200 £0 «30 GQINNVIE

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{(a)() of the Internal Revenue Code {except black lung

benefit trust or private foundation)
Department of the Treasury

Intemal Revenue Servce » The orgamizauon may have to use a copy of this return Lo satisfy state reporting requirements

|_OMB No 1545-0047

Open to Public
Inspection

A For the 2001 calendar year, or tax year beginning

, 2001, and ending , 20

B Check ! applicable | Pessa |C Name of orgamization

D Employer identification number

[0 Address change | abet or [LYDIA DODY BREAST CANCER FOUNDATION 84: 1595472
|:] Name change F;;u_or Number and street [or P O box if mail 1s not delivered o street addressl| Room/suite § E Telephone number
& rual retum see 12627 REDWING ROAD STE 220 ( )
2l retu s i
D Final retum Instuc- | C'Y O town state of country and ZIP + 4 F Accoumtng method Oecasn X acerwal
[J Amended rewrn ors [FORT COLLINS, CO 80526~ O other (specify) »

E] Applicauon pending ~ ® Section 501(cM3) orgamizations and 4347(a)(1) nonexempt chantable
trusts must attach a completed Schedule A (Form 880 or 890-E7)

G Websie >

1 Grganizatan type {check only are} » B 501(c) { 3 ) « (nsertno) [ 49470y or [ 527

K Check here » D if the orgarnizanon s gross receipts are nomally not more than $25 000 The
organization need not file a return with the RS but If the orgamzation recerved a Form 990 Package

H and | are not apphcable to section 527 organizations

H{a} Is this a group retum for affilates? Yes No
H(b) !f “Yes,” enter number of affilates » ... . ......
H{c) Are all affilates included? Oves Tlne

{If “No " attach a st See nstructions )

H(d} Is this a separate rerwrn filed by an
organizauan covered by a group ruling? Odves Clne

m the mail 1t should file a retum without financial data Some states require a completa retum

i Enter 4 digit GEN »

M Check » [] If the orgarization 1s not required

L Gross receipts Add lines 6b 8b 9b and 10b to line 12 » 195,056 to attach Sch B {Form 980 990-EZ, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances {See Specific Instructions on page 16}
1 Contributions, gifts, grants, and similar amounts received
a Drect public support . a 147,134
b Indirect public support . b
¢ Government contributions {grants) 1c %
d Total (add lines 1a through 1c) (cash $ —. 147,134 noncash § ) 1d 147,134
2 Program service revenue including government fees and contracts {from Part VII, line 93) 2 47,757
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 165
5 Dmdends and interest from securnties 5
6a Gross rents . | .62
b Less rental expenses . L6&b Z
¢ Net rental income or {loss) (subtract Iine 6b from line 6a) 6c
2 7 Other investment income (descnbe » ) 7
§| 8a Gross amount from sales of assets other (A Secumes {8) Owner v
& than inventory . 8a
b Less cost or other basis and sales expenses. b
¢ Gain or (loss) (attach schedule) ] 8c
d Net gam or (loss) (combine line Bc, columns {A) and (B)) . | ad
- ties (attach schedule)
vey &D |nclumg 3 of
line 1a) . | 9a
© cother than fundraising expenses . |9
@ special events (subtract line 9b from line 9a) [
1 less returns and allowances . |[10a
10b %
ales of nventory (attach schedule) {subtract lme 10b from hine 10a) 10¢
1 Olher revenue (from Part VI, line 103) . L1
12 Total revenue (add lines 1d, 2 3, 4 5, 6¢, 7, 8d, 9¢, 10¢, and 11) 12 195,056
. | 13 Program services (from line 44, column (B)) 13 75,514
2|14 Management and general (from line 44, column (C)) 14 2,055
8 [15 Fundraising {from tine 44, column (D)) . s 36,379
w [ 16  Payments to affilates (attach schedule) . |16
17 Total expenses (add lines 16 and 44, column {A) - 117 143,948
£118 Excess or (defict) for the year (subtract ine 17 from line 12) 18 81,108
ﬁ 19 Net assets or fund balances at beginning of year {from line 73, column (A)) . 18
= |20 Other changes in nel assets or fund balances (attach explanation) . . |20
Z | 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) - |21 81,108
For Paperwork Reduction Act Notice, see the separate instructions Cal No 11282Y Form 990 (2001)



Form 890 {2001} LYDIA DODY BREAST CANCER FOUNDATION 84-1595472 Page 2

m Statement of All organizations must complete column (A} Columns (8) {C) and (D} are required for seciion 501{c)(3) and {4) organizations
Functional Expenses and section 4947(a)(1) nonexempt chantable trusts but optional for others {See Specific Instructions on page 21}

e [ wee | P | P | e
22 Grants and ailocations (attach schedule} % %
(cash$ ___ noncash § ) (22 /
23 Specific assistance to mdividuals (attach schedule) | 23 /
24 Benefits paid to or for members (attach schedule) 24 %
25 Compensation of officers, directors, etc 25
26 Other salaries and wages 26
27 Pension plan contributions 27
28  Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounung fees 31 2,664 2,664
32 Legal fees 32
33 Supp]]es 33 7,605 1 ,91 4 5,691
34 Telephone 34 474 474
35 Postage and shipping 35 874 874
36 Qccupancy 36 591 591
37 Equipment rental and maintenance 37 1,306 1,306
38  Pnnung and publications 38
39  Travel 39
40 Conferences, conventions, and meetings 40 15,345 15,345
41 Interest . 41
42 Depreciation, depletion, etc (attach schedule) | 42
43 Other expenses not covered above ftemsze) a ... 43a
b . L 43b
¢ Seeatlached schedule 43c 85,089 68,565 2,055 14,469
T 43d
€ TN S I
44  Total uncbonal expenses (add lnes 22 twough 43) Organizations
completing cofumns (B}-{D), carry these totaks to Bnes 13 15 44 113,948 75,514 2,055 36,379

Joint Costs Check » [J f you are following SOP 98-2
Are any Joint costs from a combined educational campaign and fundraising sohicitation reported in {B) Program services? . b 0 Yes ONo

if *Yes,” enter (i) the aggregate amount of these jomnt costs $____ (i) the amount allocated to Program services $
() the amouni allocated lo Management and general $ and (iv) the amount allocated to Fundraising $

What 1s the organization s pnimary exempt purpose? >.'.5.".'!’.{AN9|.5 BW_BBE[‘{?_?S_OEB_B_E,B_S_T CANCER ...... Pfogl;ar:nigfswce
All organizations must descnbe therr exempl purpose achievements In a clear and concise manner State the number | (requred for 501(c)(3) and
of chents served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c}(3}) and (4) “n?ug@,smafﬂ Dptﬂ‘éfar)g)
organizations and 494 7(a){1) ncnexempt chantable trusts must also enter the amount of grants and allocauons to others ) olhers )

a ENHANCE COMMUNITY AWARENESS OF BREAST CANCE, TO PROVIDE EDUCA-

(Grants and allocations  § ) 75,514

""""""""""""""" (Grants and allocations  $ )

c o e e e e et ciimiaas mm mmmmmemm & = cec memmmmmEs m mmmmmmmean —--

o R (Grants and allocations TR )

d ... o e me e e memmmmemeememamaenen ean memme eamae ame wesmses mmmmemamn eaemsesiisasmseeesesenn

""""""""""""""" (Grants and allocations  $ )

e Other program services (attach schedule) (Grants and allocations )
i Total of Program Service Expenses {should equal line 44, cotumn (B), Program services) > 75,514

Form 990 2007)



Form 990 {2001) LYDIA DODY BREAST CANCER FOUNDATION

84-1595472 Page 3

GGV  Balance Sheets (See Specific Instructions on page 24 )

Note Where required, atiached schedules and amounts within the description (A) {B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash- non-interest-beanng . e 73,227
46 Savings and temporary cash investments
47a Accounts recewvable , , . 47a 7,000,
b Less allowance for doubtful accounts , , [47b 7,000
48a Pledges receivable | . 48a
b Less allowance for doubtful accounts , , (48b
49 Grantsrecevable, , , . . ., . . . e
50 Recewables from officers, directors, wrustees, and key employees
{attach schedule} . 50
51a Other notes and loans recewnvable (attach
‘E schedule) ] . . 51a %
b b Less allowance for doubtful accounts ., ., L51b 51c
< |52 Inventores for sale or use . . o e 32
53 Prepaid expenses and deferred charges . ... 53
54 Investments- securilies (altach schedule). ., ., » [ Cost (] Fmv 54
55a Investments- fand, buildings, and
equipment basis , . 553
b Less accumulated depremauon (attach
schedule), . ] . . Lssb 55¢
56 Investments- other (attach scheduie) v e . . 756
57a Land, bulldings, and equipment basis , 57a
b Less accumulated depreciation (attach Z
schedule) . . . . . . Ls 57c
58 Other assets (descnbe > ) 58 881
59 Total assets (add lines 45 through 58) (must egual line 74) . 59 81,108
60 Accounts payable and accrued expenses 60
61 Grants payable . . . 61
62 Deferred revenue . . - /52
& |63 Loans from officers, directors, tustees, and key employees {attach
= schedule) . . 63
'E 64a Tax-exempt bond labiities (attach schedule) 64a
- b Mortgages and other noles payable (attach schedule) 64b
65 Other habilities (describe W ) 65
66 Total hiabilities {add nes 60 through 65) 66
Organizations that lollow SFAS 117, check here » {0 and complete lines %%
" 67 through 69 and lines 73 and 74
§ 67 Unrestricted . . . 67
t_‘: 68 Temporanly restncted 68
o | 69 Permanently restnicted . 69
E | Organizations that do not follow SFAS 117, check here » X and
2 compleie lines 70 through 74
G| 70 Capual stock, trust principal, or current funds . . 10
.‘3 71 Pad-in or capnal surplus, or land, building, and equipment fund n
Al 72 Retaned earnings, endowment, accumulated income, or other funds 72 81,108
S 73 Total net assets or fund balances (add nes 67 through 65 OR hnes
2 70 through 72,
column (A} must equal line 18 column (B} must equal Itne 21) 73 81,108
74 Tolal habilites and net assets / fund balances {add lines 66 and 73} 74 81,108

Form 990 s available for public inspection and, for some people, serves as the primary or sole source of informauon about a
particular organization How the public perceives an organization in such cases may be determined by the wnformation presented
on s return Therefore, please make sure the return 1S complete and accurate and fully describes, in Part 1ll, the organization's
programs and accomplishrents




Form 990 (2001) LYDIA DODY BREAST CANCER FOUNDATION

84-1595472 Page 4

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See Specific Instructions, page 26 )

a Total revenue, gamns, and other support

per audited financial statements > |

b Amounts included on line a but not on
line 12, Form 990

(1) Net unrealized gains
on investments

{2) Donated services
and use of facilities $

(3} Recoveries of prior
year grants

(4) Other {specify)
N/A

Add amounts on hines {1) through {4) >

¢ Lneammuslineb . > |

d Amounts included on line 12,
Form 990 but not on Iine a

(1} Investment expenses
not included on lne

on hne 17, Form 990

Donated services
and use of faciliies

{1
(2) Prior year adjustments
reported on lne 20,
Form 990

Losses reported on
line 20, Farm 890
Other (specify}
N/A .

@
{4)

c Line a mmnus ine b

Investment expenses
not included on line

b Amounts included on line a but not

$

$
Add amounts on lines {1) through (4)»

d Amounts included on line 17,
Form 990 but not on line a

LCUVEE  Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Return
47
a  Total expenses and losses per 2 %
audited financial statements >

7/

N

N h h h.znaawe N

>

V//

6b, Form 990 $ 6b, Form 990, $
(2) Other (specify) (2) Other {specify}
.................... s 00 e e, S
Add amounts on fines (1) and {(2) » Add amounts on lines (1) and (2) »
e Total revenue per ine 12, Form 990 e  Total expenses per hine 17, Form 990
{line ¢ plus ine dy . > |e (line ¢ plus line d) > e
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific
Instructions on page 26 )
[C) Compensation (D} Contsbimons o {E) Expense
(A} Name and address B)J:éi ?jr;e;\é%rzzgepggﬁlrgnp er ﬂf)nct E)Sp_lc,', enter er&e!:?y:; E;:;’gng;‘ & accglt.lfg\t” g?‘g é(her
LYDIADODY BOARD MEMBER
FORT COLLINS, CO 2 a
SUSANTAIY BOARD MEMBER
FORT COLLINS,CO 2
MminHoscorr BOARDMEMBER
FORT COLLINS,CO 2
JIM DICKINSON BOARD MEMBER
FORT COLLINS, CO 2
BEVDONNELLEY BOARD MEMBER
FORT COLLINS, CO 2
DIANEDUNCAN BOARD MEMBER
FORT COLLINS, CO 2
MARTHA LEIDHEISER ... . ... ... BOARD MEMBER
FORT COLLINS, CO 2
JILLRICKARDS BOARD MEMBER
BELLVUE, CO 2
SUZANNE PULLEN = . ..|BOARD MEMBER
FORT COLLINS, CO 2
INASZWEE BOARD MEMBER
FORTCOLLINS,CO - 2
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related orgamzauons, of which more than $10,000 was provided by the related organizauons? W (Jves X No

If “Yes,” attach schedule- see Specific Instructions on page 27

Forrn 990 (2001)



Form 990 (2001) LYDIA DODY BREAST CANCER FOUNDATION

B4-1595472 Page 5

Other Information (See Specific Instructions on page 27)

716
T7

78a

79
80a

81a

82a

83a

84a

85

J0Q -0 Qan0n

86

87

8%a

90a

91

92

Yes

No

Did the organization engage i any activily not previousty reported to the [RS? If "Yes,” attach a detaled descrption of each acuwiy

Were any changes made in the organizing or governing documents but not reported to the IRS?

If “Yes,” attach a conformed copy of the changes

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return?

If “Yes,” has it filed a tax return on Form 980-T for this year?

Was there a liquidation, dissolution, termination, or substantal contracion dunng the year? If *Yes,” atiach a statement

Is the organizauon related (other than by association with a statewide or nauonwide organization) through commaon

membership, governing bodies, rustees, officers, etc , to any other exempt or nonexempt arganizauon?

If " Yes,” enter the name of the OrganiZation P ... .. . . eveveercaee cmeen cceemmmeeanan
e een e iaamimaceeeecee aa- .- - and check whether tis [ exempt CR Il nonexempt

Enler direct or indwect political expendltures See line 81 instructions {81a |

76

17

78a

§
K&XK

18b

79

BOa

Did the orgamization file Form 1120-POL for this year?

Did the organization receive donated services of the use of matenals, equnpment or faciliues at no charge
or at substantially less than fair rental value?

If*Yes,” you may mdicate the value of these items here Do not include this amount

as revenue in Parl | or as an expense In Part It (See instrucuons in Part Il |82b | 48,17

81b

K&X

N

B2a

Did the organization comply with the public inspection requirements for returns and exemption applicauons”?
Did the orgamization comply with the disclosure requirements relating to quid pro quo contributions?

Did the orgamizauon solicit any contributions or gifts that were not tax deductible?

If *Yes,” did the organization include with every solicitation an express statement that such contrlbutlons
or gifts were not tax deducuble? .
501(c)4). (5), or (6} orgamzations a Were substanually all dues nendeductible by members? .

Did the orgamization make only in-house lobbying expenditures of $2,000 or less?

If* Yes” was answered to either 85a or 85b, do not complete B5c through 85h below uniess the organization
receved a wawver for proxy tax owed for the prior year

Dues, assessments, and similar amounts from members 85¢

B83a

N

83b

84a

%

84b

&X

B5a

85h

Secuon 162(e) lobbying and poliucal expenditures . 85d
Aggregate nondeductible amount of section 6033(e)(1){A) dues notices 85e

Taxable amount of lobbying and poltical expenditures (hne 85d less 85e) 85f

Does the organizauon elect to pay the section 6033{e) tax on the amount on line 85f7

If section 6033(e){1){A) dues nouces were sent, does the orgamzation agree to add the amount on line 85f to its
reasonable estmate of dues allocable to nondeductble lobbying and poliical expenditures for the followng tax
year? e e e e . e .

501{c){7) orgs Enter a inuanon fees and capital conLrlbquns included on line 12 86a

85

85h

Gross receipts, included on line 12, for public use of club faciliies 86b
501{c)(12} orgs Enter a Gross income from members or shareholders 87a

Gross income from ather sources (Do not net amounts due or paid to other
sources against amounts due or receved from them) . 87b

Al any tme duning the year, did the organizatilon own a 50% or greater Iinterest in a taxable corporation or
partnership, or an entiy disregarded as separate from the orgamization under Regulations secuions
301 7701-2 and 301 7701-37 If " Yes,” complete Part |X

501(c)(3) orgamzations Enter Amount of tax imposed on the organization during the year under
section 4911 & , section 4312 » . section 4935 »

501{c)(3) and 501(c){4} orgs Did the organizaton engage in any section 4958 excess benefil transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach
a statement explaining each transaction.

Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 >

89b

N

»

Enter Amount of tax on line 89¢, above, rembursed by the organization >

List the states with which a copy of this returnis filed > __. . . ... ... ..

Number of employees employed in the JxaB Renod that includes March 12, 2001 (See 1neru::uons) NELY
N

The books are 1n care of » THEFO TION Telephone no »(_970.)226-6400

Located at FOHT COLL'NS e e e

Section 4947(a)(1) nonexempt charrtable crusts f‘ ihng Fo.rm 990 n heu of Form 1041- Check here
and enter the amount of lax-exempt interest receved or accrued duning the tax year > | 92|

ZP + 4 » 80526

Form 990 (2001)



Form 990 {2001) LYDIA DODY BREAST CANCER FOUNDATION 84-1595472 page 6
3E1gRYI]  Analysis of Income-Producing Activities {See Specific Instructions on page 32 )

Note Enter gross amounts unless otherwrse Unrelated business income Excluded by section 512 513 or 514 Rela(t?d or

indicated (A) (B) () (D) exempt function

93  Program service revenue Business code Amount Exclusion code Amount Income
AUCTIONS & BOOTH RENTALS 30,107
DINNER DANCE 17,650

Medicare/Medicaid payments
Fees and contracts from government agencies
94 Membership dues and assessments .
95  Interest on savings and temporary cash investments 165
96 Dividends and interest from securities i !
97 Net rental income or (loss) from real estate /////MWWW
a debt-financed property .
b nol debt-fingnced property . .
98  Net rerttal iIncome or (loss} from personal property
99 Other investment Income .
100 Gan or (loss) from sales of assels other than inventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of mventory .
103  Other revenue a

@ -~ o0 oo

b
c
d
e
104 Subtotal (add columns (B}, (D), and (E)) . 47,922
105 Total (add Iine 104, columns (B), {D), and {E}). . . . . > 47,922
Note Line 105 plus hine 1d, Part i, shouid equal the amount on hine 12, Part |
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )
Line No Explain how each activity for which income Is reported in column (E) of Part VIl contnbuted importantly to the accomphshment
v of the orgamization’s exempl purpeses (other than by prowiding funds for such purposes)
Pa Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )
Name address and EIN of corparation PercegBt?age of Nature érc!xcwmes Tolalll[:?come End-of-year
partnership, or disregarded entity ownership interest assets
%
%
%
%
2SR nformation Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33)
{a) Did the organization, duning the year, receve any funds, drrectly or indirectly, to pay premiums on a personal benefit contact? Clves Cino

(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefil contract? Oves ONo
Note If "Yes” to (b), file Form 8870 and Form 4720 (see mnstructions)

in¢luding accompanying schedules and statements and to the best of my knowledge
{other than officer) 1s based on all |nfom1m|or7 whuch preparer has any knowledge
ie

flﬁ’ 3loz2_




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 350-EZ) (Except Private Foundation) and Section 501{e), 501(f}, 561(k),
501(n), or Section 4947{a)(1) Nonexempt Charitable Trust

Supplementary Information- (See separate instructions )
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Department of the Treasury

OMB No 1545-0047

2001

Name of the organization

LYDIA DODY BREAST CANCER FOUNDATION

84 ‘1595472

Employer identfication number

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the instructions List each one If there are none, enter "None ")

{a) Name and address of each employee paid more
than $50 000

{b) Title and average hours
per week devoted to position

{d) Contributions to
{c) Compensation [pmployeg benefit plans &4
celerred compensation

(e) Expense
account and cther
allowances

Total number of other employees pald aver
$50 00Q >

.

Compensation of the Flve Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None ")

(a) Name and address of each independent contractor paid more than 550 000

{b) Type of service

{c) Compensation

Total number of others receiving over $50,000 for
professional services . . >

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 590-E2

T

Cat No 1128SF Scheduie A (Form 990 or 980-EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 LYDIA DODY BREAST CANCER FOUNDATION B4-1595472 Page 2

m Statements Ahout Activities (See page 2 of the instructions ) Yes

No

1 Dunng the year, has the orgamization atternpted to influence national, state or local legislaton Including any
attempt to influence public opinion an a legislabve matter or referendum? If " Yes,” enter the total expenses paid
or incurred tn connection with the lobbying actvites » $ (Must equal amounts on line 38,
Part VI-A, or line 1 of Part VI-B )
Organizations that made an elecuon under section 501{n) by fiing Form 5768 must complete Pan VI-A Other
organizatons checking °Yes * must complete Part VI-B AND atiach a statement giving a detalled descripuon of
the lobbying acuviies

2 Dunng the year has the organizauon either directly or indirectly engaged in any of the following acts with any
substanual contributors, trustees, directors officers creators, key employees or members of thewr famiiles, or
with any taxable orgaruzation with which any such person is alfilated as an officer director trustee majonty

owner, of principal beneficiary? {If the answer to any gquestion ;s Yes attach a detailed slatement explaining the
transactions )

a Sale exchange or leasing of property? .

b Lending of money or other extenston of credit?

c Furnishing of goods, services or facilites? .

d Payment of compensaton (or payment or resmbursement of expenses !f more than $1,000)

e Transfer of any part of Iis income or assets? . .

3 Does the organization make grants for scholarships, fellowships student Ioans, etc ? (See Note below )

4 Do you have a secuon 403(b) annuity plan for your employees? . .

Note Attach a statement to explain how the organization deterrmines that individuals or organizations recewing grants
or loans from it in furtherance of its charitable programs "qualify to recetve payments

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s nol a privale foundauon because 1t 1s {Please check only ONE applicable box )
5 [ Achurch convenuon of churches, or association of churches Section 170(b} 1} AN

O A school Section 170(b)(1){A)1) (Also complete Part V)

Oa hospital or a cooperative hospital service organization Secton 170{b)(1){A)(u}

[0 A Federal state or local government or governmental unit Secuon 170(b}{1){A){v)

W o~

{J A medicatl research organizauon operated mn conjunction with a hospital Section 170(b)(1){A){in) Enter the hospital's name, city,
E 1 T B 7= R . e eeeman e e

10 O an organizalion operated for the benefit of a college or university owned or operated by a governmental unit Section 170{b}(1)(A)(w)

(Also complete the Support Schedule In Part [V-A )

11a [J an organizauon that normally receives a substantial part of its support from a govermmental unit or from the general public

Section 170{b)(1){A}{w) (Also complete the Support Schedule in Part [V-A)
1 O A community trust Secton 170(b}(1)(A){v)) {Also complete the Support Schedule in Part IV-A}

12 (X An organizauon that normally receives (1) more than 33'%% of its suppart from contnbutions membership fees and gross
recelpts from activities related to its chartable elc funcbons- subject Lo certain exceptions and (2) no more than 33%% of
its support from gross investment income and unrelated business taxable income (less section 517 tax) from businesses acquired
by the orgamization after June 30, 1975 See section 50%(a)(2) (Also complete the Support Schedule in Part IV-A)

13 [ an orgamzation that 1s not controlled by any disqualified persons {(other than foundation managers) and supports organizations
descnibed i (1) hnes 5 through 12 above or (2) section 501(c)4) (5) or (6) f they meet the test of secton 509(a}(2) (See
section 509{a)(3}))

Provide the following informauon about the supported organmizations (See page 5 of the instructions )
(b) Line number
(a) Narne(s) of supported organization(s) from above
14 [ An orgamization organized and operated (o test for public safety Secuon 509(a){4) {See page 6 of the insirucuons )

Schedule A (Form 990 or 990-EZ) 2001



Schedule A {Form 990 or 990-E2) 2001 LYDIA DODY BREAST CANCER FOUNDATION 84-1595472 Page 3

Support Schedule {Complete only If you checked a box on line 10 11 or 12) Use cash method of accounting

Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in} > {a) 2000 (b) 1999 (c) 1998 {d) 1997 {e) Total

15

Gifts grants and contnbutons received (Do
not include unusual grants See line 28 }

16

Membershup fees received

17

Gross recepts from admissions merchandise
sold or services performed or furmishing of
faciliies in any acuwt?( that Is related to the
organizabion’s chantable etc, purpose

18

Gross income from nterest dwidends,
amounts received from payments on securities
loans {secton 312(a}(5)), rents, royaltes and
urrelated business taxable come (less
secuon 511 taxes} from businesses acquired
by the organization after June 30 1975

19

Net income from unrelated business
actviies not included in hne 18

20

Tax revenues levied for the organization’s
benefit and either paid to It or expended on
its behalf

21

The value of services or faciliues furnished to
the organization by a governmental uni
without charge Do not include the value of
services or faciliies generally furnished to the
pubhc without charge

22

Other wcome Attach a schedule Do not
include gan or {loss) fram sale of capital assets

23

Total of lnes 15 through 22

24

Line 23 minus line 17

25

Enter 1% of line 23

26

- m

Organizations described on hnes 10 or 11 a Enter 2% of amount in column (g} line 24 »

Prepare a list for your records to show the name of and amount contributed by each person {other than a
govemmental urit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the
armount shown In line 26a Do not file this ist with your return Enter the total of all these excess amounts >
Total suppart for secuon 509(a)(1) test Enter hne 24, column (e) . . . >
Add Amounts from column {(e) for lnes 18 18 //;

22 26b . » |26d
Public support ine 26¢ rrnus ling 26d 1otal) - > | 26e
Public support percentage {(ine 26e (numerator) dlwded by line ZGc (denormunator)) . P |26t %

26¢C

27

T -~ © O

Orgamizations described on ine 12 a For amounts included in knes 15 16, and 17 that were received from a "disqualilied
person " prepare a List for your records to show the name of and total amounits received 1n each year {rom, each “disqualified person ”
Do not file this ist with your return Enter the sum of such amounts for each year

(2000} . .. e L E I ) U, . {1998) . . ........ e mean - {1897) e
For any amount included m hne 17 that was received from each persen (other than “disqualfied persons ) prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1} the amount on line 23 for the year or (2} $5,000
{Include 1n the list organizations descnbed i nes 5 through 11 as well as individuals ) Do not file this ltst with your return After computing
the difference between the amount receved and the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess
amounts} for each year

(2000) . ... e .. ... (1999) o L. R  }< 113} e e (1997 . oL L. ...

Add Amounts from column {e) for lnes 15 16

17 20 21 > |27c
Add Line 27atotal and lne 27btotal » |21d
Public support (ine 27¢ total minus line 27d total) > |27
Total support for secuon 509(a)(2) test Enter amount from hne 23, column (&) » |27 ] 7

Public support percentage (ine 27e (numerator) divided by line 27f (denominator})) » | 219 %
Investment iIncome percentage (line 18, column (e) (numerator) dvided by ine 271 {denominator)} » | 27h %

28

Unusual Grants For an organization descnbed in line 10, 11, or 12 that received any unusual grants dunng 1997 through 2000,
prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
description of the nature of the grant Do not file this ist with your return Do not include these grants in fine 15

Schedule A (Form 990 or 990-EZ) 2001




Schedule A (Form 990 o 930 EZ} 2001 LYDIA DODY BREAST CANCER FOUNDATION

84-1595472 Pege 4

Private School Questionnaire {See page 7 of the instructions)
(To be completed ONLY by schools that checked the box on line 6 in Part V)

29

0

1

32

33

34a

35

Does the organization have a racially nondisciminatory policy toward students by staterment in its chaner bytaws
other governing instrument or i a resolution of 1ts governing body? .

Does the organizauon include a statement of its racially nondiscnimnatory policy oward students :n all Its
brochures catalogues, and other written communications with the public dealing with student adrmissions,
programs, and scholarships?

Has the organization publicized its racially nondiscrniminatory pelicy through newspaper or broadcast media during
the period of sokcitation for students or dunng the registration period If It has no solickation program, In a way
that makes the policy known to all parts of the general community it serves? .

If *Yes,” please descnbe if “No,” please explain {If you need more space, attach a separate statement )

Records indicating the racial composition of the studeni bedy, facully and adminmistrative staff? .

Records documenung that scholarships and other financial assistance are awarded on a raclally nondtscnminatory
basis? . . .

Copies of all catalogues brochures announcements and other wntten communications to the public dealing
with student admissions programs and scholarships? . .
Copies of all material used by the organizaton or on its behalf to solicit contnbutions?

It you answered "No" to any of the above, please explain (If you need more space attach a separate stalement )

Does the aorganizauon discnminate by race in any way with respect o

Students nights or privileges?,

Admissions policies? .

Employment of faculty or admnistrative staff? .
Scholarships or other financial assistance?

Educational policies?
Use of facilites?
Alhleuc programs? .

Other extracurncular activities? . . . .

Does the orgarization receive any finaricial aid or assistance from a governmental agency?

Has the organizauon’s right to such aid ever been revoked or suspended?
If you answered "Yes" 1o either 34a or b, please explain using an attached staternent

Does the organizauon certify that it has complied with the apphicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587 covering racial nondiscnimmation® If *No * attach an explanaton .

33d

33e

33f

34a

34b

35

Schedule A (Form 990 or 990-EZ) 2001



Schedule A {Form 990 or 990 EZ) 2001 LYDIA DODY BREAST CANCER FOUNDATION

84-1595472 Page 5

m Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )

(To be completed ONLY by an eligible orgamization that filed Form 5768)

Check »a LI  the organization belongs Lo an affilated group

Check ™ b [« you checked "a" and "“limited control” provisions apply

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or incurred )

(a)

Affilated group

totals

®)
Te be completed
for ALL electung
nrg.anlza'llons

36 Total lobbying expenditures to influence publhic opinion {(grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislatve body (direct lobbying) 31
38 Total lobbying expendiiures {add lines 36 and 37) . 38
39 Other exempt purpose expenditures 39
40 Tolal exempt purpose expenditures (add Iines 38 and 19) . 40
41 Labbying nontaxable amount Entes the amount from the following table-
If the amount on line 40 1s- The lobbying nontaxable amount 15-
Not over $500 000 . 20% of the amount on iine 40 . /
Over $500 000 but not over $1,000 000 $100 000 plus 15% of the excess over $500 000 %
Over $1,000 000 but not over $1 500,000  $175,000 plus 10% of the excess over $1,000,000 11
Over $1 500 000 but not over $17,000 000 $225,000 plus 5% of the excess over $1 500,000
Over $17,000,000 $1,000 000 7
42 Grassroots nontaxable amount {enter 25% of ne 41) . 42
43  Sublract ine 42 from line 36 Enter -0- If ine 42 1s more than line 36 43 o 0
44 Subtract line 41 from line 38 Enter -0- If ine 417 15 more than line 38

Caution If there 1s an amount on either hine 43 or Iine 44, you must file Form 4720
4-Year Averaging Pericd Under Section 501(h)

(Some organizations that made a secton 501(h) electton do not have to complete all of the five columns below
See the instrucuons faor ines 45 through 50 on page 11 of the instructions }

Lobbying Expenditures During 4-Year Averaging Period

(a)
2001

®)
2000

(c)
1999

Calendar year (or
fiscal year beginning i) »

(d)
1998

(e)
Total

45 Lobbying nontaxable amount

46 Lobbying celling amount (150% of ine 45(g)}

47 Total lobbying expenditures

48 Grassroots nontaxable amount

49 Grassrools celling amount (150% of line 48{g))

Grassroots lobbying expenditures

Part iE:d Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did nol complete Part VI-A) (See page 12 of the instructions }

During the year, did the organization atiempt to influence natonal, state or local legislation including any

attemnpt to influence public opinion on a legislauve matter or referendum through the use of

a Volunteers -
Paid staff or management {include compensation in expenses reported on ines ¢ through h'}
Media advertisements . .
Maiings to members legislators or the public . .
Publicatons or published or broadcast statements . .
Grants to other organizauons for lobbying purposes . .
Drrect contact with legislators, ther staffs government officials, or a legislauve body
Ralles demonstrauons. seminars, convenuons, speeches lectures, or any other means
Total lobbying expenditures {Add lines c through h}

- JF@a =0 aoo

Yes

No

> |

Amount

If "Yes™ to any of the above, also atlach a statement giving a detatled descnpuon of the Iobbymg activities

2 [ |2 {3 P

Schedute A (Form 990 or 990-EZ) 2001



Schedute A (Form 990 or 850 EZ) 2001 LYDIA DODY BREAST CANCER FOUNDATION

84-1595472 Page B

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions )

51 Duwd the reporting organization directy or indirectly engage in any of the following with any other organrzaton descnbed in section

501(c} of the Code (other than section 501(c}{3) arganizations) or 1n section 527 relaung o politcal orgamizauons?

a Transfers from the reporting organization to a nonchantable exempt organization of
() Cash e . .
() Other assets . v .
b Other transactions
{n Sales or exchanges of assels with a nonchantable exempt organizauon
{n) Purchases of assets from a nonchantable exempt organization .
(i) Rental of faciities equipment, or other assets N .
(v) Reimbursement arrangements
(v) Loans or loan guarantees . . R .
(vi) Performance of services or membership or fundraising solicitatians
¢ Shanng of facilites, equipment, mailing lists other assets or paid employees ,

Yes | No
, | o1aff X
) ) aiy X
b{i X
) ) b(n) X
b X
. . b(iv) X
. . b{v X
\ b(vi X
, c X

d Il the answer (0 any of the above Is "Yes,” compiete the following schedule Column (b} shouid always show the farr market value of the
goods other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or shanng arrangement show in column (d) the value of the goods, other assets or services recelved

(@) (&) ()

(d)

Line no Amount Involved Name of nonchantable exempt organization Descnption of transfers, transactions and shanng arrangements

52a Is the organizauon directly or indrrectly affilated with or relaled to, one or more tax-exempt organizauons

descnbed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b If "Yes " complete the following schedule

» DYes

O No

(a) ]

Name of organizauon Type of organizaucn

@

Description of relationship

Schedule A (Form 990 of 990-EZ) 2001



Schedule B " OMB No 1545-0047
(Farm 880, 990-EZ, Schedule of Contributors

or 980-PF) Supplementary Information for 2@01

Deparument of the Treasury line 1 of Form 990, 930-EZ and 990-PF (see instructions)

Internat Revenue Service

Name of organization Employer dentification number
LYDIA DODY BREAST CANCER FOUNDATION 84! 1595472

Orgamzation type (check one)

Filers of Section

Form 990 or 990-EZ D 501(c)( 3) (enter number) organization
O 4g9a7(a)1) honexempt charilabie trust not treated as a private foundation
03 527 poliucal organization

Form 990-PF [] 501(c)(3) exempt private foundation
£ 4947(a)(i} nonexempt charttable trust treated as a private foundation

O 501{c)(3) taxable private foundation

Check if your organization 1s covered by the General rule or a Special rule {Note Only a section 501(cj(7). (8). or (10}
organization can check box{es} for both the General rule and a Special rulesee instructions )

General Rule-

[X] For organizations filng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contnbutor {Complete Parts | and Il )

Special Rules-

(J For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33%% support test of the regulations
under sections 509(a}{1)/170(b)(1)(A}{v} and recewved from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms {Complete Parts | and II)

O For a section 501(c)(7). (8), or (10) organization fillng Form 990, or Form 990-EZ, that recewved from any one contributot,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable
scientific, Iiterary, or educational purpeses, or the prevention of cruelty to children or animals (Complete Parts |, . and
I}

O For a secton 501(c)7), (8), or (10} organization filing Form 990, or Form 990-EZ, that receved from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc , purposes, but these contribuuons did
not aggregate 1o more than $1,000 (If this box 1s checked, enter here the total contributions that were received during
Lthe year far an exciusively religious, charitable, etc, purpose Do not complete any of the Parts unless the General rule
applies ta this organization because it received nonexclusively religious, charitable, etc, contributions of $5,000 or more
dunng the year) . . L

Caution Organizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990,
990-E2, or 990-PF}, but they must check the box in the heading of ther Form 990, Form 990-EZ, or on Ine 1 of their Form
990-PF, to certify that they do not meet the fiing requirements of Schedule B (Form 990, 990-E2, or 990-PF}

Cat No 30613X Schedule B (Form 990, 930-EZ, or 990-PF)} (2001)



Schedule B {Form 890 990 £Z or 950 PF) (2001}

Page ._1_tw _3_ of Part|

Name of organization

LYDIA DODY BREAST CANCER FOUNDATION

Employer identdication number

84 .1595472

Il Contnibutors (See Specific Instructions )

(@) {c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contnibution
1 Person |ZI
Payroll
$.......10,000 . .. Noncash
{Complete Part Il if there Is
a noncash contnbution }
(a) (c) )
No Aggregate contributions Type of contribution
-2 Person x
Payroll
$ 10,000 __. Noncash
(Complete Part |} if there 1s
a noncash contnbution }
(@ © (d)
No | Aggregate contributions Type of contribution
—3 Person  [X]
Payroll
$. .. ....5.000 . Noncash
{Complete Part Il if there 1s
a noncash contribution )
{a) (c) ()
No | Aggregate contributions Type of contribution
4 Person l—)ﬂ
Payroll
$ol 10,000 ... . Noncash
(Complete Part Il if there 15
a noncash contribution }
(a} (© ()
No [ Aggregate contributions Type of contribution
5 Person x)
Payroll L)
T, 10,000, ... .. Noncash
{Complete Part Il If there 15
a noncash contnbution )
(@) () (d)
No | Aggregate contributions Type of contribution
— 6 Person (x]
Payroll
$........5000 Noncash
(Complete Par Il «f there 15
a noncash contnbution }

Schedule B (Form 880, 990-EZ, or 980-PF) (2001)




Schedule B [Form 930 990 EZ or 990-PF} (2001}

Page .2 to_3 ofPartl

Name of organization

LYDIA DODY BREAST CANCER FOUNDATION

Employer identification number

84 :1595472

XX Contributors (See Specific Instructions )

(a)
No

)

Name, address and ZIP + 4

(c)
Aggregate contnbutions

(d)
Type of contribution

(a)
_No |

@ |
_No |

(a)
No

10

(a)
No

—11

{a)
No

12

$ 10,000

(x]

Person
Payroll
Noncash

{Complete Part il if there Is
a noncash contnbution )

(©)

{d)
Type of contribution

x]

Person
Payroll
Noncash

(Complete Part I If there 1s
a noncash contnbution )

{©)

(d}
Type of contnibution

(x]

Person
Payroll
Noncash

{Complete Part Il if there 13
a noncash contnbution )

{c)

(d)
Type of contributton

[x]

Person
Payroll
Noncash

(Complete Part Ii1f there 15
a noncash contnbution }

©

L))
Type of caontribution

[x]

Person
Payroll
Noncash

{Complete Part Il If there is
a noncash contnbution )

(c)

d)
Type of contribution

s ... .1o000

x]

Person
Payroll
Noncash

(Complete Part [11f there 1s
a noncash contnbution )

Scheduie 8 (Form B90, 930-EZ, or §80-PF) (2001}



Schedule B {(Form 880 990 EZ or 990 PF) (2001}

Page __3 to_3 of Partl

Name of organization

Employer identfication number

LYDIA DODY BREAST CANCER FOUNDATION 84 '1595472
m Contributors {See Specific Instructions )
(@ ®} () d
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
13 Person (x]
Payroll
$ .. ..10,000 - Noncash
(Complete Part Il If there IS
a noncash contnbution )
(a) {c) (d)
No Aggregate contributions Type of contribution
—14 Person ]
Payroll
_____ $.......24134 Noncash
{Complete Part I11f there 1S
a noncash contnbution )
(@ () ()
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
15 e e ee me e eee eee mmmmemmn m e e e s Person D
Payroll
......................... - UV Noncash
{Complete Part Il If there Is
__________________________________ a noncash contnbution }
(@) () @
No Name, address and ZIP + 4 Aggregate contributtons Type of contribution
16| ____ . —e - Person L[]
Payroll
..................................................... S e e e . Noncash
(Complete Part Il if there 18
_________________________ T a noncash contnbution )
(a) {b) {c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
S I A A Person ]
Payroll
................................................... b e Noncash
(Complete Part Il if there 1$
____________________________________ } a noncash contnbution )
@ (c) (d)
No Name, address and ZIP + 4 Aggregate contnibutions Type of contribution
18| _. e e e e e e Person O]
Payroll
c e - . ermmne e e eeemas S Noncash
(Complete Pant Il f there 15
. L a noncash contnbution )

Schedule B (Form 990, 950-E2Z, or 980-PF) {2001)




Schedula B (Form 990 930-EZ or 990-PF) {2001)

Page _ 1 to__1 of Partll

Name of erganization

LYDIA DODY BREAST CANCER FOUNDATION

Employer identfication humber

84 11595472

Noncash Property (See Specific Instructions )

(d)

{a) No ) ©
from Description of noncash property given FMV (or esumate) Date received
Part i {see Instructions)
ADVERTISING SPACE IN LOCAL PUBLICATION .
13 e e e e e e e e e .
e ' s ..2018 | .. 12/..13/.200%,
{a) No {b) (© {d)
from Description of noncash property given FMV {or estimate) Date received
Part | (see instructions)
........................................... $ . USSR S O
(a) No ) (c) )
from Description of noncash property given FMV (or esumate) Date receiwved
Partl (see instructions)
e - e e e - 5. . . S R .
(a) No ) {c} (d)
from Description of noncash property given FMV (or estimate) Date recewed
Part | {see instructions}
................................... . S L Y A S
{a) No (b) (© @
from Descnption of noncash property given FMV (or esumate) Date received
Part | (see instructions)
.......................................................... SN TRy S SR
(a) No ®) (©) (d)
from Descripton of noncash property given FMV {or esumate} Date received
Part | {see Instructions)
... S S AU

Schedule B (Form $50, 390-EZ, or 980-PF) (2001)



rem 8868 Application for Extension of Time To File an
(December 2000) Exempt Organization Return OMB No 1545 1708

Department of the Treasury

Internal Revenue Service » File a separate application for each return

e If you are filing for an Automatic 3-Month Extension, compiete only Part | and check this box > KX
& |f you are filing for an Additional (not automatic) 3-Manth Extension, complete only Part Il (on page 2 of this form)

Note Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed
Form B868

Automatic 3-Month Extension of Time—Qnly submit onginal (no copies needed)

Note Form 930-T corporations requesting an automatic 6-month extension—check this box and complete Part | only » [

All other corporations fincluding Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of ime to file Form 1065, 1066, or 1041

Type or Name of Exempt Organizauon Employer‘ dentification number
print LYDIA DODY BREAST CANCER FOUNDATION 84 1595472
File by the Number, street, and room or suke no If a PO box see nstructions
fhe T | 2627 CREEKSIDE, STE 220
Iﬁé‘#ﬂcfé,%es Cuity, town or post office, state ang ZIP code For a foreign address, see mstruclions
FORT COLLINS, CO 80526-

Check type of return to be filed {file a separate application for each return)

& Form 990 [] Form 930-T (corporation) O Form 4720

[J Form 990-BL £) Form 990-T (sec 401(a) or 408(a) trust) ) Form 5227

£] Form 990-EZ (] Form 990-T ftrust other than above) O Form 6069

O Form 990-PF ] Form 1041-A (] Form 8870

# If the organization does not have an office or place of business in the United States check this box » O
e |f this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) ____ Ifthiss

for the whole group check this box ® [J If it i1s for part of the group, check thrs box » [] and attach a list with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6-month, for 9390-T corporation) extension of ume until AUGUST1S , 20 02
to file the exempt orgaruzation return for the organization named above The extension s for the crganmization’s return for
» X calendar year 20 01 or
» [ taxyearbeginming ... L 20 andendng . oo ieee .20 ..

2 If this tax year Is for less than 12 months, check reason [ Inmal return [ Final return [J Change in accounting period

3a If this apphcation I1s for Form §90-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatve tax. less any
nonrefundable credits See instructions .
b If this applicauon 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit .
c Balance Due Subtract ine 3b from line 3a Include your payment with this form, or, If required, deposut

with FTD coupan or if required, by using EFTPS (Electroric Federal Tax Payment System) See
Instructions s Mo

Signature and Verification
Under penatties of perjury | declare that 1 have examined this form Including accompanying schedules and statements and to the best of my knowledge and befief
It1s true corect. and complele, and that | am authonzed 1o prepare this form

Signature » Title > C_PA paer S “eSTOL

For Paperwork Reduction Act Nt{t{%e. see Instruction Cat No 279160 Form BB68 (12-2000)




Form 8858 (12 2000) Page 2
¢ If you are filing for an Additional (not automatic} 3-Month Extension, complete only Part Il and check this box » X
Note Only complete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e [f you are fiiing for an Automatic 3-Month Extension, complete only Part | {on page 1)

Additional (not automatic) 3-Month Extension of Time—Must File Original and One Copy

Type or Mame of Exernpt Organization Employer identification number
print LYDIA DODY BREAST CANCER FOUNDATION 84° 1595472

File by the Number street, and room ar suite no If a P O box, see instructions For IRS use only

el or | 2627 CREEKSIDE, STE 220

2&?—,-. fhgee Ciry town or post office swate and ZIP code For a {oreign address, see instructions |
INSULCUONS FORT COLLINS, CO 80526- |

Check type of return to be filed {File a separate applicauon for each return)

Xl Form 890 O Form 990-Ez [ Form 990-T (sec 407{a) or 408(a} rust) [J Form 1041-A [ Form 5227 [ Form 8870
[ Formee0-8L  [J Form @20-PF [ Form 990-T {trust other than above) ] Form 4720 [ Form 6068

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

¢ If the organization does not have an office or place of business in the United States check this box » [
e |f ttus 15 for 2 Group Return, enter the organization’s four digit Group Exempuon Number (GEN) ____ Ifthis s
for the whole group, check this box If 1t 1s for part of the group, check this box » [ and attach a list with the
names and EINs of all members the extension s for
4 | request an additonal 3-month extension of time until _______.__] NOVEMBER 15 = . , 2002,
For calendar year 2007  or other tax year beginning _.......cceeeoo... ,20 .. andending .................. .20 ...

5
& If ths tax year 1s for less than 12 months, check reason [ Inwal return 3 Final return [J Change in accounting penod
7

8a If thes apphcauon is for Form 950-BL, 990-PF 990-T, 4720 or 6068 enter the tentative tax less any
nonrefundable credits See instructions - 3
b If this appiicauon 1s far Form 990-PF, 990-T 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amaount paid
previously with Form 8868 s
¢ Balance Due Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electrormic Federal Tax Payment System) See
instructions $ ASaAM g
L‘—'—-

Signature and Venrification
Under penalties of perury 1 declare that | have examined this form including accompanying schedules and statements and to the best of my knowledge and belief
It 15 true carrect and plete and that | am authonzed w prepare ttus form

Signature » b Title » @A Date » ? ’S’-"‘O 2

Notice to Applicant—To Be Completed by the IRS

0 we have approved this application Please attach this form to the orgamization s return

[0 we have not approved this applicauon However, we have gramted a 10-day grace penod from the later of the date shown below or the due
date of the orgamization s retumn (including any prior extensions) This grace penod 1s considered ta be a valid extension of time for elecuons
otherwrse required to be made on a timely return Please attach this form to the orgamzauon's retum

O we have not approved this applicaton After considenng the reasons stated mitem 7, we cannat grant your request for an extension of tme
to file We are not granting a 10-day grace penod

[J we cannot consider thus application because it was filed after the due date of the return for which an extension was requested

o 1 U e e emsmmmmeme = e e e e am e asmm e m e e nn

By
Director Date

Alternate Mailing Address — Enter the address if you want the copy of this applicatian for an additonal 3-month extenston
returned to an address different than the one entered above

Name

Rickards Long & Rulon, LLP
Type or Number and street (include suite, room, or apt no} Or a P O box number
pnnt 315 W Oak Street, Suite 100

City or town, province or state, and country (including postal ar ZIP code)
Fort Collins, CO 80521

Form 8868 (i2-2000)



Supplemental Schedule

For Tax Year

Forn 990 2001
Name Employer ID Number
LYDIA DODY BREAST CANCER FOUNDATION B4-1595472
Page 2, part ll, ine 43
Program Management
Total Services  __and geperal ~ __Fundraising

CONTRACT SERVICES €,261 6,261
INSURANCE 99 89
INTERNET 105 105
MEALS & ENTERTAINMENT 2877 2,027 B50
CHARITABLE CONTRIBUTIONS 300 300
COMMISSION 550 550
FLOWERS 3,000 3000
GIFTS 720 720
PURCHASES FOR SILENT AUCTION 140 140
ADVERTISING 71008 61,800 9 209
BANK CHARGES 28 28

$ 85 089 $ 68 565 $ 2055 $ 14,469

Page 3, Part IV, line 58

Description Amount
PREPAID INSURANCE 481
RENT - SECURITY DEPOSIT 400

Total

3 881



