OUVANNED 2EL 112018

Form 990

Return of Organization Exempt From Income Tax' -

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2949331 417509 78

OMB No 1545-0047

2017

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public

Internal Revenue Servide » Go to www.irs.gov/Form990 for instructions and the latest information inspection

A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20

B  Checkf a;phcable C Name of organizaton TQ 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 mai! (s not delivered to street address) Room/suite E Telephone number

[ nal ceturn PO _BOX 367 (415) 455-5882

D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

D Amended return KENTFIELD, CA 94914 $ 908,250

D Application pending F Name and address of pnncipal officer JUDITH HALLMAN H(a) Is thus a group retum for subordinates? D Yes E] No
Same as C above A H(b) Are all subordinates included? |:] Yes D No

t Tax-exempt status E 501(c)(3) D 501{c) ( ) < (insert no ) D 4947(a)(1) or D 527 0 If "No," attach a list (see mstructions)

.

J Website P WWW. TOCELEBRATELIFE .ORG H{c) Group exemption number »
K  Form of organization E’ Corporation [:] Trust D Association D Other » T ] L Year of formation 1996 I M State of legal domicle  CA
{Partl]| Summary ¥
1 Briefly descnbe the organization's mission or most significant activities THE PRIMARY MISSION OF THE ORGANIZATION IS TO
g 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 » [] if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part Vi, line 1a)  « - - - « « . o o o v v v v v o e 3 9
A 4 Number of ndependent voting members of the governing body (Part VI, lme 1b) - - - « - -« « v v 0 v 00 v 4 9
-‘; § Total number of iIndividuals employed in calendar year 2017 (PartV, lme2a) .« - - - « ¢« o o v o v v 0oL 5 0
5 6 Total number of volunteers (estmate if necessary) - « - - « <« . oo oo oo oL 6 275
< 7a Total unrelated business revenue from Pagt Vicel ne12 .« - - - v e el e e 7a 0
b Net unrelated business taxable income frJrn For QE‘OEe[Zi‘c}/Fn N R LI 7b 0
— Prior Year Current Year
8 Contributions and grants (Part VI, Ine 1DES |+ ~MA g o 0« [ Al = =« ¢« = =« - 608,689 813,017
“:c,’ 9 Program service revenue (Part VIlI, kne 5? .......... 0
¢ [10 Investmentincome (Part VIII, column (A}, hnes JdrandZd)-_ - - - /35« - - - 4,380 6,383
&’ 11 Other revenue (Part VIII, column (A), Ings.8, 6d~-860c/f0\and 1) - { - - - -+« + =+ (141,082 (138,984)
12 Total revenue - add lines 8 through 11 (must equal Part VI, cc; 12) o oo o v .471,987 679,416
13  Grants and similar amounts paid (Part IX, column (A), nes 1-3) - « -+« « + . o 0L 305,892 280,530
14 Benefits paid to or for members (Part IX, column (A), lined) - . « « « . .« . oo oL 0
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) - « -« . . 0
§ 16a Professional fundraising fees (Part IX, column (A),lne 11e) - - « « « v v« v v v v vl L 0
4 b Total fundraising expenses (Part IX, column (D), line 25) » 103,806
& 117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) - - - - . . .+« o v v v 0 181,997 177,372
18 Total expenses Add lines 13-17 (must equal Part X, column (A), ine25) . - - . .« . . . .. 487,889 457,902
19 Revenue less expenses Subtractine 18 fromlne12 . . . . . . . . ... 0L (15,902 221,514
'5§ Beginning of Current Year End of Year
gé 20 Totalassets (Part X, lln@ 16) - « « « ¢ v v v v v v o st e e e 758,943 1,058,889
22121 Totalhiabilities (Part X, INE 26)  « « « « o« 0 st wr e e e 8,627 18,015
gé 22 Net assets or fund balances Subtract line 21 fromlne20 . . . - - .« ... oL ... 750,316 1,040,874
{Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s

true, correct, a

nd complete Declaration of preparer (other than officer) 1s based on afl information of which preparer has any knowledge

JUDITH HALLMAN @_ﬁé‘.ﬂ-—— /// J //f
Sign } Signature of officer Date v
Here } JUDITH HALIMAN, TREASURER/SECRETARY

Type or pnnt name and title .

Prnt/Type preparer’s name P?(Wure / )4,\/\ Date Check D if | PTIN
Paid RANDALL MASON 0 . h0-28-2018 self-employed P01484278
Preparer |rimsname  » MASON & MASON CPAS Fim's EN_P
Use Only Firm’s address P 19 VON COURT Phone no
FAIRFAX CA 94930 415-246-2109

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

........................... DYes E No

EEA

For Paperwork Reduction Act Notice, see the separate mstructions[\ 8
)5/
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Form 990 (2017) TO CELEBRATE LIFE BREAST CANCER FOUNDATION 94-3323358 Page 2

gRar_’qﬁI]] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any Ine nthis Part [l - -+« « o o v v v v v v v v v v e e e e e e e D

Brefly describe 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 bROVIDING EMERGENCY FUNDS, DIRECT SERVICES, DIAGNOSTIC TESTS AND NAVIGATIONAL SERVICES.

2 Did the organization undertake any significant program services during the year which were not histed on the
DrIOF FOMM 990 07 990-EZ7  + « « « « « « o v 4t e e e e e e e e e e e e (Jves [g]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? ¢ v + o t & o v s e e e e e h 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 s s D Yes E] No
If "Yes," describe these changes on Schedule O

4  Describe 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 $ 298,608 Including grants of  $ ) (Revenue § )
TO CELEBRATE LIFE BREAST CANCER FOQUNDATION 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 (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 298,608

EEA

Form 990 (2017)




Form 990 (2017) TO CELEBRATE LIFE BREAST CANCER FOUNDATION $ R > Q;;Q;;E /\F’/aLe 3
[PartIlV| Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedUIE A+ - « « « ¢« c o 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 s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? - « . - . . . o o v o o s 2 X
3 Didthe organization engage in direct or indirect political campaign actwities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! - - « « « « « « « « vt ot v v ot h e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activittes, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il - « - - -+« - -« v v e v v v v vt v n e e s 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or stmilar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll + « « « o 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 e e s e e e e e e 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Part] - - - « ¢+ « o i i i e e e e et 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? /f "Yes," complete Schedule D, Part!l -+« « « « « « o o 0 0 0 ot 7 X
8  Did the organization marntain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part lll « « « « v« o o o o it e e e 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, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed n Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f “Yes,” complete Schedule D, Part1V ~— + « « « ¢« v s v v v v i it s s e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV .« « « « « « o . oo o 10 X

1" If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VHI, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,"

complete Schedule D, Part VI« « « « « v v v o vt ittt e e s s e e e e e e e s e e e e e e e e s 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl + « « « « « « v v v v v v v v v e v o e 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIll - « -+« -« « o v v v v v v i o o0 1c X
d Did the orgamzation report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX — « « « « « = o o« s v o s vt e v v v v v e s e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? 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, PartX - . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XIl  « « « « &« v e i v i i e e e e e e e e e e e e e e e e e e e 12a X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional ~ + + + -« . . 12b X
13 Is the organization a school descnibed in section 170(b)(1){(A)(n)? If "Yes," complete Schedule E - - - « « .« o o v 0 v 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ~ « -+ -« « v v v v v v v i 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? /f "Yes," complete Schedule F, Parts land IV~ -« « =« « « v 0 v v v v v bt 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 orgamization? If "Yes," complete Schedule F, Parts lland IV~ - -+ - -« « v o o v v o v v s c e e 15 X
16  Did the organization report on Part IX, column (A), line 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« v v v v v v e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) ~ « « « « « . v o v 0 v o v 0w a 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partll - - « « « « « ¢« o v v v o o v v b s b s s 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 v it i i i e e e e e e e e e e e e e e e e e e e e e 19 X

EEA Form 990 (2017)



Form 990 (2017) TO CELEBRATE LIFE BREAST CANCER FOUNDATION 94-3323358 Page 4
[IRartiVi| Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H - - -~ - « <« <+« . o v v 20a X
b If "Yes" to lihe 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . . ... .. 20b
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), line 1? If “Yes," complete Schedule I, Parts fand !l -« - « .« « v o v v v v 0 s 21 | X
22  Did the orgamzation report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes," complete Schedule I, Parts land lll - « « « « « v o v 0o o v v bt s c e c e e 22 X

23  Did the organization answer "Yes" to Part VII, 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 v et s n e s e e e s s 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 principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If "No,"gotoline 258 - « « « « + « « « v 0 o v v e i i it it e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .+« .+ o . o L. L e 24b
Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt {07117 1372 24c¢
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? - - - - - -« . . - . .. 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 disquakfied person during the year? If “Yes," complete Schedule L, Part! - - « -« « « « -« o v v v v 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, Part] « « « « « « ¢« o v i v it i e e e e s e e e e e e e e s 25b X
26  Dud the organization report any amount on Part X, line 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, Partll  « « « « « « « v v v v vt b i it s s 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 contributor 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 lll - - « « « « « « v v v v v v v v v v n s
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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV « « « « v v v v v i i vt e 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV~ - « « « « « v o o 0 v 0w 28¢c X
29  Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, “ complete Schedule M~ « « « « + « « .« . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,”"complete Schedule M - « - - « + « o o o ot e s dd o h e d e s e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
1= T« 3 R 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partll  « + « « « ¢« o o v i it it e e e e e e et e 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, Part! - « « « « « « « « v v v v v v v v i v e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Il, Ili,
oriV,and Part V, i@ 1 - « « o« « v v i i e i i e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  « « =« « + « v v v v v v v v v v v 0w 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage Iin any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV, lne 2.~ .+ . . . . . . . . . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?/f "Yes," complete Schedule R, PartV, lne 2 - - + « « + ¢+« v o v i e v s o 36 X

37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R,

T = T 28/ 2SS 37 X
38  Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

EEA Form 990 (2017)




Form 990 (2017) TO CELEBRATE LIFE BREAST CANCER FQUNDATION 94-3323358 Page 5

{PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any lneinthis PartV. .+ - « « + o v v v v v v v v e v v o v e e e e 0 ot D
Yes No
1a  Enter the nimber reported in Box 3 of Form 1096 Enter -0- f not applicable - - « « « « « =+ o« . . 1a AR B £ bfe
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable - - - . - - . . . .. 1b ;_:«&ji‘ :7:".‘ " :f;.‘;:
¢ Didthe organization comply with backup withholding rules for reportable payments to vendors and _1:__:2 ‘ 12 ‘-Tﬂ":'-;
reportable gaming (gambling) winnings to prize winners? . -« . . . .. oo e s e e e R 1c [ X
2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax ’“t’” ’:‘i: R
Statements, filed for the calendar year ending with or within the year covered by this return =~ -« « . . 2a 0 _‘_'—_r_ [ o ‘3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . - . . . . . . . . . . 2b
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) ~ « « « « « « « v o o o o O [ A Py
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .« -+« « .+« o o v v 0 v v e 3a X
b If"Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O - - « « « « -+« « .+ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
=Tl ot 13121 ) T T T T T 4a X
b If "Yes," enter the name of the foreign country  » ? ',‘,; ,_Z;: ,gﬁu{
See instructions for fillng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ‘f s ,!".;.Z ,3-:;“5*]
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . - . . . . - . .« . . . .« 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - . - . . . . . . . . 5b X
If "Yes" to line 5a or 5b, did the orgamzation file Form 8886-T? . « -« =« « 4t v vt v v v i i e e e e e 5¢
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 charitable contributions? - - . . . 000 o e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . oo oo o e s e e e e e e e e e e e e e
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?  « + « <« v v v e e e e i e e s e s s s e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? - - - « - - - -« o o v o v v e v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 « « .« o vt et i i e el e e s e e e n e e e e e s e e e e e e e s
d If "Yes,"indicate the number of Forms 8282 filed during theyear - . . - < « « - v v v v v v 0w I 7d I
e Did the organization rcceive any funds, directly or indirectly, to pay premiums on a personal benefit contract®  « < 0 o 0 0 v -
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?> . - . - - . . . . . . .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contnibution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C?  + « + « « « « « .
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
\ sponsoring organization have excess business holdings at any tme during the year? - -« - -+ . < o v o c e oo
9 Sponsoring organizations maintaining donor advised funds.
a D the sponsoring organization make any taxable distributtons under section 4966? - - - . - . . ... e Lo e e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . - . - . . o .. a e
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VHIl, line 12 - -« <« « v o v o v s o 10a kYA
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilites . - - - - . . . 10b X
11 Section 501(c)(12) organizations. Enter iy %’a;.»; dn
a Gross income from members or shareholders  « « « « « = < o o oo w e e e e e e e e e 11a *T«ﬁ,‘ o ’ {:f:
b Gross income from other sources (Do not net amounts due or paid to other sources ) i,_‘{; ‘5 '-':_' "L#
agamst amounts due or received fromthem ) - « « « « . o a o Lo 11b 4 -L:L i
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in eu of Form 10417
b If"Yes," enter the amount of tax-exempt interest recewed or accrued during the year - -« « =« - - . mb l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . - - -« « v o o v v i oo
Note. See the instructions for additional information the organmization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified healthplans .+ - « « + ¢ v o v o v v v v v e v 13b
¢ Enterthe amountofreservesonhand  « - < -« + s o e s s e s c e e e s e s e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . - .« - o v oo e e 0
b If"Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O« = « - « « « . . . .
EEA Form 990 (2017)




Form 990 (2017) TO CELEBRATE LIFE BREAST CANCER FOUNDATION 94-3323358 Page 6
| Part VI | Governance, Management, and Disclosure ror each "Yes" response to nes 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any ine nthis Part Vi -« <« - v oo v o v s i e v e e e e e e e K]
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 9
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain n Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . . . ... 1b 9
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .« . ¢ . . L e e e L s s L s e s e e 2 X
3 Did 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
§  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? .+ - =« « . v . o o bt e e 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 govemning body'7 ........................................ 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? -+ - - = < v v o v oo s u s e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following ) » R
a Thegoverningbody? « « - o« o vttt et e e e e e e e e e e e e e e e e e e e e s 8a X
b Each committee with authority to act on behalf of the governing body? - - - - - - =« « o v v oo s oo 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 0o o0 e e . 9 X
Section B. Policies (7ais 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 v v v o s dc e e e 10a X
b If "Yes," did the organization have wntten polictes and procedures governing the activiies of such chapters,
affilates, 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 its governing body before filing the form? MMa | 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 wntten conflict of interest policy? If “No,"go to lne 13« « « « v o v v v v v v v v v 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 compltance with the pohcy? /f “Yes,"”
descnibe in Schedule Qhow this was done  + ¢ + = ¢ o o o e o v bt o vt e s v v e 4 s & e s e e e e s e e e e e e e s 12¢c | X
13 D the organization have a written whistleblower policy? - - -« o - v v o v v v e e cc e e e e e e 13| X
14  Did the organization have a written document retention and destruction policy? -~ - -« + v o e s 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 CEO, Executive Director, or top management official - - - - -« « o - v v o v v v n e s e e s e 15a X
b Other officers or key employees of the organization -« « « « « v« c c c bttt on sl e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement )
with a taxable entity during the year? - - « « + -« « « v o sttt e e e e s 16a X
b If"Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its
partictpation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the N
organization's exempt status with respect to such arrangements? - -« « o« . o e - s e e e e s e e e e e s e s e e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » California
18  Section 6104 requires an oirganization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe 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 durning the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

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

EEA Form 990 (2017)



Form 990 (2017) TO CELEBRATE LIFE BREAST CANCER FOUNDATION

94-3323358

Page 7

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

independent Contractors
Check if Schedule O contains a response or note to any kne in this Part VI

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 *

® | st 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

® List all of the orgamzation'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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
Posttion
A 18 {do not check more than one © ® )
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a directoritrustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related i g g g E EES "é‘ organization (W-2/1099-MISC) from the
organizations S g 8 o 7 g (W-2/1099-MISC) organization
belowdotted | S §| 8 Sl 3 ?:v; 21 = and related
ne) - 5| & g g organizations
al 2 ® 3
8 & 2
® %
2
(1) JUDITH HALIMAN _ ____ __________| 25.00_
TREASURER/SECRETARY X X 0 0 0
(2) JANE_PALLAS _ _ ___ _____________| 2500
DIRECTOR X 0 0 0
() DAVID MARTIN _ _ __ __ _ __________L_ 6.00_
DIRECTOR X 0 0 0
(4) JUDIE BEIMONT ________________|._ 6.00_
DIRECTOR X 0 0 0
(5) KIM WIMER_ _ _ ___ ______________|[30.00
DIRECTOR-MARKETING/COMMUNICATIONS X 48,000 0 0
(6) LINDA DOWSETT__ _ ______________|15.00
DIRECTOR X 0 0 0
(7) TRACY HOGAN _ _ _ __ __ _ __________L._ 8.00_
DIRECTOR X 0 0 0
(8) JEANNE CAPURRO _ _ _ _ _ _ __________ | 10.00_
DIRECTOR X 0 0 0
(9) KRISTEN BENNETT _ _ _ _ ___________| 35.00_
PRESIDENT X X 0 0 0
(10DEVEREAUX SMITH __ _____________| 35.00_
VICE PRESIDENT X X 0 0 0
L
[ U R,
O3 - I
a8 o le--_-

Form 990 (2017)




Form 990 (2017) TO CELEBRATE LIFE BREAST CANCER FOUNDATION 94-3323358 Page 8
[Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
(A) {B) Position {D) (€) {F
v (do not check more than one
Name and title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a directorfirustee) compensation compensation from amount of
N week (list any from related other
hours for 22| 2| 8 & 8&| ¢ the organizations compensation
related g sl 2| B 5| 27 3 organization (W-2/1099-MISC) from the
organizations § 5| 8§ 7| 2 3 g S (W-2/1099-MISC) organization
belowdotted | 5| 2 % 3 and related
neg) 2 ¢ o B organizations
| g 2
® )
]
A8 o ______
(16)
_____________________________ F-----
an_ ..
a8 _o____
L DR R
@0 _ _ o ______._.
@Y o ___
@ .-
@y _________
@4 e~
L R S
1b Sub-total -« . & - . i e e e et e e e e e s e e e e e e e e e e e e >
¢ Total from continuation sheets to Part Vi, SectionA . . . . . ... ... ... >
Total(addhines1band1c) - . . . . . . v oo v v i i e e n s s e e » 48,000 0 0
2 Total number of ndividuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated _ o ___'__]
employee on ine 1a? If "Yes," complete Schedule J for such individual - - « « « « « v o v v e c e c e e 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organizatton and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such
INAIVIAUE! © + « « « e e e e e e e e e e e e e e e e e e h e 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 4 X
5 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 such person - - - « < « « v v 00 o 0w s 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) (B)

Name and business address Descnption of services

(C)

Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who
recewed more than $100,000 of compensation from the organization P

.

EEA

Form 990 (2017)




Form 990 (2017) TO CELEBRATE LIFE BREAST CANCER FOUNDATION . 94-3323358 Page 9
RartiVIlZ| Statement of Revenue . '

Check |fScheduIeOconta|nsaresponse or note to any line In th:s Part Vill N D
AT ;§ ?}%E‘ S “’*?M*”‘“ “""’ﬁtﬁ’;:,,,, TEnTr 3 w’%‘" T ‘%’;;’*‘ @) , ®) o ] - o
‘Ngi‘* _f‘f iﬂk rm ,\ " ’(/ ’“";g‘:k 9,«~: jyﬁ“ xﬁ ' Total revenue ) Related or Unrelated Revenue
,,,:,:;u Lm ,, yxfu;wv o ,, 4,, 2 ‘" f‘f., ,; A ﬁf’”‘"; ‘*gf %"?" exempt business - excluded from tax
r&;;@?g u“, 53 v.Mﬁ' f qm my,.&* x{e@’ ‘gﬁ‘ }m : ;é%}’: i function revenue under sections
uwm?“«”’:ar }‘ x:'?&,,u&’r’ & IR mf"‘r?ﬁi R ’%* T wﬁ%@ T ..fi;ﬁf&af&.’gép\ revenue 512-514
-R ><;.¢‘.e:g, N} ’_c"\ '?-:; [+ v,-;_kJ mr; ,A_\-A«ro Ly TR :‘3;)'/ Perarg () -«,},5.::)
sy | 1a Federsted campagns -+ - - - | 1a ;ﬁf-a%ﬁx ST, ?@ =
c g R 21| 2 408 :jf:':wzw.» e ARy,
gg b Membershipdues - - - - ... .- 1b ""’~§%§*~fs§@f§=’?§m~‘ ‘a}::;.:; @WK‘ 2Rt RNE k g« ",E?:(ﬁ
S e (U i T T ) % 5 7
s & ¢ Fundraisingevents - -« « -+ ... | 1C 410,398 T A gg%i,ﬁfw bl
55 d Related organizations « - - - - -« . | 1d S Wﬁ%ﬁ
4E e Govermment grants (contnbutions) - - | 1e i %ﬁ&iz{?“ﬁg‘%
@ ” L T
gs f Al other contributions, gifts, grants, : 2?%2* e
3c 3 A8 ] ko
23 and similar amounts not included above 1f 402,619 | Q%W@éigﬁ%ﬂ%i&é
T 5, "3’§§"
52 g Noncash contributions included in ines 1a-1f $ 72,649 J‘;,‘_gg AL
[N - 5 s -
h Total. Addlnes1a-1f . . . . . ... ..o P 813,017 {f;\‘@i%w%‘—
= e R %,ﬂ,, - "“'. T A0
‘@ : Business Code _|FEREE AN | el IR B .afrﬁsﬁfﬁ%“ 1:'5% Blpe S
g 2a .
Ele - '
3 c
g d
(72}
E e
g’ f All other program service revenue - - - - . .-
o - "] 1 3 = 3 T BB Gy
g Total. AddINES28-2f - « « « « e v v vt v it ey R e ) egg\;é SR ‘;3;‘;%; R e A ,yJ
3 Investment income (including dividends, interest,
and other similaramounts) - « - - = - - - . o0 oo . o B 6,383 6,383
1 L
4 Income from investment oftax-exempt bond proceeds R 6
5 Royalties - « -+« « v v o v v i i i h i i i i B
rwwa ey

(1) Real (1) Personal

} Jﬁmt Y
ol =8 bt
e ’?§: ”‘é; 3% gﬂt‘m

z‘k'

6a .Grossrents - - - . . . ..
1" b Less rental expenses - - - .
¢ Rental income or (loss)

d Netrentalincomeor (I0ss) « « + « ¢ « v v e v v v v v v o B

BETRR T RRay
7a Gross amount from sales of (1) Securities (n) Other 3‘::%{%7;2%. (‘f o
assets other than inventory §; ;‘iﬁ*ﬁﬁ%m}%%;; B S
ST A P
-b Less cost or other basis gg&,\,_g:‘g}_,g;&%.iﬁ% Sk
and sales expenses  « - « - ’%}‘3‘1‘; GAnSRA HRest
e Slana i
c Ganor(loss) -+ -+ .- - : ~~’E&; sl G

d Netganor(loss) - - « « « « = vt o v v et v e B

§ 8a Gross income from fundraising 2«: ? A 5& ﬁn:‘ 5\2: A fgﬁi:;
) ‘*s ,\m RS
@ events (not including ~ $ 410,398 K \s e é{ 2 ;%@@
(] _»4‘.“‘1.‘} Ww 5 .;v.»:« (v R '3\%%53 $s
(v of contributions reported on line 1c) w\ v&%% e el
- ,,. S Jseren Rt A
o ¢t See PartiV,lne18 . . . . ... .. ... a 850 $> e | SRR S TS B A S
£ : 89,8500 F B f(‘eﬁ“ e
le] b Less directexpenses . . . ... .... b 228, 83450 s .‘:!‘: ‘*‘lwsr B &%pqxﬁ ‘sg_’gg,&,&e&‘?g;‘rf’@ gﬁ‘« *‘%
: R
¢ Netincome or (loss) from fundraising events - « « . . . . P (139, 984 ‘f“&f‘ (139,984)
TEEE ”.v-?): y R T o % v«,«‘« .
9a Gross income from gaming activities ’C%;s;% sy f'y‘j‘ “‘:*f;;‘# ® ; «i:ﬁ;‘g?@f
v;;).«,’ LN s T “:\’«“ ew‘ ’ _t:q‘ ‘.1
SeePartiV,lne19 « - - « « « - v o . .. a : wﬂ f “’) P 5«’., ey 1{,‘@;? ey
b o b ; : o 5 *&-\4‘%@‘ l;&a .% n,?i;?f:””wax
Less direct expenses - -« .« - . . ... Tt

2X *‘ S ERET G5 T S £ : '~x.w N R
g&;; T%kh*iﬁaa A --*',: gt& ATy '}‘E“ i ».s;zz*: ,_ﬁg;%m:»*-gs“xm

v

¢ Net income or (loss) from gaming actities

e T

: Vi : TSR
10a Gross sales of inventory, less % ’ PE- R, ook

returns and allowances e a RUSE s ; iy Ny ’33 ‘;:“ ‘-v"iiat'fiﬁﬁ\’d

: B e *5 s

30 6yt oo R 2 T

b Less costofgoodssold - -.-.--.-- b DTN SAEp Ay

¢ Net income or (loss) from sales of nventory - - - - . . .. . b
R e Bt | e R APt T e g T
Misceltaneous Revenue Business Code  [fiasy ?1&@@&&1 PRaReay Ao *ﬁg& ‘\/,“f.?}’gxi{; ’;{}xgg}’;g-,gg R EC R T

11a
b
c

d Allotherrevenue - - « = « « « « = o o« o e
R R e st

\ e Total. Addlines 11a-11d  « « - -« « « v oot B D e B et N e A |
12 Total revenue. See INStructions  « « - » « + + o = -« - - - B 679,416 0 O (133,601)
EEA ‘ Foim 990 (2017)




1]
Form 990 (2017) TO CELEBRATE LIFE BREAST CANCER FOUNDATION . 94-3323358 Page 10
[Rart:1X3] 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 a response ornotetoanyline nthis Part IX - - - . . -« o o v o v v i il s e e e K]
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 VIiiI. Y expenses general expenses expenses
1 Grants and other assistance to domestic organizations y : ':‘:‘t ¥ r@),-‘{i: ,;‘i‘" &?f%?*‘i‘*%’?’? 2
and domestic governments See Part IV, line 21 - 280,530 280,530 %‘&‘i@. @‘M ‘r"r%v&f $ ’-‘ ?‘.-.g-mi’a?f bEAE
"2 |, Grants and other assistance to domestic , 3?,5%%‘{{,’5"‘?7" “’i"‘%~ e }b""""m: 5?.5.*’2 : R
individuals See PartiV,line22 - - - - . .« ... .. i} ”M’w Ay!&é‘fwsg ‘”’*-ﬁfm

.3 Grants and other assistance to foreign
organizations, foreign governments, and foreign |

F‘;mx»gm e
;%.9‘\ :,«‘ «

’3‘5.

i AT 1o 'h..
indiduals See Part IV, lines 15and 16« « - - . . . el q?;m S l‘f;’a&’ Y "“s ’rwz\e
Benefits paid to or for members .+ + + .. 0 0. ... SERRYR R e

5 Compensation of current officers, directors,
trustees, and key employees - .+ - - - . . . oo o
6 Compensation not included above, to disqualified

. persons {(as defined under section 4958(f)(1)) and ¢ - . p ‘
persons descnbed in section 4958(¢)(3yB) - - - - . - e
7 Othersalariesandwages -« - - « + « « « « ¢+ o ..
8 Pension plan accruals and contributions (include ~
section 401(k) and 403(b) employer contnbutlons) e -
9  Other employee benefits - - . - - .. . .. .. ...
10 Payrolitaxes - - « « « « « o oo oo oo , ’
1 Fees for services (non-employees)
. a Managemem ..................... *
b Legal ......................... . . .
c'Accountlng--------------------:-' 11,505 1,726 2,876 6,903
. d Lobbymg .............. e e .
e Professional fundraising services See Part IV ine 17 - R R
f Investment managementfees - - - - - . . .. ... 4,110
g Other (If ine 11g amount exceeds 10% of ine 25, column : N
(A) amount, Iist ine 11g expenses on Schedule O) . - 73,615 11,042 13,604 48, 969
12 Advertising and promotion  » « + . - - s ek 0o e " 16,250 o 9,725 6,525
13 Office eXPenses - « « =« + v v v v o v o n s IR 1,424 T30 397 997
14 Information technology - - - - -+« - -« - .. L 17,663 6,949 10,714
‘18 Royames ............. e e e e !
16 OCCUPANCY « « + + « v e v o o v o s e e 4,143 1,977 2,166
17 Travel -« « ¢« o 0 i e d e e e e e e e e e e
18 Payments 9f travel or entertainment expenses ' N
‘ for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings  « « + « .+ « .
20 Interest -« « « « ¢ « « o 0 . P
21 Paymentsto affitates - . - . . < o ..o
22  Depreciation, depletion, and amortizaton - - - . . - - 131
23 INSUFANCE - + o « ¢ v+ o 4 s o o s o 0 0 0 e 0w 854 : 2, 051
24 . Other expenses Itemize expenses not covered 3 5”:?? Nowgqyﬁ_‘%d‘??%aw ﬂ"f?m:“ \ ,;/3

above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of hne 25, column

RET

et

A —'9
¢ AR
& “@M %ﬁ%'

&
HERE
s
R
;'ﬁ
e 3
3‘,3
{s
i
‘)

*
wrat
et

. “. (A) amount, list ine 24e expenses on Schedule O ) ‘?fikd % ,Y(, P ETAIN R

a FUNDRAISING EVENT EXPENSE 11,537

b CREDIT CARD PROCESSING FEES 9,592 33 9,559

C BOARD & VOLUNTEER EXPENSE 23,934 4,767 14,832 4,335

d

e Al other expenses 50 . 50
25 Total functional expenses. Add nes 1 through 24e - 457,902 ' 298,608 55,488 103,806 .
26 Joint costs. Complete this line only if the ) . :

organzation reported in column (B) joint costs ' -~

from a combined educational campaign a

fundraising solicitation Check here P if

following SOP 98-2 (ASC 958-720) ™« - - - - . - - -
EEA : Form 990 (2017)




Form 990 (2017) TO CELEBRATE LIFE BREAST CANCER FOUNDATION 94-3323358 Page 11
[[ParteX:| Balance Sheet .
Check if Schedule O contains a response ornote to any lineinthisPart X« « « o v o v v v o v v i i v i o v e o v e v e v i D
- " (A) © (B
) _ Beginning of year End of year
1\ Cash - non-interest-bearing ~ « « < - - < . . 0 Lo oo o e c e 1
2 Savings and temporary cash investments  « "¢+ . 0 o 00000 Lo L 270,098 2 345,905
. 3  Pledges and grants receivable,net - - . . . . ..o R 3,475 3 4,900
g‘ 4 Accounts receivable, net - - - ¢ oo o h s c ol e e sl e s e e e . | 4
5 Loans and other recevables from current and former officers, directors, Wik oD ‘7’%‘@:&' o
trustees, key employees, and highest compensated employees J« f{ff; %’-*3;’%@2
.s‘:&...du..
Complete Partltof ScheduleL - « - - - = « v v o o v v v v i s e e e .
6 Loans and other recevables from other disqualified persons (as defined under section ?%% W %‘:ﬁ‘”ﬁ ’:L‘F*,;; x Sk ; géa‘ (gl;:i{}ftw:a
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and (%{{F%‘f: %&’“ *:":t ’i» m@{wﬁﬁ; ,&;{3
sponsoring organizations of section 501(c)(9) voluntary employees' _beneﬁcuary A n!‘?" ‘é,“; m b2 “ 'é; s
organizations (see instructions) Complete Partll of Schedule L« < « « +*e ¢« 0 0 v 0 0 W s
2 7 Notes and loans recewvable, net - - -+ ¢« oo e e S
@ 8 Inventories forsale oruse « -« - - - - s e e a e s o e e e e 1,232 1,232
é’:’ 9  Prepad expenses and deferred charges  « « « « ¢« o o 0o oo w0 e 11,566 11,586
10a Land, bulldings, and equipment cost or Qﬁmg@%‘gﬁ‘i W ot iif.s"‘}""‘"“’vh’""?‘fi ;ff_v?if"bﬂ
other basis Complete Part VI of Schedule D 10a 1,171 @gm&%: “’W );‘Lﬁj
b Less accumulated depreciation - - - .+ . . o ... 10b 1,171
1 Investments - publicly traded secunties - « - - <« oo oo o e e e
12  Investments - other secunties See PartIV,lne 1t . -« « .« o v v oo 472,441 12 695,266
13  Investments - program-related See PartiV,lne 11 . . . . . . .. o oo 0L 13 '
14 Intangible @ssets - - « ¢ . 4 o e e e i e n L e e e e e e e 14 -
15 Otherassets SeePartIV,line 11 - - -« « « v v 0 v v v o v v i i i n oo e 15
N 16  TYotal assets. Add nes 1 through 15 (mustequal line34) - . . . . . . . . .. .. 758,943 16 1,058,889
17 Accounts payable and accrued expenses « » « « c s s s e v e e e o e 0 8,627 [ 17 18,015
.',18 Gramspayable..............: ...................
19 Deferred revenue « « - « « « « ¢« o o . e e e e e e e e e e e e e e e e e
20 Tax'-exempt BONd NADIILES  « + « « o « « o+ e e e e e e e e e e e e e
v 21 Escrow or custodial account hability Complete Part IV of Schedule D
% | 22 Loans and other payables to current and former officers, directors, ; g‘iﬁff’«‘?g’%
:E' trustees, key employees, highest compensated employees, and ifig%g*}
E disqualified persons Complete Part Il of ScheduleL - - - « = -« ¢ v v 000 W
- 23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third partes - . - . - < . ...
25  Other habiities (including federal income tax, payables to related third
. parties, and other habilities not included on lines 17-24) Complete Part X
of ScheduleD - - - - - . .« .. Ve e e e e e e e e e e e e e e e e e e e e 25
26  Total liabilities. Add nes 17 through 25 « - + - < « « . v 0 v v v v v v 0.t 8,627 26 18,015
Organizations that follow SFAS 117 (ASC 958), check here p K] and 3%;:*;;% ?}?‘f“ e s ﬁg(r;,,gfwg;i;%
§ complete hines 27 through 29, and lines 33 and 34. ':,gkﬁ_‘;:m %’“”' M:g‘ ac',g« %‘ﬁfi"gim
8 | 27 Unrestricted netassets « « « « « « s s w e i e 545,180 | 27 530,104
3 28 Temporarly restricted netassets - < . ¢ . oo 0w oo oo oo e e e e 205,136 28 510,770
g 29  Permanently restricted netassets - - - - - . . oo oo oo 29
.::_‘ Organizations that do not follow SFAS 117 (ASC 958), check here  » [J and ‘:‘*«" gf z"‘?";&:ﬁ g" ‘;Ygg ‘j}‘%%%ﬂ y’ﬁ:ggﬁ
© . complete lines 30 through 34. mﬁ, £ %‘Zﬁ' REEEEY ﬁx’ p&%ﬁ: i v:;én,fﬁg?. -g‘ig
% 30 Capital stock or trust principal, or current funds = = = - <« o0 e e e e e e 30
§ 31 Paid-in or capital surplus, or land, building, or equnpment fund ------ FEEERE 31
® 32 Retained eamings, endowment, accumulated income, or other funds - -+ - - - - 32
= 33 Totalnetassetsorfundbalances - - « + - ¢ o 0 o oo oo nn e e e e e 750,316 33 '*1,040,874
34  Total habiities and net assets/fund balances < « -+« o oo e e 758,943 34 1,058,889
EEA ' . Form 990 (2017)

.

.



Form 990 (2017) TO CELEBRATE LIFE BREAST CANCER FOUNDATION 94-3323358 Page 12
Part XI|  Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any ineinthisPart XI + - - < - . v v o v v v v oo o e v v e v e v e e D
1 Total revenue (must equal Part VIII, column (A), In@ 12) . « « - v o« « vt v v v v v v v e 1 679,416
2  Total expenses (must equal Part IX, column (A), @ 25)  + « = « = = « « v« o o ot et e s 2 457,902
3 Revenue less expenses Subtractlne 2 fromline 1+ - o o v v v v v v e 3 221,514
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))  + « « + = ¢« ¢ o o o v 4 750,316
5 Netunrealized gains (losses) oninvestments — « + « ¢« o v e e e e s e s e e e e 5 69,044
6 Donated services and use of fACIIIES - = = ¢+ v i 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 s 6
7 INVESIMENtEXPENSES  + = ¢+ + « ¢ v o vt v 6 s v o o o o st e e e e e e n s e e e e e 7
8 Prorperiod adjustments - -« .+« o e i et i e e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule ) - « - -« « -« o v oo oo 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) - - ¢ v e e e e e e e e e e e e e e e e e e e e w e s e e e e e e e e e e 10 1,040,874
| Part X | Financial Statements and Reporting
Check If Schedule O contans a response ornote to any ine mthis Part XH -~ - .« « c v v v v v v v i i 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 . i
Schedule O N
2a Were the organization's financial statements compiled or reviewed by an independent accountant? - . . . . . . . .. ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or é
reviewed on a separate basis, consolidated basis, or both :
D Separate basis E] Consolidated basis [:] Both consolidated and separate basis N N J
b Were the orgamization's financial statements audited by an independent accountant? .« + ¢« « « « o v v e e e 2b
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a i
separate basis, consolidated basis, or both '
D Separate basis [:l Consolidated basis E] Both consolidated and separate basis ,
c If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight P T P
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . .. 2c
If the organization changed either its oversight process or selection process durning the tax year, explamn in j
Schedule O e
3a As aresult 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  + « « c o o v vt i it e e e e e e e e e e 3a X
b 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 descnbe any steps taken to undergo such audits - -« - - « . . . . . 3b
EEA Form 990 (2017)



OM8 No 1545-0047

Public Charity Status and Public Support

Complete if the organization I1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust

SCHEDULE A

2017

{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection i

Name of the organization

TO CELEBRATE LIFE BREAST CANCER FOUNDATION 94-3323358

Employer identification number

{Part]]| Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because iti1s (For lines 1 through 12, check only one box )

1 [___] A church, convention of churches, or association of churches described in section 170({b)(1)(A)(i} /l
2 [:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) D
3 D A hospital or a cooperative hospital service orgamization described in section 170(b)(1)(A)(uii).

4 E] A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A)(iii). Enter the
hospital's name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 K An organization that normally recewves a substantial part of its support from a govemmental untt or from the general publc
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

8 D A community trust described in section 170(b){(1)(A)(vi). (Complete Part Il )

9 D An agricultural research organization described in section 170(b){1)(A)(ix) operated in comjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 E] An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
recelpts 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 orgamzation after June 30, 1975 See section 509(a)(2). (Complete Part il )

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

12 E] 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 12a through 12d that descnbes the type of supporting organization and complete Iines 12e, 12f, and 12g

a D Type I. A supporting organization operated, supervised, or controlled by its supported orgarization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b D Type II. A supporting orgamization 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 lil 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distribution 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 deterrination from the IRS that it 1s a Type I, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations - « « « = <« v o s e e oo s e s e e e e e e e e e :

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

(1) Name of supported organization (n) EIN (i) Type of orgamzation (tv) Is the orgamization | {v) Amount of monetary (vt) Amount of
(descnbed on hnes 1-10 listed in your goveming support (see other support (see
above (see nstructions)) document? instructions) instructions)

Yes No
(A)
(B)
(C)
(D)
(E)
Total )

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

Schedule A (Form 990 or 990-EZ) 2017



1 Schedule A (Form 990 or 990-EZ) 2017 TO CELEBRATE LIFE BREAST CANCER FOUNDATION 94-3323358 Page 2

|§Fg;irht§ll:"» Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)

(Complete only If you checked the box on Iine 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 1l )

. Section A. Public Support

* Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contnibutions, and
[ membership fees receved (Do not N . .
include any "unusualgrants™) . - . . - 324,268 528,074 585,754 608, 689 813,017 2,859,802

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . .
3 The value of services or facilities .
furnished by a governmental unit to the ' B d
organizatton without charge - - - . . - '
4  Total. Add lines 1through3 - . . . . . 528,074 585,754 608,689 813,017 2,859,802
T —iy o ”’ﬂ“’m ey 5 o = 3
5  The portion of total contributions by : ﬁ‘?g; ’%’3‘1’“%‘;@5 ey
each person (other than a fﬁ‘ A ;é}@g;gw, ‘.‘?‘?
governmental unit or pubficly 15 *@%?gg Pt T S
supported organization) included on y ;} s N ’g’”@’-&g “3—
ine 1 that exceeds 2% of the amount ; ,g’;‘ﬁ?{, L&g&;aﬂ ; &“a;an;'
Ko Pt S L RN TR | Sk
shown on line 11, column (f) - + . . . . | Fonddaer s tenipe ik 471,479
6. Public support Subtractne 5fromlined4 . . %Hﬁkfﬁixﬁﬁ@ﬂj gf‘éf?pﬁ%ﬁ ﬁi@fé@ %Mib ; g?@% g‘ ” 2,388,323
Section B. Total Support .
“Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
.7 Amounts fromline4 - - . . .. ... > 324,268 528,074 585,754 608,689 813,017 2,859,802
8  Gross income from interest, dividends,

9

10

1"
12

13

payments received on securities loans, .
rents, royaltes and income from , M
snmlla'rsources ------------- 3,872 3,838 4,177 4,380 6,383 22,650

.

Net income from unrelated business ‘ .
+ activities, whether or not the business
1s regularly carnredon  « « o 0 e

Other income Do not include gain or . .
loss from the sale of capital assets |
(ExplaninPartVl) - . . . .« .o . .

Total support. Add lines 7 through 10 - |FARIERAESRaiR eIy MBS R R R PR R PSSR 2,882,452
Gross recelpts from related activities, etc (see instructions) = - -« + ¢ ¢ v e e e e e e s e e e e e e e 12

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 thisbox and stophere - - « - « « « v o v v i h e e e i e e e e e e e s s e s e s e e e s e e s > []

Section C. Computation of Public Support Percentage -

14
15
16a

17a

18

Public support percentage for 2017 (line 6, column (f) divided by line 11, column(f))  « - -« » v v v v v v v o v 14 82.86 %
Public support percentage from 2016 Schedule A, Part ], ine 14 -« « « ¢ o« v v v v v v v v e e e e e e e 15 91.08 %
33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizatton = -« « =« o« o v v v et e s s s e e > E
33 1/3% support test - 2016 |f the organization did not check a box on line 13 or 16a, and lne 15 1s 33 1/3% or more, check ’
this box and stop here. The organization qualifies as a publicly supported organization -+« « = v o v o v v v e c e el e > D
10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s

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 qualfies as a publicly supported

OrganiZation = « « « = v v ¢ e e e e e v e e e e e e e e e e e e S T » D ¢
10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine Lot

1515 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 orgamzation meets the “facts-and-circumstances" test The organization qualifies as a publicly

supported Organization - - -+ o - . e e e e s e e e e s s e e e R JREEIER TR -4 D
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

|;'ls(ruct|ons ...................................................... e e e e e e e e | 4 E]

EEA

Schedule A (Form 990 or 990-EZ) 2017




Schedute A (Form 990 or 990-EZ) 2017 TO CELEBRATE LIFE BREAST CANCER FOUNDATION 94-3323358 Page 3
| anrt"llvlél Support Schedule for Organizations Described in Section 509(a)(2) '

(Complete only If you checked the box on line 10 of Part | or If the organization failed to qualify under Part il -

If the organization fails to qualify under the tests listed betow, please complete Part Il )

Section A. Public Support /.
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 {d) 2016 (e),2617 (f) Total
1 Glfts, grants, contributions, and membership fees / - ' .
received (Do not include any "unusual grants ") .

2 Gross receipts from admissions, merchandise
sold or services performed, or faciltties
furmished in any activity that s related to the
orgamization's tax-exempt purpose - -+ -« -+ -

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid to
orexpended onts behalf - -+« o . . o \

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

6 Total Add lines 1throughS  « « « « « - - .

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 line 13 for the year

C Addlines7aand7b - - -« -« - - ¢ . 0o /
T T AT R A e BB A oy, 7 e SN R Mo RO CX s rneta e 0 f e ot
8 Public support (Subtract hne 7¢ from ;é%gl;@f 3&‘%;&%@}‘%’%}’,@ 3 3?{2 }éég%ﬁ# .xﬁfﬁ%ﬁ’i % ‘L:m\
NEE) =+ + s e e e e e [ R S N e
Section B. Total Support . /
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014/ (c) 2015 (d) 2016 (e) 2017 ) (f) Total
9 Amountsfromime6 - - -+ o+ o oo s
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated bus‘mess taxable income (less
section 511 taxes) from businesses )
acquired after June 30, 1875 .+ « -+« - ¢ . -
C Addlnes10aand10b - « = » = « - « « . . //
"11  Netincome from unrelated business
activities not included in ine 10b, whether
or not the business Is regularly carried on
12 Other ncome Do not include gain or
loss from the sale of capital assets
(ExplanminPartVl) - ... ...
13 Tgtal support. (Add lines 9, 10c, 11,
and 12 ) .................
14  First five years. If the Form 990 is for the organjzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here / ................................................ » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (ine 8, golumn (f) divided by ine 13, column (f)) - -« « + o o o v 0 v oo v 15 "%
16 Public support percentage from 2016 Schgdule A, Part lll, ine 15+« < =« v v e e 0 v 0 0 0 v e n . 16 Y%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2047 (ine 10c, column (f) divided by Iine 13, column (f)) - « = - - -« o . o . 17 %
18 Investment income percentage from#2016 Schedule A, Partlll, kne 17« =« = o« v v o v v v v e e 18 %
19a 33 1/3% support tests - 2017. Ifsthe organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, gheck this box and stop here. The organization qualifies as a publicly supported organization -« -+ « -« o 0. L D

b 33 1/3% support tests - 2046. If the organization did not check a box on line 14 or ine 19a, and ine 16 1s more than 33 1/3%, and
line 18 1s not moreW 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation - - - - - « . . > [:]

20 Private foundation”if the organization did not check a box on line 14, 193, or 19b, check this box and see instructons - - -« - - - - - - - » [] -

EEA\/ Schedule A (Form 990 or 990-£2) 2017




Schedule A (Form 990 or 990-E2) 2017 TO CELEBRATE LIFE BREAST CANCER FOUNDATION 94-3323358 Page 4
[Part V.| Supporting Organizations
(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No
1 Are all of the organization's supported organizations listed by name in the organization's governing *,fl‘ Rl }"'f«:,
documents? If "No, " descnbe in Part VI how the supported organizations are designated If designated by Bt 3«33-' s

class or purpose, descnbe the designation If histonc and continuing relationship, explain

2 Dud the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6) If "Yes," answer 1 R DA __;.Q

(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and LRSI N N
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the M: :,_3; "—_’"‘:
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) _‘:;_; ;;.:* “'__1_:3
purposes? If "Yes," explain in Part VI what controls the orgamzation put in place to ensure such use

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes,” and if you checked 12a or 12b in Part I answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes, " descnbe in Part VI how the orgamization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"”
answer (b) and (c) below (if apphcable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action, E e %
(m) the authonty under the organization’s orgamzing document authonzing such action, and (iv) how the action _ﬁg_‘ 3;_1 iy
was accomplished (such as by amendment to the organizing document)

b Typelor Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (1) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnibutor .\,‘;:.;‘« &'& i”',;»j
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with i_:‘:: ) N
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described 1n line 77 i d s | sl
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more ‘-"; }} %-:"lf&ﬂ
disqualified persons as defined in section 4946 (other than foundation managers and organizations described T 7“'__5,__}; ..:.ﬂ
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which Rl
the supporting organization had an interest? If "Yes, " provide detail in Part VI 9b
¢ Did a disqualfied person (as defined in ine 9a) have an ownership interest in, or dernive any personal benefit o
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI 9c
102 Was the organization subject to the excess business holdings rules of section 4943 because of section :;:
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated P
supporting organizations)? If “Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to k| BT
determine whether the organization had excess business holdings ) 10b

EEA Schedule A (Form 990 or 890-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017 TO CELEBRATE LIFE BREAST CANCER FOUNDATION 94-3323358 Page 5
[Part IV | Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) .
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part Vi 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to LRI B
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the ’
tax year? If "No, " descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported S :
organizations and what conditions or restnctions, if any, appled to such powers dunng the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported ’ .. o
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part

VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majonity of the organization's directors or trustees during the tax year also a majonty of the directors . -
or trustees of each of the orgamization's supported orgamization(s)? If “No,” descnbe in Part VI how control «i
or management of the supporting orgamization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported "]
organization(s) or (1) serving on the governing body of a supported organization? If "No, " explain in Part VI how S I
the orgamization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the refationship described in (2), did the organization's supported organizations have a . ER A
significant voice in the organization's investment policies and in directing the use of the organization’s . .
income or assets at all imes dunng the tax year? If "Yes, " descnbe in Part VI the role the organization's ____ ‘__,_ oy
supported orgamizations played in this regard 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test dunng the year (see instructions)
a [] The organization satisfied the Activities Test Complete line 2 below
b [] The organization s the parent of each of its supported organizations Complete line 3 below
c [:| The organization supported a governmental entity Descnbe in Part VI how you supported a government enlity (see instructions)
2 Activities Test Answer (a) and (b) below. Yes| No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of : T i
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify ] -
those supported organizations and explain how these activities directly furthered their exempt purposes, 1
how the orgamization was responsive to those supported organizations, and how the organization determined I T
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explan in Part VI the .
reasons for the organization's position that its supported orgamization(s) would have engaged in these S
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or

-
1%

|
1
|
| R
.

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activites ofeach | © | . |- ..
of its supported organizations? If "Yes," descnibe in Part Vi the role played by the organization in this regard 3b

EEA Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-£2) 2017

TO CELEBRATE LIFE BREAST CANCER FOUNDATION

94-3323358

Page 6

[PartV |

Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. Ail other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1

Net‘short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

N E|WIN| =

| wN

Portion of operating expenses patid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

»

7

Other expenses (see instructions)

-

Adjusted Net Income (subtract kines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year)

v
9%

~

r o

-
o —

a Average monthly value of secunties

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add Iines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

1d

-,

.
N
b

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract ine 2 from line 1d

w

4

Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,

see Instructions)

5

Net value of non-exempt-use assets (subtract line 4 from line 3)

6

Muttiply line 5 by 035

7

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

X IND ||

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

N H|WIN|=

DN EBIWIN[=

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

6|

-
¢ =

7 [ Check here if the current year 1s the organization's first as a non-functionally-integrated Type III supportlng organization (see

instructions)

EEA
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Schedule A (Form 990 or 990-EZ) 2017

TO CELEBRATE LIFE BREAST CANCER FOUNDATION

94-3323358

Page 7

[PartiV.5] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) Lo ‘
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported T (
organizations, in excess of iIncome from activity i
3 Administrative expenses paid to accomplish exempt purposes of supported orgamzatlons
.4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required) '
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part vI) See instructions
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Di(;)tributions Underdistributions Distributable
Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6 | FREEE ”f‘%’;@ e B e ]
2 Underdistributions, if any, for years prior to 2017 au 553?‘«‘»:‘
i %mﬁg‘ﬁl e
(reasonable cause required - explain in Part VI) See %x 4.:;5, ) g\wqu g
instructions 2 v:,:w_»w,t» K
3 Excess distributions carryover, if any, to 2017 SRR “5‘%&@“@5&?‘3
a B e R S S R o R m?
b-From2013 ........ ﬁ%@ﬁ@
¢ From2014 ... ..... ’5‘*?2,‘!4‘%‘:*&:;‘
d From2015 ........ ;
e From2016 ........ T e
f- Total of lines 3a through e
g Applied to underdistributions of prior years Sk "fadgfg;:;;li;g
h Applied to 2017 distributable amount *E T L B %g,g&}gr¢$;%:§
i Carryover from 2012 not applied (see instructions) SRR ﬁﬂy}‘%“«'n e
j Remainder Subtract ines 3g, 3h, and 3i from 3f SRR
~ 4 Distributions for 2017 from SN é%g iy ,,, L9k n‘f:’}‘ff;’g:, ‘5;%3 155
Section D, line 7 $ iﬁ‘%«raﬁ’f‘*j’ww@a f ﬁﬁim S
a Applied to underdistributions of prior years iy A

o

Applied to 2017 distributable amount

‘zgmﬁf;",'tm‘ﬁ ﬁ‘;@ﬁ%{é :g;f

Remainder Subtract lines 4a and 4b from 4

R T R B

"47-‘"*% ) ‘fﬁ’f‘ IR

Remaining underdistributions for years prior to 2017, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

an{t, ik
A
éﬁ&ﬁ“%ﬁ‘" L%

Excess distributions carryover to 2018 Add lines 3)
and 4c¢

Breakdown of ine 7.

Excess from 2013

w%s*

-@&‘

eé&gg 2

Excess from 2014

Excess from 2015

)/g gk«%ﬁm&{m’ e 45(

B TR w‘}mﬁ“""&"‘

Excess from 2016

oo (o

Excess from 2017

(;&,ﬁf 5&-«;(‘ 5, "N

i3 »;s,r’,.»ft."‘lmﬁ*

TP
RS W :

B

N AR
R

EEA
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|.Part.V_l,] Supplemental Information. Provide the explanations required by Part If, ine 10, Part Il, ine 17a or 17b, Part

I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section
B..Imes 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3aand 3b, Part V, ine 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
hnes 2, 5, and 6 Also complete this part for any additional information (See instructions )

EEA
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SCHEDULE D Supplemental Financial Statements OMB No_1545.0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2017
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b
Department of the Tregsury » Attach to Form 990. Open to Public .
Internal Revenue Service » Go to www.irs gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer dentification 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" on Form 990, Part IV, ine 6

A W N =

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

Total number atend ofyear . - - - . . . - .. ..

Aggregate value of contnibutions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear - - - - - . - . ..

Did the organization nform 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 v v v v oo e e e D Yes
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chanitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring impermissible private benefit? « « « v e i e i e e e e e e e e e e e e e e e e s e e e e e e v e e e e e e D Yes

(] No

[Part i | Conservation Easements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 7

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g , recreation or education) D Preservation of a histoncally important land area
D Protection of natural habitat D Preservation of a certified historic structure

E] Preservation of open space

Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservation easements -+ -+ - - <« . e h e e s e e e e e e e s s e 2a

Total acreage restricted by conservation easements -« « -« o - oo e e e e e e e e e e e e 2b

Number of conservation Easements on a certified histonic structure included m(@) - « -« « + « + < . 2c

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a

historic structure Iisted in the National Register — « = = =« « « v v v v v v e v i e e s v e s e 2d

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

tax year P

Number of states where property subject to conservation easement i1s located >

Does the organization have a wrtten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ~ + -« « v« c o v v e v e e e e e e D Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>.—___—_

Amount of expenses incurred in monitoning, inspecting, handling of violations, and enforcing conservation easements during the year

» $_____—

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and Section 170(NY(A)BII)?  « « + + « v v e e e e e e e e e e e e e e [] Yes
in Part Xlll, 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

orgamization's accounting for conservation easements

[:]No

| Part Hll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part 1V, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIiI, the text of the footnote to its financial statements that describes 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included on Form 990, Part VIIl, Ine 1 =+« « =« o o v v v v o v v i e e e >3

(ii) Assets included in Form 990, PartX -« « ¢« o ¢ o« v ot b e i e s e e e e e e e | 2

If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenue included on Form 990, Part VIILL INe 1« =+« « v o o v o v o i e e e e e e e e e e e > $

Assets included in Form 990, Part X - - -« « ¢« v v e h e e e h e i e e e s e e e e e e e e e e s s s e >3

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

EEA
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Schedule D (Form 990) 2017 TO CELEBRATE LIFE BREAST CANCER FOUNDATION 94-3323358 Page 2
{ Part ITTF Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orgamization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XHI
§  Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . « « .« . . . o . . D Yes [:] No
[PartIV| Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included On FOrM 990, PArt X?  « « = o« + o o o v e e e e e e e e e e e e e e [JYes [JNo
b if "Yes," explain the arrangement in Part XIIl and complete the following table

Amount
c Beginmingbalance - -« s . s e e o e e e e e s e e e e e e e e s e e e s 1c
d Additionsdunngtheyear - - - <« ¢« . Lot L Ll n e e e e e e e e 1d
e Distributions duriNgthe YEar  « « + v v v v o b b e e e e e e e e e e e s 1e
f EndiNgbalance « « « - ¢ v e e e ettt e e e s 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account habiity? - . . .« . . . D Yes [] No
b If"Yes," explain the arrangement in Part X!Il Check here If the explanation has been provided onPart XII. - - . . . . . . v 0 v 0 v e v b s D
[PartV| Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance - - . . . . ..
Contributions - « « « « « o 000
Net investment earnings, gains, and
J0SSES -« = « ¢ ¢ ¢ ¢ 4 4 e v e e e e e e e
Grants or scholarships~ « « « « « = . . .
Other expenditures for facilities and
Programs - -+ + - o v+ e e e e e e e e s
f Administrative expenses . - o o - . . .
g End of year balance . . - . ... ...
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 on lines 2a, 2b, and 2c 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 OFGanIZAtIONS = « « « = =« o &+ 4 e e e s e s s e s s e e a st s e e e e e e e 3a(i)
(n) related OfgaNIZAtIONS = + » = o ¢+ = s e e e s e w e e e e e e s x et s te e e b e a st 3a(ii)
b If "Yes" on 3a(u), are the related organizations listed as required on Schedule R? . . -« . - -« . o oo oo e 3b

4  Describe in Part XIil the intended uses of the organization's endowment funds
|Part Vi | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

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

1a Land - - - v s e e e s e e e e e e e e e e e
b Buldngs - -+ oo n oo
¢ Leasehold mprovements - - - < 000 e
d Equpment . ..o oo oo 1,171 1,171
e Other . .+ ¢« v v v v v v v e i e e e e e

Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10¢c) ~ « + v « + + « - « « « - - >

EEA Schedule D {(Form 990) 2017




Schedule D (Form 990) 2017 TO CELEBRATE LIFE BREAST CANCER_FOUNDATION 94-3323358 Page 3
| Part Vil ] Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, Iine 12

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

(1) Finangaldenvatives « - « « « « « « o o o oo o0
(2) Closely-held equity nterests - - - -+ - =+ v o o v .
(3) Other

(A) BENEFICIAL INTEREST IN ASSETS

(B) OF MARIN COMMUNITY FOUNDATION 695,266 FMV

©

(D)

(E)

(F)

G

(H)
Total (Column (b} must equal Form 990 Pari X, col (B) hne 12 ) » 695,266| nt ~ T s I T SUER S Cau R SR & T AP

[Part VIIl]  Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13

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

(1)
(2)
(3)
(4)
(5)
(6)
@
(8) :
9
Total (Column (b) must equal Form 930, Part X, col (8) hne 13 ) > T N A A R S |
[ Part IX | Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

{a) Description {b) Book value

(1)
(2)
(3)
)
. (5)
(6)
0]
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B)line 15) - « « - « + < o c v« vt v e ot 0 o v v 00w >
{Part X | Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25
1. {a) Descnption of hability {b) Baok value Bt g or sl T, A TR S S e e
s i “od
(1) Federal income taxes g > :
s R
@) EXT
3 Ay
24; P
2R L P
A “ NS
(5) wu & J_Q *vl*{-*
o n ‘) [% "L
(6) ?«%ﬁ“’ﬁf"i J,‘-&
) A
& £ Ay Shepd nsow
(6) vﬁ%:.'":\"';:z =
NG M
(9) Rl e \‘.s ‘3’_? Y
Total (Column (b) must equal Form 990, Part X, col (B) ne 25 ) » S AR TG N
2. Liability for uncertain tax positions In Part X1, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been providedinPart Xlll- . - . . . .. D

EEA * Schedule D {Form 990) 2017




Schedule D (Form 990) 2017 TO CELEBRATE LIFE BREAST CANCER FOUNDATION

94-3323358 Page 4

[Part X |

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

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

1 Tolal revenue, gains, and other support per audited financial statements = =« .. 1
2 Amounts included on ine 1 but not on Form 990, Part VIII, line 12 o
a Netunreahzed gains (losses) on investments  + « « =« « o e e e e e 2a &
b Donated services and use of facilites - - - - - « < - ..o o e e 2b
¢ Recovernes of prioryear grants » « = « = = < s o e s s e e e s e e a e 2c :
d Other(DescrbemnPart XIl1) « .+ - -« v v o v v o i i v v i 2d S
e Addlines2athrough2d - « + + v ¢« v ¢ v o b b e e e e e e e e v e e e e e e e s 2e
3 Subtractline 2efromline 1 « + « « ¢« ¢ e e i e e it ot e e e e e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIlI, ine 12, but not on line 1 .t
a Investment expenses not included on Form 990, Part Vlll, line 7~ « - « « + « « . . 4a °~‘
b Other (Descrbe M Pamt XIll) = + « « v v o v ot e et et 4b *e
C Addlines4aanddb - « « « ¢ ot ot o e e e ettt v e e e e e a e e e a e e s e e e e e e e e 4c
5 Totalrevenue Addhnes 3 and 4¢c. (This mustequal Form 990, Partl lne 12) - - « « + « « o« v v v v v v ot 5

[Part Xl |

Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

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

1 Total expenses and losses per audited financial statements  « -« » - ¢ v s e e e e e e s e e e w e e e e 1
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25 .
a Donated services and use of facilities - - - - - - . . . oo oo e o 2a '
b Prioryear adjuStments - - = = = ¢ o o e e et et b e e e e e 2b :; "
C OthErloSSES « « = ¢ « o o @ 4 v o ¢ e o o v s o o & 4 o o s o e v v o o 0 0w as 2c o
d Other(DescibenPart XHI) -« « « « v v v v v v i i i e e 2d s e
e Addlines 2athrough2d - - « « ¢ -« « o o 0 v v bt e s e e e e e e e e e e e e 2e
3 Subtractiine 2e fromline 1« « « « + ¢t v v b i 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 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, lne7b . « - - - . . . . 4a
b Other(DescribeinPart XHI) « . -« « o o v v v o v v v n e 4b 3
Addlinesdaanddb - - = ¢ i ot e it e s e e e s e e e e e e s e e s 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, Part !, line 18)  « -« « « « v« o o v v v 0 o s 5

{Part XIll | Supplemental Information.

Provide the descriptions required for Part II, ines 3, 5, and 9, Part llf, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, lines 2d and 4b, and Part Xli, 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" on Form 990, Part IV, hine 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, hne 62

2017

Attach to Form 990 or Form 990-EZ.
» Go to www.irs gov/Form990 for the latest instructions

Depariment of the Treasury
Internal Revenue Service

Open to Public *
Inspection -

|

Name of the organization

TO CELEBRATE LIFE BREAST CANCER FOUNDATION

Employer identification number

94-3323358

| Part| |
Form 990-EZ filers are not required to complete this part

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities 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 sohcitations g I:] Speaial fundraising events
d I:] In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees hsted in Form 990, Part Vil) or entity in connection with professional fundraising services?
b 1f "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

|:| Yes

{v) Amount paid to
(or retained by)
fundraiser histed in
col (1)

(1} Did fundraiser have
custody or control of
contributions?

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

(1v) Gross receipts

(1) Activity from activity

(v1) Amount paid to
(or retained by)
organization

Yes No

10

Total

3 List all states in which the organization s registered or licensed to solicit contnbutions 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 980-EZ) 2017

TO CELEBRATE LIFE BREAST CANCER FOUNDATION

94-3323358

Page 2

[Partll |

Fundraising Events. Complete If the organization answered "Yes" on 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
gross recelipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

STEPPING OUT None (add cot (a) through
(event type) (event type) (total number) col {c))
[0}
2
o| 1 Grossrecepts - - - - - - . - - 571,897 571,897
4
2 Less Contrbutions - - - - - . 483,047 483,047
3 Gross income (hne 1 minus
ne2) « =« v v v v 88,850 88,850
4 Cashpnzes - - -« ..« .. ..
5 Noncashprnzes - ... .... 9,441 9,441
@| 6 Rentfacitycosts - - - - - - - - 45,381 45,381
5
L% 7 Food and beverages . - - . - - 73,479 73,479
g
‘O: 8 Entertanment . - . . ... .. 6,500 6,500
9 Other direct expenses - - - . . 94,033 94,033
10 Drirect expense summary Add lines 4 through S incolumn (d) - - « < = =« v v e v v v e oo e o e » 228,834
11 Netincome summary Subtract ine 10 from hne 3, column (d) - - -« o = v o v v v v e e e e e > (139,984)

Part Il |

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

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported

more

(a) Bingo

(b) Pull tabs/instant

(c) Other gaming

(d) Total gaming (add

g bingo/progressive bingo col (a) through col (c))
g
2
1 Grossrevenue - - - - - . - - -
2 Cashprizes - -« -+« «
[’
Q
]
c
8! 3 Noncashprizes - .- - .- .-
di
@ 4 Rent/facilitycosts - - - - - . -
a
5 Other drrect expenses - - . - -
[] Yes % [:] Yes % D Yes % , ;
6 Volunteerilabor - - - . - . .. D No D No D No 4
7 Direct expense summary Add lines 2 through Sincolumn (d) - - - - -« ¢ v v v v s v e e e e >
8 Net gaming iIncome summary Subtract ine 7 from line 1, column (d) - - - - « « .« o .o ... ... >
9 Enter the state(s) in which the orgamzation conducts gaming activities
a s the orgamzation hcensed to conduct gaming actvities in each of these states? - - -« <+ v o o v v v v o D Yes D No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? - « « - -« -« - . D Yes [:] No
b If “Yes," explain

EEA
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SCHEDULE M
(Form 990)

Noncash Contributions

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

OMB No 1545-0047

2017

. » Attach to Form 990. Open to Public
Department of the Treasury . 1
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
TO CELEBRATE LIFE BREAST CANCER FOUNDATION 94-3323358

[Part] | Types of Property
(a) (b) (c) (d)
Check f | Number of contnbutions or I:g‘r:)%ans;t; f:;é?%ﬁ'gﬁ Method of determining
apphcable items contributed Form 990, Part Vi, line 1g noncash contribution amounts
1 Ant-Worksofart - - - . .. ..
2 Art - Histonical treasures
3 Art- Fractional interests
4  Books and publications . - . - .
§  Clothing and household
goods -+ c e e e e e e . e
6  Cars and other vehicles
7 Boatsandplanes - - . . . . . .
8 Intellectual property « « - . . . .
9  Secunties - Publicly traded - - - -
10  Secunties - Closely held stock - -
11 Secunties - Partnership, LLC,
ortrustinterests - - . . . . ..
12 Secunties - Miscellaneous
13 Qualfied conservation
contribution - Histonc
structures  « = « 2 < 2 e 0. .
14 Quakfied conservation
contribution - Other - « . - . . .
15 Real estate - Residential
16  Real estate - Commercial - - - -
17  Realestate - Other . . . « . . .
18 Collectbles - - -+ + « ¢« . - ..
19 Foodinventory - - . - - -« . .
20  Drugs and medical supples . - -
21 Taxidermy - « < - - . oo .
22 Hstoncal artifacts - <+ - < . .
23  Scientific specmens - - - . - .
24  Archeological artifacts - - - - -
25 Other »(ACCOM/TRAVEL ) X 14 45,665 | FMV
26 Other ™(FOOD/BEVERAGE ) X 55 10,496 | FMV
27 Other P(JEWERLY ) X 16 7,146 | FMV
28 Other ™(QTHER ) X 26 9,342 | FMV
23  Number of Forms 8283 received by the organization during 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 contnbution any property reported in Part |, lines 1 through '
28, that it must hold for at least three years from the date of the inihal contribution, and which 1sn't required R R
to be used for exempt purposes for the entire holding penod? - -+« ¢ v o« v v v v e e e e e e e e 30a
b If "Yes," descnbe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard I P _"
CONADULIONS? = + + & v o & & & & o s o o s b e w o v e s et 4 s s s s s e e e s n e e e e e e e e e e 31 X
32a Does the orgamization hire or use third parties or related organizations to solicit, process, or sell noncash
COMPDUNIONS?  + = « « « + o & s o o s b o s s s b a v s e o st e et e s a s s e e e e e e e e e e e e e 32a X
b If"Yes," describe in Part Il
33 Ifthe organization didn't report an amount n column (c) for a type of property for which column (a) 1s checked,
describe in Part ||

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

EEA

Schedule M (Form 990) 2017




SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-E2) . . . .
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. —
Deparimen of the Tréasury » Attach to Form 990 or 990-EZ. Open to-Public |
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection -
Name of the.organization Employer identification number
TO CELEBRATE LIFE BREAST CANCER FOUNDATION 94-3323358

01l. 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 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. List of other fees for services expenses (Part IX, line 1llq)

MARKETING & COMMUNICATIONS CONTRACTOR $48, 000
INFORMATION TECHNOLOGY CONTRACTOR 9,471
ADMINISTRATIVE CONTRACTOR 16,144
TOTAL $73,615

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
EEA




