Form 8868 (Rev 4-2008) ' Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box. . . .. P >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1). )

Additional (Not Automatic) 3-Month Extension of Time. You must file or] inal and one copy.
Employer Identification number

Name of Exempt Organization

Typeor |Mary-Helen Mautner Project
print For Lesbians With Cancer

Number, street, and room or suite numbser. If a P.O. box, see instructions.

52-1703915

For IRS use only

File by the
extended
due date for :
filing the 1875 Connecticut Avenue, NW #710

::?ﬁ;nchiii City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Washington, DC 20036
Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(z) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

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

——— — — e ——— T ——— —— i i o o T S e e o e o

Telephone No. ™ 202-332-5536 _ _ _ _ _ _. FAXNo. > 202-332-0662 _____ __
® If the organization does not have an office or place of business in the United States, check thisbox................................ >
® [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... ™ D . Ifitis for part of the group, check this box ™ D and attach a list with the names and EiNs of all
members the extension is for.

4 1 request an additional 3-month extension of time until  11/15 _ ,20 09.
5 For calendar year 2008 , or other tax year beginning e »20 __,andending_ _____ =
6 [f this tax year is for less than 12 months, check reason: Initial return DFinal return Change in accounting period

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 INSTUCHONS. . ... .o u vt ittt e

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 credjt and any amount paid previously

WD PO BBE8 . ettt 8b|S
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 instrs.. ... 8cl$

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 ™ '/7‘//\//‘- M Title ™ c?ﬂ' ) Date ™ @- 172 - Q?

BAA FIFZ0502L 04/16/08 Form 8868 (Rev 4-2008)

Berry Group, CPA'S
3131 Mount Vernon Avenue ‘

Alexandria, VA 22305
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Forn 3868 Application for Extension of Time To File an

(Rev April 2008) _ Exempt organizatlon Return OMB No. 1545-1709
ﬁiﬁ%’?ﬁ"ﬁ@ﬁé’.ﬁd’é"sﬁ'ﬁf‘i” ] ' > File a separate application for each return. ' ' _
® Ifyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box - v rorrr oo > i

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
D

ot complete Part /| unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed). -

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part I only.. .. .. > D ¢

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-12. However, you cannot file Form 8868 electronically if (1) you want i
the additional (not automatic) 3-month extension or (2 you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1) of

this form, visit www./rs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization

Form 8868. For more details on the electronic filing of

Employer identification number
ppeor  IMary-Helen Mautner Project
For Lesbians With Cancer -152-1703915
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
due date for -
filing your

retr See 1875 Connecticut Avenue, NW #710
instructions, City, town or post office, state, and ZIP code. For a foreign address, see instructions,
Washington, DC 20036

Check type of return to be filed (file a separate application for each return):
Form 990

Form 990-T (corporation) Form 4720

. Form 990-BL ] Form 990-T (section 401() or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

Telephone No.. ™ 202~332-5536 FAX No. ™ 202~332-0662

® |f the organization does not have an office or place of business in the United States, check this box. . . B > 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. . »™ D . Ifitis for part of the group, check this box. » D and attach a list with the names and EINs of all members
the extension will cover.

1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until _ 8/15 _ __,20 09_, tofile the exempt erganization return for the organization named above.
The extensicn is for the organization's return for: &

> calendar year 20 08 _or

> | ltexyearbeginning ____ b2 ___,andending _ ___ ,20 __
2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any )
-+ Donrefundable credits. See INSTUCHONS. .. ... oveees e eeesesins i 3al$ 0.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment aliowed as @ credit, ... .........................o0 0 3b|$ 0.

¢ Balance Due, Subtract line 3b from line 3a. Include %9[!51% p(%/ment with this form, or, if required,

deposit with FTD coupon or, if required, by using El ectronic Federal Tax Payment System).
See instructions .

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2008)

FIFZ0501L 04/16/08




Form 990

Department of the Treasury

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

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2008

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

B Checkif applicable:
7 Please use .
Address change IRS label (Mautner Project

X Name change bt |1875 Connecticut Avenue, NW #710
™, . See  (Washington, DC 20009
Initial return specific
. Instruc-
L Termination tions.

Amended return

D Employer Identification Number

52-1703915

E Telephone number

202-332-5536

G Gross receipts $

1,065,888.

Application pending F Name and address of principal officer:

Same As C Above

H(b) Are all affiliates included?

| Tax-exemptstatus [X[501¢c) (3 )< (insertno) | |4947@(1)or | |527

J_ Website: » www.mautnerproject.org

H(c) Group exemption number »

H(a) Is this a group return for affiliates? Yes |X No
Yes No

If 'No," attach a list. (see instructions)

Type of organization: |—|Corporation m Trust |—] Association I——' Other ™ IL Year of Formation:

I M State of legal domicile:

Summary
Briefly describe the organization's mission or most significant activities: Improving the healthof _ _________
g Jeshians/women who partner with women. ___________________________ """
g _______________________________________________________________
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a). . ... .oooveee e, 3 8
2 4 Number of independent voting members of the governing body (Part VI, line 1b)........................ 4 8
2| 5 Total number of employees (Part V, line 2a) ...........................ciiiii 5 9
S Total number of volunteers (estimate if necessary). ... 6 95
< 7a Total gross unrelated business revenue from Part Vil line 12, column (C)y ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Iine 34. ............ ... . i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Thy............oo oo, 68,897. 958, 605.
g 9 Program service revenue (Part VIIl, in@ 20). . ... ... oo 1,550. 44,359.
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ........................ 49. 223.
T [ 11 Other revenue (Part VIii, column (A), lines 5, 6d, 8¢, 9, 10¢c,and 11e)................ 24,092.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)...... 70,496. 1,027,279.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ....................
14 Benefits paid to or for members (Part IX, column (A), i@ 4). .........ooviveirnn ...
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ... 31,033. 432,378.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 16,176.
§- b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-240). ...................... ... 91, 693. 424,777,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), Ine 25). ............. 122,726. 873,331.
19 Revenue less expenses. Subtractline 18 fromiine 12........... .. ... .. .. .. .. .. .. ... -52,230. 153,948.
Eg Beginning of Year End of Year
E'—; 20 Total assets (Part X, line 16) .. ....oo oot 453,616. 474,866.
;; 21 Total liabilities (Part X, i€ 26) ... oo 98,692, 145,109.
2| 22 Net assets or fund balances. Subtract line 20fromline20. ... ... 354,924. 329,757.

Signature Block

Sign -

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements,
true, correct, and compleéte. Declaration of preparer (other than officér) is baséd on all information of which preparer has any knowledge.

and to thle best of my knowledge and belief, it is

Here Signature of officer
> Leslie Calman, PhD

Date

Executive Director

Type or print name and title.

baid y . Det oot | R rany e
al . >
Preparer's . / /{f"/ Y » employed
Pre- , signature > Maﬁ' Lopéz, CPA > F 7" 75 07 P00637804
Zl'eel’ s Firm's.fnarr]lfe r Berry Group, CPA'S
Only ’:’En“rﬁ)'yeii " » 3131 Mount Vernon Avenue En > 20-3951012
ress, an

Seee ™ Alexandria, VA 22305

Phone no, » (703)

838-7611

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

|5(—| Yes [—| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOT12L 12/22/08

Form 990 (2008)




990 (2008) Mautner Project 52-1703915 Page 2
: | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

Form

FOrm 990 0r 990-EZ2 ... [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?......... D Yes 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 setvice reported.

) (Expenses $ 399,549. including grants of $ ) (Revenue $ )

4a (Code:

4b (Code ) (Expenses $ 218,701. including grants of § ) (Revenue $ )

4c¢ (Code: (Expenses $ 72,835. including grants of $ ) (Reverue $ )

4d Other program services. (Describe in Schedule O.) See Schedule O
(Expenses S 5,938. including grantsof $ ) (Revenue $ )
4e Total program service expenses » S 697,023. (Must equal Part IX, Line 25, column (B).)

BAA TEEAO102.  12/24/08 Form 990 (2008)




Form 990 2008) Mautner Project 52-1703915 Page 3

Checklist of Required Schedules

—

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,’ complete
Schedule A . ..

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I....... ... .. ... .. e

4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? /f 'Yes,’ complete Schedule C, Part Il

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 Il .. ... ... ... .. .. . .. .. .. . . . . . . .. ...

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!........ ...

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Partil......... ... .. ... ... ... ...

8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . .. ... .. . .

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. . ...

10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V... . .. ..

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?7 If ‘Yes,' complete Schedule D, Parts VI,
VIl VIIL IX, or X as applicable . . ... ... . . e

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, Xll, and XIIL . ... 0. . ... ... .. .. ... .......

13 Is the organizaticn a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E...................... ..

14a Did the organization maintain an office, employees, or agents outside of the U.S.7. ... ...,

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 | ... .......... .........

15 Did the organization report on Part 1X, 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, Partll............ .. ... i,

16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Part 11l . ... . . ... .. 0 .. '
17 Did the organization report more than $15,000 on Part X, column (A), line 11e? /f 'Yes,’ complete Schedule G, Part |, . ..
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If ‘Yes,’ complete Schedule G, Part |l. .
19 Did the organization report more than $15,000 on Part VIil, line 9a? If 'Yes,' complete Schedule G, Partill..............
20 Did the organization operate one or more hospitals? If 'Yes,’ complete Schedule H. .. ............... 00 ',
21 Did the organization report more than $5,000 on Part IX, coiumn (A), line 12 If 'Yes,’ complete Schedule |, Parts tand Il .. . ... ... .. .0 0.
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If 'Yes, complete Schedule |, Parts fand Il . .. .. ... ... .. . ... ...

23 Did the organization answer 'Yes' to Part VI, Section A, questions 3, 4, or 57 /f 'Yes," complete
Schedule J. . . .

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, and that was issued after December 31, 20027 I 'Yes,’ answer questions 24b-24d and
complete Schedule K. If 'No,'go to QUeSEioN 25, . ... ... ... .. . . . . .

25a Section 501(cX3) 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, Partl. ... ... .. .. ... . . . . . . 0 '

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............ .. .. .. .. . .

26 Was a loan 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!i. ... ...

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? /f 'Yes,' complete Schedule L, Part Il ... ........... ... .. ...,

Yes | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
11 X
12 X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27 X

BAA

TEEAQ103L 10/13/08

Form 990 (2008)




Form 990 (2008) Mautner Project 52-1703915 Page 4
; | Checklist of Required Schedules (continued)

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? /f 'Yes, " complete
Schedule L, Part IV . . .. o 28b X
¢ 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? /f 'Yes,' complete Schedule L, Part IV ........... .. ... ... ... ...... 28¢c 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 Scheduie N, Part ... ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete

Schedule N, Part 1l ... 32 X

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 ... ... ... .. . . . . . 00 iceeeee 33 X

Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Ii, Ili, IV, and V, X

L R 34
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,

Part V, line 2. ... 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f 'Yes,' complete Schedule R, Part V, line 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 VIL. .. ... ...... ... ...... 37 X

BAA Form 990 (2008)

TEEA0104L 12/18/08







