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990

Form

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

2012

Department of the Treasury oPen to P.Ub"c
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B  Checkf applicable C Name of organization TO CELEBRATE LIFE BREAST CANCER FOUNDATION D Employer identification no
D Address change Doing Business As 94-3323358
D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
D Initial return PO BOX 367 (415)455-5882
D Terminated City, town or post office, state, and ZIP code 723,192
0 Amended retum KENTFIELD, CA 94914 G Gross receipts $
D Apptication pending F Name and address of pnnapal oficer JUDITH HALLMAN
H(a) Is this a group return for K
Same as C above affihates? |:| Yes No

501(c)(3) D 501(c)( D 4947(a)(1) or D 527

I:l Yes D No

| Tax-exempt status ) 1 {insertno ) H(b) Ar"e al!_afﬁhates included?
J_ Website: b WWW.TOCELEBRATELIFE.ORG Hic) Group oxompton nunper B )
K  Form of organization Corporation D Trust D Association D Other P |L Year of formation 1996 IM State of legal domicile  CA
[Partl| Summary
1 Bnefly descnbe the organization's mission or most significant activities THE PRIMARY MISSION OF THE ORGANIZATION IS TO
] RAISE FUNDS AND GRANT FINANCIAL ASSISTANCE TO NON-PROFIT ORGANIZATIONS IN THE BAY AREA THAT
s ASSIST WOMEN AND MEN WITH BREAST HEALTH ISSUES BY PROVIDING EMERGENCY FUNDS, DIRECT
g SERVICES, DIAGNOSTIC TESTS AND NAVIGATIONAL SERVICES.
3 2 Check this box » [] ifthe organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line1a) - « - . .« - . o v v v v oo 3 10
@ 4  Number of independent voting members of the governing body (Part VL, line1b)  « « « « <« v« v o v 0 v v .. 4 10
:"; 5 Total number of ndividuals employed in calendar year 2012 (PartV,lne2a) - - « « « « « « v v ¢ s v o o o s 5 0
b 6 Total number of volunteers (estimate if necessary) - - - - « « . o o L 0ol v v s e e s e e e e 6 115
< 7a Total unrelated business revenue from Part Vill, column (C), lime 12+ -+ « « « + v v v v v o v v v e v v e 0 vt 7a 0
b Net unrelated business taxable income from Form 990-T,ine 34 . . - . . . « v v v v 0 v v v v 0 v w o . 7b 0
Prior Year Current Year
8 Contnbutions and grants (PartVIll,ine th)  + + « = =« v v v v v o v v o v v e e e 284,974 565,634
g 9 Program service revenue (Part VI, Iine2g) -+ + « « « ¢ v o o v v v it h e i e e e 0
4 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . - « « - « « « « o o o o0 3,499 4,388
&’ 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) - - « + - « « « « . . . 87,516 (152 ,694)
12  Total revenue - add lines 8 through 11 (must equal Part VIIl, column {(A), ine 12) . - . . . . . 375,989 417,328
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  « - « « « « « v o 0o 176,653 237,513
14 Benefits pad to or for members (Part IX, column (A),line4} . . « .« « . o oo w0 0
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) - - - - - - 116,474 425
@ -
,2, 16a Professtonall fundraﬂ_limrg-f;e\es'ﬁ??n”—}éﬁlumn AL Ine11e)  « ¢ v v v v e e e e e 0
2 b Total fundrajsing e)ﬁpgrﬁe&(@g IX [Column (D)} ine 25) » 92,999
& |17 Other expeTs‘g_s((Péﬁ'IX}EIUTrTﬁ TA), ines f(}a‘)- 1d, 11§-24€) - - - - o o oo o e 91,020 122,568
18 Total expensé@ Addi\l J % 13—1@ ( %sfsequalﬂ:-)art IX, column (A),ne25) . . .« - ... 384,147 360,506
19 Revenue lessexpenses Snﬁtract ine 18 frofline 12 - « « « v o i i e (8,158 56,822
§ H | = 1= Beginning of Current Year End of Year
58|20 Total assetsf(Pad@l@@)EN- . QJT ........... e e e e e e 601,448 704,627
o2 . JA Bt e D e i e T
2 < 21  Totalhabities (Part XJline 26) - - -« = = & v o v v v v i s e s e s e e e e e e 3,808 12,124
& 2 |22 Netassets or fund balances Subtractine 21 fromINE 20 + « « « «+ v o o v v w b o v w 597,640 692,503
{Partll | Signature Biock
Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
e A D 10f13/13
Sign } Signa Date ; !
Here } JUDITH HALIMAN, TREASURER / SECRETARY
Type or pnnt name and title . Py
Print/Type preparer's name W e / L/‘\ Date Check D f | PTIN
Paid RANDY MASON /ﬁ~ 11-05-2013 self-employed P01484278
Preparer [Fmsname b MASON & MASON CPAs FrmsEN_ B
Use Only | firm's address o 914 MISSION AVENUE SUITE 4G Phane no
SAN RAFAEL CA 94901 415-524-2316
May the IRS discuss this return with the preparer shown above? (see instructions)  « « « « v ¢« v 0 o v v v v i it v v v 0 d e e . Yes E] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) TO CELEBRATE LIFE BREAST CANCER FOUNDATION 94-3323358 Page 2

[Partlil | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart Il -« -+ -« v v v v b o i i v ot vt e e d

Brefly descnbe the organization's mission

THE PRIMARY MISSION OF THE ORGANIZATION IS TO RAISE FUNDS AND GRANT FINANCIAL ASSISTANCE TO
NON-PROFIT ORGANIZATIONS IN THE BAY AREA THAT ASSIST WOMEN AND MEN WITH BREAST HEALTH ISSUES
BY PROVIDING EMERGENCY FUNDS, DIRECT SERVICES, DIAGNOSTIC TESTS AND NAVIGATIONAL SERVICES.

2 Did the orgamization undertake any significant program services dunng the year which were not listed on the
PrIOr FOrM 990 0F 990-EZ? « « « v v v o e e e e e e et e e e e e e e e e e O Yes [] No
If "Yes," descnbe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes 1n how it conducts, any program
SEIVICES?  « + ¢ o o o & s & o 8 & o 8 w4 m o w s e w e s e w e e e e e m e e s e e e e e e e e e e e e D Yes El No
If "Yes," descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ 248,669 includnggrantsof $ 237,513 ) (Revenue $ )
TO CELEBRATE LIFE BREAST CANCER FOUNDATION IS AN ALL VOLUNTEER-BASED ORGANIZATION WHICH
RAISES FUNDS TO SUPPORT NONPROFIT AGENCIES OFFERING A WIDE ARRAY OF SERVICES TO WOMEN AND MEN
DEALING WITH BREAST HEALTH ISSUES. THE ORGANIZATION'S GRANTS ENABLE THESE INDIVIDUALS TO
RECEIVE EARLIER TESTING, DIAGNOSIS, TREATMENT, AND RECOVERY, HELPING TO BOTH SAVE LIVES AND
IMPROVE THE QUALITY OF LIFE OF THOSE LIVING WITH BREAST CANCER. THE FOUNDATION ALSO PROVIDES
SUPPORT FOR EMERGENCY FINACIAL AID, HOME MEAL SERVICES, SPECIALIZED TREATMENT, CASE
MANAGEMENT, BENEFITS ADVOCACY COUNSELING AND SUPPORT GROUPS. THE MAJORITY OF THE CLIENTS WHO
RECEIVE THESE SERVICES ARE UNDERSERVED AND UNDER INSURED.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

4e Total program service expenses P 248,669

EEA Form 990 (2012)




Form 990 (2012) TO CELEBRATE LIFE BREAST CANCER FOUNDATION 94-3323358 Page 3
[PartIV | Checklist of Required Schedules
Yes No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Schedule A - - - = ¢ ¢t .t e e e e e e e e e e s e e s e e e e e et e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?  « « « « « .« o o v v o 0 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] .+ - - « « « v o v v v h v v i hhd e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll . . - - « ¢ ¢ v vt v ittt v v v oo s v e 4 X
5 Is the organmization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Y | e 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part]  « « -+« + v o v ot ot e e e e e e e e e e e e e e e e e e s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Partll . . « - . . . . o o o 0 v v 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll + - « + « & v v o vt v i o v e i e e e s e e s e e s e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodia! account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . .« - o oo i s hn i h b s e s s e e e 9 X
10  Dud the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quas-endowments? If “Yes," complete Schedule D, PattV =~ . . « « . . . oo oo 10 X
1" If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, PartVl - « ¢« v« t o i i e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIl -« - -« -« - v o v v v v v v v v o0 o 11b | X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIII . . « « ¢« & v v v v v o v v v o0 0wt 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX - « « « v v v o v o v v v v v v v o i e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PatX . . - . . . 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1and XH - ¢ « v v o o v o i i i e e e e e e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X| and XIl 1s optional ~ « - - « - = - = . . . .. 12b X
13  Is the organization a school described in section 170(b)(1)(A)(n)? if "Yes," complete ScheduleE =~ - - - ¢« « v = o o v 0 o 0 o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . - - - - - - . . - . . - o .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV © - - - - -« + - 2 0 0 o0 00 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland iV =~ . - . - . . . v o o0 0. 15 X
16  Dud 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, Parts Hand IV - = « - « v v o 0 0 v 0 00 o 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) - « « « « « ¢« v o v v o o 0. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . . .« .o oo h o s o n e s e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il « « - -« & ¢ o v o v ottt e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH - - . . « . - . .. ... oo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thus return? - . . . . . . . . . .. 20b
EEA Form 990 (2012)




Form 990 (2012) _ TO CELEBRATE LIFE BREAST CANCER FQUNDATION 94-3323358 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? if "Yes," complete Schedule |, Parts land Il + « « « « < o o o 0 0 0 0 0 0 . 21 | X
22 D the organization report more than $5,000 of grants and other assistance to mdividuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Il « « =« « « « ¢ v v o o v 0 i e e e 22 X
23  Dud the organization answer “Yes" to Part Vil, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J =« -« ¢ & v v v s b s s e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"No,"gotoline25 . . . « . .« o o vt v vt v v it e i s s s s e e e s 24a X
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 dunng the year
to defease any tax-exempt a0 2 T £= . 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year? . . . . . . . . . .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Part1 .« - « . « ¢« ¢ v v o o v v v v i o 0o 00w 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Parti « « « ¢ o ¢ o v 0 v v v o i e e s e e e e et e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . . . . . . . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part 1l . . . . . . o o v v v i v v o v oo 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV. . . . . . . . . .. . . 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV « « « ¢ v o o i i e it e e e e e e e h e e a e s e e h e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V.=~ . . « « « ¢« v o 0 0 o v . 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . - . . . . . . 29 | X
30 D the organization recetve contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M« -+« .« oo Lo i n s c s c e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
(2T B T T T T T T T S S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il « - - & ¢ & 4 v b i v v it e e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entty disregarded as separate from the organzation under Regulations
sections 301 7701-2 and 301 7701-37 if "Yes," complete Schedule R, Partl . « « . o« ¢« ¢ o 0 v v v i v v s n e s e e e 33 X
34  Was the orgamization related to any tax-exempt or taxable entity? if "Yes,” complete Schedule R, Part Ii, Iil,
orlV,andPartV,line 1 - -« ¢ ¢« v i o i o i et e e i e e e e e e e e e e e e e e e e a e e e e e e e e s 34 X
35a Dud the orgamzation have a controlied entity within the meaning of section 512(b)(13)? -« « « « ¢ ¢ v o v o v 0 0 o v 0 0 v s 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,tne2 . . . « . . . o ¢ o 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R,PartV,line2 . . + . « ¢ « « c e e v v v i i h s s e e e e e e 36 X
37  Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVl « c v o o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O« « « o o v v v vttt i i i e e e e 38 | X
EEA

Form 990 (2012)




Form 990 (2012) TO CELEBRATE LIFE BREAST CANCER FOUNDATION 94-3323358 Page §
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPart V.« < - . . o v o o v i v v v v it i v e v v et e e a s a s O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable - « . « « « . « . . . .. 1a 13
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable .+ « -« « « « . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? - - . . . o o L L oo oo e s o e e e T T 1c | X
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 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? - - . . . . . . . . .. 2b
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . . . . . . . ... .. .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO . . . « . . . . . o o o0 v W 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
T o 11111 X 4a X
b If "Yes," enter the name of the foreign country ™
See nstructions for 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 durning the taxyear? .« - .+ . . v v o v o 0 v - 5a X
Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . .. 5b X
¢ If"Yes"to ine 5a or 5b, did the organization file Form 8886-T? . « + « &+ ¢ ¢ ¢ v vt v v o vttt e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutons? . . . . . . . .. o0 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? - . « ¢ -« o L i L i o s e s e e e e s e e e e e e e e e e e s e e s e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamzation receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? -« -« ¢ -« v 0 o s s e e s e s e e e e d s e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . - . . . o v v v o v L 7 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 - + « + ¢+ ¢ o 0 e h e e e e e e e e e e e e s e s e s e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed durng theyear . . . « . .« . . .. .o 0oL | 7d I
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - . - - . « « . . . . . 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  ifthe organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  » « + o &« » = o = o = » = = 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during theyear? . . . . .+ v o v v e v b v v o i oLl 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 49662 - . . - - - . - . ... oo oo e e 9a
b D the organization make a distribution to a donor, donor advisor, or related person? - . « .+« o L L L e s d e e e e e 9b
10 Section 501(c)(7) organizations. Enter
a Inmitiation fees and capital contnibutions included on Part VIll, ine 12« « « « + o v o v v o v 000 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faclites - . . . . . . . 10b
" Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders - « « « « ¢ o o oo o e c e e n e el 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) - « « « - . o oo oo s s oo n e e s e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? . . . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during theyear - -« - . . . . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more than one state? . . . -+ .« ¢ v v o v v v v v 0 e 0 o b 13a
Note. See the instructions for additional information the organization must report on Schedute O
b Enter the amount of reserves the organzation i1s required to maintain by the states in which
the organization is licensed to 1ssue qualfied healthplans - . - . .« . . ¢« « o o0 v v o0 0 0o 13b
¢ Enterthe amount of reservesonhand . « -« ¢ ¢ ¢ v 0 o n sl s s s e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . .« o 0000 oL 14a X
b If "Yes," has tt filed a Form 720 to report these payments? if "No,"” provide an explanation in Schedule O . . . . . . . .. .. 14b
EEA Form 990 (2012)




Form 990 (2012) TO CELEBRATE LIFE BREAST CANCER FOUNDATION 94-3323358 Page 6
| Part Vi | Governance, Managem_ent, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See mstructions
Check if Schedule O contains aresponse to any question nthis Part VI - -+« « v v v o i 0 0 vt v i i i s e a e e e ma e X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear - - . . . . . . . .. 1a 10
If there are matenal differences In voting nghts among members of the govermning body, or
If the governing body delegated broad authonty to an executive committee or similar
commuttee, explain in Schedute O
b Enter the number of voting members included in line 1a, above, who are independent . - - . . . . . . .. 1b 10
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . - .« . o . o 0 L L L L s e e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customanly 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  Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . - . . 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . ... 5 X
6  Dud the organization have members or stockhalders? . . - - . . . . L Lo Lo s e s s e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . .« « . L s L L L e e s e e e e s e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govermingbody? - -« « ¢« ¢ o o v o v o e Lo s e s e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegovermningbody? - - - - o v v v b ot i e e e e e e e e e e e e e et e e e e e e e e e e s 8a | X
b Each commitee with authonity to act on behalf of the governing body? .+ -« « . o« v v vl i ol e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O« « . .« « . . . v v 0 00 oL 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? . - . . - . . o o v o v bt i c i s e e 10a X
b If "Yes," did the organization have wnitten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of ts governing body before filing the form? 1Ma | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13« . « « « ¢ v o v v v vt v v v v v s . s 12a | X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Did the orgamization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe In Schedule QO howthiISwas done  + « « & ¢ &« vt 6 o s ¢ o o « o o o & « = s & = 5 & s 1 8 8 8 o 28 = = « « « o s » 12¢ | X
13 D the organization have a written whistleblower policy? .« « .« - -« « v o o L s s e e e e e e e e e e 13 | X
14  Diud the organization have a written document retention and destruction policy? < <+« « & ¢t 4 4 oo s e e e e .. 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 - « « « « -« o« o v i i n i s 15a X
b Other officers or key employees of the orgamization  + « « « + « o o o 0 o o it i e e e e s e e e e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? - - - -« « o« o v i i i e i e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?  + « « . . ¢ . o . L s oL h 0 s d e s e e e e e e e e . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 I1s required to be filed > ca

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

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization ™ JUDITH HALLMAN (415)455-5882 PO BOX 367 KENTFIELD, CA 94914

EEA

Form 990 (2012)




Form 990 (2012) TO CELEBRATE LIFE BREAST CANCER FOUNDATION

94-3323358

Page 7

[ Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question in this Part V|

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of "key employee "

® Lt 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

® st 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

® List all of the organization's former directors or trustees that receved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) C) (D} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person 1s both an the organizations compensation
related officer and a directoritrustee) organization (W-2/1099-MISC) from the
organizations {W-2/1099-MISC) organization
below dotted L : :1 :_‘ lr fO s IHg '?n g and related
Iine) durlsulft |y |[gmp]|r organizations
1 selt s|1 hpl| m
vtclitlc |©Jleeo] e
ret|tele |Misny]|r
deojue[lr [P |t se
u rft | ae
ao |1 ° t
Ir o y e
n e d
a e
|
(1) CHERYL EWING MD
DIRECTOR 2.00 | X 0 0 0
(2) GERALD BOURGUIGNON
DIRECTOR 2.00 | X 0 0 0
(3) JANE PALLAS
PRESIDENT 25.00 | X 0 0 0
(4) JEANNE CAPURRO
VICE PRESIDENT 20.00 | X X 0 0 0
(5) JUDIE BELMONT
DIRECTOR 2.00 [ X 0 0 0
(6) JUDITH HALLMAN
TREASURER / SECRETARY 10.00 | X X 0 0 0
(7) KIM WIMER
DIRECTOR 25.00 | X 0 0 0
(8) REBECCA SPENCER
DIRECTOR 2.00 | X 0 0 0
(9) VICTORIA GRANUCCI
DIRECTOR 2.00 [ X 0 0 0
(10)YVONNE ROBINSON
DIRECTOR 10.00 | X 0 0 0
(11)
(12)
(13)
(14)
EEA Form 990 (2012)




Form 990 (2012) TO CELEBRATE LIFE BREAST CANCER FOUNDATION 94-3323358 Page 8
I Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (Iistany | Pox unless person is both an from retated other
hours for officer and directoritrustee) the organizations compensation
related Ttdhitlo |k [Hecel F organization (W-2/1099-MISC) from the
organizations {n ¢ 1 |nr|f e [t om|o (W-2/1099-MiSC) organization
below dotted ? : re ts g : Y ﬁ g”: |r-n and related
ne) vtclit|lc |® |leeo]e organizations
retftele |[Mlsny|r
deolue|r |P |tse
u |t 1 ae
ao | o t
A ) ; e
A
]
(15)
| (16)
|
‘ (17)
(18)
1 (19)
:
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . . . L e e e s e e e e e e e e e e e e e e e e »
: ¢ Total from continuation sheets to Part VIl, SectionA . .. .. ... .. ... >
| d Total{addlinestband1c) . - . « . . . . v o 0 i it it e e » 0 o o
2  Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 0
Yes | No
3 Dud 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 - -« « « <« ¢« v 0 v v v 0oLl s el 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
17 11727 [T 7 | e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson .« « . « .« v o o o0 00 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 Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) )
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P
EEA Form 990 (2012)




Form 990 (2012) TO CELEBRATE LIFE BREAST CANCER FOUNDATION 94-3323358 Page 9
[Part VIl |  Statement of Revenue
Check if Schedule O contains a response to any question inthis Part VIl .« « - & v v v v v v v v e v v it et e v e e e e e O
(A} (B) ) (D}
Total revenue Related or Unrelated Revenue
fancion Sovencs Siniar sectans
revenue 512, 513, or 514
g‘é 1a Federated campagns - - « - - . . . 1a
g é b Membershipdues . . . . . - - ... 1b
L ¢ Fundraisingevents . . . ... ... 1c 337,412
g.c_‘_i d Related organizations - - - « - . « . 1d
o E e Government grants (contributions) - - 1e
5‘,’_’ f Al other contributions, gifts, grants,
§§ and similar amounts not included above 1f 228,222
.‘;:-g g Noncash contnbutions included in ines 1a-1f $ 127,578 |
28 h Total. Addlnes1a-1f - - - . - . . . . .. ... ... > 565,634
Business Code
g 2a
K] b
8 c
|
g e
g f All other program service revenue - - - « « « «
& g Total. AddINES 28-2f « « « « + < e e b u e >
3 Investment income (including dividends, interest,
and other similar amounts) « « « + « - v 0 e s e e e > 4,388 4,388
4 Income from investment of tax-exempt bond proceeds A
5 Royaltles - « « « « ¢« v v h b oo s o e e e e »
(1) Real {n) Personal
6a Grossrents . - . . . . ..
b Less rental expenses . . . .
¢ Rental mcome or (loss)
d Netrental incomeor(loss) - - - « « -« « « « o ... »
7a Gross amount from sales of {1 Secunties (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Ganor(loss) - - - .. -
d Netgamnor(loss) - - « = « = ¢ v v v h v i h it s >
3 8a Gross income from fundraising
§ events (not including $ 337,412
& of contributions reported on line 1c})
g SeePartlV,line18 -« « « - « « « « « - - - a 149,714
5 b Less directexpenses -+ -+ . o . o .. b 298,865
¢ Netincome or (foss) from fundraisingevents - - . . . . . . > (149,151 (149,151)
9a Gross Income from gaming activities
SeePartIlV,ine19 . . . . . .. . .. .. a
b Less drrectexpenses - - - . . . . . .. b
¢ Net income or (loss) from gaming activites  « « « - . . . . . »
10a Gross sales of inventory, less
retums and allowances - - - - -« . . ¢ . a 3,456
b Less costofgoodssold . . . . . . . .. b 6,999
¢ Net income or (loss) from sales of inventory . . . . . . - .. > (3,543 (3,543
Miscellaneous Revenue Business Code
11a
b
c
d All otherrevenue - - - - - . .« - . .. ..
e Total. Addhnes 11a-11d  + + - « « « ¢ ¢« v ¢« v v v o v »>
12 Total revenue. See instructions -+ « + -+ . - 4 . o4 > 417,328 (3,543 0 (144 ,763)
EEA Form 990 (2012)




Form 990 (2012) TO CELEBRATE LIFE BREAST CANCER FOUNDATION 94-3323358 Page 10
[PartIX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response to any question inthis Part IX < . . « v« . v v o v v i v it v v v e vt it s o ann e e O
Do not include amounts reported on lines 6b, 7b, (A) (B) ©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 237,513 237,513
2  Grants and other assistance to individuals in
the United States See Part IV, lne22 . . . .. ...
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 - . . . . .
4  Benefits paid to or formembers - - . - ¢ ... 0oL
5 Compensation of current officers, directors,
trustees, and key employees  « « . . - - o000 ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) - - - - - .
7 Othersalaries andwages - « - « + « « « « .« ..
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits - - « « .« . - - ..o 0 425 425
10 Payrollitaxes « - - - « « ¢« o o o0 a oo a L
1 Fees for services (non-employees)
a Management - - « ¢ ¢ s s e d i e ke e e e 00
b Legal .........................
c Accountmg ...................... 16,813 AL522 841 13’450
d Lobbymg .......................
e Professional fundraising services See Part IV, line 17
f Investment managementfees . - « . . - . .. ..o 2,137 2,137
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, fist line 11g expenses on Schedule O ) 15,309 2,297 766 12,246
12 Advertising and promotion .+ .« . . - - - 2 .. 0. 9,002 9,002
13 Officeexpenses - - « « « « ¢« v ¢« v o o 0 s o w 11,034 1,318 1,238 8,478
14 Informationtechnology =« - - « » « « ¢« ¢ o+ 0 0. . 8,537 1,281 7,256
15 Royalties « « - + « = &« o v 0 v v i h s o e e .
16 occupancy ...................... 2,642 840 1,802
17 Travel « « ¢ ¢ ¢ o v ot v vt vt h e e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - . - . .
19 Conferences, conventions, and meetings - « « - - « .
20 Interest « = « « ¢ ¢« ¢ 0t h i e d e s e e e e e
21 Payments to affihates - - - - - -+ - 0o
22 Depreciation, depletion, and amortizaton -« » . . . .
23 INSUFANCE  + + « = v & o o & = o s = = s s = s o s » & 4,423 616 522 3,285
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a FUNDRAISING EVENT EXPENSE 22,335 835 21,500
b PRINTING 7,116 4,575 2,541
¢ CREDIT CARD PROCESSING FEES 9,639 20 9,619
d BOARD & VOLUNTEER EXPENSE 5,646 3,608 2,038
e All other expenses 7,935 4,403 1,750 1,782
25 Total functional expenses. Add lines 1 through 24e 360,506 248,669 18,838 92,999
26  Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here & D if
following SOP 98-2 (ASC 958-720)  « - - - « « « « . «
EEA Form 990 (2012)




Form 990 (2012) TO CELEBRATE LIFE BREAST CANCER FOUNDATION 94-3323358 Page 11
[Part X| Balance Sheet .
Check if Schedule O contains a response to any question InthisPart X =~ - - - -« -« <« o o v v v v v v e vt v vt i i e e e e e O
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing  « « - « « ¢ ¢ v v v v bt h e e e e e e 1
2 Savings and temporary cash investments - - - .« . - .. oo oo 245,785 2 321,666
3  Pledges and grants receivable,net . - . . . . ..o oo oo oo oo oo 32,932 3 48,445
4 Accountsrecewvable, net  « - ¢ ¢« i o o e d s h s e e e e e s e e e e 4
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(f)(1)), persons described in section 4958(c)(3)(B). and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Part Il of ScheduteL ¢ « « + « « + « ¢ o o = = = = & & 6
2 7 Notes and loans receivable, net . « . - .+« & o o s s e e e e e e e e 7
3 8 Inventones forsale orusSe - = = « = = & & & s ¢ ¢ o 1 5 o« 4 s a o s s e s 4 u a 4,832 8 4,040
&’ 9 Prepaid expenses and deferred charges  « - - « « « ¢ o v oo o0 e e 5,771 9 4,847
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of ScheduleD . . . .| 10a
b Less accumulated depreciation - « « .« . . . o0 10b 10c
11 Investments - publicly traded secunties  + = « < &« 0 s oo s e e e e 1
12 Investments - other secunties See Part IV, line 11 . - . « « . o o v o v 000 o 312,128 12 325,629
13  Investments - program-related See Part IV, hne 11« « « -+« v v v v 0 v v o . 13
14 Intangibleassets - - - -« - ¢ - oL Ll c e n s e e 14
18 Otherassets SeePartIV,lIne11 . . . . .« . v o vttt h s d e 15
16  Total assets. Add lines 1 through 15 (mustequalfine34) . - .. ... ... ... 601,448 16 704,627
17  Accounts payable and accrued expenses « -+ ¢ ¢ . s s s e b et e e e s 1,308 17 9,624
18 Grantspayable - « « « + + = o o o st s e e s e s e e e e 2,500 18 2,500
19 Deferredrevenue - + = = « = & = & 4 & s w4 a4 s s 4 e e 4 e e e e e e 19
20 Tax-exemptbond liabilities < « « + + « & v o o d e e e i b e e e e e e e 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD - - . - . . . 21
2 22 Loans and other payables to current and former officers, directors, .
:"E trustees, key employees, highest compensated employees, and
_.'3 disqualffied persons Complete Part Il of ScheduleL . « « « ¢« « v v v v o 0 v o 22
- 23  Secured mortgages and notes payable to unrelated third partes - - - - . . . .. 23
24  Unsecured notes and loans payable to unrelated third parttes - - - - . . . . . . . 24
25  Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D « « & v ¢ @ &t v o 4t b b b e e e e e e e s e e e e e e s 25
26  Total liabilities. Add Iines 17 through25 . . + « <« « c o v v v v v v v v v 3,808 | 26 12,124
Organizations that follow SFAS 117 (ASC 958), check here » and
§ complete lines 27 through 29, and lines 33 and 34.
5 27 Unrestncted net @ssets = - <« ¢ ¢« o o s v v v e e e v s e e e s e e e e e 486,167 27 590,478
;? 28 Temporanly restricted netassets - - - - . - - o .o ool 111,473 28 102,025
2 29  Permanently restncted netassets - - o+« . o oo v ool a e sl 29
z Organizations that do not foliow SFAS 117 (ASC 958), check here » [] and
B complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds - - - - - - - o oo oo 30
g 31 Pad-in or capital surplus, or land, building, or equipmentfund - - - - - - . . . . 31
° 32 Retained eamings, endowment, accumulated income, or other funds . . . . . . . 32
= 33 Totalnetassetsorfundbalances . « « « « « ¢ « ¢ s v oo e e s e s e e 597,640 33 692,503
34  Total habilities and net assets/fund balances - - - - - . .. 0000l ol L 601,448 34 704,627

Form 990 (2012)
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Page 12

| Part XI | Reconciliation of Net Assets,
Check If Schedule O contains a response to any question inthisPart XI. -« -« « v v o v v v v i v i b it v e e e O

W O ~NOOO; A WN =2

=
o

Total revenue (must equal Part VIII, column (A),lne 12)  + « -+ ¢« v« o v v v v v e v v v ool
Total expenses (must equal Part IX, column (A), lne 25) - - - - « = ¢ v v v o v e e s o e
Revenue less expenses Subtractiine2fromhne1 .« - « -« v« o o v o o s s o e i e e e
Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) - - - . . . .
Net unrealized gains (losses) on Investments .« « « . .« . oo e e e s d el e e
Donated services and use of faCIliies + « « ¢ ¢ v o o b e bt h e et e e e e e e e e e e e e e e
Investment expenses - -« - . v v v e e s el d et s e e e e e e e e e e e e e e s e e
Prorperiod adjustments - « + ¢ 0 s s e v s e e h e e e i e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule O) - « -« -« .« . oo o0 v oL

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

33, column (B)) + -« - e e e e i e e e e i e e e e e e e e e e e e e e e e e e

417,328

360,506

56,822

597,640

34,151

3,890

0

692,503

| Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response to any question inthisPart XIl « .« « v v v v v i v i s oottt s i i e e H

2a

b

[

3a

Accounting method used to prepare the Form 990 [:I Cash Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? ..

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both
[:] Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . . . ..

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis [:] Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? ¢+ ¢« v o v v et vt i it f e s e e e e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b [ X

2c | X

3a X

3b

EEA
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SCHEDULE A
(Form 990 or 990-E2Z)

OMB No 1545-0047

2012

Public Charity Status and Public Support

Compiete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
TO CELEBRATE LIFE BREAST CANCER FOUNDATION 94-3323358

[Partl]

Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization ts not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )

1 E] A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 D A school descrbed Iin section 170(b)(1)(A)(ii). (Attach Schedule E )
3 JaA hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 [J Amedical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)iv). (Complete Part Il )
6 [:] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receves 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 )
s O A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )
9 [:] An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from achvities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part {ll )
10 [J An organization organized and operated exclusively to test for public safety See section 509(a)(4).
" |:| 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 descnibes the type of supporting organization and complete lines 11e through 11h
a [ Type | b (I Type Il c O Type lI-Functionally integrated d 1 Type |li-Non-funtionally integrated
e [___] By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualfied persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2)
f If the organization receved a wntten determination from the IRS that it i1s a Type |, Type |1, or Type |l supporting
organization, CheCk thiIS bOX = =« » ¢ ¢ o o e v i v it i e e e e s e et e e e e e e e e e e e e e e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported orgamization? - . « < - - & 4 v v it s dd s e e e 11g(1)
(ii) Afamily member of a person descnbed in (1) above? - .« . - . . o 0 L L Lo e e e e e e e e e 11g(u)
(ili) A 35% controlled entity of a person described in (1) or () above?  « + « ¢ ¢ 4 o i i L 0t e e e e e e e 11g(in)
h Provide the following information about the supported organization(s)
(1) Name of supported (m) EIN (i) Type of organization {iv) Is the organization {v) Did you notify (vi}) Is the (vi1) Amount of monetary
organization (descnbed on lines 1-9 n col (1) histed in your the organization in organization in cot support
above or IRC section governing document? col (1) of your (1) organized in the
(see Instructions)) support? us-?
Yes No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2012 TO CELEBRATE LIFE BREAST CANCER FOUNDATION 94-3323358 Page 2
[Partll|  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under

Part lll If the organization fails to qualify under the tests listed below, please complete Part 1 )
Section A. Public Support

Calendar year (or fiscal year beginning in) ™ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1  Gifts, grants, contnbutions, and
membership fees received (Do not

include any "unusualgrants") . . . . . 364,427 56,521 90,140 284,974 565,634 1,361,696

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

3 The value of services or facilities
furmshed by a govemmental unit to the
organization without charge . - . . . .

4  Total. Add lines 1 through3 . . . . . . 364,427 56,521 90,140 284,974 565,634 1,361,696

§  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on hne 11, column(f) . . . . .. 139,335
6 Public support. Subtract line 5 from line 4 - - 1,222,361
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlne4 . ... ... ... 364,427 56,521 90,140 284,974 565,634 1,361,696

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

SOUMCES  « « = « = « + ¢ v 000w 14,913 6,714 3,671 3,499 4,388 33,185

9 Net income from unrelated business
activities, whether or not the business
1s regularly carnedon - - . . . - . . ..

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . ... .......

1 Total support. Add lines 7 through 10 . 1,394,881
12 Gross receipts from related activities, etc (See INSIrUCLIONS) = = « « « ¢ v« v i v i i b b e i e e e e e 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, checkthisboxandstophere - - « « ¢+ ¢ vt 0 0 o i bt i e e e e e e e e e e e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14  Pubhc support percentage for 2012 (line 6, column (f) divided by hine 11, column (f)) - - - - - « « .« o o . . .. 14 87.63 %
15  Public support percentage from 2011 Schedule A, PartIl, line 14 - « « « .« v v v 0 0 o i i i b v v v e e 15 87.96 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization - - -« + « « & & - . L oL s e e » X

b 33 1/3% support test - 2011. If the organization did not check a box on tine 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization ~ + « « + « v o o v o vt v b i i v v v a o »

17a  10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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
[ g F= g TP 2= 1 e o | 4 D
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 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

supponed orgamzauon ......................................................... > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
] (W o 1T T » D

EEA Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 930 or 990-EZ) 2012 TO CELEBRATE LIFE BREAST CANCER FOUNDATION 94-3323358 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1l.

If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support

Calendar year (or fiscal year beginning in) ™ (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilittes
furnished in any activity that is related to the
organization's tax-exempt purpose -+ + -+ - -

3 Gross receipts from actvities that are not an
unrelated trade or bus under sec 513

4 Tax revenues levied for the
organization's benefit and erther paid
to or expended on its behalf - - - - . . . .

5 The value of services or facilities
fumished by a governmental unit to the
orgamzation withoutcharge « « + = « « « . .

6 Total. Add lines 1 through§  + « « « « « « .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons - - -« . -

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ine 13 for the year

C Addlnes7aand7b =+ » » « = &+ o « o 0 o

8 Public support (Subtract ine 7¢ from
line 6 ) .................

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromline6 - « « « « « + o o . o

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 - « < .+ . . . -

C Addlines 10aand10b « » « « « « o « & « &

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carmed on

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . . ... ... ...

13 Total support. (Add lines 9, 10c, 11,

and12) -+« e e e e e e e e
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 SOPHAre -« - - - o e e e e e e e e e e e e e e e s e e e e e 4 e e e e e e e e e e s s » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) dvided by line 13, column (f)) - . + + =« v« 0 v v 00 15 %
16 Public support percentage from 2011 Schedule A, Partlll,line 15 . « . « « v« v v v v 0 v v h e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (Iine 10c, column (f) divided by line 13, column (f)) - « « « « + « « o o o 17 %
18 Investment income percentage from 2011 Schedule A, Partlil, line 17 - « . « « « o v v o 0 v v v o 0 v o o0 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line

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

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . .. » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . .. » ]

EEA Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D . .
(Form 990) Supplemental Financial Statements

Department of the Treasury . -
Intemal Revenue Service > Attach to Form 990. P See separate instructions.

OMB No 1545-0047

B Complete if the organization answered "Yes," to Form 990,

2012

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Inspection

Open to Public

Name of the organization

Employer identification number

TO CELEBRATE LIFE BREAST CANCER FQUNDATION 94-3323358

{Partl | 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) Donor advised funds {b) Funds and other accounts

1 Total number atend ofyear . . . . . .. .. ...
2 Aggregate contributions to (during year) - - . . .
3  Aggregate grants from (durng year) . . . . . . .
4 Aggregate value atendofyear . . . . . .. ...
§ D 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? - . . « « « « . o . oo L. D Yes [:] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible pnivate benefit? - - . . . . . L L 0 0 L L L L s e e e e e e e e e e e e e e e e e D Yes D No
[Partll | Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
|:| Preservation of land for public use (e g, recreation or education) D Preservation of an historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
[0 Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservationeasements  « « -« - . . Lo s h hd d e e e e e 2a
b Total acreage restricted by conservationeasements - < - . .t o h i s b 0 e n e e e e e .. 2b
¢ Number of conservation easements on a certffied histonc structure included in(@  « « « « « « . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure histed in the National Register - - - - -« .« « o v v i vt v v oo v ool 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P
4  Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? .+ . . . « . - .« . L 0 i L L Ll e s e e e e D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(R)(A)B)I)? = = « ¢+ ¢ o b e e e e e e e e e e e e e e e e e e e e e e e e O Yes [J No
9

In Part XIli, descnbe 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 Il [ 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

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibttion, education, or research n furtherance of
public service, provide, in Part Xl the text of the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibttion, education, or research In furtherance of
public service, provide the following amounts relating to these items

(i) Revenuesincluded in Form 990, Part VIl line 1 - « « - &« o o 0 0 v i i i i e e e e e e e e e e e >

(i) Assetsincluded N Form 990, Part X  « ¢ ¢ & ot v i o it et e e e e e e e e e e e e e e e e e e e e >3

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 (ASC 958) relating to these items
Revenues included in Form 990, Part Vill, Ime 1« . . . . v v v 0 v v o s i oo >3

Assets Included N FOM 990, Part X« -« ¢ vt e o i i v i s e e b e m s e e e e e e e e e e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2012 TO CELEBRATE LIFE BREAST CANCER FOUNDATION 94-3323358 Page 2
{Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [J Public exhibition d [J Loanor exchange programs
o O Scholarly research e [] other
c D Preservation for future generations
4  Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
X
§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . . . . . ... D Yes I:] No
| Part I'\T] Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on FOrm 890, Part X?  « « « v e o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e O ves [ No
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount

Beginningbalance - - - - v o v ot e i e e s e e e e e e e e e e e s e e s e e e e s 1c
Additions duringthe year - - « « « ¢« ¢ v 0 oL L Lo e s e e e e s e e e e e e e e e 1d
Distnbutions during the year - « « -« o 0 o i i i e e e e e e e e e e e e e e 1e
Endingbalance « « « ¢ ¢« v s 0 i it e e e s e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on FOrm 990, Part X, HNe 217« ¢ « v v s v v v b v b e e e e e e e [dYes [ No
b If "Yes," explain the arrangement in Part Xlil Check here if the explanation has been provided n Part Xl . - . . . . . . . ... ... .. 0O
[Part V] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

{a) Current year {b) Prior year (c) Two years back {d) Three years back {e) Four years back

- 0o oo

1a Begminning of yearbalance - . . . . . ..
Contnbutions + + =« =« =+ 4t 4 4 e s s e e
¢ Net investment earnings, gains, and
JOSSES = = « = = « 4 2 4 o8 8 e s s e
d Grants or scholarshps ~ + - -« . . . . ..
@ Other expenditures for facilities and
programs - - - - = s e s s e e s e v e e
f Administrative expenses -« . - .o .. ..
g Endofyearbalance - - .- - . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment  » %
b Permanent endowment » %
¢ Temporanly restncted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganiZations = « « « & & 4 e 4 4 w4t e e h s e v e e e s e s s e e e e a e e e e e e e e e s s 3al(i)
(ii) related organizations — + ¢ ¢ o v o e e e e e e e e e e e e e e e e e s e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . - . . . v oo oo h oo e e e 3b
4  Descrbe in Part Xlll the intended uses of the organization's endowment funds

[PartVI| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis {b) Cost or other basis (c} Accumulated {d) Book value
(investment) {other) depreciation

da Land - - - ¢ ¢ c 0t i e e e e e e e e e e e
b Buldings .-« o oo
¢ Leasehold improvements - - . . . . ... ..
d Equpment .. .« .00 e i o0
@ Other =« + v ¢ ¢« ¢« v ¢ ¢ ¢ o o a s s = v ¢ o 2 o

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) =« « « « « « « « =+ . . >
EEA Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 TO CELEBRATE LIFE BREAST CANCER FOUNDATION 94-3323358 Page 3
[Part VI Investments - Other Securities. See Form 990, Part X, ine 12.

{a) Descnption of security or category {b) Book value {¢) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial denivatives - - « « < - . oo oo e L
(2) Closely-held equity interests = - - . - . . - . . . ...
(3) Other

(A) BENEFICIAL INTEREST IN ASSETS

(B) OF MARIN COMMUNITY FOUNDATION 325,629 FMV

©)

(D)

(E)

(F)

©)

(H)

U]
Total (Column (b) must equal Form 990, Part X, col (B)!ine 12) > 325,629

Part VIII| Investments - Program Related. See Form 990, Part X, line 13.

{a) Descnption of investment type {b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
(2
3)
4)
(5)
(6)
)
(8)
9
(10
Total. (Column (b) must equal Form 980, Part X, col (B) ine 13) >

[PartIX| Other Assets. See Form 990, Part X, line 15

{a) Descnption ) (b) Book value

M
)
3)
4)
(5)
(6)
)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 15)  « « « « ¢ v v v v v v v i v v v v i i i e e s e e s »
{Part X|  Other Liabilities. See Form 990, Part X, Iine 25.
1. {a) Description of tiability {b) Book value
(1) Federal ncome taxes
()
3)
(4)
(%)
(6)
)
(8)
9)
(10)
(1
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »>
2. FIN 48 (ASC 740) Footnote In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the organization’s
habiity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been providedinPart Xt . . . . . . . .. .. [:]

EEA Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 TO CELEBRATE LIFE BREAST CANCER FOUNDATION 94-3323358 Page 4
[PartXI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support p'er audtted financial statements .+ - - ¢ ... o000 1 514,466
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12
a Netunrealizedgainsoninvestments - - « « « < & 4 v v e ah e e e e e 2a 34,151
b Donated services and use of facilittes - - « « « « - - - . ..o o oL 2b 62,987
¢ Recovenes of prioryeargrants « « + « =« « = ¢ v 4 0 et e u e e e e 2c
d Other(DescnbemPart XIII) « « « ¢ o o v v i it b i et it e et e v v e e 2d
e Addlines 2a through .o 1 S e n e e e a e s e e 26 97 ,138
3 Subtractine 26 fromliNE 1 - = v ¢ ¢ i o i i ottt ot e e e e e e e e e e e e e C e v e e s e s e e e e s 3 417,328
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine7b . . . . . . . . . 4a
b Other(DescnbeinPart XIl) « + « ¢ & o o v o v 0 v i i e e e e e e 4b
C Addlinesdaanddb - - - ¢ ¢« & o it ot e e e e s e e e e e e s e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl,ine 12) - - « . . .« o v v v o v v o v 5 417,328
[Part Xl |  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . oL oo oL Lo Lo 1 423,493
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduse offacilittes - - - « « =« . oo oo oo ool aa oL 2a 62,987
b Prior year adjustments - - . 0 . e et e s e e e e e e e e e e 2b
C OtherloSSes « & ¢ ¢ v o b bt h e e e e e e e e e e e e e e e e e e 2c
d Other (Descnbe in Part Xl ) e e e e e e e e e s e e e e e e e e e e e e 2d
e Addlnes 2a through 20 - e e e e e e h e v e e s e e e e e e e e e e e e e, S e e r s e e e s e 20 62,987
3 Subtractline 20 fromline 1 + « -+ &t t & i 4t ot e e e e e e e e e e e e e e e e s s e s e ms e e s 3 360,506
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, lne7b . « . « . . . . . 4a
b Other (Descnbe in Part XIl! I T 4b
C Addlinesd4aanddb - « « ¢« ¢ ¢ o ot i o i it e e e e e e e ke e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,Ine18) - - -« + « « o v o v o o v W 5 360,506

[Part Xlll |  Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part iIl, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, ine 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XIi, lines 2d and 4b Also complete this part to provide any additiona!

information

EEA
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the .
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Opeon to Public
Intenal Revenue Service P Attach to Form 990 or Form 990-EZ ™ See separate instructions. Inspection
Name of the organization ) Employer dentifi b
TO CELEBRATE LIFE BREAST CANCER FOUNDATION 94-3323358

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part

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

a [:] Mail solicitations e D Solicitation of non-government grants
b l:l Internet and email solicitations f D Solicitation of government grants
c EI Phone solicitations g E] Special fundraising events

d[d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? EI Yes D No
b If "Yes," ist 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

(v) Amount paid to .
(1) Name and address of individual (i) Actvity (lghgfd;ug:l g:ter:)r:: © | (iv) Gross receipts (or retained by) (v(nc),ﬁr:tc:l::;g zlyd) to
1) Activi
or entity (fundraiser) contnbutions? from activity fundra::so?.— (I;;ted n organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total &« & ot i e e e e e e e e e e s e e e e e e e e e e e e e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
regtstration or licensing
Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2012

EEA




Schedule G (Form 990 or 990-EZ) 2012

TO CELEBRATE LIFE BREAST CANCER FOUNDATION 94

-3323358

Page 2

|Partll |

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

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

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

STEPPING OUT TEE IT UP 1 (add col (a) through
(event type) (event type) (total number) col (c)
@
2
] 1 Grossreceipts - -+ - ¢ . .. 365,735 76,660 44,731 487,126
4
2 Less Contnbuttons . - . . .. 270,455 40,775 26,182 337,412
Gross income (line 1 minus
ne2) - - - ...c...... 95,280 35,885 18,549 149,714
4 Cashprizes - « -« ...
5 Noncashprizes - - ... ... 7,900 9,981 17,881
$ | 6 Rentfacitycosts - - - .« . . .. 42,916 42,916
g
5 7 Food and beverages - - - - - - 65,857 9,290 8,861 84,008
8
& | 8 Entertainment . .. ...... 8,000 10,931 18,931
9 Other direct expenses - - - - . 82,985 33,062 19,082 135,129
10 Direct expense summary Add ines 4 through 9 incolumn(d) - « -« « « « v« v o v v v v o o v e oo h > | 298,865 )
Net income summary Combine line 3, column (d), andlne 10 . . . - . . . < . o oo v v v w0l > (149,151)

| rtll { Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported
than $15,000 on Form 990-EZ, line 6a

more

(b) Pull tabs/instant

(d) Total gaming (add

2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
4
1 Grossrevenue « « « = « » « o+
2 Cashprizes - « « «« ...
k]
(2]
c
‘é’_ 3 Noncashprizes « «« .« .« ..
w
§ 4 Rent/faciitycosts .+ -+ - - . .
a
5 Other direct expenses - « « « -
D Yes % D Yes % D Yes %
6 \olunteerlabor . . . .. ... [ No O wNo 0 No —
7 Drrect expense summary Add lines 2 through S iIncolumn(d) - - - - - - = - - - v v e v v v e v v e w > { )
8 Net gaming iIncome summary Combine line 1, columnd, andline7 - - - . - . . . . o o000 0. >

9 Enter the state(s) in which the organization operates gaming activities

a |Is the organization icensed to operate gaming activities in each of these states? - « - « <« « + ¢ o v o 0 v v v v vl w [ Yes O No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? . . . . . ... .. O Yes [ nNe

b If "Yes," explain

EEA

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE M
(Form 990)

Noncash Contributions

P Complete If the organizations answered "Yes" on Form

OMB No 1545-0047

2012

Department of the Treasury 990, Part IV, lines 29 or 30. Open to P_ublic
Internal Revenue Service »  Attach to Form 990. Inspectlon
Name of the organization Employer i ion b
TO CELEBRATE LIFE BREAST CANCER FOUNDATION 94-3323358
[Partl | Types of Property
(a) (b} (c) (d)
Check if Number of contnbutions or Z&%%anst: fg:éﬂ%%"g: Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contrnibution amounts
1 Art-Works ofart - - - . . . ..
2 Art-Histoncal treasures . . .+ .+«
3  Art-Fractional interests - . - . .
4  Books and publications . . . . .
5  Clothing and household
goods .+ ¢+« . o0 e e
6  Cars and other vehicles
7 Boatsandplanes . . . . . . ..
8 Intellectual property - - « . - . .
9  Secunties-Publicly traded
10  Secunties-Closely held stock
1 Secunties-Partnership, LLC,
or trust interests .+« « . . o .
12 Secunties-Miscellaneous
13  Qualified conservation
contribution - Histonc
structures - « + « = - W - ..
14  Qualfied conservation
contribution - Other - - . - . . .
15 Real estate-Residential . . . . .
16  Real estate-Commercial
17 Realestate-Other . . . . . . . .
18 Collectibles « + - - « + « « . . .
19 Foodmventory - - - - . . . . .
20  Drugs and medical supplies - - -
21 Taxdermy - - - - -« - -« . .
22 Histoncal artfacts - - -+« . .
23  Scientffic specimens - -+« - .
24  Archeological artffacts - - - .« .
25 Other ®(DONATIONS ) X 426 127,578 ESTIMATED FMV
26 Other P( )
27  Other P )
28  Other P( )
29  Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement - - - + « « « v o o v o 4 b 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the intial contnbution, and which is not required to be
used for exempt purposes for the entire holdingpenod? .+ . . . . .« . v ¢ 0 v v L s L s e s e e e e e e e 30a X
b If "Yes," describe the arrangement in Part 1l
31  Does the organization have a gift acceptance policy that requires the review of any non-standard
CONMDULIONS? « & & v v v o o e st e v a s o h e s e e e s e s e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMMDULIONS?  + ¢« ¢ & o & 4 @ = = = o o s s o o o o = = = & = s & & 8 s 2 « o 2 o o o s o s s o e o e s n o o s o o s v 32a X
b If "Yes," descnbe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O

OMB No 1545-0047

(Form 990 or 990.£2) Supplemental Information to Form 990 or 990-EZ

2012

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. A
Department of the Treasury P y open to_ Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspectlon
Name of the organization Employer identification number
TO CELEBRATE LIFE BREAST CANCER FOUNDATION 94-3323358

01. Form 990 governing body review (Part VI, line 11)

THE FORM 990 IS REVIEWED BY AN OFFICER OF THE ORGANIZATION BEFQORE FILING.

02. Conflict of interest policy compliance (Part VI, line 12c)

IT IS THE POLICY OF THE ORGANIZATION THAT ALL MEMBERS WHO ARE IN A POSITION TO MAKE

DECISIONS, OR TO INFLUENCE DECISIONS, REGARDING ANY PURCHASE, CONTRACT, LETTER OF INTENT,

OR_FUNDING MUST CONSENT TO SIGN A CONFLICT OF INTEREST STATEMENT ANNUALLY IN JANUARY.

SIGNED COPIES OF THESE STATEMENTS WILL BE MAINTAINED BY THE RECORDING SECRETARY AND WILL

BE _KEPT ON FILE.

03. Governing documents, etc, available to public (Part VI, line 19)

DOCUMENTS ARE MADE AVAILABLE UPON REQUEST OF THE FOUNDATION.

04. Explanation of other changes in net assets or fund balances (Part XI,

lin

THE ORGANTIZATION HAD AN AUDIT FOR THE FISCAL YEAR ENDING DECEMBER 31, 2012. AS A RESULT OF

THE AUDIT, TEMPORARILY RESTRICTED NET ASSETS AS REPORTED ON PART X, LINE 28 - BEGINNING OF

YEAR WAS CHANGED FROM $145,553 AS ORIGINALLY REPORTED TO $601,530 AS REPORTED IN THE

AUDITED FINANCIAL STATEMENTS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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