. o 990 ' Return of Organization Exempt From

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

benefit trust or private foundation)
Department of the Treasury

Internal Revenue Sennce: » The orgamzauon may have to use a copy of this return to sausfy state reporung requirements

| OMB No 1545 0047

2002

Open to Public
Inspection

Income Tax

A For the 2002 calendar year, or tax year begmning , 2002, and ending , 20

B Check f apphcable | Please | C Name ol organizauon

[0 Adaress change | imeet o JLYDIA DODY BREAST CANCER FOUNDATION

D Employer identfication number

84 1595472

D Name change p:;-;eo- Number and street (or P O box if mad 1s not delivered to street address)

X 1rtiat revum See 12627 REDWING ROAD STE 220

Room/suite | E Telephone number
{ }

Specific
D Final return tnstruc City or town state or country and ZIP « 4

] amenaea et L™ _IFORT COLLINS, CO 80526-

F Accounting method D cash (X Accrual
D Other (specify) »

[ appication pencing ~ ® Section S01(cK3) orgamzations and 4947{a)(1) nonexempt chantable | H and| are nof apphcable to sectron 527 0“5”'*’3“0"5

trusts must attach a completed Schedule A (Form 990 or 990-EZ) Hia) Is this a group return for affiliates? Yes No
G Web site » H(b) If Yes ™ enter number of affihates » __.  ___ .
Hic) Are alt affihates included? Oves Oao

J Organization Lype {check only one} b X 501(c) ( 3 )« fnsert no) [1 a947a)1) or (J 527

K Check here » (] o the organizalion 5 gross receipls arg normally nol more than $25000 The

{If "No © atiach a st See instructions}

Hid) Is this a separate return fited by an

organization covered by a group ruling? O ves Cwo

orgamzation need not flile a return with the IRS but if the organization recewved a Form 990 Package
m the mail n should file a retum without inancial dala Some states require a complete return

I Enter 4 digit GEN »

M Check » [] rfthe organization is nol required

L Gross receipts Add hnes 6b, 8b 9b and 10b to ne 12 » 137,312 to attach Sch B (Form 990 990 EZ or 990-PF)
m Revenue, Expenses, and Changes in Net Assets or Fund Balances {See page 17 of the instructions )
1 Contnbutons gifts, grants, and similar amounts received
a Drect public support 1a
g b Indrect public support 1b /
¢ Government contributions (grants) lc 4
i} d Total {add lines 1athrough1c}(cash $ ___ noncash §$ } 1d
*® | 2 Program service revenue including government fees and contracts (from Part Vi, line 93) 2 1,086
s 3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 1 1,484
5 Dwidends and interest from securilies 5
g 6a Gross renis 6a 7
b Less rental expenses 6b
¢ Net rental income or {loss) (subtract line 6b from ling 6a) 6c
o| 7 Other investment ncome (describe » ) 7
E Ba Gross amount from sales of assets other () Secures (B) Other
2 than inventory 8a
b Less cost or other basis and sales expenses 8b
c Gan or (loss) (attach schedute) 8c
d Nel gamn or (loss) (combme line 8¢ columns (A) and (B)) 8d
9 Special events and acuvities {attach schedule)
a Gross revenue (not ncluding $ of
contributions reported on ine 1a) 9a 134,177
b Less direct expenses other than fundraising expenses 9b 21,803
¢ Net income or (loss) from special events (subtract iine b from line 9a} L 9¢ 412,374
10a Gross sales of nventory less returns and allowances 10a 5657
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (sub ine 10b from hine 10a) 10c 565
11 Other revenue (from Pan VI, ine 103 s~ 11
12 Total revenue ((add hnes 1d, 2, 3, 4, 5.)6c, 7 8d 9c 10c, andmCElVQT h2 115,509
. |13 Program services (from line 44, column (B)) ~ i3 17,275
2[14  Management and general (from line 44, column (C)) & May 04 2003 14 11,306
8|15 Fundraising {irom hne 44 column (D)) flf 15 83,722
i |16 Payments to affihales {attach schedule y 16
17 Togal expenses {add In(nes 16 and 44 zzolumn (A) OGDEN, ur i BT 112,301
2118 Excess or (deficit) for the year (subtract hne 17 from line 12) 18 3,208
2‘ 19 Net assets or fund balances at beginning of year {from hne 73 cotumn (A)) 19 81,108
% | 20 Other changes in net assets or fund balances {attach explanation) 20
2121 Net assels or fund balances at end of year {combine lines 18, 19, and 20) 21 84,316
For Paperwork Reduction Act Notice, see the separale instructions Cal No 11282Y Form 990 (2002)

)3 77



Form, 93042002) L¥DIA DODY BREAST CANCER FOUNDATION

84-1595472 Page 2

m Statememt of

Funcuonal Expenses

All organizations must complete column (A} Columns (B) {C) and (D) are requwred for section S01{c){3) and (4} orgamzations
and sectron 4947(al(1) nonexempt chantable trusts but opuonal for others (See page 21 of the instructions )

e B
22 Grants and allocations {attach schedule}
{cash $ noncash $ ) 22

23 Specific assistance to mdmiduals (attach schedule) | 23
24 Benefits pard to or for members {attach schedule) 24
25 Compensation of officers, directors etc 25
26  Other salanies and wages 26 21,487 6,446 4,297 10,744
27 Pension plan contnbutions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounung fees 31 1,605 1,605
32 Legal fees 32 929 929
33 Supplies 33 2,849 973 487 1,389
34 Telephone 34 709 212 71 426
35 Postage and shipping 35 1,715 51 68 1,596
36 Occupancy 16 2,561 1,281 512 768
37 Equpment rental and maintenance 37
38 Prinung and publications 38
39  Travel 39
40 Conferences convenuons, and meeungs 40
41 Interest 11
42 Depreciaton, depletion, elc (attach schedule) | 42
43  Other expenses not covered above {itemize} a ______ 43a

b _. o 43b

¢ Seeattached schedule 43c 80,446 8,312 3,337 68,799

d 43d

e e oL 43e
44 Totalfunctional expenses {add hnes 22 through 43) Organizations

completing columns (B)-{D), carry these totals fo lines 13—15 44 112,301 17,275 11,306 83,722

Joint Costs Check P [J if you are following SOP 98-2

Are any joinl costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
if "Yes " enter (1)) the aggregate amount of these joint costs $
(in) the amount allocated tc Management and general $ and (iv) the amount allpcated to Fundraising $

» [ Yes XINo
, (i) the amount allocated to Program services $

Statement of Program Service Accomplishments {See page 24 of the instructions )

What 1s the organization’s prnimary exempt purpose? »ENH

All organizations must descrnibe ther exempt purpose achievements in a clear and concise manner State the number
of clients served publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c){3) and (4)
orgamzauons and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Required for 501(¢)(3) and
{4} orgs and 4947(a)(1)
trsts bt optional for

whers )
a ENHANCE COMMUNITY AWARENESS OF BREAST CANCER, TO PROVIDE EDUCA-
TION TO THE COMMUNITY OF THE CAUSES AND METHODS OF PREVENTION
OF BREAST CANCER .. e e e
{Grants and allocations % } 17,275
O
"(Crants_é_ﬁc'l allocatons ¢ 0 7 )
L+
(Grants and allocations  $ )
R
------ (Grants and allocations  $ I
e Other program services (atiach schedule) (Grants and allocauons % )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 17,275

Fam 990 (2002)



Form, 99042002) LYDIA DODY BREAST CANCER FOUNDATION

84-1595472 Page 3

B3 Balance Sheets (See page 24 of the instructions )

Note Where required attached schedules and amounts within the description (A) {B)
column should be for end of-year amounts only Beginning of year End ol year
45 Cash—non-interest-bearing 73,227| 45 5,257
46 Savings and temporary cash investments 46 76,376
47a Accounts recevable 47a 1,300 7% + 300
b Less allowance for doubtful accounts 47b 7,000147c :
48a Pledges recewvable 48a
b Less allowance for doubtful accounts 48b 48c
4% Grants receivable 49
50 Recewables from officers directors, trustees, and key employees
(attach schedule) 50
51a Other notes and loans recewvable {attach %
2 schedule) 5la %ﬁ
“] b Less allowance for doubtful accounts 51b 51c
<52 Inventonies for sale or use 52
53 Prepaid expenses and deferred charges 53 983
54 Investments—securities {attach schedule} » D Cost E] FMV /54
55a Investments—Iland buttdings and 7
equipment basis 55a
b Less accumulated deprecialon (attach 7
schedule) 55b 55¢
56 Investments—other (attach schedule) 56
57a Land buldings, and equipment basts 57a %/
b Less accumulated depreciation (attach 4
schedule) 57b 57c
58 Other assels (descnbe & ) g881| 58 400
59 Total assets {add hnes 45 through 58) {(must equal ine 74) 81,108| 59 84,316
60 Accounts payable and accrued expenses 60
61 Grants payable 61
62 Deferred revenue 62
©|63 Loans from officers, directors trustees, and key employees {attach ///4
= schedule) 63
§ | 64a Tax-exempt bond habiliues (attach schedule) 64a
='| b Mortgages and other notes payable {attach schedule) 64b
65 Other habilities (describe » ) 65
66 Total habiities {add lines 60 through 65) 66
Orgamizauons that follow SFAS 117, check here » [J ana complete hnes
" 67 through 69 and lines 73 and 74 7
§ 67 Unrestricted 67
5|68 Temporanly restricled 68
@ | 69 Permanently restncted 69
B Orgamizations that do not follow SFAS 117, check here » X and %
o complete lines 70 through 74 Z
G| 70 Capual stock trust principal, or current funds 70
2|71 Paid-in or caputal surplus, or land building, and equipment fund LA
#172 Retaned earnings, endowment, accumulated income, or other funds 81,108 72 84,316
f. 73 Total net assets or fund balances (add ines 67 through 69 or lines
> 70 through 72 Z
column (A) must equal line 19 column (B} must equal line 21) 81,108] 73 84,316
74 Total habiities and net assets / fund balances {add hnes 66 and 73) 81,108| 74 84,316

Form 990 1s avaitable for public inspection and, for same peoptle, serves as the prnimary or sole source of information about a
parucular organization How Lhe pubhc perceves an organization in such cases may be determined by the information presented
on 1ts return Therefore please make sure the return 1S complete and accurate and fully describes in Part lll, the orgamzauon s
programs and accomplishments



Form 99012002} L'YDIA DODY BREAST CANCER FOUNDATION

Reconciliation of Revenue per Audited

Financial Statements with Revenue per

Return (See page 26 of the instrucuions }

a Total revenue gans and other suppor
per audited financial statements
b Amounts included on line a but not on
line 12, Form 990
(1} Net unrealized gams
on investments
(2) Donated services
and use of facihiies 3
{3) Recovenes of prior
year grants
{4) Other {specify)

$

Add amounts on knes {1) through (4) »
¢ Line a minus ine b »
d Amounts included on ine 12

Form 990 but not on ine a

(1) Investment expenses
not included on line
6b, Form 990 s

(2) Other (specify)

Add amounts on lines (1) and (2) »

e Total revenue per hne 12 Form 990
{ine ¢ plus hne d} >

>

84-1595472 page 4

2

(3
4

v\\\\\\\\\\\\\§§\\}\:

9]

(2)

= A AN\

e

2

audited financial statemenls >
Amounts included on ine a but not
on hne 17 Form 990

Donated services

and use of faciiies 3

Prior year adustments

reported on lne 20

Form 990 $

Losses reported on

e 20, Form 990  $

Other (specify)

$

CUEVE:E  Reconcihation of Expenses per Audited
Financtatl Statements with Expenses per
Return
7
/é/ //// a Total expenses and losses per

Add amounts on hines (1} through (4)»
Line a minus ne b »
Amounts included on hne 17,

Form 990 but not on hne a
investment expenses

not included on line

6b Form 990 $

Other (specify)
R S
Add amounts on hnes (1) and (2) ™

Total expenses per ine 17, Form 990
{line ¢ plus line d} > |e

the Instructions )

List of Officers, Directors, Trustees,

and Key Employees (List each one even If not compensated see page 26 of

Iy |

(A) Name and address (8) Tite and average fours per %ﬁ’n%?_ﬁtg}?;.‘“’é’r‘.'&". ﬁ%%“i{:,ﬁ%‘ ¢ [ accoun and oiner
LYDIA DODY BOARD MEMBER
FORT COLLINS, CO 2 0
JIMDICKENSON BOARD MEMBER
FORT COLLINS, CO 2 0
BEV DONNELLEY BOARD MEMBER
FORT COLLINS, CO 2 0
DIANE DUNCAN BOARD MEMBER
FORT COLLINS, CO 2 0
JILL RICKARDS _|BOARD MEMBER
BELLVUE, CO 2 0
SUZANNE PULLEN BOARD MEMBER
FORT COLLINS, CO 2 0
INA SZWEC _ BOARD MEMBER
FORT COLLINS, CO 2 0
KATHY MASON |EXECUTIVE DIRECTOR
FORT COLLINS, COQ 2 0
MICHELEBETHKE ACCOUNTING MANAGER
FORT COLLINS, CO 2 L
ROSS ALEXANDER BOARD MEMBER
FORT COLLINS, CO 2 0

75 D any officer, director, Lrustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and ait refated orgamizations of which more than $10,000 was provided by the related organizations? b Llves X No

If Yes, attach schedule—see page 26 of the instructions

Form 990 (2002)



Form 990+2002) LYDIA DODY BREAST CANCER FOUNDATION

84-1595472 pPage 5

m Other Information {See page 27 of the instructions )

76
77

78a

79
80a

81a

B2a

83a

84a

85

TQE =0 an

86

817

89a

90a

91

92

Yes| No

Did the organization engage 1 any actwity not previously reported o the IRS? I "Yes,” attach a detalled descripuion of each activity
Were any changes made in the orgamzing or governing documents bul not reported to the IRS?
If 'Yes,” attach a conformed copy of the changes
Did the orgamization have unrelaied busmess gross income of 31 000 or more during the year covered by this return?
If ' Yes,” has 1t filed a tax return on Form 990-T for this year?
Was there a hquidation dissoluton termination or substanual contraction dunng the year? If "Yes,” attach a staiement
Is the organization refated (other than by association with a statewide or nationwide orgamzation) through common
membership, governing bodies uustees officers, etc , to any other exemplt of nonexempt orgamzanon?
If “Yes " enter the name of the organizaton » . __._ . ____ __

- - and check whether t1s [ exempt or D nonexempt
Enter direct or |nd|rect paohucal expenditures See line 81 insiructions [81a |

76 X

77
7

T8a X
78b

79
7

80a

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

Did the organmization receive donated services or the use of materals eguipment, or faciities at no charge
or at substanually less than far rental value™

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

as revenue 1n Part | or as an expense in Part 11 (See instructions in Part [ll) {82b |

X
ﬁ/ 7

Did the ocrgamization comply with Lhe public inspecuon requirements for returns and exemption applications?
Did the organizauon comply with the disclosure requirements relating to quid pro quo contnbutions?

Did the organization sohcit any contributions or gifts that were not tax deductible?

If "Yes," did the organizauon include with every soliciation an express statement that such contnbutions
or gifts were not tax deductible”

501{ci4). (5), or (6) orgaruzations a Were substantally all dues nondeducuble by members?

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

If "Yes” was answered Lo either 85a or 85b do not complete 85c¢ through 85h below untess the organization
received a waiver for proxy tax owed for the prior year

Dues, assessments, and similar amounts from members 85¢

&X

Section 162(e) lobbying and poliucal expenditures 85d

Aggregate nondeducuble amount of secuon 6033(e}{1)(A) dues notices 85e

Taxable amount of lobbying and poliical expenditures {line 85d less 85e) 85f

Does the orgamization elect to pay the section 6033(e) tax on the amount on line 857

If section 6033(e){1){A) dues notices were sent, does the organizauion agree lo add the amount on hne 85f to its
reasonable estimate of dues allocable 1o nondeductible lobbying and political expenditures for the foliowing tax
year?

m
[T
{a]

=]
2]
e 2

N

501{c)(7) orgs Enter a Iniwation fees and capital contributions included on line 12 86a
Gross receipts, included on line 12 for publc use of club facilities 86b

501(c)12) orgs Enter a Gross income from members or shareholders 87a
Gross Income from other sources (Do not net amounts due or paid to other

NN
N

sources against amounts due or received from them ) 87b

At any tme durning the year, did Lhe organizauon own a 50% or greater inlerest 1n a taxable corporation or
partnership, or an entity disregarded as separate from the orgamization under Regulations sections
301 7701-2 and 301 7701-3? If Yes complete Part X

501{c)(3} orgarmizations Enter Amount of lax imposed on the organization dunng the year under

section 4911 » section 4912 » , section 4955 p

NE
\

501(c)(3) and 501(c){4) orgs Did the organization engage in any section 4958 excess benefit transaction
duning the year or did it become aware of an excess benefit transaction from a pnor year? il "Yes, attach
a statement explaining each transaction

Enter Amount of tax imposed on the organization managers or disqualiied persons dunng the year under
secuons 4912, 4955, and 4958 >

Enter Amount of tax on line 89¢c above reimbursed by the orgamzation >

List the states with which a copy of thus return s filed .

Number of employees employed in the lJJaE) period that includes March 12, 2002 (See |n5trucuon5] [90b |
The books are in care of P THE FOUN et

Located at » 2627 REDWING RD, SUITE 220 FT COLLINS co IIP+4 P _ 80526
Section 4947(a)(1) nonexempt charitable trusts liing Form 990 in heu of Form 1041—Check here

and enler the amount of tax-exempt interest received or accrued durning the tax year > | 92 |

ATION Telephone no »{ 970 )226-6400_

» (]

Form 990 2002



Form 990 (2002) LYDIA DODY BREAST CANCER FOUNDATION 84-1595472 page 6
m Analysis of Income-Producing Activities (See page 31 of the instructions }

Note Enter gross amounts unless otherwise Unrelated business income Excluded by secuon 512 513 or 514 Rel a(t[-:e]d or
ndicated A (B) {C) (D) exempt function
93 Program service revenue Business code Amount  [Exclusion code|  Amount Income

a PROGRAMS AND SERVICES 1,086

Medicare/Medicaid paymenlts
Fees and contracts from government agencies
94 Membership dues and assessments
95  Interest on savings and temporary cash investments 14 1,484
96 Dividends and interest from secunues I I |
97 Net rental income or {loss} from real estate ///////////’//// /////////////////// WWW
a debt-financed property
b not debt-financed property
98  Nel rental ncome or (loss) from personal property
99 Other investment ncome
100 Gan or (loss) from sales of assels other than inventory

o -0 a0

101 Net income or {l0ss) from special events 112,374
102 Gross profit or (loss) from sales of inventory 01 565
103 Other revenue a
b
c
d
e
104 Subtotal (add columns (B), {D) and {E)) 2,049 113,460
105 Total (add line 104, columns (B) {D) and (E}} [ 115,509
Note Line 105 plus Iine 1d, Part |, should equal the amount on hne 12, Part |
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )
Line No | Explan how each activity for which income is reported in column (E) of Part VIl coninbuted mportantly lo the accomplishment
\ 4 of the orgamzation s exempt purposes (other than by prowiding funds for such purposes)

93A TO RAISE AWARENESS OF BREAST CANCER AND PROMOTE ORGANIZATION
101 SPECIAL FUNDRAISING EVENTS HELD TO GENERATE INCOME FOR THE FOUNDATION

m Information Regarding Taxable Subsidianies and Disregarded Entities (See page 32 of the nstructions )

(A {B) (C) (D) (E)
Name, address and EIN of corporation Percentage of Nature of activities Total income End-of-year
partnership or disreqarded entity ownership interest assels

%
%
%
%

EXEd  Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions)

{(a) Did the organization duning the year, receve any funds directly of indirectly to pay premiums on a personal benefit contract? []ves (XIno

(b) Dig the organmization, dunng the year pay premiums, directly or indirectly, on a personal benefit contract? [ves [XIno
Note If ' Yes'’ to {b), file Form 8870 and Form 4720 {see instructions)

Under penalies of perjury | declare that | have examined this return includimg accompanying schedules and statements and 1o the besl of my knowledge
and bebel 1 15 ruggrcomect and complelgs Declaration of preparer {other than officer) 1s based on all wformation of which pjpare' has any xnowledge

| 4/29 /03

Date




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

(Form 930 or 990-E2) (Except Private Foundauon} and Section 501{e), 501(f), 501(k),
501(n), or Section 4947{a)(1) Nonexempt Chantable Trust

Supplementary Information—(See separate mnstructions )
Internal Revenue Sernce » MUST be completed by the above organizations and attached to thewr Form 990 or 990-E7

Department of the Treasury

OMB No 1545 0047

2002

Name of the orgamization

LYDIA DODY BREAST CANCER FOUNDATION

84 1595472

Employer identficaton number

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each ong If there are none, enter  None ")

{a} Name and address of each employee paid more
than 550 000

() Tule and average hours
per week devoled Lo posilion

{d) Contributions o
(c) Compensauon  employee benelit plans &
deferred compensation

(e} Expense
account and other
allowances

Total number of other employees pad over

$50,000

[

Im Compensation of the Five Highest Paid Independent Contractors for Professicnal 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 pard more than $50 000

{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 990-E2

Cal No 11285F Schadule A (Form 990 or 990-EZ) 2002



Scheduh; A (Form 990 or 990 £2) 2002 LYDIA DODY BREAST CANCER FOUNDATION 84-1595472 Page 2

Part 1t Statements About Activities (See page 2 of the instructions } Yes | No

1 Dunng the year has the organization attempted to mfluence national, slate, or local legislaion including any
attempt to influence pubkc opinion on a legislative matter or referendum? I Yes enter the lotal expenses paid
or incurred 1n connection with the lobbying activities » § (Must equal amounts on line 38,
Part VI A or ine of Pant VI B)
Organizations that made an election under section 501{h) by filng Form 5768 must complete Part VI-A Other
organmizations checking Yes, must complete Pan VI-B AND attach a statement giving a detadled description of
the lobbying activities

2 Dunng the year has the orgamization, either directly or ndrectly engaged in any of the following acts with any

substantial contributors trustees, directors, officers, creators key employees or members of therr famulies or
with any taxable organization with which any such person 1s affiiated as an officer, director trustee, majority

or loans from it in furtherance of its chantable programs _qualify 1o receive payments

owner, or principal beneficiary? (If the answer to any question is 'Yes ' attach a detaied statement explaining the
transactions )
a Sale, exchange, or leasing of propeny?
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods services or faciites? 2c X
d Payment of compensation {or payment or reimbursement of expenses if more than $7,000)? 2d X
e Transfer of any part of its Income or assets? 2e X
3 Does the organizaion make grants for scholarships fellowships student loans etc 7 (See Note below } 3 X
4 Do you have a section 403(b} annuity plan for your employees™? X
Note Attach a statement (0 explamn how the orgaruzation determines that indwiduals or orgamizations recewving grants W

Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The orgamization 1S not a private foundation because It 1s (Please check only ONE apphcable box )

s O
6 O
7 O
s O
g O
10 O
11a [
110 O
12 &
13 3
14 [

A church convention of churches or association of churches Section 170{b)(1)(A)()
A school Section 170(0)(1HA)M) (Also complete Part V' }
A hospital or a cooperauve hospital service organization Section 170(R){1)(A) (i}
A Federal state or local government or governmental umit Section 170{B)(1){A)v}
A medicat research organization operated in comjunclion with a hospital Secuon 170{b){1}(A)(n} Enter the hospital's name, city,
and state » . ______. ____... _. e - - Ceee e el - e -
An orgamzation operated for the benefit of a college or university owned or operated by a governmental umit Section 170(0){1}(A}v)
(Also complete the Support Schedule in Part IV-A }
An organmization that normally recewes a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1){A)(v1) (Also complete the Support Schedule in Part 1V-A)
A community trust Section 170(b){(1){A){w1) {Also complete the Support Schedule in Part IV A)
An orgamization thal normally receives (1} more than 33%% of its support from contributions, membership fees and gross
receipts from activities related to its charntable, etc  funcuons—subject to certain exceptions and (2) no more than 33'4% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See secuion 50%(a)(2) (Also complete the Support Schedule 1n Part IV A)
An orgamzation that 1s not controlled by any disqualified perscns {other than foundation managers) and supports organizations
descnbed in (1) hnes 5 through 12 above or (2) section 501{c)(4) (5) or (6) If they meet the test of section 509(a)(2) (See
section 509(a}(3) }
Provide (he following information about the suppoerted organizations {See page 5 of the instructions )

(b) Line number

from above

{a) Name(s) of supported orgamzation(s)

An organization orgamzed and operated Lo test for publc safety Section 509(a)(4) (See page 5 of lhe instructions }

Schedule A (Form 990 or 990-EZ) 2002



Schedule A {Form 990 o 990 £2) 2002 LYDIA DODY BREAST CANCER FOUNDATION 84-1595472 Page 3

VALY Support Schedule (Complete only if you checked a box on ine 10 11 or 12) Use cash method of accounting
Note You may use the worksheet i the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning nj} » {a) 2001 {b) 2000 (c) 1999 (d) 1998 (e) Total

15

Gifts grants and contnbutions received (Do
not include unusual grants See line 28) 147,134 147,134

16

Membership fees receved

17

Gross recewpls from admussions, merchandise
sold or services performed, or furmishing of
faciities in any acuwt?( that 15 related to the
organizalion s charitable etc, purpose 47,757 47,757

18

Gross mcome from interest  dmwidends,
amounts recewved from payments on securities
loans (section 512(a)(5)} rents royalues, and
unrelated business (axable mncome (less
section 517 taxes} from businesses acquired
by the orgamzauon after June 30, 1975 165 165

19

Net mcome from unrelated business
activities not included in ine 18

20

Tax revenues levied for the organization s
benefit and eiher paid 1o 1l or expended on
its behalf

21

The value of services or facilities furmshed to
the organization by a governmental unit
without charge Do not include the value of
senvices or faciliies generally furnished to the
public without charge

22

Other ncome Atltach a schedule Do not
include gain or (loss) irom sale of capital assets

23

Total of ines 15 through 22 195,056 195,056

24

Line 23 minus hne 17 147,289 147,299

25

Enter 196 of ne 23 1,951

26

Orgamzations described on hnes 10 or 11 a Enter 2% of amount in column (g), hne 24 »

Prepare a list for your records to show the name of and amount contributed by each person (other than a

governmental urit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the

amount shown in ine 26a Do not file this list with your return Enter the tolal of all these excess amounts »

Total suppon for section 509(a)(1) test Enter line 24 column (e) » | 26c

Add Amounts from column (e} for ines 18 19 m
22 26b > | 26d

Public support (ine 26c minus hne 26d total) » | 26e
Public support percentage {line 26e (numerator) divided by ine 26c (denominator)) » | 251 o

27

T - 0 Qa

Organizations descnbed on line 12 a For amounts mcluded in hnes 15 16, and 17 that were received from a "disqualfied
person, prepare a list for your records to show the name of and total amounts received in each year from, each "disqualified person
Do not file this lsst with your return Enter the sum of such amounts for each year

(2001 . .. (20000 Lo Ll L. B LR L (1998) . e e -

For any amount included in kne 17 that was recewved from each person {other than "disquakified persons”), prepare a hst for your records to
show the name of and amounl recewved for each year thal was more than the larger of (1) the amount on Iine 25 for the year or {2) $5 000
{Include n the list organizalions described in Ines 5 through 11 as well as indviduals ) Do not file this ist with your return After computing
the difference between the amount recerved and the larger amount descrtbed i (1) of {2), enter the sum of these differences {the excess
amounts) for each year

(2001} . . .. .- {(2000) (1999) C e e ee s (1998) .. . .....

Add Amounts from column {g) for lines 15 147,134 16

17 47,757 20 21 » |27c 194 891
Add Line 27a total - and hne 27b total - » | 27d
Public support {line 27c total minus ine 27d total) » |27 194,891
Total support for section 509(a)(2) test Enter amount from line 23 column (g) > | 271] 195,056 7 7

Public support percentage (line 27e {numerator) divided by hne 27f (denominator)) » 127g| 99.915409%
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) » | 27h 0.084591%

28

Unusual Grants For an organization described in ine 10 11 or 12 that recewved any unusual grants durmg 1998 through 2001
prepare a hist for your records to show, for each year, the name of the contnbutor, the date and amount of the grant and a brief
descrniption of the nature of the grant Do not file this list with your return Do not include these grants in ine 15

Schedule A (Form 990 or 990-EZ) 2002



Scheduie' A (Form 990 or 990 E2) 2002 LYDIA DODY BREAST CANCER FOUNDATION

84-1595472 Page 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 I\)

29 Does the orgamization have a racially nondiscriminatory policy loward students by statement inits charter bylaws, Yes| No
other governing nstrument, or in a resclution of i1s governing body? ;9 L
30 Does the orgamzation include a statement of s racially nondiscnminatory pohcy toward students wn all its //
brochures catalogues and other written communications with the public dealing with student admissions, /A
programs and scholarships? 30
31 Hasthe orgamization publicized its racially nondiscriminatory policy through newspaper or broadcast media duning /
the perod of sohcitation for students, or duning the regestration period if  has no sohcitation program, 10 a way //,
that makes the policy known to all parts of the general community it serves? 31
If Yes please describe If 'No ' please explain (If you need more space attach a separate slatement )
32 Does the organization maintain the following ////,
a Records indicating the racial compositon of the student body, facully and adrmimstrative staft? 32a
b Records documenuing that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis? 32b
¢ Copies of all catalogues brochures, announcements and other wntten communications 1o the public dealing
with student admisstons programs, and scholarships? 32¢
d Copies of all matenal used by the orgamization or on its behalf to solicit contributions? ;}d -
If you answered No to any of the above please explain {if you need more space, attach a separale statement )
33 Does the orgamization discriminate by race in any way with respect to /
A /%
a Students nghts or privileges? 33a
b Admissions policies? 33b
c Employment of facully or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educauonal policies? 33e
f Use of faciues? 33f
g Athletic programs? 339
h Other extracurricular activities? 33h
If you answered Yes to any of the above, please exptain (I you need more space attach a separate statement }
. e R /%
34a Does the orgamization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization s nght to such aid ever been revoked or suspended? 34b
If you answered Yes (o either 34a or b, please explain using an attached statement /%
Z 7
35 Does the organization cerufy that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75 50 1975-2 C B 587, covenng racial nondiscnimination? il No, ' attach an explanauon 35

Schedule A {(Form 990 or 990-EZ) 2002



Schedule A {Form '990 or 990 £2) 2002 LYDIA DODY SBREAST CANCER FOUNDATION

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768)

84-

1595472 page 5

Check » a [ if the organization belongs to an affiliated group

Check » b [ if you checked *a°

and “imited control” prowisions apply

Limits on Lobbying Expenditures

{The term 'expenditures means amounts paid or ncurred )

{a)
Affibated group
lotals

(b)
To be completed
for ALL elecung
ofganizaucns

36 Total lobbying expenduures to influence pubhc opimion {grassroots lobbying) 36
37 Total lobbying expenditures to influence a legisiative body {direct lobbying) 37
38 Total lobbymng expenditures (add hnes 36 and 37) 38
39  Other exemplt purpose expenditures 39
40 Total exempt purpose expenditures (add hines 38 and 39) 40 L
41 Lobbying nontaxable amount Enter the amount from the following table— / / ///
If the amount on kne 40 15— The lobbying nontaxable amount 15—
Not over $500 000 20% of the amount on line 40 / /
Over $500 000 but not over $1 000 000 $100 000 plus 15% of the excess over $500 00C 7
Over 31 000 000 but not over $1 500000  $175 000 plus 10% of the excess over $1 000 000 /
Qver $1 500 000 but not over 317,000,000 $225 000 plus 5% of the excess over $1 500,000 / / /
Over $17 000 000 $1,000 000 A %
42 Grassroots nontaxable amoum (enter 25% of line 41)
43  Subtract Ine 42 from line 36 Enter -0- if ing 42 1s more than hne 36 43 0 0
44 Subitract ine 41 from line 38 Enter -0- f ine 41 15 more than kne 38 0
Caution !f there 1s an amount on either hne 43 or ine 44 you must file Form 4720 / ////// //
4-Year Averaging Period Under Section 501(h)
{Some crganizations that made a section 501({h) election do not have to complete all of the five columns below
See the mstructions for ines 45 through 50 on page 11 of the instructions }
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or {a) {b) {c) (d) {e)
fiscal year beginning in) » 2002 2001 2000 1999 Total
45 Lobbying nontaxable amount
-
: ... ..
46 Lobbying ceiling amouri (150% of ine 45(e)) % % % é
47  Total lobbying expenditures
48 (Grassroots nontaxable amount
49  Grassroots celing amount {150% of Iine 48(g))
50 Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )

During the year chd the organization attempl to influence nattonal stale or locat legislation including any
attempt to influence pubfic opmion on a legislative matter or referendum, through the use of

[+

-JaQ -0 Qan o

Velunteers

Paid staff or management (include compensation In expenses reported on lines ¢ through h)

Media advertisements

Maitings lo members legislators or the public

Publications or published or broadcast statements

Grants to other orgamzations for lebbying purposes

Direct contact with legisiators therr stalfs government officrals, or a legislauve body

Rallies, demonstrations semmars convenuions, speeches, lectures or any other means

Tola! lobbying expenditures {Add lines ¢ through h)

Yes | No

Amount

Z

I 1 |26 [ 12K D¢

77

If "Yes to any of the above also attach a slatement giving a delalled description of the lobbying activiies

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002_LYDIA DODY BREAST CANCER FOUNDATION

84-1595472 page 6

Exempt Organizations (See page 12 of the instructions )

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

51 Dud the reporting organization directly or induwectly engage in any of the following with any other orgamzation described in section

501(c) of the Cade {other than section 501(c)(3) orgamizations) or in secuon 527 relaung to poltical organizations?

a Transfers from the reporting organization to a nonchariable exempt organization of

0]
{in)

Cash
Cther assets

b Other transactions

)]
()
()
(iv)
v)
(v

Sales or exchanges of assels with a nonchantable exempt orgarizauon
Purchases of assets from a noncharitable exempl orgamzauon

Rental of faciities equipment or other assets

Reimbursement arrangements

Loans or lcan guarantees

Performance of services or membership or fundraising solicitalions

¢ Shanng of faciliies equipment, mailing Iists other assets or paid employees

d If the answer to any of the above 1s "Yes complete the following schedule Cotumn (b) should always show the fair markel value of the
goods, other assets, or services given by the reporting organization If the organtzation receved less than farr market value in any
transaction or sharing arrangement show in column {d) the value of the goods, other assels or services recewved

Yes | No

51a() X
afin) X
bl) X
b{i) X
bl X
b(iv) X
biv} X
b{vi) X
c X

{a)
Line no

{b) (c)

(d)

Amount involved Name ol nonchantable exempt organzation Description of ransfers lransacuons and shanng arrangements

52a |Is the organization directly or indirectly affilated with or relaled to, one or more lax-exempl organizatons

described in section 501(c) of the Code {other than section 501(c)(3)) or in seclion 5277

b Il Yes, complete the following schedule

» [ ves X No

{a) (b)

Name of ocrganization Type of orgaruzation

(©
Descnption of relalionship

Schedule A (Form 990 or 990-EZ) 2002



Form 990

Supplemental Schedule

For Tax Year

2002

™€ | YDIA DODY BREAST CANCER FOUNDATION

Employer ID Number
84-1595472

Page 1, part |, ine 10c

Type of inventory

Gross sales

Less returns and allowances
Net sales

Less cost of goods scld

Total gross profit / loss

Page 2, part I, ine 43

CONTRACT SERVICES
INSURANCE

INTERNET

MEALS & ENTERTAINMENT
FLOWERS

GIFTS

ADVERTISING

BANK CHARGES

BAD DEBT EXPENSE

CLIENT LEARNING PRODUCTS
CLIENT WELCOME PACKAGE
COMPLEMENTARY CARE SERVICES
PROMOTIONAL MATERIALS

Page 3, Part IV, Line 58
Description

RENT - SECURITY DEPOSIT
PREPAID INSURANCE

Total

Program Management
Total Services and general
3,380 1014 2,366
818 408 205
245 122 49
3,764 216 648
3,000
684 92 61
60,087
8 8
2,000
66 66
73 73
4,685 4 685
1.636 1636
3 80,446 $8312 $ 3337

Gross sales

565

565

565

$ 565

Fundraising

205

74
2,900
3,000
533
60,087

2,000

$ 68,799

—————————

Amount

400

$ 400



Form 990

Supplemental Schedule

For Tax Year

2002

Nam

© LYDIA DODY BREAST CANCER FOUNDATION

Employer ID Number

Page 1, partl, ine 9

Description

RACE FOR THE CURE
DINNER DANCE
AUCTIONS AND BOOTH RENTALS

FUNDRAISING
Total

Revenue from Expenses related to

84-1595472

event event GainiLoss

9 002 5 368 3,634
18,870 8.217 10,653
19,607 8,218 11,388

86 698 86,698

$ 134177 $ 21803 $ 112,374




