY MEMBERS OF THE ORGANIZATION ARE REQUIRED ON AN ANNUAL BASIS TO AFFIRM

THEIR UNDERSTANDING AND COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY IN

THE FORM OF AN ANNUAL STATEMENT.

NO CONFLICT OF INTEREST HAS ARISEN TO DATE, THEREFORE NO ENFORCEMENT HAS

BEEN NEEDED. ALL INTERESTED PARTIES SELF MONITOR THROUGHOUT THE YEAR AND IF

A CONFLICT IS IDENTIFIED THEN THE INTERESTED PERSON IS REQUIRED TO DISCLOSE

THE CONFLICT IMMEDIATELY.

FORM 990, PART VI, SECTION B, LINE 15: EXECUTIVE PAY IS DETERMINED BY

REVIEWING COMPENSATION SURVEYS AND FORM 990 OF SIMILAR ORGANIZATIONS. ONCE

DETERMINED, EXECUTIVE PAY IS APPROVED BY A COMMITTEE, COMPRISED OF MEMBERS

OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AR,CA,CO,CT,DE,FL,GA,HT,IL,KS,KY,LA,ME,MD,MI ,MN,MS,MO,NH,NJ,NM,NY, NC

ND,OK,OR,PA,RI,SC,TN,UT, VA, WA, WV ,WI, 6 AZ
012441 Schedule O (Form 990 or 990-EZ) (2010)
32
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

Y-ME NATIONAL BREAST CANCER ORGANIZATION 36-3049954

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, ANNUAL FINANCIAL STATEMENTS AND 990S ARE AVAILABLE TO THE

PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -2,345.

032212

01-24-11 Schedule O (Form 990 or 990-EZ) (2010)
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