Fc:rm 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Deparment of the Treasury

Return of Organization Exempt From Income Tax

7949329709100 5

OMB No 1545-0047

2014

Open to Public

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form890. Inspection

A For the 2014 calendar year, or tax year beginning , 2014, and ending ° , 20

B Check if applicable C Name of organization TO CELEBRATE LIFE BREAST CANCER FOUNDATION D Employer identification no
D Address change Doing business s 94-3323358
D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
[:lLéSma‘ retum PO BOX 367 (415) 455-5882
ngal return/terminated City or town, state or province, country, and ZIP or foreign postal code 611,425
Dt\ﬂmended retum KENTFIELD, CA 94914 G Gross receipts$
TMphcanon pending F Name and address of pnncipal officer JUDITH HALLMAN

S A 4) H{a) Is this a group retum for

Same as C above

D Yes No

subordinates?

| ?ﬁax-exempt status 501(c)(3) D 501(c) ( ) < {insertno ) D 4947(a)1) or

[] 57 (( )/

3 Website ™ WWW. TOCELEBRATELIFE . ORG

H(b) Are all subordinates included? D Yes D No
If “No," attach a list (seg instructions,
H(c) Group exemption number

I L Year of formation 1996

4
K (7_Form of organization Corporation D Trule Association D Other P ! M State of legaldomicile  CA
rlgaj't I| Summary |
% 1 Bnefly descnbe the organization's mission or most significant activities THE PRIMARY MISSION OF THE ORGANIZATION IS TO
e 2 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
a—,“ SERVICES, DIAGNOSTIC TESTS AND NAVIGATIONAL SERVICES. |
3 2 Check this box ™ D if the organization discontinued its operattons or disposed of more than 25% of its net assels
g 3 Number of voting m~mbers of the govermning body (Part VI, lne 1a) - - « « « =« « o v 0o v v v o v v v v v e 3 1
@ 4 Number of independent voting members of the governing body (Part VI, lmne 1b) -« + ¢+ v v v v o v 0 e o v s 4 7
:‘E 5 Total number of Individuals employed in calendar year 2014 (PartV,lne2a) - « « ¢+« ¢ v o v 0 v v 0o v s 5 0
b 6 Total number of volunteers (estimate f necessary)  « « « « « ¢ ¢« c v o o v e e e e e e e e e 6 330
< 7a Total unrelated business revenue from Part VIIl, column (C), lne 12« - - « + + = - v v v o v v v e v h e e 7a 0
b Net unrelated business taxable income from Form 990-T,ine 34 < - . - « - = v ¢ v v e v v h s e 0w e .. 7b 0
E@ Prior Year Current Year
S 8 Contributions and grants (Part Vili,ine 1h) -« « < ¢ v o 0 v v v v v v v v w e e e 324,268 528,074
é@ 9 Program service revenue (Part VIll, Iine2g) - - -+ « « ¢ o = v v v v e e e v s e e e 0
&y [ 10  Investment income (Part VIIl, column (A), lnes 3,4,and 7d) - - « « - = « « « o oo 0o v 3,872 3,838
&_ 11 Other revenue (Part VIii, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)  « « + « « = = v o v o 17,022 (154,942)
9 12  Total revenue - add/imes-81hrough 11 (must equal Part VIll, column (A), ine 12) - - . . . . . 345,162 376,970 ‘
- 13  Grants and similar, amourj@E@? mn (A}, Ines 1-3) - < « - o oo o0 e e 222,076 266,050
11|14 Benefits pad to og forjmembe ﬂ.@'@.;(f\) I NEA)  « v v v v et e e 0
%’5 15 Salaries, otherc mp nsa [‘\frarx)loyee benefi rt 1X, column (A), ines 5-10)  « - - « - . 0
%" 16a Professional fungdraiging fees (P é‘cglpgn (fé B118) = v e e 0
25 b Total fundraising expenses(Pal column (D)l L d 77,825
52117 Other expensestPe @@W L A1E248) -« i e e e 125,681 111,238 1
18 Total expenses Add fines 13- % IX, column (A),lne 25) - - - - - - - . . 347,757 377,288
19 Revenue less expenses Subtractline 18 fromlie12 - - - + + = -« v v v v 00 v a0 . (2,595 (318)
‘5§ Beginning of Current Year End of Year
gé 20 Total assets (Part X, INE1B)  + o o v = v o v v e i et s e e e e e e e e e e e e 731,827 743,858
2‘: 21 Total habiities (Part X, lne 26) - « « = - <« v o v o e v e s e e e e e e 4,287 1,873
gff’ 22 Net assets or fund balances Subtract line 21 fromine20 - - - - . - . o 0000 . 727,540 741,985
{Partll| Signature Block
Under penalties of penury, | 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 _
suprrs marnew et NGl L/
Sign } Signature of officer ( ) Date °
Here } JUDITH HALLMAN, TREASURER/SECRETARY
Type or pnnt name and titte - Yi
Pant/Type preparer's name 7W!ur /)W\_’ Date Check D if | PTIN
Paid RANDY MASON Z) L9-26-2015 sell-employed P01484278
Preparer |rmsname  » MASON & MASON CPAs Fim's €N P N
Use Only | rums address P 30 CORTE SERENO Phone no
GREENBRAE CA 94904 (L= 415-524-2316

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

............... [_—_l Yes [Xl No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

. (Eerm 990 (2014) : ‘
22 ey




Form 990 (2014) TO CELEBRATE LIFE BREAST CANCER FOUNDATION 94-3323358 Page 2
{Partlil | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any ine nthis Part Il < « < < -« o o v v a o v v v v v 0 v v v e oo s oo e D
1  Bnefly descnbe the orgamization'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 organization undertake any significant program services durning the year which were not listed on the
PrOT FOrM 880 0F 990-EZ?  « « « « « « o v o e e e e e e e e e e e e O Yes [x] No
if "Yes," descnbe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program ~
SEIVICES? ¢+ « + = 1 = & s 4 s e s 4 e e s e wom e ome o m a e s e as e s s e s om e ax e ss s s s s e e s e e D Yes m 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(v;’3) and 501(c)(4) organizations are requtred 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 $ 295,340 ncluding grants of $ ) (Revenue $ )
TO CELEBRATE LIFE BREAST CANCER FOUNDATION IS A 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 295,340
EEA Form 990 (2014)




94\-_33233\55 \.Pz:gé 3

Form 990 (2014) TO CELEBRATE LIFE BREAST CANCER FOUNDATION
{PartIV] Checklist of Required Schedules
l Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If "Yes,”
complete Schedule A« .+« ¢ v v oL s e e e e s e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ~ « « « « = o v o v 00 o b 2 X
3 Did the organization engage in direct or indirect political campaign actvities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| - - - - -« « - o v v v v v v 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 n effect during the tax year? If "Yes,” complete Schedule C, Part Il « .« + o v o v v v v v v oo v i i e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
(=2 |1 S S 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] .+« -« - ¢ o o it e e e e e e e s e e e e e e e 6 X
7  Dud 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, Parttl - . - « « ¢ ¢ 0 o v v v o v 7 X
8 Did the organization matntain collections of works of art, historical treasures, or other similar assets? If "Yes "
complete Schedule D, Part Hl « « ¢ « « « o v v v o e v e e e e e e e e e e e e e e e s e s 8 X
9  Dud the organization report an amount in Part X, line 21, for escrow or custodial 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, Partiv.~ - - -« o . v v v v v i v v s s i s e s e e e 9 X
10  Dud the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.~~ - « -« = -« o o 00 0 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the orgamization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes "
complete Schedule D, Part VI « « « « « ¢ v o ot ot e e e e e e e e e e e e e e e 1M1a | X
b Oud the organization rep.t an amount for investments - other secunities in Part X, ine 12 that ts 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, PartVIl - -« - -+« o v v v v v oo e v v 11b | X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl < - - ¢« « v v v v v v v v w0 e e 11c¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX - - - - - -« - o v v v v e v v it s e e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, PartX . . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl - = « o« o« v o e i v ottt 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 ine 12a, then completing Schedule D, Parts Xl and XIl 1s optional ~ « « =« « « « v o v o vt 12b X
13 s the orgamzation a school descnbed in section 170(b)(1){(A)(1) If "Yes," complete Schedule E =~ - « - « ¢+ v v 0 v v v v v 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? ~ « - - « « ¢« v v v v 0 v v v v v 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« -« « « o v 0o 0 v v v o v o s 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lfand IV« = « « < = o o v v v v v v e e 15 X
16 Did the organmzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV« + « ¢« v o v v v v v o v v v o v e h s 16 X
17  Dud the organization repnrt a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) - - - - . « o v v o 0 v v 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, Partl - -« . « o v v v v v v vt 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 v v i e e e e e e e e e e e e e 19 X
20a Dud the organization operate one or more hospital facilities? If “Yes," complete Schedule H . . .« .« . v v v v v v 20a X
b If "Yes" to ine 20a, did the orgamzation attach a copy of its audited financial statements to this return? - . - - . . - . . . .. 20b
EEA Form 990 (2014)




Form 990 (2014) TO CELEBRATE LIFE BREAST CANCER FOUNDATION 94-3323358 Page 4
[PartIV] _Ghecklist of Required Schedules (continued)
‘ Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il « « « < = v v e e e v v el e 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il - <« - v o v o v v oo e e e e e e e 22 X
23 D the organization answer "Yes" to Part VII, Section A, line 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 - -« « o v a et h e e e h e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotolme25a - « « -« « « v v v o v v i v v e n s e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  + <« ¢ . o 0o e 24b
Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exemptbonds? .« ¢ - - .. oo o Lo e e i s s s e s e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year? .« + « + « - =« o o o v 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! .« « - o o v v v v a e v e e e s 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied 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, Partl « « « « v o v o o v v e e e e e e e e e e e e e e e e e 25b X
26 Did the orgamization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partlf =~ = -+« » v v o v v v i e e e e e 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 Il + « v+« v e v e v e e e e e e 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, Partiv.~ - - .« o v v v v v e v v 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PArtIV « « ¢ ¢ v v v v e e e e i e e e e e e s e e s e a e e st 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 v 00 v 0w 28c X
29 Did the orgamization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM  » + - - = - - o o o . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contnbutions? if "Yes," complete Schedule M+ « -« « . ¢ o e e e e s s s e e e s e e e e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part| - « ¢ o o o v v« m e e s e s e e e e e e e s e e w s e s s e s e e e e e e e s e s s e s e e e n e 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 =+ - -« v o o v v v ot et e e e e e e e e e s e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Partt - - « + « v ¢ e o v v v v v v i e e v e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill,
Or IV, and Part V, INE 1T + ¢ o v vt o v e et e i i v e e e a e e e e h e e e e e e s e e e e e e e e e 34 X
35a D the organization have a controlled entity within the meaning of section 512(b)(13)? - -+ « + + v v v v v v e c e e e e e 35a X
b If"Yes" to ine 35a, did the organization receve 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,line2 . . . . - -+ o o v v s 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, Part V,lIme 2 - « « « « = = v o v e v v v o i i e e e e e e 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
PA V] « « « o v st e i e e h e e e e e h e e e e e h e e e e e et e e e e e e e e e e e e e e s 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O -« < v ¢ v v v o v v v e v v e e e s e e 38| X
EEA Form 990 (2014)




Form 990 (2014) 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 or note to anyline nthis PartV..©~ =+ « =« « o+ ¢ o v e 0 v v 0t e v v v v v v oo [:l
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable - + - -« « <+« v o . 1a 10
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable - - « -« « « o« .. 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prze WINNErS? — « « « ¢ v v v o v v o v v vttt s s s e e e e e 1c | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return =~ « - - - - - 2a 0
b if at least one s reported on line 2a, did the organization file all required federal employment tax retums? - « « -« + - <« o - . 2b
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) ~ « - « « « o« o v o ™
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? - - - -« + « v o« 0 v v o a e 3a X
b If"Yes," has it filed a For: 990-T for this year? If "No" to ine 3b, provide an explanation in Schedule O« + « « v« v 0 v 0 e 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, secunties account, or other financial
BCCOUND? o v o s o v o e e m s e e e e s e e e e e s e e e e e e s e e e e e e e s e e s 4a X
b If"Yes," enter the name of the foreign country ™
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? - « « -« « = v v o v 0 v 0 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ~ + « « + + = v v - . . 5b X
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? - - - - - . o . v v v v o i bt s s e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutions? ~ « -« . - v v v v v oo 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? « « « « o o o L L e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor’? ............................................. 7a X
b f“Yes," did the organization notify the donor of the value of the goods or services provided? -« « « « ¢« v v v v v v v v v v 7b-] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 - « - &+« o vttt it e e e e it e e e e e e e e e e e e 7c X
d If"Yes,” Indicate the number of Forms 8282 filed duringtheyear = « « « = v+« v o v o v v I 7d I
e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . - . . . . . . 7e X
f Did the organization, du..ng the year, pay premiums, directly or indirectly, on a personal benefit contract? - . - -+« « o o o . . 7f X
g Ifthe organization received a contnbution of qualrfied intellectual property, did the organtzation file Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? - + « « - -+ . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ~ « « « « « o v v v v v s e e 8
9  Sponsoring organizations maintaining donor advised funds.
a D the sponsonng organization make any taxable distributions under section 48667 - - - - - - ¢ o oo oo 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? . . . . . . ..o .- 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIll, ine 12 = « < o ¢ v o v o v v v e e 0 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faclites - . . . . . . . 10b
" Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders - « - - -+ ¢« oo oo e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) -« « . . o o 0o e e s e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear - - - - . . . . . I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization ticensed to issue qualified health ptans in more than one state? - . . - . . .. .. ... oo 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization i1s licensed to Issue qualified healthplans - « « « « « « o v 0 v v v v v o v v v 0w 13b
¢ Enterthe amountofreservesonhand - - - . . . o o o s o e s s e e e s 13¢
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . . -« o000 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedute O . . . . . . . . . .. 14b
EEA ' Form 990 (2014)




Form 990 (2014) TO CELEBRATE LIFE BREAST CANCER FOUNDATION 94-3323358 Page 6
{Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b betow, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response ornotetoany inenthis Part VI« o v v« v o v o v v v v e v o v o vt v e v o v o w s
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 -« « « =« v -« . - 1a 7
If there are matenal differences in voting nghts among members of the goverming body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent -+ - - -+ . .« . . . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?  + v v v e s e e e e e e s h e 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  Did 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 during the year of a significant diversion of the organization's assets? . . . .. . . . .. 5 X
6 Did the organization have members or stockholders? - - -« -« . o v oo s e e s s e s e e 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’? ........................................ 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? - -+ < -+ -« - o o v v e e s e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegovermingbody? « « « ¢ ¢« v v v vttt ot e e e e e e e e e e e e e e e s s e e e 8a | X
b Each committee with authonty to act on behalf of the governing body? .+ - - - < < - - - - - v v v vt e n e e e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailin; address? If "Yes," provide the names and addresses in Schedule O~ « -« < « « o o v o o v 000w o 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? -« « « -« - v o v v v o v v v v i v e e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? - - - .« « <+ . . 10b
11a  Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | 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? lf "No," gotoline 13~ - -« « = v v 0 v o v v v v v v e e v e e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe iIn Schedule O howthiSwas done  « « « « « t ¢ a4 v v v o 4 0 s o s o & @ s x s = s o s s v v e w e a e e 12c | X
13 Did the orgamization have a written whistleblower policy? -« « o« v o v v v h s e e e s e e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy? ~ + « =+« o v v v v v v e e e e 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 CEQ, Executive Director, or top management official - - - - - - -« v v v v v v v v i i e s e e e e 15a X
b Other officers or key employees of the organization  « - = - - - - - -« e v v et s e s s e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgamzation invest In, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?  « « - - =« « ot bttt e et e e e e e e e e e s 16a X
b If "Yes," did the organization follow a written policy or procedure requining 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? -« « + « ¢ v v e e e e e e e e e e s e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is 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)

avatilable for public inspection Indicate how you made these available Check all that apply

D Own website D Another's website [X] Upon request E] Other (explain in Schedule O)
19  Descnbe In Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and

financial statements available to the public dunng the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records >

JUDITH HALIMAN (415)455-5882, PO BOX 367, KENTFIELD, CA 94914

EEA Form 990 (2014)




Form 990 (2014) TO CELEBRATE LIFE BREAST CANCER FOUNDATION 94-3323358 Page 7

{PartVii| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any hneminthis PartVil. . - . . - - .« .« v o v v v v o v ..

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

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

® st 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) f no compensation was paid

® | st all of the orgamization's current key employees, if any See instructions for definition of "key employee "

® List the organtzation'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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
Position
* ® (do not check more than one @ (€ F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
retated i g g g § 22 g organization (W-2/1098-MISC) from the
organizations 5 E 2|l 8| o % g g (W-2/1099-MISC) organization
below dotted g s § B 131 E fod and related
line) "5 2 2 g organizations
@
af 5 ® B
2 2 3
® @ @
° <3
8
(1) JUDITH HALLMAN _ ______________|25.00
TREASURER/SECRETARY X X 0 0 0
(2) JEANNE CAPURRO _ _ ______________|35.00_
PRESIDENT X X 0 0 0
(3) JANE_PALLAS _ _ _ _______________|25.00
DIRECTOR X 0 0 0
(4) JUDIE BEIMONT _ _______________|10.00
DIRECTOR X 0 0 0
(5) YYONNE ROBINSON _ _ _ ____________|._ 2.00_
DIRECTOR X 0 0 0
(6) KIM WIMER _ _ ____________._.____|3500
DIRECTOR X 0 0 0
(1) DAVID MARTIN _ __ ______________|._ 2.00_
DIRECTOR X 0 0 0
Y A
® oo
[ D R
L R R
oo
O3 b
O b

Form 990 (2014)




Form 990 (2014)

TO CELEBRATE LIFE BREAST CANCER FOUNDATION

94-3323358

Page 8

{Part VII'T  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
(A) (B} Position (D) {€) (F)
{do not check more than cne
Name and title Average box, unless person 15 both an Reportabte Reponable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for g3l 2 g HEEES g the organizations compensation
related Ey = | §| 5| &2 3 organization (W-2/1093-MISC) from the
organizations gl sl s 7| 2 3 é— S| (w-211099-MiSC) organization
belowdotted | ~ 3| % 3 and related
line) 2| ¢ o B organizations
°l 8 Z
g
as e boooC
08 ol __
an_ e bo___-
(18)
_____________________________ r_ _— - — =
0 o ___
@0 _ o ___fo____
(21)
_____________________________ r_ —_—— = - -
| €
@3 e _b_o___-_
8 o lo___.
1
| {25)
} ___________________________________
| b Sub-total -« ¢ ¢ - ¢ e s e e e e e v e e e e e e e e e e e e e e e e s >
| ¢ Total from continuation sheets to Part VIl, SectionA . . . . . .« . .. .. ... »
Total (add lines1tband1c) - - - - .« . o v o v v bbb il e > 0 0 0
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of
reportable compensation from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual -« « « -« o v v v v v d s c el e el 3 X
4  For any individual listed on iine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
Lo [3Y7 s (VT | I T T T T T T T T T T S 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . - . -« o v o o v oo 0L 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) (c)
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 ~ »
EEA Form 990 (2014)




Form 990 (2014) TO CELEBRATE LIFE BREAST CANCER FOUNDATION 94-3323358 Page 9
{Part Vill | .Statement of Revenue
' Check if Schedule O contains a response or note to any ine inthis Part VIl - - - -« @ & - - - v v e e v ot e i i it n e D
(R) (B) (€ (D)
Total revenue Related or Unrelated Revenue
fancirn Bevonse i secuons
. revenue 512-514
2% 1a Federated campagns - . . . . . . . 1a
g é b Membershipdues - - « « « . . - . . 1b
< ¢ Fundraisingevents - « -« . - . . . ic 372,479
%‘—E d Related organizations + « « .« . . . . 1d
s E e Govemment grants (contnbutions) - - 1e
E”_’ f  All other contnbutions, gifts, grants,
§§ and similar amounts not included above 1f 155,595
'.Eg g Noncash contributions included in ines 1a-1f $ 70,147
_‘gfg h Total. Addlines fa-1f - - . - . . .. . .o v > 528,074
Business Code
g 2a
2 b
S c
5 d
E e
g f All other program service revenue - - - - - . .
a g Total. ADdINES 28-2f « « + v ¢ v v b e e >
3 Investment income (including dividends, interest,
and other similaramounts) - - -« « ¢ . o o 0o s e e > 3,838 3,838
4 Income from investment of tax-exempt bond proceeds B
5 Royaltes - « « « + ¢t i b e e e e e e e e >
(1) Real (n) Personal
6a Grossrents - -« . . . ..
b Less rental expenses - - - -
¢ Rental income or (loss)
d Netrental ncome or (I08S) - « = = = « « & o v o s o0 >
7a Gross amount from sales of () Secunties () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Ganor(loss) - - - - . ..
d Netgamnor(loss) « « « « « « o ¢ v o v o v it a0 »
§ 8a Gross income from fundraising
2 events (not including $ 372,479
& of contnbutions reported on line 1c)
3 SeePartIV,Ine 18 - « « v v v v v v v v a 67,949
o b Less drrectexpenses =« - - - - - - - - - b 233,978
¢ Netincome or (loss) from fundraisingevents - . . . . . . . > (166,029 (166,029)
9a Gross income from gaming activities
SeePartIV,lme19 . . . . . .. .- .. a 8,945
b Less drectexpenses - « -« s o . - .- b 260
¢ Netincome or (Inss) from gaming actvities - - . . - . . . . > 8,685 8,685
10a Gross sales of inventory, less
retums and allowances - - - - - . . . .. a 2,619
b Less costofgoodssold - - - . .. ... b 217
¢ Net income or (loss) from sales of inventory . . . . . . . .. > 2,402 2,402
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue - - « - - « - o - ¢ ...
e Total. Addlnes 11a-11d . . . . . . . . o o v 0 oo »
12 Totalrevenue. Seenstructions  « + « « + « « « v o 000 s > 376,970 0 (151,104)
EEA Form 990 (2014)



Form 990 (2014) TO CELEBRATE LIFE BREAST CANCER FOUNDATION 94-3323358 Page 10
[PartIX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains aresponse ornote toany line mthisPart IX < o« o v v v v v v e v e v v e et v v v v v oo v vt (]
Do not include amounts reported on lines 6b, 7b, (R) (B) (€) (D)
Total expenses Program service Management and Fundraising
8b, 8b, and 10b of Part VIIl. expenses general expenses axpenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 266,050 266,050
2  Grants and other assistance to domestic
individuals See PartiV,lne22 . .. - .. ... ...
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
indwiduals See Part IV, fines15and16 . . . . . . .
4  Benefits paid to or formembers . . . . . .o .o oL
5  Compensation of current officers, directors,
trustees, and key employees  « « « ¢+ o oo e
6  Compensation not includ~d above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) - - - - - -
7 Othersalariesandwages - - - « « « v o« o o . o
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits - - « -« « « -« o v v o
10 Payrolitaxes - « - - - = « oo e e oo
11 Fees for services (non-employees)
a Management « ¢ ¢ ¢ o o ool e e e e
b legal- - - -« v v oo e s e
c Accounting - « « « ¢ - s s e e h e e e e e e e e e 14,505 6,456 145 7,904
d Lobbymg .......................
e Professional fundraising services See Part IV, line 17
f Investment managementfees - - - . - . o 0. 2,853 2,853
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 11,596 1,795 231 9,570
12  Adverhising and promotion - - - -« . a0 e s e e 27,064 11,050 262 15,752
13 Officeexpenses - « = « « ¢ ¢« v v o 0 v v et o 3,209 396 32 2,781
14  Informationtechnology - « - - -« « o o oo 12,271 606 1,227 10,438
15 Royalties « + =+« « v v v i hh e e e e
16 OCCUPANCY - = « = « o o v v s s o m v oo 3,063 963 420 1,680
17 Travel « + ¢ « o o o o e i e h e s e e e e e e s
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - . -
19 Conferences, conventions, and meetings - - - - . - -
20 Interest + « « + ¢ ¢« ¢ ¢ e e a i h e e e s e e e
21 Payments to affiliates - - - - < -« o o0 000
22 Depreciation, depletion, and amortizaton - - « « « . . 260 260
23 INSUFANGCE = = « = « « = « ¢ ¢ s s « o s s o = o o o = 3'028 908 303 11817
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in ine 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a FUNDRAISING EVENT EXPENSE 10,864 75 10,789
b CREDIT CARD PROCESSING FEES 8,409 8 8,401
¢ BOARD & VOLUNTEER EXPENSE 13,965 4,003 1,397 8,565
d
e All other expenses 151 23 128
25 Total functional expenses. Add ines 1 through 24e 377,288 295,340 4,123 77,825
26  Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combmed educational campaign
fundraising solicitation Check here » if
following SOP 98-2 (ASC 958-720) - - = + « - - - - -
EEA Form 990 (2014)




Form 990 (2014) TO CELEBRATE LIFE BREAST CANCER FOUNDATION

94-3323358 Page 11

[PartX| Balance Sheet
) Check if Schedule O contains a response ornotetoany lnemnthis Part X =« ¢ o v« v 0 v v v 00 v e e v v e o vt i it e D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing -+ + -+« + - v o o e e e e e n e e e e 1
2  Savings and temporary cash investments  « + » -« 4 - oo e e o e e e 355,690 2 356,336
3 Pledges and grants recewvable, net - -« < o s e s e e e e e e e e 1,425 3 959
4 Accountsreceivadle, Net < -+ - - o ¢ e e e h e s h s d e s s e 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 llof Schedule L« « + v ¢ o v o v v v v v v v e s e e e v e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed 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 ll of ScheduleL < « « « « = « -« =« o ¢ o 6
P 7 Notesand loansreceivable,net . - .« . . o o0 a e e e e e e e 7
S 8 Inventoriesforsaleoruse - - - - - - v s e e e s e e e e s s e e e e 2,485 8 1,516
&" 9 Prepaid expenses and deferred charges  « « « » = = - ¢ o o v 5,380 9 8,241
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of ScheduleD . - . - | 10a 1,171
b Less accumulated depreciation - « « « .+ s - .. 10b 260 10¢c 911
11 Investments - publicly traded secunties  + - - . < 40 s e e e e e e el 11
12  Investments - other secunities See Part IV, lne 11 . - - -« .« o 0 0ol - 366,847 12 375,895
13  Investments - program-related See PartIV,lne 11 . - -+ -+ v - v o v o0 0w 13
14 Intangibleassets « « « - - i e e e et e e e e 14
15 Otherassets SeePartIV,line 11 . - -« « - - v ¢ v o v ot e v v o v i e e e e 15
16  Total assets. Add lines 1 through 15 (mustequalhne 34) . « « + « « - « . « o . . 731,827 16 743,858
17 Accounts payable and accrued eXpenses « - - - s s s e v s e e e e s n e e e 4,287 | 17 1,873
18 Grantspayable - - - -« c o v e h e s s e e e e e e e e 18
19 Deferred reVeNUY = = = & ¢ « ¢ o o o s s 4 e x s x4 s e s e s a e e e s 19
20 Tax-exempt bond habilities  + « « -« « ¢ o a0 oo w e s e e e e e e e 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD - « .+ - - . . 21
4 22 Loans and other payables to current and former officers, directors,
‘_E trustees, key employees, highest compensated employees, and
§ disqualfied persons Complete Part Il of ScheduleL - - - - -« « ¢« 0 v v v ot 22
- 23  Secured mortgages and notes payable to unrelated third parties~ + - -+ - - - . 23
24  Unsecured notes and loans payable to unrelated third parties « « « - = = ¢ - 2 . 24
25  Other habilities (including federal Income tax, payables to related third
parties, and other liabilittes not included on lines 17-24) Complete Part X
of ScheduleD « ¢ « ¢ v v ¢ e i i b i i e e e s e e h e e e e e e e e e e e e e 25
26  Total liabilities. Add ines 17 through25 - . . « « . « =+ v 000 v 00 0 o v e 4,287 26 1,873
Organizations that follow SFAS 117 (ASC 958), check here » and
g complete lines 27 through 29, and lines 33 and 34.
‘_% 27 Unrestncted net assets « « « = v ¢« v o v v e it et e e n e e s e e e e e s e e 647,540 27 677,085
3 28 Temporanly restncted netassets - - - - . . . e e e e e s e e e 80,000 28 64,900
e 29 Permanently restncted netassets - - - - - - . e e e e e e e e e e e 29
& Organizations that do not follow SFAS 117 (ASC 958), check here  » [_] and
] complete lines 30 through 34.
§ 30 Capial stock or trust principal, or current funds <« « ¢ ¢ v 0 oo e e e e e 30
2 31 Pad-in or capital surplus, or land, buillding, or equipmentfund .+ + ¢« - . ... 31
° 32 Retained earnings, endowment, accumulated income, or other funds - . . - . . . 32
= 33 Totalnetassetsarfundbalances . .« « - « ¢« o o o oo s n e s e e e e 727,540 33 741,985
34 ~ Total hiabilities and net assets/fund balances ~ + - -« - . . . ..o 731,827 34 743,858

EEA

Form 990 (2014)




Form 990 (2014) TO CELEBRATE LIFE BREAST CANCER FOUNDATION 94-3323358 Page 12
-[Part XI| Reconciliation of Net Assets
) Check If Schedule O contains a response or noteto any ine mnthisPart Xl .« - <+« o« v v v 00 e v o0 000 0o v v v v e D
1 Total revenue (must equal Part VIII, column (A), lIne 12) - = -+ <« v v v v o v v v e it e e 1 376,970
2 Total expenses (must equal Part IX, column (A), Ine 25) - -+ + =« v e v e s e e s e s e e e 2 377,288
3 Revenue less expenses Subtractline 2 fromline 1« « ¢ = v ¢ o v e o e s e e e e e e s e e e e e e 3 (318)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) - - - « - v v v v v o v 4 727,540
5 Netunrealized gains (losses) oninvestments ~ « =« ¢« ¢ o s e e e s e s e e e n e e e e e 5 14,763
6 Donated services and use of faciliies  « « « + ¢ =+ ¢ ot o o i e e h s v v e e e s e e m e s e e e e e 6
7 InvestmMentexXpenSES - + « = ¢ ¢ s . st s 4 e e s m e e u e e e e s e s e s e e e s e e e e 7
8 Priorpenodadjustments - ¢ ¢ ¢ v e e e s et s e s s s s e e e s e e e s s e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule ©) -+« « ¢ v o v v v v v v el 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
KN T K R R R R R R N L A A 10 741,985
[Part Xil | Financial Statements and Reporting
Check if Schedule O contains aresponse or noteto any lneinthisPart Xl - - - - - v o v v v o v v v vt e e e e e e e e D
Yes No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .+« « . o o e 00 e a 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate ~asis, consolidated basis, or both
l:] Separate basis I:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? -« « -« ¢ ¢ o o v e s e e e e 2b X
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
D Separate basis D Consolidated basis D 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? . « + + =« < v .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a 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-1337 o o v v b it it e e o e e e e e s e e e 3a X
b 1f"Yes," did the organizatron undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descrnibe any steps taken to undergo such audits - - - - « - « . . . - 3b

EEA

Form 990 (2014)




SCHEDULE A
* (Form 990 or 999-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2014

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

Open to Public
Inspection

Name of the orgamzation

TO CELEBRATE LIFE BREAST CANCER FOUNDATION 94-3323358

Employer identification number

[Parti] Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because itis (For lines 1 through 11, check only one box )
1 l:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school descnibed In section 170(b)(1){A)(ii). (Attach Schedule E )
[:l A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
EI A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

& LN

T

i

O

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed n
section 170(b)(1)(A)(iv). (Complete Part il )

A federal, state, or Incal government or governmental unit described in section 170(b)(1)(A)}{(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b)(1){A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil')

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

00O X0

10
1"

00

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 in lines 11a through 11d that describes the type of supporting organization and complete ines 11e, 11f, and 11g
a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularty appoint or elect a majonty of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

b D Type lI. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type !l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it i1s a Type 1, Type Il, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization

Enter the number of supported organizations

g Provide the following information about the supported organization(s)

-

(1) Name of supported organization {n) EIN (m) Type of organization
(descnbed on lines 1-9
above or IRC section

{see instructions))

{1v) Is the orgamzation
listed in your governing
document?

(v) Amount of monetary
support (see
instructions)

Yes No

{w1) Amount of
other support (see
instructions)

(A)

(B)

©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
EEA
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Schedule A (Form 990 or 990-€2) 2014 TO CELEBRATE LIFE BREAST CANCER FOUNDATION 94-3323358 Page 2
|Part ] | 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total

1 Gifts, grants, contrnibutions, and
membership fees received (Do not
include any "unusual grants ™) - - - - . 90,140 284,974 565,634 324,268 528,074 1,793,090

2  Taxrevenues levied for the
organization's benefit and esther paid
to or expended on its behalf . - - . . .

3 The value of services or faciities
furnished by a govemmental unit to the
organizatton without charge - - - « .

4 Total. Add lines 1 through3 - - - - . . 90,140 284,974 565,634 324,268 528,074 1,793,090

5  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 line 11, coumn (f) - - - . - . 149,526
6  Public support. Subtract line 5 fromline4 . - 1,643,564
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
7  Amounts fromlned4 . . ..o . .- 90,140 284,974 565,634 324,268 528,074 1,793,090

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
SOUFCES « = = = = = = = oo e ea 3,671 3,499 4,388 3,872 3,838 19,268

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

10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVI) - - -« =« o . e

11 Total support. Add lines 7 through 10 - 1,812,358
12  Gross receipts from related activities, etc (see instructions) - - = « + « o v v e e e e e e e e s e e e 12 I
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stophere - « ¢ v v oo u e i i e e i e e e e e s e e s s e s s s e e a e 4 b s b e e o > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (Iine 6, column (f) dvided by ine 11, column (f)) -+ -+ + =+« o o v v v 0 et 14 90.69 %
15  Public support percentage from 2013 Schedule A, Partll,ine 14 - - -« « « o 0 v v v o v v v v v i e e e 15 85.00 %
16a 33 1/3% support test - 2014. If the organization did not check the box on hne 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization =« « + o ¢ v v v o v b v sl e e e s e e e >

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization ~ « « « « =+ v o v v v e v v v v e v e e e > D

17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on hine 13, 16a, or 16b, and ine 141
10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZALON « « « ¢+ ¢« ¢ o st e e e e e e e e e e e e et ta e e e e e e e e s s e » D
b 10%-facts-and-circumstznces test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15158 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances"” test The organization qualifies as a publicly

SUPPORED OMGAMIZANON = = = = = = = = = o s s o w et e e e e e e e e e e e e e e e e e e e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCLIONS  « ¢« = o o ¢ o o & o o o o o o o o o o o o s o v s o o o s o o s ot o s o s o o o o o o s s s s s s o o o s s s s oo x v s > D

EEA Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 890 or 990-£2) 2014 TO CELEBRATE LIFE BREAST CANCER FOUNDATION 94-3323358 Page 3
[-Part HI | 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 1|

If the organization fails to qualify under the tests listed below, please complete Part 11.)

7

Section A. Public Support %
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014/ (f) Total
/'////
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ) yé
2 Gross receipts from admissions, merchandise ) J/
sold or services performed, or facilites /
furnished in any actiwity that 1s related to the 7
organization’s tax-exempt purpose -+ + - - ¢ L/
3 Gross recelpts from activities that are not an //
unrelated trade or bus undersec513 . - . - .
v
4 Tax revenues levied for the 7
organization’s benefit and esther paid 4
to orexpended onits behalf . .+ « . . - .
5  The value of services or facilities V2
furnished by a governmental unit to the //
organization without charge « « « « « « « + /
6 Total. Addines 1through5  « « « + « « /
7a Amounts included onlines 1, 2, and 3 //"
recewved from disqualified persons - - « . . ”

b Amounts included on iines 2 and 3
receved from other than disqualified

persons that exceed the greater of $5,000 /
or 1% of the amount on ine 13 for the year . - /
C Addlines7aand7b =« -« « - -+ s ¢ o .. /
8  Public support (Subtract line 7¢ from ,/
line 6 ) ................. //
Section B. Total Support /
Calendar year (or fiscal year beginning in) ™ | (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromlnes + « + « « = = « « o . . /

10a Gross income from interest, dividends,
payments received on secunties 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 10aand 10b « - « « « « « « < .

11 Netincome from unrelated business
activities not included in kine 10b, whether
or not the business I1s regularly ~armed on

12 Other income Do not include gan or
loss from the sale of capital assets

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

and12) « + =+ v o v s e oo
14  First five years. If the Form 990 is for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP here - - - « « ¢ v v o v v v b i e i e e et e e e e e e e e e e e e e e s > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) dwided by line 13, column (f)) - « -« « = v o o v o o v s 15 %
16 Public support percentage from 2013 Schedule A, Partlll,line 15« + « « ¢ v v o v o v v v v v v e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f)) .+ - -« « « « v ¢ o o & 17 %
18 Investment income percentage from 2013 Schedute A, Partlil, ine 17 . . . . .« o o v oo v o n e e 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . « « . . . . . . . > D

b 33 1/3% support tests - 2013. f the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . - . . . . . . > [:l

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 890 or 990-E2Z) 2014




SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

- (Formi 990) » Complete if the organization answered "Yes," to Form 990, 2014
' Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
TO CELEBRATE LIFE BREAST CANCER FOUNDATION 94-3323358

| Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6

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

Total number atendofyear . . . . . . . .. . ..
Aggregate value of contnbutions to (durning year)
Aggregate value of grants from (dunng year)
Aggregate value atend ofyear . . « . . . . . ..
Did the organization inform all donors and donor advisors n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? - - - - -« . o v v 0 o v v a e |:| Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in wnting 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 private benefit? -« - ¢« ¢ s e e v e i e e e e ke s e ke s e s s s w a s e e e e s e e s D Yes D No
[Partli[ Conservation Easements.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organmization (check all that apply)
l:l Preservation of land for public use (e g , recreation or education) D Preservation of a histonically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d If the organzation held a qualified conservation contnbution in the form of a conservation

N bW =

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements < « « ¢ o v oo oo e e e e e e e e e e e 2a
b Total acreage restricted by conservation easements <« « - - - s s s e e e e e e e e e e 2b
¢ Number of conservation easements on a certified hustoric structure includedin (@) - - - - =« ¢ o 0 o 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register  « « + « < o ¢« v v v v ca v o v b h el e e e 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 wntten policy regarding the pertodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? - - - .« .« -« o v v v s c e e e D Yes E] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
>3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(H)? = ¢ « « ¢ o 0 e o e e e e e e e e e e d e e e e e e e e e e e e e s e e e D Yes D No
9 In Part XIll, 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 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, n Part Xlll, the text of the footnote to its financial statements that descnbes these tems
b 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 exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenueincluded in Form 990, Part VIll,fine 1« « « ¢ + ¢ v o o v v o v v i v i ittt s e e s >3
(ii) Assetsincluded in Form 990, PartX . . « . .« . ¢ Lo oo e s s e e e e e e e >3
2 If the organization received or held works of art, histoncal 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

a Revenueincluded in Form 990, Part VIl line 1 .+ + - o« o o v o i e s s e e >3
b Assetsincludedin Form 990, Part X« ¢ « -« t ot i e it e e e e e s e 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. Schedute D (Form 890) 2014
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Schedule D (Form 990) 2014

TO CELEBRATE LIFE BREAST CANCER FOUNDATION

94-3323358

Page 2

- [Partill | Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

a D Public exhibition
b D Scholarly research

collection items (check all that apply)
d D Loan or exchange programs
e D Other

c [:] 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
Xl

Dunng the year, did the organizatton 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 collection?

DNo

[PartIV] Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 8, 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
INCIUdEd ON FOrM 990, PArt X? = « « « o o o e v e e e e e e e e e e e e e e e e e e e e e e [ Yes [JnNo
b If "Yes," explain the arrangement in Part XIil and complete the following table
Amount
C Begmningbalance - - - - ¢ s e e v s e e e e e e e e e e e 1c
d Additionsduringtheyear - - - - -« . o oo oL e e e e e e e e 1d
e Distrbutions QUG the YEar = « « + + + o o o v v bt et e e e e e e e 1e
f OENdINGDalance « - -« c c e et e s e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . « . . . . . . . D Yes D No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided mPart X1l . . . . .« . v o .o 00w W D

|PartV|

Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10

1a

3a

b
4

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

(e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and
losses

Grants or scholarships

Other expenditures for facilities and
programs

Administrative expenses
End of year balance

Provide the estimated pcrcentage of the current year end balance (line 1g, column (a)} held as

Board designated or quasi-endowment ™

Permanent endowment

> %

%

%

Temporarily restncted endowment ~ »
The percentages 1n lines 2a, 2b, and 2¢ should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

{i) unrelated organizations
(ii) related organizations

If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?
Descnbe in Part Xl the intended uses of the organization's endowment funds

Yes | No

3a(i)
3a(ii)
3b

|Part VI| Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10

Descnption of property {a} Cost or other basts (b) Cost or other basis (c} Accumuiated {d} Book valus
(1nvestment) (other) depreciation

1a Land -+ v v e e e e e e e e e e e
b BUI|dIngS ....................
¢ Leasehold improvements . . - . . . . ...

d Equlpmem ................... 1,171 260 911
@ Other . « « ¢« ¢« ¢t o o i i i i i e s e e e e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10¢c) - . . . . . v . . . . .. L 911

EEA
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Schedule D (Form 990) 2014 TO CELEBRATE LIFE BREAST CANCER FOUNDATION 94-3323358 Page 3
| Part Vil | Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b_See Form 990, Part X, hne 12

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

(1) Financial derivatives  « <« <« « o v e e e e e
(2) Closely-held equity interests . . . . . .« .« o v o o
(3) Other
(A) BENEFICIAL INTEREST IN ASSETS
(B) OF MARIN COMMUNITY FOUNDATION 375,895 FMV
©)
(D)
(3]
(F)
(G)
H)
Total (Column (b) must equal Form 990, Part X, col (B) ine 12 ) > 375,895
[Part VIlI] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c See Form 990, Part X, line 13

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

(1
(2)
(3)
4
(5)
(6)
@
(8)
9
Total (Column (b) must equal Form 990, Part X, col (B) line 13) >
Part IX [ Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15.

{a) Description (b} Book value

(N
2
(3)
(4)
(5)
(6)
(7)
{8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)IIne 15) - = < =« o v v v v v v o o v et v 0 0 v 0o e e >
| Part X | Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25

1. (a) Descnption of liability {b) Book value

(1) Federal income taxes

(2)

3

4)

(5)

6)

(7)

8

9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) >
2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's iability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIIi e |:]

EEA Schedute D (Form 990) 2014




Schedule D (Form 990) 2014 -TO CELEBRATE LIFE BREAST CANCER FOUNDATION

94-3323358 Page 4

| Part'XI

‘Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a.

_Reconciliation of Revenue per Audited | Financial Statements With Revenue per Return.

®© a o oo

5

Total revenue, gans, and other support per audited financial statements ~ « -« « -+ - v o v e oo 1
Amounts included on ine 1 but not on Form 990, Part VI, ine 12

Net unrealized gains (losses) on investments - - « » = = = < o oo 00l 2a

Donated services and use of facilittes  « « « « - « ¢ « o o oo e e el 2b

Recovenes of prioryear grants - » - « = = « = « + c s 4 e s n e oo 2¢

Other (Descnbe MPart XHl) « « « « « « v v v v v v e e et e it e e e 2d

Addlines 2athrough2d - « « « - = & & o v o bt e e e s s e e e e e e C e e e e e e e e 2e
Subtractline 2e fromline 1 - « - - ¢ v v v 4 bt e e e e e s e e e e e e e e e e C e e e e e e e e e e 3
Amounts included on Form 990, Part VIII, ine 12, but not on line 1

Investment expenses not included on Form 990, Part Vill, lne7b - . . . . . . - . 4a

Other (Descnbe NPart XHI)  «+ « - - o v« vt ot vt vt et e e o v e e e s s 4b

Addhnesdaand4b - - - - ¢t ¢ o et e 4 s e e ke e n e r e e e e s a e e e e e e e s e e e 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,hne12)  + - = « <« v v 0 0 v 0 v 0 v 0 5

Part XII |

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1  Total expenses and losses per audited financial statements < « « « + v ¢« v 0 v v o c s e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part iX, iine 25
a Donated services andust offacilities - -+ « + o . . v oo a oL 2a
b Prioryearadustments « « « ¢ ¢t v v ottt e e e e e e e 2b
¢ Otherlosses . « « « T I T R L 2c
d Other(DescnbenPart XIl) « « « ¢ v o o v v v i vt ot i it i ot i ot e s 2d
e Addhnes2athrough2d - - - - -« « -« v ah o e ol f e e e e e e e e e e s 2e
3 Subtractline 2e from N1 - « = « & ¢ ¢ o+ o« 4 4 0 e e n a e e e e e e e e e s e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIIl, ine7b - - - . . .« . 4a
Other (Descnbe mPart XII) - -« « v v v v v v v v v v o i e et e e e 4b
Addlnesd4aanddb - - - - ¢ v . it ot i e e e e e e b e e e e s e s a e e e a e e e e e e e e e e e s 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,kne 18) - - - - - -« « « v o o v v o . 5

|Part Xl [ Supplemental Information.

Provide the descnptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine

2, Part XI, lines 2d and 4b, and Part XHl, ines 2d and 4b Also complete this part to provide any additional information

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No 15450047

+ (Form 990 or 990-EZ Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, hne 6a.

2014

Department of the Treasury Attach to Form 980 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer tdentification number
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 activittes Check all that apply
a D Mail solicitations e L__] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D 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 990, Part VII) or entity in connection with professional fundraising services? D Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization

I:]No

{v) Amount paid to

(1) Name and address of individual
or entity (fundraiser)

(i) Activity

(i) Did fundraiser have
custody or control of
contnbutions?

(iv) Gross receipts
from activity

{or retained by)
fundraiser histed in

{wv1) Amount paid to
(or retained by)
orgamization

col (1)

Yes No

10

Total

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Schedule G (Form 990 or 990-£7) 2014

TO CELEBRATE LIFE BREAST CANCER FOUNDATION

94-3323358 page 2

[Part Il |

gross receip.:s greater than $5,000.

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, lines 1 and 6b List events with

(a) Event #1 (b) Event #2 (¢) Other events (d) Total events
STEPPING OUT TEE IT UP None (add col (a) through
(event type) (event type) (total number) col (c)
O
2
o 1 Grossreceipts - « - - « - . . . 482,012 28,563 510,575
4
2 Less Contrbutions - . . . . . 423,663 18,963 442,626
3 Gross income (line 1 minus
ne2) ... ... 58,349 9,600 67,949
4 Cashpnzes =« « -« .+« o+
5§ Noncashprizes - « « « .« « .« 1,065 1,527 2,592
®#| 6 Rent/ffacilitycosts - - - - - . . - 19,475 8,064 27,539
2
(]
L% 7 Food and beverages - - - .+ . - 72,884 8,107 80,991
S
5| 8 Entertanment . . ....... 9,900 9,900
9 Other direct expenses - - . - . 108,772 4,184 112,956
10 Direct expense summary Add lines 4 through 9incolumn (d) - -« « = « = o o v v v i o o v v v v v e et > 233,978
11 Net income summary Subtractline 10 fromline 3, column(d) - - - « - « « « - v v v 0 i 0 e e » (166,029)

| Part Il | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/nstant (d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
4

1 Grossrevenue - - - - - - - - .

2 Cashprizes =« « «+ o+ s+ .
(7]
@
(2]
c
&1 3 Noncashprizes - ... ....
s
§ 4 Rentffaciitycosts - - - - . . .
a)

5 Other direct expenses - - - - -

D Yes % D Yes % D Yes %
6 \Volunteerlabor . . . . . . .. ] wo [ No [] No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract ine 7 from line 1, column (d)

9 Enter the state(s) 1n which the organization conducts gaming activities.

a s the organization icensed to conduct gaming activities in each of these states? - - - - - . . . . . - - . oo oL [] Yes |:| No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? . . . . . . . . . . D Yesﬁ No

b If "Yes," explain

EEA
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SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

OMB No 1545-0047

2014

Open to Public

Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ploy T b
TO CELEBRATE LIFE BREAST CANCER FOUNDATION 94-3323358
[Part] [ Types of Property
(a) (b) (c) (d)
Check if | Number of contnbutions or gmﬁz f:;g:gg'g: Method of determining
apphcable items contnbuted Form 990, Part VIiI, ine 1g noncash contnbution amounts
1 Art-Worksofart - . . - . . ..
2 Art- Histoncal treasures
3 Art- Fractional interests
4  Books and publicatons . . - - -
5  Clothing and househotd
goods - - - ... e ...
6  Cars and other vehicles
7 Boatsand planes - - + « ¢ . . .
8 Intellectual property - - - - - - -
9  Secunties - Publicly traded - . . .
10  Secunties - Closely held stock . .
1 Secunties - Partnership, LLC,
ortrustinterests - - - - . . . .
12  Secunties - Miscellaneous
13  Qualfied conservation
contribution - Histonic
structures « + =« ¢ 4 ...
14  Qualified conservation
contribution - Other =« « « .« . . .
15  Real estate - Residential
16  Real estate - Commercial - - - -
17 Realestate-Other . . . . . . .
18 Collectbles « « « « « « « « . ..
19 Foodinventory - - . « . . . . .
20  Drugs and medical supplies - - -
21 Taxidermy « « « « < o .o
22  Histoncal artifacts  « « - -« . .
23  Scientffic specmens - - . - - .
24  Archeological artifacts - - - - -
25 Other ®(aCCOMD/TRA ) X 20 38,264 | ESTIMATED FMV
26 Other ™(OTHER ) X 41 10,624 | ESTIMATED FMV
27 Other ’(FOOD/WINE ) X 101 16,592 ESTIMATED FMV
28 Other »(JEWERLY ) X 32 4,667 | ESTIMATED FMV
29  Number of Forms 8283 received by the organization durning the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement .+ . « « « . . « o o o o . 29
Yes | No
30a Dunng the year, did the organization receive by contnibution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1s not required
to be used for exempt purposes for the entire holding penod? - - -« < o« v o v i o e L e e s e e e e e e 30a X
b If "Yes," descnbe the arrangement in Part Il
31  Does the organization have a gift acceptance policy that requires the review of any non-standard
CONMDULIONS?  « ¢ ¢ vt vt ot e it et t h e b s e s s s s e s e et 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
CONMDULIONS?  «+ c « vt o i e e e e e e e s e e e e e e e e s e e e e e e e e e e e e e e e 32a X
b (f "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) 1s checked,
descnbe in Part I|

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

EEA
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SCHEDULE O .
. Supplemental Information to Form 990 or 990-EZ OME No 12450047
(Form 990 or 990-EZ) - . . .
. Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 930-EZ. Open to Public
Internal Revenue Service P nfor about Schedule O (Form 990 or 990-EZ) and 1ts snstructions 13 at www irs gov/form990 lnspectlon
Name of the organization Employer identification number
TO CELEBRATE LIFE SBSREAST CANCER FOUNDATION 94-3323358

0l. Form 990 governing body review (Part VI, line 11)

THE FORM 990 IS REVIEWED BY THE BOARD OF DIRECTORS PRIOR TO FILING.

02. Conflict of interest policy compliance (Part VI, line 1l2c¢)

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 FQUNDATION.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2014)
EEA



