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Forms 990 / 990-EZ Return Summary

For calendar year 2015, or tax year beginning , and ending
Beyond Boobs! Young Breast Cancer 26-0606190
Survivors, Inc.
Net Asset / Fund Balance at Beginning of Year 246,276
Revenue
Contributions 355,130
Program service revenue
Investment income 148
Capital gain / loss 108
Fundraising / Gaming:
Gross revenue lﬂ 6 " 543
Direct expenses 76,318
Net income 70,225
Other income -330
Total revenue 425,281
Expenses
Program services 324,159
Management and general 47,914
Fundraising 49,992
Total expenses 422,065
Excess / (deficit) 3,216
Changes
Net Asset / Fund Balance at End of Year 249,492

Reconciliation of Revenue

Total revenue per financial statements

Less:
Unrealized gains
Donated services
Recoveries
Other
Plus:
Investment expenses
Other
Total revenue per return

Assets
Liabilities
Net assets

Less:

Total expenses per financial statements

Reconciliation of Expenses

Donated services

Prior year adjustments

Losses
Other
Plus:
Investment expenses
/| Other
425 7 281 Total expenses per return 422 z 065
Balance Sheet
Beginning Ending Differences
255,605 253,642
9,329 4,150
246,276 249,492 3,218

Miscellaneous Information
Amended retumn
Return / extended due date
Failure to file penalty

08/15/16
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IRS e-file Signature Authorization
Form 8879-EQO for an Exempt Organization it
For calendar year 2015, or fiscal year baginning .. ................... 2015, andending ............... 2. 2 1

Department of the Treasury P Do not send to the IRS. Keep for your records. 0 5
Intemal Revenue Service » _Information about Form 8879-EQ and its instructions is at www.irs.goviform8879eo.
Name of exempt oganzation  Beyond Boobs! Young Breast Cancer Employer identification number

Survivors, Inc. 26-0606190
A A W O Rene Bowditch

President

_Partl  Type of Return and Return Information (Whole Dollars Only)

Check the box for the retumn for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with 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 |.

1a Fomm 990 check here P ﬁ Total revenue, if any (Form 990, Part VI, column (A), line 12) 1b

425,281

2a Form 990-EZ check here P b Total revenue, if any (Form 990-€Z, line®) 2b

3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line 22) 3b

4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

S5a Form 8868 check here P b Balance Due (Form 8868, Part |, line 3c or Part |, line 8c) Sb

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 2015 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 retum. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERQ)
to send the organization's return fo the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the retumn or refund, and (c) 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 fo 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

@ | authorize Thoms A. Smith I Jr - CPA P - C . tO entar my p'N 61 904 as my signature

ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2015 electronically filed retumn. 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 retum’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed retum.
If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

oows rms ) oae » 08/10/16

o | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 30322720244 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed retum for the organization
indicated above. | confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Retumns.

Sic aiin b 4 08ITDA1E

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.

DAA

Fom 8879-EO 2015
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990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/formgs0.
A__For the 2015 calendar year, or tax year beginning .and ending
B Check if applicable: |© Name of organization Beyond Boobs! Young Breast Cancer D Employer identification number
Address change Survivors, Inc.
|:| S Doing business as Beyond Rocbs! 26-0606190
Number and street (or P.O. box If mail is not delivered o sireet address) Room/suite E Telephone number
|:| Inifal retum 1309 Jamestown Road STE 204 757-645-2649
Final retumn/ City or town, state or province, country, and ZIP or foreign postal code
taminated
] o Williamsburg VA 23185 @ Gross mcspis§ 537,101
Amended telum BN address of principal offioer
D Application : Rene Bowditch H(a) Is this a group retum for subordinates? |:| Yes EI No
8361 Yacht Club Lane H(b) Are all subordinates included? D Yes D No
Gloucester VA 23072 1 "No," attach & Hst. (see instructions)
| Tax-exempt status: [X] soiexm | | some ¢ ) (insert no.) | | ssar@nyor | | 527
s wensite: »  WWW .beyondboobs.org 5 axemption number P>
; zaon: _|X| Coporaon | | Tnst | | Assocision | | Ober B [ veor o fomaton. 2007 | w_tte o lgal comicie: VA

Summary
1 Briefly describe the organization's mission or most significant activities:
~ See Schedule 0O

o W e s Do AR A 1 L o0 o Ot OO W0AoN0 L TR ST, TP At UE RN ol
U S i GRS b O O 0 SOOI i 2 TS0 B
£
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Part VI, line 1a) LS S T T S S AT ey s 1311
8| 4 Number of independent voting members of the goveming body (Part VI, line 1) 4143
£ | 5 Total number of individuals employed in calendar year 2015 (Pert V, line28) 5 7
| [ e omsoad it SN s [ 450
TaTotal unrelated business revenue from Part VIll, column (C), line 12 7a 43
b Net unrelated business taxable income from Form 990-T, line 34 ... ... .. ... ... ... ... 7b 0
Prior Year Current Year
- 8 Contributions and grants (Part VIIl, inet) 236, 810 355 ¥ 130
E| 9 Program service revenue (Part VIl line 20) . ................... 0
% | 10 Investment income (Part Vi, column 1AY inos Fad and Ty |7 ) E S T 104 256
% | 11 Other revenue (Part Vill, column (A), lines 5, 64, 8¢, 9, 10, and 11e) RN R 126,995 69,895
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .............. 363 7 909 425 Vi 281
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 227,244 264,822
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) Tl STV AR T
§ b Total fundraising expenses (Part IX, column (D), line 25)» 49,992 f A TR
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 106,650 157,243
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 333,894 422,065
19 Revenue less expenses. Subtract line 18 from line 12 30,015 3,216
& Beginning of Current Year End of Year
o0 o memetmmiiatey L o 255,605 253,642
21 Total liabilties (Part X, line 26) At by gl Tl o o AL L el o e 9,329 4,150
22 Net assets or fund balances. Subtract line 21 from line20 ... ... .. 246,276 249,492

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 } Signature of officer [ Date
Here Rene Bowditch President
Type or print name and title

Print/Type preparer's name Preparer's signature Date Chack I:li' PTIN
Paid Thomas A Smith Jr 08/08/16 | sef-empioyed | P00852965
Preparer | s name v Thomas A. Smith, Jr. CPA P.C. Fim's EIN P 46-4126302
Use Only PO Box 14370

Fmsaddess b Newport News, VA 23608-0008 Phone no. 757-659-0812
May the IRS discuss this retum with the preparer shown above? (see instructions) . . El Yes No

;:; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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Form 990 (2015) Beyond Boobs! Young Breast Cancer 26-0606190 Page 2
Part lllL  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il ... .. ... .................................... El
1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
e e s LA e IR S e BRI 0 S [] ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
o T e i e ha A A 0 e M RO e P o [] ves [X] no
If *Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported,

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
{(Expenses $ 324,159 including grants of $ ) (Revenue $ )
4e Total program service expenses P 324,159
DAA Form 990 (2015
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10

1

12a

13
14a

15

16

17

18

19

Form 990 (2015) Beyond Boobs! Young Breast Cancer 26-0606190

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes," complete Schedule C, Part! . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Parttt
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

Paﬂ “' ....................................................................................................................................
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

I R RN CLIENERN U vy S Tt D) ([ SRR ol o U g S
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partt
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

O L T T T I P W T T A ] AP Kl
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, ViIl, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

Con e i T e e s e ol ot e SISO AL b
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, PartVvit
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Patvit .~~~
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part 1X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
s b | e I e N e e SR S e ol ten (MO MG L o ey B L e R e 1
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fandiv. =~
Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Pats lland iV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes," complete Schedule F, Pats llandtv.
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part II

Did the organization report more than $15,000 of gross income from gaming activities on Part ViI, line 9a?

Yes | No

11a| X

11b

11c

11d

11e

11f

12a

12b
13

Ed ] T - B - ] SR - -

14a

14b

15

16

Co T o B -

17

18 | X

19 | X

If "Yes," complete Schedule G, Part Il

DAA

Form 990 (2015)
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Form 990 (2015) Beyond Boobs! Young Breast Cancer 26-0606190 Page 4
___Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,"” complete ScheduleH .~~~ 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... ... .. o 20b

21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Pats land it~ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If “Yes," complete Schedule |, Parts tandm 22 X

23  Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
o e Db e et s s d T T R A e S S AR | A 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," gotoline25a . . . ... ... 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
SO WY NN SO . s rin B et VLT T o S Tl T o W 1 e s 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Partl 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27
wg e RS T s TN Sl i ol e ) S B e ) | 250 X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? f "Yes," complete Schedule L, Part!l 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Patwt 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions);

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Partttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
ST R 2 masre AL A e S RS T | 280 X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Patlv. .~ 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conseivation centribulions? If “Yes," complete Scheduls M _ . . e isesasss et et et 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operahons? If “Yes,” complete Schedule N,
Part I .................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more lhan 25% of its net assets? If "Yes,"
e T i T E A RS S i LSO LT el SO R T T 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part! X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Il
or ]V' and Part V' Iine i1 v i s O o 5 e o ol s A A B o E SR R T [ 34 x
35a Did the organization have a controlled entity within the meaning of section 51213y 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 5§12(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
- Loy 2l et S SO ANl Aot o o 2 b T, K O A 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38| X

Form 990 (2015)

DAA
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Form 990 (2015) Beyond Boobs! Young

Breast Cancer 26-0606190
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPatt V... ...
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~~~ 1a | 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ A | 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

?o

o o 8

6a

o

T o, 0

reportable gaming (gambling) winnings to prize winners?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

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
account)? 4a

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
If “Yes," did the organization include with every solicitation an express statement that such contributions or

ot e b S TE X T e oo e o W A ol e T B A s T e ]
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 10a

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recelved from them.) ... . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year? 14a X

If "Yes," has it filed a Form 720 to report these payments? If *No," provide an explanation in Schedule O ................................ 14b

Form 990 (2015)
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Form 990 (2015) Beyond Boobs! Young Breast Cancer 26-0606190

P

H

. Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ...

Section A. Governing Body and Management

1a

o

Ta

b
9

Enter the number of voting members of the goveming body at the end of the tax year
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
SR CRDGEG SN, NUSG, O I SIBMIEY . bkl s e st e s A s T
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders? .
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

D R N I B . hmam vt s en fam s drmsm s o b Sk e b Dt bt
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockhokders, or persons other than the goverming body? | e
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The goveming body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule © . ... .. .. i,

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or effiiates? .. ... .. .
If “Yes," did the organization have written policies and procedures goveming the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... ... i,
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No," goto line13
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"

describe in Schedule O how this was done

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management oficial | ... ... ...
o e i b T N o R
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

e e e i O OIS e P A b SR o TR o LY
If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such amangements? . ... ...

-y
3 X
4 X
5 X
6 X
7a X
g
ga | X
gb | X
9 X
Yes | No
10a X
10b
11a | X
| 12a | X
120 | X
12¢ | X
X

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required tobe fled > VA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available, Check all that apply.
Own website  [X] Anthers website [X] Upon request [ | Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
Rene Bowditch 1311 Jamestown Road Suite 202
Williamsburg VA 23185 757-561-4749
DAA Form 990 (2015
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Young Breast Cancer 26-0606190

Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartt VIl .. ... ... ...

Form 990 (2015) Beyond Boobs! Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former

such persons.

Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee.

() (®) © D) (E) 5}
Name and Title Average Position Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
waek box, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for 23] 5 = 5 arganization (W-2/1098-MiSC) fromthe
related % % % ) é_g g (W-2/1098-MISC) Peinbaten
organizations g“ 2 g and related
below dotted o 5 organizations
line) g E % g
(1)Brian Freer
Board Member 0.00 [X 0
(2) Faye Petro Gargiulo
RG-Sl (AT 0.38
Secretary 0.00 |X X 0
(3 Karen Reinthaler
sl el e 0.30
Board Member 0.00 |[X 0
(49 Linda S McKee
Treasurer/Board Mem 0.00 [X X 0
(5 Rene Bowditch
e e 25.00
President 0.00 |X X 0
(6) Jake Perez
et dovil e e e 0.77
Board Member 0.00 | X 0
(n Tracy Dickson-Sdott
______________________________________ 0.30
Board Member 0.00 |X 0
(8)Chris Gavrilovic
ity Lealblbnag ) algh 1.15
Board Member 0.00 |[X 0
(99 Natalie Miller Moore
sl o ) 0.30
Board Member 0.00 [X 0
(10)Carrie Willetts
Board Member 0.00 |X 0
(1)Robin Campbell att
0.40
Board Member | | 0.00 |Xx 0

Form 990 (2015)
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Form 990 (2015) Beyond Boobs! Young Breast Cancer 26-0606190 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (] D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for 5= e —— organization (W-2/1099-MISC) from the
related 2| g § 2 (W-211099-MISC) organization
organizations §§ E @ ‘g % and related
below dotted g E organizations
ling) g =
2| &
i &
T e e b
¢ Total from continuation sheets to Part VIl, Section A ... .. ..... >
d Total (addlinestbande) ... .. ... >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization b

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . .. . .. .. ... .. ...

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
G N i e Dt g oo it g s U O AR i P TR Y A G ned it nreat it Pl T

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ... ...

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B
Name and b{_s;_x,rm address Dewipﬁo!n (,)f sefvices Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P 0

DAA

990 2015)

Form
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Form 990 (2015) Beyond Boobs! Young Breast Cancer 26-0606190 Page 9
— Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . .........................cooocoi... I___l
S e i 0
exempt business excluded from tax
function revenue under sections
revenue 512-514
E.g 1a Federated campaigns 1a
b Membership dues [ 1b
¢ Fundraising events 1c 87,436
§= d Related organizations | 1d
g @ Govemment grents (contibutors) | 1e
f Al other contributions, gifis, grants,
g and similar amounts not inciuded above | 4¢ 267,694
g Noncash conlributions induded In fines 121t~ § 19,770
& h Total Addlinesta~tf . .. > 355,130
Busn. Code
g
b ..............................................
g SR L AC ki Tk IR T, S
d ..............................................
s s BT AR
g’ f All other program service revenue .. .........
| g Totl Addines2a-F . ... > —
3 Investment income (including dividends, interest,
and other similar amounts) > 148 148
4 Income from investment of tax-exempt bond proceeds P
B REAllaR o s e e »
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
¢ Rental inc. or (loss)
d Netrentalincomeor(loss)............................ >
L e i g (i) Securites (i) Other
other than inventory| 19,963
b Less: cost or other
basis & sales exps. 19,855
¢ Gain or (loss) 108
i Nstgekporifons) oo ool Ll e > 108 108
8a Gross income from fundraising events
i ot incudng$ 87,436
& of contributions reported on line 1c).
SeePatlV,ine18 a 106,761
g b Less: direct expenses b 56,823
¢ Net income or (loss) from fundraising events ... ... | 2 49,938 52,931
9a Gross income from gaming activities.
SeePatlV,ine1® a 39,782
b Less: drect expenses b 19,495
¢ Net income or (loss) from gaming activities ... ... > 20,287 20,287
10a Gross sales of inventory, less
retums and allowances a 15,274
b Less: costof goods sold b 15,647
c_Net income or (loss) from sales of inventory ... ... > =373 =373
Miscellaneous Revenue Busn. Code
150 RS N 480000 43 43
b
e e P
d Allotherrevenus .. ..............cocceoneens
e Total. Add lines 11a-11d > ‘3m
__112  Total revenue. See instructions. ... ... .. > 425,281 0 43 73,101

Form 990 (2015
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Young Breast Cancer

26-0606190

Form 990 (2015) Beyond Boobs!
— Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(B)
Program service

1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):

Lobbying

Investment management fees
Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.

12 Advertising and promotion

13 Office expenses

14 Information technology
15 Royalties
16 Occupancy
17  Travel

e o o 0 oo

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest
21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule 0.)

246,003

183,019

25,956

37,028

18,819

14,114

2,823

1,882

2,000

2,000

18,646

14,917

3,729

Professional fundraising services. See Part IV, line 17

[ e P e B

9,676

9,665

11

95

57

38

17,011

14,935

687

1,389

2,187

1,870

190

127

32,029

27,545

2,242

2,242

£,:;593

2,593

7,497

7,497

a Beyond Boobs Programs 18,629
b . Restricted Donations Exp 14,709 14,709
R R e i Nl 7,092 7,092 ¥
d  Meals and Entertainment 5,104 4,852 252
e Al other expenses 13,954 10,7'_71 Yy 3,004
25 Total functional expenses. Add Ines 1 tough 246 422,065 324,159 47,914 49,992
26 Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here P> if
following SOP 98-2 (ASC 958-720) ... —. ...
DAA Form 990 (2015)
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Form 990 (2015) Beyond Boobs! Young Breast Cancer 26-0606190 Page 11
“ Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X . . ; S ol il AR
(A) (8)
Beginning of year End of year
1 Coshroninlorost boareg,__ 171,165] 1 169,354
2 Savings and temporary cash ivestments 83,263] » 83,397
3 Pledges and grants receivable,net 3
T A S U a
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
COmpIaPRR ICTSEMAREL, . . ... Lo i
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
g organizations (see instructions). Complete Part Il of ScheduleL 6
7 Notes and loans receivable, net ... 7
<| 8 Inventories forsale oruse 1,144 s
9 Propaid expenses and deferred charges | 9
10a Land, buildings, and eguipment; cost or
other basis. Complete Part VI of Schedule D 10a 6,379
b Less: accumulated depreciaon [ 106 5,488 33| 10¢ 891
1 Investments—publicly traded securies ... 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 114 13
T R e NS T | 14
15 Other assets. See Part IV' UG e p T RN TR o I Ll I L 15
|16 Total assets. Add lines 1 through 15 (mustequal line34) ............................... 255,605] 18 253,642
17 Accounts payable and accrued expenses ... | 4,841| 17 4,150
T e o o SO N e L 18
19 Defem el ik LEL Tl AN R B 1y et e i T o T O e 8 19
20 Tax-exempt bond liablities ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
22 Loans and other payables to current and former officers, directors,
g frustees, key employees, highest compensated employees, and
8|  disqualiied persons. Complete Part Il of Schedule L 22
=123 secured mortgages and notes payable o unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third pares 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ST R et O o ) oo e e 4,488) 25
__126 Total liabilities. Add lines 17 through 25 . .. ... ... ... .. ... ... 9,329 28 4,150
Organizations that follow SFAS 117 (ASC 958), check here b and
g complete lines 27 through 29, and lines 33 and 34.
R O N 228,951| 230,936
& |28 Temporarlly restricted net assets 28 e
2 |29 Pemmanenty resticted net assets T 17,325] 2 18,556
s Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34,
g 30 Capital stock or trust princial,or current funds el 3
31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Totalnotasseisorfund balences 246,276 3 249,492
134 Total liabilities and net assetsffund balances ... ... .. ... ... 255,605] 34 253,642

Fom 990 (2015)
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Fom 090 (2015) Beyond Boobs! Young Breast Cancer 26-0606190 Page 12
. Xl Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthisPat X1._...........................coieiiiiiiiiiiiiiees I_L
1 Total revenue (must equal Part VIIl, column (A), line 12) | 1 425,281
2 Total expenses (must equal Part IX, column (A), line25) 2 422,065
3 Revenue less expenses. Subtract fine 2 from fine 1 ... 3 3,216
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (8) 4 246,276
9/ NOUARRGRISG DOWE (IO0000) ONHBBINONIE | . ... . 0l s s ek S S s 5
A R i T T o s e o e A 8
L L e 7
B 1 e s A b L e ML el U S o N IR L e e D et i 8
9 Other changes in net assets or fund balances (explain in Schequweo) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column (8)) . 10 249,492
Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1  Accounting method used to prepare the Form 990: [E Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[[] separate basis [ | Consolidated basis || Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis | | Consolidated basis [ ] Both consolidated and separate basis

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-1337 et 3a X

b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergosuch audits., .............................. 3b
Form 990 (2015)

DAA
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SCHEDULE A Public Charity Status and Public Support J N et
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 01 5

4947(a)(1) nonexempt charitable trust.

e P Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service P Information about Schedule A (Form 990 or 99 and its instructions is at www.irs.g In
Name of the organization Beyond Boobs! Young Breast Cancer Employer identification number

Survivors, Inc. 26-0606190
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzatlon is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 A school described in section 170(b)({1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
- A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
o N e N O e AR e el ol Nt Mo e RV
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 II.)

gov/form890.

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

7 |X] 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 II.)

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

9 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 IIl.)

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

11 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization.

a

f Enter the number of supported organizations. el
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)

For Paperwork Roductlon Act Nottce see the Instructions for Schedule A (Form 990 or 990-EZ) 2015
g&m 990 or 990-EZ.
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SchaduIaArForm 990 or 990-£7) 2015 Beyond Boobs! Young Breast Cancer 26-0606190 Page 2

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 | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 255,682 199,988 267,428 236,810 355,130 1,315,038
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
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1through3
5§ The portion of total contributions by

Section B. Total Support

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, column ()

Public_support. Subtract line 5 from line 4.

Calendar year (or fiscal year beginning in) b (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amountsfromined4 255, 682 199,988 267,428 236,810 355,130 1,315,038
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

T SN G 412 258 172 136 148 1,126
9  Net income from unrelated business

activities, whether or not the business

is regularly carfed on.................... 2,732 2,732
10  Other income. Do not include gain or

loss from the sale of capital assets

(Explain I Pat VL) ... .cooviinin evrs 18,705 201,864 147,186 215,853 159,984 743,592
11 Total support. Add lnes 7 through 10 W
12 Gross receipts from related activities, etc. (see instructions) 12 1,833
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 here . A g B A AR > []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, colurn ¢y 14 63.76 %
15 Public support percentage from 2014 Schedule A, Part Il line 14 15 65.19 %
16a 33 1/3% support test—2015. 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 > Izl

b 33 1/3% support test—2014. 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 organizaon > D

17a  10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

18

10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

o S i e oo Sl i L Tl T el WO e L PR > []
10%-facts-and-circumstances test—2014. 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

b b DGR I e it i T ol i I RS Ot s »[]
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
R, A1 AT O DR P L St | TR LS e N ok ol | s » [

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015___Beyond Boobs! Young Breast Cancer 26-0606190 Page 3
b Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1

7a

c
8

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
s oy SR I I e IR R

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the

organization's tax-exempt purpose .. . . ...

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

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

AapwesTaa e 0 0 )

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

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 An‘ounts from Iina 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
¢ Addlines10aand10b
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
(ExplaininPat™My) - o
13  Total support. (Add lines 9, 10c, 11,
oty 1 TR S AN
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)
A T RN R T R e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () 15 %
16 _ Public support percentage from 2014 Schedule A, Part Il line 15 ... .. .o i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (fy) 17 %
18  Investment income percentage from 2014 Schedule A, Partlll, line17 18 %
19a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

DAA

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support tests—2014. 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

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A [FomQQOorQQO-EZ] 2015 _Beyond Boobs! Young Breast Cancer 26-0606190 Page 4
Supporting Organizations

(Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s govermning
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)k2)(B)
purposes? If "Yes," explain in Part VI what confrols the organization put in place to ensure such use.

4a  Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action:
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 980 or 990-EZ).

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015 Beyond Boobs! Young Breast Cancer 26-0606290 Page 5
_ Supporting Organizations (continued)

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person described in (a) or (b) above? If "Yes" fo a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a maijority of the organization’s directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the su nization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's govemning documents in effect on the date of nofification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
su nizations played in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities,
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.
DAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£7) 2015 Beyond Boobs! Young Breast Cancer 26-0606190 Page 6
vV pe Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 . Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Curmrent Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3
S5 Depreciation and depletion
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

BN -

o | (@ N -

~

(8) Current Year

Section B - Minimum Asset Amount (A) Prior Year e
onal

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a__Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ __ Fair market value of other non-exempt-use assets ic
d_Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7__Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

w

o |~ o (e |

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organlza’don (see
instructions).

o |8 e N |-

Omhﬂl”-ﬁ

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£7) 2015 Beyond Boobs! Young Breast Cancer 26-0606190 Page 7
- Type lll Non-Functionally Integrated 509(a)(3) Supportin nizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative ses paid to accomplish urposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7__ Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions.

9  Distributable amount for 2015 from Section C, line &

10 Line 8 amount divided by Line 9 amount

U] (i) (ii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2015

1 __ Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

Total of lines 3a through e
g Applied to underdistributions of prior years
h_Applied to 2015 distributable amount
i Carryover from 2010 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Disfributions for 2015 from Section

D, line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 [Excess distributions carryover to 2016. Add lines 3
and 4c.

8 Breakdown of line 7:

a
b
¢ Excessfrom2013 . ... .. ... .. !
d Excess from 2014
e Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Beyond Boobs! Young Breast Cancer 26-0606190 Page 8
' I’ Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part II, Line 10 - Other Income Detail

DAA Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements | No. 15450047

(Form 990) P Complete if the organization answered “Yes” on Form 990,

Department of the Treasury
Internal Revenue Service P Informa

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990

Name of the organization
Beyond Boobs! Young Breast Cancer
Survivors, Inc.

Employer identification number

26-0606190

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

B W N -

(a) Donor advised funds (b) Funds and other accounts

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? ... ... .. SR e AT e S T D Yes D No

Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
ORI O CORMOIVII BRI . R e Ao e T 2a

Total acreage restricted by conservation easements | 2b

Number of conservation easements on a certified historic structure included in (@) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . . .. ... [ 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i)

cTe e s (a0t e RN [ ves [] o
In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes"” on Form 990, Part IV, line 8.

1a

a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XII|, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 > 3§

(ii) Assets included in Form 990, Part X > 3

If the organization received or held works of art, historical treasures, o other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenue included on Form 990, Part VIil, line 1 |

B issat=dncidedl S PERROORIERALGIS Aot 1 e o L TV R e e S et E TS R T | )

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
DAA




B82E 08/08/2016 9:10 AM

Schedule D (Form 990) 2015 Beyond Boobs! Young Breast Cancer 26-0606190 Page 2
) Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b | | Scholarly research e g SO 5 e U
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. .................c.coocouio... |:| Yes D No
. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
s e o R U R LT e e [ ves [Ino

Amount
A T T TSN SOOI ol 1 W10/ ISP DN (AR 91 1c
T I e R T 1d
e w0, o o G O L P Ml 1e
e e N T e T R VIV GO el ¥ 5. 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes iy No
b If “Yes," explain the arangement in Part Xill. Check here if the explanation has been provided on Part X1l . . ... ... ... . ... . .ooooiiiiiii ...
Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part |V, line 10.
(a) Current year (b) Prior year (¢) Two years back (d) Three years back () Four years back
1a Beginning of year balance =
b Comﬂbutlons .............................
¢ Net investment earnings, gains, and
'osses ....................................
Grants or scholarships =~~~
e Other expenditures for facilities and
2 4 O
f Administrative expenses =
g Endofyearbalance . .. . . .. .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Pemmanent endowmenth %
¢ Temporarily restricted endowment® %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
e TN NS A A A SN s AR 5T ), 3al(
(W) related organizations . . P gt = Ty AR L e e oty TR (RSO 3afii)
b If “Yes" on line 3a(ii), are the related organizations listed as required on Scheduer? .~~~ 3b

anization's endowment funds.

i Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11a. See Form 290, Part X, line 10.
Description of property {a) Cost or other basis (b) Cost or other basis (e) Accumulated (d) Book value
(investment) (other) depreciation

i TR B |

R ERCROS|)- T e AR, B

¢ Leasehold improvements . .

g onemmnt’ W, 5 W L 6,379 5,488 891

e S I A IV e S S e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) T 891

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Beyond Boobs! Young Breast Cancer  26-0606190 Page 3
ﬁ Investments—Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of sacurity) Cost or end-of-year market value

(3) Other

T VA S T T

Total. (Column (b) must equal Form 990, Part X, col. 8) ine 12, b I S S O g

Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
5
(6)
(M)
(8)
(9)
Total. (Column (b) must equal Form 890, Part X, col. (B) line 13.) B —
Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{2) Description {b) Book value

(1)
(2)
(3)
{4
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . .. . .0 00 »>
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
e (a) Description of liability (b) Book value
_(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the

grganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl ... ... ... | |
DAA

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 _Beyond Boobs! Young Breast Cancer 26-0606190 Page 4
Xl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities |_2b
e A s T AU S ) S 2c
SiiChapiRescrbedBar XILY 1o b0l i e e 2d
8. ddibnes SEUMOUERIAL. oo s e A DR P AR B A VR e R AR A 2e
S8 SEETRCh e e 8 e b b e G M A e T b et 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
PaicnerRasciat ICERRXRITC L0 a1 e st e SR |_4b
AT T R N S e el I T e Tl o e S s, 4c
Towl revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ... ............................ 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilties . ... ... | 2a
e L L e o ORI e N DAL S T 2b
A e 2¢
8 ORerDeecBa i Pat XIN) . . i eeesmeenbererertetee e 2d
B o8 A B O B s b s ST e e S R A Al S s e e S 2e
R e R L e L I R A o T oy B 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine76 4a
N VS S 4b
c Add Iines 4a and 4b ...................................................................................................... 4c
5 Total exnses Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18.) ... ... ... ... ...oooiiiiiiiiiinn.. 5
Xlll_ Supplemental Information.
Provide ﬂ'oe descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Beyond Boobs! Young Breast Cancer 26-0606190 Page 5
— Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | owme no. 15450087

(Form 990 or 990-£2) B e T L S i1

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formg90.

Name of the organization Beyond Boobs! Young Breast Cancer Employer identification number
Survivors, Inc. 26-0606190

Partl Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
e ' Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-govemment grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d 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? D Yes I:l 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. u
[0} Dﬂm”: (v) Amount paid to (i) Amount pald to
(i) Name and address of individual . ol s (V) Gross receipts (o retained by) (or retained by)
or entity (fundraiser) (i) Activity e from activity fundraiser listed in organization
contributions? col. (i)
Yes | No
1
2
3
4
5
6
7
8
9
10
L T DR Pl R T U T R M T 0 e T e D el e b

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
DAA
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Schedule G (Form 990 or 990-E2) 2015 Beyond Boobs! Young Breast Cancer 26-0606190 Page 2
“Partll  Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Golf Tournament | Event to Live B | 3 {add col. (a) through
(event type) (event type) (total number) cal. (c))
@
g 1 Gross receipts 60,780 58,354 70,113 189,247
2 Less: Contributions 16,178 24,817 43,324 84,319
3 Gross income (line 1 minus
T el 44,602 33,537 26,789 104,928
4 Cash prizes
5 Noncash prizes
g | & Rentfaciity costs 6,860 790 7,792 15,442
1 B 4,600 22,071 61 26,732
g 8 Entertainment
9 Other direct expenses 136 1,025 8,662 9,823
10 Direct expense summary. Add lines 4 through 9 in column (d) ... . ... ... > 51,997
............................................................ > 52,931

__[ 11 Net income summary. Subtract line 10 from line 3, column (d)
Part I Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.
s e s e Oter gy ko o .0
é 1_Gross revenue .. 39,782 39,782
8 2 Cash prizes
£ 3 Noncash przes 19,000 19,000
§ 4 Rentffacilty costs
5 Other direct expenses 495 495
Yemjs, | ¥ st %
6 Volunteer labor X| No

a Is the organization licensed to conduct gaming activities in each of these statess? Yes No
b If "No," explain;
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ] Yes [X] No

Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 980 or 990-EZ) 2015 Beyond Boobs! Young Breast Cancer 26-0606190 Page 3
11 Does the organization conduct gaming activities with nonmembers? =~~~ D Yes m
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
SIS s AUIGE CONMIBI TIMET ..., .0, L e s em st st s oo e e B SR [] ves X] no
13  Indicate the percentage of gaming activity conducted in:
Bl e o s D B s A et b i e e ot s O A 13a %
S e O O R e N IR A L N RN L VL KT RN ™
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

15a

16

Does the organization have a contract with a third party from whom the organization receives gaming

L T A g T i e o T Y D IR i SR [ ves X no
If “Yes," enter the amount of gaming revenue received by the organization P S et Uiy £ a2 Tell) L T8 and the

amount of gaming revenue retained by the third party®» ¢

If “Yes," enter name and address of the third party:

Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes EI No

Enter the amount of distributions required under state law to be distributed to other exempt organizations or

pent in the organization’s own exempt activities during the tax year P $

. Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |- S ik aia
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
intemel Revenue: Servics P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990. | Ins|
Nare of the organization Beyond Boobs! Young Breast Cancer Employer idantiiostion: nusntiar
Survivors, Inc. 26-0606190

breast cancer survivors in their local communities. These trained

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2015)
DAA
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Schedule O (Form 890 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
Beyond Boobs! Young Breast Cancer 26-0606190

VOLUNTEER HOURS CONTRIBUTED: In 2015, volunteers contributed a total of

12,885 hours to the work of Beyond Boobs! The staff contributed 1584
to working on a regular basis throughout the year) contributed a total of
This total, if allowed to be included in the tax return as income, would be

Page 1 of 8

Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
Beyond Boobs! Young Breast Cancer 26-0606190

Page 2 of 8
Schedule O (Form 990 or 990-E2) (2015)
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Schedule O (Form 990 or 990-E2) (2015) Page 2
Name of the organization Employer identification number
Beyond Boobs! Young Breast Cancer 26-0606190

Page 3 of 8

Schedule O (Form 990 or 990-EZ) (2015)
DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
Beyond Boobs! Young Breast Cancer 26-0606190

Page 4 of 8
Schedule O (Form 990 or 990-E2) (2015)

DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
Beyond Boobs! Young Breast Cancer 26-0606190

Page 5 of 8
Schedule O (Form 990 or 990-EZ) (2015)

DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
Beyond Boobs! Young Breast Cancer 26-0606190

Page 6 of 8
Schedule O (Form 990 or 930-EZ) (2015)

DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
Beyond Boobs! Young Breast Cancer 26-0606190

Signature Events Location Attendance
o e e A AN &) e U S e i K AR S LD IR TE Rt
ot W 8 L PN RS ) L Y Virginia Beach LGN
"Breast Ball Golf Tournament" .. Williamsburg #00" oL
"Dancing With the Survivors" .. Virginia Beach 225 ..
. "Run for the Hills" 10K . . ... ... Williamsburg S,
SRARE CREDEE GILAT st s s s Newport News o T

Page 7 of 8
Schedule O (Form 990 or 990-EZ) (2015)

DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
Beyond Boobs! Young Breast Cancer 26-0606190

Page 8 of 8
Schedule O (Form 990 or 990-EZ) (2015)

DAA
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4562 Depreciation and Amortization OMB No. 15450172
Form i
(Including Information on Listed Property) 2015
Department of the Treasury P Attach to your tax return. ANicrernt
Intemal Revenue Service (99) ] » Information about Form 4562 and its separate instructions is at www.irs.goviform4562. Sequence No. 179
Name(s) shown on rehim Beyond Boobs! Young Breast Cancer Identifying number
Survivors, Inc. 26-0606190

Business or activity to which this form relates

Indirect Depreciation

' Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Madmum amount (see nstucions) 1 500,000
2  Total cost of section 179 property placed in service (see instructons) . 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............. 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7  Listed property. Enter the amount from ipe280 ... I T

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and?7 8

9 Tentative deduction. Enter the smaller ofline5orlines 9
10  Camyover of disallowed deduction from line 13 of your 2014 Fom4s62 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 e 12
13 Camyover of disallowed deduction to 2016. Add lines 9 and 10, less line 12 » | 13| | R L

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

e e N N O 14 1,139
15  Property subject to section 188(f)(1) election 15
A Ot R B A ACREY. o el e LT 16 181

MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2015 .. .. . ... ... 17 33
18 i youare 10 any assets in service during the tax year into one or more general asset accounts. check here ... .. ... ... ... > r-[
Section B—Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
(a) Classification of property ld}:-':mrv (e) Convention () Method (g) Depreciation deduction
19a  3-year property
b__ 5-year property 5.0 HY 200DB 67
€ 7-year property
d_10-year property
e 15-year property
f__20-year property
8 25-year property el 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SIL
property MM SiL
Section C—Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a Class life siL
12 yrs. SIL
40 yrs. MM SL
Gl s s R R e e IR M S BTN NI T N s 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . _.................... 22 1,420
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... ... SAgt i 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2015)
DAA There are no amounts for Page 2



682E Beyond Boobs! Young Breast Cancer

08/08/2016 9:09 AM

26-0606190 Federal Asset Report
FYE: 12/31/2015 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current

5 Computer-Dev Director 3/25/15 668 X 334 5 HY 200DB 0 401
668 334 0 401
1 Computer and Software 10/31/09 929 X 464 5 MQ200DB 929 0
2 Computer-Laptop 7/26/10 1,154 X 577 5 HY 200DB 1,121 33
3 Computer and Software 12/23/11 2,018 X 0 5 MQ200DB 2,018 0
4,101 1,041 4,068 33
4 Microsoft Exchange Software 3/24/15 1,000 X 500 3 MOAmort 0 639
6 Computer Operatimg System 8/26/15 609 X 304 3 MOAmort 0 347
Total Other Depreciation 1,609 804 0 986
Total ACRS and Other Depreciation 1,609 804 0 986
Grand Totals 6,378 2,179 4,068 1,420
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
4,068 1,420

Net Grand Totals 6,378 2,179




682E Beyond Boobs! Young Breast Cancer
26-0606190 VA Asset Report

FYE: 12/31/2015 Form 990, Page 1

08/08/2016 9:09 AM

Date Basis VA VA Federal Difference

Asset Description In Service  Cost for Depr Prior Current Current Fed - VA
5 Computer-Dev Director 3/25/15 668 668 0 134 401 267
668 668 0 134 401 267

1 Computer and Software 10/31/09 929 929 929 0 0 0
2 Computer-Laptop 7/26/10 1,154 1,154 1,087 67 33 -34
3 Computer and Software 12/23/11 2,018 2,018 1,604 221 0 -221
4,101 4,101 3,620 288 33 -255

4 Microsoft Exchange Software 3/24/15 1,000 1,000 0 278 639 361
6 Computer Operatimg System 8/26/15 609 609 0 85 347 262
Total Other Depreciation 1,609 1,609 0 363 986 623

Total ACRS and Other Depreciation 1,609 1,609 0 363 986 623

Grand Totals 6,378 6,378 3,620 785 1,420 635
Less: Dispositions 0 0 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0

Net Grand Totals 6,378 6,378 3,620 785 1,420 635
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08/08/2016 9:09 AM

26-0606190 AMT Asset Report
FYE: 12/31/2015 Form 990, Page 1
Date Bus Sec Basis
Asset Description In_Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
5- ,
5 Computer-Dev Director 3/25/15 668 X 334 5 HY 200DB 0 401
668 334 0 401
1 Computer and Software 10/31/09 929 X 464 5 MQ200DB 929 0
2 Computer-Laptop 7/26/10 1,154 X 577 5 HY 200DB 1,121 33
3 Computer and Software 12/23/11 2,018 X 0 5 MQ200DB 2,018 0
4,101 1,041 4,068 33
Grand Totals 4,769 1,375 4,068 434
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 4,068 434

4,769 1,375
—_—— e




682E Beyond Boobs! Young Breast Cancer o 08/08/2016 9:09 AM
26-0606190 Bonus Depreciation Report
FYE: 12/31/2015

Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
Activity: Form 990, Page |
4 Microsoft Exchange Software 3/24/15 1,000 0 500 0 500
6 Computer Operatimg System 8/26/15 609 0 305 0 304
1 Computer and Software 10/31/09 929 0 0 465 464
2 Computer-Laptop 7/126/10 1,154 0 0 577 577
3 Computer and Software 12/23/11 2,018 0 0 2,018 0
5 Computer-Dev Director 3/25/15 668 0 334 0 334
0 1,139 3,060 2,179

Form 990, Page 1 6,378

Grand Total 6,378 0 1,139 3,060 2,179
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26-0606190 Depreciation Adjustment Report
FYE: 12/31/2015 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences
MACRS Adjustments:
Page 1 1 1 Computer and Software 0 0 0
Page | 1 2 Computer-Laptop 33 33 0
Page | 1 3 Computer and Software 0 0 0
Page | 1 5 Computer-Dev  Director 401 401 0
0

434 434
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08/08/2016 9:09 AM

26-0606190 Future Depreciation Report FYE: 12/31/16

FYE: 12/31/2015

Form 990, Page 1

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
1 Computer and Software 10/31/09 929 0 0
2 Computer-Laptop 7/26/10 1,154 0 0
3 Computer and Software 12/23/11 2,018 0 0
5 Computer-Dev Director 3/25/15 668 107 107
4,769 107 107
Other D St
4 Microsoft Exchange Software 3/24/15 1,000 167 0
6 Computer Operatimg System 8/26/15 609 101 0
Total Other Depreciation 1,609 268 0
Total ACRS and Other Depreciation 1,609 268 0
Grand Totals 6,378 375 107
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26-0606190 VA Future Depreciation Report FYE: 12/31/16

FYE: 12/31/2015 Form 990, Page 1
Date In
Asset Description Service Cost VA
Prior MACRS:
1 Computer and Software 10/31/09 929 0
2 Computer-Laptop 7/26/10 1,154 0
3 Computer and Software 12/23/11 2,018 193
g Computer-Dev Director 3/25/15 668 213
4,769 406
Other D A
4 Microsoft Exchange Software 3/24/15 1,000 333
6 Computer Operatimg System 8/26/15 609 203
Total Other Depreciation 1,609 536
Total ACRS and Other Depreciation 1,609 536

Grand Totals 6,378 942
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SCHEDULE G Fundraising Other Events
(Form 990 or
990-EZ) For calendar year 2015, or tax year beginning . and ending i i
Name Employer Identification Number
Beyond Boobs! Young Breast Cancer
Survivors, Inc. 26-0606190
(a) Other avent (b) Other avent (c) Other avent
(d) Total other avents
Ten K Run Florida Event Starlets of Dan (add col. () through
o (event type) (event type) (event type) col. (e))
§ 1 Gross receipts 45,327 14,454 10,332 70,113
% | 2 Less: Charitable
contributions 26,352 12,101 4,871 43,324
3 Gross income
| (ine 1 minus ling 2) 18,975 2,353 5,461 26,789
4 Cash prizes
5 Noncash prizes
3 6 Rent/facility costs 4,977 487 2,328 7,792
,% 7 Food/beverages 61 61
g 8 Entertainment
9 Other expenses 7,145 1,188 359 8,662
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form 990 Two Year Comparison Report
For calendar year 2015, or tax year beginning , ending Lo fe
Name Taxpayer |dentification Number
Beyond Boobs! Young Breast Cancer
Survivors, Inc. 26-0606190
2014 2015 Differences
1. Contributions, gifts, grants . ... 1 236,810 355,130 118,320
2. Membership dues and assessments 2
3. Government contributions and grants 3
 |4. Program servios revenue s
: Salpvestimeatdnoame. D 5 136 148 12
> | 8. Proceeds fiom tax exemptbonds 6
& | 7. Net gain or (loss) from sale of assets other than inventory 7 -32 108 140
8. Net income or (loss) from fundraising events 8. 91,615 49,938 -41,677
9. Net income or (loss) from gaming .. ............................ 9. 18,662 20,287 1,625
10. Net gain or (loss) on sales of inventory 10. 15,759 =373 -16,132
(1. Other reverwe m 959 43 -916
___[12. Total revenue. Add lines 1 through 11 12. 363,909 425,281 61,372
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.
: 15. Compensation of officers, directors, trustees, etc. 15.
. 16. Salaries, other compensation, and employee benefits 16. 227,244 264,822 37,578
o [17. Professional fundraising fees ..~ 17.
% [18. Other professional fees 18. 14,605 30,322 15,717
W 19, Occupancy, rent, utilities, and maintenance 19. 16,928 32,029 15,101
20. Depreciation and Depleton ... ... .. 20. 111 1,420 1,309
SR I 21 75,006 93,472 18,466
2. Total expenses. Add lines 13 through21 22. 333,894 422,065 88,171
3. Excess or (Deficit). Subtract line 22 from line 12 23. 30,015 3,216 -26,799
. Total exempt revenve 24, 363,909 425,281 61,372
5. Tota unvelted revenis ED a3 13
§ p6. Total excludable revenve 26. 127,457 73,101 -54,356
E ce e TR Dk e b R e S 27. 255,605 253,642 -1,963
N T D 9,329 4,150 =5,179
ot o it N 29. 246,276 249,492
g . Number of voting members of governing body 30 12 i
1. Number of independent voting members of goveming body 31 12 11
BCARDE CEMBIOBBE . e e s 32. 6 7
3. Number of volunteers 33.| 443 450
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682E Beyond Boobs! Young Breast Cancer 8/8/2016 9:10 AM

26-0606190
FYE: 12/31/2015

Federal Statements

Description

Interest Income

Total $

Taxable Interest on Investments
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)

148 14 va

148
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682E Beyond Boobs! Young Breast Cancer 8/8/2016 9:10 AM
26-0606190 Federal Statements
FYE: 12/31/2015

Event to Live By Gala
Other Direct Fundraisi Gaming E

Description Amount
Printing $ 495
Volunteer Expenses 449
Meals 24
Postage 6

Total $ 974




682E Beyond Boobs! Young Breast Cancer

26-0606190 Federal Statements

FYE: 12/31/2015

8/8/2016 9:10 AM

Golf Tournament

Other Direct Fundraisi Gaming E

Description Amount

Bank Fees )
Graphic Design

12
124

Total $

136




682E Beyond Boobs! Young Breast Cancer

26-0606190 Federal Statements

FYE: 12/31/2015

8/8/2016 9:10 AM

Starlets of Dance

Description Amount

Participation $
Printing

180
1789

Total $

359




682E Beyond Boobs! Young Breast Cancer 8/8/2016 9:10 AM
26-0606190 Federal Statements
FYE: 12/31/2015

Charitable Raffles .
Other Direct Funcraisi Gami

Description Amount
Office Expenses $ 297
Postage 29
Printing 67
Volunteers 50
Graphice Design 22

Total 5 495




682E Beyond Boobs! Young Breast Cancer

26-0606190 Federal Statements

FYE: 12/31/2015

8/8/2016 9:10 AM

Ten K Run
Description Amount

Graphic Design $ 26
Event Volunteers 96
Participation Expenses 6,052
Office Expenses 51
Postage 123
Printing 792

Total S 7,140




682E Beyond Boobs! Young Breast Cancer 8/8/2016 9:10 AM
26-0606190 Federal Statements
FYE: 12/31/2015

Florida Event
Other Direct Eundralsi Gaming E

Description Amount
Participation Expenses $ 851
Printing Expenses 80

Total 5 931




682E Beyond Boobs! Young Breast Cancer 8/8/2016 9:10 AM
26-0606190 Federal Statements
FYE: 12/31/2015

Breast Fest
ott Direct Fundraisi Gami E
Description Amount
Printing $ 96
Volunteer Expenses 107
Graphic Design 30

Total S 235




