o 990

{Rev. January 2020}

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Cotle (except private foundatlons)

P Do not enter social security numbers on this form as it may be made public,

QMB No. 1545-0i47

2019

Department of the Treaaury ) . Open to Publlc

Internal Revanue Service P Go to www.irs.gov/Ferma9@ for instructions and the latest Information, zAnspection -

A For the 2019 calendar year, or tax year beginning and ending

B Sﬁmé " C Nama of organization . D Employer identification number

[ Was { LIVING BEYOND BREAST CANCER :

|:|cr_'anﬁegc Doing Business as 23-273468%

(el Number and street (0r 1,0, box if mail is not delivered to strest addrese) Room/suits | E Talsphone number

[ Fma, | 40 MONUMENT ROAD 104 610-645-4567
N City or town, state or province, country, and ZIF or forgign postal code G _Gross raoelpta § 9,126,451,
ended] BALA CYNWYD, PA 19004 Hia} Is this a group retum :

[_Jgee"* & Name and address of principal officard BAN SACHS for subordinates? | lYes [X)Ne
pending SAME AS C ABOVE Hib) nre alf subardinates included?|__ Yes No

| Tar-exempt status: LX | 501¢ (£}3}

Y

)4 (inserino.) L] 4847(a}tyer | [3527

J Website; - WWHW .LBBC . ORG

If "No," attach a list. {288 instructions)
Hic) Group exemption humber

K_Form of organization: I_-_I Corporatlon |_| Trist |_| Assomanon [ | Other p»

[Parti] Summary

| L Year of formation: 19 91] m State of legal dornlie: PA

I_art 1]

ignature Blgok—, -

1 Briefly describe the organization’s mission or most 5|gnrf|cant activitles: 'O CONNECT PEOPLE WITH TRUSTED
§ BREAST CANCER INFORMATION AND A COMMUNITY OF SUPPORT
g 2 Checkthisbox ™ |__!ifthe arganization discontinued s operations or disposed of more than 25% of its net assets.
8 8 Number of voting members of the governing body (Part VI, line 12) T - 25
< | 4 Number of independent voting members of the goveming bedy {Part VI, line '1b) 4 25
® | 5 Total number of individuals employed in calendar year 2018 (PartV, fine2a) . 5 i5h
£ | 6 Total number of volunteers festimate if necessary) ... ... |6 1576
E 7 & Total unrelated business revenue from Part VI, column (C), line12 . |7a (.,
b Net unrelated business taxable income from Fomm 30T, N8 39 oot e eiesse e | TR i
_Prior Year Cuwrrent Year
g | 8 Contributions and grants (Part VIl line 1) 4,696,406. 5,255,730,
£ | 8 Program service revenue (Part VI, line 2¢) C 62,272, 83,078,
é 10 Investment income (Part VIIl, column {4}, lines 3 4 and Td} 395,967, _642 , 7134,
11 Other revenue (Part VII], column {A), lines 5, 6d, 8c, 9c, 10c, and ‘11e) . 335,690. 3,502,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A}, line 12} .., £,490,335. 5,985,044,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 256, 450. 266,920,
14 Benefits paid to or for members (Part D, column (&), lined) - C. 0.
g 15 Salaries, other compensation, employes benefits (Part [X, column (&), Ilnes5 10} 2,631,163. 2,596,629,
¢ | 16a Professional fundraiging fees (Part IX, column (A, ling 116), ... Q. 0.
& | b Total fundraising expenses (Part IX, column (D), lina 25) 342,548, 24
i 17 Other expenses (Part IX, column (&), lnes 11a11d, 11£24g) |, 2,100,727, 2,077,910,
18 Total expenses. Add lines 13-17 {must equal Part X, column {A) line 25} 4,988,340. 4,941,459.
12 Revenue less expenses, SUbtrECt NG 18 FTOM INe 128 o e e 501,995, 1,043,588,
‘5§ T Beginning of Gurrent Year End of Year
22120 Totalassets(PartXinet8) 12,015,676. 14,066,636,
Eg 21 Total liabilities {Part X, ine 26 202,252, 240,851,
=7 - Net assets or fund balances, Subtract ne 21 from line 20 - . 11,813,424, 13,825,785,

Under penaltiag of parjury, Wdfeclare that | fave examined

is return, including aceampanying schadules and statements, and to the best of my knowladga and ballsf, it I
true, correct, and compléte. Declaration fpreparar {othdy than officer) Is hasad an allinformation of which preparer has any knowledg

Sign ) BiGnatura of orgar Date
Here JEAN S{e}ls , CHIEF EXECUTIVE QOFFICER
: Type or print harme and e
PrimyType preparer's name Preparer’s stanature Uate o | I[ FTIN
Paid BRUCE BRAUNEWELL,CPA BRUCE BRAUNEWELL,CPA04/28/2C Emm o PO0075336
Preparer | Firm's name . CLIFTONLARSONALLEN LLP Firm's EIN g !41 -0746749
Use Only | Firm's address » 610 W. GERMANTOWN PIKE, 83TE. 400
PLYMOUTH MEETING, PA 19462 Phoneno.215-643-3900
May the |IRS discuss this return with the praparer showp abova? fseelnstructions) ... Iéi_‘ras [ No

232001 ¢1-20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 9980 (2018



Form 990 (2018) LIVING BEYOND BREAST CANCER 23-2734689 Page2
Part Il [ Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto anylineinthisPart Il i s i 13]
1 Briefly describe the organization’s mission:

THE MISSICN OF LIVING BEYOND BREAST CANCER {LBBC} I8 TO CONNECT FEOPLE
WITH TRUSTED BREAST CANCER INFORMATION AND A COMMUNITY OF SUPPORT.
LBBC ADDRESSES THE CURRENT NEEDS 'OF PBOPLE AFFECTED BY BREAST CANCER,
WAETHER THRY ARE NEWLY DIAGNOSED, IN TREATMENT, RECOVERY OR LIVING

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

* prior Form 980 or 890-EZ? ... e e et b A1 A NSRS 1 e RS en 8 e s e e [::]YSS Eno
If "Yes," describe these new services on Schedule 0 '
3 Did tha organization cease conducting, or make significant changes i how |t conducts, any program sarvlces’? EYas @ Mo

i ‘Yes. describe these changes on Schedule O,
4  Describe the organization's program service accornpllshments for each of its three largest program services, ag measured by expenses
Section S01{c}3) and 501(c){4) organlzatlons are requ|red to report the amount of grants and allocations to others, the total axpenses and
" ravenue, f any, for each program service reporied, - : .
da  {Coda: ) {Exponses § 69 6 014. Imluding grents of § 2 42 948. } (Revanuas . 8 3 07B. 3
PROGRAMS K
CONFERENCES - NATIONAL EVENTS PROVIDING INFORMATION IN LARGE SESSIONS
AND INTERACTIVE WORKSHOPS LED BY BREAST CANCER EXPRERTS. TO HELP WOMEN
AND CAREGIVERS MAKE INFORMED DECISIONS :

WEBINARS & LIVE WEBCAST PROGRAMS - REGULAR EDUCATION SEEINARS
ACCESSIBLE BY PHONE, ONLINE, OR VIA SOCIAL MEDIA, HIGHLIGHTING SPECIFIC
TOPICS RELATED TO BREAST CANCER.

FINENCIAL ASSISTANCE - GRANTS UP TO S1,000 ARE PROVIDED TO WOMEN IN
TREATMENT FOR BREAST CANCER AND FACING FINANCIAL HARDSHIP IN THE
GREATER PHILADELPHIA AREA, DENVEE, FORT MYERS, AND TAMPA. .
db  {ceds _ }{Expenses s - 167,878, nadinggantzots 23, 972.]mmmm$ _ 0.3
LEBBC'S Y YOUNG WOMEN'S INITIATIVE:
PROVIDES UNIQUE PROGRAMS AND RESOURCES FOR WOMEN DIAGNOSED WITH BRBAST
CANCER BEFORE AGE 45, THE INLTIATIVE BEGAN IN 2011 WAEN LBBC RECEIVED
OUR_F OUR FIRST A COOPERATIVE AGREEMBNT WITH THE U.S. CENTERS FOR DISEASE
CONTROL AND PREVENTION TO EXPAND AND STRENGTHEN OUR PROGRAHS FOR YOUNG
WOMEN. IN- 2019, LBBC RECEIVED QUR THIRD CONSECUTIVE COOPERATIVE
AGREEMENT FOR FIVE YEARS OF ADDITIONAL FUNDING TERQUGH TEE CDC. THOUGH
THIS INITIATIVE WE HAVE DEVELOPED TAILORED RESQURCES AND HEALTH
INFORMATION FOR YOUNG WOMEN, INCLUDING WEBINARS, PRINTED PUBLICATIONS,
VIDEOS, WEB CONTENT, LIVESTREAMED PROGRAMS, AND CCONFERENCE WOREKSHCPS.
LBBC ALSO HOSTS A CLOSED FACEBOOK GROUP FOR YOUNG WOMEN THAT HAS OVER
2,0 MEMBERS. WE TRAIN OVER 500 HEALTHCARE PROVIDERS TO .BETTER MERET -
dc  (code - ¥ {Expenses § 13 783+ including grents o3 + )} (Rovenua$ 0.y
PURLICATLIONS:
"GUIDES 70 UNDERSTANDING BREAST CANCER AND MRTASTATI(C DREAST CANCER
SERIEST - BOOKLETS ADDRESSING YOUR-NEEDS WHETHER YOU ARE NEWLY
DIAGNCSED, IN TREATMENT, YEARS BEYOND DIAGNOSIS OR LIVING WITH
METASTATIC DISEASE.

4d  Qther program services [Describe on Schadule O

{Expenses § 3 : 339 ' 838. Wneluding granks of 3 0 o} {Revenus § : ' 0 3]
d4e  Total program service expenses = -4, 217 ’ 513, .
) . Form 290 (2019)
852002 01-26-20 : SEE SCHEDULE O FOR CONTINUATION({S) ' '
: 2
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Eorm 990 {2019) LIVING BEYOND BREAST CANCER 23~2734689  ppged
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section S01{c)(3) or 4947(a){1) (other than a private foundation)?
if "Yes," complete Schedule A . ....... U OTOUUOOUOOSOOOT I B A4
2 |z the argankzation required to complete Schsdu!e B Scheduis of Conrnbutors? 12 | X
3 Did the organization engage in direct or indiract political campaign activities on beharf of orin opposl'aon to candldates for
_ public office? if 'Yes," complete SGReAWR C, PAITT | e e e et 3 X
4 Section 501{c){3] organizations. Did the organization engaga In lebbying actlvlties, or have a saction 501(h) election in sffect
during the tax year? if "Yes, " complete Schedule G, Partfl e 4 X
5 Is the organization a section 501(c)(4), 5O1{c)5), or 501{c)(E) organization that recaives membership dues, assessments, or
similar amounts as defined in Revenue Procedurs 88-197 If "Yas, " compiete Schedule C, Part Nl <] X
6 Did the prganization malntain any donor advised funds or any simllar funds or aceounts for which donors have the right to
provide advice on the distribution or invastment 6 amounts in such funds or accounts? if *Yes," complefe Schedule O, Partf | & X
7 Did the organization raceive or hold a conservation easement, including easemants to preserve opan space,
tha environment, historic land areas, or histerie structuras? If "Yes, * complete Schedule Dy Paety 7 X
B Did the organization maintain collections of works of art, historical treasures, or other similar assats? f "Yes, ' complate
Scheduwle D, Partfil . | 8 X
8 Did the organization report an ar‘nount in Part X I|ne 21 tor ESCIOW OF custodlal account Ilablhty, serve as a custochan for
amounts not listed in Part X; or provide credit counssling, debt management, credit repair, ar debt negotiation setvices?
If *Yes," complete Schedule D, Part IV T X
13 Did tha nrganizatlon direatly or mrough a related orgamzaﬂon hold assets in donor restnoted endowrnerﬁs
or in quasl endowments? /7 "Yes, " complete Schedufe O, Part V] .
11 If the organization's answer io any of the following questions is “Yes," then comptaie Schedule D F'arts VI V1I VIII IX orX
as applicable.
. a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,” complete Schedule D,
PatVl ... v | Ma] X
b Did the orgamzatmn repcrt an amount for |nvestments other securmes n Part X Ilne 12 that is 5% or more of lts total
assets reported in Part X, line 187 If “Yes," complete Schedule D, Pat VW I ik - X
¢ Did the organization report an amount for investments - program related in Pant X, line 13 that is 5% oF maore of |ts tota[
assets reported in Part X, line 182 If *Yes," complete Schedtule D, Part VI | ... e 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 /f 'Yes," complete Scheoule D, Part IX - SRR I & [ 1 A ¢
e Did the organization report an amount for ather l|ab|||t|es in Part X [lne 25‘? h‘ Yes, " complete ScheduieD Pan)( i1 X
1 Did the organization's separate or consclidated financial statements for the tax year include a footnote that addrassas
the organization’s liability for uncertain tax positions under FIN 48 (ASG 74002 /f "Yes," complete Schegule D, Part X | 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? # "Yes," complete
Schedule D, Parts Xl and Xif 1. . ... R i Y I
b ‘Was the organization |ncludad in consolldatad |ndepandent audrtad f' nanmal statements for the tax year'?
i "Yes, * and if the organization answerad "No" to fine 12a, then completing Schedule D, Parts X/ arid XH is optronar‘ e 12b X
18  Is the organization a school described in section 170(bY1){AKiIN? /¥ "Yes," complete Schedule £~ =~ | 13 X
14a Did the crganization maintain an office, employees, or agents outside of the United States? ... . il4a X
b Did the oiganization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundralsmg, busmess.
investment, and program service activities outside the United States, or aggregate forsign investments valued at $100,000
or more? if 'Yes," complete Schedule F, Parts tand i/ | e 4B X
15 Did the organization report on Part X, column (&), line 3 mare ‘chan $5 000 of grants or other asmstance to or for any
- foreign organization? If "Yes," compfete Schedule £, Parts #anc IV || .. e e 15 X
18 Did the arganization report on Part IX, column (&), ine 3, mare than $5,000 of aggregate grants or other agsistance to
or for foreign individuals? /f *Yas, " complets Schedule £, Parts i and V. e 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? i "Yes," complete Schedule G, Part! 0. .. o L7 X
18 Did the crganizatien report more than $15,000 total of fundraising E‘Vﬂ!‘lt gross income and contnbutlons on Part VIII Ilnes
1c and 8a? /f "Yes, " compiete Schedufe G, Part it ... e e et e 18| X
19 Did the crganization report mora thar: $15,000 of gross income fram gaming activities on Part VIIL, line 9a? i 'Yes,"
complete Scheduie G, Part Il - S I X
S0a Did the organization operate one or more hospltal facllltles" h‘ "Ves ! comp!efe Schedu.’e H i ) 2O X
b If "Yes" tnline 20a, did the organization aftach a copy of its audited financial statements to th|s retum'? ______________________________ 20b
21 Did tha organization report more than $5,000 of grants ot other assistance to any domestic organization ot .
domestic govemment on Part [X, column {A}, line 12 f "Yes, " complate Schedule | Partsfanddt 0o 21 X
932008 01-20-20 Farm 990 (2010
3
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Form 960 (2018 LIVING BEYOND BREAST CANCER ' 23-2734689 Page 4
I Part 1V [ Checkiist of Required Schedules continued) '

Yes | No

22 Did tha organization report more than $5,000 of grants or ather assistance to or for domestis individuals on
Part [X, colurnn (A), line 29 J "Yes," complete Schedwle f, Partsfand it ... e | X

23 Did the organizaticn answer *Yes' to Part VI, Section A, ne 3,4, ar 6 about compensatlon Of tha nrganlzaﬂon s current
and farmer officars, dlrectors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Scheduled ... |2 | X

24a Did the organnzatlon have a tax-exempt bnnd issue wﬁh an outstand|ng prJn¢|paI amount of more than $1 Gﬁ 000 as of ths
last day of the year, that was issued after December 31, 20027 if “Yas,* answer fings 24b through 24d and complete

Schedule K, if "No,"go tofine 25a . e | 24a X
b Did the erganization invest any prncee:ls of tax exempt bonds heyond a temporary prariod axcaptlon‘? .. | 2db
< Did the erganization maintain an escrow account other than a refunding escrow at any tirme durng the year to defeasa

any tax-exempt bonds? ... SSUORUROO - .-

d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any t|ma durlng the year'? .

25a Sectian 501{c){2], 50%{c)(4), and 501{c}29) crganizations. Did ths otganization engage in an excess benefit . )

transaction with 4 disqualiflad pstson during the yezr? If 'Yes,* complete Schedule L, Part! | .. . | 25a X

b Is the arganization awars that it angagad in an sxcess banefit transaction with a dlsquahfled person in a prior year, arld ’
that the transaction has not besn reparied on any of the organlzatlon s prior Forms 990 or 990-EZ7 If *Yes, " complete

Schedule L, Partt .. SR ¥ - - X

[ -

26  Did the organfzation repart any amount on Pan )( Ime 5 or 22 for recsivables trom or payables to an}r current

or former officer, director, trustes, key employes, arsator or founder, substantial contributer, or 35%
_ controlled entity or family mamber of any of these parsons? If "Yes," complete Schedule L, Fart it " . ..., e | 28 X

27 Did the organization provide z grant ar other assistance to any current or former officer, director, trustee, key emplﬂyee.
creator or found er, substantial contributar or employee thereof, 2 grant eslection committee member, or to a 35% controlled
entity {including an employee thersof) or tamily member of any of these persons? /f "Yes, " complete Schedule L, Part i

28 Was the organizatlon a party to a business transaction with one of the following parties {ses Schedule L, Part IV
Instructions, for applicable flling thresholdz, conditions, and exceptions):

a Acurrent or former officer, diractor, trustes, key employes, creator or founder, ot substantial contrlbu‘cor? If

"Yes,* complete Schedule L, Part iV SOOI I - X
kA family mamber of any individual descrlbed in Ilne 28a‘7 h‘ "Yes ! oc:mpfere Schea’u!e L P&rt J’V e i | 281 | X
¢ A S5% controllad entity of one ar more individuals and/or organizations described in lines 28a or 28‘0‘?1}‘ .
*Yes," compiete Schedule L, Part V' . . SO -
29 Did the organization raceive more than $25, ODO In non- cash contnbutions? h‘ 'Yes, cc:mpﬂere Schedu!a M 29 | X
30 Did the organization recaive contributions of art, historical treasures, or other similar assets, or guakified conservation
contributions? /f "Yas," complete Schedwie M - X
31 Did the organization liquidate, terminate, or dlssclve and cease operaﬂons? !f Yes, compi’ete Schedufe N Parﬂ I -1 X
32 Did the organization sall, exchange, dispose of, or transfer mare than 25% of its net assets?/f "Yes," comp)ete
Schedule N, Partlf : o O .. X
23 Did the organization own 100% of an entfty disregardad as saparate from the organlzafbon under Hegulatlor:s
sections 3(11.77012 and 301.7701-32 ff "Yes," complete Schedule B, Pert!{ ... e, 1L 88 X
34  Was the organization related to any tax-exempt or iaxable entity? if "Yes," comp!ete Schedule F|' Part H H)‘ or -’V and
PBHVﬁne 1 PEETTRRTE Y P L LI L A LT TR e I PN T PR LR RN TN 34 X
35a Did the erganization ha\ra a controlled entrty wrthm the maamng uf section 512{b][13}? ' 353 X

‘b I "Yes" to line 383, did the organization receiva any paymant from or engage in any transac’zlon w;th a contro[led entlty

within the meaning of section 512{B)(13)? /f "Yes," complete Schedule A, PartV, line 2 ... ]
36 Section 501(e)(3) organizations. Did the organization make any transfers toan exempt non:ch antabie re[ated orlan |zat10n?
If "Yes," complate Schedule R, Part V, fine2 : e 188 [ X
37 Did the organization conduct mare than 5% of its actwltles thruugh an ent[ty that is not a relatad orgamzatjon
and that is treated as a partnatship for federal income tax purposes? If "Yes, " complete Schedule R, Part VI ... LOT X
38 Didthe organization complete Schedule O and provide explanations in Schadule O for Part W, tines 11k and 197
Note: All Form 980 filers ars required to complete Schadule O .. i e 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a respanse ornote to any lina I thls Part N e Q_
) Yes | No
“1a Enter the number reported in Box 3 of Form 1096. Enter -O-if nat applicable .. ................. | 18 ;
b Enter the number of Forms W-2G includad in line 1a. Enter -0- if not applicakle ... b
¢ Did the argankzation comply with hackup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ] G
933004 01-20-20 : A Form 980 (2018}
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Form 990 {2019) LIVING BEYOND BREAST CANCER 23-2734689  pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

=¥

Etter the number of employses reported on Form W-3, Transmittal of Wage and Tax Statements,
flled for the calendar year ending with or within the year covered by thisretumn ... ... | 2a

Yes | No

If at lsast ona is raported on line 2a, did the organization file all required federal employment tax returns? .
Nate: If tha sum of lines 12 and 2a is greater than 250, you may be required to e-fife {see instructions)
Did the organization have uhrelated business gross incoms of $1,000 or more duting the yoar?

.......... Dieiesr s

If "Yas," has it filed a Form 9890-T for this year? # "No' to fine 3h, provide an explanation on Schedule O

At any timse during the calendar year, did the organization have an interast in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securifies account or other financial account)?

If "Yes," enter the nams of the foreign country M

See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FEAR},

Was the organization a parly to a prohibited tax shebter transaction at any time during the tax year? | . ...
Did any taxable party notify the organization that it was oris a party 1o a prohibited tax shelter transastion?, . . .ooeeoreeiiinss
If "Yes" to line 5& or 5k, did the organization file Forn 8886-T7 . ..

Does the organization have annual gross receipts that are ncrmally grea‘ter than $1 DU DOD, and dld the organlzatlon sohclt

any contributions that were not tax deductible as charitable contributions? ... R,
If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
wera Nt AKX dedUCBIE? ||| e e et e e e st bRt

6a X

7 Organizations that may receive deductible confributions under section 170(c). :
a Did the organizatien recaive & payment in excess of $75 made partly as a contribution and partly for goods and servicas provided to the payor? 72 | X
b 1f"Yes," did the organization notify the donor of the value of the goods or services provided? ' e
¢ Did the organization sell, exchange, or otherwise dlspose of tangible parsonal preperty for which it was required
to file Form 82827 X
d H"Yes," indicate the number of Forms 8282 t|Ied durlng the L= SO l ?d I
e [Did the arganization recelve any funds, directly or indirectly, to pay premlums on a personal beneﬂt contract? ..., LTE X_
1 0id the organization, during the year, pay premiums, directly or indirectly, on & personal benefit contract? | X
¢ I the organization received a contribution of qualified intellsctual property, did the organization file Form 8899 as requlred‘? i
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mairtained by the :
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizatimis'main‘taining donor advised funds.
a Did the sponsoring organization make any taxable distributions Under seoton 0887 o vt e
- b Did the sponsoring orgarization make a distribution to a donur, donor advisor, or related PErson? | e e,
10 Section 501(c)i7) arganizations. Enter: .
a Initiation fees and capital contributions included on Part VI line 12 T I 10 - |
b Gross receipts, included on Fanm 980, Part VIII, line 12, for public useaf club faclhhes 10l
11 Section 501{c){12) organizations. Fter.
a Gross income from mermbers or sharsholders |, i | Ma
b Gross income from other sources (Do not net amounts due ar pald to other soUrces agamst
amounts due or received fromthem)) b
12a Section 4947(al(1) non-exempt charitakle trusts Is 1he orgamzatlcn ﬂllng Fnrm 990 In Ileu of Fcrm 10412
b I "Yes," entar the amaount of tax-exempt interest received or acerued during the year ... ... | 12b |
13 Section.501{cH29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualiied health plans in more than one state? | " 13a
Note: See the instructions for additional information the organization must report on Schedule 0 '
b Enter the ameunt of reserves the organization is required to maintain by the states in which the
organization is licensed to Issue qualified health PMS ... e e ves et eess 13b
¢ Enter the amourt of reserves on hand |, T I | - S
14a Did the organization receive any payments for mdr::ortanning servlces dumg the tax)rear? . | 142 X
b K "Yes," has it filed.a Form 720 to report these payments? /f "Ao, * provide an explanation on Schsdu.‘e O R I - |-
15 Is the organization subject ta the section 4980 tax on payment{s) of mora than $1,000,000 in remuneration or
excess parachute paymentis) during the year? et ettt et een R a1t ettt et re e
It “¥es," see instructions and file Form 4720, Schedule N
15 Is the organization an educational institution subiect to the section 4968 excise tax on net investment income?
It “Yes " complete Form 4720, Scheduls O, ST f ]
Form G940 (2019)
832006 01-20-20
. 5
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Form 990 (2019) LIVING BEYOND BREAST CANCER 23-2734689 Page ©
-‘G overnance, Management, and Disclosure For each "Yes' rasponse to fines 2 through 7b befow, and for a ‘No' responsa

to fine 8a, 85, or 10b below, describe the circumstances, processes, of changes on Scheduls O, See Instrctions.

Check It Scheduls O contalns a response of note to any fine inthis PA Voo s sscscisis X]
Section A, Governing Bedy and Management

Yes | No _

1a Enter the number of voting members of the govemning body at the end of the tax year _____________ I E]
If there are material differences in voting rights among mermbers of the governing body, or i the governing
body delagated hroad autharity to an executive commiites or ‘similar commitiee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent ... 1k

2 . Did any officet, director, trustee, or key employee have a family relatlonship ora busness felat[onshlp with any other
officer, director, trustee, or key employee? :

4 Did the organization delegate control over management duties custuman Iy parformed by or under the dlrect supemsnon
of officers, directors, trustees, or key employees to & management company of other persan? ... i LB

4  Did the organization make any significant changes to ts governing documents since the prior Form 990 Was ﬂled'? 1 4

& Did the organization become awars during the year of a significant dwers:on of the orgamzatlon £ assets? 5

6 Did the organization have members or stockhelders? 8

7& Did the organization have membars, stockholders ‘or other persons who had the power to elect or appomt one or
more members of the geveming bady? 0 7a

b Are any govemnance decisions of the organization reaerved m (or sublect ta approval by} members stockhoh:lers or
- persons other than the goveming body? ' .

& Didthe orgamzatmn comemporaneously document the meenngs heid nrwrirtan acﬂons undertakan dursng the yaar hy the tutluwlng
a The goveming body?
b Each commities with authcrlty to act on beha]f of the govaming budy?

9 Isthere any offlcer, director, tnustes, or key employee listed in Part VII, Sectlon A, who cannot be reached at tha _

‘otganization's mafling addrasa? If "Yes, * provida the names and addresses on Schedule O e e | D ) X
Section B. Policies (This Section B requasts information about policies not requfred by rhe i’ntemaﬂ Hevenue Code ) '

ST I P P PO T ST

Yoz | No
10a Did the organlzatmn hava Ioca] chapters, branches, or affiliates? ... ... : e | 190 X
b I "Yes,"did the orgamzatlon hiave written policies and procedures govemlng the actwltles of such chapters aff‘ Iiates
and branches io ensuré their oparations are consistant with the organization's exetmpt purpeses? | | ... . [ 10b

11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before flllng the form‘i| 1Ma| X
b Describe in Scheduls O the prociss, If any, used by the organization to review this Form 980, e
12a Did the organization have a written conflict of interest policy? ff "No," ge taline 13 ..
b Were officers, diraciors, or trustees, and key employess raquired to disclose annually mteresls that could gwe nse tc cnnfhcts’?
¢ Did the organization regularly and consistently monttor and enforce compliance with the policy? /f *Yes,” descnbe
in Schedule O how this was done
13 Did the organization have a written whlst[eblower pohcy‘? .
14 [id the orgamzatlon have a written document retention and destrucﬂon pohcy?
13 [id the process for determining compensation of the following persons include a review and approva! by |ndependent
petsons, comparability data, and contemporangous substantiation of the delibsration and decislon?
a The organization’s CEQ, Executive Directar, or top management officlal | e e i e 15a | X
b Other officers ar key employees of the arganization | . O - Y I
If “Yos* to line 15a or 18b, describe the process in Sche-dule 0 (see |nstruct|uns] ]
18a Did the organkzation invest in, contribute assets to, or participate in a joint venture or simitar arangement with a
taxable entity durlng the year? | .
b If "Yes," did the organlzatlon follow a wnttan polucy or procedure reqwrlng tha organzaﬂon to evaluate I'ts parhcnpaﬂon
in joint venture amrangements under applicable fedsral tax law, and take steps to sateguard the organization's -
exempt status with respect to such arrangements’? e [ 16b
Saction C. Disclosure '
17 List the states with which a copy of this Form 990 Is racuired to be ilsdPBK, AL, AR, CA,CO,CT,DC,FL,GA HI, IL kS
48 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 950, and QQO-T {Section 501(c)(3)s only} available
for public inspection, Indicate how you made these available. Check all that apply.
[X] own website Another's website x] Upen raquest L1 other (exolafn on Schedute O}
19 Describe on Schedule O whether (and if 80, how) the organlzatlon made its govemmg documents, conflict of interest poltcy, and financial
staterments available 1o the public during the tax year,
o0 Siate the name, address, and telephone number of the person who possesses the organization's books and records »

LIVING BEYOND BREAST CANCER - 610-645-4567
40 MONUMENT RCAD, NO. 104, BALA CYNWYD, PA 15004 :
832006 01-20-20 SEE SCHEDULE O FOR FULL L1ST OF STATES Form B90 (2019)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chech if Schedule O contains a response ornote to any lineinthisPark VIl o [ ]
Sectlon A. Officers, Directors, Trusteas, Key Employsas, and Highast Compensated Employeas
" 1a Completé this tabls for all persons raquired to be listed. Report compansation for the calendar year anding with or within the organization's tax year.

*® List all of the crganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Eniter -0- in columns {C), {B), and (F) if no compensation was paid,

# |ist all of the organlzation's current key employees, if any, See instructions for definition of "key employea.”

* List the organization’s five current highest compensated employees {other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISG).of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highast campensated employees who received mora 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 dlrector or trustee of the organization,
mere than $10,000 of reportable cormpensation from the organization and any related organizations.
Sae instructions for the order in which to list the persons above.

Form 890 (2019) LIVING BEYOND BREAST CANCER.  23-2734689  page?

D Chack this box if neither the organization nor any related organizatio_n compsensated any current officer, director, or trustee.

(a) (8} (c) | © (E) (F)
Name and title Average | 4 nat Chpsgflrf"g'ﬂm o one Repontable Reportable Estimated
: haurs par | bok, Unleas peraan ls bath an | compensation compensatlon amoLnt of
wek officer and a diractorfrustes) from " from related other
(isteny |8 _ the I organizations © | compensation
hours for ‘E % organization (W-2/1093-MISC} from tht_a
rolated - | % *EZ 2 {(W-2/1089-MISC) organization
organizations| £ { 5 £ g and related
below , - g g « |2 BE| & organizations
i |52 |8 |5 [E| S
(1) LU ANN CAHN ' 2.00
DIRECTOR ; ' X 0. 0. 0.
{2} GERIE DIPIANO 2.00
DIRECTOR X 0, 0. Q.
{3} JANET DOHERTY 2.00
DIRECTOR X 0. 0. Q.
{4) DANA DONOFREE 2.00
DIRECEOR X 0. 0. g.
{5) ANDI DRUCKER . 2.00
DIRECTOR X 0. G. 0.
{6} ELLEN KVANS 2.00
DIRECTOR 1. X 0. 0. 0.
(7) MARILYN FRANK 2.00
DIRECTOR X 0. 0. 0.
{8) JASON GEIPEL 2.00
DIRECTOR : X 0. g. g.
{9) OANDRA GRIMES 2.00
DIRECTOR X 0. 0, 0,
(10} LOULY IOVIKD ' 2.00
DIRECTOR _ X 0. 0. 0.
(11) FELICIA JOHNEON 2.00
DIRECTOR X Q. 0. 0.
(12) LAURA KOWAL ' 2.00
DIRECTOR X 0. 0. 0.
{13) JOHN MCDOMALD, ES0Q, 2.00
DIRECTOR. _ X 0. 0. 0.
{14) PALLAV MFHTA, MD ' 2.00
DIRECTOR ' _ X 0. Q. Q.
{15} SABITHA PILLAI-FRIEDMAN, PHD 2.00
DIRECTOR ' x| 0. 0. 0.
{16} TOHN RIESCE - 2.00
DIRECTOR X 0. 0. 0.
{17} UAMIL RIVERS 2.00
DIRECTOR X 0. 0. 0.
832007 01-20-20 Form 96} (2019)
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:

Form 990 {2019) LIVING BEYOND BREAST CANCER 23-2734689 Page B
Part VIl| saction A. Officars, Directers, Trustees, Key Employees, and Highest Compensated Employees (contitued)
{A) (B) © {D} € (F)
Mama and title Average | . Posttion, Reporiable Reportable Estimated
hours Per | box, unless parsen is bath an compensation compensation amount of
week oflicer and a director/truatea) from from related . other
istany |5 ths orgahizations compensation
hoursfor | £ = " prganization (W-2/1099-MISC) from the
related g % g (W-2/1098-MISC) organization
organizations| 2 5 ¢ e . and relatad
balow g 2|.]8 25 . organizations
- ie) |3|2|2]555|E
(18) MEGAN RUTT 2.00
DIRECTOR ) X 0. 0. 0.
{19) ELIZAEETH SANTARSIEROC 2.00F
DIRECTOR X Q. 0. 0.
(20) ROB STILES 2.00
DIRECTOR X 0. -0, 0.
(21) LAWANA WELDON DUMAS 2.00 -
DIRECTOR ' ' X 0. 0. 0.
(22) TERESA KOHL Z2.00 )
CMATR : X X Q. a. 0.
(23) THERESL FRANGIOSA 2.00 _
VICE CHAIR ' X X 0. a. 0.
{24) MEREDITH SWARTZ DANTE 2.00 '
SECRETARY X X 0. 0. 0.
{25) PHILIP BROWNE 2.00
TREASURER X X 0. Q. 0.
{2¢) JENNIFER FI38 2.00
DIRECTOR - LEFT MID 2018 X 0. 0. 0.
Tl SUBROMAl e > U, 0. 0.
c Total trom continuation sheets to Part Vll, SectionA . . 779,241, 0. 106,548,
d_Total (add tines 1b and 1¢) . e > 779,241, 0.[ 106,548,
2 Teotal number of individuals (mcludlng but not llmlted to those listed abovs} who received more than $103,000 of reportable
compensation from the organlzatmn | 3 6

ling 1a? If "Yas," complete Schedule J for such indiidual |

“and ralated crganizations greater than $150,0007 /f “Yes," complete Schedule J

Did the organization list any former officer, dirsctor, trustee, key employes, or highest campensated employee on

For any individual listed on line 1a, is the sum of reportable compensation and o1her cnmpensatlon from 1he organlzatlon

for such individual | ...,

Yas | No

5  Did any person listed on line 1a receive or accrue compensation from any unretated organization or |ndwldual 10r semcas
rendered to the otganization? I ‘Yes, ' complete Schedufe J For SUGR PEMBOM .. i e e, 5 X
Sectlon B. Independent Contractors
1 Complets this table Tor your five highest campensated independent contractors that reveived more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year,
A . B C
Name and bl..{ISiLess address Descrfptic{n (}Jf sarvices Compten]sation
KARMA AGENCY, 230 S. BROAD 8T., SUITE REBRANDING & NEW
1650, PHILADELPHIA, PA 15102 STRATEGIC DIRECTION 254,18K%,
HILTON PHILADELPHIA AT PENN'S LANDING, 201 '
S. COLUMBUS AVENUE, PHILADELPHIA, PA 19106 ICONFERENCE VENUE 156,417,
RESIDENTIAL MANAGEMENT (MY}, INC., 1651
.CONEY ISLAND AVENUE, BROOKLYN, NY 11230 LANDLORD 150,008.
LOEWS PHILADELFHIA HOTEL o
1200 MARKET STREET, PHILADELPHIA, PA 19107 GALA VENUE 124,169,
CL PHILADELPHIA, LLC FALL CONFERENCE
201 N. 17TH STREET, PHILADELPHIA, PA 19103 VENUE 115,480,
2 Total number of independent contractors (Including but not limited to those listed above) who raceived more than
$100,000 of compensation from the organization P b ' :

SEE. PART VII, SECTION A CONTINUATION SH

632008 01-20-20
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Form 990 LIVING BEYOND BREAST CANCER
[Part VNI section A._Officers, Directors, Trustees, Key Empleyees, and Highest Compensated Employses {continusd)
{A) (B} < D} (E (F}
Name and title Average Puosttion Reportable Reportable Estimated
hours fcheck all that apply} compensation compansation amount of
per from from related other
waek _ g the organizations compensation
(list any % E: organization (W-2/1099-M 180) fr_mm tha
hours for | S = (W-2/1028-MISC}) organization
related _;_3 £ g and related
organizations| = = H £ organizations
balow =g |8 =
_ R
(27) JEAN SACHS, M8S, WLSP 37.60 '
CRIEF EXECUTIVE OFFICER X 221,041, 0.j 36,462,
{28) CELESTE TERRINONI 27.50 -
DIRECTOR OF FINANCE X 105,387, 8. 14,682,
(29} CATHERINE ORMERCD 37.50
VD PROCRAMS & PARTNERSHIFS 3 X 131,627, 0.] 15,944,
{(30) JOANNE BURSICH 37.50
CHIEF OF STAFF X 109,460, 0.] 14,988.
{31} MONICA STEIGERWALD 37.50 :
VP DEVELOPMENT X 107,957, 0. 15,986,
{32) JANINE GUGLIELMING 37.50
SR, DIR, PROGRAMS & DARTNERSHIBS x| 103,765, 0. 8,486.
Total to Part VIl Section A line s oo o0 R 779,241. 106,548.
632201
04-01-19
9
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Form 990 (2019) LIVING BEYOND BREAST CANCER 23-2734689  Page®
| Eart!lil | Statement of Revenue . .
Check if Schedule Q containa a response or Note 1o any line in this Part VIl o 1
. Tatal revenue Helatedtor,exempt Unrte?eltted Ha"enugoe)mmdw .
function revenue |husiness revenue] fromtax under
gectiong 512-514
22| 1a Federated campalgns . 1a
g 3 b Membership dues } ib
gE ¢ FEundraising events . ic 519,836,
GE| d Related organiza‘hons 1d
g_g e Govemment grants (contnbuﬂons} 1a 357,463,
.9‘; f Al other contributions, gifts, grants, and
Eﬂ simllar amounits notincludad ahove 1F 4,378,331,
%6 ' i A [ 110,367
Egi. g Noncash contributions includad In lines 12-1t | 1g b R .
O] h Total.Addlinesta-Tf ..o | 5,255,739,
' Busihess Code
& o n CONFERENCE FEES 812900 83,078, 83,074,
Eg| ©® '
nNe c
£3|
-l \
L t Al cther program service revenus ., ... ...
g_Total. Add lines 2a-2f R 83,078,
4 Investment income fncludlng dmdends |nterest and
* other similar amounts), | e en e e > 373,047, 373,547,
4 Income from investment of tax -exempt bond proceeds i
5 Royahies _.......ccees TR
i) Real {iiy Personal
6 a Gross rents Ba
b Less:rental expenses [ale]
¢ Rental incorme or (Iess) 6c
d Netrental incomeorfosst ...
7 a Gross amount from sales of {i} Securities
assets other than Inventory |7a| 3,168,556,
b Less: cost or other basis
2 and sales expenses |7l 2,900,769,
g ¢ Gainor(oss) ., .. . L7¢ 268,787, S
& d Netgain orfloss) ..o e e - 268,787, 268,787,
8 | 8a Grossincome from fundraising events (not ' S
g including % 519,936, of
contributions reported on Ine 1c). See
PartlV, fine 18 e i B 244 140,
b Less: direct expensas |, 8b 240,638,
¢ Net income or {loss) from fundrmsmg events
9 a Gross income from gaming activities, See
Part ¥, ling 18 TR |-
b less: direct expenses T |-
¢ Netincome or {loss) from gaming actlvmes
10 a Grosssales of inventory, less returns
and allowances ., ... 102
b Less: costof goods sold et Obf
¢_Netincome or (loss) from szl sales of |nver'|torv .
@ Business Coda
8y|114a
§z| b
& d Al other revenue |
e Total Addlines 1181710 .o
12 Totalvevenue. Seeinstructions ..o » 5,985, 044, 83,078, 0. 646,236,
832009 01-20-20 10 Ferm 980 (2019}
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orm 930 (2019}

LIVING BEYOND BREAST CANCER

23-273468% page10

atement of Functional Expensés

Section 501{c)(3) and 501(c)(4) organizations must compilete all colurnns. Al other organizations must complete column (A).

Check if Schedula O contains a response or note;ﬁ any ling inthis Part 1X................... {G] ererereses [ﬂ'
Do not include amounts reportad on lines 65, : .
75, 3, b, and 100 of Pt VIl Tosorerses | Pl | peeiav: Fs::é;ﬁ*:;zg
4 Grants and other assistance to domestic organzations : o .
. and domestic govarnments. See Part IV, Jing 21
2  Grants and other assistance to domestic . g
individuals. See Part IV, fine22 266,920, 266,820,
3 Grants and other assistance to forelgn
organizations, foreign governments, and foreign |
individuals, See Part IV, lines 15 and 16
4 Benefits paid to or for members | .
§ Compensation of currant officars, d[rectors ]
trustees, and key emplayees ... - 377,572. 214,536. ?9,781- 83,255.
6 Compensation not ineluded above to d|squal|f|ed
persons (as defined under section 4958(f{1)) and
persons described in sectlon 4958(e){3)B} . ]
7 Othersalarles and Wages 1,791,921, 1,bh5,342, 126,238. 110,341.
8  Pension plan accruals and contributions (incluge ' .
section 401{k} and 403(b) emplayer contributions) 115,214, 100,728, 7,746. 6,740,
8 Otherempbyesbenefits 150,521. 130,063, 11,696. 8,762,
10 Payroll taxes | ..o, 161,401. 132,656. 14,881, 13,864,
11 Fess for sanvices (nonemploya@s} 1
a Management L.
T S 1,250, 675.| 575.
R 19,251. 15,822. 1,775. 1,654,
d Lobbying .
e Professional fundralsing services. See Part IV, line 17
f Investment managementfees . ...
g Other, {Ifline 1igamount exceeds 10% of line 25, . .
column (A} amount, list line 11g expenses an Sch 0.) T22,392. 657,187. 29,261. 35,944,
12 Advertising and promotion 186,014. 178,290. H6h. 7,159,
18 Office expenses 263,783, 212,3510. 15,%700. 31,733,
14 Information technolegy - 180,240, 143,894, 18,603, 17,743,
16 RoyaMles . ... ........... .
16 OCCUDANGY oo 138,452, 113,794, 12,765, 11,893.
17 Travel 39,866, 31,150, 3,874, 4,842,
12 Payments of travei or entertam ment expenses :
Tor any fedaral, stata, or local public offlclals ’ )
1¢  Conferences, conventions, and maetlngs ...... 454,616, 439,692, 9,323. 5,601.
20 IErBSt e ' '
21 Payments toaffilates ...
22  Dapreclation, deplstion, and amortization 15,700, 15,700.
23 Insurance 10,455, 8,593, 964. 898.
24 Other expenses. Itemlze emenses nol cwered s
above {List miscellaneous expensss on lIne 24e. If
line 24e amount exceeds 10% of ling 25, column (A)
amount, list lina 24e expenses on Schedule 0. } . i
- a BEQUIPMENT - 27,645, 5,622, 41,642, 381,
b DUES AND SUBSCRIPTIONS 15,259, 8,025, 6,308, 925,
¢ BAD DERT _ 1,734. 921. 813,
d MISSION DELIVERY 1,253. 1,253,
o All other expenses .
25  Total functional expenses. Add lines 1 through 24e 4,943,459, 4,217,513. 381, 398. 342,548.
26 Joirtcosts. Gomplete this fing only If the organization
reported in column (B) joint costs from 4 combined
educational campaign and fundraising solicitation.
Chsck hare o l:l if follawing SOP 93-2 [ASC B56-720}
932010 01-20-20 Form 980 2019
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LIVING BEYOND BREAST CANCER

Form 990 (2019) 23-2734689 page11
[ Part X[ Balance Sheet .
Check if Schedule © coniaing a respanse or note ta any [ing in this Part X ... H
' {A) (B}
Beginning of year End of year
i Cash - non-nterest-bsaring SR 156,280, 4 364, 366.
2  Savings and temporary cash imrestments 2,456,977, 2 2,300,463,
3 Pledges and grants recelvable, N6t e 41,960.] 3 212,661,
4 Accounts recelvable, net |, 4
"5  Loans and other recelvables fram any current or former ofﬂcer c[|ractor
trustee, key employee, creator or founder, substantlal contributor, or 35%
controlled entity or family member of any of these parsons —
6 Loans and other receivables from othat disqualifisd parsons {as daflned N
under section 4958(0){1)), and persens described in section 4858{c)}{3)(B) .. 6
2|7 Netes and loans receivable, net | . 7
ﬁ 8 Inventoriesforsale oruse | et b e e 1 8
9 Prepaid expensss and dsferrad charges _ 18,711, o 40,233,
10a Land, builldings, and equipment: tast or other
basls. Complate Part V1 of Schadule D 10a 211,131,
b Less: accumulated depreciation _ © 10b 150,281, 71,999, , .
11 Investments . publicly traded securities 9,258,389, 1 11,076,713,
12  Investments - other securities. See Fart IV, line ‘11 12
13 Ihvestments « program-ralated. Ses Part IV, lins 11 13
14 intangible assets 14 "
15 Other assets. SeePart!V 1|ne11 11,380, 15 11,360.
16 Totol assets, Add lnes 1 through 15 [must equal llne 33} 12 ¥ 0 1,5 I 676, 15 14,066,636,
17 Accounts payable and accrued expeNSES ... 166,754.! 17 217,079,
A9 Defermad FOVANUS | e e
20 Tax-exemptbond Ilabnlmes
21 Escrow or custodial aceount Nability. Complete F’art |\,.r of Scheduia D
@ |22 Loans and other payables to any current or former officer, directer,
= trustes, key employes, creator or founder, substantial contributor, or35%
ﬁ centrolled entity or family member of any of these persons ...
~ |23 Secursd mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ...
25  (Other liabifitiss {including federal income tax, payables to related third
parties, and other liabilities not includad on lines 17-24). Complete Part X
Of SCREAUIE D e 35,498.] 25 23,772,
26 Total biabilities. Add lines 17 through 25 oo 202,252.] 26 240,851,
w Organizations that follow FASB ASC 958, check here |_|
e and complste lines 27, 28, 32, and 33. ey : 3
& |27 Netassetswithout donorfastrictions . . .. 10,753, 27| 12,
@ |28 Metassetswith donor restrictions 1 059, 670 .| o8 944 275,
E Organlzations that do not follow FASB ASC 958 check hera P E
. and completd lines 29 through 33. .
o |20 Capital stock or frust prineipal, or eurent fUndS | ...
ﬁ 30 PaidIn or capital surplus, or tand, buﬂdlng, or equ:pmant fund
< 31 Retained eamings, endowment, accumulated income, o other funds .
; 32 Totalnetassetsorfund balances . oo 11,813,424, a2 | 132,825,785,
83 Total liabilitiss and net assets/fuﬂd balances 12,015,676.] a3 14,066,636,

932011 @1-20-20
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Form 990 (2019) LIVING BEYOND BREAST CANCER 23-2734689 page12
| Part XI | Reconciliation of Net Assets

Chack If Schedule O contains a response or note to any linsinthis Part XL ...l L]

1 Total revenus (must aqual Part VIIL column 68}, Ne 120 e | 5,985,044,
2 Total expenses (must equal Part IX, column {8}, Ine28) . 2 4,341,453,
4 Revenueless expenses. Subtract line 2 from line 1 3 1,043,585,
4 Mot assets or fund balances at beginning of year (must squal F'art X Ilne 32 column (A}) 4 11 5 813 : 424.
§ Net unroalized gains (108588} ON INVEBIMENES ... e s e rn s s sorarinnar | D 768,776,
6  Donated services and Uss Of TAGIISS ... ..o e reneseresrreetsons e |8

T INVESIMENE BXPBIBAS | ...\ iiiiriieeivressirres srnssrass srassssns srriassrons rrascrcemss ioe s e se e eme e e s ram e e era b e s 7

8 Priorperiod adjustments . OO UR TR UVTTPROT .- -
8 (her changes in nat assets or fund balances (explaln on Schedule 0} 9 0.
10 Net assets or fund balances at end of year, Combing lines 3 through 2 (must equal F'arl:)( Ilne 32

MM B) .. oooeveseieneessssszsvs s ssiess s sz e 10 13,825,785,
§ cial Statements and Reporting o

1 Accounting methed used to prepare the Forrm 930 |:| Cash E] Accrual 1 Other
If the organization changed its method of aceounting from a prior year or checked "Othar," explain in Schaduls O.
2a Were the organization's financial statements complled of reviewed by an independent accountant? . ...
If "Yes," check a box below ta indicate whether the financial statements for the year were compiled or reviewsd on &
separate basis, consolidated basis, or both: '
Separate basis (I Consolidated basis D Both consolidated and separate hasis,
. b Woere the organkzation’s financial statements audited by an indepandent accountant? ...
" If "Y¥es," check a hox below to indicate whether the financial statemants for the year were audited ona separate basis,
consalidated basis, or both:
Separate basis L1 consolidated basls [ Both consolidated and separate basis
c 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 selaction of an independent accountant? | .
It the organization changed either its oversight process or selection process during the tax year exp]am on Schedula 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A133? .. | sa X
b K'"Yes," did the organization undergo the requwed audrt or audlts‘? If the organlzahon d|d not undergo 1he reqwred audﬂ
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits .o 3b
S Form 990 {2019)
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Prdipwerertalil Public Charity Status and Public Support 2019

Dapartmeng

Complete it the arganization is a section 501{c)(3) organization or a section
4947(a){1) nonexempt charltable trust.

of thaTreasury ) - I Attach to Form 820 or Form 890-EZ.
Internal Rovaniia Servios - Go to wewawIrs.gov/Formag0 for Instructions and the [atest informatlon. ;
Nama of the organization . Employer identification number
LIVING BEYOND BREAST CANCER 23-2734689
fPartl.] Heason for Public Charity Status (All organizations must complete this part) See instructians.

The crganization is not a private foundation because it fs: {Forlines 1 through 12, chetk anly one bax.)

1

2
3
4

10

0 DE Sy

1 [
12 ]

-

A church, convention of churches, or association of churches described in section T70(b){ THANI}.

A school desciibed in section 170[(b)(1){AKii). (Attach Schedule E (Formn 990 or 990-E2).)
A hospital or a cooperative Hospital service organization described in section 170{b}{1}{A)iil).
A medical research organlzation operated in conjunctlon with a hospital described in section 170{b)(1)[ANF}. Enter the hospdal S name,
city, and state: -

An organization operated for the benefit of a college or unlversﬂ)r owned or operated by a govarnmental unit described in

section 170{b)(1){A){Iv}. (Complete Part 1L) . :

A federal, state, or Yocal govemment or governimental unit described in sectlon 170(b{1HAIY).
An arganization that normally receives a substantlal part of its suppert from a governmenital unit ar from the general public described in '
section 170(b){1){A}vi) (Completa Part fl)
A community trust described In sectlon 170{b){ANA)VI). {Cornplete Part Il.) :
A agricultural research organization described in section 470{b}{1){A)}ix} oparated in conjunction with a land-grant collegs

or university ora non-| Iand-grant tollege of agriculiura (see instructions). Enter the name, city, and state of the college or

university: :
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitiss related to its exempt functions - subject t0 certain exceptions, and (2) no mﬁré than 32 1/3% of its support from gross investment
incoma and unralatad business taxable income (less section 511 tax} from businassas acqulred by the organization after June 30, 1975,
Seae sectlan 508(a)(2), (Completa Part L)
An organization organized and operated exclusively to test for public safety. See section 509{a){4). :
An organization organized and eperated exclusivaly for the benefit of, to perfi)rm the functions of, or to carry out the purposes of one or
more publicly suppoited organizations dassrbed in section SOQ(a}H} or section 50Na){2). See saction 50X a)(3). Check the box in
fines 12a through 12d that descrbes the type of supporting organization and complete lines 12e, 12, and 12g.

L] Type |. A supporting organization operated, supervised, or controlled by its suppotted organization{s}, typically by giving

the supportad organization{s) the power 1o regularly appoint or elect a malority of the directors or trustees of the supporting
organization. ¥ou must eomplete Part IV, Sections A and B,

b l:‘ Type Il. A supporting organization éupenrised or controllad in connection with ita supported crganization(s), by having

sontrol or management of the supporting erganization vestad in the same persons that control or manage the supported
organization(s). You must complate Part 1V, Sactionz A and C.

c D Typs 1l functlonally Integratad. A supporting organization operated in connection with, and functicnally |ntegrated with,

its supperted organtzation(s) {sea instructions). You must complete Part IV, Ssctions A, D, and E.

d ] Type lIl non-functionally integrated, A supporting organization oparatad in connection with its supported organization s)

" that is not functicnally integrated. The organization generally must satisfy a distribution requirerment end an attentiveness
requirement (see instructions). You must compiete Part IV, Sections A and D, and Part V.

s ] Checkthis box if the arganization recelved a written determination Jrom the IRS that it is 8 Type |, Type I, ‘i‘ype L}

functionally integrated, or Type |l non-functionally intagrated supporting organization,

t Enter the number of supported organizations ........... et e oottt 1

g Provids the following information about the suppotted organnzation(s)
(i} Name of supportad [T {Iii} Type of organization | 111 e omganzien Isted -1~y Amount of menatary {¥i} Asnount af cther
1D ¥DUr GIverning dntument? -
organization {dsscribad on lines 110 Yes No |suppork (ses inatructions) |eupport (ses instrustions)

Jotai

LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990- EZ 932021 09-25-3¢  Schedule A {Form 950 or 950-EZ) 2019
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uppo

ScheduleA Form 990 or 00-E2) 2019 LIVING BEYOND BREAST CANCER

23- 2734689 Page 2
vi

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganlzatlon failed ta qualify under Pari lll. If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A, Public Support

Calendar year {or fiscal year beginning in)p=

1

Giifts, grants, contributions, and

membership feses received. (Do not -

include any "unusual grants,")
Tax revenues levied for the organ-
ization's benefit and either paid 1o
orexpended on s behaf
The value of sarvices or famlltles
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by aach person {othet than a
governmental unit or publicty
supported organization} Included
on [ine 1 that axceeds 2% of the
amount shown on line 11,

column if}

6 _Publlc support, Subtrctline § from line d.
Seaction B. Total Support

{a} 2015 {b) 2016 {c} 2017 . {d)y 2018 {8) 2019 {f) Total
4,247,097, &, 785,398 4,615,818, 4 695,406, 5,255, 730. 23,600, 443,
4,247,097, 4,785,398} 4 615,818, 4,696,406,) 5 255,730) 23,600,449

6,005,881,

17,584,568,

Calendar year (or flscal yaar baginning in} - {a) 2015 {b) 2016 {c} 2017 {d) 2018 {e} 2010 {f} Total
7 Amounts from lined 4,247,097, 4,785,398, 4,615,818, 4,686 406, 5,255,730, 23,600,449,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties, |
and income from similar sources 313,308, 300,145- 271,668. 357,449- 373,947, 1,618 517,
8 Neat income from unrelated business '
activitles, whether or not the ' . _
busiﬂéssis['eguladycarried_on 256,022.] 237,335, 284,616. 335,590. 3,502. 1,117,165,
10 Other income. Do not include gain '
or loss from the sala of capital : :
assets (Explain in Part V1)) | 1;465- 1r067- 2,533.
11 Total support. Add lines 7 through 10 — 26,336,664,
12 Groas raceipts from related aGlIVE’EIBE, ete, (see |nstructlons] y 12 | 2_5 0,235,
13 First five years. If the Form 990 is for the organization’s first, second, th|rd four’th ar f‘rfth tax year asa sec’tmn 501 (©)3)
organization, Check Iis ox BNitd SO DBIE oo iiiinii s rriie v st riet e rniarns st sssosn boesses pess et sra shsdbebda bbb s ihast 8 th st §bradia st bt v s a3 > :l
m Public Support Percentage
14 Public support percentage for 2019 {line 6, column () divided by line 11, column i) ..o |1 66,8l %
15 Public support percentage from 2018 Schedule A, Part 1, Tne 14 15 64.0% o
16a 33 1/3% support tast - 2019, If the arganization did net check the box on line 13, and line 14 is 33 1/3% or mors, chack this box and
stop here. The organization qualifies as a publicly supporied organization .. BT E
b 33 1/3% support test - 2018, I the crganization did not check a box on line 13 or 1Ea and I|ne 15 2 33 11‘3% or mora, chack thls beix
and stop here. The organization qualifies as a publicly supported organization ... >_|:|.
17a 10% -facts-and-circumstances test - 2019, |f the organization did not check & box on Iine 13 lsa or 1Bb and ||na 14 i& 1086 or mors,
and if the organization mests the "facts-ang-circumstances” test, check this box and stop here. Explain in Part ¥| how tha arganization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization | ... ... >
b 10°% =facts-and-circumstances test - 2018. I the organization did not check a'box on line 13, 16a, 16k, or 173, and Ine 15 is 10% or
rmore, and if the organization mests the "facts-and-circumstances” test, check this box and stop here, Explain in Part vl how the
organization meets the "facts-and-circumstances” test. The organization qualfi s a5 a publicly supported organization .. . %
.

18 Prlvate toundation. If the organization did not check & box on line 13, 16a, 18k, 172, or 17b, check this box and see |nstructmns

f32022 09-25-19
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Schadule A (Form 890 or 980212019 LIVING BEYOND BREAST CANCER 23-2734689 pages
] Eart Ill'| Support Schedule for Organizations Descrlbad_gectlon 50002

(Complate only if you chacked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organlzatlon fails to
qualify under the tests listed below, pleass complete Part I1.} :
Section A, Pubtic Support ' .
Calendar year (orfiscal year beginning in) -, . {a} 2015 {b} 2016 {c} 2017 {d) 2018 {e) 2019 {f} Total
1 Gifts, grants, contributions, and
' membership fess received. (Do not
include any "unusual grants.)
2 @Gross raceipts from admissions,
merchandise sold or services per-
farmed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an uriralated trade or bus-
iness under section 513 -

4 Tax revenues levied for the organ
lzation's benefit and either paid to
or expended on its hehalf

& The value of services or facilities
" furnishad by & governmental unit to
the organization without charge
& Total. Add lines 1 thraugh5 .
7a Amounts includad on lines 1, 2, anhd

3 received from disqualified persons
b Amounts ineluged on lines 2 and 3 receivad
from olher than disqualiisd peracns that -
qiczsd the greater of $5,000 or 124 of the
emount on line 13 far the year

¢ Add lines 7aand 7b

8 Puhblic support. rypiae ins 7 tmem ting )
Section B, Total Support

Galandar year (or fiscal year heuinnlr_-u i) (a} 2015 (o) 2018 e} 2017 {d} 2018 {e) 2018 ff} Total

g Amountsfromline® .. ... .
102 Gross income from Intersst,
dividends, payments recelved on
securitlse loans, rents, royalties, : . ’
and incema from similar sources |
b Unrelated busingss taxable income
{less section 511 1axes) from businesses

apquired after Jine 30, 1975

¢ Add lines 10a and 10b |

11 Met income from unrelated buslness
activitias not included in line 10b,
whether or not the business is
veqularly carrled on

12 Other income. Do not include. gain
or loss from tha sale of capnal
asgseats (Explain inFart V1) -

13 Tota! support. (add fnes 9, 10¢, 11, andt 12)

14 First five years, [f the Form 9380 |s for the organization's first, sacond, third, fourth, o fifth tax year as a section 501(c}{3} org anlzatlon,

check this box and stop hers .. Pg
Section C. Computation of Pubhc Support Percentage
15 Public support percentage for 2018 (line 8, column {f}, divided byline 13, columnn {fy ... L5 %
16 _Public suppott percentage from 2018 Schedule A Part Il line 15 oo v 116 %
Section D. Computation of Investment Income Perceritage
17 Investment income percentage for 2012 (line 10¢, column [f), divided by line 13, column (&) . ................. 17 %
138 Investment income percentage from 2018 Sehedule A, Partlll, line 17 ... 18 %

19a 33 1/3% suppart tests - 2018. 1f the organization did not check the box on line 14 and Ilne ‘IE is maore 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 supporied organization . .. ... ... »
b 33 1/3% support tesis - 2018, If the organization did not check a box on line 14 or line 182, 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 W L]
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see ingtructions ..., s . Q
032022 09-25-18 - Schedule A |Form 980 or 880-EZ) 2019
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Schadule A (Form 990 or 990-57) 2019 LIVING BEYOND BREAST CANCER 23-2734689% Paged
1 Part IV [ Supporting Organizations
{Camplete anly if you checked a lox in lne 12 en Part |, If you ¢checked 12a of Part || complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. [f you checked 12d of Part 1, complete Sections Aand D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations llsted by name In the organization's goveming
documents? If "No, " dezcriba In Part V| how the sunparted organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or {2)? If "Yas, ' expfain in Part V| how the organization datarmined that the sugported
organization was described in section 508(al{T) ar {2).

3a Did the organizatien have a supporter organlzatlun described in section 5071{c)(4}, (8}, or (6)7 /7 "Yes," answer
(bj and (c) below.

b Did the organization confim that each suppor‘ted organization qualified under section 501(c)(4), {8), or (8} and
satisfied the public support tests under section 508(a){2)? If 'Yes, " describe in Part Vl when and haw the
organization made the determination. ’ '

¢ Did the organization ensure that all support to such organizations was usad exclusively for section 170{c)(2)(B)
purposes? /f “Yes," explain in Part Vi what controfs the organization put in place to ensure such use.

4a Was any supportad organization not organizad in the United States {"foreign supported organization)? #f
“Yos,® and if you checkad 12a or 125 in Pert f, answer (b)) and (o} below.

b Did the arganization have ultimate control and discretion in deciding whether 1o make grants to the Tforsign
supported crganization? i "Yes, " describe in Part VI iow the organization had such control and discretion
daspite being cantrolied or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreigh supportad organization that does not have an iRS deterrnlnatmn
under sectlons 501{c)(3) and 509(a)1} or (2)? {f "Yes, " explain in Part VI what controfs the organfzation used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(ci2)(B}
PUPCSSs, . '

5a Did the arganization add, substitute, or remeve any supported organizations during the tax year? /f "Yes,*
answer (b) and {c) below (if appiicable). Also, pravide detalf in Part VI, including (i) the names and EIN
nuUmbars of the supported organizations added, substituted, or rermoved; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action, and {v) how the action
was accomplished (such as by amendment to the organizing document),

b Type | or Type |l only. Was any added or substituted supported organization part of a class already
designatad In the organization’s organizing document? )

¢ Substitutions only. Was tha substitution the result of an event beyond the organization’s control?

6 Did the organization provide support {whether in the farm of grants or the provision of setvices or facilities) to
anyone other than (i} its supponted organizations, {ii) intividuals that are part of the charitable class
bansfited by one or mare of its supported organizations, or {il) other supporting erganizations that also
support or benefit one or mare of the filing organization's supparted organizations? If ".-’es, " provicde detafl in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment tora substantial contributor
(as defined in ssction 4058{c)3)(CY}, a family member of a substantial contributor, or a 35% contrelled entity with
regard to a substantial contributos? i *Yes,* compiste Part I of Schedule L (Form 990 or 990-£2).

8 Did the organization maks a loan to a disquaiified person {as defined in section 4958} not described in line 77
f "Yes," complate Part | of Schedule L (Form 390 or 990-EZ). .

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
digqualified persons as dafined in section 494 {othar than foundation managers and crganizations described
in seciion 508(a)1) or (2))? /f “Yes," provide deta in Part VI,

b Did ona or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in Wthh
the supporting organization had an interest? /f "Yes, " provide detail in Fart V1.

¢ Did a disqualified person {3s defined in line Ga) have an ownership interast in, or derive any parsonal bensiit
from, assets In which the supporting organization also had an interest? if "Yes, " provide detall in Part Vi

10a Was the organization subject to the excess business holdings rules of section 4843 becauss of section
49434} (regarding cattaln Type |l supporting organizations, and all Type Ll nen-functionally integrated
supporting organizations)? 7 *Yes, " answar 10b below, '

b Did the arganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
datarmine whather the arganization had excess business holdings.) 10h

938024 D9-25-19 Schedule A [Form 980 or 990-E2Z) 2019
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Sehedule A (Form 990 or 580-67) 2019 LIVING BEYOND BREAST CANCER 23-2734689 pages
| Supporting Organizations s, a0

No
11 Has the crganization accepted a gift or contribution from any of the following persons? Ml
a A person who directly orindirectly controls, either alone or together with persons described in (b and {c)
below, the govemning body of a supperted arganization?
b Afamily member of a person describad in () above? 11k
c_A35% controlled entity of a parson deseribed in {a) or (b) above"!f "Yes' to a, b, or ¢, provide datail in Part V1. 11e
Section B. Type | Supporting Organlzatlons !

1 Did the directors, trustess, or membership of one or more supported organizations have the power to
regularly appoint or elect at [east 2 majority of the organization's direstors or trustees at all imes during the
tax year? If "No," describe in Part VI iow the supported organfzation(s) ‘effectively operated, supervised, or
controlled the organization's activities. IF the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees wera aflocated among the supporfed
o.rgamzat.ﬂcns and what condftions or restrictions, if any, appiied to such powers during the tax year,

2  Did tha organization operate for the bensfit of any supporied organization other than the supported
organization{s} that operated, supervised, or controlled the supporting organization? ff *Yes," explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that cperated,
supenvised, or cantrolied the supporting organ/zation.

Section C. Type Il Supporting Organizations

Yos | No

1 Were a majority of the organlzation's directors or trusteses during the tax year also 2 majority of the directors
or trustess of each of the organization's supported organization{s)? /f *No,* describe in Part VI how controf
or manegement of tha supporting organization was vested in tfie same persons that conrmﬂed or managect

“the supported organization{s).
Section D. All Type Il Supporiing Organizaticns

¥as | Ne

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth menth of ihe
organization's tax year, ) a written notice describing the type and amount of support provided during the prior tax
year, (i a copy of the Form 930 that was most recently filed as of the dates of netification, and {iif] coples of the
arganizatien’s goveming documents in efiect an the date of notification, to the extent not previously provided?

2 Ware any of the crganization's officers, directors, or trustees elther (i) appointed or elected by the supported
arganization{s) or (i} serving on the governing body of a supported organization? Jf *No,* explain in Part VI how
the Crganization maintained a close and continuotrs working refationshin with the supported organization{s).

3 By reason of the relationship described in (2), did the organization's supparted organizations have a
significant voice in the organization's Investment policies and in directing the use of the organization's
Income or asssts at all times during the tax year? /f 'Yes, " describe in Part Vi the role the organization's
supparied orgpanizations played In this regard.

Section E. Type Ill Functionally integrated Supportmg Organizations

1 Check the box next to the method that tha organization usad to satisfy the Integral Part Test during the yealsee instructlons}.

a D The organization satisfied the Activities Test. Compfate line 2 befow.

b [ JThe organization is the parent of each of its supported organizations. Complete line 3 below.

¢ LJThe organization supported a governmental entity, Describe in Part Vi how you supported a govermment entity (see instructions).

2 Astivities Test. Anawer (g} and (B) helow. - Yes | No

a Did substantially all of the organization's activities durlng the tax year directiy further the exempt purposes of
the supported organization(s} to which the organlzation was rasponsive? If *Yes," then in Part Y| identify
those supported organizations and explain how these activities directly frthered their exempt purposes,
how the organization was resporisive to those supportad organizations, and how the organization determined
that these activitios constituted substantially alf of ifs acthities.

b Did the activities described It (a} constitute activities that, but for the organization’s involvement, one or more
of tha organization's supperted crganization{s} would have been engaged in? i "Yas,” explain In Part V1 the
reasons for the organization's position that its supported organization(s) would have engaged In these '
activities but for the organization's involvement. ' .

3 Parent of Supported Crganizations. Answer (a) and () below.

a Did the omganization have the power to regularly appomnt or elect a majority of the officers, directors, or
trustees of each of the supportad organizations? Provide detaifs in Part V.

b Did the organization exercise a substantial degree of direction overthe policies, programs, and activities of each
of its supporied oroganizations? it *Yes, " describie in Part VI the role played by the organization in this ragard, 3b

832025 UD-25+19 ’ Schedule A [Form 990 or $30-EZ) 2019
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Schaduie A (Form 990 or 980-67) 2018 LIVING BEYQOND BREAST CANCER

23-2734685 Pagss

[PartV

Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations

1 L

Check here if the organization satisfied the Integral Fart‘Tast as a qualifying trust on Mov. 20, 1870 (explain in Part V1). See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income

{B) Current Year

{A) Priot Year (optional

Net short-ierm capital gain;

Recoveries of prioryear distributions

Cther gross income (see nistructions)

Add lines 1 through 3.

Depreciation and depletion

(LB E-N (S0 F e

o |th |6 |2 |8 | =

Fortion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of praperty held for production of income {sse nstnuctions)

@

7 Other expenses {see instructions)

=~

8 Adjusted Net Income (subtract ines §, 6 and 7 fram line 4}

Section B - MInimum Asset Amount

{B) Current Year

{A) Prior Year (optional)

1 Aggregate fair market value of all non-akempt-use assets (ses
instructions for short 1ax year or assets held for pari of yean):

Average monthly value of securities

Average manthly cash balances

Fair market value of other non-exempt-use assets

Total (add Eres 1a, 1b, and 1}

7|0 |e |

Discount claimed for hlockage or other’
factors {explain in detail In Part VI

Acguisition indebtedness applicakls to non-exempt Lse assets

Subtract line 2 from line 1d.

o o]

-h&'IIM

S8 Instructions).

Cash deemed held for exempt use. Enter 1- 1f2% of ine 3 {for greater ameunt,

MNet value of non-exempt-use assets {subtract line 4 from line 3}

bultipty line 5 by .035.

=J |a |0

Recoveries of prior-year distributions

]

o |~ [ |on [

Minimum Asset Amount {add line 7 to line &)

Section C ~ Distributable Amount _

Current Year

Adjusted net income for prior year {fram Section A, line 8 Column A)

Erter 85% of line 1.

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

|8 |G [N |=n

Lo Lol Eo (| ]

Distributable Amount, Subtract line 5 from ling 4, unless subject to -
emergency temporary reduction {see instructions),

mstructions)

Check hete I the cumrent year is the organization's first asanon -functiconally Integrated Type Il supparting orgamzatlon {see

32026 08-25-14
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ScheduleA (Form 990 or 900-E2) 2019 LIVING BEYQOND BREAST CANCER | 23-2734689 pagey
| Type Il Non-Functionally lntagrated 509(a)(3) Supporting Organizations optin e

Sectlon D - Pistributions Current Year

1 Amounts paid to supportsd organizaﬂons to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incoma from activity
Administrative expenses pald to accomplish exempt purposes of suppoerted grganizations
Armounts paid to acquire exempt-use assets
‘Qualified set-aside amounts {prior IRS approval requlired)
Cther distributions {describe In Part V). See Instructions.,
Total atinual distributlons, Add lines 1 through 8. -
Distributions to attentive supported organizations to which the crganization is responsive
{provide details in Part VI). Ses instructions.
-~ 9 Distributable amount for 2019 from Section C, line 8
10__Line 8 amount divided by line @ amount

- T 1 N B ]

. - _ el ' {ii) I L
Séction E - Distribution Allogations (ses instructions) Excess Distributtons Underdistributions Distributable
: ) Fre-2019 Amount for 2019

1 Distributable amaunt for 2018 from Section G, line 8

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause requited- explain in Part V), See instructions.

4 Excessd |str|but|0ns carryover, if any, to 2018

a From 2014

b From 2018

¢ From 2018

d

e

f

From 2017
From 2018
Total of fines 3a through 8
__9_Applied to underdistributions of prior years
h
i

Applied te 2019 distributable amount
Carryover from 2014 not applied {ses Instructions)
j - Remainder. Subitract lings 3g, 3h, and 3i from 3£

4 Distributions for 2019 from Section D,

line 7: ; $
2 Apolied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For rasukt greater
than zerg, explain in Part V1. See instructions.

€ Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020, Add lines 3|

_and 4e. )

8 Breakdown of line 7;
Excess from 2015
Excess from 2018
Excess from 2017
Excess from 2018
Excess from 2018

LT -9 IR - -

Schedule A (Form 93¢ or 930-EZ) 2012
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Schedule A (Form 990 or 000-E7) 2019 LIVING BEYOND BREAST CANCER : ' 23~2734689;%@3

l Emg !I | Supplemental Information. Provide the explanations required by Part LI, line 10; Part II, line 172 or 17b; Part 1Il, line 12;
Part IV, Saction A, lines 1, 2, 3b, 3, 4b, 4c, Ba, 6, 8a, 9b, Sc, 114, 11b, and 11¢; Part 1Y, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part [V, Sectionh E, linag 1¢, 2a, 2b, 3a, and 3b: Part V, line 1; Part V, Section B, Ing 12; Fart V,
Section D, lines 5, 6, and 8; and Part ¥, Section E, lines 2, 5, and 8. Also complate this part for any additional infarmation.
(See instrustions.)

SCHEDULE A, PART II, LINE 10, EXPLANATIQON FOR OTHER INCOME :

GROSS _INCOME FROM SALE OF MERCHANDISE

2015 AMOUNT: § 1,466,

2016 AMOUNT: $§ 1,067,

832008 09-25-19 ’ Schedule A {Form 991 or 920-EZ) 2019
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i

SCHEDULE D Supplemental Financial Statements

CMB N, 1545-0047
(Form 950} P Complate if the organization answered "Yes" on Form 990,
: Part LV, lina §, 7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12h,
Dapattment of the Treaaury . Attach to Form 9‘90
Internal Aavenua Servics »Go to www, trs.govaormSQO for |nstruct|ons and the latest information. ; PR :
Nama of the organlzation Employer |dentification number
LIVING BEYOND BREAST CANCER 23-2734689

| Part |: | Organlzatlcns Maintaining Donor Advised Funds or Dther Simllar Funds or Accounts.Complete if the
organization answersd "Yes" on Form 890, Part IV, line 6.

{a} Donor advised funds {b) Funds and othar accounts

Total number at end of year ...
Aggregate value of contributions te {ciunng year]
Aggregate value of grants from {during year)
Aggregate value atend of year :
Did the organization Inform ell donars and don or ad-.rrsors in writing that the assets held in donor advised funds . .
are the organization's property, subject 1o the organization's exclusive legal controf? e 1"__| Yas D Noe
6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant runds can be used only '
for charitable purposes and not for the benefrt of the donor or donor advisor, or for any other purpose ccnferring
mper‘msmbia ptivate benefit? ... . i:' Yes L] No
]T'-‘art II".”] Conservation Easements. Gompleie |f the crganlzatmn answered “Yes" on Form 990 Pai't IV Ilne ?
1 Pur ose(s} of congervation sasemeants held by the organization {check all that applyl. -
il ‘Preservation of and for public use (for example recreation or sducation} L] Preservation of a h|stoncally important land area
Protaction of patural habitat [__1 Preservation of a certified historic structure
Preservation of open space ~
2 Complete ines 2a through 24 i the organlzation hald qua]rfred conservation contnbutlcn In the Torm of 8 cons

1, TN - A T . Y

tion easement an the last

T

day of the tax year, : Hafd atthe End of tha Tax Year
a Total number of conservation easements L R et 22 . '
b Total acreags restrictad by cansatvation sasements R
¢ Mumber of consarvation sagements on a cerilfied historic struc‘cura Included !n [a} ____________________________________ 2c
d Mumber of consarvation easements ingluded In () acquired after 7/25/06, and not on a historic stiucture
. listed in the National Register 2d
3 Number of conservation easements modmed transferred released extlngurshed or tarmmated by ths organrzanon during the tax
"year

4 MNumber of states whers proparty subject to conservation easemant is located p-
5 Doss the organization have a written policy regarding the pariodic monitering, inspection, handling of

violations, and enforcement of the conservation easements it halds? [:l Yes E:l No
6§ Staff a,nd volunteer hours devated to monltoring, Inspecting, handling of wotauona. and anforclng conservatlcm easements dunng the year

»_
7 Amount of expences incurred in mcmtonng, inspesting, handling of \nn[a-trons and snfercing conser\ration gasements during the year

>
2 Does each congarvation eassment reported on line 2{d) above satrsfy the requuremants of section 170(h}{4)B)()

and section 170MIANEXI? . ereinrrerin =1 Yes o

g I Part Xl!l, describa how the urganizatron reports mnsar\raﬂon aasemems in rts revenus and expense staternent and
balance sheat, and |nc]uda if applicable, the text of the footnote to tha organization's finanoial statements that describes the
oran1zat|on s accounting for eonsarvation sasements.

Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes"® on Form 880, Part 1V, line 8. .

1a If the organization elected, as permitted under FASE ASC 855, not to raport in its revenue statement and balance sheet warks
of af, historical treasures, or other similar assets held for public exhibition, education, ar research in furtherance of public
‘service, provide in Part XTIl the text of tha footnote to its financial statements that describes these items,

b |fthe organization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance sheét works of )
art, historleal treasures, or other similar assets hald for public exhibition, education, or research in furtherance of public setvice,
provide the following amounts relating to these itams: ’ .
) Revenue included on Form 90, Part Vi, lne 1 i P8

. {il) Assets included in Form 990, PartX R >3
2 lfthe organization received of held works of art, h|stoncal treasures ar ot‘ner sm'nlar assets for ﬂnancral gam, prmrlde
the following amounts raquired to be reported under FASE ASC 058 relating to thase items: '

a Revenue Included on Form 000, Part VIl fine 1 | s PP $
b_Assets included N Form 890, Part® oo e | 3%
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. ~ Schedudle D (Form 990} 2019

32051 10-02-18
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Schedule D (Form 990) 2019 LIVING. BEYOND BREAST CANCER _23-2734689 ng_z
[Part HI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assetscontinuad)
2 Lkingthe crganization's acquisition, acocesgion, and other records, check any of the following that meke signifisant use of its
collsction items (check all that apply): '
a I Public exhibition
b [} Schalarly research - e
¢ [_! Preservation for future generations
4 Provide a descrlption of the organization's collections and explain how they further the erganization’s exempt purpose in Part XL
6" During the year, did the arganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to bs maintained as part of the arganization's callection? ... L lyes [ INo
[ Par.t':IV_-| Escrow and Custodial Arrangements. Gomplets if the organization snswered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodi fan or other intermediary for contrlbutmns or ather assets not included

d I:‘ Loan ar exchange program
Other

on Form 880, Part X7 | [ Jves L Ino
. h.H "Yes " explaln the arrangement in F’sut XIIE and complete thefullowmg tabie
) Amount
C Baginning BAIANGE |, . .o s eesiioses et sean oo tbesss bhsnrn st tass st esmresnsersmsnronsassemnesns | 1€
d' Additions during the year | 1d
e Distributions during the ye:ar 18
1 Ending balance ..., Af
2a Did the organiza'llon lnclude an amount on Form 990 Pal‘t X 1|ne 21 for BsCrow or custndlal account llabllity'? [ Yes L_INo
b_if "Yes," explain the arrangement in Part Xl|l. Chscl here if the explanation has been provided on Patt X0 v it L]
rﬁartv Endowment Funds. Complete if the erganization answered "Yes" on Form 920, Part IV, line 10, :
: [a) Current vear {b] Prior year {d) Thrae years back | (e} Four vears back

) . {c} Two years hack
1a Bag inning of year balance ' ’
b Contributions . ... ...

¢ Nat investmant earnings, gains, and logssas
d Grantsorscholarships . .
e Other expenditures for facilities
and programs e
f Administrative expenses
g End of year balance
2 Provide the estimated pe rcentage of the cun-a-nt year end balance (fine 1g, column (a}) held a=;
a Board designated or quasi-endowmant v %
b Parmanent endowment | 3 %
¢ Term endowment %
The percentages on lines 22, 2h, and 2¢ should agqual 10004,
3a Arethers endowmant funds not in the possession of the organizatlon that are held and administared for the crganization

by fes | No
() Unrelated OrGanIZations ... .. _......c..cccrieerimemivecreressmeesssessesrestsessssssssresees eoees oeesasasemesesemsesssesseversotmnerssecmmensosesrosecs oer | 38001
() Related organizations .. ......... : reereere et eresttsnes nens et arrsaresennssveresenes vass LSS

b If "Yes" on line 3afil), ara the related orgamzaﬂons Iisted as required on Schedule H? T r VTR UTNUTTUUTR - -

_ Describa In Part Xl the intended uses of the organlzation's endowment funds.
| Part Vi | Land, Buildings, and Equipment,
Complete  the organization answered "Yes® on Form 290, Part IV, line 11a. See Form 990, Part X, line 10.

Desctiption of property {a) Cost oy cther (b Cost or.other {¢) Accumulated {d) Book value
basis {investment} basis {othat) depraciation
1a Land |
b BU”deS
‘¢ Leasshold improvements 10,125, 7,111. 3,014,
d Eguipment e e 144,647, 86,821, 57,826,
e Other i 56,359, 56,359, D.
 Total. Add Ilnas 1a thmuqh 1a. (Column {d) must egual Form 990, Part X, colurmn (B), ina 108.) o | 60,840,
Schedule D (Form 990) 2019
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Schedule D {Form 990} 3019 - LIVING BEYOND BREAS'I' CANCER : 23-2734689 Page 3
] Part 1\{Il| Investments - Other Securitias. .
Complete if the organization answered "Yes" on Form 990 Part |V, line 11b. Ses Form 980, Part X, line 12.
{a) Descnptlon of security or category freuding hame of security) (b} Book valug {e} Mathod of valuation: Cost or snd-of-year mariket value
{1) Financial derivatives . ... ]
{2) Clossly held equity interests
{3) Cther
4
(B}
(o
(D}
{E)
G
Q)
[{u]
Total. { GU__@} must equal Farm 990, Part X, col. (B) lIng 12.) =
[ Part VIII} Investments - Program Related.

Complete if the organization angwered "Yes' on Form 990, Part |V, line 11¢. See Form 990, Part X, lins 13.
{a1) Desaription of investmant {b} Book value ie} Methed of valuation: Cost or end-aof-year market value

{1

{2)

{3

4

{5

{8

]

{8

]

Total. {Col. {h} must equal Farm 930, Part X, cel. (B) line 13.)
] Part IX. | Other Assets.
Complete if the organization answeared “Yes" on Form 990, Part [V, line 11d. See Form 890, Part X, line 15.

{a) Dascription [b) Book value

{1j
2
@
{4
{5
{6
@
(8
©
Tatal. (Column (b} musi equal Form 990, Part X, col. (Bl line 18) .. ... SR O U RO PO UOPTOUTOT PRI .
] Part X: | Other Liabilities.
Comglete if the organization answered "Yes' on Form 990, Part 1V, Tina 11e or 11f. See Form 890, Part X, hne 25, :
1. [a) Description of liability (b} Book value
(1) Federal income taxes ' '
¢y DEFERRED RENT ' ' . 23,772,
(@) . . _
)
)
(6
0]
&
] :
Total. rc:o:umn {) rmust equel Form 990, Part X, cof (BYWN@ 25} . oo b 23,772,
2, Liability for uncertain tax positions. In Part XI!l, provide the text of the footnote to the organization's financial statements that repotts the
organization's liahility for uncartain tax positions under FASE ASO 740, Check here if tha text of the feotnote has been provided in Part X1l @;__
Schedule D {Forrrl 980) 2019

32063 10-02-19
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Schedule D {Form 990) 2018 LIVING BEYOND BREAST CANCER . 23-27346 8 5 pggﬁ
-xﬁeconclllatlon of Revenus per Audited Financial Statements With Revenue per Return.

Complste if the organization answerad "Yes" on Form 200, Part IV, ling 12a.

1 Total revenue, gains, and other support per audited financial statements

........................................................

T T 7,218,660,

2 Amounts included on line 1 but not on Form 880, Part VI, line 12: S

a Net unrealized gains (losses) oninvestments ... i 22 968,776, -

b Donated services and use o fallies _..._...........w.oorversmens oo mssersmns |22 44,202,

¢ Recoveties Of Prior YEar grants " .. ... eesess e |28

d Other Deseribe in Part XILY s i 20 F

e Addlines2athrough2d ... ..coomminnn . . p2e| - 992,978,
3 Subtractline 2z fromline 1 .. 13 6,225,682,
4 Amounts included on Form 890, Part VI, line 12 bt ot on fine 4: _ : :

a Investment expenses notincluded on Fomm 990, Part Vil line 7o .. | 4a

b Gther Descrlbe I Part XIE) i e, 4b

¢ Addlinesd4aanddo .. ... -240,638.
Total revenue. Add lines 3 and 4 Ac. (This must aqua!Form 990 Part I, ine ?2) .............................. 5 5,985,044,
] Parl: Xl ] Reconciliation of E Expenses per Audited Fmanmal Statements With E Expenses per Return.
Comgplete if the arganization answered "Yes" on Form 890, Part 1V, line 12a.
1 Total axpen's.qs and losses per audited financial statements R 1 5,206,293,
Amounts included.on line 1 but nat an Form 990, Part I, line 25 -
Donated services and use of facilities -
Prior year adjustmants
OherI0SSBE || .. ... ce e e rmr e
Gther (Describe in Part XL}
AU N8S BB HIOUAN 28 || oLttt e e e s 264,840,
8 Subtractline 2 oM NG 1 1 oo e s 3| 4,941,459,
4  Amounts included on Form 980, Part IX, line 25, but not on lina 1: ' S '
a Investmant expenses not included on Form 890, Pant VIll, line?b ... ... [ 4a&
b Other(Describe N PArXIL) .. o
€ AT NS AR NG A et 4c 0.
Total s=)<|:_>enses Add linas 3 and 4¢. (Th;s st equat Farm 990, Partf, B0€ T8 oooioeeeeeeeeeeeseereeeeeeeesceseeaneeee | B 4,541,458,
]Part XM Supplemental Information. '
Provide the descriptions required for Part |1, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV lines 1b and 2b; Part V, line 4; Part %, line 2; Part X[,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this pari to provide any additional |nformatlon

. n
T o O T D

PART X, LINE 2t

LBBC IS RECOGNIZED AS AN ORGANIZATION EXEMPT FROM FEDERAL INCOME TAX UNDER

- SECTION 501(C){(3) OF THE TINTERNAL. REVENUE CODE COF 1986.

LBBC FOLLOWS THE INCOME TAX STAWNDARD FOR UNCERTAIN TAX POSITIONS. THIS

STANDARD HAD NO TMPACT ON THE ORGANIZATION'S FINANCIAL STATEMENTS.

LEBC'S INFORMATICNAL TAX RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY

FEDERAL, STATE, AND LOCAL AUTHORITIES. THE ORGANIZATION IS NOT AWARE OF

ANY ACTIVITIES THAT WOULD JEOPARDIZR ITS TAX-EXEMPT STATUS.

PART XX, LINE 4B - OTHER ADJUSTMENTS:

$32054 10-02-19 Schedule D [Form 590) 2019
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Schedule D {Form 990} 2019 LIVING BEYOND BREAST CANCER 23-2734689 pages
[PartXRI] Supplemental Information continued)

DIRECT SPECTIAL FUNDRAISTNG EVENT EXPENSES ~240,638.

PART XITI, LINE 2D - OTHER ADJUSTMENTS :

DIRECT SPECIAL FUNDRﬁISING EVENT EXPENSES ' 240,638,

_ Schedule D {Form 990) 2018
B320566 10-02-18
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SCHEDULE G . Supplemental Infermation Hegarding Fundraising or Garhing Activities OMB Mo, 1545-0047

{Form 990 or 990-EZ})| Complete if the organization answered "Yes' on Form 990, Part W, line 17, 18, or 19, or it the 2 0 1 9
: organization entered more than $15,000 on Form 990-EZ, Iine 8a. _
Dapartment of tha Traasuwy | I Attach to Form 990 or Form 990-EZ.
Internal Revenus Servics P Go to Www.irs.gov/Formag0 for instructions and the latest information. peict]
Name of the organization . ] Employer identificatlon number
LIVING BEYOND BREAST CANCER 23-2734685

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, ling 17, Form 990-EZ fllers are not
required to complete thls part.

1 Indicate whether the crganization ralsed funds through any of the following activities. Check all that apply,

a Mall solicitations @ Solicitation of nen-govemment grants
b [ Intemet and email soficitaticns ' t [ solicitation of government grants
C Phone solisitations

1] D Speci_al fundraising events.
a L] In-person solicitations S

2 a Did the organization have a written or oral agra'ament with any individual (including officers, directors, trustees, or
key employess lsted in Form 980, Part Vil or entity in connestion with professional fundraising services? 1 Yes ] No

b If "Yes " list the 10 highest paid individuals or entitiss {fundraisers) pursuant to agreements under which the fundraiser is to ba
compensated at least $5,000 by the organization. '

: ’ itf) o v) Amount paid .y
{i} Name and address of individusl : L ﬂ{.alncrrlnisar (Iv) Gross receipts tEa ar retalnelgf by) {vl} Amount paid-
or entity (fundraiser} (i Activity Fooiral | from activity - fundraiser to (or retained by)
' cantributiona? listed in col. (i} Drganlz__ahon
T¥es | Ne
Total e
3 Listall states i

n which the organization Is registered or licensed to solicit-cont_ributicns or has baen notified it is exernpt from registration
or licensing. . .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ, Schedule G (Form 990 or 990-EZ) 2018 -

922081 09-11-18
32 :
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cheduls G {Form 990 or 990-Ez) 2019 LIVING BEYOND BREAST CANCER

23~

2734689 Pagez_

Fundraising Events. Coinplete if the organlzation answered "Yez" on Form 990, Part IV, line 18, or reported more than $15,000

‘of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b, List events with gross receipts greater than $5,000.

- {a) Event #1 (b} Event #2 i} OI:ThSrNe;:ents {d) Total svents
fadd col. {a) through
GALA
col. {c)}
o {event typs) {event type) {total number)
=
E 1 Gross recsipts .. ...oooooereror 764,076, 764,076,
2 lLess: Contributions . ... 519,93¢. 519 i 936.
3 Grossincome fing i minusline 2} . .. 244,140, 244,140,
4 Cashprzes .,
5 Nencash prizes |
o
om
§ |6 Rentfaciitycosts ... . ...
&
§|7 Foodardbevermges ... ... 27,757, 27,757,
5 .
8 Entertainment . ... 81,599, 81,599.
8 Otherdirect expenses . ... 61,282, 61,282,
10 Direct expense summary, Add lines 4 through 8 in calumn (c) e 240,638,
Net income summary. Subtract [ine 10 from ling 3, column (d} i 3,502,
Pa ||| l Gaming. Complete if the organization answered "Yes" on Form 990 Part IV fine 19 or reported more than
$15,000 on Form 890-EZ, Ine 6a. :
. {b) Pull tabsfinstant . (¢} Total garning {add
m
2 () Bingo hingofragressive bingo (e} Other gaming col. () through col. {e))
11}
by -
i
1 Grossrevenus . .o o
w |2 Cashprizes |
:
3— 3 NoncashPrzes | .. ...
] o
'E 4 Rentfaciitycosts . ...
§ Other direct expenses ,...........c.cne
L] Yes % L] Yoes_ = % L_lves %
6 Volunteer labor :I No l:l No :I No .
7 Direct expense summary. Add lines 2 through 5 in eolumn (d} . »
£ _Net gaming ineome summary. Subtract line 7 fram fine 4, column fe oo i >
4§ Entar the state(s) in which the organization conducts gaming activities: .
a ls the organization licensed to conduct gaming activities in each of these states? L] Yes L |No
Iy If "No," explain:
10a Were any of the erganization's gaming licenses revoked, suspended, or terminated during the tax year? LIves [ Ino

b If "Yes," explain;

Bi2082 09-
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Schedule G (Form 990 or 890E) 2019 LIVING BEYOND BREAST CANCER 23-2734689 pages

11 Dues the organization condust gaming-activities with nonmembers?, | | Yes L _INo
12 s the organization a grantor, beneficiary or trusteg of a trust, ora member of a partnersmp Qr other entity fon'ned '
to administer charitable gaming? ... ... e e neeirenrs = Yes 1 No
13 . Indicats the percentage of gaming actwlty conducted in:
8 The arganization’s faclily | ... i e e st rassars s s esrsn e LB %
b An outside facility o118k Y

~ 14 Enter the name and address o{ the persnn who prepares the argamzahm s gammg)'specnal events books and records

Name
Address
15a Does the organkzation have a contract with a third party from whom the organization receives gaming revenue? ... Cves [ Ino
b If "Yes," enter the amount of gaming revenus received by the organization - § ] and the amount

of gaming revenue retained by the third party -3
¢ lf "Yes," enter name and addrass of the third party:

Name

Address =

16 Gaming manager information:

Name

Gamling manager compensation » 3

Description of services provided I

|:| Director/officer I:I Employse : |:| Indepandent contractor

17 Mandatory disftibutions:
a |z the organization required Lnder state law to make chantab[e distributions from the gaming proceeds to
ratain the State GamIND ICENSET . et e eeses e s eeer et s beas sere1ese s 1es s e eaan s neea et e ent s aenre s pnes
b Enter the amount of distributions requirad undsr state law to be distributed to other axempt organizations or spant In tha
organization's own exampt activities during the tax year = $
Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and {v); and Part [Il, lines 9, 9k, 100,
1513, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions,

DYEE ] Neo

932082 08-11-18 Schedule G (Form 880 or 990-E2} 2019
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Schedule G (Form 980 or090E2) ©  LIVING BEYOND BREAST CANCER 23-2734689 pageq
] Par_t___l_'\fs| Supplemental Informaticn (continved) } _

Schedule G {Form 980 or 830-E2)
932084 04-01-18
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SCHEDULE Grants and Other Assistance to Organizations, 0148 No. 1645-0047
- (Form 990} . _Governments, and Individuals in the United States NQ .—@
’ ' "Complete if the organization answerad "Yes® on Form 990, Pari [V, line 21 or 22, :

Departmant of the Treasury * - Aftach to Form 990

Internal Flauenue Sarvive - Gio to wwan, _E.uo&ﬂoq:.,mmo far the latest _:ﬁo.‘anmo: Eizingpection - i

Name of the arganization _ . _ Employer identfication numbar
LIVING BEYOND BREAST CANCER' : 23-2734689

[Partl::] General information on Grants and Assistance
1 Does the organization maintain records to substantiate the ameount of the grants or assistance, the mﬁﬂmmw eligibility Tor the grants or assistance, and the selection .
ctiteria used to award the granis or assistance? | _.._....", Elves [no
» U@mnzcm in Part |V the organization’s ﬁ_.onmn_c_,mw for 30:.8:...@ ﬁ_._m LISe R m__,mzﬂ E:Qw in na C: ;mn_ Qmﬁmw . )
Grants and Other Assistance to ucﬂmﬂ_n O..ums.nmdoum and Domestle Governments. Complete if the organization answered "Yes" on Form 890, Part IV, line 21, for any

recipiant that received morg than &.ccc Part )| can be duplicated if additional space is needed.
1 (a} Name and address of organzation -~ (b} EIN {c} IRC section (&) Amount of | {8} Amount of - {m_r_w_”_wms:oﬁmoﬂﬂ {9} Description of ?. Purposse of grant
or govemment . - {fapplicable) ‘cash grant non-cash FMV, apprais m_. . | noncash assistance or assistance
: assistance .QWM; ' .
2 Enter total number of section 507(Q)(3) and govemment organizations listed i the e T1abIE .., . ..o cooooeeesoeeeoeeceeeeoosens et et sienssssmsssnaiessinsirns P
4  Enter total number of othar organizations listed in the line 1 table et e ot e e et sttt s iz
LHA  For Paperwork Reduction Act Notice, see Em [nstructions for Form 980. _ Schadule | :ﬂ..:.: 930) (2019}

932101 10-26-10 . . w m



Scnedule | (Form 990) 2019) 'LIVING BEYOND BREAST CANCER _ 23-2734689 Page 2

Partllt | Granis and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 890, Part IV, line 22,
Part il can be duplicated if additional space is needed.,

{a) Type of grant or assistance {b) Numberof | {c) Amountof |{d) Amount of non- (@) Method of valuation {f} Description of noncash assistance

recipients cash grant cash assistance | {hook, FMY, appraisal, other) |
REGIONAL AND NATIONAL FINANCIAL EUmmHM GRANTS ’ 143 101,334, 0.
TRAVEL ASSTSTANCE POR PROGRAMS 324 165,586,| . : 0.

_ Part IV _ Supplemental Information. Provide the information requirad in Part ], line 2; Part I, cokumn (1) and any other additional information.

PART I, LINE 2:

LBBC MUST RECEIVE A COMPLETE APPLICATION, TNCLUDING A STATEMENT DESCRIBING

THE APPLICANT'S FINANCIAL DIFFICULTY THAT IS RELATED TO THEIR BREAST CANCER

EXPERIENCE AND THE EXPENSES THE APPLICANT NEEDS HELP WITH (INCLUDING COPIES

OF BILLS}, SOURCES OF INCOME, AND TYPES OF INSURANCE. ONCE ‘THE APPLICATION

IS RECEIVED BY LBBC, STAFF REVIEW THE APPLICATION FOR NH.HQHNH.“FH.HM AND

COMPLETENESS. DESIGNATED STAFF MEMBERS MAKE RECOMMENDATIONS FOR FUNDING

ASSISTANCE. ONCE FEEDBACK FROM STAFF IS OWHWHEMU. LBRBC'S CEO APPROVES OR

DECLINES APPLICANTS BASED UPON THEIR ELIGCIBILITY AND STAFF REVIEW.
832102 10-26-10 37 Schedule | (Form 990) {2019}




Schedule | {Form 890) LIVING BEYOND BREAST CANCER 23-2734689 page2
] Part W.| §upplemental Information '

APPLICANTS RECEIVE A PHONE CALL TO NOTIFY THEM OF THEIR STATUS WITHIN THREE

DAYS AFTER THE APPLICATION HAS BEEN APPROVED. IF APPROVED, GRANT FUNDS ARE

PAID DIRECTLY TO THE SERVICES OR VENDORS REQUESTED OR DISTRIBUTED VIA

VOUCHER OR GIFT CARD. GRANT RECIPIENTS AND HEALTHCARE PROVIDER REFERRAL

SOURCES ARE QFFERED THE QPPORTUNITY TO REQUEST A WRITTEN NOTICE OF BILLS

THAT ARE PAID AND GRANT RECIPIENTS RECETIVE FOLLOW-UP FROM LBBC'S SUPPORT

SERVICES COORDINATOR TO SEE HOW LBBC CAN BEST SUPPORT THE CALLER THROUGH

QUR COMMUNITY OF SUPPORT AND TRUSTED EDUCATTIONAL RESQURCES. GRANT

RECIPIENTS ARE NOTIFIED ABOUT QUR CONFERENCES.

Scheduls | [Form 990}
332291

04-01-12 .
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SCHEDULE J - Compensation Information

(Form 990) For certaln Officers, Diractors, Trustees, Key Employees, and Highest
. . Compensated Employees
| 3 Complete If the organization answered "Yes" on Form 990, Pert IV, line 23,

GMEB No. 1548-004T

2019

Dapartment of the Treasury o P Attach to Form 990.

Internal Revenue Service - __PpGoto to www.rs.qov/FormB90 for |ns‘lructrons and the latest information,

Name of the organization oo Employer identification number
LIVING BEYOND BREAST CANCER - 23-27314689%

Part 1+ Quesﬁons Regarding Compensation

a Check th& approprrate box{es) if the urganizatlcn providad any of the followmg ta or for a person listed on Form 8806,
Part VIt, Section A, line 1a. Complete Part (Il to provide any relevant information regarding these items,

First:class or charter travel : . D Housing allowance or rasidence for petsonal use
Teavel for companions [ Payments for business use of personal residence
[ Tax indemnification and grose-Up payments (1 Health or social elul dues ot initiation fees
[ Discretionary spending account 1 parsonal servicas (such as maid, chauffeur, chef)

b If any of the boxes on Ena 1a are checked, did the organization follow a written polley regarding payment or
reimbursemant or provision of all of the expenses described above? If "No," complete Past il to explain . .
"2 Did the cryanization refuire substantiation priot to re|mbur31ng or allowing expensas incurred by all directors,

trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 187 e

3  Indicate which, if any, of the fo!.[owfng.tl'le organlzation used to sstablish the compensation of the crganization's
GEO/Executive Diractar. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compansation of the CEC/Executive Director, but explain in Part [II.

Compensation committee [ 1 written employment contract
Independent compensation consultant ' IK' Compensation survey or siudy
Form 990 of other organizations x1 Approval by the board or compensation committes

4 During the year, did any person listed on Form 920, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-cantrol payment?

. Participate in, ot receive payment from, a supplemental nongualified retlrament plan‘?

¢ Pariclpate in, or receive payment from, an equrty—based compensation arrangament?

If *Yes" to any of lines 4a-c, list the persons and provide the applicakle amounts for aach item in Part [il.

o

Only section 501{cK3}, 501(c}4], and 501(c)(29) organizations must complete lines 3-8.
5  For persons listed on Form 990, Part VI, Section A, line 12, did the organization pay or accrue any campenaation
contingent on the revanues of:
a Theorganizatien? . ... .
b Any related organkzation?
If "Yes" on line 5a o Bb, descnbe in Part III
6 For persons listed on Form $80, Part VI, SBGtiOI‘I A, fine 1a, did the organization pay or acctue any compensation
contingent on the net eamings of:
@ The organization? | ...
b Any relatsd organization?
If *Yes" on line Ba or 8b, descrlbe in Part iII|
7 For persons listed on Form 990, Part V11, Section A, line e, did the erganization provide any nonfixed payments
not describad onlines 5 and 87 If "Yes," describe in Part Il :

8 Were any amounts reperted on Form 980, Part VI, paid or accrued pursuant to a contract that was sublec:t to the

initial eontract exception described i Regulations section 53.4858-4(a)(3)7 H "vas," describe in Part Il ..,
g I "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(0d? .. o DT T PO UV RN VPR PP PP TP T

T L LR P L E L e e e R LT EEREE AL R I I R I PEE TP P TR

b r I praeae s am e ar

L L L LTy STy P T TR L LR P P R P T UL R

Yes | No

LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 990 Schadule J {Form 990} 2019

gaz111 10-21-18
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‘Schedule . {Form 990} 2019

LIVING BEYOND BREAST CANCER

23-2734683

Page 2

_—um_.n:

Officers, Dirsctors, Trustees, Key Employees, and Highest Gompensated Employees. Use duplicate copies if additional space is needed.

- Eor sach individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row {i).
Do not fist any individuals that arent isted on Form 990, Part Vi .

Note: The sum of columns (B for each listed individual must equal the total ameunt of Form 990, Part Vi, Section A, line 13, applicable column (D) and (B} amounts for that individuat.

{B) Breakdown of W-2 and/or 1089-MISC compansation | |G} Retirement and (D) Nontaxable |[{E) Total of columns; {F) Compensation
5 e A o gther deferrad benefits {BIHD) in calumn (B)
i} Basa onus il er ;
{A} Name and Title compensation incentive reportable compensation ﬂﬂﬂcmmmqmmmo”_:mm MMMQ
compensation compsensation )
{1) JEAN SACHS, MSS, MLSP | 187,041, 34,000. 0. 16,033. 20,429, 257,503. 0.
CHIEF EXECUTIVE OFFICER {ii) 0. 0.0 0. 0. 0. 0. 0.
{i)
(i)
i}
{if)
ML
fii)
0}
(i)
]
i)
- (1}
{ii}
L
(ii}
{i)
(i}
)
(i)
i
{ii)
(i
(i}
(i)
(ii}
{i)
{1y
0]
(m
{0
Schedule J {Form 290} 2019
932112 10-21-19 40



Schedule J (Form 950} 2019 LIVING BEYCOND mEmH CANCER 23-2 q 3 .p.m 89 Page 3

mumqn itl-| Supplamantal Information
-Provide the information, explanation, or descriptions required for Part _ lines 13, 1b, 3, 4a, 4k, 40, 53, Sh, 8a,6b, 7, and 8, and for Part . Also nou._u_mﬁm this part for any maa&o:m_ information.

Schedufe J {(Form 920) 2019

41
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SCHEDULE L Transactions With Interested Persons OME No. 15450047

{Form 990C or 950-EZ) | p» Complate if the organization answered "Yes" on Form 930, Part [V, line 253, 250, 26, 27, 28a, 20 1 g
. 28hb, or 28¢, or Form 980-EZ, Part ¥, lina 38a or 40h.

Bopartment of tho Treasury : P Attach to Form 990 or Form 980-EZ. " Gpen To Public .

Imernal Revenus Service P Go to www.irs.gov/Form@a0 for ingtructions and the latest Information. :' Ir_lspsctl_on L

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

| Part | | Excess Benefit Transactions (saction 501(6)(3}, section 501 (G){4), and section 501(c){29) organizations only}.
Complete if the organization answered "Yes" on Form 2984, Part [V, ling 25a or 25b, or Form 980-EZ, Part V, line 40b.

1 - , . {b) Relationship batwesn disqualified . L (d} Corrected?
{a} Name of disqualified person person and organization {c) Description of transaction Yo No

2 Enter the amount of tax incurred by the organization managers or disqualfied persons during the year under
section 4658 [

Part il { Loans to and/or From Thterested Persons.
Caomplete if the erganization answarad "Yas" on Form 9806-EZ Part V, line 38z or Form 990 Part IV, line 26; or if the organlzatlon
reported an amount on Form 990, Part X, line 5, 8. or 22,

(a} Name of (b} Relationship | [c) Purpose ‘dll Loantoot] (o) Original {f} Balance due (g} In (E!’{'gggl':g‘?u (iy Whitten
-interested persen with organizatlon|  of koan oramization? | PFNCIpal amount default? | cammittee? | 2Gresment?,
To_|From ' Yes | No | Yes | No | Yes | No

TOMal Lo ]

|Part ||l | Grants or Assistance Benefiting Interastad Persons.

Complsts if the organization answered *Yes"* on Farm 880, Part IV, line 27,

{a) Name of interazted person {b] Relationship hetween {e} Amount of {d) Type of {e} Purpose of
interested person and assistance assistance assistance
the organization:
LHA For Paparwork Raduction Act Notles, see the Insiructions for Form 990 or 980-E2, Schedule L {Form $90 or 990-EZ) 2019

832131 10-21-18
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op1e LIVING BEYOND EREAST CANCER 23-2734689 page2
Husiness | ransactions Involving Interested Persons.

Complete if the organization answered “Yes" on Form 990, Part IV, iine 28a, 28b, or Z8c.

{a) Name of interested person (b) Relationship between interested | {c) Amount of () Description of | [°) E’r’l}i;‘{}gﬁ
person and the organization transaction transaction r%ver Ues?

e Yes | No .

DRIVE NCRTH DIGITAL, LLC [DRIVE NORTH DIGITAL .27 , 8658 . LBRC CONTRA X

] Part V| Supplemental Information. .
Provide additional information for responses to questions on Scheduls L (sss Ihstiuctions).

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

{A) MAME OF PERSON: DRIVE NORTH PIGITAL, LLC

{B} RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

]jRIVE NORTH DIGITAL, LLC IS OWNED BY THE SPOUSE OF JEAN SACHS, LBEC CEO

(D} DESCRIPTION OF TRANSACTION: LBBC CONTRACTED WITH DRIVE NORTH

DIGITAL, LLC TC PERFORM AUDIO/VISUAL SERVICES.

Schedufe L. (Form 990 or 300-EZ) 2019
832132 10-21-189
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SCHEDULE M Noncash Contributions | | OMB Mo 1345-0047

{Form 990) _z“m_

» Compilete if the organizaticns answered "Yeos" on Form 990, Part IV, lines 29 or 30.

Depertmant of the Traasury P Attach to Form 990. OpentoPubIEc o
Inlarnal Revenus Sarvice P Go to www.irs.gow/Formae0 for instructions and the latest informaticn, © Inspectlon: - .
Name of the erganization ' Employer identification numbar -
LIVING BEYOND BREAST CANCER : _ 23-2734689
[Partl 1 Types of Property
{a) oo (c} : ()
Checlif Number of Nancash contribution Method of datan-nmmg
applicable | contributions or | amounts reported on heneash contrbution amounts
litems contnbuted Form 890, Part VI, line 1g :
1 At-Worksofart | ... :
2  Ant- Historical treasures
3 Art-Fractionalinterests | ...
4 Books and publicatlons
5§ Clothing andhousehokd goods '
6 Carsand othervehicles . ...
7 Eoatsandplanes . . ...
8 Inteflectual property ...
8 Sscurities - Publicly traded ... ...
10 Sscurities - Closely held stock |
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous
13 Qualified conservation contnbut:on
Historic structures .
14 Qualified conservation contribution - Other
15  Real astate - Rasidantial .. ...
168 Real astate - Commearcial ... ..
17 Realestate -Other
18 . Gollectibles . ... ..
19  Food inventory
20 Drugs and medlcal supphes
21 Taxldermy e e
22 Historical aritfacts ...
21 Scientificspecimens | .. ...
24 Archeological artifacts ... : : : '
25 Omer ® (ADVERTISING ) [ X i 90,500 .[FKV
28 Other ™ ( TRAVEL 3 X ' 62 12,400.FMV
27 Other P ( AUDIO-VISUAL X 2 6,253 .FMV
o8 Othet P ( PRINTING 3 X |- 1 . 1,214 . FMV
28  Number of Forms 8283 raceived by the organization during the tay yesir for contributions
far which the organization complsted Form B283, Part IV, Donas Acknowladgemant = 29 B

Yas [ No

30a During the year, did the organization raceiva by contribution any propstty reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t reguired to be used for
exempt purposes for the entire holding period?
b If “Yes," describe the arrangement in Part i,
31 Does the organlzation have a gift acceptance policy that reguires the review of any nonstandard contﬁbut_ions?
32a Does the organization hire or us& third parties or related organizations to solicit, process, or sell noncash

CONMIIBUHIONST et et et re et eee £ ram e e i ho e oL e ee 1 £ e £t b he 12 s £hmen £ 28 £ na et b1 12t emnsaen 2t ransn e e
b If "Yes," describein Part |l
33 If the organization didn't report an amount in colurmn {c} for a type of property for which colurn {8) is checked,
describe in Part Il D i
t HA  For Papserwork Reduction Act Notice, ses the Instructions for Form 990, ) Schedule M {(Form $80) 2019

933141 09-27-18
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Schedule M (Form 030y 2016~ LIVING BEYOND BREAST CANCER 23-2734689 Page2

I Part I I Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization

is raporting [n Part |, column {0), the number of oontrlbutlons tha number of items reoewed or a combination of both, Also complete -
this part for any additional informatlon.

SCHEDULE M, PART I, CCLUMN (B):

THE FIGURE TN THIS COLUMN REPRESENTS THE NUMBER OF ITEMS TN EACH

CATEGORY.

BAR442 (H-27-10 : ’ ) Sehadule M (Form 890} 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁf"f"’g"f"

{Form 990 or 990-EZ) Complete to provide informatlon for responses to specific questions on
Form 290 or 990-EZ or to provide any additional information. B,
Departmeant of tha Traasury P Attach to Form 990 or 890-EZ, : U7 Opento Public’
Intamal Revenus Ssrvice P Go to weirs.gov/Form980 for the latest informatian. ~Inspection -
Namie of the organization Employer identiflcation number
LIVING BEYOND BREAST CANCER . 23-2734685

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

WITH A HISTORY OF OR MANAGING METASTATIC BREAST CANCER. RESQURCES ARE

DEVELOPED IN COLLABORATION WITH THE NATION'S LEADING ONCOLOGISTS,

HEALTH PROFESSIONALS AND ALLY ORGANIYATIONS AND ARE DELIVERED BY PROPLE

WHO UNDERSTAND THE PHYSICAL AND EMOTIONAL COMPLEXITIES OF BREAST

CANCER. LBBC OFFERS ITS PROGRAMS AND SERVICES IN A VARIETY OF.PRINTED

AND DIGITAL FORMATS.

FORM 990; PART III, LINE 4A, PROGRAM SERVICE ACCCOMPLISHMENTS:

BLOGS -~ LBBC BELIEVES THERE TS POWER IN TELLING A PERSONAL STORY AND

SHARING EXPERIENCES, FOR BOTH THE WRITER AND THE READER. THEIR BLOG

FEATURES STORIES OF WOMEN AFFECTED BY BREAST CANCER AS.WELL A8 THOSE QOF

FAMILY MEMBERS, FRIENDS, AND CAREGIVERS. THEY DETAIL HOW THEY FACED THE

COMPLEX MEDICAL, PBSYCHOSQCIAL, EMOTIONAL, LEGAL, AND FINANCIAL

CHALLENGES OF THE DISEASE.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

THE NEEDS OF THEIR YOQUNG BREAST CANCER PATIENTS THROUGH OUR HEALTHCARE

PROVIDER WEBINARS EACH YEAR. LBBC'S SURVIVORSHIP SERIES FOR YOUNG WOMEN

TRAINS ONCOLOGY NURSE NAVIGATCRS TQO DELIVER A 4-PART EDUCATION PROGRAM

IN THEIR CANCER CENTERS. TO DATE, 26 CANCER CENTERS HAVE IMPLEMENTED

THE SURVIVORSHIP EERRIES PROGRAM AND COLLECTIVELY THIS PROGRAM HAS

REACHED OVER 300 YOUNG WOMEN IMPACTED BY BREAST CANCER. LASTLY, LBBC.

HAS TRAINED 1926 YOUNG WOMEN THROQUGH OﬁR YOUNG ADVOCATE PROGRRM. WE

ESTIMATE THAT LBBC HAS REACHED OVER 100,000 YOUNG WOMEN, THEIR FAMILIES

AND THE HEALTHCARE PROVIDERS WHO CARE FOR YCUNG WOMEN THROUGH QUR
LHA For Paperwork Reduction Act Notice, see the Instruction= for Form 990 or 980-EZ, Schedule O {Form 990 ar 990-EZ) (2019)
932211 09-0€-19 .
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Schaduls O (Form 880 gr $90-£7) (2010} ' ' Page 2

Name of the organization - Employer ldentification number

LIVING BEYOND BREAST CANCER 23-2734689

COMBINED EFFORTS IN THE LAST YEAR.

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

SERVICES:

QOTHER PROGRAM SERVICES INCLUDE BREAST CANCER HELPLINE, OUTREACH

PRDGﬁAMS, WRITTEN PUBLICATIONS, WEESITE CONTENT,.SOCIAL MEDIA CONTENT

AND LIVE WEBCAST PROGRAMS.

EXPENSES § 3,339,838, INCLUDiNG GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTICN A, LINE 1:

THE EXECUTTIVE COMMITTEE SHALL BE COMPOSED OF THE CHAIR, THE VICE CHAIR, THE

SECRETARY, THE TREASURER, AND TWO AﬂDiTIONAL DIRECTORS. THE EXECUTIVE

COMMITTEE SHALL BE AUTHORIZED TO ACT FOR THE- BOARD BETWEEN ITS REGULAR

MEETINGS. THE EXECUTIVE COMMITTEE SHALL NOT HAVE ANY POWER OR AUTHORITY AS

TQ THE FOLLOWING:

(A) THE CREATION OR FILLING OF VACANCIES IN THE BOARD;

(B) THE ADOPTION, AMENDMENT OR REPEAL OF THE GOVERNING DOCUMENTS

{C) THE AMENDMENT OR REPEAL OF ANY RESOLUTION OF THE BOARD THAT BY ITS

TERMS IS AMENDABLE OR REPEALABLE ONLY BY THE BOARD; COR

{D}) ACTION ON MATTERS COHMITTED BY THE BYLAWS OR A RESOLUTION OF THE BOARD

EXCLUSIVELY TQ ANOTHER COMMITTEE OF 'THE BCARD,

FORM 990, PART VI, SECTICN B, LINE 11B:

THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM AND THE BOARD OF

DIRECTORS HAS GIVEN AUTHORITY TO THE FINANCE COMMITTEE AND THE AUDIT

COMMITTEE TO REVIEW AND APPROVE THE FORM 950. THE APPROVED FORM 990:18

SHARED WITH THE FULL BCARD BEFORE IT IS FILED.

932212 04-08-19 : : Schedulz © {Form 890 or $80-EZ} (2019)
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Schedule C (Form 890 or 9280-E2) (2018) Page 2

Name of the organization . ] Employer ident!fication number
LIVING BEYOND BREAST CANCER : 23-2734689

FORM 930, PART VI; SECTION B, LINE 12(C:

THE_CONFLICT'OF INTEREST POLICY APPLIES TO DIRECTORS, OFFICERS AND

EMPLOYEES. THE EXISTENCE OF ANY POTENTIAL CONFLICT SHOULD BE DISCLOSED TO

THE CEO, OR IF SHE IS THE ONE WITH THE CONFLICT, TO THE BOARD PRESIDENT,

BEFORE ANY TRANSACTION IS CONSUMMATED. THE BOARD SHALL DETERMINE WHETHER A

CONFLICT EXISTS AND IF S50, WHETHER THE TRANSACTION MAY BE AUTHORIZED.

TRANSACTIONS WITH RELATED PARTIES MAY BE UNDERTAKEN, ONLY IF ALL OF THE

FOLLOWING ARE OBSERVED:

l. A2 MATERIAL TRANSACTION IS FULLY DISCLOQSED IN THE AUDITED FINANCTIAL

STATEMENTS OF THE ORGANIZATION;

2. THE RELATED PARTY 18 EXCLUDED FROM THE DISCUSSION AND APPROVAL OF SUCH

TRANSACTION;

3. A COMPETITIVE BID OR COMPARABLE VALUATION EXISTS; AND

4, LBBC'S BOARD HAS ACTED UPON AND DEMONSTRATED THAT THE TRANSACTION IS IN

THE BEST INTEREST OF THE ORGANIZATION.

ALL MEMBERS ARE REQUIRED TO COMPLETE A CONFLICT OF INTEREST STATEMENT

ANNUALLY. .

FORM 990, PART VI, SECTION B, LINE 15:

THE CHIEF EXECUTIVE OFFICER'S COMPENSATIﬁN’IS APPROVED BY THE BQARD'S

COMPENSATION COMMITTEE. AN INDEPENDENT CONSULTANT WAS HIRED IN 2018 TQ

REVIEW SALARIES FOR ALL STAFF AND NEW SALARY RANGES WERE ESTABLISHED. ALL

DISCUSSIONS AND DECISIONS ARE TIMELY DOCUMENTED.

FORM 990, PART VI, LINE 17, LIST OFISTATES RECEIVING COPY OF FORM S9380:

AK,AL,AR,CA,CO,CT?,DC,FL,GA,HI,IL,KS,KY,MA ,MD,ME ,MT ,MN ,MS, NC,ND,NH,NJ,NM, NY

OH,OK,CR,RI,S5C,TN,UT, VA, WA , WL, WV

932212 Q9-04-18 . Schedute O (Form 980 or 990-EZ] (2019}
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Schedule O (Form $90 or $80-E7) (2019) Page 2
' Employer identification number

‘Name of the organization -
' : LIVING BEYOND BREAST CANCER

23-2734683

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE MAINTAINED AT THE ORGANIZATION'S OFFICE AND ARE

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

 CONSULTING SERVICES: .

PROGRAM SERVICE EXPENSES . 454,975,
MANAGEMENT AND GENERAL EXPENSES 29,159.
FUNDRAISING EXPENSES 31,667,
TOTAL EXPENSES 515,801,
CONFERENCE PLANNING CONSULTANTS :

PROGRAM SERVICE EXPENSES. 84,095,
TOTA!, EXPENSES 84,095,
GRAPHIC DESIGN SERVICES:

PROGRAM SERVICE EXPENSES. 99,947,
MANAGEMENT AND GENERAL EXPENSES 102,
FUNDRAISING EXPENSES 4,277.
TOTAL EXPENSES 104,326,
WRITING SERVICES:

PROGRAM SERVICE EXPENSES 12,000,
TOTAL EXPENSES 12,000,
PROGRAM EVALUATION SERVICES:

PROGRAM SERVICE EXPENSES 2,275,

832212 0a-06-19

48
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Schedule O (Form 980 or 830-E7) [2019) Page 2

Name of the organization Employer identification number
LIVING BEYCND BREAST CAMCER 23-2734689
TOTAL EXPENSES 2,275.

OTHER PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES ' 3,895,

TOTAL EXPENSES 3,895,

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 722,392,

632212 05-05-10 Schedule O (Form 990 or 990-E2) {2019}
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