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OMB No. 1545-0047

Return of Organization Exempt From Income Tax990Form

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


Department of the Treasury

Internal Revenue Service

Open to Public

Inspection The organization may have to use a copy of this return to satisfy state reporting requirements.

, 2007, and ending     A For the 2007 calendar year, or tax year beginning

Please

use IRS

label or
print or

type.

See

Specific

Instruc-
tions.

B Check if applicable: C Name of organization D Employer identification number
Address
change

Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Initial return

Termination
F Accounting

method:City or town, state or country, and ZIP + 4 Cash Accrual

Amended
return Other (specify)

Application
pending  H and I are not applicable to section 527 organizations.Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable

trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiliates? Yes No

 Website:G H(b) If "Yes," enter number of affiliates

 Organization type (check only one) 501(c) (         )     (insert no.) 4947(a)(1) or 527 Are all affiliates included?
(If "No," attach a list. See instructions.)

J H(c) Yes No

K Check here if the organization is not a 509(a)(3) supporting organization and its gross
H(d) Is th is a separate return filed by an

organization covered by a group ruling? Yes Noreceipts are normally not more than $25,000. A return is not required, but if the organization chooses

to file a return, be sure to file a complete return. Group Exemption NumberI

M Check

to attach Sch. B (Form 990, 990-EZ, or 990-PF).

if the organization is not required

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)Part I 

1 Contributions, gifts, grants, and similar amounts received:

COPY FOR

PUBLIC INSPECTION

a Contributions to donor advised funds 1a
Direct public support (not included on line 1a)b 1b

c Indirect public support (not included on line 1a) 1c

Government contributions (grants) (not included on line 1a) 1dd 
noncash $ ) 1e(add lines 1a through 1d)e Total (cash $

2 2Program service revenue including government fees and contracts (from Part VII, line 93) 
3 3Membership dues and assessments 
4 4Interest on savings and temporary cash investments 
5 5Dividends and interest from securities 
6 a 6aGross rents 

b 6bLess: rental expenses 
c 6cNet rental income or (loss). Subtract line 6b from line 6a 

7 7Other investment income (describe )

(A) Securities (B) Other8 a Gross amount from sales of assets other

R
e

v
e
n

u
e

8athan inventory 
b 8bLess: cost or other basis and sales expenses 
c 8cGain or (loss) (attach schedule) 
d 8dNet gain or (loss). Combine line 8c, columns (A) and (B) 

9 Special events and activities (attach schedule). If any amount is from gaming, check here

a Gross revenue (not including $ of

9acontributions reported on line 1b)
b 9bLess: direct expenses other than fundraising expenses c 9cNet income or (loss) from special events. Subtract line 9b from line 9a

10 a Gross sales of inventory, less returns and allowances 10a
b Less: cost of goods sold 10b
c Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a 10c

11 11Other revenue (from Part VII, line 103) 
12 Total revenue. 12Add lines 1e, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10c, and 11 
13 13Program services (from line 44, column (B)) 
14 14Management and general (from line 44, column (C)) 
15 15Fundraising (from line 44, column (D)) 
16 16Payments to affiliates (attach schedule) E

x
p

e
n

s
e
s

17 Total expenses. Add lines 16 and 44, column (A) 17
18 Excess or (deficit) for the year. Subtract line 17 from line 12 18
19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19
20 Other changes in net assets or fund balances (attach explanation) 20

N
e

t 
A

s
s

e
ts

21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 21
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)
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5005 LBJ FREEWAY 250
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X
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X 3
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WWW.KOMEN.ORG
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190,377,244.

86,624,668.
46,150,939.

132,775,607.
33,430,151.

5,469,871.
2,427,151.

132,506,250. 269,357.

8,246,050. 3,450.
6,598,628. NONE
1,647,422. 3,450.

1,650,872.

3,370,638.
1,813,280.
2,224,583.

-411,303.
4,702,834.
3,103,358.

1,599,476.
1,508,850.

178,450,675.
158,414,391.
14,386,440.
9,469,142.

182,269,973.
-3,819,298.
77,278,870.
1,678,830.
75,138,402.

STMT 22
STMT 23

STMT 24

STMT 25 STMT 26



Form 990 (2007) Page 2
All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)

organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)
Statement of
Functional Expenses

 Part II 

(D) Fundraising
Do not include amounts reported on line

6b, 8b, 9b, 10b, or 16 of Part I.
(B) Management

and general
Program
services

(C)
(A) Total

22a Grants paid from donor advised funds (attach schedule)

noncash $ )(cash $

If this amount includes foreign grants,
check here 22a

22b Other grants and allocations (attach schedule)

noncash $(cash $ )

If this amount includes foreign grants,
check here  22b

23 Specific assistance to individuals

(attach schedule) 23
Benefits paid to or for members

(attach schedule)

24

24
a25 Compensation of current officers,

directors, key employees, etc. listed in

Part V-A 25a
b Compensation of former officers,

directors, key employees, etc. listed in

Part V-B 25b
c Compensation and other distributions, not includ-

ed above, to disqualified persons (as defined

under section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 25c

26 Salaries and wages of employees not

included on lines 25a, b, and c 26
27 Pension plan contributions not

included on lines 25a, b, and c 27
Employee benefits not included on

lines 25a - 27

28

28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Printing and publications 38

Travel39 39
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc. (attach schedule) 42

43 Other expenses not covered above (itemize):

43aa

b 43b

c 43c

d 43d

e 43e

43ff

g 43g

Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines 
13-15)

44

44
Joint Costs. Check if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? Yes No
; (ii) the amount allocated to Program services  $If "Yes," enter (i) the aggregate amount of these joint costs $ ;

(iii) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $

Form 990 (2007)JSA
7E1020 1.000

46474L 1385 PARENT

75-1835298

109,963,017.

109,963,017. 109,963,017.

2,366,602. 1,593,902.

11,874,293. 7,165,178.

374,054. 225,918.

1,418,619. 870,030.
1,015,111. 627,624.
3,957,230.
1,061,958. 613,657.
258,613. 43,301.

X

657,830. 114,870.

4,503,889. 205,226.

135,228. 12,908.

528,306. 20,283.
365,468. 22,019.

3,957,230.
423,697. 24,604.
215,312.

553,722. 345,098.
285,347. 198,237.

2,967,680. 1,549,298.
1,028,980. 696,604.
1,141,357. 813,954.
4,258,045. 2,261,758.
3,566,075. 2,693,879.
3,293,254. 2,490,924.

448,976. 372,672.

182,269,973. 158,414,391.

204,298. 4,326.
83,187. 3,923.
262,729. 1,155,653.
307,518. 24,858.
315,966. 11,437.
266,523. 1,729,764.
833,660. 38,536.
791,121. 11,209.

72,253. 4,051.

14,386,440. 9,469,142.

2,296,696.
13,885,989.
3,617,279.
7,009,012.
4,633,705.
994,359.

CONTRACT LABOR 1,841,253. 432,084. 23,359.
CONSULTING 11,537,552. 1,965,559. 382,878.
MARKETING AND ADVERTISING 2,860,894. 726,949. 29,436.
AFFILIATE RACE EXPENSES 6,407,432. 601,580.
MISCELLANEOUS 2,810,833. 1,157,624. 665,248.
OTHER PROFESSIONAL FEES 431,376. 137,239. 425,744.

X
20,430,217. 8,384,588.
4,186,885. 7,858,744.

X

STMT 27



Form 990 (2007) Page 3

Statement of Program Service Accomplishments (See the instructions.) Part III 
Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part III, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose? Program Service
Expenses

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number

of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

(Required for 501(c)(3) and
(4) orgs., and 4947(a)(1) 

trusts; but optional for 
others.)

a

(Grants and allocations  $ )  If this amount includes foreign grants, check here

b

(Grants and allocations  $ )  If this amount includes foreign grants, check here

c

(Grants and allocations  $ )  If this amount includes foreign grants, check here

d

)  If this amount includes foreign grants, check here(Grants and allocations  $

e Other program services (attach schedule)

(Grants and allocations  $ )  If this amount includes foreign grants, check here

f Total of Program Service Expenses (should equal line 44, column (B), Program services) 
Form 990 (2007)

JSA
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75-1835298

102,272,256.100,634,843. X

52,890,612.6,076,658. X

1,651,654.1,651,647.

1,599,869.1,599,869.

158,414,391.

SEE STATEMENT 60

SEE STATEMENT 61

SEE STATEMENT 65

SEE STATEMENT 67

SEE STATEMENT 68



Page 4Form 990 (2007)

Balance Sheets (See the instructions.) Part IV 

Note: Where required, attached schedules and amounts within the description (A) (B)
Beginning of year End of yearcolumn should be for end-of-year amounts only.

45 Cash - non-interest-bearing 45
46 Savings and temporary cash investments 46
47a Accounts receivable 47a

b Less: allowance for doubtful accounts 47b 47c
48a Pledges receivable 48a

b 48bLess: allowance for doubtful accounts 48c
49 Grants receivable 49
50 Receivables from current and former officers, directors, trustees, and

key employees (attach schedule)

a

50a
b Receivables from other disqualified persons (as defined under section

4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b

51a Other notes and loans receivable (attach

51aschedule) 
51bb Less: allowance for doubtful accounts 51cA

s
s

e
ts

52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges  53

Cost FMV54 Investments - publicly-traded securitiesa 54a
Cost FMVb Investments - other securities (attach schedule) 54b

55a Investments - land, buildings, and

equipment: basis 55a
b Less: accumulated depreciation (attach

schedule) 55b 55c
5656 Investments - other (attach schedule) 

a 57a57 Land, buildings, and equipment: basis 
b Less: accumulated depreciation (attach

57b 57cschedule) 
58 Other assets, including program-related investments

(describe  58)

59 Total assets (must equal line 74). Add lines 45 through 58  59

60 Accounts payable and accrued expenses 60
61 Grants payable 61
62 Deferred revenue 62
63 Loans from officers, directors, trustees, and key employees (attach

schedule) 63
64 Tax-exempt bond liabilities (attach schedule) 64aa 

L
ia

b
il

it
ie

s

Mortgages and other notes payable (attach schedule) 64bb 
65 Other liabilities (describe 65)

66 Total liabilities. Add lines 60 through 65 66
Organizations that follow SFAS 117, check here and complete lines

67 through 69 and lines 73 and 74.

67 Unrestricted 67
68 Temporarily restricted 68
69 Permanently restricted 69

 andOrganizations that do not follow SFAS 117, check here

complete lines 70 through 74.

70 Capital stock, trust principal, or current funds 70
71 Paid-in or capital surplus, or land, building, and equipment fund 71

Retained earnings, endowment, accumulated income, or other funds72 72

Total net assets or fund balances. Add lines 67 through 69 or lines73

70 through 72. (Column (A) must equal line 19 and column (B) must

equal line 21)

N
e

t 
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s
s

e
ts
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7374 Total liabilities and net assets/fund balances. Add lines 66 and 73 74
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92,242,244. 132,814,833.

709,653.
480,323.

50,706,899.
NONE

12,052,000.

936,409. 853,259.
389,549. 1,234,479.

62,008,918. 66,516,151.X

8,756,597.

6,971,830. 1,305,997. 1,784,767.

6,570,008. 122,783.
205,455,722. 266,314,501.
10,711,053. 14,653,104.
117,465,799. 176,522,995.

229,330.

34,777,597. 50,706,899.

7,225,000. 12,052,000.

128,176,852. 191,176,099.
X

32,403,107. 17,348,092.
44,650,763. 57,565,310.

225,000. 225,000.

77,278,870. 75,138,402.
205,455,722. 266,314,501.
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

 Part IV-A 

a Total revenue, gains, and other support per audited financial statements a

b Amounts included on line a but not on Part I, line 12:

b11 Net unrealized gains on investments 
b22 Donated services and use of facilities
b33 Recoveries of prior year grants 

4 Other (specify):

b4

bAdd lines b1 through b4 
cc Subtract line b from line a 

d Amounts included on Part I, line 12, but not on line a:

d11 Investment expenses not included on Part I, line 6b 
2 Other (specify):

d2

Add lines d1 and d2 d
e Total revenue (Part I, line 12). Add lines c and d e

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return Part IV-B 

aa Total expenses and losses per audited financial statements 
b Amounts included on line a but not on Part I, line 17:

b11 Donated services and use of facilities
b22 Prior year adjustments reported on Part I, line 20 
b33 Losses reported on Part I, line 20 

4 Other (specify):
b4

bAdd lines b1 through b4 
cc Subtract line b from line a 

d Amounts included on Part I, line 17, but not on line a:
d11 Investment expenses not included on Part I, line 6b 

2 Other (specify):
d2

dAdd lines d1 and d2  ee Total expenses (Part I, line 17). Add lines c and d

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

 Part V-A 

(A) Name and address
(D) Contributions to employee (E) Expense account

and other allowances
(B) (C) Compensation

benefit plans & deferredTitle and average hours per (If not paid, enter
compensation plansweek devoted to position -0-.)
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Form 990 (2007) Page 6

Yes NoCurrent Officers, Directors, Trustees, and Key Employees (continued) Part V-A 

Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings

75a


Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business
relationships?  If "Yes," attach a statement that identifies the individuals and explains the relationship(s)

b

75b

75c

75d


Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part I, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization."

c


If "Yes," attach a statement that includes the information described in the instructions.

Does the organization have a written conflict of interest policy?d 
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column.  See the
instructions.)

 Part V-B 

(A) Name and address (B) Loans and Advances
(C) Compensation

(if not paid,
enter -0-)

(D) Contributions to employee
benefit plans & deferred

compensation plans

(E) Expense
account and other

allowances

Yes NoOther Information (See the instructions.) Part VI 

Did the organization make a change in its activities or methods of conducting activities?  If "Yes," attach a
detailed statement of each change

76
76

77


Were any changes made in the organizing or governing documents but not reported to the IRS? 77

If "Yes," attach a conformed copy of the changes.

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

78a
78a

78b


b If "Yes," has it filed a tax return on Form 990-T for this year? 

Was there a liquidation, dissolution, termination, or substantial contraction during the year?  If "Yes," attach
a statement

79
79

80a

81b


Is the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization?

80a


b If "Yes," enter the name of the organization 

and check whether it is exempt or nonexempt

81a  81aEnter direct and indirect political expenditures. (See line 81 instructions.)

Did the organization file Form 1120-POL for this year? b
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Other Information (continued) Yes No Part VI 

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge82 a

or at substantially less than fair rental value? 82a
b If "Yes," you may indicate the value of these items here. Do not include this amount

as revenue in Part I or as an expense in Part II. (See instructions in Part III.) 82b
83 a 83aDid the organization comply with the public inspection requirements for returns and exemption applications? 

b 83bDid the organization comply with the disclosure requirements relating to quid pro quo contributions? 
84 a 84aDid the organization solicit any contributions or gifts that were not tax deductible? 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or

84bgifts were not tax deductible? 
85 85aa 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? 

b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization

received a waiver for proxy tax owed for the prior year.

c Dues, assessments, and similar amounts from members 85c
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f

85gg Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f

85hto its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?
86a86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 

b Gross receipts, included on line 12, for public use of club facilities 86b
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders 87a

b Gross income from other sources. (Do not net amounts due or paid to other

sources against amounts due or received from them.) 87b
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or

partnership, or an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If "Yes," complete Part IX 88a
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If "Yes," complete Part XI  88b
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

 section 4911 ; section 4912 ; section 4955

b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach

a statement explaining each transaction 89b
c Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 
d Enter: Amount of tax on line 89c, above, reimbursed by the organization 

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? 89e
89ff All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the

supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings

at any time during the year? 89g
List the states with which a copy of this return is fileda90

Number of employees employed in the pay period that includes March 12, 2007 (See instructions.) 90bb 
The books are in care of Telephone no.a91

Located at ZIP + 4

Yes Nob 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)? 91b
If "Yes," enter the name of the foreign country

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Form 990 (2007)

JSA
7E1041 1.000

46474L 1385 PARENT

75-1835298

X

X

N/A

N/A
N/A
N/A

N/A

N/A

X

X

N/A
N/A
N/A
N/A

N/A
N/A
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SAM CHENG, CEO (972)855-1600
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Page 8Form 990 (2007)

Yes NoOther Information (continued) Part VI 

c At any time during the calendar year, did the organization maintain an office outside of the United States?

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

91c


92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year


 92
Analysis of Income-Producing Activities (See the instructions.) Part VII 

(E)Unrelated business income Excluded by section 512, 513, or 514Note: Enter gross amounts unless otherwise
indicated.

(A)
Business code

(B)
Amount

(C)
Exclusion code

(D)
Amount

Related or
exempt function

income93 Program service revenue:

a

b

c

d

e

f Medicare/Medicaid payments 
g Fees and contracts from government agencies 

Membership dues and assessments94 95 Interest on savings and temporary cash investments

Dividends and interest from securities96 
Net rental income or (loss) from real estate:97

debt-financed propertya 
b not debt-financed property 

Net rental income or (loss) from personal property98 
99 Other investment income 

100 Gain or (loss) from sales of assets other than inventory

101 Net income or (loss) from special events 
102 Gross profit or (loss) from sales of inventory 
103 Other revenue: a

b

c

d

e

Subtotal (add columns (B), (D), and (E))104 
Total (add line 104, columns (B), (D), and (E)) 105

Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part I.

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.) Part VIII 

Line No. Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment of the
organization's exempt purposes (other than by providing funds for such purposes).

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) Part IX 

End-of-year
assets

(A)
Name, address, and EIN of corporation,

partnership, or disregarded entity

(B)
Percentage of

ownership interest

(C)
Nature of activities

(D)
Total income

(E)

%

%

%

%

 Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a)

(b)

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes

Yes

No

No


Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Note: If "Yes" to (b), fi le Form 8870 and Form 4720 (see instructions). 

Form 990 (2007)
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N/A

X

AFFILIATE PYMTS 33,430,151.

14 5,469,871.
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1,599,476.

10,003,774. 35,671,294.

867,183. 641,667.
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Form 990 (2007) Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13). 

 Part XI 

Yes No

106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of

the Code? If "Yes," complete the schedule below for each controlled entity.

(B)

Employer Identification

Number

(C)

Description of 

transfer

(D)

Amount of transfer

(A)

Name, address, of each

controlled entity

a

b

c

Totals

Yes No

107 Did the reporting organization receive any transfers from a controlled entity as defined in section

512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity.

(B)

Employer Identification

Number

(C)

Description of 

transfer

(D)

Amount of transfer

(A)

Name, address, of each

controlled entity

a

b

c

Totals

Yes No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,

rents, royalties, and annuities described in question 107 above?

Please
Sign
Here

Under penalties of perjury, I declare that I 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.

 Signature of officer Date

 Type or print name and title

Paid
Preparer's
Use Only

 Date Check if
self-
employed

Preparer's SSN or PTIN (See Gen. Inst. X)
Preparer's
signature  
Firm's name (or yours
if self-employed),
address, and ZIP + 4

EIN  Phone no. 
Form 990 (2007)

JSA
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X

X

641,667.

2,827,000.

X

ERNST & YOUNG U.S. LLP
201 MAIN STREET, STE 1100

76102-3161

34-6565596
817-335-1900

FORT WORTH,  TX

HALA G MODDELMOG CEO

SEE STATEMENT 79

SEE STATEMENT 80



OMB No. 1545-0047Organization Exempt Under Section 501(c)(3)SCHEDULE A
(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

(Form 990 or 990-EZ)
or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information - (See separate instructions.)Department of the Treasury 
 MUST be completed by the above organizations and attached to their Form 990 or 990-EZInternal Revenue Service

Employer identification numberName of the organization

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

 Part I 

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and other

allowances

(a) Name and address of each employee paid more (b) Title and average hours
per week devoted to position (c) Compensationthan $50,000

Total number of other employees paid over $50,000 
Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

 Part II-A 

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over $50,000 for

professional services 
Compensation of the Five Highest Paid Independent Contractors for Other Services Part II-B 
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(b) Type of service(a) Name and address of each independent contractor paid more than $50,000 (c) Compensation

Total number of other contractors receiving over

$50,000 for other services 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007

JSA
7E1210 1.000

46474L 1385 PARENT

THE SUSAN G. KOMEN BREAST CANCER FDN,
INC., DBA SUSAN G. KOMEN FOR THE CURE 75-1835298

96

82

31

SEE STATEMENT 81

SEE STATEMENT 82

SEE STATEMENT 83



Schedule A (Form 990 or 990-EZ) 2007 Page 2

Yes NoStatements About Activities (See page 2 of the instructions.) Part III 

1 During the year, has the organization attempted to influence national, state, or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid

 $or incurred in connection with the lobbying activities                                                              (Must equal amounts on line 38,

Part VI-A, or line i of Part VI-B.) 1
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other

organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of

the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any

substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or

with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority

owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the

transactions.)

2a

2b

2c

2d

2e

3a

3b

3c

3d

4a

4b

4c

a Sale, exchange, or leasing of property? 
b Lending of money or other extension of credit? 
c Furnishing of goods, services, or facilities? 
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 
e Transfer of any part of its income or assets? 

3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation

of how the organization determines that recipients qualify to receive payments.) 
b Did the organization have a section 403(b) annuity plan for its employees? 
c Did the organization receive or hold an easement for conservation purposes, including easements to preserve open

space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statement 
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 

4a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete

lines 4f and 4g 
b Did the organization make any taxable distributions under section 4966? 
c Did the organization make a distribution to a donor, donor advisor, or related person? 







d Enter the total number or donor advised funds owned at the end of the tax year 
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year 
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on line 4d) where donors have the rights to provide advice on the distribution or investment of

amounts in such funds or accounts 
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year 

Schedule A (Form 990 or 990-EZ) 2007
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Page 3Schedule A (Form 990 or 990-EZ) 2007

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.) Part IV 

I certify that the organization is not a private foundation because it is: (Please check only ONE  applicable box.)

5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

6 A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

7 A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

8 A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

9 A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,

and state

10 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).

(Also complete the Support Schedule in Part IV-A.)

a11 An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section

170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

b11 A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule  in Part IV-A.)

12 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 charitable, etc., 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). (Also complete the Support Schedule in Part IV-A.)

An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the

requirements of section 509(a)(3). Check the box that describes the type of supporting organization: 

13

Type I Type II Type III - Functionally Integrated Type III - Other

Provide the following information about the supported organizations. (See page 8 of the instructions.)

(a)

Name(s) of supported organization(s)

(b)

Employer

identification

number (EIN)

(c)

Type of

organization

(described in lines

5 through 12

above or IRC

section)

(d)

Is the supported

organization listed in

the supporting

organization's

governing documents?

(e)

Amount of

support

Yes No

Total 
14 An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 Page 4

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting. Part IV-A 
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e)  Total

15 Gifts, grants, and contributions received. (Do

not include unusual grants. See line 28.) 
16 Membership fees received 

Gross receipts from admissions, merchandise

sold or services performed, or furnishing of

facilities in any activity that is related to the

organization's charitable, etc., purpose

17


Gross income from interest, dividends,

amounts received from payments on securities

loans (section 512(a)(5)), rents, royalties, income

from similar sources, and unrelated business

taxable income (less section 511 taxes) from

businesses acquired by the organization after

June 30, 1975

18


Net income from unrelated business activities

not included in line 18

19


Tax revenues levied for the organization's benefit

and either paid to it or expended on its

behalf

20


The value of services or facilities furnished to

the organization by a governmental unit

without charge. Do not include the value of

services or facilities generally furnished to the

public without charge

21


Other income. Attach a schedule. Do not

include gain or (loss) from sale of capital assets

22

23 Total of lines 15 through 22 
24 Line 23 minus line 17
25 Enter 1% of line 23 

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 2426 26a
Prepare a list for your records to show the name of and amount contributed by each person (other than a

governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the

amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts

b

 26b

c Total support for section 509(a)(1) test: Enter line 24, column (e) 26c
d Add: Amounts from column (e) for lines: 18 19   

22 26b 26d
e Public support (line 26c minus line 26d total) 26e
f Public support percentage (line 26e (numerator) divided by line 26c (denominator))  %26f

27 Organizations described on line 12:  a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person," prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person."
Do not file this list with your return. Enter the sum of such amounts for each year:

(2006) (2005) (2004) (2003)

For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

b

(2006) (2005) (2004) (2003)

c Add: Amounts from column (e) for lines: 15 16

17 20 21 27c

 27dAdd: Line 27a total       d and line 27b total 
Public support (line 27c total minus line 27d total)e 27e

Total support for section 509(a)(2) test: Enter amount from line 23, column (e)f 27f

Public support percentage (line 27e (numerator) divided by line 27f (denominator))g 27g %
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) %h 27h

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

28
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108576561.
NONE

32,016,543.

6,627,304.

89,687,897.
NONE

27,985,556.

3,504,503.

77,237,679.
NONE

25,796,952.

1,812,250.

66,636,368.
NONE

3,225,926.

1,924,259.

342138505.
NONE

89,024,977.

13,868,316.

NONE

NONE

NONE

50,758.

NONE

NONE

NONE

1,358.

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

52,116.
147271166.
115254623.
1,472,712.

121179314.
93,193,758.
1,211,793.

104846881.
79,049,929.
1,048,469.

71,786,553.
68,560,627.

717,866.

445083914.
356058937.

7,121,179.

13,934,029.
356058937.

13,868,316. NONE
52,116. 13,934,029. 27,854,461.

328204476.
92.1770
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Private School Questionnaire
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

(See page 9 of the instructions.) Part V 

Yes No29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,

other governing instrument, or in a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its

brochures, catalogues, and other written communications with the public dealing with student admissions,

programs, and scholarships? 30
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during

the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves?

31

31
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

basis? 32b
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

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

Does the organization discriminate by race in any way with respect to:33

Students' rights or privileges?a 33a
Admissions policies?b 33b
Employment of faculty or administrative staff?c 33c
Scholarships or other financial assistance?d 33d
Educational policies?e 33e
Use of facilities?f 33f
Athletic programs?g 33g
Other extracurricular activities?h 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

a Does the organization receive any financial aid or assistance from a governmental agency?34 34a
Has the organization's right to such aid ever been revoked or suspended? 34bb 
If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05

of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation  35
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Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) Part VI-A 
(To be completed ONLY by an eligible organization that filed Form 5768)

 Check a if the organization belongs to an affiliated group. Check b if you checked "a" and "limited control" provisions apply.
(a) (b)

Affiliated group To be completedLimits on Lobbying Expenditures
totals for all electing

(The term "expenditures" means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -

The lobbying nontaxable amount is -If the amount on line 40 is -

20% of the amount on line 40Not over $500,000 
$100,000 plus 15% of the excess over $500,000Over $500,000 but not over $1,000,000 

41$175,000 plus 10% of the excess over $1,000,000Over $1,000,000 but not over $1,500,000 
$225,000 plus 5% of the excess over $1,500,000Over $1,500,000 but not over $17,000,000 
$1,000,000Over $17,000,000  

Grassroots nontaxable amount (enter 25% of line 41)42 42
Subtract line 42 from line 36. Enter -0- if line 42 is more than line 3643 43
Subtract line 41 from line 38. Enter -0- if line 41 is more than line 3844 44
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c) (d) (e)

year beginning in) 2007 2006 2005 2004 Total

Lobbying nontaxable

amount 45

Lobbying ceiling amount

(150% of line 45(e))46

Total lobbying expenditures47

Grassroots nontaxable

amount 48

Grassroots ceiling amount

(150% of line 48(e)) 49

Grassroots lobbying

expenditures50 
Lobbying Activity by Nonelecting Public Charities Part VI-B 
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of:
Yes No Amount

a Volunteers 
b Paid staff or management (Include compensation in expenses reported on lines c through h.) 
c Media advertisements 
d Mailings to members, legislators, or the public 
e Publications, or published or broadcast statements 
f Grants to other organizations for lobbying purposes 

Direct contact with legislators, their staffs, government officials, or a legislative bodyg 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means 
i Total lobbying expenditures (Add lines c through h.)

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
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X

366,511. 327,721.
715,539. 569,609.

1,082,050. 897,330.
281,373,251. 166,986,203.
282,455,301. 167,883,533.

1,000,000. 1,000,000.

250,000. 250,000.
116,511. 77,721.
82,050.

1,000,000. 1,000,000. 1,000,000.

1,082,050. 724,073. 714,087.

250,000. 250,000. 247,864.

366,511. 276,043. 170,947.

1,000,000. 4,000,000.

6,000,000.

383,559. 2,903,769.

250,000. 997,864.

1,496,796.

154,720. 968,221.
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Part VII Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes No

(i) Cash 51a(i)
(ii) Other assets a(ii)

b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization b(i)
(ii) b(ii)Purchases of assets from a noncharitable exempt organization 

(iii) b(iii)Rental of facilities, equipment, or other assets 
(iv) b(iv)Reimbursement arrangements 
(v) Loans or loan guarantees b(v)

(vi) Performance of services or membership or fundraising solicitations b(vi)
c Sharing of facilities, equipment, mailing lists, other assets, or paid employees c
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the

goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) (b) (c) (d)

Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? Yes No
b If "Yes," complete the following schedule:

(a) (b) (c)

Name of organization Type of organization Description of relationship

Schedule A (Form 990 or 990-EZ) 2007

JSA

7E1250 1.000

46474L 1385 PARENT

75-1835298

X
X

X
X

X
X

X
X
X

X

51A(I) 1,400,000. SUSAN G. KOMEN FOR GRANT
THE CURE ADVOCACY KOMEN MARKS; EXEC SUPPORT;
ALLIANCE OVERHEAD SUPPORT; FACILITIES,

51B(V) 1,427,000. SUSAN G. KOMEN FOR LOAN
THE CURE ADVOCACY EMPLOYEES AND GENERAL MAILING
ALLIANCE AND DONOR LISTS

51B(III) 641,667. SUSAN G. KOMEN FOR QUARTERLY FEES - KOMEN MARKS;
51B(V) THE CURE ADVOCACY EXEC SUPPORT; OVERHEAD SUPPORT
51B(VI) ALLIANCE FACILITIES,RENT,UTILITIES;
51C LEASE OF EMPLOYEES AND GENERAL

MAILING AND DONOR LISTS

SUSAN G KOMEN FOR 501(C)(4) COMMON CONTROL AND SHARED
THE CURE ADVOCACY FACILITIES, EQUIPMENT AND
ALLIANCE PERSONNEL



Schedule of Contributors
OMB No. 1545-0047Schedule B


(Form 990, 990-EZ,
or 990-PF) Supplementary Information for

line 1 of Form 990, 990-EZ, and 990-PF (see instructions)
Department of the Treasury
Internal Revenue Service

Name of organization Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Section:

501(c)(    ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Form 990-PF

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10)

organization can check boxes for both the General Rule and a Special Rule - see instructions.)

General Rule -

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or

property) from any one contributor. (Complete Parts I and II.)

Special Rules -

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331/3 % support test of the regulations

under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the

greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts I and II.)

For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,

during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,

scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts I, II, and III.)

For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,

during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did

not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during

the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule

applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

during the year.)  $
Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,

990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form

990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions
for Form 990, Form 990-EZ, and Form 990-PF.

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

JSA

7E1251 1.000

46474L 1385 PARENT

THE SUSAN G. KOMEN BREAST CANCER FDN,
75-1835298INC., DBA SUSAN G. KOMEN FOR THE CURE

X 3

X



Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page               of               of Part I

Employer identification numberName of organization

Contributors (See Specific Instructions.) Part I 

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash$

(Complete Part II if there is
a noncash contribution.)
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1

41,454,687.

X

THE SUSAN G. KOMEN BREAST CANCER FDN,
75-1835298INC., DBA SUSAN G. KOMEN FOR THE CURE

2

3,380,095.

X

THE SUSAN G. KOMEN BREAST CANCER FDN,
75-1835298INC., DBA SUSAN G. KOMEN FOR THE CURE

3

8,000,000.

X

THE SUSAN G. KOMEN BREAST CANCER FDN,
75-1835298INC., DBA SUSAN G. KOMEN FOR THE CURE
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THE SUSAN G. KOMEN BREAST CANCER FDN, 75-1835298

PARENT

STATEMENT 1

FORM 990 - GENERAL EXPLANATION ATTACHMENT
=========================================

FORM 990, PART II, LINE 42 AND PART IV, LINE 57
DETAIL OF DEPRECIATION, LAND, BUILDINGS, AND EQUIPMENT

ASSET     DEPREC EXP         A/D         NBV
LEASEHOLD IMP      466,853         31,818     282,005     184,848 
MOVEABLE EQUIP   3,587,008        246,737   3,029,977     557,031
FURN & FIXTURES  1,288,640         86,687   1,040,564     248,076 
SOFTWARE         1,845,436         80,525   1,616,075     229,361 
DATABASE         1,000,000           NONE   1,000,000        NONE
TRADEMARK           55,000          3,209       3,209      51,791 
WORK IN PROGRESS   513,660           NONE        NONE     513,660  
TOTAL            8,756,597        448,976   6,971,830   1,784,767  

CURRENT YEAR DERECIATION WAS CALCULATED USING THE STRAIGHT-LINE METHOD
OVER THE FOLLOWING PERIODS:  
FURNITURE & FIXTURES: 5-7 YEARS 
EQUIPMENT: 3-5 YEARS 
SOFTWARE: 3 YEARS 
LEASEHOLD IMPROVEMENTS: ESTIMATED LIFE OF THE ASSET OR THE LEASE TERM
(WHICHEVER IS SHORTER) 
INTANGIBLE ASSETS: 5-7 YEARS  
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THE SUSAN G. KOMEN BREAST CANCER FDN, 75-1835298

PARENT

STATEMENT 2

FORM 990 - GENERAL EXPLANATION ATTACHMENT
=========================================

FORM 990, PART IV-A AND IV-B

SUSAN G. KOMEN BREAST CANCER FOUNDATION, INC. FILES A CONSOLIDATED
AUDITED FINANCIAL STATEMENT THAT DOES NOT REPORT SEPARATE COMPANY
INFORMATION.  THEREFORE, FORM 990, PART IV-A AND IV-B HAVE BEEN MARKED
"NOT APPLICABLE".
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THE SUSAN G. KOMEN BREAST CANCER FDN, 75-1835298

PARENT

STATEMENT 3

FORM 990 - GENERAL EXPLANATION ATTACHMENT
=========================================

FORM 990, PART VI, OTHER INFORMATION, LINE 89A

LISTING OF AFFILIATES REQUIRED TO FILE A FORM 4720 UNDER INTERNAL REVENUE
CODE SECTION 4911

ORGANIZATION'S NAMES:

ARKANSAS CHAPTER OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION, INC. 
EIN# 71-0724439 
TAX ON EXCESS GRASS ROOTS LOBBYING: 131

AUSTIN AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION, INC. 
EIN # 75-2854966 
TAX ON EXCESS GRASS ROOTS LOBBYING: 10

CENTRAL GEORGIA AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION,
INC. 
EIN # 75-2881536 
TAX ON EXCESS GRASS ROOTS LOBBYING: 85

CENTRAL MISSISSIPPI STEEL MAGNOLIAS AFFILIATE OF THE SUSAN G. KOMEN
BREAST CANCER FOUNDATION, INC. 
EIN # 75-2875174 
TAX ON EXCESS GRASS ROOTS LOBBYING: 23

CENTRAL VALLEY AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION,
INC. 
EIN # 75-2854970 
TAX ON EXCESS GRASS ROOTS LOBBYING: 176

COLUMBUS AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION, INC. 
EIN# 75-2844651 
TAX ON EXCESS GRASS ROOTS LOBBYING: 22

EL PASO AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION 
EIN# 74-2723408 
TAX ON EXCESS GRASS ROOTS LOBBYING: 140

THE GREATER ATLANTA AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER
FOUNDATION, INC. 
EIN# 58-1959763 
TAX ON EXCESS GRASS ROOTS LOBBYING: 3

GREATER KANSAS CITY AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER
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THE SUSAN G. KOMEN BREAST CANCER FDN, 75-1835298

PARENT

STATEMENT 4

FORM 990 - GENERAL EXPLANATION ATTACHMENT (CONT'D)
==================================================

FOUNDATION, INC. 
EIN # 75-2844634 
TAX ON EXCESS GRASS ROOTS LOBBYING: 173

GREATER NEW YORK CITY AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER
FOUNDATION, INC. 
EIN # 91-2049420 
TAX ON EXCESS GRASS ROOTS LOBBYING: 894

THE SUSAN G. KOMEN BREAST CANCER FOUNDATION HOUSTON AFFILIATE 
EIN# 76-0360372 
TAX ON EXCESS GRASS ROOTS LOBBYING: 434

THE LOS ANGELES COUNTY CHAPTER OF THE SUSAN G. KOMEN BREAST CANCER
FOUNDATION 
EIN# 95-4582064 
TAX ON EXCESS GRASS ROOTS LOBBYING: 113

MIAMI AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION, INC. 
EIN # 75-2844638 
TAX ON EXCESS GRASS ROOTS LOBBYING: 15

NORTH CAROLINA TRIAD AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER
FOUNDATION, INC. 
EIN # 75-2891104 
TAX ON EXCESS GRASS ROOTS LOBBYING: 39

NORTH CENTRAL ALABAMA AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER
FOUNDATION, INC. 
EIN# 75-2844656 
TAX ON EXCESS GRASS ROOTS LOBBYING: 13

NORTH JERSEY CHAPTER OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION 
EIN# 22-3528454 
TAX ON EXCESS GRASS ROOTS LOBBYING: 25

NORTHEAST LOUISIANA CHAPTER OF THE SUSAN G. KOMEN BREAST CANCER
FOUNDATION 
EIN# 93-1225877 
TAX ON EXCESS GRASS ROOTS LOBBYING: 13

THE NORTHEAST OHIO CHAPTER OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION
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THE SUSAN G. KOMEN BREAST CANCER FDN, 75-1835298

PARENT

STATEMENT 5

FORM 990 - GENERAL EXPLANATION ATTACHMENT (CONT'D)
==================================================

ELN# 34-1793460 
TAX ON EXCESS GRASS ROOTS LOBBYING: 2

NORTHWEST OHIO AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION,
INC.
EIN# 75-2845063 
TAX ON EXCESS GRASS ROOTS LOBBYING: 56

OZARK AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION, INC. 
EIN# 75-2845062 
TAX ON EXCESS GRASS ROOTS LOBBYING: 0

PHOENIX AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION, INC. 
EIN# 75-2845061 
TAX ON EXCESS GRASS ROOTS LOBBYING: 475

SAN FRANSISCO BAY AREA AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER
FOUNDATION, INC. 
EIN# 94-3047626 
TAX ON EXCESS GRASS ROOTS LOBBYING: 214

THE SOUTH FLORIDA CHAPTER OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION
EIN# 65-0254225 
TAX ON EXCESS GRASS ROOTS LOBBYING: 8

UPSTATE SOUTH CAROLINA AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER
FOUNDATION, INC. 
EIN # 75-2854973 
TAX ON EXCESS GRASS ROOTS LOBBYING: 18

TOTAL TAX ON EXCESS GRASSROOTS LOBBYING - AFFILIATES: 3,082

SUSAN G. KOMEN BREAST CANCER FOUNDATION, INC. (PARENT)
EIN: 75-1835298
PARENT TAX ON EXCESS GRASSROOT LOBBYING: 26,046

GRAND TOTAL - PARENT AND AFFILIATES: 29,128

NOTE:  INSTRUCTIONS FOR FORM 4720 REQUIRE FILING OF FORM 4720 FOR EACH
MEMBER OF THE GROUP RETURN WHICH HAS A SHARE OF THE EXCESS GRASSROOTS
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THE SUSAN G. KOMEN BREAST CANCER FDN, 75-1835298

PARENT

STATEMENT 6

FORM 990 - GENERAL EXPLANATION ATTACHMENT (CONT'D)
==================================================

EXPENDITURES.  THE COMPUTATION ABOVE IS THE ALLOCABLE EXCISE TAX SHARE
FOR EACH SUBORDINATE WITH GRASSROOTS EXPENDITURES, IN ACCORDANCE WITH THE
TREASURY REGULATION 56.4911-8.  WHILE THERE ARE 122 SUBORDINATES, THERE
ARE ONLY 24 SUBORDINATES DUE TO FILE A FORM 4720.  THEREFORE, THERE IS A
TOTAL OF 25 FORM 4720'S BEING FILED -- ONE FOR EACH OF THE 24
SUBORDINATES WITH A SHARE OF THE GRASSROOTS EXPENDITURES AND ONE FOR THE
PARENT.
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THE SUSAN G. KOMEN BREAST CANCER FDN, 75-1835298

PARENT

STATEMENT 7

FORM 990 - GENERAL EXPLANATION ATTACHMENT
=========================================

FORM 990, SCHEDULE A, PART VI-A
LOBBYING EXPENDITURES

SUSAN G. KOMEN BREAST CANCER FOUNDATION ADDRESS FOR PARENT AND ALL
AFFILIATES IS:  5005 LBJ FREEWAY, SUITE 250, DALLAS, TEXAS 75244
ORGANIZATION NAME            (EXPENDITURES) 
GRASSROOTS   DIRECT LOBBYING  TOTAL LOBBYING  OTHER EXEMPT  
TOTAL EXEMPT

ACADIANA AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION
-            -            -            252,898            252,898 

EIN #72-1436764                                                   

ARKANSAS CHAPTER OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION
1,653            -            1,653            1,599,909

1,601,562 
EIN# 71-0724439                                                   

ASPEN CHAPTER OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION
-            -            -            715,921            715,921 
EIN# 84-1160739                                                   

AUSTIN AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION, INC.
125            1,646            1,771            1,507,257

1,509,028 
EIN # 75-2854966                                                   

BATON ROUGE AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION,
INC.            -            -            -            260,607
260,607 
EIN # 75-2854972                                                   

BAYOU REGION AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION,
INC.            -            -            -            224,301
224,301 
EIN # 75-2854976                                                   

BOISE AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION, INC.
-            -            -            539,612            539,612

EIN # 75-2854965                                                   

BRAINERD LAKES AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION,
INC.            -            -            -            69,016
69,016 
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THE SUSAN G. KOMEN BREAST CANCER FDN, 75-1835298

PARENT

STATEMENT 8

FORM 990 - GENERAL EXPLANATION ATTACHMENT (CONT'D)
==================================================

EIN # 75-2900552                                                   

CENTRAL FLORIDA AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER
FOUNDATION, INC.            -            -            -
617,409            617,409 
EIN # 75-2854957                                                   

CENTRAL GEORGIA AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER
FOUNDATION, INC.            1,064            -            1,064
240,318            241,382 
EIN # 75-2881536                                                   

CENTRAL MISSISSIPPI STEEL MAGNOLIAS AFFILIATE OF THE SUSAN G. KOMEN
BREAST CANCER FOUNDATION, INC.            294            1,168
1,462            297,995            299,457 
EIN # 75-2875174                                                   

CENTRAL NEW MEXICO AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER
FOUNDATION            -            32            32            210,363

210,395 
EIN# 85-0462625                                                   

CENTRAL NEW YORK CHAPTER OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION
-            -            -            796,981

796,981 
EIN# 16-1389666                                                   

CENTRAL OKLAHOMA CHAPTER OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION
-            -            -            1,007,653

1,007,653 
EIN# 73-1372249                                                   

CENTRAL AND SOUTH JERSEY AFFILIATE OF SUSAN G. KOMEN BREAST CANCER
FOUNDATION            -            -            -            1,554,830

1,554,830 
EIN# 43-2052349                                                   

CENTRAL TEXAS AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION
-            -            -            341,114

341,114 
EIN# 74-2906528                                                   

CENTRAL VALLEY AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION,
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THE SUSAN G. KOMEN BREAST CANCER FDN, 75-1835298

PARENT

STATEMENT 9

FORM 990 - GENERAL EXPLANATION ATTACHMENT (CONT'D)
==================================================

INC.            2,207            1,888            4,095
654,760            658,855 
EIN # 75-2854970                                                   

CENTRAL WISCONSIN AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER
FOUNDATION, INC.            -            -            -            71,867

71,867 
EIN # 56-2613151                                                   

CHARLOTTE AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION, INC.
-            -            -            1,345,086

1,345,086 
EIN # 75-2854959                                                   

CHATTANOOGA AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION,
INC.            -            -            -            239,767
239,767 
EIN # 75-2875175                                                   

THE CHICAGOLAND AREA CHAPTER OF THE SUSAN G. KOMEN BREAST CANCER
FOUNDATION            -            -            -            1,492,798

1,492,798 
EIN# 36-4111723                                                   

COEUR D'ALENE AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION,
INC.            -            -            -            132,952
132,952 
EIN # 75-2875176                                                   

COLORADO SPRINGS AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER
FOUNDATION, INC.            -            -            -
694,132            694,132 
EIN# 75-2844654                                                   

COLUMBUS AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION, INC.
278            -            278            1,792,875

1,793,153 
EIN# 75-2844651                                                   

CONNECTICUT AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION
-            -            -            928,941            928,941

EIN# 75-2844629                                                   
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THE SUSAN G. KOMEN BREAST CANCER FDN, 75-1835298

PARENT

STATEMENT 10

FORM 990 - GENERAL EXPLANATION ATTACHMENT (CONT'D)
==================================================

DALLAS COUNTY AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION
-            -            -            2,836,786

2,836,786 
EIN# 75-2444724                                                   

THE DENVER METROPOLITAN CHAPTER OF THE SUSAN G. KOMEN BREAST CANCER
FOUNDATION, INC.            -            1,860            1,860
3,782,424            3,784,284 
EIN# 84-1199858                                                   

THE DES MOINES CHAPTER OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION
-            15,000            15,000            591,638

606,638 
EIN # 42-1438018                                                   

EASTERN WASHINGTON AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER
FOUNDATION, INC.            -            1,088            1,088
370,243            371,331 
EIN# 81-0578449                                                   

ELMIRA AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION
-            -            -            115,927            115,927 
EIN# 75-2844630                                                   

EL PASO AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION
1,767            -            1,767            613,639

615,406 
EIN# 74-2723408                                                   

FLORIDA SUNCOAST AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER
FOUNDATION, INC.            -            -            -
1,361,632            1,361,632 
EIN# 75-2870702                                                   

THE GREATER ATLANTA AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER
FOUNDATION, INC.            36            678            714
2,653,249            2,653,963 
EIN# 58-1959763                                                   

GRAND RAPIDS AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION,
INC.            -            -            -            379,979
379,979 
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STATEMENT 11

FORM 990 - GENERAL EXPLANATION ATTACHMENT (CONT'D)
==================================================

EIN# 75-2844631                                                   

GREATER AMARILLO AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER
FOUNDATION            -            -            -            266,886

266,886 
EIN # 72-1562627                                                   

GREATER CINCINNATI AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER
FOUNDATION, INC.            -            -            -
716,441            716,441 
EIN # 75-2855038                                                   

GREATER EVANSVILLE AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER
FOUNDATION, INC.            -            -            -
689,008            689,008 
EIN # 75-2844632                                                   

GREATER KANSAS CITY AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER
FOUNDATION, INC.            2,172            -            2,172
1,092,197            1,094,369 
EIN # 75-2844634                                                   

GREATER LANSING AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION
-            -            -            254,882

254,882 
EIN# 75-2915870                                                   

THE GREATER NASHVILLE CHAPTER OF THE SUSAN G. KOMEN BREAST CANCER
FOUNDATION            -            -            -            148,428

148,428 
EIN# 62-1671774                                                   

GREATER NEW YORK CITY AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER
FOUNDATION, INC.            11,249            -            11,249

4,218,642            4,229,891 
EIN # 91-2049420                                                   

GREATER RICHMOND VIRGINIA AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER
FOUNDATION, INC.            -            -            -
643,385            643,385 
EIN# 75-2844659                                                   

GREATER ROANOKE VALLEY AREA AFFILIATE OF THE SUSAN G. KOMEN BREAST
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STATEMENT 12

FORM 990 - GENERAL EXPLANATION ATTACHMENT (CONT'D)
==================================================

CANCER FOUNDATION, INC.            -            -            -
61,715            61,715 
EIN# 56-2619425                                                   

HAWAII AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION, INC.
-            -            -            330,906            330,906

EIN # 75-2844635                                                   

THE SUSAN G. KOMEN BREAST CANCER FOUNDATION HOUSTON AFFILIATE
5,463            1,340            6,803            4,264,538
4,271,341 
EIN# 76-0360372                                                   

INDIANAPOLIS AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION
-            57            57            2,029,975

2,030,032 
EIN# 75-2941627                                                   

INLAND EMPIRE AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION
-            -            -            865,880

865,880 
EIN# 33-0802964                                                   

KNOXVILLE AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION, INC.
-            -            -            778,842

778,842 
EIN # 75-2854955                                                   

THE LAS VEGAS CHAPTER OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION
-            -            -            1,168,475

1,168,475 
EIN# 88-0372386                                                   

LEXINGTON AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION, INC.
-            -            -            485,129

485,129 
EIN # 75-2854969                                                   

THE LOS ANGELES COUNTY CHAPTER OF THE SUSAN G. KOMEN BREAST CANCER
FOUNDATION            1,426            1,103            2,529
894,550            897,079 
EIN# 95-4582064                                                   
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LOUISVILLE  KENTUCKY AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER
FOUNDATION, INC.            -            -            -
577,333            577,333 
EIN # 75-2855046                                                   

THE LOW COUNTRY AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER
FOUNDATION, INC.            -            -            -
555,404            555,404 
EIN# 75-2844655                                                   

LUBBOCK AREA CHAPTER OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION,
INC.            -            2,169            2,169            322,710

324,879 
EIN# 75-2509762                                                   

MADISON AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION, INC.
-            -            -            460,288

460,288 
EIN # 75-2855043                                                   

MAINE AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION, INC.
-            -            -            338,456            338,456

EIN #75-2844637                                                   

MARYLAND AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION
-            -            -            2,698,336            2,698,336

EIN# 52-2053491                                                   

MASSACHUSETTS AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION,
INC.            -            320            320            1,385,965

1,386,285 
EIN# 75-2854961                                                   

MCLEAN COUNTY AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION
-            -            -            87,757            87,757

EIN # 37-1379371                                                   

MEMPHIS-MIDSOUTH AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER
FOUNDATION            -            -            -            962,134
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962,134 
EIN # 75-2942859                                                   

MIAMI AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION, INC.
189            -            189            1,291,172

1,291,361 
EIN # 75-2844638                                                   

MID-KANSAS CHAPTER OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION
-            1,146            1,146            498,227

499,373 
EIN# 48-1120492                                                   

MID-MISSOURI AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION,
INC.            -            500            500            71,177

71,677 
EIN# 56-2583638                                                   

MILWAUKEE AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION
-            -            -            1,101,917

1,101,917 
EIN# 75-2844639                                                   

MINNESOTA AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION
-            -            -            2,090,701

2,090,701 
EIN# 41-1924790                                                   

MONTANA AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION, INC.
-            500            500            301,743

302,243 
EIN# 75-2845067                                                   

NEBRASKA AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION, INC.
-            4,443            4,443            516,659

521,102 
EIN# 26-0056671 (FORMERLY EIN# 69-0007306)

THE SUSAN G. KOMEN BREAST CANCER FOUNDATION, NEW ORLEANS CHAPTER
-            12            12            532,852            532,864 

ELN# 72-1222127                                                   
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NORTH CAROLINA FOOTHILLS AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER
FOUNDATION, INC.            -            -            -
201,126            201,126 
EIN # 75-2875177                                                   

NORTH CAROLINA TRIAD AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER
FOUNDATION, INC.            488            -            488
688,940            689,428 
EIN # 75-2891104                                                   

NC TRIANGLE AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION,
INC.            -            134            134            1,757,406

1,757,540 
EIN# 75-2845066                                                   

NORTH CENTRAL ALABAMA AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER
FOUNDATION, INC.            163            -            163
768,151            768,314 
EIN# 75-2844656                                                   

NORTH COLORADO AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION
-            -            -            14,068            14,068

EIN# 75-2845065                                                   

NORTHEASTERN NEW YORK AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER
FOUNDATION, INC.            -            -            -
311,230            311,230 
EIN# 75-2854968                                                   

THE NORTHEASTERN PENNSYLVANIA CHAPTER OF THE SUSAN G. KOMEN BREAST
CANCER FOUNDATION            -            -            -
357,400            357,400 
EIN# 23-2657570                                                   

NORTHEAST LOUISIANA CHAPTER OF THE SUSAN G. KOMEN BREAST CANCER
FOUNDATION            165            -            165            115,495

115,660 
EIN# 93-1225877                                                   

THE NORTHEAST OHIO CHAPTER OF THE SUSAN G. KOMEN BREAST CANCER
FOUNDATION            26            -            26            1,699,033

1,699,059 
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ELN# 34-1793460                                                   

NORTHERN INDIANA AFFLLIATE OF THE SUSAN G. KOMEN BREAST CANCER
FOUNDATION, INC.            -            -            -            98,003

98,003 
EIN # 56-2583632                                                   

NORTHERN NEVADA AFFLLIATE OF THE SUSAN G. KOMEN BREAST CANCER
FOUNDATION, INC.            -            -            -
439,821            439,821 
EIN # 75-2855035                                                   

NORTH FLORIDA AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION
-            -            -            398,262

398,262 
EIN# 75-2844636                                                   

NORTH JERSEY CHAPTER OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION
317            150            467            2,601,261

2,601,728 
EIN# 22-3528454                                                   

NORTH MISSISSIPPI AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER
FOUNDATION, INC.            -            -            -
303,872            303,872 
EIN# 75-2844621                                                   

NORTH TEXAS AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION,
INC.            -            -            -            1,193,770
1,193,770 
EIN# 75-2356437                                                   

NORTHWEST OHIO AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION,
INC.            704            -            704            737,061

737,765 
EIN# 75-2845063                                                   

THE ORANGE COUNTY AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER
FOUNDATION            -            1,241            1,241
3,474,517            3,475,758 
EIN# 33-0487943                                                   

THE OREGON AND SW WASHINGTON AFFILIATE OF THE SUSAN G. KOMEN BREAST



46474L 1385

THE SUSAN G. KOMEN BREAST CANCER FDN, 75-1835298

PARENT

STATEMENT 17

FORM 990 - GENERAL EXPLANATION ATTACHMENT (CONT'D)
==================================================

CANCER FOUNDATION            -            1,524            1,524
2,872,946            2,874,470 
EIN# 93-1068897                                                   

OZARK AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION, INC.
4            1,072            1,076            810,914

811,990 
EIN# 75-2845062                                                   

PHILADELPHIA AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION
-            -            -            4,276,273

4,276,273 
EIN# 75-2949264                                                   

PHOENIX AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION, INC.
5,977            2,471            8,448            2,207,924

2,216,372 
EIN# 75-2845061                                                   

PITTSBURGH AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION,
INC.            -            -            -            1,881,689
1,881,689 
EIN# 81-0665396                                                   

THE PUGET SOUND CHAPTER OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION
-            12,453            12,453            3,090,235

3,102,688 
EIN# 91-1624040                                                   

QUAD CITIES AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION,
INC.            -            -            -            321,690
321,690 
EIN# 75-2844660                                                   

SACRAMENTO VALLEY CHAPTER OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION
-            79,087            79,087            1,476,017

1,555,104 
EIN# 94-3169358                                                   

SIOUXLAND AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION
-            -            -            167,076            167,076 

EIN# 86-1102587                                                   
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ST. LOUIS AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION, INC.
-            -            -            2,244,377

2,244,377 
EIN# 75-2844650                                                   

SAN FRANSISCO BAY AREA AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER
FOUNDATION, INC.            2,696            2,834            5,530

1,376,307            1,381,837 
EIN# 94-3047626                                                   

SALT LAKE CITY AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION,
INC.            -            -            -            752,682
752,682 
EIN # 75-2855032                                                   

THE SAN ANTONIO CHAPTER OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION
-            400            400            1,680,300

1,680,700 
EIN# 74-2856696                                                   

THE SAN DIEGO CHAPTER OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION
-            6,922            6,922            1,423,989

1,430,911 
EIN# 33-0638911                                                   

SHREVEPORT-BOSSIER AFFILLATE OF THE SUSAN G. KOMEN BREAST CANCER
FOUNDATION, INC.            -            -            -
248,997            248,997 
EIN# 75-2844653                                                   

SOUTHEAST GEORGIA AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER
FOUNDATION, INC.            -            -            -            83,896

83,896 
EIN # 56-2583644                                                   

SOUTHEAST IOWA AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION,
INC.            -            6            6            122,119
122,125 
EIN # 75-2854980                                                   

SOUTHERN ARIZONA AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER
FOUNDATION, INC.            -            -            -
1,077,512            1,077,512 
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EIN# 75-2844652                                                   

SOUTH DAKOTA AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION,
INC.            -            -            -            85,725
85,725 
EIN# 33-1114233                                                   

THE SOUTH FLORIDA CHAPTER OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION
104            100            204            1,873,960

1,874,164 
EIN# 65-0254225                                                   

SOUTHWEST FLORIDA AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER
FOUNDATION            -            -            -            973,614

973,614 
EIN# 68-0523074                                                   

THE SOUTHWEST MICHIGAN AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER
FOUNDATION            -            -            -            296,240

296,240 
EIN# 38-3437505                                                   

THE PEORIA MEMORIAL AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER
FOUNDATION, INC.            -            -            -
910,310            910,310 
EIN# 37-1286285                                                   

THE SUSAN G. KOMEN BREAST CANCER FOUNDATION, TARRANT COUNTY AFFILIATE
-            674            674            1,650,763

1,651,437 
EIN# 75-2445070                                                   

TEXARKANA AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION, INC.
-            -            -            419,919

419,919 
EIN# 75-2844649                                                   

TIDEWATER AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION
-            -            -            407,088            407,088 

EIN # 75-2875178                                                   

TRI-CITIES AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNATION, INC.
-            -            -            315,008
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315,008 
EIN # 84-1689067                                                   

TULSA AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION, INC.
-            -            -            448,749            448,749

EIN# 75-2854974                                                   

TYLER CHAPTER OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION, INC.
-            -            -            252,317            252,317 

EIN# 75-2764235                                                   

UPPER CUMBERLAND AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER
FOUNDATION, INC.            -            -            -
145,662            145,662 
EIN# 20-5956855                                                   

UPSTATE SOUTH CAROLINA AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER
FOUNDATION, INC.            223            1,211            1,434

512,327            513,761 
EIN # 75-2854973                                                   

VERMONT-NEW HAMPSHIRE AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER
FOUNDATION, INC.            -            701            701
496,210            496,911 
EIN# 75-2844657                                                   

WABASH VALLEY AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION,
INC.            -            -            -            186,659
186,659 
EIN# 75-2844615                                                   

THE WESTERN NEW YORK AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER
FOUNDATION, INC.            -            -            -
357,276            357,276 
EIN # 75-2875179                                                   

WEST VIRGINIA AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION,
INC.            -            -            -            343,544
343,544 
EIN # 75-2885304                                                   

WICHITA FALLS AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION,
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INC.            -            -            -            127,423
127,423 
EIN# 75-2844658                                                   

WYOMING CHAPTER OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION
-            -            -            312,306            312,306 
EIN# 84-1387410                                                   

TOTALS - AFFILIATES            38,790            145,930
184,720            114,387,048            114,571,768 

SUSAN G. KOMEN BREAST CANCER FOUNDATION, INC. (PARENT)
327,721            569,609            897,330            166,986,203

167,883,533 
EIN# 75-1835298                                                   
TOTALS FOR PARENT AND AFFILIATES            366,511            715,539

1,082,050            281,373,251            282,455,301 
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DESCRIPTION
-----------

AMOUNT
------

RACE FOR THE CURE 3,370,638.

TOTAL 3,370,638.
------------

============
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GROSS
REVENUE
-------

DIRECT
EXPENSES
--------

NET
INCOME
------
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-----------

23

RACE FOR THE CURE 1,813,280. 2,224,583. -411,303.

TOTALS 1,813,280.
------------

============
2,224,583.

------------

============
-411,303.

------------

============
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GROSS SALES

-----------

BEGINNING

INVENTORY

---------

PURCHASES

---------

SALARIES

AND WAGES

---------

OTHER COSTS

-----------

MINUS:

ENDING

INVENTORY

---------

COST OF

GOODS SOLD

----------

DESCRIPTION

-----------

24

BREAST CANCER ED. MATERIALS & PINK RIBBON MERCH. 4,702,834. 936,409. 3,020,208. 853,259. 3,103,358.

TOTALS 4,702,834.

--------------

==============

936,409.

--------------

==============

3,020,208.

--------------

==============

--------------

==============

--------------

==============

853,259.

--------------

==============

3,103,358.

--------------

==============
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DESCRIPTION
-----------

AMOUNT
------

RECOVERY OF RESCINDED GRANTS 3,515,686.
CHANGE IN NPV OF ACCRUED GRANTS PAYABLE 688,255.

TOTAL 4,203,941.
------------

============
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DESCRIPTION
-----------

AMOUNT
------

UNREALIZED LOSS ON INVESTMENTS 2,525,111.

TOTAL 2,525,111.
------------

============
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RECIPIENT NAME AND ADDRESS

--------------------------

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR

AND

FOUNDATION STATUS OF RECIPIENT

------------------------------

PURPOSE OF GRANT OR CONTRIBUTION

--------------------------------

AMOUNT

------

27

GRANTS PAID

===========

THE HOWARD UNIVERSITY N/A 75,000.

576 W. STREET NW

WASHINGTON, DC 20059

RESEARCH

MD ANDERSON CANCER CENTER UNIVERSITY OF TEXAS N/A 7,234,072.

1515 HOLCOMBE BLVD

HOUSTON, TX 77030

RESEARCH

MD ANDERSON CANCER CENTER UNIVERSITY OF TEXAS N/A 7,500,000.

1515 HOLCOMBE BLVD

HOUSTON, TX 77030

RESEARCH

PENNSYLVANIA STATE UNIVERSITY COLLEGE OF MEDICINE N/A 7,498,495.

500 UNIVERSITY DRIVE, H138

HERSHEY, PA 17033

RESEARCH

MD ANDERSON CANCER CENTER UNIVERSITY OF TEXAS N/A 1,000,000.

1515 HOLCOMBE BLVD

HOUSTON, TX 77030

RESEARCH

UNIVERSITY OF CALIFORNIA AT SAN FRANCISCO N/A 1,000,000.

3333 CALIFORNIA ST.

SUITE 315

SAN FRANCISCO, CA 94118

RESEARCH
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BAYLOR COLLEGE OF MEDICINE N/A 7,138,699.

ONE BAYLOR PLAZA

HOUSTON, TX 77030

RESEARCH

MD ANDERSON CANCER CENTER UNIV. OF TEXAS N/A 582,064.

1515 HOLCOMBE BLVD

HOUSTON, TX 77030

RESEARCH

STANFORD UNIVERSITY SCHOOL OF MEDICINE N/A 599,999.

1215 WELCH ROAD, MODULAR B

STANFORD, CA 94305-5402

RESEARCH

JOHNS HOPKINS UNIVERSITY N/A 599,799.

WYMAN PARK CENTER W400

3400 N. CHARLES STREET

BALTIMORE, MD 21218

RESEARCH

CITY OF HOPE BECKMAN RESEARCH INSTITUTE N/A 600,000.

1500 EAST DUARTE ROAD

DUARTE, CA 91010

RESEARCH

UNIVERSITY OF CALIFORNIA AT SAN FRANCISCO N/A 596,228.

3333 CALIFORNIA ST. SUITE 315

SAN FRANCISCO, CA 94118

RESEARCH

UNIVERSITY OF MISSOURI AT COLUMBIA N/A 600,000.

310 JESSE HALL

COLUMBIA, MO 65211

RESEARCH
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29

JOHNS HOPKINS UNIVERSITY KIMMEL CANCER CENTER N/A 573,032.

733 N. BROADWAY

SUITE 117

BALTIMORE, MD 21205

RESEARCH

VANDERBILT UNIVERSITY MEDICAL CENTER N/A 600,000.

3319 WEST END AVENUE

SUITE 100

NASHVILLE, TN 37203

RESEARCH

NORTHWESTERN UNIVERSITY FEINBERG SCHOOL N/A 600,000.

750 N LAKE SHORE DR

FLOOR 7

CHICAGO, IL 60611

RESEARCH

INDIANA UNIVERSITY SCHOOL OF MEDICINE N/A 600,000.

620 UNION DRIVE

ROOM 618

INDIANAPOLIS, IN 46202

RESEARCH

LOYOLA UNIVERSITY CHICAGO N/A 586,582.

2160 SOUTH FIRST AVENUE

BLDG 120, SUITE 400

MAYWOOD, IL 60153

RESEARCH

UNIVERSITY OF PITTSBURGH N/A 588,018.

350 THACKERAY HALL

139 UNIVERSITY PL

PITTSBURGH, PA 15260

RESEARCH

UNIVERSITY OF LOUISVILLE AT SCHOOL OF MEDICINE N/A 600,000.

MEDCENTER ONE, SUITE 315

501 E BROADWAY

LOUISVILLE, KY 40202

RESEARCH
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PENNSYLVANIA STATE UNIVERSITY COLLEGE OF MEDICINE N/A 600,000.

500 UNIVERSITY DRIVE, H138

HERSHEY, PA 17033

RESEARCH

UNIVERSITY OF FLORIDA N/A 600,000.

219 GRINTER HALL

PO BOX 115500

GAINESVILLE, FL 32611

RESEARCH

UNIVERSITY OF CINCINNATI N/A 600,000.

PO BOX 210222

51 GOODMAN DR., SUITE 530 UNIV. HALL

CINCINNATI, OH 45221-0222

RESEARCH

CORNELL UNIVERSITY ITHACA N/A 600,000.

120 DAY HALL

ITHACA, NY 14853

RESEARCH

USC KECK SCHOOL OF MEDICINE N/A 600,000.

1540 ALCAZAR STREET CHP 100

CHP100

LOS ANGELES, CA 90033

RESEARCH

H LEE MOFFITT CANCER CENTER AND RESEARCH INSTITUTE NONE 595,811.

12902 MAGNOLIA DRIVE

MRC-RESADM

TAMPA, FL 33612

RESEARCH

MASSACUSETTS GENERAL HOSPITAL N/A 600,000.

50 STANIFORD STREET, SUITE 1001

BOSTON, MA 02114

RESEARCH
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NEW YORK UNIVERSITY N/A 600,000.

15 WASHINGTON PLACE

1-H

NEW YORK, NY 10003

RESEARCH

JOHNS HOPKINS UNIVERSITY N/A 600,000.

OFFICE OF RESEARCH ADMINISTRATION

733 N. BROADWAY, SUITE 117

BALTIMORE, MD 21205

RESEARCH

BROWN UNIVERSITY N/A 600,000.

BOX 1929

164 ANGELL STREET

PROVIDENCE, RI 02912

RESEARCH

UNIV OF TEXAS AT HEALTH SCIENCE CENTER HOUSTON N/A 429,634.

7000 FANNIN STREET

HOUSTON, TX 77030

RESEARCH

WASHINGTON UNIVERSITY IN ST LOUIS N/A 600,000.

660 SOUTH EUCLID

SAINT LOUIS, MO 63110

RESEARCH

UNIVERSITY OF CALIFORNIA AT SAN DIEGO N/A 600,000.

9500 GILMAN DRIVE

MC 0934

LA JOLLA, CA 92093

RESEARCH

DUKE UNIVERSITY MEDICAL CENTER N/A 398,084.

2424 ERWIN RD., SUITE 1103

DURHAM, NC 27705

RESEARCH
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UNIVERSITY OF CALIFORNIA AT SAN FRANCISCO NONE 600,000.

3333 CALIFORNIA ST. SUITE 315

SAN FRANCISCO, CA 94118

RESEARCH

UNIVERSITY OF OKLAHOMA HEALTH SCIENCES CENTER N/A 597,500.

1000 STANTON L. YOUNG BLVD.

LIB 121

OKLAHOMA CITY, OK 73117

RESEARCH

UNIVERSITY OF LOUISVILLE N/A 600,000.

MEDCENTER ONE, SUITE 315

501 E BROADWAY

LOUISVILLE, KY 40202

RESEARCH

UNIVERSITY OF MARYLAND AT BALTIMORE N/A 600,000.

660 WEST REDWOOD STREET, ROOM 021

BALTIMORE, MD 21201

RESEARCH

MD ANDERSON CANCER CENTER UNIVERSITY OF TEXAS N/A 600,000.

1515 HOLCOMBE BLVD

HOUSTON, TX 77030

RESEARCH

UNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL N/A 600,000.

1140-C BIOINFORMATICS BUILDING

130 MASON FARM ROAD, CB# 9525

CHAPEL HILL, NC 27599

RESEARCH

EVANSTON NORTHWESTERN HEALTHCARE RESEARCH INST N/A 600,000.

1001 UNIVERSITY PLACE

EVANSTON, IL 60201

RESEARCH
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UNIVERSITY OF WASHINGTON AT SEATTLE N/A 600,000.

1100 NE 45 ST, SUITE 300

BOX 354945

SEATTLE, WA 98105

RESEARCH

JOHNS HOPKINS UNIVERSITY SCHOOL OF MEDICINE N/A 600,000.

733 N. BROADWAY

BRB, SUITE 117

BALTIMORE, MD 21205

RESEARCH

DANA FARBER CANCER INSTITUTE N/A 600,000.

44 BINNEY STREET

BP333

BOSTON, MA 02115

RESEARCH

JOHNS HOPKINS UNIVERSITY SCHOOL OF MEDICINE N/A 573,749.

OFFICE OF RESEARCH ADMINISTRATION

733 N. BROADWAY, SUITE 117

BALTIMORE, MD 21205

RESEARCH

UNIVERSITY OF TEXAS AT MEDICAL BRANCH GALVESTON N/A 600,000.

301 UNIVERSITY BOULEVARD

4.400 REBECCA SEALY HOSPITAL

GALVESTON, TX 77555

RESEARCH

MD ANDERSON CANCER CENTER UNIVERSITY OF TEXAS N/A 600,000.

1515 HOLCOMBE BLVD

HOUSTON, TX 77030

RESEARCH

UNIVERSITY OF COLORADO HEALTH SCIENCES CENTER N/A 600,000.

F428, BLDG 500, RM W1126

13001 E 17TH PL. PO BOX 6508

AURORA, CO 80045

RESEARCH
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DUKE UNIVERSITY MEDICAL CENTER N/A 600,000.

2424 ERWIN RD., SUITE 1103

DURHAM, NC 27705

RESEARCH

UNIVERSITY OF NEBRASKA MEDICAL CENTER N/A 599,998.

987835 NEBRASKA MEDICAL CENTER

OMAHA, NE 68198

RESEARCH

CORNELL UNIVERSITY WEILL MEDICAL COLLEGE N/A 600,000.

1300 YORK AVENUE, BOX 89

NEW YORK, NY 10065

RESEARCH

UNIVERSITY OF CALIFORNIA AT SAN FRANCISCO N/A 600,000.

3333 CALIFORNIA ST. SUITE 315

SAN FRANCISCO, CA 94118

RESEARCH

DUKE UNIVERSITY MEDICAL CENTER N/A 600,000.

2424 ERWIN RD., SUITE 1103

DURHAM, NC 27705

RESEARCH

UNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL N/A 600,000.

1140-C BIOINFORMATICS BUILDING

130 MASON FARM ROAD, CB# 9525

CHAPEL HILL, NC 27599

RESEARCH

UNIVERSITY OF ILLINOIS AT CHAMPAIGN AND URBANA N/A 599,999.

1901 S. FIRST STREET, SUITE A

CHAMPAIGN, IL 61820

RESEARCH
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BOSTON UNIVERSITY SCHOOL OF MEDICINE N/A 600,000.

715 ALBANY STREET, M-921

BOSTON, MA 02118

RESEARCH

UNIVERSITY OF UTAH AT HUNTSMAN CANCER INSTITUTE N/A 528,629.

75 SOUTH 2000 EAST

SALT LAKE CITY, UT 84112

RESEARCH

MAYO CLINIC AND FOUNDATION ROCHESTER N/A 600,000.

200 FIRST STREET SW

ASSOCIATED BANK BLDG, 3RD FLOOR

ROCHESTER, MN 55905

RESEARCH

WASHINGTON UNIV AT ST LOUIS SCHOOL OF MEDICINE N/A 600,000.

660 SOUTH EUCLID

SAINT LOUIS, MO 63110

RESEARCH

WASHINGTON UNIV AT ST LOUIS SCHOOL OF MEDICINE N/A 600,000.

660 SOUTH EUCLID

SAINT LOUIS, MO 63110

RESEARCH

INDIANA UNIVERSITY SCHOOL OF MEDICINE N/A 463,520.

620 UNION DRIVE

ROOM 618

INDIANAPOLIS, IN 46202

RESEARCH

WASHINGTON UNIV AT ST LOUIS SCHOOL OF MEDICINE N/A 600,000.

660 SOUTH EUCLID

SAINT LOUIS, MO 63110

RESEARCH
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RIVERSIDE RESEARCH INSTITUTE N/A 595,250.

156 WILLIAM STREET

9TH FLOOR

NEW YORK, NY 10038

RESEARCH

UNIVERSITY OF VIRGINIA AT SCHOOL OF MEDICINE N/A 449,992.

PO BOX 400195

CHARLOTTESVILLE, VA 22904

RESEARCH

MD ANDERSON CANCER CENTER UNIVERSITY OF TEXAS N/A 450,000.

1515 HOLCOMBE BLVD

HOUSTON, TX 77030

RESEARCH

STATE UNIVERSITY OF NEW YORK AT STONY BROOK N/A 300,000.

W5510 MELVILLE LIBRARY

STONY BROOK UNIVERSITY

STONY BROOK, NY 11794

RESEARCH

WAYNE STATE UNIVERSITY N/A 450,000.

4100 JOHN R (PRENTIS CENTER)

DETROIT, MI 48201

RESEARCH

THOMAS JEFFERSON UNIVERSITY N/A 450,000.

201 S 11TH ST, 3RD FLOOR MARTIN

PHILADELPHIA, PA 19107

RESEARCH

THOMAS JEFFERSON UNIVERSITY N/A 450,000.

201 S 11TH ST, 3RD FLOOR MARTIN

PHILADELPHIA, PA 19107

RESEARCH
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MD ANDERSON CANCER CENTER UNIVERSITY OF TEXAS N/A 406,579.

1515 HOLCOMBE BLVD

HOUSTON, TX 77030

RESEARCH

UNIVERSITY OF PENNSYLVANIA SCHOOL OF MEDICINE N/A 450,000.

3451 WALNUT STREET

P221 FRANKLIN BUILDING

PHILADELPHIA, PA 19104

RESEARCH

INDIANA UNIVERSITY SCHOOL OF MEDICINE N/A 450,000.

620 UNION DRIVE

ROOM 618

INDIANAPOLIS, IN 46202

RESEARCH

OHIO STATE UNIVERSITY COLLEGE OF MEDICINE N/A 450,000.

B-030 GRAVES HALL, 333 WEST 10TH AVENUE

COLUMBUS, OH 43210

RESEARCH

UNIV OF N TEXAS AT HEALTH SCIENCE CTR FT WORTH N/A 216,948.

3500 CAMP BOWIE BLVD

FORT WORTH, TX 76266

RESEARCH

UNIVERSITY OF MINNESOTA AT TWIN CITIES N/A 448,884.

450 MCNAMARA ALUMNI CENTER

200 OAK STREET SE

MINNEAPOLIS, MN 55455

RESEARCH

POLYTECHNIC INSTITUTE  BROOKLYN NY N/A 450,000.

6 METROTECH CENTER

NEW YORK, NY 11201

RESEARCH
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THOMAS JEFFERSON UNIVERSITY N/A 450,000.

201 S 11TH ST, 3RD FLOOR MARTIN

PHILADELPHIA, PA 19107

RESEARCH

UN OF MED AND DENTISTRY OF NJ ROBERT WOOD JOHNSON N/A 450,000.

675 HOES LANE WEST

ROOM R-109

PISCATAWAY, NJ 08854

RESEARCH

UNIVERSITY OF UTAH AT HUNTSMAN CANCER INSTITUTE N/A 450,000.

75 SOUTH 2000 EAST

SALT LAKE CITY, UT 84112

RESEARCH

UNIVERSITY OF ROCHESTER SCHOOL OF MEDICINE N/A 299,872.

518 HYLAN BUILDING

ROCHESTER, NY 14627

RESEARCH

UNIVERSITY OF MINNESOTA AT TWIN CITIES N/A 450,000.

450 MCNAMARA ALUMNI CENTER

200 OAK STREET SE

MINNEAPOLIS, MN 55455

RESEARCH

UNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL N/A 341,155.

104 AIRPORT DRIVE

CB #1350

CHAPEL HILL, NC 27599

RESEARCH

UNIVERSITY OF MARYLAND AT SCHOOL OF MEDICINE N/A 450,000.

660 W. REDWOOD ST.

ROOM 021

BALTIMORE, MD 21201

RESEARCH
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WAYNE STATE UNIVERSITY N/A 450,000.

4100 JOHN R (PRENTIS CENTER)

DETROIT, MI 48201

RESEARCH

YALE UNIVERSITY SCHOOL OF MEDICINE N/A 450,000.

47 COLLEGE ST, SUITE 203

P.O. BOX 208047

NEW HAVEN, CT 06520

RESEARCH

DANA FARBER CANCER INSTITUTE N/A 448,367.

44 BINNEY STREET

BP333

BOSTON, MA 02115

RESEARCH

CLEVELAND CLINIC FOUNDATION N/A 449,447.

9500 EUCLID AVENUE

984

CLEVELAND, OH 44195

RESEARCH

STATE UNIVERSITY OF NEW YORK AT STONY BROOK N/A 450,000.

W5510 MELVILLE LIBRARY

STONY BROOK UNIVERSITY

STONY BROOK, NY 11794

RESEARCH

MD ANDERSON CANCER CENTER UNIVERSITY OF TEXAS N/A 180,000.

1515 HOLCOMBE BLVD

HOUSTON, TX 77030

RESEARCH

UNIVERSITY OF CALIFORNIA AT SAN DIEGO N/A 180,000.

UCSD SCHOOL OF MEDICINE

9500 GILMAN DRIVE MC 0012

LA JOLLA, CA 92093

RESEARCH
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BRIGHAM AND WOMENS HOSPITAL N/A 180,000.

75 FRANCIS ST.

BOSTON, MA 02115

RESEARCH

UNIVERSITY OF SOUTHERN CALIFORNIA N/A 180,000.

1540 ALCAZAR STREET, CHP-100

LOS ANGELES, CA 90033

RESEARCH

THOMAS JEFFERSON UNIVERSITY N/A 180,000.

201 S 11TH ST, 3RD FLOOR MARTIN

PHILADELPHIA, PA 19107

RESEARCH

UNIVERSITY OF CALIFORNIA AT SAN FRANCISCO N/A 180,000.

3333 CALIFORNIA ST.

SUITE 315

SAN FRANCISCO, CA 94118

RESEARCH

WAKE FOREST UNIVERSITY HEALTH SCIENCES N/A 180,000.

MEDICAL CENTER BLVD.

WINSTON-SALEM, NC 27157

RESEARCH

JOHNS HOPKINS UNIVERSITY KIMMEL CANCER CENTER N/A 120,000.

733 N BROADWAY, SUITE 117

BALTIMORE, MD 21205

RESEARCH

UNIVERSITY OF CALIFORNIA AT SAN DIEGO N/A 180,000.

UCSD SCHOOL OF MEDICINE

9500 GILMAN DRIVE MC 0012

LA JOLLA, CA 92093

RESEARCH
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LAWRENCE BERKELEY NATIONAL LABORATORY N/A 118,322.

1 CYCLOTRON ROAD, MS 46R0125

BERKELEY, CA 94720

RESEARCH

GEORGETOWN UNIV LOMBARDI COMP CANCER CENTER N/A 180,000.

3300 WHITEHAVEN ST., NW

THE HARRIS BUILDING, SUITE 1100

WASHINGTON, DC 20007

RESEARCH

BAYLOR COLLEGE OF MEDICINE N/A 180,000.

1102 BATES

FEIGIN CENTER, RM 1240A

HOUSTON, TX 77030

RESEARCH

MD ANDERSON CANCER CENTER UNIVERSITY OF TEXAS N/A 120,000.

1515 HOLCOMBE BLVD

HOUSTON, TX 77030

RESEARCH

ALBERT EINSTEIN COLL OF MEDICINE AT YESHIVA UNIV N/A 180,000.

1300 MORRIS PARK AVENUE

BRONX, NY 10461

RESEARCH

CALIFORNIA PACIFIC MEDICAL CENTER N/A 180,000.

475 BRANNAN STREET, SUITE 220

SAN FRANCISCO, CA 94107

RESEARCH

CLEMSON UNIVERSITY N/A 180,000.

113 RIGGS HALL

BOX 345702

CLEMSON, SC 29634

RESEARCH
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UNIVERSITY OF IOWA AT CARVER COLLEGE OF MEDICINE N/A 180,000.

DIVISION OF SPONSORED PROGRAMS

2 GILMORE HALL

IOWA CITY, IA 52242

RESEARCH

UNIVERSITY OF ALABAMA AT BIRMINGHAM N/A 120,000.

1530 3RD AVENUE SOUTH

ADMINISTRATION BUILDING, ROOM 1170

BIRMINGHAM, AL 35294

RESEARCH

WASHINGTON UNIVERSITY IN ST LOUIS N/A 180,000.

660 SOUTH EUCLID

SAINT LOUIS, MO 63110

RESEARCH

SOUTHERN ILLINOIS UNIVERSITY SCHOOL OF MEDICINE N/A 177,975.

P.O. BOX 19616

SPRINGFIELD, IL 62794

RESEARCH

DUKE UNIVERSITY SCHOOL OF MEDICINE N/A 180,000.

2424 ERWIN RD., SUITE 1103

DURHAM, NC 27705

RESEARCH

JOHNS HOPKINS UNIVERSITY SCHOOL OF MEDICINE N/A 180,000.

OFFICE OF RESEARCH ADMINISTRATION

733 N. BROADWAY, SUITE 117

BALTIMORE, MD 21205

RESEARCH

DANA FARBER CANCER INSTITUTE N/A 180,000.

44 BINNEY STREET

BP333

BOSTON, MA 02115

RESEARCH
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YALE UNIVERSITY N/A 180,000.

47 COLLEGE ST, SUITE 203

P.O. BOX 208047

NEW HAVEN, CT 06520

RESEARCH

YALE UNIVERSITY SCHOOL OF MEDICINE N/A 180,000.

47 COLLEGE ST, SUITE 203

P.O. BOX 208047

NEW HAVEN, CT 06520

RESEARCH

UNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL N/A 180,000.

1140-C BIOINFORMATICS BUILDING

130 MASON FARM ROAD, CB# 9525

CHAPEL HILL, NC 27599

RESEARCH

ALBANY MEDICAL COLLEGE N/A 180,000.

47 NEW SCOTLAND AVE

MC-1

ALBANY, NY 12208

RESEARCH

UNIVERSITY OF CALIFORNIA AT SAN FRANCISCO N/A 180,000.

3333 CALIFORNIA ST. SUITE 315

SAN FRANCISCO, CA 94118

RESEARCH

DUKE UNIVERSITY MEDICAL CENTER N/A 180,000.

2424 ERWIN RD., SUITE 1103

DURHAM, NC 27705

RESEARCH

STANFORD UNIVERSITY SCHOOL OF MEDICINE N/A 180,000.

1215 WELCH ROAD, MOD B

STANFORD, CA 94305

RESEARCH
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UNIVERSITY OF CALIFORNIA AT SAN DIEGO N/A 180,000.

UCSD SCHOOL OF MEDICINE

9500 GILMAN DRIVE MC 0012

LA JOLLA, CA 92093

RESEARCH

UNIVERSITY OF VIRGINIA AT SCHOOL OF MEDICINE N/A 120,000.

PO BOX 400195

CHARLOTTESVILLE, VA 22904

RESEARCH

STANFORD UNIVERSITY SCHOOL OF MEDICINE N/A 180,000.

1215 WELCH ROAD, MOD B

STANFORD, CA 94305

RESEARCH

DANA FARBER CANCER INSTITUTE N/A 120,000.

44 BINNEY STREET

BP333

BOSTON, MA 02115

RESEARCH

UNIVERSITY OF PENNSYLVANIA SCHOOL OF MEDICINE N/A 120,002.

3451 WALNUT STREET

P221 FRANKLIN BUILDING

PHILADELPHIA, PA 19104

RESEARCH

WHITEHEAD INSTITUTE FOR BIOMEDICAL RESEARCH N/A 180,000.

5 CAMBRIDGE CENTER, 7TH FLOOR

CAMBRIDGE, MA 02142

RESEARCH

DANA FARBER CANCER INSTITUTE N/A 120,000.

44 BINNEY STREET

BP333

BOSTON, MA 02115

RESEARCH
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STANFORD UNIVERSITY SCHOOL OF MEDICINE N/A 180,000.

1215 WELCH ROAD, MOD B

STANFORD, CA 94305

RESEARCH

UNIV OF TEXAS HEALTH SCIENCE CENTER OF HOUSTON N/A 180,000.

P. O. BOX 20036

HOUSTON, TX 77225

RESEARCH

MD ANDERSON CANCER CENTER UNIVERSITY OF TEXAS N/A 180,000.

1515 HOLCOMBE BLVD

HOUSTON, TX 77030

RESEARCH

TUFTS UNIVERSITY N/A 180,000.

136 HARRISON AVE

BOSTON, MA 02111

RESEARCH

MAYO CLINIC AND FOUNDATION ROCHESTER N/A 180,000.

200 FIRST STREET SW

ASSOCIATED BANK BLDG, 3RD FLOOR

ROCHESTER, MN 55905

RESEARCH

UNIVERSITY OF NEBRASKA N/A 180,000.

987835 NEBRASKA MEDICAL CENTER

OMAHA, NE 68198

RESEARCH

FOX CHASE CANCER CENTER N/A 180,000.

333 COTTMAN AVENUE

PHILADELPHIA, PA 19111

RESEARCH
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UNIVERSITY OF PITTSBURGH N/A 300,000.

3100 CATHEDRAL OF LEARNING

PITTSBURGH, PA 15260

RESEARCH

DANA FARBAR N/A 750,000.

44 BINNEY STREET, BP431C

BOSTON, MA 02115

RESEARCH

UT MD ANDERSON N/A 200,000.

1515 HOLCOMBE BLVD

HOUSTON, TX 77030

RESEARCH

BAYLOR COLLEGE OF MEDICINE N/A 200,000.

P.O. BOX 201361

HOUSTON, TX 77216

RESEARCH

DUKE UNIVERSITY N/A 200,000.

324 BLACKWELL STREET, STE 1000

DURHAM, NC 27701

RESEARCH

INDIANA UNIVERSITY SIMON CANCER CENTER N/A 200,000.

545 BARNHILL DRIVE, EMERSON HALL 531

INDIANAPOLIS, IN 46202

RESEARCH

JOHNS HOPKINS N/A 200,000.

1650 ORLEANS STREET, SUITE 141

BALTIMORE, MD 21231

RESEARCH
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UT HSC SAN ANTONIO N/A 200,000.

7703 FLOYD CURL DRIVE

SAN ANTONIO, TX 77229

RESEARCH

ASCO N/A 5,000,000.

1900 DUKE ST., SUITE #200

ALEXANDRIA, VA 22314

RESEARCH

UT HSC SAN ANTONIO N/A 25,000.

8207 CALLAGHAN ROAD, SUITE #110

SAN ANTONIO, TX 78230

RESEARCH

UT MD ANDERSON N/A 25,000.

1515 HOLCOMBE BLVD

BOX 444

HOUSTON, TX 77030

RESEARCH

LAWRENCE BERKELEY NATIONAL LAB N/A 25,000.

JOE W. GRAY, PHD

ONE CYCLOTRON ROAD 977-225A

BERKELEY, CA 94720

RESEARCH

CITY OF HOPE NATIONAL MED CENTER N/A 25,000.

LESLIE BERNSTEIN, PHD

1500 EAST DUARTE ROAD

DUARTE, CA 91010

RESEARCH

SUSAN G KOMEN FOR THE CURE  ADVOCACY ALLIANCE N/A 1,400,000.

5005 LBJ FREEWAY

SUITE 250

DALLAS, TX 75240

EDUCATION
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FULFILLED PROMISE TABERNACLE N/A 2,000.

320 BLEDSOE AVE.

RALEIGH, NC 27601

EDUCATION

CALVARY BAPTIST CHURCH N/A 2,000.

ATTN: REV DR. FRANCIS DAVIS

1090 S. STATE ST

SALT LAKE CITY, UT 84111

EDUCATION

CYNTHIA ANN STEPHENS N/A 1,000.

305 TUTTLE RD.

SAN ANTONIO, TX 78209

TRAVEL

SISTERS NETWORK INC N/A 20,000.

8787 WOODWAY DR., SUITE #4206

HOUSTON, TX 77063

EDUCATION

UNIVERSITY OF TEXAS HSC N/A 28,220.

8207 CALLAGHAN ROAD, SUITE #110

SAN ANTONIO, TX 78230

EDUCATION

FOUNDATION FOR THE NATIONAL INSTITUTES OF HEALTH N/A 70,000.

9650 ROCKVILLE PIKE

BETHESDA, MD 20814

EDUCATION

SOCIETY OF SURGICAL ONCOLOGY N/A 20,000.

85 WEST ALGONQUIN ROAD

SUITE 550

ARLINGTON HEIGHTS, IL 60005

EDUCATION
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AMERICAN JEWISH JOINT DIST COM N/A 21,259.

ATTN:ITAI SHAMIR

771 THIRD AVE.

NEW YORK, NY 10017

EDUCATION

SOUTHERN METHODIST UNIV N/A 21,259.

RESEARCH ADMINISTRATION

6425 BOAZ LANE, ROOM G05

DALLAS, TX 75205

EDUCATION

UNIVERSITY OF WASHINGTON N/A 35,000.

GRANT & CONTRACT ACCOUNTING

12455 COLLECTIONS DR.

CHICAGO, IL 60693

EDUCATION

AMERICAN JEWISH JOINT DIST COM N/A 21,996.

ATTN: ITAI SHAMIR

771 THIRD AVE.

NEW YORK, NY 10017

EDUCATION

OREGON HEALTH AND SCIENCE UNIV N/A 88,678.

ATTN: CASH MANAGEMENT

2525 SW 1ST AVENUE, SUITE. 220

PORTLAND, OR 97201

EDUCATION

FRED HUTCHINSON CANCER RESEARCH N/A 339,221.

110 FAIRVIEW AVE NORTH

BLDG M-MAILSTOP M4-B402

SEATTLE, WA 98109

EDUCATION

JIA JIA QIU N/A 2,000.

NO ADDRESS FOUND

DALLAS, TX 75244

TRAVEL SCHOLARSHIP TO ATTEND MEDICAL CONFERENCE
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AMERICAN JEWISH JOINT DIST COM N/A 78,780.

ATTN: ITAI SHAMIR

711 THIRD AVENUE

NEW YORK, NY 10017

EDUCATION

AMERICAN JEWISH JOINT DIST COM N/A 31,870.

ATTN: ITAI SHAMIR

711 THIRD AVENUE

NEW YORK, NY 10017

EDUCATION

MARY BABB CENTER N/A 300,000.

1801 HEALTH SCIENCES SOUTH

P.O. BOX 9300

MORGANTOWN, VA 26506

EDUCATION

THE ASCO FOUNDATION N/A 200,000.

1900 DUKE ST., SUITE #200

ALEXANDRIA, VA 22314

EDUCATION

LIVING BEYOND BREAST CANCER N/A 150,000.

10 EAST ATHENS AVE., SUITE #204

ARDMORE, PA 19003

EDUCATION

ASCO N/A 4,750,000.

1900 DUKE ST., SUITE #200

ALEXANDRIA, VA 22314

EDUCATION

MARY JACKSON SCROGGINS N/A 4,800.

IN MY SISTER'S CARE

112 36TH STREET, NE

WASHINGTON, DC 20019

EDUCATION
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SCHOLARSHIP PROGRAM N/A 40,000.

200 CRUTCHFIELD AVE

NASHVILLE, TN 37210

EDUCATION

SCHOLARSHIP PROGRAM N/A 40,000.

200 CRUTCHFIELD AVE

NASHVILLE, TN 37210

EDUCATION

SCHOLARSHIP PROGRAM N/A 40,000.

200 CRUTCHFIELD AVE

NASHVILLE, TN 37210

EDUCATION

SCHOLARSHIP PROGRAM N/A 40,000.

200 CRUTCHFIELD AVE

NASHVILLE, TN 37210

EDUCATION

SCHOLARSHIP PROGRAM N/A 40,000.

200 CRUTCHFIELD AVE

NASHVILLE, TN 37210

EDUCATION

SCHOLARSHIP PROGRAM N/A 40,000.

200 CRUTCHFIELD AVE

NASHVILLE, TN 37210

EDUCATION

SCHOLARSHIP PROGRAM N/A 40,000.

200 CRUTCHFIELD AVE

NASHVILLE, TN 37210

EDUCATION
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NUEVA VIDA INC N/A 700,000.

ATTN: LARISA CAICEDO

2000 P STREET NW, STE 740

WASHINGTON, DC 20036

EDUCATION

CAPITAL BREAST CARE CENTER N/A 147,500.

650 PENNSYLVANIA AVE, SE

SUITE 230

WASHINGTON, DC 20003

EDUCATION

SMITH FARM CENTER FOR HEALING AND THE ARTS N/A 147,500.

1632 U STREET NW

WASHINGTON, DC 20009

EDUCATION

MONTGOMERY GENERAL HOSPITAL N/A 147,500.

ATTN:JUDY AVERBACH

18101 PRINCE PHILIP DR.

OLNEY, MD 20832

EDUCATION

MARYS CENTER FOR MATERNAL AND CHILD CARE INC N/A 147,500.

2333 ONTARIO RD., NW

WASHINGTON, DC 20009

EDUCATION

HOLY CROSS HOSPITAL N/A 147,500.

ATTN: WENDY FRIAR

1500 FOREST GLEN ROAD

SILVER SPRING, MD 20910

EDUCATION

SIBLEY MEMORIAL HOSPITAL N/A 147,500.

5255 LOUGHBORO ROAD NW

HAVES HALL, ROOM 603

WASHINGTON, DC 20016

EDUCATION
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STEVEN WHITMAN N/A 1,000,000.

ROOM K437, SINAI HEALTH SYSTEM

1500 SOUTH CALIFORNIA AVENUE

CHICAGO, IL 60608

SCREENING

WHITMAN WALKER CLINIC N/A 147,500.

ATTN: MARY BAHR

1407 S STREET, NW

WASHINGTON, DC 20009

SCREENING

NUEVA VIDA INC N/A 147,500.

2000 P STREET NW, STE. 740

WASHINGTON, DC 20036

SCREENING

PRINCE GEORGES COUNTY HEALTH DEPT N/A 147,500.

1801 MCCORMICK DR., STE. 260

LARGO, MD 20774

SCREENING

PRIMARY CARE COALITION OF MONTGOMERY COUNTY INC N/A 147,500.

8757 GEORGIA AVE., 10TH FLOOR

SILVER SPRING, MD 20910

SCREENING

VICTORIA NASH N/A 5,000.

13676 BENNETT DR.

PORT CHARLOTTE, FL 33981

TREATMENT

CANCER CARE INC N/A 65,000.

ATTN: DIANE BLUM

275 SEVENTH AVE.

NEW YORK, NY 10001

TREATMENT
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CANCER CARE N/A 435,000.

275 SEVENTH AVENUE

1500 SOUTH CALIFORNIA AVENUE

NEW YORK, NY 10001

TREATMENT

CORPORATE ANGEL NETWORK N/A 6,000.

WESTCHESTER COUNTY AIRPORT

ONE LOOP ROAD

WHITE PLAINS, NY 10604

TREATMENT

WASHINGTON CANCER INSTITUTE N/A 687,959.

2ND FLOOR ADMINISTRATION

110 IRVING STREET, NW

WASHINGTON, DC 20010

TREATMENT

ARLINGTON FREE CLINIC N/A 147,500.

ATTN: MARTHA WARE

3833 N. FAIRFAX DR., SUITE #400

ARLINGTON, VA 22203

TREATMENT

CASA OF MARYLAND INC N/A 147,500.

ATTN: ELIAS JARAMILLO

734 UNIVERSITY BLVD., E

SILVER SPRING, MD 20903

TREATMENT

GEORGETOWN UNIV OURISMAN BREAST HEALTH CENTER N/A 147,500.

3800 RESERVOIR ROAD, NW

LOMBARDI, GROUND FLOOR

WASHINGTON, DC 20007

TREATMENT

EUROPEAN INSTITUTE OF ONCOLOGY N/A 4,000,000.

EFFINGERSTRASSE 40 3008

BERN

SWITZERLAND

RESEARCH
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UNIVERSITY OF MELBOURNE N/A 598,492.

GRATTAN STREET

PARKVILLE

AUSTRALIA

RESEARCH

S LUNENFELD INST MT SINAI HOSP TORONTO N/A 600,000.

600 UNIVERSITY AVENUE, ROOM 843

TORONTO, ONTARIO

CANADA

RESEARCH

VIB N/A 576,000.

RIJVISSCHESTRAAT 120 9052

GHENT

BELGIUM

RESEARCH

THE HOSPITAL FOR SICK CHILDREN N/A 595,274.

555 UNIVERSITY AVENUE M5G 1XB

TORONTO, ONTARIO

CANADA

RESEARCH

SIR MORTIMER B DAVIS JEWISH GENERAL HOSPITAL N/A 290,852.

LADY DAVID 3755 COTE STE CATHERINE H3T 1E2

ROAD, LDI-16, MONTREAL

CANADA

RESEARCH

ECOLE POLYTECHNIQUE FEDERALE DE LAUSANNE N/A 150,000.

EPFL AA DAR, STATION 5 CH 1015

LAUSANNE

SWITZERLAND

RESEARCH

UNIVERSITY OF MELBOURNE N/A 180,000.

C/O 41 VICTORIA PDE 3065

FITZROY, VICTORIA

AUSTRALIA

RESEARCH
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OPEN MEDICAL CLUB N/A 19,660.

34 ABOVIAN STREET APT #5 9

YEREVAN

ARMENIA

EDUCATION

PUERTO RICO AFFILIATE N/A 2,800.

P.O. BOX 193557 00919-3557

SAN JUAN

PUERTO RICO

TRAVEL SCHOLARSHIP TO ATTEND MEDICAL CONFERENCE

IMAMA N/A 30,000.

RUA:RAMINO BARCELOS 850 90035-001

PORTO ALEGRE

BRAZIL

EDUCATION

BLUE VEINS N/A 4,000.

D6 FIR,ZAHEER PLZ. RING RD 25000

PRESHAWAR CITY NWFP

PAKISTAN

TRAVEL SCHOLARSHIP TO ATTEND MEDICAL CONFERENCE

KAROLINSKA INSTITUTET NOVUM N/A 1,805.

ATTN:DR. L. UISIA H. SHEPARD 141-57

HUDDINGE

SWEDEN

TRAVEL SCHOLARSHIP TO ATTEND MEDICAL CONFERENCE

DR ASHRAF MAMDOUH SHOMA N/A 2,000.

ALMAIKA BUILDING, ALSAWRA STREET

ELMANSOURA

EGYPT

TRAVEL SCHOLARSHIP TO ATTEND MEDICAL CONFERENCE

KOMEN DEUTSCHLAND N/A 3,400.

LOUISENSTRASSE 28 61348

BAD HOMBURG

GERMANY

TRAVEL SCHOLARSHIP TO ATTEND MEDICAL CONFERENCE
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KOMEN ITALIA N/A 3,025.

POLICLINICO GEMELLI,LARGO AGOSTINO 168

ROME, ITALIA

ITALY

TRAVEL SCHOLARSHIP TO ATTEND MEDICAL CONFERENCE

PANAGIA PHILANTHROPINI THE ORMYLIA FOUNDATION N/A 91,955.

ORMYLIA CHALKIDKE GR6307

GREECE

EDUCATION

BREAST CANCER WELFARE ASSOC. N/A 14,705.

MS. RANJIT KAUR, 8 JALAN SS 2/63 47300

PETALING JAYA SELANGOR

MALAYSIA

EDUCATION

ANNE MIINGI N/A 1,379.

9893-00100 GPO

NAIROBI

KENYA

TRAVEL SCHOLARSHIP TO ATTEND MEDICAL CONFERENCE

KOMEN DEUTSCHLAND EV N/A 134,883.

LOUISENSTRASSE 28 61348

BAD HOMBURG

GERMANY

EDUCATION

CORPORACION YO MUJER N/A 60,000.

DON CARLOS 3075 DEPT.1A, LOS CONDES 7550156

SANTIAGO

CHILE

EDUCATION

DR DILIP ACHARYA N/A 2,000.

32 DR.R.S. BHANDARI MARG 452003(MP)

INDORE

INDIA

TRAVEL SCHOLARSHIP TO ATTEND MEDICAL CONFERENCE
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BEIT NATAN N/A 25,000.

P.O. BOX 16452 91163

JERUSALEM

ISRAEL

EDUCATION

TAICHUNG KAIHUAI ASSOCIATION N/A 20,000.

2ND FLOOR, NO 148-33 SECT 3 HIS-TUN 407

TAICHUNG

TAIWAN

EDUCATION

OLANREWAJU ADEBUSUYI OGUNLEYE N/A 1,980.

UNIV. OF LAGOS PMB 12003

LAGOS

NIGERIA

TRAVEL SCHOLARSHIP TO ATTEND MEDICAL CONFERENCE

LINDA DIAS N/A 2,000.

1775 WESTERN ROAD, SUITE 1508 M9N-3P8

TORONTO, ONTARIO

CANADA

TRAVEL SCHOLARSHIP TO ATTEND MEDICAL CONFERENCE

KENYA BREAST HEALTH PROGRAMME N/A 52,980.

LANGATA RD OPP UHUR GARDERNS

NAIROBI

KENYA

EDUCATION

BEIT NATAN N/A 25,000.

P.O. BOX 16452 91163

JERUSALEM

ISRAEL

EDUCATION

WELL WOMENS ORGANISATION N/A 2,000.

BANK OF GHANA, BOX 2674 23321

ACCRA

GHANA

TRAVEL SCHOLARSHIP TO ATTEND MEDICAL CONFERENCE



46474L 1385

THE SUSAN G. KOMEN BREAST CANCER FDN, 75-1835298

PARENT STATEMENT

FORM 990, PART II - OTHER GRANTS AND ALLOCATIONS PAID DURING THE YEAR

=====================================================================

RECIPIENT NAME AND ADDRESS

--------------------------

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR

AND

FOUNDATION STATUS OF RECIPIENT

------------------------------

PURPOSE OF GRANT OR CONTRIBUTION

--------------------------------

AMOUNT

------

59

KOMEN DEUTSCHLAND EV N/A 15,100.

LOUISENSTRASSE 28 61348

BAD HOMBURG

GERMANY

EDUCATION

KOMEN DEUTSCHLAND EV N/A 70,480.

LOUISENSTRASSE 28 61348

BAD HOMBURG

GERMANY

EDUCATION

TOTAL CONTRIBUTIONS PAID 109,963,017.

------------

============
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OUR MISSION
THE MISSION OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION, DBA SUSAN
G. KOMEN FOR THE CURE, IS TO SAVE LIVES END BREAST CANCER FOREVER BY
EMPOWERING PEOPLE, ENSURING QUALITY CARE FOR ALL AND ENERGIZING
SCIENCE TO FIND THE CURES.

IN 1980, NANCY G. BRINKER WATCHED HELPLESSLY AS HER SISTER, SUSAN G.
KOMEN, DIED AFTER A THREE-YEAR BATTLE WITH BREAST CANCER. BEFORE
SUSAN DIED, NANCY MADE A PROMISE THAT WOULD CHANGE THE WORLD: TO END
BREAST CANCER FOREVER.

IN 1982, THAT PROMISE LAUNCHED SUSAN G. KOMEN FOR THE CURE®, WHICH,
IN 26 YEARS, HAS BECOME THE GLOBAL LEADER OF THE BREAST CANCER
MOVEMENT, CREATING THE WORLD'S LARGEST GRASSROOTS NETWORK OF CANCER
SURVIVORS AND ACTIVISTS, INVESTING HUNDREDS OF MILLIONS OF DOLLARS
EACH YEAR FOR RESEARCH, EDUCATION, SCREENING AND TREATMENT AND
ENCOURAGING STAKEHOLDERS EVERYWHERE TO MAKE CANCER A TOP PRIORITY.

OUR PLAN IS STRAIGHTFORWARD: WE FUND CUTTING-EDGE RESEARCH TO FIND
THE CURES - $100 MILLION IN 2008 ALONE. THROUGH OUR 122 U.S. BASED
SUSAN G. KOMEN FOR THE CURE AFFILIATES AND 3 INTERNATIONAL
AFFILIATES, WE'LL PROVIDE AN ADDITIONAL $160 MILLION THIS YEAR TO PAY
FOR MAMMOGRAMS, CANCER EDUCATION, TREATMENT AND OTHER FORMS OF DIRECT
HELP. AND WITH AN ADVOCACY NETWORK OF MORE THAN 200,000 PEOPLE, WE
ENCOURAGE THE STAKEHOLDERS TO INCREASE FUNDING FOR CANCER RESEARCH
AND MAKE SCREENING AND TREATMENT AVAILABLE TO ALL.

FOR MORE INFORMATION ABOUT SUSAN G. KOMEN FOR THE CURE, OUR GRANTS
AND FUNDING, AFFILIATES, OR BREAST HEALTH AND BREAST CANCER, PLEASE
VISIT WWW.KOMEN.ORG OR CALL 1-877 GO KOMEN (1-877-465-6636).
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PROGRAM SERVICE ACCOMPLISHMENT A
--------------------------------
SUSAN G. KOMEN FOR THE CURE®

THE SUSAN G. KOMEN BREAST CANCER FOUNDATION, DBA SUSAN G.
KOMEN FOR THE CURE®, WAS FOUNDED ON A PROMISE MADE BETWEEN
TWO SISTERS - NANCY GOODMAN BRINKER AND HER DYING SISTER,
SUSAN GOODMAN KOMEN. SUZY WAS DIAGNOSED WITH BREAST CANCER
IN 1978 AT A TIME WHEN LITTLE WAS KNOWN ABOUT THE DISEASE
AND IT WAS RARELY DISCUSSED IN PUBLIC. BEFORE SHE DIED AT
THE AGE OF 36, SUZY ASKED HER SISTER TO DO EVERYTHING
POSSIBLE TO BRING AN END TO BREAST CANCER. NANCY KEPT HER
PROMISE BY ESTABLISHING SUSAN G. KOMEN FOR THE CURE IN
1982.

TODAY, KOMEN FOR THE CURE IS THE WORLD'S LARGEST GRASSROOTS
NETWORK OF BREAST CANCER SURVIVORS AND ACTIVISTS FIGHTING
TO SAVE LIVES, EMPOWER PEOPLE, ENSURE QUALITY CARE FOR ALL
AND ENERGIZE SCIENCE TO FIND THE CURES. THANKS TO EVENTS
LIKE THE KOMEN RACE FOR THE CURE, WE HAVE INVESTED OVER
$1.2 BILLION TO FULFILL OUR PROMISE, BECOMING THE LARGEST
SOURCE OF NONPROFIT FUNDS DEDICATED TO THE FIGHT AGAINST
BREAST CANCER IN THE WORLD.

OUR RACE FOR THE CURE® SERIES

AS THE ORGANIZATION'S SIGNATURE EVENT, THE SUSAN G. KOMEN
RACE FOR THE CURE® SERIES REACHES MORE THAN ONE MILLION
PEOPLE EACH YEAR WITH THE LIFE-SAVING MESSAGE THAT EARLY
DETECTION SAVES LIVES. EARLY DETECTION REMAINS OUR
STRONGEST DEFENSE AGAINST THIS DISEASE. AS SUCH, THE
FIVE-YEAR SURVIVAL RATE IS 98 PERCENT WHEN BREAST CANCER IS
DISCOVERED WHILE STILL CONFINED TO THE BREAST. IN ORDER TO
INCREASE BREAST CANCER SURVIVAL, THE ORGANIZATION EMPLOYS
THE RACE SERIES TO EDUCATE INDIVIDUALS ABOUT THE IMPORTANCE
OF A POSITIVE BREAST HEALTH PROGRAM IN DETECTING BREAST
CANCER IN ITS EARLIEST, MOST TREATABLE STAGES. 

UP TO 75 PERCENT OF THE NET MONIES RAISED BY KOMEN
AFFILIATES THROUGH EVENTS LIKE THE RACE SERIES REMAIN IN
THE LOCAL COMMUNITY TO FUND COMMUNITY OUTREACH PROGRAMS
THAT ADDRESS THE SPECIFIC UNMET BREAST HEALTH NEEDS OF THE
INDIVIDUALS LIVING THERE. IN ORDER TO ENSURE THEIR FUNDS
ARE MAKING THE GREATEST IMPACT, KOMEN AFFILIATES WORK WITH
LOCAL MEDICAL EXPERTS AND COMMUNITY LEADERS TO CONDUCT
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COMPREHENSIVE COMMUNITY NEEDS ASSESSMENTS. THESE COMMUNITY
PROFILES ARE THEN USED TO GUIDE LOCAL GRANT FUNDING TO MEET
THE GAPS IDENTIFIED IN THE NEEDS ASSESSMENT. REMAINING NET
MONIES (A MINIMUM OF 25 PERCENT) FROM KOMEN AFFILIATE
EVENTS LIKE THE RACE SERIES HELP SUPPORT THE KOMEN AWARD
AND RESEARCH GRANT PROGRAM CONDUCTED BY THE KOMEN PARENT
ORGANIZATION, WHICH PROVIDES FUNDING FOR INNOVATIVE BREAST
CANCER RESEARCH AND A VARIETY OF MERITORIOUS AWARDS.

IN SUPPORT OF LIFE SAVING RESEARCH AND CLINICAL
INVESTIGATIONS

SINCE 1983, KOMEN FOR THE CURE HAS INVESTED MORE THAN $1.2
BILLION IN CANCER RESEARCH AND COMMUNITY HEALTH PROGRAMS,
PLEDGING ANOTHER $2 BILLION DURING THE NEXT DECADE.

THE KOMEN FOR THE CURE GRANTS PROGRAM AND PORTFOLIO OF
REQUESTS FOR APPLICATIONS (RFA) CONTINUES KOMEN'S STRATEGIC
FOCUS ON SPEEDING THE TRANSLATION OF RESEARCH DISCOVERIES
TO REDUCE BREAST CANCER INCIDENCE AND MORTALITY WITHIN THE
NEXT DECADE AND BRING INCREASED EMPHASIS ON FINDING
SOLUTIONS FOR DISPARITIES IN BREAST CANCER ACROSS
POPULATIONS. 

PROGRAM SERVICE ACCOMPLISHMENT A- RESEARCH GRANTS FUNDING
OPPORTUNITIES:

PROMISE GRANTS (PG) - PROMISE GRANTS PROVIDE UP TO $1.5M
PER YEAR FOR A THREE TO FIVE YEAR PERIOD TO SUPPORT
INTEGRATED PROGRAMS OF COLLABORATIVE AND CROSS-DISCIPLINARY
RESEARCH PROJECTS LEADING TO THE AGGRESSIVE TRANSLATION OF
SCIENTIFIC DISCOVERIES INTO CLINICAL TOOLS AND APPLICATIONS
THAT HAVE THE GREATEST POTENTIAL TO SIGNIFICANTLY REDUCE
BREAST CANCER INCIDENCE AND/OR MORTALITY WITHIN THE NEXT
DECADE. INTEGRATED PROGRAMS ADDRESSING POPULATION
DISPARITIES IN BREAST CANCER OUTCOMES AND TRIPLE NEGATIVE
BREAST CANCER ARE OF SPECIAL INTEREST, AND MAY RECEIVE
FUNDING PRIORITY. 

INVESTIGATOR-INITIATED RESEARCH (IIR) - IIR GRANTS PROVIDE
UP TO $600,000 OVER THREE YEARS TO STIMULATE EXPLORATION OF
NEW IDEAS AND NOVEL APPROACHES IN BREAST CANCER RESEARCH
AND CLINICAL PRACTICE THAT WILL LEAD TO REDUCTIONS IN
BREAST CANCER INCIDENCE AND MORTALITY WITHIN THE NEXT
DECADE. SPECIAL EMPHASIS WILL BE GIVEN TO STUDIES SEEKING
TO UNDERSTAND THE BASIS FOR DIFFERENCE IN BREAST CANCER
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OUTCOMES AND TRANSLATING RESEARCH DISCOVERIES INTO CLINICAL
AND PUBLIC HEALTH PRACTICE TO ELIMINATE BREAST CANCER
DISPARITIES. 

CAREER CATALYST RESEARCH (CCR) GRANTS - CCR GRANTS PROVIDE
UNIQUE OPPORTUNITIES FOR SCIENTISTS IN THE EARLY STAGES OF
THEIR CAREER TO ACHIEVE RESEARCH INDEPENDENCE WITH AN
INDEPENDENT AWARD OF UP TO $450,000 OVER THREE YEARS. CCR
INVESTIGATORS LEAD A RESEARCH PROJECT ADDRESSING AN
IMPORTANT QUESTION IN BREAST CANCER RESEARCH AND COMPLETE A
SELF-DEFINED CAREER DEVELOPMENT PLAN WITH SUPPORT FROM A
MENTOR COMMITTEE. 

CAREER CATALYST IN DISPARITIES RESEARCH - CC-DR GRANTS SEEK
TO FOSTER INDEPENDENT CAREERS IN RESEARCH EXPLORING THE
BASIS FOR DIFFERENCES IN BREAST CANCER OUTCOMES AND THE
TRANSLATION OF THIS RESEARCH INTO CLINICAL AND PUBLIC
HEALTH PRACTICE INTERVENTIONS, PARTICULARLY AMONG JUNIOR
SCIENTISTS FROM POPULATIONS AFFECTED BY BREAST CANCER
DISPARITIES

POST-BACCALAUREATE FELLOWSHIP IN DISPARITIES RESEARCH
(PBF-DR) - PBF-DR GRANTS SEEK TO ATTRACT INDIVIDUALS FROM
POPULATIONS AFFECTED BY DISPARITIES IN BREAST CANCER
OUTCOMES INTO CAREERS SEEKING TO UNDERSTAND AND ELIMINATE
THESE DISPARITIES; PROVIDE THE TOOLS AND ENVIRONMENT IN
WHICH STUDENTS VERY EARLY IN THEIR CAREER CAN BEGIN TO
DEFINE MEANINGFUL CAREER PATHS FOCUSED ON ADDRESSING
DISPARITIES IN BREAST CANCER; AND EMPOWER THESE STUDENTS
WITH THE ANALYTIC, RESEARCH, SCIENTIFIC, CLINICAL, AND
PUBLIC HEALTH SKILLS CRITICAL TO EFFECTIVELY EXPLORING THE
BASIS FOR DIFFERENCES IN BREAST CANCER OUTCOMES AND
TRANSLATING RESEARCH DISCOVERIES INTO CLINICAL AND PUBLIC
HEALTH PRACTICE TO ELIMINATE DISPARITIES IN BREAST CANCER
OUTCOMES.

POSTDOCTORAL FELLOWSHIPS (PDF) - POSTDOCTORAL FELLOWSHIPS
SEEK TO ATTRACT PRE-FACULTY SCIENTISTS INTO BREAST CANCER
BY PROVIDING UP TO $60,000 ANNUALLY OVER THREE YEARS.
FELLOWS DEVELOP SKILLS AND EXPERTISE IN ONE OF TWO RESEARCH
TRACKS, BASIC AND TRANSLATIONAL RESEARCH LEADING TO
REDUCTIONS IN BREAST CANCER INCIDENCE AND/OR MORTALITY.

EXAMPLES OF RESEARCH CURRENTLY BEING FUNDED BY KOMEN-

A CANCER STEM CELL STUDY THAT COULD LEAD TO AN
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UNDERSTANDING OF HOW TO IDENTIFY, TRACK AND KILL RESIDUAL
TUMOR CELLS, AND THEREBY ELIMINATE OR GREATLY REDUCE CANCER
RECURRENCE.

IDENTIFICATION OF NEW DRUGS THAT TARGET KNOWN GENETIC
MUTATIONS, EVENTUALLY LEADING TO THE CURES FOR ALL BREAST
CANCERS.

DETERMINING WHICH DNA CHANGES ARE CRITICAL TO TUMOR
DEVELOPMENT, PROVIDING NEW INSIGHTS INTO WHY SOME TUMORS
ARE SENSITIVE OR RESISTANT TO TREATMENT.

DEVELOPMENT OF WAYS TO PREDICT OR DETECT BREAST CANCER IN
AFRICAN AMERICANS BEFORE AGGRESSIVE TUMORS DEVELOP IN ORDER
TO REDUCE THE DEATH RATE WITHIN THIS ETHNICALLY AT RISK
POPULATION.

SPECIFIC GRANTS FUNDED IN FY08:

USING GENOMICS AND PROTEOMICS TO DEVELOP EFFECTIVE
THERAPIES FOR ER-NEGATIVE BREAST CANCER

NOVEL TARGETS FOR TREATMENT AND DETECTION OF INFLAMMATORY
BREAST CANCER

STUDY OF MAMMARY STEM CELLS TO EXAMINE MECHANISM OF
PARITY-INDUCED PROTECTION AGAINST BREAST CANCER

A FUNCTIONAL GENOMIC APPROACH TO IDENTIFY POTENTIAL BREAST
CANCER THERAPEUTIC TARGETS

TARGETING DEATH PATHWAYS BY TUMOR-TARGETING
SIRNA-NANOVECTORS AS NOVEL MOLECULAR THERAPY FOR PRIMARY
AND METASTATIC BREAST CANCER

DEVELOPMENT OF A METHYLATION PANEL TO DETERMINE BREAST
CANCER RECURRENCE RISK: BREAST CANCER HYPERMETHYLOME TO
IDENTIFY HIGHLY PROMISING BIOMARKERS

TO ENSURE MAXIMUM IMPACT FOR OUR RESEARCH DOLLARS, KOMEN
FOR THE CURE IS GUIDED BY A SCIENTIFIC ADVISORY BOARD, A
GROUP OF INTERNATIONALLY RECOGNIZED DOCTORS, SCIENTISTS AND
ADVOCATES.
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PROGRAM SERVICE ACCOMPLISHMENT B
--------------------------------
PROGRAM SERVICE ACCOMPLISHMENT B- AWARENESS AND PUBLIC
HEALTH EDUCATION PROGRAMS:

AWARE OF THE GAPS IN INFORMATION AND SERVICES, KOMEN HAS
FORMED ADVISORY COUNCILS TO ADDRESS THE BREAST HEALTH AND
BREAST CANCER NEEDS OF PEOPLE FROM DIFFERENT CULTURES AND
BACKGROUNDS.

TO ADDRESS THESE DISPARITIES, KOMEN FOR THE CURE HAS
CREATED A NATIONAL ADVISORY COUNCIL, COMPRISED OF SIX
DISTINCT GROUPS SERVING AS ADVISORS, ADVOCATES AND
EDUCATORS. THEY ARE AS FOLLOWS:

AFRICAN AMERICAN NATIONAL ADVISORY COUNCIL

NATIONAL HISPANIC & LATINA ADVISORY COUNCIL

ASIAN AMERICAN & PACIFIC ISLANDER NATIONAL ADVISORY
COUNCIL

AMERICAN INDIAN & ALASKA NATIVE NATIONAL ADVISORY COUNCIL

YOUNG WOMEN'S NATIONAL ADVISORY COUNCIL

LESBIAN, GAY, BISEXUAL AND TRANSGENDER NATIONAL ADVISORY
COUNCIL

EACH GROUP IS CHARGED WITH ASSESSING AND ADDRESSING THE
ISSUES UNIQUE TO THESE GROUPS AND, ULTIMATELY, TO REDUCE
MORTALITY AND INCIDENCE IN UNDER-SERVED COMMUNITIES OF
WOMEN. 

WE HAVE DEVELOPED A VARIETY OF EDUCATIONAL MATERIALS FOR
SPECIFIC AUDIENCES IN ENGLISH AND MOST ARE ALSO AVAILABLE
IN SPANISH: 

YOUNG WOMEN

OLDER WOMEN

MEN
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LESBIAN, GAY, BISEXUAL AND TRANSGENDER

SURVIVORS 

CO-SURVIVORS (FAMILY, FRIENDS, HEALTH CARE PROVIDERS OR
COLLEAGUES WHO PROVIDE SUPPORT FOR BREAST CANCER SURVIVORS
THROUGH DIAGNOSIS, TREATMENT AND BEYOND.) 

EXAMPLES OF OUR EDUCATION MATERIALS INCLUDE:

BREAST SELF-AWARENESS (BSA) CARDS IN 12 LANGUAGES FOR 14
SPECIFIC AUDIENCES

GENERAL BREAST HEALTH AND BREAST CANCER BROCHURES AND FACT
SHEETS

BOOKLETS WITH SUPPORT INFORMATION FOR SURVIVORS AND
CO-SURVIVORS

OUTREACH RESOURCES INCLUDING BREAST SELF-AWARENESS
INFORMATION IN CD-ROM, DVD OR VHS FORMATS

KOMEN FOR THE CURE IS A TRUSTED SOURCE OF BREAST HEALTH AND
BREAST CANCER INFORMATION FOR PEOPLE ALL OVER THE WORLD AND
IS INSTRUMENTAL IN CONNECTING PEOPLE WITH THE RESOURCES
THEY NEED IN THEIR FIGHT AGAINST BREAST CANCER. KOMEN'S
AWARD-WINNING WEBSITE, WWW.KOMEN.ORG, PROVIDES
COMPREHENSIVE AND CURRENT INFORMATION ABOUT BASIC BREAST
HEALTH/CANCER, RESEARCH FINDINGS, LOCAL OUTREACH PROGRAMS,
VOLUNTEER OPPORTUNITIES, EVENTS AND KOMEN PROGRAMS AND
PARTNERS. TO DATE, MORE THAN 3 MILLION INDIVIDUALS FROM
MORE VISITED KOMEN.ORG THIS YEAR AND WERE ABLE TO:

FIND USER-FRIENDLY, RELIABLE, COMPREHENSIVE AND CURRENT
BREAST CANCER INFORMATION COVERING TOPICS FROM BASIC BREAST
CANCER FACTS, RISK AND PREVENTION, SCREENING AND EARLY
DETECTION, DIAGNOSIS, TREATMENT AND SUPPORT.

DOWNLOAD ALL PRINT MATERIALS IN USER-FRIENDLY PDF FORMAT.

USE AN ONLINE GUIDE, THE ANATOMY OF BREAST CANCER WITH
ANIMATION AND VOICEOVER, TO LEARN ALL ABOUT BREAST CANCER.

WATCH OUR ONLINE INTERACTIVE VIDEO TO LEARN ABOUT BREAST
SELF-AWARENESS AND HOW TO PERFORM BREAST SELF-EXAM THE
RIGHT WAY - IN ENGLISH, SPANISH OR HINDI.
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TAKE AN ONLINE NET QUIZ TO TEST YOUR KNOWLEDGE OF BREAST
CANCER.

DISCOVER MANY RESOURCES TO HELP EMPOWER YOU TO TAKE CHARGE
OF YOUR HEALTH. 

FIND OTHER WOMEN OR MEN TO TALK TO 24 HOURS A DAY THROUGH
ONLINE MESSAGE BOARDS.

KEEP UP WITH THE LATEST ADVANCES IN RESEARCH.

LEARN WHAT IT MEANS TO BE A CO-SURVIVOR AND USE TOOLS THAT
CAN MAKE YOU MORE COMFORTABLE AND EFFECTIVE IN THAT ROLE.

IN ADDITION TO KOMEN.ORG, KOMEN OPERATES A BREAST CARE
HELPLINE, 1-877 GO KOMEN (1-877-465-6636) THAT IS ANSWERED
BY A TRAINED AND CARING STAFF THAT PROVIDES RESPONSE TO
QUESTIONS, LOCAL RESOURCE INFORMATION AND MORAL SUPPORT. 

LAST YEAR, THE HELPLINE RESPONDED TO OVER 12,000 CALLS.
MOST CALLERS WERE WOMEN CALLING ON THEIR OWN BEHALF,
SEEKING INFORMATION ON BREAST HEALTH OR FREE/LOW-COST
MAMMOGRAMS. THE SECOND MOST TYPICAL CALLER INQUIRED ABOUT
FINANCIAL ASSISTANCE.  OTHER CALLERS TENDED TO ASK
QUESTIONS ABOUT BREAST CANCER WITH REGARD TO TREATMENT,
BIOPSY, SUPPORTIVE SERVICES, HOW TO PAY FOR RECONSTRUCTIVE
SURGERY OR GENERAL ISSUES CONCERNING SUSAN G. KOMEN FOR THE
CURE. IN ADDITION, WE HAVE RESPONDED TO MORE THAN 900
EMAILS THIS YEAR.

PROGRAM SERVICE ACCOMPLISHMENT C
--------------------------------
PROGRAM SERVICE ACCOMPLISHMENT C-SUPPORT MAJOR INITIATIVES
IN SCREENING AND EDUCATION: 

THROUGH KOMEN NATIONAL RACE FOR THE CURE, SUSAN G KOMEN FOR
THE CURE AWARDS GRANTS TO SUPPORT EVIDENCE-BASED STRATEGIES
AND PROMISING PRACTICES TO REDUCE BREAST CANCER DISPARITIES
IN WASHINGTON, D.C. AND SEVEN SURROUNDING COUNTIES.

KOMEN WORKS WITH HEALTH CARE PROVIDERS AND COMMUNITY
LEADERS TO FULL UNMET BREAST HEALTH AND BREAST CANCER NEEDS
IN THEIR COMMUNITIES. A NEEDS ASSESSMENT OF THE NATIONAL
CAPITAL AREA WAS CONDUCTED AND IDENTIFIED THE FOLLOWING
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THREE PRIORITIES:

CULTURAL AND LINGUISTIC BARRIERS THAT WOMEN FACE THROUGHOUT
THE ENTIRE CONTINUUM OF BREAST HEALTH CARE. 

ACCESS TO BREAST HEALTH INFORMATION AND SERVICES TO WOMEN
LIVING IN NEIGHBORHOODS WITH HIGH POVERTY RATES.

ENGAGE THE FAITH COMMUNITY IN ENSURING THE DELIVERY OF
CULTURALLY COMPETENT BREAST HEALTH INFORMATION

PROGRAM SERVICE ACCOMPLISHMENT D
--------------------------------
PROGRAM SERVICE ACCOMPLISHMENT D-HEALTH  TREATMENT PROGRAMS
AND GRANTS FUNDED LAST YEAR RESULTED IN THE FOLLOWING:

KOMEN PROVIDED FUNDING AND SUPPORT FOR: LOW INCOME, UNDER
AND UNINSURED AND MEDICALLY-UNDERSERVED WOMEN WITH BREAST
CANCER.  PURCHASED BIOPSY EQUIPMENT AND SUPPLIES. FUNDED A
"PATIENT NAVIGATOR PROGRAM" DESIGNED TO KEEP AT-RISK WOMEN
FROM FALLING THROUGH THE CRACKS, BRIDGING GAPS BETWEEN
BREAST HEALTH SCREENING AND TREATMENT AND SMOOTHING THE
TRANSITION BETWEEN SCREENING AND TREATMENT. STRENGTHENED
THE INFRASTRUCTURE OF A CLINICAL TRIALS PROGRAM, THEREBY
ENABLING MORE WOMEN IN THE WASHINGTON DC METROPOLITAN AREA
TO PARTICIPATE IN CANCER PREVENTION AND TREATMENT STUDIES.

AROUND THE WORLD

WITH AN EMPHASIS ON PARTNERSHIPS AND COLLABORATION, KOMEN
LAUNCHED THE GLOBAL INITIATIVE FOR BREAST CANCER IN 2007,
WORKING WITH GOVERNMENTS AND ADVOCACY GROUPS AROUND THE
WORLD ON OUTREACH, EDUCATION, SCREENING AND TREATMENT
PROGRAMS. TODAY, KOMEN IS FOCUSING FIRST ON COMMUNITY
HEALTH PROGRAMS IN EIGHT COUNTRIES IN THE MIDDLE EAST,
EASTERN EUROPE, AFRICA AND LATIN AMERICA. AND WE ARE
SHARING WHAT WE KNOW THROUGH "COURSE FOR THE CURE," A
PROGRAM TO HELP LOCAL ADVOCATES BUILD CULTURALLY SENSITIVE
PROGRAMS IN THEIR OWN COUNTRIES. 

IN 2008, WE LAUNCHED THE SUSAN G. KOMEN FOR THE CURE GLOBAL
PROMISE FUND TO ADDRESS GLOBAL BREAST CANCER INCIDENCE AND
MORTALITY RATES OUTSIDE THE UNITED STATES.

FOR MORE INFORMATION ABOUT SUSAN G. KOMEN FOR THE CURE, OUR



46474L 1385

THE SUSAN G. KOMEN BREAST CANCER FDN, 75-1835298

PARENT

STATEMENT

FORM 990, PART III - PROGRAM SERVICE ACCOMPLISHMENTS
====================================================

69

GRANTS AND FUNDING, AFFILIATES, OR BREAST HEALTH AND BREAST
CANCER, PLEASE VISIT WWW.KOMEN.ORG OR CALL 1-877 GO KOMEN
(1-877-465-6636).
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BORROWER: NATIONAL PHILANTHROPIC TRUST-501(C)(3)
ORIGINAL AMOUNT: 10,625,000.
INTEREST RATE: 2.250000
DATE OF NOTE: 12/01/2007
MATURITY DATE: 11/30/2008
REPAYMENT TERMS: 3 INSTALLMENTS; NOTE PAID FULLY AS OF 6/30/2008
SECURITY PROVIDED: NONE
PURPOSE OF LOAN: OPERATING EXP FOR NPT BREAST CANCER 3 DAY SERIES
DESCRIPTION AND FMV
OF CONSIDERATION:

CASH

ENDING BALANCE DUE ........................................ 10,625,000.
---------------

BORROWER: SUSAN G KOMEN ADVOCACY ALLIANCE
ORIGINAL AMOUNT: 1,427,000.
INTEREST RATE: 4.350000
DATE OF NOTE: 10/16/2007
MATURITY DATE: 10/16/2012
REPAYMENT TERMS: ACCRUED INTEREST DUE EACH YEAR ON ANNIVERSARY DATE
SECURITY PROVIDED: NONE
PURPOSE OF LOAN: PROGRAM EXPENSES
DESCRIPTION AND FMV
OF CONSIDERATION:

PROMISSORY NOTE

ENDING BALANCE DUE ........................................ 1,427,000.
---------------

TOTAL ENDING OTHER NOTES AND LOANS RECEIVABLES 12,052,000.
===============
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INTEREST RECEIVABLE 61,532.
TRAVEL ADVANCES 61,251.

TOTALS 122,783.
---------------

===============
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----------------
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HALA G MODDELMOG PRESIDENT & CEO
40.00

459,406. 22,298. NONE
5005 LBJ FREEWAY STE 250
DALLAS, TX 75244

KIMBERLY SIMPSON CHIEF OPERATING OFFICER
40.00

257,141. 11,154. NONE
5005 LBJ FREEWAY STE 250
DALLAS, TX 75244

KEVIN SPEIRITS CHIEF FINANCIAL OFFICER
40.00

161,919. 10,319. NONE
5005 LBJ FREEWAY STE 250
DALLAS, TX 75244

DIANE BALMA VP PUBLIC POLICY
40.00

192,891. 21,235. NONE
5005 LBJ FREEWAY STE 250
DALLAS, TX 75244

PETER WILLIAMS VP HUMAN RESOURCES
40.00

205,660. 11,509. NONE
5005 LBJ FREEWAY STE 250
DALLAS, TX 75244

DIANA ROWDEN VP HEALTH SCIENCES
40.00

151,166. 19,898. NONE
5005 LBJ FREEWAY STE 250
DALLAS, TX 75244

KATRINA MCGHEE VP MARKETING
40.00

144,806. 21,254. NONE
5005 LBJ FREEWAY STE 250
DALLAS, TX 75244

TIMOTHY DOKE CHIEF MARKETING OFFICER
40.00

78,305. 4,294. NONE
5005 LBJ FREEWAY STE 250
DALLAS, TX 75244
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NANCY BYRD VP AFFILIATE NETWORK
40.00

195,360. 15,189. NONE
5005 LBJ FREEWAY STE 250
DALLAS, TX 75244

CINDY SCHNIEBLE VP DEVELOPMENT
40.00

211,169. 28,804. NONE
5005 LBJ FREEWAY STE 250
DALLAS, TX 75244

EMILY CALLAHAN MANAGING DIR-MARKETING & COMM
40.00

126,807. 16,018. NONE
5005 LBJ FREEWAY STE 250
DALLAS, TX 75244

CONNIE O'NEILL DIRECTOR
1.00

NONE NONE NONE
5005 LBJ FREEWAY STE 250
DALLAS, TX 75244

NORMAN BRINKER DIRECTOR
1.00

NONE NONE NONE
5005 LBJ FREEWAY STE 250
DALLAS, TX 75244

LINDA CUSTARD DIRECTOR
1.00

NONE NONE NONE
5005 LBJ FREEWAY STE 250
DALLAS, TX 75244

AIMEE DICICCO DIRECTOR
1.00

NONE NONE NONE
5005 LBJ FREEWAY STE 250
DALLAS, TX 75244

CHERYL JERNIGAN DIRECTOR
1.00

NONE NONE NONE
5005 LBJ FREEWAY STE 250
DALLAS, TX 75244
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ALEXINE JACKSON DIRECTOR
1.00

NONE NONE NONE
5005 LBJ FREEWAY STE 250
DALLAS, TX 75244

CLIFTON LEAF DIRECTOR
1.00

NONE NONE NONE
5005 LBJ FREEWAY STE 250
DALLAS, TX 75244

ROBERT TAYLOR DIRECTOR
1.00

NONE NONE NONE
5005 LBJ FREEWAY STE 250
DALLAS, TX 75244

NANCY BRINKER DIRECTOR UNTIL SEPT 13, 2007
1.00

NONE NONE NONE
5005 LBJ FREEWAY STE 250
DALLAS, TX 75244

KENNETH BENTSEN CHAIRMAN OF THE BOARD
1.00

NONE NONE NONE
5005 LBJ FREEWAY STE 250
DALLAS, TX 75244

GRAND TOTALS 2,184,630.
--------------

==============
181,972.

--------------

==============
NONE

--------------

==============
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NAME OF OFFICER, DIRECTOR, ETC: HALA G MODDELMOG
NAME OF RELATED ENTITY: SERVES ON THE BOARD OF ADVOCACY

ALLIANCE WITH EACH OF THE PEOPLE
RELATIONSHIP: LISTED ON THIS STMT.

NAME OF OFFICER, DIRECTOR, ETC: KIMBERLY SIMPSON
NAME OF RELATED ENTITY: SERVES ON THE BOARD OF ADVOCACY

ALLIANCE WITH EACH OF THE PEOPLE
RELATIONSHIP: LISTED ON THIS STMT.

NAME OF OFFICER, DIRECTOR, ETC: KEVIN SPEIRITS
NAME OF RELATED ENTITY: SERVES ON THE BOARD OF ADVOCACY

ALLIANCE WITH EACH OF THE PEOPLE
RELATIONSHIP: LISTED ON THIS STMT.

NAME OF OFFICER, DIRECTOR, ETC: DIANE BALMA
NAME OF RELATED ENTITY: SERVES ON THE BOARD OF ADVOCACY

ALLIANCE WITH EACH OF THE PEOPLE
RELATIONSHIP: LISTED ON THIS STMT.

NAME OF OFFICER, DIRECTOR, ETC: KENNETH BENTSEN 
NAME OF RELATED ENTITY: SERVES ON THE BOARD OF ADVOCACY

ALLIANCE WITH EACH OF THE PEOPLE
RELATIONSHIP: LISTED ON THIS STMT.
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EFFECTIVE JUNE 19, 2007, THE BYLAWS OF THE SUSAN G. KOMEN BREAST
CANCER FOUNDATION, INC. D/B/A SUSAN G. KOMEN FOR THE CURE
("FOUNDATION") WERE REVISED AS FOLLOWS:
A)  SECTION 4.02 OF THE BYLAWS WERE REVISED TO MODIFY THE POWERS OF
THE EXECUTIVE COMMITTEE.
B)  ARTICLE V OF THE BYLAWS WERE REVISED TO REFLECT THE CREATION OF
THREE STANDING COMMITTEES OF THE FOUNDATION, NAMELY THE FINANCE
COMMITTEE (SECTION 5.01), AUDIT COMMITTEE (SECTION 5.02) AND
GOVERNANCE COMMITTEE (SECTION 5.03).  SECTION 5.01 OF THE BYLAWS WAS
REVISED TO PERMIT THE FINANCE COMMITTEE TO HAVE MEMBERS WHO ARE NOT
DIRECTORS OF THE FOUNDATION.
C)  ALL REFERENCES TO THE "CHAIR-ELECT" WERE REMOVED FROM ARTICLE IX
OF THE BYLAWS.
D)  SECTION 9.03 OF THE BYLAWS WAS REVISED TO RECOGNIZE THE DIRECTORS'
ABILITY TO APPOINT A CHIEF FINANCIAL OFFICERS, CHIEF MARKETING OFFICER
AND A CHIEF ADMINISTRATION OR OPERATING OFFICER.
E)  SECTION 10.04 OF THE BYLAWS WAS AMENDED TO INCLUDE A REFERENCE
TO THE TEXAS BUSINESS ORGANIZATIONS CODE.
EFFECTIVE NOVEMBER 13, 2007, THE BYLAWS OF THE FOUNDATION WERE REVISED
AS FOLLOWS:
A)  ARTICLE III OF THE BYLAWS WAS REVISED TO REFLECT THE REDUCTION IN
THE NUMBER OF CLASSES OF DIRECTORS FROM SEVEN TO FOUR (THE SURVIVING
CLASSES BEING CLASSES I-IV).  AS SUCH, ALL REFERENCES TO CLASSES V-VII
WERE DELETED AND THE TERM LIMITS OF THE SURVIVING CLASSES WERE
REVISED.
B)  ALL REFERENCES TO "CHIEF ADMINISTRATIVE OFFICER" IN THE BYLAWS
WERE CHANGED TO "CHIEF OPERATING OFFICER."
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FORM 990, PART VII - OTHER REVENUE
==================================

DESCRIPTION
-----------

BUSINESS
CODE
----

AMOUNT
------

EXCLUSION
CODE
----

AMOUNT
------

RELATED OR EXEMPT
FUNCTION INCOME
---------------

77

ROYALTIES 15 785,269.
MISCELLANEOUS 01 81,914.
SUPPORT SERVICES REIMBURSEMENT 641,667.

TOTALS
------------

============
867,183.

------------

============
641,667.

------------

============
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FORM 990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES
=======================================================

LINE
NO.
---

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME
IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES
----------------------------------------------------

78

93A THE SUSAN G. KOMEN BREAST CANCER FOUNDATION AFFILIATES (THE
AFFILIATES) PAY A PREDETERMINED PERCENTAGE (MINIMUM OF 25%)
OF THEIR NET MONIES RAISED TO THE FOUNDATION (THE PARENT)
TO HELP FUND THE KOMEN FOUNDATION RESEARCH GRANT PROGRAM.
THESE FUNDS ARE EARMARKED BY THE PARENT TO BE USED
SPECIFICALLY FOR THE RESEARCH GRANT PROGRAM, WHICH PROVIDES
FUNDING FOR THE INNOVATIVE BREAST CANCER RESEARCH.  KOMEN
FOR THE CURE ADHERES TO A PEER-REVIEW PROCESS THAT IS
RECOGNIZED BY THE NATIONAL CANCER INSTITUTE (NCI) WHEN
DETERMINING WHO RECEIVES GRANT FUNDS.  FOR FURTHER
INFORMATION, SEE 990, PART III, PRIMARY EXEMPT PURPOSE
AND PROGRAM SERVICE ACCOMPLISHMENTS AND SCHEDULE A, PART III
LINE III, LINE 3A.

102 SALES OF PINK RIBBON ADORNED GIFT ITEMS & BREAST HEALTH
EDUCATION MATERIALS PROMOTES THE MISSION OF THE SUSAN G.
KOMEN BREAST CANCER FOUNDATION BY RAISING AWARENESS ABOUT
BREAST CANCER AND PROMOTING POSITIVE HEALTH PRACTICES.

103 RELATED PARTY REIMBURSEMENT FOR SHARED STAFF, OFFICE SPACE,
OFFICE SUPPLIES, USE OF INTANGIBLES, AND ADMINISTRATIVE
OVERHEAD.
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FORM 990, PART XI - TRANSFERS TO CONTROLLED ENTITIES STATEMENT
==============================================================

CONTROLLED ENTITY'S NAME: SUSAN G KOMEN FOR THE CURE ADVOCACY ALLI
CONTROLLED ENTITY'S ADDRESS: 5005 LBJ FREEWAY, STE 250
CITY, STATE & ZIP: DALLAS, TX 75244
EIN: 26-0850638
TRANSFER AMOUNT: 1,400,000.
EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:
CONTRIBUTIONS

CONTROLLED ENTITY'S NAME: SUSAN G KOMEN FOR THE CURE ADVOCACY ALLI
CONTROLLED ENTITY'S ADDRESS: 5005 LBJ FREEWAY, STE 250
CITY, STATE & ZIP: DALLAS, TX 75244
EIN: 26-0850638
TRANSFER AMOUNT: 1,427,000.
EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:
NOTES PAYABLE
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FORM 990, PART XI - TRANSFERS FROM CONTROLLED ENTITIES STATEMENT
================================================================

CONTROLLED ENTITY'S NAME: SUSAN G KOMEN FOR THE CURE ADVOCACY ALLI
CONTROLLED ENTITY'S ADDRESS: 5005 LBJ FREEWAY, STE 250
CITY, STATE & ZIP: DALLAS, TX 75244
EIN: 26-0850638
TRANSFER AMOUNT: 641,667.
EXPLANATION OF TRANSFER FROM CONTROLLED ENTITY:
SUPPORT SERVICES REIMBURSEMENT
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SCHEDULE A, PART I - COMPENSATION OF THE FIVE HIGHEST PAID EMPLOYEES
====================================================================

NAME AND ADDRESS
----------------

TITLE AND AVERAGE
HOURS PER WEEK

DEVOTED TO POSITION
-------------------

COMPENSATION
------------

CONTRIBUTIONS
TO EMPLOYEE
BENEFIT PLANS
-------------

EXPENSE
ACCOUNT
-------

81

KATIE ROHLMAN DIR-COMP & BENEFITS
40.00

143,684. 19,032. NONE
5005 LBJ FREEWAY STE 250
DALLAS, TX 75244

ANN BEYTAGH ASSOC GEN COUNSEL
40.00

140,759. 10,249. NONE
5005 LBJ FREEWAY STE 250
DALLAS, TX 75244
COMPENSATION INCLUDES CONTRACTUAL PAYOUTS.

CHERYL PERKINS SR CLINICAL ADVISOR
40.00

137,762. 8,303. NONE
5005 LBJ FREEWAY STE 250
DALLAS, TX 75244
COMPENSATION INCLUDES CONTRACTUAL PAYOUTS.

NANCY MACGREGOR DIR-AFF STR & PLAN
40.00

134,808. 19,741. NONE
5005 LBJ FREEWAY STE 250
DALLAS, TX 75244

SUSAN CARTER JOHNS EXEC ADVISOR,PRES
40.00

183,719. 15,816. NONE
5005 LBJ FREEWAY STE 250
DALLAS, TX 75244

TOTAL COMPENSATION 740,732.
----------

==========
73,141.

----------

==========
NONE

----------

==========
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SCH. A, PART II-A COMPENSATION OF THE 5 HIGHEST PAID FOR PROF. SERV.
====================================================================

NAME AND ADDRESS
----------------

TYPE OF SERVICE
---------------

COMPENSATION
------------

82

WEBER SHANDWICK INTERNATIONAL COMM 1,621,984.
6555 SIERRA DRIVE
DALLAS, TX 75039

M AND R STRATEGIC SERVICES LLC CONSULT, MKTG, MGMT 1,500,960.
2120 L STREET NW
WASHINGTON, DC 20037

ERNST AND YOUNG AUDIT & TAX SERVICES 1,153,417.
5 TIMES SQUARE
NEW YORK, NY 10036-6530

THE BOSTON CONSULTING GROUP CONSULTING 975,000.
200 SOUTH WACKER DRIVE
CHICAGO, IL 60609

AGSI TECHNOLOGY CONSULTIN 939,061.
3390 PEACHTREE RD., STE 350
ALTANTA, GA 30326

TOTAL COMPENSATION 6,190,422.
------------

============
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SCH. A, PART II-B COMPENSATION OF THE 5 HIGHEST PAID FOR OTHER SERV.
====================================================================

NAME AND ADDRESS
----------------

TYPE OF SERVICE
---------------

COMPENSATION
------------

83

TBA GLOBAL EVENTS EVENT PLANNING & MGT 1,658,996.
21700 OXNARD ST STE 1430
WOODLAND HILLS, CA 91367

EVENT 360 INC EVENT MANAGEMENT 2,029,100.
205 N. MICHIGAN AVENUE
CHICAGO, IL 60601

TARGET MARKETEAM INC DIRECT MAIL PROCESS 4,721,059.
1050 CROWN POINT PARKWAY STE 1850
ATLANTA, GA 30338-7077

BARTON COTTON INC DIRECT MAIL PROCESS 1,820,370.
1405 PARKER ROAD
BALTIMORE, MD 21227

MARRIOTT INTERNATIONAL CONFERENCE SERVICES 636,240.
10400 FERNWOOD RD
BETHESDA, MD 20817

TOTAL COMPENSATION 10,865,765.
------------

============
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==============================================

84

THE SUSAN G. KOMEN BREAST CANCER FOUNDATION, DBA SUSAN G. KOMEN FOR THE
CURE ("ORGANIZATION"), RECOGNIZES AND IS DEEPLY APPRECIATIVE OF THE
EFFORTS OF MS. NANCY G. BRINKER, THE ORGANIZATION'S FOUNDER, PERFORMED ON
BEHALF OF THE ORGANZIATION DURING THE TAX YEAR ENDED MARCH 31, 2008.
THE BOARD OF DIRECTORS OF THE ORGANIZATION APPROVED THE PAYMENT OF, OR
REIMBURSEMENT FOR CERTAIN EXPENSES INCURRED IN MS. NANCY G. BRINKER'S
EFFORTS ON BEHALF OF THE ORGANIZATION, IN ACCORDANCE WITH THE PROVISIONS
OF AN ACCOUNTABLE PLAN.  FOR TAX YEAR ENDED MARCH 31, 2008 THESE INCLUDED:
SPEECHWRITING EXPENSES, CERTAIN TRAVEL AND OFFICE COSTS IN ACCORDANCE WITH
AN ACCOUNTABLE PLAN; AND REIMBURSEMENT FOR EXPENSES RELATED TO MS. NANCY
G. BRINKER'S OFFICE PERSONNEL'S WORK ON BEHALF OF THE ORGANIZATION.
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85

THE COLLEGE SCHOLARSHIP AWARD PROGRAM ASSISTS STUDENTS WHO HAVE LOST
A PARENT TO BREAST CANCER. THE PROGRAM OFFERS COLLEGE SCHOLARSHIPS OF
UP TO $10,000 A YEAR, OVER A FOUR-YEAR PERIOD, TO YOUNG ADULTS
(GRADUATING HIGH SCHOOL TO AGE 25).  SCHOLARSHIPS ARE RENEWABLE UPON
SATISFACTORY PROGRESS TOWARD THE COMPLETION OF A DEGREE. 

APPLICATIONS FOR THESE AWARDS GO THROUGH A MULTI-FACETED PROCESS.
FIRST, THE SUBMITTED APPLICATIONS ARE SCREENED BY FOUNDATION
PERSONNEL TO ENSURE THAT THE BASIC AWARD GUIDELINES ARE MET.  SECOND,
INDEPENDENT SELECTION COMMITTEES, MEMBERS OF WHICH HAVE COMPLETED
CONFLICT OF INTEREST VERIFICATIONS, REVIEW AND SCORE THE APPLICATIONS
TO DETERMINE THE FINALISTS.  LASTLY, THE FINALISTS ARE INTERVIEWED BY
THE SELECTION COMMITTEE AND THE WINNERS ARE DETERMINED.  THE
SCHOLARSHIP RECIPIENTS CANNOT BE RELATIVES OF THE FOUNDATION BOARD OF
DIRECTORS, THE FOUNDATION’S ADVISORY COUNCIL, OR THE FOUNDATION’S
EXECUTIVE TEAM. 

THE TRAVEL SCHOLARSHIP PROGRAM IS DESIGNED TO ASSIST BREAST HEALTH
ADVOCATES AND PROFESSIONALS ATTEND TRAINING SESSIONS, SEMINARS,
CONFERENCES AND OTHER BREAST HEALTH EDUCATION RELATED EVENTS.
FUNDING IS PROVIDED TO THOSE WHO COMPLETE AN APPLICATION SHOWING A
NEED FOR THE AWARD, THREE LETTERS OF RECOMMENDATION, RESUME, LETTER
OF INTENT AND A DETAILED BUDGET FOR THE TRIP.  THESE ARE REVIEWED BY
A DIRECTOR LEVEL MANAGER FOR APPROVAL.  PAYMENT IS NOT GIVEN UNTIL
AFTER THE TRAVEL HAS BEEN COMPLETED AND EXPENSE REPORTS ARE SUBMITTED
WITH ORIGINAL RECEIPTS.



Schedule D Detail of Long-term Capital Gains and Losses

Date Date Gross Sales Cost or Other Long-term

Description Acquired Sold Price Basis Gain/Loss

Totals

JSA
7F0970 1.000
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PARENT STATEMENT 1

CAPITAL GAINS (LOSSES) FROM SECURITIES

PUBLICLY TRADED SECURITIES VAR VAR 8,246,050. 6,598,628. 1,647,422.

TOTAL CAPITAL GAINS (LOSSES) FROM SECURITIES 1,647,422.8,246,050. 6,598,628.

CAPITAL GAINS (LOSSES) FROM OTHER ASSETS

COMPUTER PERIPHERALS VAR VAR 3,450. NONE 3,450.

TOTAL CAPITAL GAINS (LOSSES) FROM OTHER ASSETS 3,450.3,450. NONE

8,249,500. 6,598,628. 1,650,872.
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