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Breast Cancer Hel p,

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions

For calendar year 2008, or tax year beginning

Forms 990 / 990-EZ Return Summary

, and ending

11- 3199345
I nc.

640, 924

115, 708

Program service revenue

Investment income

21, 300

Capital gain / loss

Special events:
Gross revenue
Direct expenses

Net income

75, 207
43,104

32,103

Other income

7,107

Total revenue
Expenses
Program services

176, 218

Management and general

Fundraising

Total expenses
Excess / (deficit)

Other changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue
Total revenue per financial statements

Less:
Unrealized gains

Donated services

Recoveries

Other

Plus:
Investment expenses

Other

Total revenue per return

258, 313

-82, 095

-1, 686

557, 143

Reconciliation of Expenses
Total expenses per financial statements

Less:
Donated services

Prior year adjustments

Losses

Other

Plus:
Investment expenses

Other

Total expenses per return

Balance Sheet

Beginning Ending Differences
Assets 646, 432 562, 775
Liabilities 5,508 5,632
Net assets 640, 924 557, 143 - 83, 781

Amended return

Return / extended due date
Failure to file penalty

Miscellaneous Information

11/ 15/ 09
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Br east Cancer

Income
Gross profit
Capital gain / loss
Unrelated debt-financed income
All other income
Total income
Deductions
Officer compensation
Salaries
All other deductions
Net operating loss
Specific deduction
Total deductions
Unrelated business taxable income
Taxes / Credits / Payments
Regular tax
Proxy tax
Alternative minimum tax
Tax
Foreign tax credit
Other credits
General business credits
Prior year minimum tax credit
Total nonrefundable credits
Other taxes
Total tax
Estimated tax payments
Paid with extension
Tax withheld
Other credits / payments
Estimated tax penalty
Overpayment applied to next year's tax
Payments / penalty / application
Net tax due
Additions to Tax
Interest on late payments
Failure to file penalty
Failure to pay penalty
Total additions

Balance due
Refund

Next Year's Estimates
1st quarter

Form 990-T Return Summary

For calendar year 2008, or tax year beginning , and ending

11- 3199345
Hel p, Inc.

6,120

6,120
6, 003
1, 000

7, 003

- 883

Miscellaneous Information
Amended return

2nd quarter

Return / extended due date 5/ 15/ 09_

3rd quarter

4th quarter

Total




Coughlin Foundotos Cullen & Danowski LLP
1650 Route 112
Port Jefferson Sta.NY11776-3060
631-473-3400

November 16, 2009
CONFIDENTIAL

Breast Cancer Help, Inc.
1555 Sunrise Highway Suite 7
Bay Shore, NY 11706-6027

Dear Dr. Meek:

We have prepared the following returns from information provided by you without
verification or audit.

990-EZ - Short Form of Organization Exempt From Income Tax
990-T - Exempt Organization Business Income Tax Return
Annual Filing For Charitable Organizations (CHAR500)
Unrelated Business Income Tax Return (CT-13)

We suggest that you examine these returns carefully to fully acquaint yourself
with all items contained therein to ensure that there are no omissions or
misstatements. Attached are instructions for signing and filing each return.
Please follow those instructions carefully.

Enclosed is any material you furnished for use in preparing the returns. If the
returns are examined, requests may be made for supporting documentation.
Therefore, we recommend that you retain all pertinent records for at least seven
years.

In order that we may properly advise you of tax considerations, please keep us
informed of any significant changes in your financial affairs or of any
correspondence received from taxing authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Coughlin Foundotos Cullen & Danowski LLP




Coughlin Foundotos Cullen & Danowski LLP
1650 Route 112
Port Jefferson Sta.NY11776-3060
631-473-3400

November 16, 2009
CONFIDENTIAL
Breast Cancer Help, Inc.

1555 Sunrise Highway Suite 7
Bay Shore, NY 11706-6027

For professional services rendered in connection with the preparation of the following

tax forms for year ending 12/31/08.

Amount due $

0.00




Date Due:

Remittance:

Signature:

Other:

Filing Instructions
Breast Cancer Help, Inc.
Short Form Exempt Organization Tax Return

Taxable Year Ended December 31, 2008

AS SOON AS POSSIBLE

None is required. Your Form 990-EZ for the tax year ended
12/31/08 shows no balance due.

You are using a Personal Identification Number (PIN) for signing
your return electronically. Your return will not be filed until the Form
8879-EO is returned to our firm. Sign the IRS e-file Authorization
and mail or fax it as soon as possible to:

Coughlin Foundotos Cullen & Danowski LLP
1650 Route 112
Port Jefferson Sta., NY 11776-3060

Fax Number - 631-642-8494

Initial and date the copies of the IRS e-file Signature Authorization
and the Form 990-EZ. Retain them for your records.

Your return is being filed electronically with the IRS and is not
required to be mailed. Mailing a paper copy of your return to the
IRS will delay the processing of your return.
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IRS e-file Signature Authorization
Form 838 79-EO for an Exempt Organization OMB No. 1545-1878

For calendar year 2008, or fiscal year beginning ... ........ , 2008, and ending . ......... .20 ...
P Do not send to the IRS. Keep for your records. 2008

Department of the Treasury . .
Internal Revenue Service P See instructions.
Name of exempt organization Employer identification number

Breast Cancer Help, Inc. 11- 3199345
Name and title of officer Al en Meek

Pr esi dent

Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount from the return if
any. If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are
filing this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you
entered -0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part I.

la Form 990 check here P |:| b Total revenue, if any (Form 990, line12) 1b
2a Form 990-EZ checkhere ® [X_b  Total revenue, if any (Form 990-EZ, ne 9) 7 2b 176, 218
3a Form 1120-POL check here P |:| b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, lines) 4b
5a Form 8868 check here P |:| b Balance Due (Form 8868, line3c) 5b
Part || Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's
2008 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) an indication of any refund offset, (c) the reason for any delay in processing the return or refund, and (d) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information
necessary to answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as
my signature for the organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

|XI | authorize Cbughl in Foundotos Qullen & Danowsk to enter my PIN 12345 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2008 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2008 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature } Date 1} 11/ 14/ 09
Part 11l Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. | 11335412345 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature } Date }

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2008)

DAA
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~ Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax

Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2008

(except black lung benefit trust or private foundation)

U Sponsoring organizations of donor advised funds and controlling organizations as defined in section

512(b)(13) must file Form 990. All other organizations with gross receipts less than $1,000,000 and total Open to Public
E,?g%’;?‘ﬁ’;ﬁ,gﬁj@esgﬁ,?csé’ &4 u The organ?zsgtei}ct)i lﬁwsasytﬂz?/esstzdsl?soéog %gg;h; ?hr?g r(Je:ftttJ?r? t{)ezgtin;?yslizfetg%j)?tri% requirements. Inspection
A For the 2008 calendar year, or tax year beginning , and ending
E Check if applicable: Please C  Name of organization D Employer identification number
| | Address change :ﬁ)eellif
|| Name change orintor | B €ast Cancer Help, |nc. 11- 3199345
| | Initial return type. Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
| | Termination ggicific 1555 Sunrise H ghV\ay Suite 7 631-661-7223
|| Amended return Instruc- City or town, state or country, and ZIP + 4 F Group Exemption
Application pending  Jtions. Bay Shor e NY 11706- 6027 Number . ...
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G  Accounting method: |:| Cash |X| Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) U
I website: u WMV, br east cancer hel p| nc. o H Check u |:| if the organization is not
J _Organization type (check only one)— I)_(I 501(c) ( 3 ) & (insert no.) |_| 4947(@)(1) or |_| 527 %UE%d nt)? gggchSChedwe B (Fom 990,
Check u if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return
is not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ .. ....... .. .. us$ 219, 322
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received 1 115, 708
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 INVESIMENE INCOIME ... . . et ettt 4 21, 300
5a Gross amount from sale of assets other than inventory 5a
Less: cost or other basis and sales expenses 5b
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach sch) = 5c
GC::) 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here | 4 |:|
2 a Gross revenue (not including $ 8, 721 of contributions
2 reported on line 1) 6a 75, 207
Less: direct expenses other than fundraising expenses 6b 43, 104
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) ... ... .. ............... 6¢C 32, 103
7a Gross sales of inventory, less returns and allowances 7a
Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 72 7c
8  Other revenue (descrbe » See Statenent 1 ) |8 7,107
9  Total revenue. Add lines 1, 2, 3,4,5¢C, 6C, 7C, and 8 . . . ... ... > 9 176, 218
10  Grants and similar amounts paid (attach schedule) See . St aterrent 3 2 3 10 42,000
11 Benefits paid to or for members 11
» | 12  Salaries, other compensation, and employee benefts 12 88, 048
::Ug 13 Professional fees and other payments to independent contractors 13 20, 363
2| 14 Occupancy,rent, uiles, and mantenance 14 47,376
“'| 15 Printing, publications, postage, and shipping ... 15 25, 052
16  Other expenses (describe P> See Statenent 3 ) | 16 35,474
17 Total expenses. Add lines 10 through 16 . . oo > | 17 258, 313
F")’ 18  Excess or (deficit) for the year (Subtract line 17 from linegy 18 - 82, 095
2 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year figure reported on prior years retum) 19 640, 924
= | 20 Other changes in net assets or fund balances (attach explanation) See _ St at enent 4 B 20 -1, 686
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . .. ... ... .. ..o i > | 21 557, 143
Part Il Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments . 625, 904| 22 549, 498
23 Land and buildings 23
24 Other assets (describe P See Statenent 5 ) 20, 528 24 13, 277
25 Totalassets . 646, 432] 25 562, 775
26 Total liabilities (describe P See Statenent 6 ) 5, 508] 26 5,632
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) .. ... ....... ... 640, 924 27 557, 143
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)

DAA
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Form 990-Ez (2008) Breast Cancer Hel p, |nc.

11- 3199345

Page 2

Part Il

Statement of Program Service Accomplishments (See the instructions for Part 1l1.)

What is the organization's primary exempt purpose?
See Statenent 7

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts;
optional for others.)

28 See Statement 8
Grantss 42, 000 ) if this amount includes foreign grants, check here ..................... u | | | 28a 201, 704
29  To supplement funds needed for first achievement goals by ... ... . .. . ... ...
_.selling book detailing one board nenbers struggle with .. .
S BTeASt CANCeT . .
(Grants $ ) If this amount includes foreign grants, check here .. ................... u r-l 29a
30 ................................................................................................................
(Grants $ ) If this amount includes foreign grants, check here .. ................... u r-l 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here .. ................... u |_| 3la
32 Total program service expenses (add lines 28a through 31a) ... ... .. ...ttt ettt u 32 201, 704

Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part 1V.)

(a) Name and address

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

(c) Compensation
(If not paid,
enter -0-.)

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

Lorraine Pace ] Bay Shore .. .. ... Co- Presi dent

1555 Sunrise H ghway, Suite 7 NY 11706 2 0 0 0
Dr. Alen Meek ] Bay Shore . .. .. ... Co- Presi dent

1555 Sunrise H ghway, Suite 7 NY 11706 2 0 0 0
Rev. Thomas Arnao . ] Bay Shore . .. ... ... Chai rman

1555 Sunrise H ghway, Suite 7 NY 11706 2 0 0 0
Lilian Meek ] Bay Shore . .. ... ... Board Member

1555 Sunrise H ghway, Suite 7 NY 11706 2 0 0 0
John Pace, Sr.. ] Bay Shore .. .. .. ... Board Member

1555 Sunrise H ghway, Suite 7 NY 11706 2 0 0 0
Edward Diorio ] Bay Shore . .. ... Board Menber

1555 Sunrise H ghway, Suite 7 NY 11706 2 0 0 0
Aex Fezza ] Bay Shore . .. ... Ex. Director

1555 Sunrise Hi ghway, Suite 7 NY 11706 40 57, 090 0 0

Form 990-EZ (2008)
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Form 990-Ez (2008) Breast Cancer Hel p, |nc. 11- 3199345

Page 3

Part V Other Information (Note the statement requirements in the instructions for Part VI.)

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed

description of each activity
34  Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"

attach a conformed copy of the changes
35 |If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not

reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements?

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,”
complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instr. u |37a|

Yes

No

33

34

35a

35b

XX

36

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b

37b

38a

39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 39a

b Gross receipts, included on line 9, for public use of club facilities 39b

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 u ; section 4912 u ; section 4955 U
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
LoPartl
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 u

d Enter amount of tax on line 40c reimbursed by the organization u

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T

41  List the states with which a copy of this return is filed. u NY

40b

40e

X

42a Thebooksareincareof u Dr. Al an Meek Telephone no. u  631-444- 7770

167 M. Sinal Avenue
Located at U M. Sinai , NY ZIP+4 u 11

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUN) 2
If "Yes," enter the name of the foreign country: u
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?

If "Yes," enter the name of the foreign country: u

42b

42c

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here ... ... ... . . ... ... . . . . . . . . . . i i ..

and enter the amount of tax-exempt interest received or accrued during the tax year u | 43 |

44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form ggo_EZ ............................................................................................................

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of FOrm 990-EZ . . . ... i iiiiiiils

Yes

44

45

X

DAA

Form 990-EZ (2008)
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Form 990-EZ (2008) Breast Cancer Help, |nc. 11- 3199345 Page 4
Part VI Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49
and complete the tables for lines 50 and 51.
46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Part1 46 X
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Parttit .~~~ 47 X
48 s the organization operating a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? 49a X
b If “Yes,” was the related organization(s) a section 527 organization? 490
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(@) Name and addres of cach cmpoyee pad mare ©), e ardmesge [ (©) Compensaton | 0 e | horsns
' devoted to position deferred compensation other allowances
None

Total number of other employees paid over $100,000

51
compensation from the organization. If there is none, enter “None.”

Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

(a) Name and address of each independent contractor paid more than $100,000

(b)

Type of service

(c) Compensation

Total number of other independent contractors each receiving over $100,000

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign |
Here } Signature of officer Date

} Al en Meek Pr esi dent

Type or print name and fitle.
Date Check if Preparer's Identifying Number (See instr.)

Preparer's self-
Paid signature } Jill S. Sanders, CPA 11/ 16/ 09 employed U |_| P00224590
Preparer's | Fims name (or yours Coughlin Foundotos CQullen & Danowski LLP[ en u 11-2459188
Use Only | i selemployed), 1650 Route 112 Phone

address, and ZIP + 4 Port Jefferson Sta., NY 11776-3060 no.u_631-473- 3400

May the IRS discuss this return with the preparer shown above? See instructions

» (X ves | [ no

DAA

Form 990-EZ (2008)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support OMB No. 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts.

Open to Public
u Attach to Form 990 or Form 990-EZ. U See separate instructions.

Inspection

Name of the organization Employer identification number

Breast Cancer Help, Inc. 11- 3199345

Part |

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1

2
3
4

10
11

1] S I I O Y O I

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Gity, AN SIAIE
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

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

a |:| Type | b |:| Type |l c |:| Type lll-Functionally Integrated d |:| Type llI-Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organizaton? 11g()
(i) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in |organization in col. support
above or IRC section governing document? col. (i) of your  |(i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-E7) 2008 Br east Cancer Hel p, | nc. 11- 3199345 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
Its behalf .............................
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 TOtaI- Add Ilnes 1-3 ..................
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, coumn ()
6  Public support. Subtract line 5 from line 4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from Ilne 4 ..................
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrces . ...
9  Net income from unrelated business
activities, whether or not the business is
regularly carried on ..................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.) ..................
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) | 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and StOP Nere L .. . .. .ttt ittt ittt iaieiaiiiiials > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, couron ¢y .~~~ 14 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26 15 %
16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton | 2 |:|
b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton | 2 |:|
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton > |:|
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008

Br east

Cancer

Hel p,

I nc.

11- 3199345

Page 3

Part Il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u

1  Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.")

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

3 Cross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
Its behalf .............................
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines15

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the year or $5,000

¢ Addlines7aand7b

8  Public support (Subtract line 7c from
line 6.)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

230, 331

174, 884

301, 672

226, 727

164, 022

1, 097, 636

29, 354

27,219

25, 545

32,103

114, 221

259, 685

202, 103

327, 217

226, 727

196, 125

1,211, 857

24, 354

22,219

20, 545

27,103

94, 221

24, 354

22,219

20, 545

27,103

94, 221

235, 331

179, 884

306, 672

226, 727

169, 022

1,117,636

Section B. Total Support

Calendar year (or fiscal year beginning in) u
9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carried on

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

13  Total support. (Add lines 9, 10c, 11,

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

259, 685

202, 103

327, 217

226, 727

196, 125

1,211, 857

4,854

5, 379

13, 338

31,734

15, 180

70, 485

4, 854

5, 379

13, 338

31,734

15, 180

70, 485

2,540

13, 227

15, 767

264, 539

207, 482

340, 555

261, 001

224,532

1, 298, 109

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15

86.0972 %

16

90.3534 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

20  Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions

17

5.4298 %

18

%

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 Br east Cancer Hel p, | nc. 11- 3199345 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part I, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
DAA
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Schedule B OMB No. 1545-0047

(Form 990, 990-E Schedule of Contributors

or 990-PF) U Attach to Form 990, 990-EZ, and 990-PF. 2008

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
Breast Cancer Help, Inc. 11- 3199345

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |X| 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

|:| For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and .

Special Rules

@ For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and Il.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and IlI.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year.) |

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part 1V, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part |

Name of organization

Employer identification number

Breast Cancer Help, Inc. 11- 3199345
Part | Contributors (see instructions)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1. | Special Efects Hair Salon . . Person
1 Gsbourne Lane Payroll
.................................................................. $....... 18,157 | nNoncash
Bast_Hanpton  NY 11937 (Complete Part I i there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2.0 Farthrite Textiles ... Person
2073 5th Avenue Payroll
.................................................................. $ .......68,637 | Noncash
Fonkonkoma  NY 11779 (Complete Part I i there is
a noncash contribution.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.......................................................................... Person
Payroll
.................................................................... S Noncash
.................................................................... (Complete Part Il if there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person
Payroll
................................................................ S Noncash
................................................................ (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.......................................................................... Person
Payroll
.................................................................... S o Noncash
.................................................................... (Complete Part Il if there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.......................................................................... Person
Payroll
$ Noncash

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008
D U Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes” to Form 990, Part IV, lines 17, -
epartment of the Treasury o . Open To Public
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization Employer identification number
Breast Cancer Help, |nc. 11- 3199345
Part | Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a @ Mail solicitations e D Solicitation of non-government grants
b D Email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d @ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |X| Yes |:| No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (ii) Activity (iii). Didr:und- (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) rs&ss‘:édya\é? from activity (or retained by) (or retained by)
control of fundraiser listed in organization
contributions? col. (i)
Yes | No
TOtAl >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
DAA



70205 11/16/2009 12:04 PM

Schedule G (Form 990 or 990-EZ) 2008

Br east

Cancer

Hel p, Inc.

11- 3199345

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events
Col f Cuti ng 2008 @&l a (d) Total Events
2 (Add col. (a) through
(event type) (event type) (total number) col. (c))
(]
% 1 Gross receipts =~ 35, 936 34, 348 13, 190 83, 474
& Less: Charitable
contributons 8,721 8,721
3 Gross revenue (line 1
minus line 2) ........ 35, 936 25, 627 13, 190 74, 753
4 Cash prizes
§ 5 Non-cash prizes
g
5 | 6 Rentfacility costs
'{%) 7 Other direct expenses 14, 822 23, 953 4, 054 42, 829
8 Direct expense summary. Add lines 4 through 7 in coumn (@) > 42, 829)
9 Net income summary. Combine lines 3 and 8 in column (d) . ............ .. > 31, 924

Part Il

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

Revenue

(a) Bingo

(b) Pull tabs/Instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (Add
col. (a) through col. (c))

Direct Expenses
w
zZ
(]
?
8
[%2]
>
o)
2
=
[0}
2]

4 Rent/ffacility costs

5 Other direct expenses

6 Volunteer labor

XNo

Yes %
No

10a

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming?

Yes | No

9a X

10a X

11 X

12 X

DAA

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 Breast Cancer Hel p, |nc. 11- 3199345 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in:
The organization's facility 13a %
b An outside facility 13b %

14  Provide the name and address of the person who prepares the organization’s gaming/special events books
and records:

Name u Dr. Al an Meek

167 M. Sinai Avenue

agessu MSEnal NY 11766
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue’) ................................................................................................................ lsa X
b If “Yes,” enter the amount of gaming revenue received by the organization u $ and the

16  Gaming manager information:

Description of services provided u

|:| Director/officer |:| Employee |:| Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a X

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax year u  $

Schedule G (Form 990 or 990-EZ) 2008

DAA



Date Due:

Remittance:

Mail To:

Signature:

Other:

Filing Instructions
Breast Cancer Help, Inc.
Exempt Organization Business Tax Return

Taxable Year Ended December 31, 2008

AS SOON AS POSSIBLE

None is required. Your Form 990-T for the tax year ended 12/31/08
shows no balance due.

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

If a private delivery service is used, mail to:
OSPC

1973 N. Rulon White Blvd.

Ogden, UT 84404

The return should be signed and dated on Page 2 by an officer
representing the organization.

Initial and date the copy of the return, and retain it for your records.
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om 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0687
(and proxy tax under section 6033(e)) 2008
Department of the Treasury For f:alendar year 2008 or other tax year beginning S ! and Open to Public Inspection
Internal Revenue Service ending . U See separate instructions. for 501(c)(3) Organizations Only
A gg‘gr%"ssb%ﬁgnged Name of organization  ( |:| Check box if name changed and see instructions.) D Employer identification number
B Exempt under section (Employees' trust, see instructions for Block D
soit Cy( 3) |rrint | Breast Cancer Help, Inc. on page 9))
408(e) 220(e) or Number, street, and room or suite no. If a P.O. box, see page 9 of instructions. 1 l- 3 199345
408A s530@) | Type | 1555 Sunrise H ghV\ay Suite 7 E Unrelated business activity codes
529(a) City or town, state, and ZIP code (See instructions for Block E on page 9.)
C  Book value of all assets Bay Shor e NY 11706- 6027 531120
at end of year F  Group exemption number (See instructions for Block F on page 9.) u
G Check organization type u |)—(| 501(c) corporation |_| 501(c) trust |_| 401(a) trust |_| Other trust

H Describe the organization's primary unrelated business activity.

u
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? u |:| Yes |X| No
If "Yes," enter the name and identifying number of the parent corporation.
u
J Thebooksareincareofu Dr. Al an Meek Telephone number u 631-444-7770
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances c Balance ...... u | Ic
2 Cost of goods sold (Schedule A, linez) 2
3  Gross profit. Subtract line 2 from line ¢~~~ 3
4a Capital gain net income (attach Scheduen) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statementy 5
6  Rentincome (Scheduecy ...~ 6
7 Unrelated debt-financed income (Schedule &) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) =~ 9
10  Exploited exempt activity income (Schedule 1y 10
11 Advertising income (Schedule 3y 11
12 Other income (See page 11 of the instructions; attach schedule) Se e ) St m B 1 ) 12 6, 120 6, 120
13 Total. Combine lines 3 through 12 .. . . ... . . .. . . . .. .. ... .. .. .. ..o ... 13 6,120 6,120
Part Il Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages 15
16 Repairs and maintenance 16
17 Bad debts ...................................................................................................... 17
18 Interest (attach schedule) 18
19 TaXES and |ICenseS .............................................................................................. 19
20  Charitable contributions (See page 13 of the instructions for limitation rules.) 20
21 Depreciation (attach Form 4562) | ... ... 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 0
23 DRl ON 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule 1) | 26
27 Excess readership costs (Schedule 3) | 27
28 Other deductions (attach schedule) See Statenent 2 | 28 6, 003
29  Total deductions. Add lines 14 through 28 29 6, 003
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 117
31  Net operating loss deduction (limited to the amount on line30) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line3o 32 117
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) 33 1, 000
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line
32, enter the smaller of zero Or liN€ 32 . . . o e 34 0

DAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2008)
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Form 990-T (2008) Breast Cancer Hel p, |nc. 11- 3199345 Page 2
Part lll Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation on page 15.
Controlled group members (sections 1561 and 1563) check here u |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
W [s @ s | @ s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,000) ... $
¢ Income tax on the amountonfine 34 > |35
36  Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. Income tax on
the amount on line 34 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) > | 36
37  Proxy tax. See page 16 of the instructions > | 37
38 Alternatlve mlnlmum tax ..................................................................................... 38
39  Total. Add lines 37 and 38 to line 35c or 36, whichever applies . ... .. . .. . ... . ..., 39
Part IV Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see page 17 of the instructions) 40b
¢ General business credit. Attach Foom3goo0 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtract line 40e from liNe 39 . . ... .. 41
a2 Qrerxes [ pomazss [ | Fomesir [ | Formesor [ | Formsses [ | oher 42
43 Totaltax. Addlines4land 42 43 0
44a Payments: A 2007 overpayment credited to 2008 44a
b 2008 estimated tax payments 44b
¢ Taxdeposited with Form 8868 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) 44e
f  Other credits and payments: Form 2439
|:| Form 4136 Other Total U [ 44f
45  Total payments. Add lines 44a through 44f 45
46  Estimated tax penalty (see page 4 of the instructions). Check if Form 2220 is attached u |:| 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed u | 47
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid .. .. .. . .. . . . .. u | 48
49  Enter the amount of line 48 you want: Credited to 2009 estimated tax u Refunded u 49
Part V Statements Regarding Certain Activities and Other Information (see instructions on page 18)
1 Atany time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a financial Yes [ No
account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign
Bank and Financial Accounts. If YES, enter the name of the foreign country here wa X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust> X
If YES, see page 5 of the instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year u  $
Schedule A—Cost of Goods Sold. Enter method of inventory valuation u
1 Inventory at beginning of year 1 6 Inventory atend ofyear 6
2  Purchases 2 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor 3 line 5. Enter here and in Part |, line2 7
4: gé:%:?‘%i%ﬁ%C%?A ““““““““““ je; 8 Do the rules of section 26§A (with respect to Yes | No
(attach Schedule). . . - ... ...... ... property produced or acquired for resale) apply
5  Total. Add lines 1 through 4b . ... 5 to the organization? .
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
. correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slg n May the IRS discuss this return with
Here } | | } itrqgtrﬁgﬁ)?wrse)r? shown below (see
Signature of officer Date Title |>_(| Yes I_l No
Preparer's } Date Check if Preparer's SSN or PTIN
Paid signature Jill S. Sanders, CPA 11/ 16/ 09 self-employed |_| P00224590
Preparer's | g name (or Coughl'in Foundotos Cullen & Danowski LLP
Use Only | yours if self-employed), 1650 Route 112 EIN 11- 2459188
address, and zIP code " Port Jefferson Sta., NY 11776-3060 phone no.631- 473- 3400

DAA

Form 990-T (2008)
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Form 990-T (2008) Breast Cancer

Hel p,

| nc.

11- 3199345

Page 3

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions on page 19)

1 Description of property

o NA

@

(€)]

()

2 Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

@

@

(©)]

@

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,
Part I, line 6, column (B) u

Schedule E—Unrelated Debt-Financed Income (see instructions on page 19)

1 Description of debt-financed property

2 Gross income from or
allocable to debt-financed

3 Deductions directly connected with or allocable to
debt-financed property

property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
o NA
@
(©)]
Q)
4 Amount of average 5 Average adjusted basis of 6 Column 4 8 Allocable deductions
acquisition debt on or or allocable to divided by 7 Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property column 5 (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule)
@ %
(&) %
3) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part 1, line 7, column (B).
Totals

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions on page 20)

1 Name of controlled
organization

2 Employer
identification number

Exempt Controlled Organizations

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

5 Part of column 4 that is
included in the controlling
organization's gross inc.

6 Deductions directly
connected with income
in column 5

o NA

@

©)]

(O]

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see instructions)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income in

organization's gross income column 10

@
@
(€]
(&)

Add columns 5 and 10. Add columns 6 and 11.

Enter here and on page 1, Enter here and on page 1,

Part I, line 8, column (A). Part 1, line 8, column (B).
Totals .. ... u
DAA Form 990-T (2008)



70205 11/16/2009 12:04 PM

Form 990-T (2008) Breast Cancer Hel p, Inc. 11- 3199345 Page 4
Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions on page 21)

3 Deductions 5 Total deductions
1 Description of income 2 Amount of income directly connected 4 Set-asides and set-asides (col. 3
(attach schedule) (attach schedule) plus col.4)
aoN A
@
(€]
(O]
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part 1, line 9, column (B).
TJotals ............. .. ..., u
Schedule I—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions on page 21)
4 Net income
2 Gross 3 Expenses (loss) from ] 7 Excess exempt
unrelated directly unrelated trade 5 Gross income 6 Expenses expenses
1 Description of exploited activity business income connected with or business from activity that attributable to (column 6 minus
from trade or production of (column 2 minus is not unrelated column 5 column 5, but not
business lunrelalted column 3). If a business income more than
business income gain, compute column 4).
cols. 5 through 7.
aoN A
@
(€]
(&)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part II, line 26.
Totals ..................... u
Schedule J—Advertising Income (see instructions on page 21)
Part | Income From Periodicals Reported on a Consolidated Basis
)’ 4 Advertising 7 Excess readership
ross i
advertisin 3 Direct gain or (loss) (col. 5 Circulation 6 Readership cgsts (column 6
1 Name of periodical 9 dvertisi " 2 minus col. 3). If . . minus column 5,
income advertising costs a gain, compute income costs but not more than
cols. 5 through 7. column 4).
aoN A
@
(€]
@

Totals (carry to Part I, line (5) .. wu
Part I Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in
columns 2 through 7 on a line-by-line basis.)

N A
)]
(€]
(&)
(5) Totals from Part |
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part II, line 27.
Totals, Part Il (lines 1-5) ... .. u
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions on page 22)
ime deiedto | Coneen sl 1
N A %
%
%
%
Total. Enter here and on page 1, Part I, INe 14 . . ...l u

Form 990-T (2008)

DAA



70205 Breast Cancer Help, Inc. 11/16/2009 12:03 PM
11-3199345 Federal Statements
FYE: 12/31/2008

Statement 1 - Form 990-EZ, Part |, Line 8 - Other Revenue

Description Amount
Rei nmbur senent / Ref unds $ 7,107

Tot al $ 7,107




70205 Breast Cancer Help, Inc.
11-3199345
FYE: 12/31/2008

11/16/2009 12:03 PM

Federal Statements

Statement 2 - Form 990-EZ. Part |. Line 10 - Grants and Similar Amounts Paid

Name and Relationship Class of Date of
Address to Organization Activity Gift
Description of Cash Noncash Book Book Value FMV
Property Contribution Contribution Value Explanation Explanation Purpose
Stony Brook Foundation, Inc.
12, 000 Li ke kind not-for-pr
230 Administration
Stony Brook, NY 11794
Sout hanpton Hospital Breast Hth O
30, 000 Li ke kind not-for-pr
240 Meeting House Lane
Sout hanpt on, NY 11968
Tot al
42, 000




70205 Breast Cancer Help, Inc. 11/16/2009 12:03 PM
11-3199345 Federal Statements
FYE: 12/31/2008

Statement 3 - Form 990-EZ Part I, Line 16 - Other Expenses

Description Amount

O fice Rental Space $
| nsur ance 1, 167
Uilities 2,849
O her Expenses 1, 987

Expenses

1,712
Conferences & Meeting Expense 100
| nsur ance 1, 484
Tel ephone 1, 690
M scel | aneous 2,530
Therapy & Workshop Servic 14, 970
Meal s & Entertai nnent 1, 511
Payrol | Processing Fees 1, 243
Program Servi ce Expense 680
O her Expenses 3,551
Tot al $ 35,474

Statement 4 - Form 990-EZ. Part |, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
2007 Grant revenue receivable - period |apsed $ -1,686
Tot al $ -1, 686

Statement 5 - Form 990-EZ. Part 1l Line 24 - Other Assets

Beginning End of

Description of Year Year
Pl edges Receivabl e $ 9,926 $ 9, 844

G ants Recei vabl e 6, 500

Gt her Receivabl e 114
| nventories for Sale or Use 2,502 1, 715
Prepai d Expenses and Deferred Charges 1, 600 1, 604
20, 528 13, 277

Statement 6 - Form 990-EZ Part Il. Line 26 - Total Liabilities

Beginning End of
Description of Year Year
Accounts Payabl e and Accrued Expenses $ 5, 508 $ 5,632
5, 508 5, 632




70205 Breast Cancer Help, Inc. 11/16/2009
11-3199345 Federal Statements

FYE: 12/31/2008

12:03 PM

Statement 7 - Form 990-EZ, Part Ill - Organization's Primary Exempt Purpose

Description

Increasing research into the cause, treatnent and cure of
breast cancer; inproving access for all wonen to high

qual ity breast cancer screening, diagnosis and treatnent;
and encouragi ng other areas to conduct nappi ng and surveys
to help better understand the relationship between our
envi ronment and breast cancer.

Statement 8 - Form 990-EZ, Part lIl, Line 28 - Statement of Program Service
Accomplishments

Description

To aid in increasing research into the cause, treatnent,
and cure of breast cancer. Also to inprove access for all
worren to high quality breast cancer screening, diagnosis,
and treatnent as well as encouraging other areas to
conduct mapping surveys to help better understand the

rel ati onshi p between our environment and breast cancer.

7-8




70205 Breast Cancer Help, Inc. 11/16/2009 12:03 PM
11-3199345 Federal Statements
FYE: 12/31/2008

Statement 1 - Form 990-T, Part I, Line 12 - Other Income

Description Amount
O fice Rental Space $ 6,120
Tot al $ 6,120

Statement 2 - Form 990-T, Part Il, Line 28 - Other Deductions

Description Amount
O her $ 1, 987
| nsur ance 1, 167
Uilities 2, 849
Tot al $ 6, 003

1-2




70205 Breast Cancer Help, Inc. 11/16/2009 12:03 PM
11-3199345 Federal Statements
FYE: 12/31/2008

Schedule A, Part lll, Line 7b - Excess Gross Receipts

Donor Name Total Excess
Speci al Events $ $
2008 32,103 27,103
2006 25, 545 20, 545
2005 27,219 22,219
2004 29, 354 24, 354

Tot al $ 114, 221 $ 94, 221
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