990 |

Under section 501(-:&. 527, or 4347(aX1) of the Internal Revenue Code
lung benefit trust or pnvate foundation)

(except blac

Return of Organization Exempt from Income Tax

OMB No 1545 0047

2002

Open to Public

Department of the T
Intginal Revenue Servce | * The organization may have to use a copy of this relurn to sahisfy state reporting requirements Inspection
A For the 2002 calendar year, or tax year beginning , 2002, and ending ,

B Check if applicable D Employer Identification Number

Amended ieturn

| | Applicabion pending @ Section 501(cX3) orgamzations and 4947‘§a§1g nonexempt
C

(Y natress crange | meiaber |Marin Breast Cancer Council

rent |PO Box 511

Name change ar typs

— ™ sw |Kentfield, CA 94114
Inial return specific

1 instruc-
Final return Lons

94-3323358

E Teephone number
(415) 479-3146
F #ﬁﬁggﬂnq Cash |:| Acerual

Other {specity) ™

chantable trusts must attach a complete edule A

(Form 990 or 990-EZ)

G Website ™ www marinbcc org

J Org

anization type
> ES) 3 4 (menng)d D 4347 (a) (1) or Dsn

{check only one

K Check here ™ E] if the organizalion's gross receipts are normally not more than

$25,000 The organizalion need not file a return with the IRS, but If the grganization
received a Form 990 Package tn the mail, it should file a return without financial data

Some states require a complete return,

H and| are not apphicable to section 527 organizalions

H (a) is tus a group return for atfiliates? D Yes No

H (b) 1f Yes enter number of atlitiales ™

H {c) ase an attilates inciuded? D‘hs D No
(it No attach a list See instructions )

H (d) 15 this a separate return hled by an

orgamzation covered by a group rulng? i_l Yes m

Enter 4 digit GEN -

M Check » if the orgamization 1s not required

L Gross receipts Add lines 6b, 8b, 9b, and 10b to ine 12 ™ 386, 903 _ to attach Schedule B (Form 930, 9%0-£2, or 330 PF)
If’artl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contnibutions, gifts, grants, and similar amounts receved
a Direct public support 1a 201,560
b Indirect public support 1b
¢ Government contributions (grants) 1c o
9 Tel i st e § 201,560  noncasn § ) 1d 201, 560
2 Program service revenue including government fees and contracts (from Part VII, Iine 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 2,278
5 Dividends and interest from secunties 5
B6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract line 6b from line 6a) 6c
r| 7 Other invesiment income (describe »> y{ 7
E 8a Gross amount from sales of assets other (A) Secunibes (B Other
N than inventory 8a
g b Less cost or other basis and sales expenses 8b
RECS WEﬂaﬂach sfhadule) Bc .
E-Pg-gam-u-(wr&) combine line 8¢, columns (A) and (B)) 8d
%’ MA Special events activities (atlach schedule)
- & s e including  $ 201,480 of contnbutions
reported on lingnd §) 9a 183,065
)GU.EN di xpgTes olher than fundraising expenses 9b 151,596 |
cbletwboma o } from special evenls {subtract hne 9b from line 9a) Statement 1| 9c¢ 31,469
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b! -
=S ¢ Gross profit or (loss) fram sales of inventory (attach schedule) (subtract hne 10b from line 10a} 10c
S 11 Other revenue (from Part VII, ine 103) 11
i 12 Tolal revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11) 12 235, 307
'::\ g | 13 Program services (from line 44, column (B)) 13 200,228
% » | 14 Management and general (from line 44, column (C)) 14 350
E 15 Fundraising (from line 44, column (D)) 15
Q 3§18 Payments to affiliates (attach schedule) 16
% S | 17 Total expenses (add lines 16 and 44, column (A)) 17 200,578
= .| 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 34,729
f‘; N 31 19 Net assets or fund balances at beginning of year (from kne 73, column (A)) 19 258,230
-'}-' T $ 20 Other ¢changes in net assets or fund balances (attach explanation) 20
5| 23 Net assels or fund balances at end of year (combme lines 18, 19, and 20) 4| 292,959,
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEADIO 09/04/02 Form 990 (2002)

S



Form 990 (2002) Marin Breast Cancer Council 94-3323358 Page 2

{Part Il | Statement of Functional Expenses All organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(¢)(3) and {4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others

D0 gL g S feperiss op Ine (8 Tota @frogam | ©Marsgement | oy Funcrarsing
22 Granis and allocations (att sch) See Stm 2 !
{cash 5 199,988
non-cash § } 22 199,988 199,588
23 Specific assistance to indwduals (att sch) 23
24  Benefils paid to or for members (att sch) 24
25 Compensation of officers, directors, et 25
26 Qther salaries and wages 26
27 Pension plan contributions 27
28 Other employee benehis 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees Ej| 350 350
32 Leqgal fees 32
33 Supphes 33
34 Telephone 34
35 Postage and shipping 35
36 Qccupancy 36
37 Equipment rental and maintenance 37
38 Pnnting and publications 38
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Inferest 41
42 Depreciabion, depletion, etc (atiach schedule) 42
43 Other expenses not covered above (itemize)
a Website ___ ________ 43a 240 240
___________________ 43b
€ 43c
- 43d
€ __ 43e
Do Chaetd
car?rymese totals 1o imes 13- 15 ' 144 200,578 200,228 350 0
Joint Costs Check '[:] if you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising sohicitation reported in (B) Program services? "‘D Yes No
It Yes,' enler {i} the aggregate amount of these joint costs $ , (i) the amount allocated to pregram services
. (in) the amount allocated to management and general  $ , and (iv) the amount allocated

to fundraising S
[Part Il | Statement of Program Service Accomplishments

What 1s the organization's prirmary exempt purpose? *  See Statement 3_ _ _ _ _ _ _ _ _ _ _ _ _ _____ Program Service Expenses
Al organizations must describe their exempt purpose achievements in a clear and concise manner_ State ihe number of | ®eged for S01E) and
chents served, pubhcations 1ssued, etc Discuss achievements that are not measurable {Section 501(c)$3) & (4) organ i&u(a)(u trusts but
izations and 4947(a)(1) nonexempi chantable trusts must also enter the amount of grants & allocations to others ) oplional for athers )
a See Statement 4 __ __ _____ _ _ _ _ __ __ __ __ _ _ _ _________________
{Grants and allocations § 199,988. ) 200,228
b_
~ T  (Grants and allocations $ )
C o o e e e e e e e e e e
~ T T (Grantsand aflocatons $ T )
-
T (Gramsandaliocatons $ T )
e Other program services (Granis and allocations $ }
f Total of Program Service Expenses (should equal hne 44, column (B), program services) » 200,228

BAA TEEAQIOZL OM22/03 Form 950 (2002)



Form 990 (2002)' Marin Breast Cancer Council

94-3323358 Page 3

Part IV |Balance Sheets (See Instructions)

Note Where required, attached schedules and amounts within the description (A) (B)
column should be for end of-year amounts only Begmning of year End of year
45 Cash — non interest bearing 45
46 Savings and temporary cash investments 258,230 |46 292,959
47 a Accounts recevable 47a L
bLess allowance for doubtful accounts 47b 47¢
43a Pledges recevable 48a -
blLess allowance for doubtful accounts 48b 48c
49 Grants recevable 49
a 50 Recevables from officers, directors, trustees, and key
g employees (attach schedule) 50
E 51 a Other notes & loans receivable (attach sch) S51a -
s blLess allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — securities (attach schedule) "'D Cost D FMV 54
85a Investments — land, buildings, & equipment basis | 55a
bLess accumulated depreciation - -
(attach schedule) 55b 55¢
56 Invesiments — other (attach schedule) 56
57a Land, buildings, and equipment basis 57a
b Less accumulated depreciation — -
{altach schedule) 57b 57¢
88 Other assets (describe * 58
59 Total assets (add lines 45 through 58) (must equal ine 74) 258,230 |59 292,959
60 Accounts payable and accrued expenses 60
II- 61 Granis payable 61
a 62 Deferred revenue 62
|I_ 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
.:_ 64a Tax exempt bond habilities {atlach schedule) oda
é b Mortgages and other notes payable (attach schedule) 64hb
s 65 Other llabilities (describe » 65
66 Total habibties (add lines 60 through 65) 0 |66 0
" Organizations that follow SFAS 117, check here = and complete lines 67
E through €69 and lines 73 and 74 —
A 67 Unrestrnicted 258,230 |67 292,959
g 68 Temporarly restncted 68
i 69 Permanently reslricted 69
R Orgamzations that do not follow SFAS 117, check here » D and complete lines
70 through 74 _
E 70 Capital stock, trust principal, or current funds 70
: N Pad in or capital surplus, or land, bintding, and equipment fund FAl
; 72 Retained earnings, endowment, accumulated income, or other funds 72
Xy 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through —
§ 72, column (A) must equal line 19, column (B} must equal line 21} 258,230.|73 292,959
74 Total habihties and net assetsifund balances (add lines 66 and 73) 258,230 |74 292,959

Form 990 15 available for public inspection and, for some peogle. serves as the pnmary or sole source of information about a particular

organization How the public perceves an orgamizalion in suc

cases may be delermmed by the information presented on its relurn Therefore,

please make sure the return is complete and accurate and fully describes, in Part 11, the orgamization's programs and accomplishments

BAA

TEEADIO3L 09/04/02



Form 99Q (2002)' Maran Breast Cancer Council 54-3323358 Page 4
[Part IV-A [Reconciliation of Revenue per Audited Part IV-B_|Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a  Tolal revenue, gains, and other support a Total expenses and losses per audited
per audited financsal statements, a 235,307 financial statements > a 200,578
b Amounts included on line a but b Amounts included ¢n line a but not [
not on line 12, Form 990 on hine 17, Form 950
(1) Net unrealized (1) Donated serv
gains on Ices and use
investments 5 of facilities $
(2) Donated serv {2) Pnior year adjust
ices and use ments reported on
of facilities $ line 20, Form 990 ) ;
[}
(3) Recoveries of prior (3) Losses reported on i
year grants line 20, Form 990 i
(4) Other (specify) {4) Other (specify) l
_________________ |
________ $ B i o ___5 I D
Add amounts on lines (1) through (4) > b Add amounts on lines (1) through (4) " b
¢ Lneammnushneb > ¢ 235,307 | ¢ Lineaminusine b * c 200,578
d Amounts included on line 12, d  Amounts included on line 17,
Form 990 but not on line a Form 990 but not on line a
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 950 $ 6b, Form 990,
(2) Other (specify) (2) Other (specify)
________ $ I 5 . _ f
Add amounts on lines (Myand (2) ™| d Add amounts on lines (1) and (2) > d
e Total revenue per line 12, Form e Tolal expenses per ine 17, Form
990 (ne ¢ plus ine d) e 235, 307 990 (line ¢ plus line d) e 200,578

|Part V

[List of Officers, Directors, Trustees, and Key Employees (List each one even i not compensated. see instructions )

(B) Title and average hours

(C) Compensation

(D) Contiributions to

(E) Expense

(R Nar ard akress perweck dewled | (inatpatd, | employee beref, | sccgimand oler
compensation

Jeanne Capurro__________ | Secretary 0 0 0
70 _Arguello Circle ______ 6
San Rafael, CA 94901
Kathleen Clark _________ President 0 0 0
40 _Tweed Terrace ________ | 6
San Rafael, CA 94901
Loreen Lowrance ____ | Treasurer 0 0 0
98 Upper Oak Drive ___ ___ | 6
San Rafael, CA 94903
Elaine McCarthy | Director 0 0 0
36 _Lochness Lane ___ __ ___ | 6
San Rafael, CA 94901
Bonnie Sauter ] Director 0 0 0
11 Montevideo Way _______ | 6
San Rafael, CA 94903
75 Dud any officer, director, trustee, or key employee recerve aggregate compensation of more

than $100,000 from your orgamzation and all related organizations, of whuch more than

$10,000 was provided by the related orgarizations? > DYes No

If 'Yes,' altach schedule -~ see instructions

BAA

TEEAO104L 01/22/03

Farm 999 (2002)




Form 930 (2002)' Marin Breast Cancer Council 94-3323358 Page 5

[Part VI | Other Information (See instructions ) Yes No
76 Did the orgamization engage in any activity not previously reported to the IRS? If "Yes,' - —]—
attach a detailed description of each actmty 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If *Yes," attach a conformed copy of the changes _
78a Did the orgamzation have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
bIf Yes, has i filed a lax return on Form 980-T for thus year? 78b] NJA
79 Was there a hquidation, dissolution, termination, or substantial contraction durning the -t
year? If “Yes," attach a statement 79 X
80a Is the organization related éother than by association wilh a statewide or nationwide organization) through common —_—
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X
bf 'Yes,' enter the name of the organizaton» N/A ’
_____________________________ and check whether it I1s D exempt or D nonexemnpl
81a Enter direct or indirect political expenditures See line 81 instructions I 81a _ __J
b Did the orgamzation file Form 1120-POL for this year? 81b X
82 a Did the orgamization receive donated services or the use of materials, equipment, or facilities at no charge or at 1
substantially less than fair rental vaiue? B82a X
blf 'Yes,' you may indicate the value of these tems here Do not include this amount as '
revenue 1n Parl | or as an expense in Pant || (See instructions in Part 111 ) | 82b| N/A N
83a Did the organizalion comply with the public inspection requirements for returns and exemption applhcations? 83a] X
b Dud the orgarmization comply with the disclosure requiremenits relating to quid pro que contributions? 83b] X
84a Did the organization sohicit any contributions or gifts Lthat were not tax deductible? 84a X
b tf "Yes,' did the orgamzahon include with every sclicitation an express statement that such contributions or gifts were — ——j
not tax deductible 84b] HNJA
BS 501{c)(4), (5 or (6) orgamzations aWere substantially all dues nondeductible by members? 85al NJA
b Did the grgamizalion make only in house lobbying expenditures of $2,000 or less? 85b) NJA
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the grgamzation receved a l
waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A !
d Section 162(e) lobbying and politicat expenditures 85d N/A ‘
e Aggregate nondeductible amount of section 6033(e){1)(A) dues notices 85e N/A |
f Taxable amount of lobbying and political expenditures {line 85d less 85¢) 85t N/A N
g Does the organization elect to pay the section 6033(e) tax on the amounl on line 85f7 85 NfA
h If section 6033(eX 1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable 1o nondeductible lobbying and politigal expenditures for the following tax year? 85h NYA
86 501(c)(7) orgamzations Enfer a Iniliation fees and capital contributions included on |
line 12 86a N/A L
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87 501(c)(12) orgarzations Enter a Gross income from members or shareholders 87a N/A E
b Gross income from other sources (Do not net amounts due or paid to olher sources l
against amounts due or received from them ) 87b N/A !
88 At any ime duning the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity drsregarded as separate from the orgamization under Regulations sections 301 7701 2 and 301 770t 3?
It "Yes,’ complete Part 1X 88 X
89a 501(c)(3) crgamizations Enler Amount of tax imposed on the organization dunng the year under \
seclion 4911 » 0 . sechon4912* 0 , section 4655 % 0 _ ] ]
b 501(c)(3) and 501(c)(q) organizations Dd the organization engage in any section 4958 excess benefit transaction
dunng the year or did 1t become aware of an excess benefit transaction from a prior year? If 'Yes ' attach a statement
explaiming each transaction 89b X
¢ Enter Amount of tax imposed on the or"?éamzauon managers or disquabfied persons during the
year under sections 4912, 4955, and 49 .- 0
dEnter Amount of tax on hne 89c, above reimbursed by the orgamization - 0
90a List the states wilh which a copy of this return is filed » California e _
b Number of employees employed in the pay pernod that includes March 12, 2002 (See mstructions ) | 90b| 0
91 The books are in care of » LoOri Lowrance __ Telephone number = (415) _479-3146_
locastedat = P_O. Box 511 Kentfield, CA__ _ ___ __ __ _____________ ZP+4»> 94114
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 7041 — Check here N/A L
and enter_the amount of tax exempt interest received or accrued during the 1ax year "I 92 I N/A
BAA Form 990 (2002)

TEEAQIOSL 01/22/03



Form 990 (2002) ‘Marin- Breast Cancer Council 94-3323358 Page 6
[ Part VIl [ Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by section 512, 513, or 514
Note Enler gross amounts unless (A)
otherwise indicaled

(E)
) Related or exempt
Business code Amount Exclusion code Amount function mmcome

93 Program service revenue

ant ooe

e \

f Medicare/Medicaid payments |

@ Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts 2,278
96 Dividends & interest from secunities
97  Net rental income o (loss) from real estate i

a debt financed property

b not debt-financed property
98 Net rental income or (loss) from pers prop
99 Other investment income

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

101  Net income o (loss) from special events 31,469
102 Gross profit or {loss) from sales ol inventory
103 Other revenue a |

L - N I -

104 Subtotal {add columns (B), (D), and (E)) 33,747
105 Total (add line 104, columns (B), (D), and (E)} »- 33,747.
Note [ine 105 plus hne 1d Part |, should equal the amount gn line 12 Part |

(Part VIIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

|
|
Line No. lExplain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment i
v of the organizalion's exempt purposes (other than by proeviding funds for such purposes) !
95 Interest

[Part IX [Information Regarding Taxable Subsidianies and Disregarded Entities (See instructions )

(A) (B) © (D) (€) |
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year !
parinership, or disregarded entity ownership interest income assets ‘
N/A % |
: |
%
% |
[Part X __|Information Regarding Transfers Associated with Personal Benefit Contracts (See nstructions )
a Did the arganization, dunng the year, recewve any funds, directly or induectly, to pay premiums on a personat benefit contract? Yes X|No
b Oid the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contracl? Yes No

Note /f 'Yes'to (b), file Form 8870 and Form 4720 (see inslructions)

Under penalues of perury | declare that | have
true coprect ai E:le e Declaration of prep.

euned this retwrn including accompan
{other than officer) 1s ba@d on all’l"nrmgfrI

ng schedules and statements and to the
mation of which preparer has any knowle

X 3-/4-03

Date

5;:1 ol my knawledge and belel it s




Organization Exempt U
B HE DL e | Section 501(cX3)

Department of the Treasury

(Except Pnvate Foundation) and Section 501(e}, 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Chantable Trust

Supplementary Information — (See separate instructions.)
Iniernal Revenue Serace » MUST be completed by the above organizations and attached to thewr Form 290 or 990-E2

OMB No 1545 0047

nder

2002

Name of the organization

Marin Breast Cancer Council

94-3323358

Employer identification numbaer

(Part | | Compensation of the Five Highest Paid Employees Other Than Officers,

(See instructions List each one If there are none, enter None ")

Directors, and Trustees

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

Col satio Contributions

(c) Compensation tgct’z)mployee benefit

plans and deferred
compensation

(e) Expense
account and other
allowances

Total number of other employees paid
over $50,000 > 0

[Part Il | Compensation of the Five Highest Paid Independent Con

(See instructions List each one (whether individuals or firms) {f there a

re rione, enter ‘None )

tractors for Professional Services

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total numnber of others recening over
$50,000 for professional services > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Fonm 990-EZ

TEEAD4DIL Ol/22m3

Schedule A (Form 990 or 990-E2) 2002



Schedule A (Forrh 990 or'930 EZ) 2002 Marin Breast Cancer Council 94-3323358 Page 2

Statements About Activities (See nstructions ) Yes | No
1 During the year, has the organization allempted to influence national, state, or local legislation, including any attemnpt
1o influence public opimon on a legislative matter or referendum? If 'Yes," enter the iolal expenses paid
or incurred In connection with the lobbying activities 5 N/A
{Must equal amounts on line 38, Part VI A, or ine 1 of Part VI B)) 1 X
Qrganizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking ‘Yes, must complete Part VI B AND allach a statement giving a detailed description of the
lobbying activities
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substanlial conlributors, trustees, directors, officers, creators, key employees, or members of therr families, or with any
taxable organmzation with which any such person 1s affiliated as an officer, director, trustee, majonty owner, or principat
beneficiary? ¢If the answer to any question is 'Yes, ' attach a detailed statement explaining the transactions }
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2¢ X
d Payrment of compensation (or payment or reimbursement of expenses If more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
3 Does the organization make granls for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note, Attach a statement to explam how the orgamization determines that individuals or orgamzations receiving
grants or loans from it in furtherance of ils charitable programs 'qualify’ to receive payments

Part IV Reason for Non-Private Foundation Status (See instructions )

The organization I1s not a private foundation because 1t 1s (Please check only ONE applicable box )
5 A chuich, convention of churches, or association of churches Section 170(b)}{(1)(AY(1)
6 A school Section 170(b)(1)(A)(n) (Also complete Part V)
7 A hospital or a cooperative hospital service organization Section 170(®){1)(A)(11)
8 A Federal, state, or local governmenl or governmental unit Section 170(b)(1XAY(v)
9

A medical research organization operated in comunction with a hospital Section 170¢(b)(1)(A)(in) Enter the hospital's name, city,

and state »

10 D An crganization operated tor lhe benefit of a college or universily owned or operated by a governmental unit Section 170(bY(1){AX(v)

(Also complete the Support Schedule in Part IV A)

1a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public

Section 170(0)(1)(A)(v1) (Also complete the Support Schedule in Part IV A)
b |:| A community trust Section 170(b)(1)}{A)(v1) (Alsc complete the Support Schedule in Part IV A )

12 An organizalion that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its chantable, etc, functions — subject to certain exceplions, and {2) no more than 33-1/3% of its supporl
from gross investment income and unrelaled business laxable income (less section 511 tax) from busmesses acquired by the

organization afler June 30, 1975 See seclion 508(a)(2) (Aiso compleie the Support Schedule in Part IV-A)

13 I:I An organization that 1s not controtled by any dlsquallhedgersons (other than foundation managers) and supports organizations

described in (15 lines 5 through 12 above, or (2) section
section 509(a}(3) )

01(c)(@), (5), or (6), If they meet the test of section 509(a)(2) (See

Provide the foliowing information about the supported organizations (See instructions )

(a) Name(s) of supporied organization(s)

(b) Line number
from above

14 |_| An organization orgamzed and operated to lest for public safety Section 509(a)(4) (See instruclions )

BAA TEEADAC2L 01/22/03 Schedule A (Farm 990 or Form 990 EZ) 2002



Schedufe A (Form 990 or990-E2) 2002 Marin Breast Cancer Council

94-3323358

Page 3

[Part IV-A_|Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cast method of accounting
Note: You may use the worksheet in the instruchons for converting from the accrual lo the cash method of accounting

Calendar year (or fiscal year
beginning in)

a)
2001

b
2600

15

159

(e
Total

15 Gifts, grants, and contributions
received (Do not include
unusual grants See line 28)

149,615

105, 309

54,854

309,778

16 Membership fees received

17  Gross receipts from admissions,
merchandise sold or services perfarmed,
or furnishing of facilibies in any activity
that 1s related to the orgamization's

charitable, etc, purpose

61,153

114,033

77,715

252,901

18 Gross income from interest, dividends,
amounts receved from payments an
securities loans (section 512(a)(5)),
rents, royalties, and unrelated businass
taxable income (less section 511 taxes)
from businesses acquired by the organ
1zation after june 30, 1973

6,441

6,551

444

13,436

19 Netincome from unrelated business

activibes notincluded in line 18

20 Tax revenues levied for the
orgamzation's benefit and
either paid to it or expended

on its behalf

21 The value of services or
faciities furmshed to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furmished to

the public without charge

Other income Attach a
schedule Do not include
gain or (loss} from sale of
capital assets

Total of ines 15 through 22

217,209

225,893

133,013

576,115

24 Line 23 minus line 17

156,056

111,860

55,298

323,214.

25 Enter 1% of hne 23

2,172

2,259,

1,330

26 Organizations descnbed on hine

s100r11.

a Enter 2% of amount in column (g}, ine 24

N/A

b Prepare a list for your records to show the name of and amount contributed by each person {other than a governmental umit or publicly
supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a Do not file this hist with your

return Enter the total of all these excess

amounts

¢ Total support for section 509(a)(1} test Enter line 24, column (e)

d Add Amounts from column (e) for hnes

18

19

22

26b

e Public support (line 26c minus line 26d total)
f Public support percentage (line 26e (numerator) divided by line 26c (denominaton)

>
»

26a

]

26b

26¢

26d

26¢

261

27 Organizations described on line

12

a For amounts included in lines 15, 16, and 17 that were recewved from a disqualified person, prepare a hst for your records 10 show the
name of, and lotal amounts received in each year from, each 'disqualified person ' Do not file this list with your return. Enter the sum of

such amounts for each year
(2007) 0

(2000}

0 0999

(1998)

bFor any amount included 1n hne 17 that was received from each person {other than 'disqualified persons’), prepare a list for your records to
ecewved for eachgear. that was more than the larger of (1) the amount on kne 25 for the year or (2)

show the name of, and amount «

$5.000 (Include in lhe list organizations describe

in lines 5 through 11, as well as individuals ) Do not file this list with your return Afler

computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of lhese differences
{the excess amounis) for each year

200 ___ _ ______0 @ooo»____ ______6_q@e%__________0_ (1998 _ _ _ _ _ ______ 0_

c Add Amounts from column (e) for lines 15 309,778 16

17 252,901 20 21 27¢c 562,679
d Add Line 27a total 0 and line 27b total 0 27d 0
e Public support (ine 27¢ total mimnus ine 27d total) »>| 27e 562,679
I Total support for section 509(a)(2) test Enter amount from ne 23, column (e) "'l 271 l 816,215 { 1
g Public support percentage (Iine 27e (numerator) divided by line 27f (denominator)) »i 279 37 67 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 271 (denominator)) > 27h 2 33 %

28 Unusual Grants For an orgamzation described in line 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a

hisl for your records to show, for each year, the name of ihe contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this list with your return Do not include these grants in line 15

BAA
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Schedule A (Form 990 or-990-EZ) 2002 Marin Breast Cancer Council 94-3323358 Page 4
Part V | Private School Questionnaire (See instructions )
(To be completed ONLY by schogols that checked the box on line 6 in Part IV) N/A
Yes| No
29 Does the organization have a racially nondiscniminatory policy toward students by statement in 1is charter, bylaws,
other governing instrument, or in a resolulion of 1ts governing body? 29
|
30 Does the organization include a statement of its racially nondiscriminatory pohcy toward students in all its brochures, J
calalogues, and other wntten communications with the public dealing with student admissions, programs, —— A—
and scholarships? 30
31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media durin J
the period of solicitation for students, or during the registration penod if it has no salicitation program, in a way thal — —|—-
makes the policy known {o all parts cf the general community 1t serves? 3
If 'Yes,' please descnibe, if 'No,' please explain (If you need more space, attach a separate statement ) E
k
_________________________________________________________ |
_________________________________________________________ |
32 _Do—e;l_he_ng;n_lz;lEJrT malnla|; l—he— f—GIB\;ln_g ___________________ . }
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32h
[ COEI&S of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32c
dCopies of all matenial used by the orgamizathion or on its behalf to solicit contnibutions? 32d
If you answered 'No' to any of the above, please explain (Jf you need more space, attach a separate statement )
33 Does the organization discniminate by race in any way with respect to
a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or adminislrative staff? 33c¢
d Scholarshups or other financial assistance? 33d
e Educational policies? 33e
f Use of facihties? 331
g Athletic programs? 339
h Other extracurricular activities? 3i3h
1
If you answered “Yes' to any of the above, please explain (If you need more space, attach a separate statement )
________________________________________________________ - '
_________________________________________________________ I
34a Does the organization receive any financial aid or assistance from a governmental agency? 3Ma
b Has the organtzation's nght to such aid ever been revoked or suspended? 34b
If you answered "Yes' o ether 34a or b, please explain using an altached statement
35 Does the organization cerlify that it has compled with the applicable requirements of -
sections 4 01 through 4 05 of Rev Proc 75 50, 1975-2C B %37 covering racial
nondiscriminabion? 1f 'No," attach an explanation 35

BAA TEEAQADAL 01/24703

Schedule A (Form 950 or 990 EZ) 2002




Schedule A (Form 990 0r-990-EZ) 2002 Marin Breast Cancer Council

94-3323358 Page 5

[Part VI-A_|Lobbying Expenditures by Electing Public Chanties (See istructions )
(To be’completed ONLY by an eligible orgamzation that hled Form 5768)

N/A

Check »_a [—| If the organization belongs to an affilialed group  Check » b [_] if you checked 'a’ and 'I'mited control' provisions apply

{b)
To be completed
for ALL electing
organizations

Limits on Lobbying Expenditures Aff,hatf;j) group
(The term 'expenditures’ means amounts paid or incurred ) totals
36 Total lobbying expenditures to influence public opinien (grassroots lobbying) 36
37 Total lobbying expenditures 1o influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) as
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add nes 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 40 1s — The lobbying nontaxable amount s —
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 R o
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over 31,500,000
Over $17,000,000 $1,000,000 . . _
42 Grassroofs nontaxable amount (enter 25% of ine 41) 42
43 Subtract line 42 from line 36 Enter -0- if ne 42 15 more than line 36 43
44 Subtracl line 41 from hine 38 Enter 0 If ine 41 15 more than line 38 44
Caution If there 1s an amount on either line 43 or hine 44 you must file Form 4720

4 -Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below

See the instructions for hnes 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year (a) (b) (c) ) (e
(or fiscal year 2002 2001 2000 1999 Tolal
beginning in) »
45 Lobbying nontaxable
amount
46 Lobbying ceiling amount
{150% of line 4(e})
47 Total lobbying
expendilures
48 Grassrools non
{axable amount
49  Grassroots ceiling amount
{150% of line 48(e))
50 Grassroots lobbying
expenditures
[Part VI-B [Lobbying Actvity by Nonelectmg Public Charnities
(For reporting only by organizations thal did not complete Part VI A) (See instructions ) N/A
Duning the year, did the organization attempt to influence national, state or local legislation, including any
attempt! to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers |
b Paid staff or management (Include compensation In expenses reported on lines ¢ through h ) o |
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, therr staffs government officials, or a legistative body
h Rallies, demenstrations, seminars, conventions speeches, leclures, or any other means
1 Total lobbying expenditures (add iines ¢ through h.}
It 'Yes' to any of the above, also atach a statement giving a detailed description of the lobbying activities
BAA Schedule A (Form 990 or 990 EZ) 2002
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Schedule A (Forrh 990 or'990 E2) 2002 Marin Breast Cancer Council

94-3323358 Fage 6

[Part VIl |Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any olher organization described in section 501{c¢)

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

a Transfers from the reporting organization to a noncharitable exempt orgamization of Yes [ No
(i)Cash 51a (i) X
()Other assets a{n) X
b Other transactions
(i)Sales or exchanges of assets with a noncharitable exempt organization b (i) X
()Purchases of assets from a noncharitable exempt organization b (i) X
(in)Rental of facihties, equipment, or other assets b (i) X
(iv)Reimbursement arrangements b (iv) X
(v)Loans or loan guaraniees b (v) X
{(vi)Performance of services or membership or fundraising solictations b (w) X
¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees. c X

d If the answer to any of the above I1s 'Yes, complete the following schedule Colurmn (b) should always show the fair market value of

the ?oods, other assets, or services given by the re|i)ort|n organizatton If the organization received less than fair market value In
ransachion or sharing arrangement, shéw in column ?d)

any e value of the goods, other assets, or services receved
(a) ({b) ﬂc) ()
Line no Armount involved Mame of nonchantable exempt orgamization Descripion of transfers, transactions, and shanng ascangements
N/ A

52a s the orgamizalion directly or indirectly affiliated with, or related to, one or more {ax exempt orgarizations
described in section 501(c) of the Code (other than section 501¢c)(3)) or in section 5277 - D Yes No

bif “Yes,' complete the following schedule

{a) (b) (©)
Name of organization Type of organization Description of relationship
N/A
BAA TEEAOR0GL 08/12/02
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2002 Federal Statements Page 1
Chent MARINBRE Mann Breast Cancer Council 94-3323358
2/18/03 03 09PM

Statement 1

Form 990, Part |, Line 9

Net Income (Loss) from Special Events

Less Less Net
Gross Contri- Gross Direct Income

—  Special Events = Receipts _ butions _ Revepnue _Expenses

"Stepping Out" Fundraiser 306,073 158,804 147,269 141,431 5,838

Rally 78,472 42,676 35,796 10,165 25,631

Total $ 384,545 S5 201,480

$ 183,065 § 151,596 5 31,469

Statement 2
Form 990, Part Il, Line 22
Grants and Allocations

Cash Grants and Allocations

Donee's Name
Amount Given

Donee's Name
Amount Gaven

Donee's Name
Amcount Given

Donee's Name
Amount Given

Donee's Name
Amount Given

Donee's Name
Amount Given

Donee's Name
Amount Given

Donee's Name
Amount Given

Donee's Name
Amount Given

Donee's Name
Amount Given

Donee's Name
Amount Given-

Donee's Name
Amount Given

Donee's Name
Amount Given

Marin BRE A ST Center

Meals of Marin

Marin Breast Cancer Watch

Casting for Recovery

Inst for Health & Healing

UCSF Cancer Resource Center

Marin Community Clinic

Catholic Charitaies

Cancer Care

Costal Health Alliance

Latino Council Marin

Taking Refuge

Tiburcio Vasquez Health Center

$ 47,000

12,000

500

8,060

26,000

15,000

12,251

10,000

6,000

21, 447

3,420

15,680

20,000




2002 Federal Statements Page 2

Chent MARINBRE Marnn Breast Cancer Council 94-3323358

2/18/03 03 09PM
Statement 2 (continued)

Form 990, Part i, Line 22
Grants and Allocations

Cash Grapnts and Allocations

Donee's Name Marcia McCalla, Deborah Lennon
Donee's Address two nurses, expenses paid to
attend a Lymphoma Conference
Amount Given S 2,630
Total Grants and Allocations § 199,988

Statement 3
Form 990, Part il
Organization's Pnmary Exempt Purpose

Marin Breast Cancer Council's, (MBCC), primary exempt purpose 1s to provide
emotlonal, educational, spiritual, and non-medical support to women in Marain
county that have been diagnosed with breast cancer In addition, MBCC will
provide educational and screening services pertaining to breast health and breast
cancer These services will target the underinsured and minorities MBCC will
provide a support system for women that have been diagnosed with breast cancer and
wlll educate the public about the increasing incidence of breast cancer and the
importance of finding a cure

Statement 4
Form 990, Part lll, Line a
Statement of Program Service Accomplishments

Program
Grants and Service
Descripticon Allocations Expenses

Marin Breast Cancer Committee grants monies to Marin County

nonprofit organizations with programs that provide

emotional, educational, and non-medical support to Marin

County women diagnosed with breast cancer as well as those

that provide educational and screening services pertaining

to breast health and breast cancer and those that

particularly target minority and underinsured populations 199, 988 200,228

$ 199,988 § 200,228




