ggo Return of Organization Exempt From Income Tax
Form

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

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.

Department of the Treasury

OMB No. 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning APR 1, 2008 andending MAR 31, 2009

B Check if C Name of organization

applicable: | Please

fshes® |t OVARIAN CANCER, INC.

use RS ISHARE-SELF HELP FOR WOMEN WITH BREAST OR

D Employer identification number

ckanee | 9P | Doing Business As 13-3131914

ratinn See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

Termin- |PPe%°[1501 BROADWAY 704A 212-719-0364

raended| tions. | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 1,432,554,
fioptica- INEW YORK, NY 10036 H(a) Is this a group return

pending DYes No

F Name and address of principal officer LINDA ROGERS
SAME AS C ABOVE

for affiliates?

| Tax-exempt status: 501(c) ( 3 ) (insert no.) [ ] 4947(a)(1) or [ 527

J Website: > WWW. SHARECANCERSUPPORT . ORG

H(b) Are all affiliates included?_|Yes [_]No
If "No," attach a list. (see instructions)
H(c) Group exemption number p>

K Type of organization: Corporation |__ | Trust | | Association [ __| Otherp»

| L Year of formation: 19 7 6] M State of legal domicile: NY

[Part I] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: HELP  WOMEN AND FAMILIES FACE
% EMOTIONAL, SOCIAL & NON-MEDICAL PROBLEMS OF BREAST OR OVARIAN CANCER
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 8 Number of voting members of the governing body (Part VI, line1a) 3 17
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 17
8| 5 Total number of employees (Part V, line2a) ... 5 15
:‘E 6 Total number of volunteers (estimate if necessary) 6 500
Z_) 7a Total gross unrelated business revenue from Part VI, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . 1,357,083. 1,369,680.
g 9 Program service revenue (Part VIIl, line 29)
E) 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 1,471. 1,721.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11¢)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 1,358,554. 1,371,401.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) .
14 Benefits paid to or for members (Part IX, column (A), line4) .
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 514,341. 685,588.
2 | 16a Professional fundraising fees (Part IX, column (A), line11¢) 23,625.
§- b Total fundraising expenses (Part IX, column (D), line 25) P> 125,138. ‘
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11240 549,755. 664,532.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,087,721. 1,350,120.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 270,833. 21,281.
gg Beginning of Year End of Year
®S| 20 Totalassets (Part X, e 18) 635,550. 786,975.
f“f’i'; 21 Total liabilities (Part X, line26) 83,450. 213,594.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 552,100. 573,381.
[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign }
Here Signature of officer Date
LINDA ROGERS, PRESIDENT
Type or print name and title
Check it Preparer's identifying number

: Date
Paid Preparer's }
signature

self-
employed P> [ ]

(see instructions)

E""’g"l”s Frmsmeme@  LUTZ AND CARR, CPAS LLP
%W | seempioves.  I300 EAST 42ND STREET

ZIP+4 NEW YORK, NY 10017

EIN D

Phoneno. » 212-697-2299

May the IRS discuss this return with the preparer shown above? (see instructions) ...

Yes |:] No

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)



SHARE-SELF HELP FOR WOMEN WITH BREAST OR
Form 990 (2008) OVARIAN CANCER, INC. 13-3131914 Page2

[ Part lll [ Statement of Program Service Accomplishments (see instructions)

1  Briefly describe the organization’s mission:

TO PROVIDE PEER SUPPORT, INFORMATION, RESOURCES, AND HOPE TO PEOPLE

AFFECTED BY BREAST OR OVARIAN CANCER.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior FOrM 990 OF 990-EZ2 || [Ives [XINo
If "Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

If "Yes", describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) (Expenses $ 519,555 including grants of $ ) (Revenue $ )
BREAST CANCER PROGRAM

OUR BREAST CANCER SERVICES INCLUDE HOTLINES IN ENGLISH AND SPANISH WITH

CAPACITY IN 12 OTHER LANGUAGES. WE HAVE BOTH LOCAL AND TOLL FREE

NUMBERS AND MORE THAN 100 TRAINED VOLUNTEERS ABLE TO ANSWER CALLS.

DURING THIS FISCAL YEAR WE HANDLED APPROXIMATELY 3000 BREAST CANCER

CALLS.

WE FACILITATE SUPPORT GROUPS THROUGHOUT THE CITY BOTH AT OUR MAIN

OFFICE AS WELL AS IN COMMUNITIES IN ALL FIVE BOROUGHS IN BOTH ENGLISH

AND SPANISH. THOSE GROUPS ARE FACILITATED BY TRAINED SURVIVORS. .

SPECIFIC ISSUE GROUPS INCLUDE YOUNG WOMEN'S CONCERNS; SURVIVORS GROWING

OLDER; DCIS, BREAST RECONSTRUCTION, MEN'S GROUP.

WE HAVE A GROWING METASTATIC PROGRAM WHERE WE HAVE TRAINED SEVERAL

4b (Code: ) (Expenses $ 535,560 . including grants of $ ) (Revenue $ )
OVARIAN CANCER PROGRAM

WE HAVE A LOCAL, TOLL FREE AND DEDICATED NEW YORK STATE HOTLINE WHERE

TRAINED VOLUNTEERS WHO ARE OVARIAN CANCER SURVIVORS CAN HANDLE CALLS

FROM THOSE WHO ARE CONCERNED ABOUT SYMPTOMS AS WELL AS THOSE WHO HAVE

BEEN DIAGNOSED. WE HANDLED APPROXIMATELY 1000 CALLS DURING THE FISCAL

YEAR.

WE HAVE SUPPORT GROUPS FOR WOMEN WITH OVARIAN CANCER HELD AT THE MAIN

OFFICE AS WELL AS IN SOME OF THE BOROUGHS THROUGHOUT THE CITY. WOMEN

WITH OVARIAN CANCER OFTEN EXPERIENCE RECURRENCES AND ARE DIAGNOSED IN

LATE STAGES OF THE DISEASE. WE THEREFORE TRY TO IDENTIFY AND TRAIN AS

MANY OVARIAN SURVIVORS AS WE CAN TO HANDLE ONGOING HOTLINE CALLS AND

FACILITATE GROUPS.

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> $ 1,055,115, Mustequal Part IX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08
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SHARE-SELF HELP FOR WOMEN WITH BREAST OR
Form 990 (2008) OVARIAN CANCER, INC. 13-3131914 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I YeS, " complete SCREAUIE A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VII, VIII, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XIll . . . 12 | X
13 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Ill 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part lll 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts | and Ill 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If'NO", o to QUESEION 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemPt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Ill .......................................... 27 X
Form 990 (2008)
832003
12-18-08
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SHARE-SELF HELP FOR WOMEN WITH BREAST OR
Form 990 (2008) OVARIAN CANCER, INC. 13-3131914 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes, " complete Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partil 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, I, IV, and V, e 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, INe 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, INe 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ........................ 37 X
Form 990 (2008)
832004
12-18-08
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08420121 759420 4012

SHARE-SELF HELP FOR WOMEN WITH BREAST OR

Form 990 (2008) OVARIAN CANCER, INC. 13-3131914 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ..~~~ 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . . 2a 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) ‘
8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 file FOMM 82827 . e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear .. | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a |Initiation fees and capital contributions included on Part Vili, line12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites =~ 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A. . | 12b | ‘
Form 990 (2008)
832005
12-18-08
5
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SHARE-SELF HELP FOR WOMEN WITH BREAST OR
Form 990 (2008) OVARIAN CANCER, INC. 13-3131914 Page6
Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . 1a 17
b Enter the number of voting members that are independent . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMpIOY Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stoCKNOIderS? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goVerning DoAY ? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form990 . 10 | X
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to CONMliCtS? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this 1S AONE 12¢ [ X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b | X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to sUCh arrangemMeNtS? ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another’s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

ALICE YAKER - 212-937-5570

1501 BROADWAY, SUITE 704A, NEW YORK, NY 10036

o te08 Form 990 (2008)
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SHARE-SELF HELP FOR WOMEN WITH BREAST OR
Form 990 (2008) OVARIAN CANCER, INC. 13-3131914 Page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5 |s £ organization (W-2/1099-MISC) from the
§ é 2 i" (W-2/1099-MISC) organization
HE 2 |88 and related
% % k= § é%g organizations
DEBORAH AXELROD, MD
BOARD MEMBER 1.00|X 0. 0. 0.
LINDA BLOCH
VICE PRESIDENT 1.00|X X 0. 0. 0.
CAROL BROWN, MD
BOARD MEMBER 1.00|X 0. 0. 0.
S. NICHOLAS BUNZL
BOARD MEMBER 1.00|X 0. 0. 0.
PAMELA HERMAN ELLIOT
BOARD MEMBER 1.00|X 0. 0. 0.
PHYLLIS GINSTLING
BOARD MEMBER 1.00|X 0. 0. 0.
MARCIA GODOSKY
BOARD MEMBER 1.00|X 0. 0. 0.
PENNY GUEST, CPA
TREASURER 1.00|X X 0. 0. 0.
JO HOLz, PH.D
BOARD MEMBER 1.00|X 0. 0. 0.
DIDI LACHER
SECRETARY 1.00|X X 0. 0. 0.
JANE REGER MADELL, PH.D
BOARD MEMBER 1.00|X 0. 0. 0.
ADRIENNE MILEA
BOARD MEMBER 1.00|X 0. 0. 0.
ODETTE PETERSEN
BOARD MEMBER 1.00|X 0. 0. 0.
MARSHA PIERSON, CFP(R)
BOARD MEMBER 1.00|X 0. 0. 0.
FRAN REITER
BOARD MEMBER 1.00|X 0. 0. 0.
LINDA ROGERS
PRESIDENT 1.00|X X 0. 0. 0.
ART THOMPSON
BOARD MEMBER 1.00|X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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SHARE-SELF HELP FOR WOMEN WITH BREAST OR

Form 990 (2008) OVARIAN CANCER, INC. 13-3131914 Page8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5 |s £ organization (W-2/1099-MISC) from the
§ é 2 i" (W-2/1099-MISC) organization
S E S |8g and related
212 | 5|5 |28 organizations
E|2 |E|2 |28|5
ALICE YAKER
EXECUTIVE DIRECTOR 35.00 X 106,909. 0. 3,739.
b Total ... > 106,909. 0. 3,739.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... > 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on ‘
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ‘
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to ‘
the organization? If "Yes," complete Schedule J for SUCh DEIrSON ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
(A) (B) (€)
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 0
Form 990 (2008)

832008 12-18-08
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SHARE-SELF HELP FOR WOMEN WITH BREAST OR

Form 990 (2008) OVARIAN CANCER, INC. 13-3131914 Page9
Part VIIl [ Statement of Revenue
A B (¢ (D)
Total (re\)/enue Rela(lte)d or Unr(e_,-la)lted exclqugéi/gg%?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
£2] 1a Federated campaigns ... 1a
53| b Membershipdues . . .. . 1b
4.,‘,'g ¢ Fundraisingevents 1c| 358,0091.
Y d Related organizations 1d
g€ e Government grants (contributions) [1e| 354 ,438.
-g g f All other contributions, gifts, grants, and
2% similar amounts not included above 1| 657,151.
=)
g'g g Noncash contributions included in lines 1a-1f: $ 6 7 7 6 7 5 .
O®  h Total. Add lines 1a-1f ..o » [1,369,680.
Business Code
g | 2o
o f All other program service revenue .
g Total. Add iNes 2a2F ... > l
3 Investment income (including dividends, interest, and
other similar amounts) ... > 1,721. 1,721.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIES ..o »
(i) Real (i) Personal
6a GrossRents ... ... ..
b Less:rental expenses
¢ Rentalincome or (loss)
d Net rentalincome or (I0SS) ... »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Net gain or (I0SS) ..........ooiviioe e »
o | 8 a Grossincome from fundraising events (not
g including $ 358,091. of
é contributions reported on line 1c). See
5 Part IV, line 18 ... a| 61,153.
£| b Lessidirectexpenses . .. .. . _ b| 61,153.
¢ Net income or (loss) from fundraising events ... . »
9 a Gross income from gaming activities. See
PartIV,line19 . a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
andallowances . ... a
b Less:costofgoodssold b
¢ Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . ...
e Total. Addlines 11a-11d . . > l
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9¢, 10c, and 11e > (1 ’ 371 ’ 401. 0. 0. 1 , 7 21.
s Form 990 (2008)

08420121

759420 4012

9

2008.05030 SHARE-SELF HELP FOR WOMEN W 4012 1



SHARE-SELF HELP FOR WOMEN WITH BREAST OR

Form 990 (2008) OVARIAN CANCER, INC. 13-3131914 Page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(%enses Progra(n?)service Managé(r:n)ent and Funéilga)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 109,809. 43,924. 43,924. 21,961.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 490,424. 409,382. 53,011. 28,031.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits 28,847. 23,186. 3,718. 1,943.
10 Payrolltaxes 56,508. 42,802. 9,041. 4,665.
11 Fees for services (non-employees):
a Management .
b Legal .
c Accounting 13,500. 13,500.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .
g Other 71,499, 17,316. 19,613. 34,570.
12 Advertising and promotion 80,700. 80,700.
13 Office expenses 155,744. 130,855. 8,716. 16,173.
14 Information technology =~
15 Royalties .
16 Occupancy 91,032. 71,916. 10,013. 9,103.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 32,385. 32,385.
20 |Interest 5,478. 5,478.
21 Payments to affiliates ..
22 Depreciation, depletion, and amortization 9,676. 7,450. 1,259. 967.
23 Insurance 6,341. 4,122. 1,585. 634.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ...
a OUTSIDE CONSULTANTS 185,939. 185,939.
b MISCELLANEOUS 12,229, 5,138. 0. 7,091,
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 1,350,120.] 1,055,115. 169,867. 125,138.
26 Joint Costs. Check here p» |:] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
832010 12-18-08 Form 990 (2008)
10
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SHARE-SELF HELP FOR WOMEN WITH BREAST OR
Form 990 (2008) OVARIAN CANCER, INC. 13-3131914 Pageid
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 57,971.| 1 61,819.
2 Savings and temporary cash investments 146,192.| 2 175,990.
3 Pledges and grants receivable, net 368 ’ 136.] 3 509 ’ 046.
4 Accountsreceivable, net . 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L 6
i) 7 Notes and loans receivable,net 7
% 8 Inventories forsaleoruse . 8
< | 9 Prepaid expenses and deferred charges 24,420.| 9 10,965.
10a Land, buildings, and equipment: cost basis | 10a 88 ’ 299.
b Less: accumulated depreciation. Complete
PartViof Schedule D . 10b 65,464. 32,511.] 10¢c 22,835.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line1t1 12
13 Investments - program-related. See Part IV, line14 13
14 Intangibleassets . 14
15 Other assets. See Part IV, line11 6,320.] 15 6,320.
16 Total assets. Add lines 1 through 15 (must equal line34) ... 635,550.| 16 786,975.
17 Accounts payable and accrued expenses 37,243, 17 39,793.
18 CGrantspayable 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilites 20
o 21 Escrow account liability. Complete Part IV of ScheduleD 21
E 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 30 ’ 000.( 23 165 ’ 000.
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedued 16,207 . 25 8,801.
26 Total liabilities. Add lines 17 through 25 ... 83,450.| 26 213,594.
Organizations that follow SFAS 117, check here P> and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 262,932.] 27 211,170.
S |28 Temporariy restricted net assets ... 289,168.| 28 362,211.
-g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> D and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . . . 31
% | 82 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 552,100.] 33 573,381.
34 Total liabilities and net assets/fund balances ... 635,550.| 34 786,975.
[ Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X

c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ...~~~ 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A183?2 3a X
b If "Yes," did the organization undergo the required audit or audits? ... 3b
832011 12-18-08 Form 990 (2008)
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. . . o . -
SCHEDULE A Public Charity Status and Public Support Hote
(Form 990 or 990-EZ) . . .

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) :Z! !! !8
nonexempt charitable trusts. Open to Public
ﬁfgﬁ';?‘:gﬁ:,fj’;esgif‘;“'y P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. F;nspection

Name of the organization SHARE-SELF HELP FOR WOMEN WITH BREAST OR Employer identification number

OVARIAN CANCER, INC. 13-3131914

[Part ] [ Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
|:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll c D Type Il - Functionally integrated d D Type Il - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

A WOWDN

S0 00 O

10
1

N

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il
supporting organization, check thisbox []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) below, Yes | No
the governing body of the supported organization? 119(i)
(ii) A family member of a person described in () @above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
o | @en | g e o il | (oo
(described on lines 1-9  144erning document?| (i) of your support? U Or%"g%d in the Suppor
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 2
Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines1-3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public Support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts fromline4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) ... ... . ... 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ...
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | D
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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SHARE-SELF HELP FOR WOMEN WITH BREAST OR
Schedule A (Form 990 or 990-E7) 2008 OVARIAN CANCER, INC. 13-3131914 pages
I Part Il I Support Schedule for Organizations Described in Section 509(3)(2) (Complete only if you checked the box on line 9 of Part .)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 900,837. 1112932.] 1058912.] 1357083.] 1369680.| 5799444.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 4,375. 4,375.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total.Addlines1-5 . . . . .. 905,212.] 1112932.| 1058912.] 1357083. 1369680.| 5803819.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 31,750. 50,750. 65,719.[ 148,219.

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

cAddlnes7aand7b 31,750. 50,750.| 65,719.] 148,219.
8 Public support (Subtractline 7¢ from line 6.) 5655600.
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6 905,212.] 1112932.] 1058912.] 1357083.] 1369680.| 5803819.

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

and income from similar sources 537. 1,031. 3,992. 1,471. 1,721. 8,752.

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

¢ Add lines 10a and 10b 537. 1,031. 3,992. 1,471. 1,721. 8,752.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain

it i 1,860.| 1,508. 3,368.
13 Total support (add lines 9, 10c, 11, and 12.) 5815939.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and StOp here .. . .. > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column ®) 15 97.24 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 ... 16 98.50 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) .. 17 .15 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 .20 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton | 4

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > D
Schedule A (Form 990 or 990-EZ) 2008
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Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,

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

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
SHARE-SELF HELP FOR WOMEN WITH BREAST OR
OVARIAN CANCER, INC. 13-3131914
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

Jooo

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

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

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

823451 12-18-08
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 9 of Part |

Name of organization
SHARE-SELF HELP FOR WOMEN WITH BREAST OR
OVARIAN CANCER, INC.

Employer identification number

13-3131914

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | NATIONAL PHILANTHROPIC TRUST Person
Payroll |:]
165 TOWNSHIP LINE ROAD, SUITE 150 $ 293,045. Noncash [ ]
(Complete Part Il if there
JENKINTOWN, PA 19046-3594 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | GENENTECH INC Person
Payroll |:]
ONE DNA WAY $ 57,500. Noncash [ ]
(Complete Part Il if there
SOUTH SAN FRANCISCO, CA 94083-9030 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | SUSAN G KOMEN BREAST CANCER FOUNDATION Person
Payroll |:]
341 W 38TH ST #10 FL $ 24,460, Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10018 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | EF ROBBINS FOUNDATION Person
Payroll |:]
UJA-FEDERATION, 130 E 59TH AVE $ 50,000. Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10022 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | EILEEN FISHER, INC. Person
TWO BRIDGE ST, SUITE 230, P.O. BOX Payroll ]
1000 $ 32,013. Noncash [ ]
(Complete Part Il if there
IRVINGTON, NY 10583 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | THE DURST ORGANIZATION L P Person
Payroll |:]
ONE BRYANT PARK $ 25,000. Noncash [ |

NEW YORK, NY 10036

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

823452 12-18-08
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 2 of 9 of Part |

Name of organization Employer identification number
SHARE-SELF HELP FOR WOMEN WITH BREAST OR
OVARIAN CANCER, INC.

13-3131914

Part | Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | THE READER'S DIGEST FOUNDATION Person
Payroll |:]
READER'S DIGEST ROAD, P.0.BOX 525 $ 25,000. Noncash [ ]
(Complete Part Il if there
PLEASANTVILLE, NY 10570 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | NANCY R. BADER Person
Payroll |:]
64 ARLEIGH RD $ 17,225. Noncash [ |
(Complete Part Il if there
GREAT NECK, NY 11021 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | CHI MURAKAMI Person
Payroll |:]
308 W 103RD ST #7A $ 15,063. Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10025 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | SUSAN J. TANE Person
Payroll |:]
14 BERMUDA RD $ 13,750. Noncash [ ]
(Complete Part Il if there
WESTPORT, CT 06880 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | STEPHEN N. BUNZL Person
Payroll |:]
5261 INDEPENDENCE AVE $ 13,500. Noncash [ ]
(Complete Part Il if there
RIVERDALE, NY 10471 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | JUDGES AND LAWYERS BREAST CANCER ALERT Person
Payroll |:]
228 HENRY ST #2 $ 25,000. Noncash [ |
(Complete Part Il if there
BROOKLYN, NY 11201 is a noncash contribution.)

823452 12-18-08
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 3 of 9 of Part |

Name of organization

SHARE-SELF HELP FOR WOMEN WITH BREAST OR

OVARIAN CANCER,

INC.

Employer identification number

13-3131914

Part | Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 | BENJAMIN MOORE & CO. Person
Payroll |:]
101 PARAGON DR $ 12,000. Noncash [ ]
(Complete Part Il if there
MONTVALE, NJ 07645 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 | MARCIA GODOSKY Person
Payroll |:]
471 WEST BROADWAY #2 $ 10,200. Noncash [ ]
(Complete Part Il if there
NEW YORK, NY 10012 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 | AARON GURAL Person
Payroll |:]
125 PARK AVE $ 10,000. Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10017 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 | KAREN B. COHEN FOUNDATION, INC. Person
Payroll |:]
125 PARK AVE $ 10,000. Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10017 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 | NEWMARK & COMPANY REAL ESTATE INC Person
Payroll |:]
125 PARK AVE $ 10,000. Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10017 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 | PHILIP & JANICE LEVIN FOUNDATION Person
Payroll |:]
PO BOX 326 $ 10,000. Noncash [ ]
(Complete Part Il if there
PLAINFIELD, NJ 07061 is a noncash contribution.)

823452 12-18-08
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 4 of 9 of Part |

Name of organization

SHARE-SELF HELP FOR WOMEN WITH BREAST OR

OVARIAN CANCER,

INC.

Employer identification number

13-3131914

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S.H. AND HELEN R. SCHEUER FAMILY
19 | FOUNDATION Person
Payroll |:]
347 FIFTH AVE STE 1602 $ 10,000. Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10016 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 | HELEN MILONAS Person
Payroll |:]
4526 DELAFIELD AVE $ 9,605. Noncash [ ]
(Complete Part Il if there
BRONX, NY 10471 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
21 | ODETTE PETERSEN Person
Payroll |:]
401 E 80TH ST #34G $ 8,360. Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10075 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
22 | GODOSKY & GENTILE, P.C. Person
Payroll |:]
61 BROADWAY STE 2010 $ 8,000. Noncash [ ]
(Complete Part Il if there
NEW YORK, NY 10006 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
23 | HENEGAN CONSTRUCTION CO., INC. Person
Payroll |:]
250 W 30TH ST $ 8,000. Noncash [ ]
(Complete Part Il if there
NEW YORK, NY 10001-4901 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
24 | ROY L. REARDON Person
Payroll |:]
1148 FIFTH AVE #12A $ 8,000. Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10128 is a noncash contribution.)

823452 12-18-08
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 5 of 9 of Part |

Name of organization

SHARE-SELF HELP FOR WOMEN WITH BREAST OR

OVARIAN CANCER, INC.

Employer identification number

13-3131914

Part | Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
SKADDEN, ARPS, SLATE, MEAGHER & FLOM
25 | LLP Person
Payroll |:]
FOUR TIMES SQUARE $ 8,000. Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10036-6522 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
26 | LOEHMANN'S OPERATING CO Person
Payroll |:]
2500 HALSEY ST $ 7,550. Noncash [ |
(Complete Part Il if there
BRONX, NY 10461 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
27 | ESTATE OF JOAN ANTONUCCI Person
Payroll |:]
8 BLAKE LN $ 7,000. Noncash [ |
(Complete Part Il if there
CORTLAND MANOR, NY 10567 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
28 | ALICE L. YAKER Person
Payroll |:]
360 CENTRAL PARK W #16F $ 6,661. Noncash [ ]
(Complete Part Il if there
NEW YORK, NY 10025 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
29 | MEADOWS OFFICE FURNITURE COMPANY Person
Payroll |:]
71 W 23RD ST $ 6,550. Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10010 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
30 | GE FOUNDATION Person
Payroll |:]
3135 EASTON TURNPIKE $ 6,050. Noncash [ |
(Complete Part Il if there
FAIRFIELD, CT 06828 is a noncash contribution.)

823452 12-18-08
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08420121 759420 4012

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

Page 6 of 9 of Part |

Name of organization
SHARE-SELF HELP FOR WOMEN WITH BREAST OR
OVARIAN CANCER, INC.

Employer identification number

13-3131914

Part | Contributors (see instructions)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

31 | ADCO ELECTRICAL CORPORATION

201 EDWARD CURRY AVE

$ 6,000.

STATEN ISLAND, NY 10314

Person
Payroll |:]
Noncash [ |

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

32 | ROBERT BLOCH

190 E 72ND ST #27A

$ 6,000.

NEW YORK, NY 10021-4370

Person
Payroll |:]
Noncash [ |

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

33 | JOHN K. CASTLE

1095 N. OCEAN BLVD.

$ 6,000.

PALM BEACH, FL 33480

Person
Payroll |:]
Noncash [ |

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

34 | CLARK, GAGLIARDI & MILLER, P.C.

THE INNS OF COURT, 99 COURT ST

$ 6,000.

WHITE PLAINS, NY 10601-4220

Person
Payroll |:]
Noncash [ |

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

35 | DISNEY WORLDWIDE SERVICES INC

PO BOX 10120

$ 6,000.

LAKE BUENA VISTA, FL 32830-0120

Person
Payroll |:]
Noncash [ |

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

36 | FACILITY SERVICES GROUP

505 EIGHTH AVE STE 600

$ 6,000.

NEW YORK, NY 10018

Person
Payroll |:]
Noncash [ |

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

823452 12-18-08
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 7 of 9 of Part |

Name of organization
SHARE-SELF HELP FOR WOMEN WITH BREAST OR

OVARIAN CANCER,

INC.

Employer identification number

13-3131914

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
37 | GENOMIC HEALTH INC Person
Payroll |:]
301 PENOBSCOT DR $ 6,000. Noncash [ |
(Complete Part Il if there
REDWOOD CITY, CA 94063 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
38 | PHYLLIS Z. GINSTLING Person
Payroll |:]
1100 PK AVE #7C $ 6,000. Noncash [ ]
(Complete Part Il if there
NEW YORK, NY 10128-1202 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
HEALTH INSURANCE PLAN OF GREATER NEW
39 | YORK Person
Payroll |:]
55 WATER ST $ 6,000. Noncash [ ]
(Complete Part Il if there
NEW YORK, NY 10041-8190 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
40 | NEW YORK UNIVERSITY Person
Payroll |:]
550 FIRST AVE $ 6,000. Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10016 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
41 | PERSHING LLC Person
Payroll |:]
ONE PERSHING PLAZA $ 6,000. Noncash [ |
(Complete Part Il if there
JERSEY CITY, NJ 07399 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
42 | DAVID N. ROBERTS Person
Payroll |:]
325 WEST END AVENUE, #11D $ 6,000. Noncash [ ]

NEW YORK, NY 10023

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

823452 12-18-08
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 8 of 9 of Part |

Name of organization
SHARE-SELF HELP FOR WOMEN WITH BREAST OR
OVARIAN CANCER, INC.

Employer identification number

13-3131914

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
43 | SILVERCREST ASSET MANAGEMENT GROUP LLC Person
1330 AVENUE OF THE AMERICAS, 38TH Payroll [ ]
FLOOR $ 6,000. Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10019 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
44 | CYNTHIA ZIRINSKY Person
Payroll |:]
100 UNITED NATIONS PL # 28B $ 6,000. Noncash [ ]
(Complete Part Il if there
NEW YORK, NY 10017 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
45 | ELIZABETH J. DE ROSA Person
Payroll |:]
71 FOREST RD $ 6,000. Noncash [ ]
(Complete Part Il if there
TENAFLY, NJ 07670 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
46 | LIMITED BRANDS FOUNDATION Person
Payroll |:]
1234 E BROAD ST $ 6,000. Noncash [ |
(Complete Part Il if there
COLUMBUS, OH 43205-1453 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
47 | CYNTHIA E. GINSBURG SCHWARTZ Person [ _|
Payroll |:]
2373 BDWY #706 $ 5,600. Noncash
(Complete Part Il if there
NEW YORK, NY 10024 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
48 | AMY JAFFE Person
Payroll |:]
115 OLD QUARRY ROAD $ 5,325. Noncash [ |
(Complete Part Il if there
GUILFORD, CT 06437 is a noncash contribution.)
823452 12-18-08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 9 of 9 of Part |

Name of organization
SHARE-SELF HELP FOR WOMEN WITH BREAST OR
OVARIAN CANCER, INC.

Employer identification number

13-3131914

Part | Contributors (see instructions)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

49 | IRWIN B. COHEN

910 FIFTH AV, # 14C

$ 5,000.

NEW YORK, NY 10021

Person
Payroll |:]
Noncash [ |

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

50 | NATIONAL BREAST CANCER COALITION FUND

1101 17TH ST NW STE 1300

$ 5,000.

WASHINGTON, DC 20036-4710

Person
Payroll |:]
Noncash [ |

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

51 | STATE OF NEW YORK DEPT. OF HEALTH

EMPIRE PLAZA, CORNING TOWER, RM 515

$ 198,682.

ALBANY, NY 12237

Person
Payroll |:]
Noncash [ |

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

NYC DEPT. OF YOUTH & COMMUNITY
52 | DEVELOPMENT

156 WILLIAM STREET

$ 25,000.

NEW YORK, NY 10038

Person
Payroll |:]
Noncash [ |

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

53 | NYC DEPT. OF HEALTH & MENTAL HYGIENE

93 WORTH STREET, RM 812

$ 130,756.

NEW YORK, NY 10013

Person
Payroll |:]
Noncash [ |

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

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

823452 12-18-08
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1o 1 ofPartu

Name of organization Employer identification number
SHARE-SELF HELP FOR WOMEN WITH BREAST OR
OVARIAN CANCER, INC. 13-3131914
Partll Noncash Property (see instructions)
(a)
(c)

No. . (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

125 SHARES OF HEWLETT PACKARD
47
$ 5,600. 06/09/08
(a)
(c)

No. . (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

$

(a)

(c)

No- s (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part| (see instructions)

$

(a)

(c)

No. . (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part| (see instructions)

$

(a)

(c)

No. . (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part| (see instructions)

$

(a)

(c)

No. . (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (see instructions)

$
823453 12-18-08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ) - . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury P> To be completed by organizations described below.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2008

Open to Public
Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization SHARE-SELF HELP FOR WOMEN WITH BREAST OR Employer identification number

OVARIAN CANCER, INC.

13-3131914

Part I-A[| To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expenditures | g

3 Volunteer hours

Part I-B| To be completed by all organizations exempt under section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 | g

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If "Yes," describe in Part IV.

Part I-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | g

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities | g

3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on

Form 1120-POL, line 17b >3

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

|:] Yes |:] No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).

If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from
filing organization’s
funds. If none, enter -0-.

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

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

832041 12-18-08
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SHARE-SELF HELP FOR WOMEN WITH BREAST OR
Schedule C (Form 990 or 990-E7) 2008 OVARIAN CANCER, INC. 13-3131914 page2

Part lI-A| To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

A Check P |:] if the filing organization belongs to an affiliated group.
B Check P> D if the filing organization checked box A and "limited control" provisions apply.

Limit_s on Lobbying Expenditure_s ) org}gl?lizg:{i]gn's ®) Aff't“gtt :g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1faand 1b)
d Other exempt purpose expenditures 1,350,120.
e Total exempt purpose expenditures (add lines icand1d) 1,350,120.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 210,012.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 52,503.
h Subtract line 1g from line 1a. Enter -0- if line g is more than linea 0.
i Subtract line 1f from line 1c. Enter -0- if line f is more than linec ... 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes D No

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 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2005 (b) 2006 (e) 2007 (d) 2008 (e) Total
2a Lobbying non-taxable amount 186,085. 196,782. 183,772. 210,012. 776,651.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 1,164,977.
¢ Total lobbying expenditures 1,255, 1,511. 2,010. 4,776.
d Grassroots non-taxable amount 46 ,521. 49,196. 45,943. 52,503. 194,163.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 291, 245.
f Grassroots lobbying expenditures 1,255, 1,511. 2,010. 4,776.

Schedule C (Form 990 or 990-EZ) 2008
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SHARE-SELF HELP FOR WOMEN WITH BREAST OR
Schedule C (Form 990 or 990-E7) 2008 OVARIAN CANCER, INC. 13-3131914 pages
Part II-B| To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

oQ - 0 Q 0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

i Other activities? If "Yes," describe in Part IV

J Totallines 1c through A0

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? .................
Part llI-A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for details.

Yes No
1  Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... ... 3

Part lll-B| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is
answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ CUITENT YA e 2a
b Carryoverfromlastyear 2b
C Tl 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... ... . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4)
[PartIV] Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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Schedule D OMB No. 1545-0047

Supplemental Financial Statements 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations that [ Open to Public |
Department of the Treasury . i
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization SHARE-SELF HELP FOR WOMEN WITH BREAST OR Employer identification number

OVARIAN CANCER, INC. 13-3131914

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

a A ON

(]

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

Total number atend ofyear . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... D Yes D No

[_Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Q 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@ 2c
Number of conservation easements included in (c) acquired after /1706 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(V@NB)IN? ... [ Ives [ INo
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIII, linet1 |
(ii) Assetsincluded in Form 990, PartX |
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenuesincluded in Form 990, Part VIII, line 1 |
b Assetsincluded in Form 990, Part X |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
29

08420121 759420 4012 2008.05030 SHARE-SELF HELP FOR WOMEN W 4012 1



SHARE-SELF HELP FOR WOMEN WITH BREAST OR
Schedule D (Form 990) 2008 OVARIAN CANCER, INC. 13-3131914 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all
that apply):
a [__] Public exhibition
b D Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... D Yes D No

Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e D Other

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 900, Part X2
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance .. 1ic

Additions during the year .. 1id

Distributions during the year 1e

- 0 Q2 O

Ending balance .. .. 1f

|:]No

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIV.

[_Part V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(c) Two years back

(a) Current year (b) Prior year (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Investment earnings or losses
Grants or scholarships
Other expenditures for facilities

and programs ...

O O O T

-

Administrative expenses

g Endofyearbalance .

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p>

¢ Term endowment P

%

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3al(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[_Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
ta land
b Buidings
¢ Leasehold improvements 1,196. 947. 249.
d Equipment 84,413. 61,827. 22,586.
€ OMEr .o\ 2,690. 2,690. 0.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(C).) ... > 22,835,

832052

12-23-08

08420121 759420 4012
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SHARE-SELF HELP FOR WOMEN WITH BREAST OR

Schedule D (Form 990) 2008 OVARIAN CANCER, INC. 13-3131914 Page3
[Part VI Investments - Other Securities. See Form 990, Part X, line 12,
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Col () should equal Form 990, Part X, col (B) line 12.)
[_Part VIII| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

ipti i b) Book value
(a) Description of investment type (b) Cost or end-of-year market value

Total. (Col () should equal Form 990, Part X, col (B) line 13.) >
[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) in€@ 15.) ............c.cccccooiiiiiiiiiiiiiiiiiiiiiiiiii »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
(@) Description of liability (b) Amount
Federal income taxes
UNEARNED RENTAL REVENUE 8,801.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)...... . ... > 8,801.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.
832053
12-23-08 Schedule D (Form 990) 2008
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SHARE-SELF HELP FOR WOMEN WITH BREAST OR

Schedule D (Form 990) 2008 OVARIAN CANCER, INC.

13-3131914 Page4d

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

© 0O NO G~ WODN

10

Total revenue (Form 990, Part VI, column (A), line 12) 1

1,371,401.

Total expenses (Form 990, Part IX, column (A), line 25)

1,350,120.

Excess or (deficit) for the year. Subtract line 2 from line 1

21,281.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investmentexpenses .

Prior period adjustments

Other (Describe in Part XIV)

OO |N[O|a|~]|W]|N

Total adjustments (net). Add lines 4-8

0.

Excess or (deficit) for the year per financial statements. Combine lines3and 9 ................................. 10

21,281.

[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

O QO 0 T O

[V

b Other (Describe in Part XIV) 4b

c
5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a

1

1,371,401.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d
Subtractline 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

2e

0.

1,371,401.

Addlinesdaand 4b
Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) ............................................

4c

0.

5

1,371,401.

[_Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

O QO 0 T O

[V

b Other (Describe in Part XIV) 4b

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

1

1,350,120.

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d e
Subtractline 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

2e

0.

1,350,120.

¢ Add lines 4a and 4b

5

Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.)  ..............ccccccccoiiiiiiiiiiiiiinin.

4c

0.

1,350,120.

[Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b.

832054
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding

Fundraising or Gaming Activities

OMB No. 1545-0047

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, M

Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public

Internal Revenue Service

Inspection

Name of the organizaton SHARE-SELF HELP FOR WOMEN WITH BREAST OR
OVARIAN CANCER, INC.

Employer identification number

13-3131914

[Part ] | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations
b D Email solicitations
c Phone solicitations

d In-person solicitations

e Solicitation of non-government grants
f Solicitation of government grants
g Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

D Yes No

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

(i) Name of individual
or entity (fundraiser)

(iii) Dia

- .. fundraiser

(i) Activity have custod
or control of

contributions?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)
fundraiser
listed in col. (i)

(vi) Amount paid
to (or retained by)
organization

Yes | No

Total

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

NY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832081 12-18-08
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Schedule G (Form 990 or 990-EZ) 2008

SHARE-SELF HELP FOR WOMEN WITH BREAST OR

OVARIAN CANCER,

INC.

13-3131914 page2

Part ll| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Event #1 b) Event #2 Other Event
(a) Even (b) Even (c) er Events (d) Total Events
BENEFIT NONE (Add col. (a) through
EVENT col. (c))
° (event type) (event type) (total number)
é 1 Grossreceipts 419,244. 419,244.
2 Less: Charitable contributions 358 ’ 091. 358 ’ 091.
3 Gross revenue (line 1 minus line2) ... 61 ’ 153. 61 ’ 153.
4 Cashprizes ...
® | 5 Non-cashprizes .. ...
L%‘ 6 Rent/facilitycosts 61,153. 61,153.
8
& | 7 Otherdirectexpenses .
8 Direct expense summary. Add lines 4 through 7 incolumn (d) » | ( 61 ’ 153 o
9 Net income summary. Combine lines 3 and 8 in Column (d) ... > 0.
Part lll [ Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. b) Pull tabs/Instant : (d) Total gaming (Add
o a) Bingo ( c) Other gamin
2 (a) Bing bingo/progressive bingo (e ¢ & col. (a) through col. (c))
o
1 Grossrevenue ...
o |2 Cashprizes ...
@
]
S |3 Noncashprizes . ...
[
k3]
©® | 4 Rent/facilitycosts
[a)
5 Otherdirectexpenses ...
L] Yes % [L_] Yes % [L_] Yes %
6 Volunteerlabor |:] No |:] No |:] No
7 Direct expense summary. Add lines 2 through 5incolumn (d) » | )
8 Net gaming income summary. Combine lines 1 and 7 incolumn (d) ... >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to ‘
administer charitable QamMING? ... 12

832082 03-18-09

08420121 759420 4012
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SHARE-SELF HELP FOR WOMEN WITH BREAST OR

Schedule G (Form 990 or 990-E7) 2008 OVARIAN CANCER, INC. 13-3131914 pages
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility 13b %

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

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization p> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

D Director/officer D Employee D Independent contractor

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

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

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE M
(Form 990)

NonCash Contributions

P To be completed by organizations that answered

Department of the Treasury
Internal Revenue Service

"Yes" on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

SHARE-SELF HELP FOR WOMEN WITH BREAST OR

Employer identification number

OVARIAN CANCER, INC. 13-3131914
[Part] | Types of Property
(a) (b) (c) (d)
Check if | Number of Revenues reported on Method of determining
applicable |contributions| Form 990, Part VIII, line 1g revenues
1 Art-Worksofart
2 Art-Historical treasures .
3 Art-Fractionalinterests ...
4 Books and publications .
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 2 6,100.FATR MARKET VALUE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution
(historic structures)
14 Qualified conservation contribution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate-Other
18 Collectibles . ...
19 Foodinventory .
20 Drugs and medical supplies ... ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other P ( AUCTION ITEMS) X 76 61,575.|SELLING PRICE OF DONAT
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding perod? 30a X
b If "Yes," describe the arrangement in Part Il. ‘
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtrbUtiONS? 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-09
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to_ §pecif_ic questi_ons for the W

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization SHARE-SELF HELP FOR WOMEN WITH BREAST OR | Employer identification number
OVARIAN CANCER, INC. 13-3131914

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

WOMEN WITH METASTATIC DISEASE TO ANSWER HOTLINE CALLS. WE ALSO RUN A

TELEPHONE SUPPORT GROUP FOR THOSE WOMEN WHO ARE TOO ILL TO BE ABLE TO

ATTEND IN PERSON MEETINGS.

FOR THE FISCAL YEAR, WE SERVED APPROXIMATELY 2000 PEOPLE IN OUR BREAST

CANCER SUPPORT GROUPS.

OUR EDUCATIONAL MEETINGS ARE BOTH DISEASE SPECIFIC AND GENERAL. IN SOME

CASES, THEY TAKE PLACE WITHIN AND AS PART OF THE SUPPORT GROUP MEETING

(ESPECIALLY IN OUR LATINA PROGRAM). EDUCATIONAL MEETINGS ARE A STRONG

PART OF OUR LATINA PROGRAM AND INCLUDE REPORT BACKS FROM MEDICAL AND

ADVOCACY CONFERENCES, LEGAL RIGHTS AND ENVIRONMENTAL ISSUES, MEMORY

BOOSTERS AND NAVIGATING THE HEALTH CARE SYSTEM. CLOSE TO 400 SPANISH

SPEAKING WOMEN AND MEN ATTENDED THESE PROGRAMS.

WE HAVE BEEN DEVELOPING A NOVELLA, A COMIC BOOK STYLE PUBLICATION IN

SPANISH ABOUT WOMEN BECOMING EMPOWERED BY LEARNING ABOUT BREAST HEALTH

AND BREAST CANCER WITH THE INVOLVEMENT OF THEIR FAMILY MEMBERS AND

FRIENDS.

WE CURRENTLY HAVE 2 SURVIVOR PATIENT NAVIGATOR PROGRAMS, ONE AT

BELLEVUE HOSPITAL AND ONE AT ST LUKE'S/ROOSEVELT. THE LATTER IS IN

PARTNERSHIP WITH THE HOSPITAL.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS

OUR EDUCATIONAL PROGRAMMING FOCUSES ON REPORT BACKS FROM CONFERENCES ON

GYNECOLOGICAL CANCERS, PRESENTATIONS ABOUT NEW TREATMENTS, AND

BIOMARKERS' WAYS TO IDENTIFY OVARIAN CANCER IN ITS EARLIER STAGES.

WE HAVE AN OUTREACH PROGRAM TO RAISE AWARENESS ABOUT THE SYMPTOMS OF

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to_ §pecif_ic questi_ons for the W

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization SHARE-SELF HELP FOR WOMEN WITH BREAST OR | Employer identification number
OVARIAN CANCER, INC. 13-3131914

OVARIAN CANCER IN ORDER TO ENCOURAGE WOMEN TO NOT DELAY SEEING THEIR

HEALTH PROVIDERS IF SYMPTOMS PERSIST. WHILE THE RESULT MAY NOT BE EARLY

DETECTION OF THE DISEASE (IE: IN STAGE 1), IT COULD MEAN FASTER

DETECTION AND BETTER RESULTS. THE PROGRAM ITSELF INCLUDES WORKSHOP

PRESENTATIONS BY VOLUNTEERS IN COMMUNITY ORGANIZATIONS AND DISTRIBUTION

IN PERSON OR BY MAIL OF INFORMATION ABOUT SYMPTOMS AND SHARE CONTAINED

IN A WELL DESIGNED HOLDER.

WE HAVE A DEDICATED NEW YORK STATE OVARIAN CANCER HOTLINE WHERE WE HAVE

IDENTIFIED AND TRAINED MORE THAN 25 UPSTATE VOLUNTEERS WHO ARE OVARIAN

CANCER SURVIVORS TO ANSWER HOTLINE CALLS AND TO HELP MARKET THE HOTLINE

IN THEIR COMMUNITIES. IN THAT CONNECTION, WE HAVE DEVELOPED BILLBOARDS

ON OVARIAN CANCER SYMPTOMS AND THE SHARE HOTLINE NUMBER WHICH WAS

DISPLAYED IN SEVERAL UPSTATE COMMUNITIES.

JOINTLY, WE DEVELOPED AN INITIATIVE TO PROMOTE BETTER COMMUNICATION

BETWEEN PHYSICIANS AND THEIR PATIENTS WHO ARE DEALING WITH BREAST OR

OVARIAN CANCER. THIS INCLUDES A SERIES OF WORKSHOPS HELD AT THE MEDICAL

FACILITY WHERE PHYSICIANS AND SHARE VOLUNTEERS COME TOGETHER TO SHARE

THEIR ISSUES AND CONCERNS AROUND COMMUNICATION.

FORM 990, PART VI, SECTION A, LINE 10: THE 990 IS REVIEWED BY THE

TREASURER OF THE BOARD AND BY THE FINANCE COMMITTEE WHICH INCLUDES THE

PRESIDENT OF THE BOARD. IT IS ALSO REVIEWED BY THE EXECUTIVE DIRECTOR.

ONCE IT IS FINALIZED, THE 990 IS GIVEN TO THE ENTIRE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD AND KEY STAFF ARE

CONSISTENTLY INFORMED OF THE EXISTENCE OF THE POLICY AND THE NEED TO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to_ §pecif_ic questi_ons for the W

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization SHARE-SELF HELP FOR WOMEN WITH BREAST OR | Employer identification number
OVARIAN CANCER, INC. 13-3131914

DISCLOSE ANY CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15: THE DIRECTOR OF HUMAN RESOURCES

DOES RESEARCH PERIODICALLY TO REVIEW CURRENT LEVELS OF COMPENSATION FOR

ORGANIZATIONS SIMILAR TO OURS IN SIZE AND FOCUS. THE EXECUTIVE DIRECTOR'S

COMPENSATION WAS DETERMINED USING COMPENSATION SURVEY AND WAS APPROVED BY

THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19: THESE DOCUMENTS ARE AVAILABLE UPON

REQUEST.

990, PART XI, LINE 2C

CHANGE FROM PRIOR YEAR.

THERE HAS BEEN NO CHANGE FROM THE PRIOR YEAR.

990, PART VI, LINE 13

THE ORGANIZATION WILL IMPLEMENT A WHISTLEBLOWER POLICY IN 2009.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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2008 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset - Date ) Line Unadjusted Bus % Reduc’;ipnln Basis For Accumulated Current Current Year
No. Description Acquired | Method Life No. |  Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
FURNITURE & FIXTURES
3FURNITURE VARIESISL .00 [16 2,690. 2,690. 2,690. 0.
* 990 PAGE 10 TOTAL
FURNITURE & FIXTURES 2,690. 0. 2,690. 2,690. 0. 0.
MACHINERY & EQUIPMENT
1[EQUIPMENT VARIESISL .00 [16 84,413. 84,413.| 52,350. 9,4717.
* 990 PAGE 10 TOTAL
MACHINERY & EQUIPMENT 84,413. 0.] 84,413.| 52,350. 0. 9,477.
OTHER
2ILEASEHOLD IMPROVEMENTSVARIESISL .00 |16 1,196. 1,196. 748 . 199.
* 990 PAGE 10 TOTAL
OTHER 1,196. 0. 1,196. 748 . 0. 199.
* GRAND TOTAL 990 PAGH
10 DEPR 88,299. 0. 88,299.] 55,788. 0. 9,676.

828102
04-25-08

(D) - Asset disposed

39.1

*ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




Form 8868 (Rev. 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 4

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[_Part ] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of Exempt Organization Employer identification number
Typeor leyaARE-SELF HELP FOR WOMEN WITH BREAST OR
Print  IHbVARIAN CANCER, INC. 13-3131914
Eﬂfeﬁf,;[;e Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
gﬁ:gdta;s for 11501 BROADWAY, NO. 704A
return. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
netetons: INEW YORK, NY 10036

Check type of return to be filed (File a separate application for each return):
Form 990 [ JForm990Ez  [__] Form 990-T (sec. 401(a) or 408(a) trust) |_] Form1041-A [__]Form5227  [__] Form 8870
[ JFormo9oBL [l Form990PF [ Form 990-T (trust other than above) || Form4720 [ Form 6069

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

ALICE YAKER
® The books are inthecareof p 1501 BROADWAY, SUITE 704A - NEW YORK, NY 10036

Telephone No.p» 212-937-5570 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox . > D
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of timeunti ~FEBRUARY 15, 2010,

5  For calendar year , or other tax year beginning APR 1, 2008 ,andending MAR 31, 2009
6  If this tax year is for less than 12 months, check reason: [ initial retum [ Final return L] Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO COMPILE THE INFORMATION
NECESSARY TO COMPLETE THE RETURN.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Tite p PRESIDENT Date P>

Form 8868 (Rev. 4-2009)

823832
05-26-09
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