rom 990

Depariment of the Treasury
Intemal Revenue Senvice

benefit trust or private foundation)

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No, 1545-0047

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning 04/01 , 2008, and ending 03/31 » 2009
B check Please [C Name of organization COLUMBUS AFFILIATE OF THE SUSAN G. KO|P Employeridentification number
g ;‘:;.:':sr Dolng Business As 75-2844651
Name change | PHintor|  Number and street (or P.O. box if malil Is not delivered to street address) Roomi/suite { E Telephone number
miaion | ‘Ses |5005 LBJ FREEWAY 250 (972) 855-1600
Termination ::::’: City or town, state or country, and ZIP + 4
:&.m:dm tions. DALLAS, TX 75244 G Gross receipts $§ 2,380, 380.
Agplcation F Name and address of principal officer. RgoSEMARY RILEY H(a) Is this a group retum for Yes H No
855 GRANDVIEW AVE STE 250 COLUMBUS, OH 43215 H(b) Are all sffiiates included? Yes No
| Taxexemplstatus: |x | 501(c)(3 ) < (nsetno) | | 4947(a)(t)or | |s27 If “No," attach a lis. {see instructions)
J  Website: b "N/ B H(c) Group exsmption number P> 7164
K Type of organizallon:] X I Corporation | [Trustl lAssocIalIon | I Other p> l L Year of formation: 1999] M State of legal domicile: DE
Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ _ _ _ _ . e
P OUR MISSION IS_A WORLD WITHOUT BREAST CANCER; TO SAVE LIVES BY ______________________
£ EMPOWERING PEOPLE, ENSURING QUALITY CARE FOR ALL, AND ENERGIZING ____________________
§ SCIENCE_TO_DICOVER AND DELIVER THE CURES. ____________ e~
g 2 Check this box p- E] if the organization discontinued its operations or disposed of more than 25% of its assets.
ws| 3 Number of voting members of the governing body (Part VI, line 18) | . . . . . . . i v v v v o oo eveeensadd 12
8! 4 Number of independent voting members of the governing body (Part VI, linetb) .. ... ... .|4 12
3|5 Total number of empioyees (PartV, i@ 2a), | | | .\ . .. ... .e..eeeahe e B 5
E 6 Total number of volunteers (estimate if necessary) _ . . . . . . . ... et e R - 1,600
7a Total gross unrelated business revenue from Part VI, iine 12, column (C) e e e e e 7a NONE
b Net unrelated business taxable income from Form990-T,line34 . . . . ¢ v ¢ v ¢ e v e« o o s e b e se e e e 7b NONE
Prior Year Current Year
g 8 Contribution and grants (Part Vill, lineth) . ... . ..... COPY FOR 1,779,716. 1,506,298.
§ 9 Program service revenue (PartVill, line2g) , . . . . ... ..... PUBLIC INSPECTION NONEH NONE
K] 10 Investment income (Part Vill, column (A), iines 3, 4,and7d) . | 79,860. 24,752,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11e), . ... ... 611,149. 595,893.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line12), . . . . . . . 2,470, 725. 2,126,943,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,406,713. 1,277,670,
14 Benefits paid to or for members (Part IX, column (A),line4) . . ... ..., ... NONE] NONE
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . = ., ., . 100,148, 201,843.
g 16 a Professional fundraising fees (Part IX, column (A), line11e) _ _ . . . .. ... ....... __ NONK _ NONE
2| b Total fundraising expenses, Part IX, column (D), line25) » _____71,967. ________ Covriiais iR hi{ B
Y7 Other expenses (Part IX, column (A), lines 11a-11d, 11240 = . . . . ... ....... 1,003,802. 762,075,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . ..... 2,510,663, 2,241, 588.
19 Revenue less expenses. Subtract in@ 18 from NG 12, , . . v v v « v s o « s o s s a s s 0 s -39,938. -114,645,
53 Beginning of Year End of Year
8520 Totalassets (PartX,ine 16) | . . . . .. ... ... ...........uaau.. .| 2,746,170.] 2,468, 746.
29121 Total liabilities (Part X, ne 26) | | ., . . . . ..\ttt 1,639,605. 1,405,495,
25|22 Net assets or fund balances. Subtract line 21 from line 20. . . . . . et e eees PN 1,106,565, 1,063,251,
Signature Block
i rjury, | declare that | have examined this retum, including panyin hedules and stat and to the best of my knowledge
correct, and lete, Declaration of pre (other than officer) is based on all information of whicly preparer has any knowledge.
Sign | ), 1]l
Here Slignature of o d Date [ /
MARK NADOLNY, CFO Y
Type or print name and titie
Pald Preparer’s B g B t DT“ / ¢ / A fé}f?k "d - (oot matrucionsy ™ MmPer
Preparer's | s name (or yours / ’ O et ;N £00146088
Use Only Lﬂ;m:;?,%%’“ BRUCE _E_BERNSTIEN & ASSOC, PC »
) 10440 N CENTRAL EXPRESSWAY STE 1040 DALLAS, TX 75231 Phoneno. B  214-706-0840

May the IRS discuss this return with the preparer shown above? (Seeinstructions) . . . . . . . . « . «

Yes |x_| No

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.

JSA
8E1065 1.000
58404U 575Y

Form 990 (2008)



Form 990 (2008) 75-2844651 Page 2
SEYRAIIl Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission: -
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOM 890 OF 890-EZ7 . . . . .\ sttt e et e et e [Jves [xINo
If “Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BBIVICES Y L L L.ttt e e e [Ives [xIno
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 service reported.

4a(Code: ) (Expenses $ 916,991. including grants of $ 577,876. ) (Revenue $ )
PUBLIC HEALTH EDUCATION PROGRAMS AND GRANTS: SEE _SCHEDULE_O FOR
ADDITIONAL DETATLS.

4b (Code: ) (Expenses $ 504,329. including grants of $ 476,342. ) (Revenue $ )
HEALTH SCREENI NG PROGRAMS AND GRANTS: SEE SCHEDULE O FOR
ADDITIONAL DETAILS.

4¢ (Code: ) Expenses $ 432,719, including grants of § ) (Revenue $ )

e

RESEARCH PAYMENTS TO PARENT: SEE SCHEDULE O FOR ADDITIONAL
DETAILS.

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

{(Expenses $ 236,048, _including grants of § 223,452, ) (Revenue $ )
4e Total program service expenses p- $ 2.090, 087. (Must equal Part IX, Line 25, column (B).)
281020 1,000 Form 990 (2008)
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Form 880 (2008) 75-2844651 Page 3
m Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A | | ... i 1] X
2 Is the organization required to complete Schedule B, Schedule ofContributors? , _ ., . . ............. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? /f "Yes," complete Schedule C, Part! . . . . ... ... . .eeeeencns 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities? If "Yes,"” complete
Schedule C, Partil | | . . .. ... ...ttt e 4 | X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if "Yes,” complete Schedule C, Partill . . . . . ...... 5
6 Did the organization maintain any donor advised funds or any 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] | | e e 6 X
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partil = . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, PArtlll | | . 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, PArtIV | | | . e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV | 10 X
11  Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VIl, VIIL IX, or X 8 @pplicable . . . . . ... ... 1] x
12 Did the organization receive an audited financial statement for the year for which it is completmg this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and Xtil = . .. 12 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? I "Yes,"” complete Schedule £ . . .13 X
14a Did the organization maintain an office, employees, or agents outside ofthe U.S.? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part! . . . .., 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Partll ., 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? Iif "Yes,” complete Schedule F, Partill . . . . ... ...... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? ¥ *Yes, " complete Schedule G, Part! | 17 X
18  Did the organization report more than $15,000 total on Part VIll, lines 1c and 8a? ¥ "Yes, " complete Schedule G, Partll | | 18} X
19  Did the organization report more than $15,000 on Part VIII, line 9a? if "Yes," complete Schedule G, Partill = 119 X
20 Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH = . . .. ...... 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), line 1? if "Yes, " complete Schedule I, Parts land il | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 ¥ "Yes, ” complete Schedule I, Partsland I = | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,2 If "Yes, " complete
SCRBAUIE J | | . . e e e e e 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 questions
24b-24d and complete Schedule K. If "No,"go to question 25 . . . . .. ... ...t v e...|24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? _______ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | | . L L. ... ... 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 Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part 1 . . . .. ... ... e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? if "Yes, " complete Schedule L, Partill , . . . .| 27 X
381021 1.000 Form 990 (2008)
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Form 990 (2008) 75-2844651

Page 4

Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? if "Yes, " complete Schedule L,
PartlV . .. it it it et a et e s e e s, e et e s e e s e 28aj X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,”
complete Schedule L, PartlV . . . . . . o v i e it i e et st ot onaseensascasconsasesacsos 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes, " complete Schedule L, PartlV . .. ... .|28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "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 ScheduleM . . . . ... ... ... e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= T2 S I T L T I R AT A A R 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . ... ...t eeesnencens e e e e e e B < 7 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
section 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! . . ... ......... i e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes,"” complete Schedule R, Parts i,
MIV,and V. line 1 . . . v v s o v oot o esanesesaseessannssssenssascsasssssssass 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7? If "Yes," complete
Schedule R, PartV,line2 . . ... ..o et s eoenoneeocsaanssasssansonsesssscsss 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if "Yes,” complete Schedule R, PartV,line2 . , . . . . . ..o e e et .| 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, Part
M e e oo o s o s o oo o s s o s s asa PP W e e s s e e s e s e s e s aae PP 37 X
Form 990 (2008)
JsA
8E1030 1.000
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Form 990 (2008) 75-2844651 Page 5
m Statements Regarding Other IRS Filings and Tax Compliance
Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter-0-ifnotapplicable. . . . . . . . .. v o v e v v v i v 1a NONE
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. ... ... 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . o v v v o e et v s ittt it it e ic| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . 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 instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TEIUIM? = = o o v v o o o s e s o s s o osonueseesenacaeseessosessneassssonananas 3a X
b If "Yes,"” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . .. .. ... .. 3b
4a At any time 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
BCCOUM)? = - ¢ o v v oo s v n s aaosens ettt et e 4a 1 X
b If “Yes,” enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. :

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ........ Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter TranSaction? « « « « « v s v o ot v s s e o s o s snnenanss e Sc
6a Did the organization solicit any contributions that were not tax deductible?. . . . . e s e e ch e e e 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . .. it e ettt e e 6b
7 Organizations that may receive deductible contributions under section 170(c). : )
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 . 7a| X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 « o ¢ a o = = ¢ o o s s a 2 o s ¢ s s o 2 o s «a v o 0o oo e aeses0eec0easacocsse 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringthe year . . . . . c et e e e l_7d_|—
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEfit COMFACE? « + « « o o ¢ o e o e ot o oo maaeasnoecnaessssoseanesensosasnnaassas 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FEGQUIMBA? « = « o v v e o v e s s m e s aannasaesssuenssonaasenanssssnansenansaeaas 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring i
organization, have excess business holdings at any time duringtheyear?. . . . . . . ... .o e v i it o vt 8
9 Sectlon 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?. . . . . . .. .. .. ot et a e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . .. ..o 0 9b
10 Sectlon 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . . v v oo o .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . . . « o v v vt v oo v e n v e e... .12
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . « ¢« « &« . . ettt 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . - . [12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . |1 2b|r ]
Form 990 (2008)
JSA
8E 1040 2.000

58404U 575Y



Form 890 (2008) 75-2844651 Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody _ . . . . ... ........... 1a 12
b Enter the number of voting members that are independent _ . .. . .......... 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . ., ... ... ... ¢ttt e 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 organizational documents since the prior Form 990 was filed?, . . .. 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?, . . . . . 5 X
6 Does the organization have members or stockholders? _ . . . . . . ... ... ..ttt 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody? . . .. ... ... ... ceeroenoneennsennncaaanaanssansasosss 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? , ., .| 7b | X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The goveming BOBY?, | . . . . . . . . . ... ...t 8a| x
b Each committee with authority to act on behalf of the governingbody? _ _ . . . ... ............... 8b | X
9a Does the organization have local chapters, branches, or affiiates? _ . . . .. ............¢0¢cc... 9a 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 organization? = . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Fomg90 = | 10 X
11 Is there any officer, director or 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 . . . ......... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 _ .. .. ...... 12a; X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICIS? | . L . L L L\t ittt e et e et e e e e 12b| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSISAONe | | . . .. . . . ... .. e’eteeeaen e 12¢| x
13 Does the organization have a written whistleblower policy? . . . . ... ... ..ttt nesneens 13 X
14 Does the organization have a written document retention and destruction pollcy? e e e e e e 14 x
15 Did 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? 15b| X

Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | L. 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the orgamzatlon 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 sucharrangements? . . . . . . . . ... oo oo . s s e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobe filed »__ . ___________
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.
E] Own website D Another's website [__}d 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

972-855-1600
JSA Form 990 (2008)
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Form 890 (2008) 75-2844651 Page 7

CETEAIl  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. Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e 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.

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.

El Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) © (D) ®) "
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |2 5| 5| Q| F I compensation compensation amount of
week |22| & ;-; < g% 3 from from related other
g g § S13|sel|® the organizations compensation
g2|3 g|®8 organization (W-2/1099-MISC) from the

gls 3| 2 (W-2/1099-MISC) organization

3|2 E and related
o g organizations

15a Form 990 (2008)

8E1041 1.000
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Form 980 (2008)

Page 8

75-2844651
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) (€ (D) € (3]
Name and title Average | Position {check all that apply) Reportable Reportable Estimated
hoursper [8S TS|l F[2 L] ] compensation compensation amount of
week |22|2] 32 S_% 3 from from related other
g_ 2 % =13 '% alg the organizations compensation
g2z gl°8 organization (W-2/1099-MISC) from the

sls| |8 3| |w-210998-misC) organization

2|e 2 and related
@ § organizations

1b Total

NONE

NONE]

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization P>

NONE

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complele Schedule J for such
[l 1% Lo {7 | R I
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

NONE
Yes | No
3 X
4 X
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.

(A)
Name and business address

(8)

Description of services

©)
Compensation

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

NONE

Jsa
8E1050 1.000
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Form 890 (2008) Page 9
Statement of Revenue 75-2844651
(A) (B) ©) (D)

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

gg 1a Federated campaigns . « « « - - . - | 18 81,991,
£3| b Membershipdues . ........ 1b
g% ¢ Fundraisingevents . « « « « « « + . | 1€ 1,115,858,
'E_’g d Related organizations « « « « . » . . |1d
g_s e Government grants (contributions) . . ie
85 f Al other contributions, gifts, grants,
g% and similar amounts not included above . L1f 308, 449.
EE g Noncash contributions included in iines 1a-1f. $_ 152,995 995.
h Total. Addlines1a-1f « « v o e o o « v o oo s v oo B 1,506, 298.
§ Business Code
5 2a
3 b
T c
a| d
£ e
§’ f All other program service revenue . « « « -
[ g Total, Addlines2a-2f « « v« o v o o s o s oo a oo oo P NONE
3 Investment income (including dividends, interest, and
other similar amounts) « « « « + o o« . - STML 3. . P 24,752, 24,752,
4  Income from investment of tax-exempt bond proceeds . . . > NONE
5 Royalties...----...-.--....-.-...-> NONE
(i) Real (ii) Personal
6a GrossRents . . .« .. .
b Less: rental expenses . . . ]
¢ Rental incomeor (loss) . .
d Netrental incomeor (I0SS) « « s « « ¢ o s o o o o o s s s o P NONE
(i) Securities (i) Other
7a Gross amount from sales of
assets other than inventory
b Less: costor other basis
and sales expenses . . .« .
¢ Ganor(loss) « « « « ¢ =« o |
d Netgainor(loss) » « + e v s o v asoesessessasch NONE
8a Gross income from fundraising
] events (not including $ 1,115, 858. STMT 4
§ of contributions reported on line 1¢).
z SeePartiV,line18. . « v« v e v a-+. a 845, 330.
E b Less: directexpenses . « « « « « s+ 2+« b 253,437,
o ¢ Net income or (loss) from fundraising events . STNT. 5. . P 591,893. 591,893,
9a Gross income from gaming activities.
SeePartV,line19. , ., ......... a
b Less: directexpenses « « « e « 2 = s+ - b
¢ Net income or (loss) from gaming activities. - + . . . . . . B> NONE
10a Gross sales of inventory, less
retumsandallowances , ,,...... a
b Less:costofgoodssold. « « « « o o . b !
¢ Netincome or (loss) from sales of inventory. « « « o - « « . B> NONE
Miscellaneous Revenue Business Code
14a INTERCOMPANY REVENUE 4,000, 4,000,
b
c
d Allotherrevenue . « « « « o+ ¢ = = s o s =
e Total.Addlines11a-11d « « « c t v e e e v c e oo P 4,000.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c.10c,and 11 = = « « « e ¢ s o o o oo e P 2,126,943. NONE 620, 645.
JSA Form 990 (2008)
BE1051 1.000
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Form 990 (2008)

75-2844651

Page 10

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) ) (D)
7b, 8b, 9b, and 10b of Part VIl ' Tokd) expenses i e e i
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 , , 1,275,347, 1,275,347,
2 Grants and other assistance to individuals in
the US. See PartIV,line22 . ,........ 2,323. 2,323,
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines15and16 , _ , .. ... NONE)
4 Benefitspaidtoorformembers, , ., . ..... NONE!
5 Compensation of current officers, directors,
trustees, and keyemployees , . . ... ... . NONE|
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE]
7 Othersalariesandwages. . . v « « o s « s « « 175,079. 123,219. 40,178. 11,682,
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE|
9 Other employeebenefits . . « « « « o v ¢ - . 13,032, 10,534. 1,840. 658.
10 PayrolltaxBS o o ¢ o « o o ¢ o s s 0 s 0 0 s o » 13,732. 9,426. 3,412, 894.
11 Fees for services (non-employees):
aManagement . . . . ...t .t e e e 0. e NONE|
blegal ........ PP e e s NONE
CAccounting « « « s ¢ «c ot s e s s a e NONE|
d Lobbying « s ¢« o ¢ e s 0 e e 0 s n et oo NONE
e Professional fundraising services. See Part V, line 17 NONE|
f Investment managementfees .. .. .. ... NONE]|
goOther . . v v i i o vt oo o eaeeeeeas NONE!
12 Advertisingandpromotion . . . . . . . .. .. NONE]
13 Officeexpenses . . « o« o o o ¢« [ 26, 751. 21,064. 2,423. 3,264.
14 Informationtechnology. . « « « ¢ ¢ ¢ 2 ¢ o ¢ « NONE
15 Royalties, . . . v v v i et e s v v s nues NONE
16 OCCUPANCY & « + ¢ e e o o a c o oo s s o s 36,085. 28,678. 5,195, 2,212,
17 Travel & v @ o vt et et e s s e e 6,112, 3,267, 2,621. 224,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE]
19 Conferences, conventions, and meetings . . . . 7,.046. 2,706. 4,063, 277.
20 Interest . . . . ¢ . ot i e et e e e NONE
24 Paymentstoaffiiates ... .......... 432,719, 432,719.
22 Depreciation, depletion, and amortization . . . . 2,943. 2,943.
23 INSUMANCE , . & v v o o o o oo o o aseess 4,320. 3,240. 1,080.
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 BANK_CHARGES _ . __ __________ 3,027, 2,307. 510. 210.
b CONTRACT LABQR__ ____________ 108,871, 82, 755. 2,642, 23,474.
¢ DUES, _.MEMBERSHIPS, & EVENTS _ 861. 699. 108. 54.
d GIFTS o ___ 1,407, 643. 764.
e PROFESSIONAL FEES ___________ 14,604. 10,484. 1,656. 2,464.
f All otherexpenses _ _ _ __ _ ___ ________ 117,329. 80,676. 11,179, 25,474.
25 Total f p Add lines 1 _through 24f 2,241,588. 2,090,087, 79,534. 71,967.
26 Joint Costs. Check here b If following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a
combined educational campaign and fundraising
JSAsollcltatlon o s = = s s 6 s a s s s s s s s n s . 230,436. 170,666. NONE 59, 770.

8E1052 1.000
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