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.. 990

Department of the Treasury
Internal Revanus Servica

Return of Organization Exempt From income Tax |

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

> Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/forms90.

OMB No 1545-0047

12/31/2014

2014

Open to Public
Inspection

D Employer identification number

168-0386016

A For the 2014 calendar year; or tax year beginning 1/1/2014 , and endin
B Check if applicable | € MName of organization Zero Breast Cancer B
Address change Doing business as
Number and street {or P O hox if mail 1s not delivered to street address)  |[Roomysuile
[] neme change 30 N_San Pedro Road 160

D Imtial return City or town . State ZIP code

D Fing! returnflerminated

D Amended

D Application pending | F Name and address of prncipal officer

San Rafael CA 94903

E Telephone number

(415) 507-1949

Fereign country name
refurn

Foreign province/state/county Foreign postal code

G Gross receipts $

525 671

Rose Barlow, same as above

I Tax-exempt slatus 501(c)(3) I:' 501(c) [ } " (nsertno) D 4947(a)(1) or ':I 587

J Website; » www.zerobreastcancer.org

H(®) Is this a greup return for subordinates?

H{b} Are all subordinates included?

H(c} Group exemption number

l:l\"es Ne
I:IYes.l:I No

If "No," attach a st {see instructtons)

@ K Form of organization Carporation D Trust DASSOCIEHUI‘I I:I Other b
AN summary

| L Year of formation  1g9gg

M State of lagal domicile

CA

m Signature Block

1  Briefly descnbe the organization's mission or most significant activities:  Zerg Breast Cancer I1s a community based, nonprofit
§ organization dedicated, to prevention and finding the causes of breast cancer through community participation in the scientific research,
< process_We focus on identifying environmental factors and the role they play in breast cancer at all stages of Ife and across generations
% 2  Check this box bl:’ if the organization discontinued its operations or disposed of more than 25% of its net assets.
< | 3 Number of vohing members of the governing body (Part V|, line 1a) . - 3 6
‘f, ‘l 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 6
£ | 5 Total number of individuals employed in calendar year 2014 (Part V, Iine 2a) . 5 5
-% 6 Total number of volunteers {estimate if necessary} . . . . . . . 6 120
< | 7a Total unrelated business revenue from Part VIII, column (C), ine 12 . 7a 0

b Net unrelated business taxable income from Form 990-T, ine 34 . L 7b 0

Prior Year Current Year
« | 8 Contributions and grants (Part VIlI, line 1h} . ; 337,565 315,175
E 9 Program service revenue (Part VI, line 2g) . . . e 149,140 179,811
z |10 Investment income (Part VIII, calumn {A), ines 3, 4, and 7d) . 253 155
T {11  Other revenue {Part VI, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 8,998 -7,166
12  Total revenue—add hnes 8 through 11 (must equal Part VI, column (A), ine 12) . 495,956 487 975
13  Grants and similar amounts paid (Part IX, column (A}, ines 1-3) Q
14 Benefits paid to or for members (Part 1X, column (A), ine 4) . e e . Q
w |15 Salanes, other compensation, employee benefits (Part IX, column {A), lines 5=10). . 237,884 257,653
2 |16a Professional fundraising fees (Part X, column {(A), ine 11e} . .o 15,405 o
§ b Total fundraising expenses (Part IX, column (D), line 25)» ! 54,876 E
w 117  Other expenses (Part IX, column (A), ines 11a—11d, 11f-24e) 201,699 209,415
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A) lne 25) 454,988 467,068
19  BRevenue less expenses. Subtract line 18{[0;:&@?&?‘.\%’%@ Q“ . 40,968 20,907

] § ~ = -J,,.—f'; Beginning of Current Year End of Year
25|20 Total assets (Part X, line 16) . . . . . b ﬂ 5955 - % . 623,304 634,391
23|21 Total habilities (Part X, e 26) . . . . Ji=} ALY RRVRAS @ 15,562 6,019
Z3|22 Netassets or fund balances. Subtract ling.21 from_ line.2 =2 607,742 628,372

Under penalties of penury, | declare that | have examined this retuﬁ[rlcludmgiﬂcﬁu'm'pfanwng schedules and statements, and to the best of my knowledge
and belief, 115 true, correct, and complele Declaration of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge

Sign ) > | &#/r5/r<”
Here Signature of oflicer Date

’ ébﬂf,ffan-.a T . Geldan f‘{_ﬁu Vi ce (Py—utdgm l

Type or pnnt name and titte

Print/Type preparer's namo Prepagrer's signature Date PTIN
Paid A% @7 5’//()/ ~1 Check i
Preparer  [2onna Cohen ANa — /3| seitemployed |P01396479
Use Only Firm's name___ » Donna Cohen, CPA Firm's EIN ™ §8-0288004

Firm's address ™ 1116 Lincoln Avenueg, San Rafael, CA 94901 Phone no (415) 457-8770

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

|_—_| Yes D No

For Paperwork Reduction Act Notice, see the separate insiructions.

HTA

Form 990 (2014
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+Form 990 (2014)™ Zero Breast Cancer 68-0386016 Page 2
Part I Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line ntis Partin . . . . . . . . . . . .

Briefly describe the organization's mission:

breast cancer at all stages of life and across generations.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 890 or 990-EZ7 . . . . . . . . . . ... (] Yes [X]No
If "Yes," desctibe these new services on Schedule O.

Did the crganization cease conducting, or make significant changes in how 1t conducts, any program
semces’-‘.....................................DYesNo
If "Yes," descrbe these changes on Schedule O.

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:

4ab

(Code:

4c

(Code:

_______________________________________________________________________________________________

4d

Other program services. (Describe in Schedule O)
{Expenses $ 232 including grants of § 0) (Revenue $ 173)

4e

Total program service expenses » 304,147

Form 990 (20143




*Form 990 (2014) " Zero Breast Cancer 68-0386016 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . 1| %
2 Is the organization required to complete Schedu!e B, Schedufe of Contnbutors (see mstruchons)" 2 | X
3 Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501 (c)(3) organizations. Did the orgarmization engage In lobbying activities, or have a section 501 (h)
election in effect during the tax year? if "Yes, " complete Schedule C, Part I . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5}, or 501{c)(6) organization that receves membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-187? if "Yes," comp!ete Schedule C,
Part i . R . 5 X
6 Did the organization maintain any donor adwsed funds or any 3|m|lar ’runds or accounts for WhICh donors
have the nght to provide advice on the distribution or investment of amounts in such funds or aceounts? ff
"Yes," complete Schedule D, Part ! . . e e e 6 X
7 Did the organization receive or hold a conservation easement, :ncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part If . 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? ff "Yes,"
complete Schedule D, Part lil . . 8 X
9 [ud the organization report an amount In Part X Ilne 21, for eSCrow or custod|al account Ilablhty, serve as a
custodian for amounts not hsted in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes, " complete Schedule D, Part IV . g X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? if "Yes," complete Schedule D, Part V . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, . {
VII, VIil, 1X, or X as applicable. I
a Did the organmization report an amount for land, builldings, and eguipment in Part X, ine 107 /f "Yes,” comp!ete
Schedule D, Part VI. . 11a| X
b Dhd the organization report an amount for |nvestments—other securmes in Part X Ime 12 that IS 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI, . 11b X
¢ Did the organization report an amount for iInvestments—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 Scheduie D, Part Vil . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of iis total assets
reported In Part X, ne 167 If "Yes, " complete Schedule D, Part IX. . 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? if ”Yes " cornplere Schedule D Pan‘X . [11e X
T Did the organization's separate or consolidated financial stalements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, * complete
Schedule D, Parts Xt and XiI . 12a X
b Was the organization |ncluded in consolldated |ndependent audlted flnanmal statements for the tax year'? !f ”Yes "
and if the orgaruzation answered "No" to Iine 12a, then completing Schedule D, Parts Xl and Xli is optional . 12b X
13 Is the organmization a school described in section 170(b){(1){A)(I? /f "Yes, " complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, " cornplete Schedule F, Parts and IV . ; 14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, " complete Schedule F, Parts Il and IV . . 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column {A), lines 6 and 11e? If "Yes,” complete Schedule G, Part ! (see instructions). 17 X
18 [hd the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1¢ and Ba? If “Yes," complete Schedule G, Part If . . 18] X
19 Did the organization report more than $15,000 of gross iIncome from gaming act|V|t|es on Part VIII Irne 9a'?
if "Yes," complete Schedule G, Part il . . 19 X
20a Did the organization operate one or more hospital faCIlltleS'" if "Yes complere Schedu!e H . . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to tis return? . 20b

Form 990 (2014)
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Page 4

Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), ine 17 f "Yes, " complete Schedule I, Parts tand If .

Did the orgamization report more than $5,000 of grants or ather assistance to or for domestic Individuals on
Part IX, column (A}, ine 27 if "Yes,” complete Schedule |, Parts I and Hif .

Did the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and hrghest compensated
employees? If "Yes, " complete Schedule J . .

Did the organization have a tax-exempt bond 1ssue with an outstandlng prlnmpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? /f "Yes, " answer lines

24b through 24d and complete Schedule K. If "No," go to ine 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron'?

Did the organization maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exempt bonds? . .

Did the arganization act as an "on behalf of" issuer for bonds outstandmg at any time dunng the year"
Section 501(c){3}), 501(c)(4), and 501{c}{29) organizations. Did the organization engage In an excess benefi t
transaction with a disqualified person during the year? /f "Yes, " compiete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disquailfied personn a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes, * complete Schedule L, Part I .

Did the organization report any amount on Part X, ling 5, 6 or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If "Yes, “ complete Schedule L, Part if .

Cid the organization provide a grant or other assistance 10 an officer, dlrector 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," cornpilete Schedule L, Part lif .

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 current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . ;

An entity of which a current ar former offlcer d|rector trustee, or key employee {or a famlly mernber thereof)
was an officer, director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiiied
conservation contributions? If "Yes, " complete Schedule M . .o .
Did the organization liquidate, terminate, or dissolve and cease operanons’? If "Yes " complete Schedule N
Part! . .

Did the organrzatlon sell exchange d|spose of or transfer more than 25% of its net assets'?

If "Yes," complete Schedule N, Part II .

Did the organization own 100% of an enhity dnsregarded as separate from the organlzatlon under Heguiatlons
sections 301 7701-2 and 301.7701-37? If "Yes," compleie Schedufe R, Part I . .
Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Sohedule R Part H

M, or iV, and Part V, tine 1 . .

Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(13)

If *Yes® to line 35a, did the arganization receive any payment from ar engage in any transactlon with a controlled
entity within the rneaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, Ine 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? ff "Yes, " complete Schedule R, PartV, ine 2 . .

Did the orgamzation conduct more than 5% of its activities through an entlty that 15 not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. .

Yes

No

21

X

22

23

24a

24b

24c

24d

25a

25b

26

28¢c

29

30

31

32

33

34

J5a

35b

36

37

38

X

Form 990 (2014)



Fdrm 590 (2013) ’ Zero Breast Cancer 68-0386016 Page S

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable o e 1a 17
b Enter the number of Forms W-2G inciuded in hne 1a. Enter -Q- if not applicable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable R
gaming (gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reporied on Form W-3, Transm|ttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 1 .
b If at least one is reported on line 2a, did the ordanization file all required federal employment tax returns? 2b ] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. {see instructions) R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b I "Yes " has it filed a Form 990-T for this year? If "“No* o 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 authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . - . 4a X
b If"Yes enter the name of lhe foretgn country B
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBARY) I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T7 . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were nat tax deductible as chantable contributions? . . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible? . 6b
7  Organizations that may receive deductlble contrtbutlons under sectlon 170(0)
a Did the organization receive a payment in excess of $75 made partly as a cantnibution and partly for goods I A
and services provided to the payor? . Ta | X
b If "Yes," did the erganization notify the donor of the value of the goods or services prowded‘? . b | X
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . ; e .o - R 7c X
d If "Yes" indicate the number of Forms 8282 f'Ied durlng the year . . .o . . l 7d ] ]
e [hd the organization recewve any funds, directly or indirectly, to pay premums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the orgamzation file Form 8899 as required? . 7
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a}{3) supporting
organizations. Did the supporting organization, or a donor advised fund mainiained by a sponseoring R
organization, have excess business holdings at any time during the year? 8
9 Sponscring organizations maintaining donor advised funds. o ¥
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distnibution to a donor, donor advisor, or refated persnn‘? Sb
10  Section 501(c)(7) crganizations. Enter
a Initiation fees and capital contributions included on Part VNI, line 12 . .. .. . |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faculltles .o 10b ‘
11 Section 501(c){(12) organizations. Enter: .
a Gross income from members or shareholders . .. . 11a ‘
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) .. . 11b ) '
12a Section 4947(a){1) nan-exempt charitable trusts. Is the orgamzat:on filing Form 990 in lleu of Form 10417. 12a
b !f "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . |12b| !
13  Section 501{c}{29} qualified nonprofit health insurance issuers.
a s the organmization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O !
b Enter the amount of reserves the organization is required to maintain by the states in which |
the organization is licensed to issue qualfied health plans . . . N ; . 13b !
¢ Enter the amount of reserves on hand . . . . 13c !
14a Did the organization receive any payments for mdoor tanning services durlng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b

Form 990 (2013)



+Form 990 (2014) Zerao Breast Cancer 68-0386016
Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"

Page B

rasponse to fine 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 line in this Part VI .

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a businass relatlonship with
any other officer, director, trustee, or key employee? . 2 X
3 Dud the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, ar trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elec:t ar appomt
one ar more members of the governing body? . 7a X
b Are any gavernance decisions of the organization reserved to (or SUb]EC[ to approval by) members
stockholders, or persans other than the governing body? . . . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken durlng O b ”’, 2
the year by the following' AR
a The governing body? . . Ba | X
b Each committee with authority to act on behalf of the governmg body" . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the arganization's mailing address? if *Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the crganization have local chapters, branches, ar affiliates? . . . 10a X
b If "Yes," did the organization have written policies and procedures gaverning the actlwtles of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? i1a| X
b Describe in Schedule O the process, if any, used by the orgamization to review this Form 990, 1 = NP
12a Dud the organuzation have a written conflict of interest policy? i *No, " go fo line 13. . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rse to conﬂ|cts'? 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, *
describe in Schedule O how this was done . 12¢| X
13 Did the organization have a written whistleblower pollcy'? . . 13| X
14 Did the organization have a written document retention and destructlon pollcy'? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by R
independent persons, comparabibty data, and contemporaneous substantiation of the deliberation and decision? i B
a The organization's CEQ, Executive Director, or top management official. X
b Other officers or key employees of the organization 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstructions) L] I
16a Did the organization invest In, contribute assets to, or parttcnpate In a Joint venture or similar arrangement }: N s jt .
with a taxable entity dunng the year? . . 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate lts ~7§ - %
participation 1n jont venture arrangements under applicable federal tax law, and take steps to safeguard T R
the organization's exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » California

Section 6104 requires an organization to make its Forms 1023 {or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request D Other (explamn in Schedule Q)

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 during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records:

Rose Barlow (415) 507-1949

30 N. San Pedro Road #160 San Rafael, CA 94903
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Form 990 (2014) ~  Zero Breast Cancer

£68-0386016

Page 7

Part VII
Employees, and Independent C

ontractors

Check if Schedule O contains a respanse or note to any line in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

[

Section A.

Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with ar within the

organization's tax year.

e 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 defintion of "key employee.”

s List 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/for Box 7 of Form 1089-MISC) of more than $100,000 from the

organization and any related arganizations.

* List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of repartable compensation from the organization and any related orgamzations.
» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€)
Pesition
{A} (B} (do no1 check more than one [{»)] {E) (3]
Name and Tite Average box, unless person 1s beth an Reportable Reportable Esbmated
hours per officer and a directorfirustee) |  compensation compensation amouni of
week (st any cs|ls|lo| xlex|m fram frorn related other
hours for o % 3 r.=:= 2 é = % the organizations compensation
related zalEla gle 2=z organization (W-2/1099-MISC) from the
organizations |2 §[ ¢ Si8 o {(W-2/1089-MISC) argamzation
belowdotted |= 5| & 21" 5 and related
line) al 5 2l B organizations
gl & ¢
8 g
(=1
) _ErcaHeath ] 1.00]
President X X Q 4] 0
.2 _FenQrenstein ... _.|._.__..__050
Treasurer X X 0 0 0
@) _Wilham Stephens ______________________{.____.___0.50]
Secretary X X 0 0 0
.4 _Jeffery DalPoggetto | ________ 050
Director | X 0 0 0
8. _Conne Goldsmith | 050
Director X 0 0 0]
_(6)_ _James Patrick ____________ ... _._.____|.______..950
Director X 0 0 0
_(@)__ShelleyAnderson ____________ . ______|_._______ 050
Director X 0 0 0
_(8)_ _JaniceBarlow _____ ... . ....._|..__..__4000
Executive Director X 76,771 0 4]
) RSN S
Q0 i
L PN SO
Q2 ]
KL N R
Q8 b

Form 990 (2014)



*Form 990 {2014) ] Zero Breast Cancer 68-0386016 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{C)
Pasition
(8) {B) {do not check more than ane [{)] (E)
Name and tille Average box, unless person Is both an Repentable Reportable Estimated
hours per officer and a directorfirustee) | compensation compensation amaunt of
week (istany o 5| 5] o x|e =[ D from from related other
hours for a2 2|3 2|38 g the organizations compensation
related 3 a g @ g g 2l a organization (W-2/1099-MISC) from the
organizations % & g =4 B3 o {W-2/1089-MISC) organizalion
belowdotted |~ =| 2 = | and related
hne) al 2 & B organizations
o 2 b
@ 2
g
A8 b
) b
L4 R S
K0 U SR
A9 b
20 ]
L SRR
22 e
) ]
(24) e ]
Lt I
1b  Sub-total . . > 76,771 0 0
¢ Total from contlnuatlon sheets to F’art VII Sectlon A . 0 0 0
d Total {add lines 1b and 1¢} .. T 76,771 0 0
2  Total number of individuals (including but not I|m|ted to those hsted above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes| No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated 2 @gg;g
employee on ine 1a? If "Yes, " complete Schedule J for such individual . X
Sl A
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from % ;53_‘ i
the organization and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such 2 % s
indndual . X
o B |
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual i Ft fﬁ’f‘]
for services rendered to the organization? If "Yes,” complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received maore than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A}

Name and business address

Oescription of services

(B)

<)
Compensation

None

2

more than $100,000 of compensation from the organization

> 0

Total number of iIndependent contractors (including but not imited to these listed above) who recewved

(‘?ikﬁn DR
B s 5 !
M‘.,f |
%% ?Wm“""’i

Form 990 (2014)




+Form 990 (2014) © Zero Breast Cancer 68-0386016 Page 9
Statement of Revenue
Check if Schedule O contains a respense or note to any hne in this Part VIII. . .. D
(A) (B} ©) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
functiion revenue tax under sections
revenus 512-514

@ 1a Federated campaigns . 1a 0 |
& 51 b Membership dues . 1b g i
e qg ¢ Fundraising events . 1c 95,066
£ 5| d Related organizations . . 1d 0 |
& E| e Governmentgrants (contrlbutuons) 1e Q !
2 2 f Al other contributions, gifts, grants, and !
.-é g similar amounts not inciuded above . 1f 220,109 !
§ B 9 Noncash contributions included in lines 1a-1f $ ____..._438945[ ;
h_Total. Add lines 1a—1f »> 315,175 |
g Business Code i - o - ) B §
§ 2a Contracts____ 900099 163,08 L0886 163 GBB
x b PreqramEvents ..~ 900099 15,725 15,725
8| ¢ SpeakngFees 900099 1,000 1,000
g a 0
E i 0
& f All other program service revenue . 0
d | g Total. Add lines 2a—2f [ 179,811 i
K| investment income (including dividends, mterest and
other simitar amounts) . . . 155 155
4  Income from investment of tax-exempt bond proceeds > 0
S Royallies .. . P o
() Real (n) Persanal |
6a Grossrenis . o s . ;
b Less: rental expenses . E
¢ Rental income or (loss) . 0 0 . U R P LS N
d Net rental income or {loss) . .. .. . . > 0
7a Gross amount from sales of (i} Secunties (n) Other { . o
assets other than inventory . 0 0 i { d
k Less: cost or other basis ‘
and sales expenses . 0 0 ki ;
¢ Gain or (loss) . 0 0 B L
d Net gain or (loss) . > 0
{
S | 8a Gross income from fundraising . . {
Ea events (not including $ ____ 95,066 )
- of contrnibutions reported on line 1c).
- See Part IV, ine 18 . a 20,320 :
£ b Less: direct expenses . b 22,083 o I
Q ¢ Net income or (loss) from fundransmg events » -1,773 -1,773
9a Gross income from gaming activities. @
See Part IV, Ing 19. a 10,000
b Less: direct expenses b 15,603 R e N
¢ Net income or (loss) from gammg actlwtles . > -5,6803 -5,603
10a Gross sales of inventory, less ‘
returns and allowances . a 210
b Less: cost of goods sold . b 0 . -
¢_Net income or (loss) from sales of |nvent0ry > 210 210
Miscellaneous Revenue Business Code R S E o i
"fa 0
s I 0
C 0
d Ali other revenue . 0
e Total. Add lines 11a—1 1d > 0 [
12 Total revenue. See instructions. . 487 975 180,021 0 -7,221

Form 990 (2014)



+Form 950 (2014}

Zero Breast Cancer

68-0386016

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete ail columns. All other orqanizations must complete column {A).

Check if Schedule O contains a response or note to any bne in this Part IX .

L]

Do not include amounts reported on lines 6b, 7b, Total é:;enses Progra{rrB))semce Manag&(:n)em ang o élr:’a)lsm
Bb, Qb, and ’ab Of Part V"" expenses general expenses expensesg
1 Grants and other assistance to domestic organizations !
domestic governments. See Part IV, line 21 . 0 1
2 Grants and other assistance to domestic !
individuals See Part IV, line 22, 0 1
3 Grants and other assistance to foreign !
arganizations, foreign governments, and foreign ‘
individuals. See Part IV, lines 15 and 16 . 0 = I
4 Benefits paid to or for members . 0 !
5 Compensation of current officers, dlrectors
trustees, and key employees . . 74,437 60,257 11,490 2,690
6 Compensation not included above, to dlsquallﬂed
persons (as defined under section 4958(H)(1)) and
persons described in section 4958(c){3}(B) . 0
7 Other salanes and wages . . 153,318 113,007 23,845 16,466
8 Pension plan accruals and contrlbutlons (lnclude
section 401(k) and 403(b) employer contnbutions) . 0
9 Other employee benefits . 10,616 762 9,692 162
10  Payroll taxes . . 19,282 14,637 3,279 1,466
11 Fees for services (non- employees)
a Management. 0
b Legal. 0
¢ Accounting . 37,542 37,542
d Lobbying . . 0
e Professional fundralsmg Services See Part IV Ilne 17 0 - G
f Investment management fees . 0
g Other {If ine 11g amount exceeds 10% of Ilne 25 column
(A) amount, list ine 11g expenses on Schedule O.) 28,153 16,208 3,252 8,693
12  Advertising and promation . 0
13 Office expenses . 45 847 24,527 13,037 8,283
14  Information technology . 0
15 Royalties . 0
16 Qccupancy. 27,792 20,622 4,803 2,367
17 Travel . ; )
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 16,565 16,168 397
20 Interest. 38 38
21 Payments to affmates . 0
22 Depreciation, depletion, and amortlzanon 1,102 838 171 93
23 Insurance . 3,844 3,048 446 350
24  Other expenses. Item|ze expenses not covered j
above (List miscellaneous expenses in line 24e. If ’ ’ ]
line 24e amount exceeds 10% of line 25, column |
(A) amount, list line 24e expenses on Schedule O.) ' |
a Eventexpenses __ ... 33,531 26,117 200 7,214
b Promotion 7,657 719 250 5,688
¢ Programsupplies . 7,344 7,337 0 7
d 0
e Al otherexpenses 0
25 Total functional expenses. Add lines 1 through 24e . 467,068 304,147 108,045 54,876
26 Joint costs. Complete this line anly if the

crganization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ _| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2014




« Form 990 (2014)

Zero Breast Cancer 68-0386016 Page 11
Balance Sheet
Check If Schedule O contains a response or note to any bne in this Part X . .. [:]
(&) (=
Beginrming of year End of year
1 Cash—non-interest-bearing . 341,530 1 350,476
2 Savings and temporary cash investments . 201401 2 144,211
3 Pledges and grants receivable, net . 69,345| 3 73,562
4 Accounts recevable, net . .. 4 308
5 Loans and other recewvables from current and former offlcers dlrectors ' :
trustees, key employees, and highest compensated employees R : o
Complete Part |l of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as derned under sectlon ’ < o
4958(f){1)). persons descnbed in section 4958(c){3)(B), and contnbuting employers and : ’ {
sponsoring organizations of section 501{c)(9) voluniary employees' beneficiary o _£_u_h¥ IV
-E organizations {see instructions) Complete Part Il of Schedule L 6
2| 7 Notes and lcans recewvable, net . 7
< | 8 Inventories for sale or use . : 570] 8 570
9 Prepad expenses and deferred charges 9,067 9 9,930
10a Land, buildings, and equipment. cost or $ . .
other basis. Complete Part V| of Schedule D | 10a 9,823 , B ]
b Less: accumulated depreciation . 10b 9,533 1,3811 10¢ 290
11 Investments—pubhcly traded securities 11 52,341
12 Investments—other securities See Part |V, line 11 12
13 Invesiments—program-related See Part IV, line 11 13
14 Intanghble assets . 14
15 Other assets. See Part IV, Ilne 11. 15 2,705
16 Total assets. Add lines 1 through 15 (must equal llne 34) 623,304] 16 634,31
17 Accounts payable and accrued expenses . 15,562 17 6,019
18 Granis payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
2t Escrow or custodial account hability. Complete Part IV of Schedule D 21
%122 Loans and other payables to current and former officers, directors, !
= trustees, key employees, highest compensated employees, and —— ]
% disqualified persons. Complete Part || of Schedule L. .. 22
= |23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete
Part X of Schedule D . . 25
26 Total liabilities. Add lines 17 through 25 . 15,562] 26 6,019
* Organizations that follow SFAS 117 (ASC 958), check hered . and , . J
2 complete lines 27 through 29, and lines 33 and 34. : ! _[
_5; 27 Unrestricted net assets . . 483.352] 27 525182
g 28 Temporarily restricted net assets . 124,390| 28 103,180
2|29 Permanently restricted net assets . e e 29
2 Organizations that do not follow SFAS 117 (ASC958), check here > D and !
] complete lines 30 through 34, J
‘§ 30  Capital stock or trust principal, or current funds . . 30
2 31  Paid-in or capital surplus, or land, building, or equipment fund N
¥ |32 Retained earmings, endowment, accumulated income, or other funds . 32
Z (33 Tota! net assets or fund balances . 607,742 33 528,372
34  Total liabilities and net assets/fund balances 623,304] 34 634,391

Form 990 (2014)




Form 950 (2014) " Zero Breast Cancer 68-0386016  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note 1o any line n this Part X| . . . [:I
1 Total revenue (must equal Part VI, column (A), ine 12) . 1 487,875
2  Total expenses (must equal Part |X, column (A}, line 25) . 2 467 068
3 Revenue less expenses. Subtract line 2 from ling 1. .. . 3 20,907
4 Net assets or fund balances at beginming of year (must equal Part X I:ne 33 column (A)) 4 607,742
5 Net unrealized gains {losses} on investments . 5 -277
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prior period adjustments . 8
9  (Other changes in net assets or fund balances (explaln n Schedule 0) . 9
10  Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part x Ime 33
courmn B)). . . . 10 628,372
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XI| . |:|
Yos | No
1 Accounting method used to prepare the Form 930: D Cash Accrual |:| Other FURC] R I
If the organization changed its method of accounting from a prior year or checked "Other," explain in A ";% F|
Schedule O. P R
2a Were the organization's financial statements compiled ¢r 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 i 33%; ‘|- I‘
reviewed on a separate basis, consolidated basis, or both: o
. Separate basis |:| Consolidated basis El Both consolidated and separate hasis
b  Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a B w
separate basis, consolidated basis, or both: - .
|:| Separate basis D Consaolidated basis D Both consolidated and separate hasis : - % ’
¢ li "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of z =w .
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in o
Schedule O. L b
3a Asa result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a X
b If"Yes," did the organization undergo the required audit or audlts'? lf the organlzatlon d|d not undergo the
required audit or audits, explan why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2014)



.SCHEDULE A
(Form 990 or 990-EZ)

Depanment of the Treasury
Internal Revenue Senice

>

Public Charity Status and Public Support |

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

» Attach to Form 990 or Form 990-EZ.

Information about Schedule A (Form 990 or 990-E2} and its instructions is at www.irs.gov/form990.

MB No 1545-0047

Name of the orgamzation
Zero Breast Cancer

Open to Public

2014

Inspection

Employer identification number

68-0386016

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

The organization is not a private foundation because it 1s. (For hnes 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described In section 170(b}{1)(A)(i).

2 [ ] A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)
3 [:, A hospital or a cooperative hospital service organization described in section 170(h) (1){(A)(iil).
4

D 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:

n

-~ o

described in section 170(b)(1)(A)}{vi). (Complete Part I1.}

1= - - ]

D A community trust described in section 170(b)(1){A){vi). (Complete Part Il
D An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

|:| An arganization 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 I1.)

|__—| A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
An organization that normaily receives a substantial part of its support fram a governmentai unit or from the general public

receipts from activities related to its exempt funchons—subiject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment tncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

11 I:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3).
Check the box In lines 11a through 11d that describes the type of supporting organization and complete ines 11e, 11f, and 11g

a ‘:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(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 Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organmzation{s). You must complete Part IV, Sections A and C.

e Type lll functionally integrated. A supporting organization operated 1n connection with, and funictionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS thatitis a Type |, Type !, Type Il
funchionally integrated, or Type lll non-functicnally integrated supporting organization.

f Enter the number of supported organizations . e
Provide the following information about the supported organization(s).

[ d

q
(i) Name of supported organization @@ EIN (ti)} Type of organization | (iv) Is the organization | {v) Amount of monetary {v1) Amaunt of
{descnbed on ines 1-9 | listed in your governing support {see ather support (see
above or IRC section document? Instructions) Instructians)
(see instructions))
Yes No
A
®
©
)]
(E)
(57 U | P TR N .
TR e
Total : o le MRSk S Ay L g 0 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
HTA

Schedule A (Form 990 or 990-EZ) 2014



Scheduls A {Form 990 or 890-E2) 2014

Zero Breast Cancer

68-0386016

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A){(iv) and 170(b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll.If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1 Gifts, grants, contnbutions, and
membership fees recewed. {Do not
include any "unusual grants "}

2 Tax revenues levied for the orgamzation's
benefit and enther paid to or expended on

its behalf .

3 The value of services or faciities
furmished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3

5 The portion of total coninbutions by each

person (other than a governrental urit
or publicly supported organization)
included on ine 1 that exceeds 2%
ofthe amount shown on line 11,
column {f}

6  Public support. Subtract ne 5 from line 4.

>

{a) 2010

(b) 2011

(c) 2012

{d) 2013

(e) 2014

(f) Total

288,088

429,678

344,456

337,565

319,617

1,719,404

9,

288,088

429,678

344,456

337,565

319617

1,719,404

o

1,719,404

Section B. Total Support

Calendar year {or fiscal year beginning in)
7 Amounts from line 4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business

activities, whether or not the business I1s

regularly carmed on

10 Ctherincome Do notinclude gamn or
loss from the sale of capital assets
(Explain in Part V1)

11 Total support. Add lines 7 through 10

(a) 2010

{b) 2011

(c) 2012

(d) 2013

{e) 2014

{f) Total

288,088

429,678

344,458

337,565

319,617

1,719,404

2,716

665

503

2353

155

4,292

1,351

1,351

i

1,725,047

12 Gross receipts from retated activities, etc. (see instructions)

13 First five years. If the Form 990 1s for the organizanon's first, second, third, fourth or fifth tax year as a section 501(c}(3)
organization, check this box and stop here

2]

912,806

>[]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 {(ine 6, column {f) dwvided by ine 11, column (f))
15 Public support percentage from 2013 Schedule A, Partll, line 14 .

16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

14

99.67%

15

96.55%

b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 18a, and line 1515 33 1/3% or more, check this

box and stop here. The orgamization qualifies as a publcly supported organization
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on kne 13, 16a, or 16b, and line 14

1 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

orgamzation .

b 10%-facts-and-circumstances test—2013. If the oarganization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop herg. Explaun in
Part VI how the orgarnzation meets the "facts-and-arcumstances” test The organization qualifies as a publicly

supported orgamzation

18 Private foundation. If the organization did not check a box on ine 13, 18a, 16b, 17a, or 17b, check this box and see

Instructions

[
»[ ]

»[]

»[]
]

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 940 or 990-E2) 2014 Zerp Breast Cancer 6B8-0386016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part I1.
If the organization fails to qualify under the tests listed below, piease complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in} W (a) 2010 (b} 2011 (c) 2012 {d) 2013 {e) 2014 (N Total
1 Gifts, grants, contnbutions, and membership fees
recewved (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facihies
furnished in any activity that Is related to the
organization's 1ax-exempl purpose

3 Gross receipts from actmties that are nat an
unrelated trade or business under sectien 513

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
furrished by a governmental unit to the
arganmization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on Iines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 19 of the
amount on line 13 for the year

¢ Add lines 7a and 7b

& Public support (Subtract line 7c from %’%éz o TEBEA g%gﬁa% a"‘;& s ik ._..9“‘%*-3; . }if@w B ,ﬁm %%?;;
hne 6 ) &2 *’%%*%‘“ s L AT FE FEE
Section B. Total Support
Calendar year (or fiscal year beginning in} ™ (a) 2010 (b) 2011 (c) 2012 (d} 2013 (e} 2014 (0 Total
9 Amounts from line 6
10a Gross income from interest, dividends,
paymenis received on secunties loans,
rents, rayalies and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Met income from unrelated business
acbvities not included in ing 10b, whether
or not the business I1s regularly carned on
12  Other income Do not include gamnm or
loss from the sale of capital assets
{Explainin Pant VI ) .
13 Total support. {(Add lines 9, 10¢, 11,
and 12.)
14  First five years. If the Form 990 15 for the organization'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 2014 (lne 8, column {f} dvided by line 13, column (f) . . . . . . . 15
16 Public support percentage from 2013 Schedule A, Part I}, ling 15 . .. . . 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {ine 10c, column (f) divided by line 13, column (i . . . . 17
18 Investment mcome percentage from 2013 Scheduie A, Part lll, ine 17 L 18
19a 332 1/3% support tests—2014. If the orgarzation did not check the box on line 14, and Ilne 1515 moreg than 33 1/3%, and line 1715
nat more than 33 1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization . . . > D
b 33 1/3% support tests—2013. |f the organization did not check a box on kne 14 or line 18a, and line 16 15 more than 33 1/3%, and
line 1815 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperted orgamization . .» D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ; . » D

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 230 or 890-EZ) 2014 Zero Breast Cancer 658-0386016

Page 4

UV Supporting Organizations
(Complete only If you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

Sa

9a

10a

Are all of the organization's supported organizations listed by name in the erganization's governing
documents? If "No, " describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If bustonic and continuing relationship, explain.

Did the orgarwzation 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 described in section 509(aj(1} or (2)

Did the organization have a supported organization described 1n section 501{c){4), (5), or (6)7 If "Yes, " answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)
(B) purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.
Was any supported organization not orgamized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11bin Part I, answer (b) and (¢} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported orgamzation? If "Yes, " describe in Part VI how the organization had such control and discrefion
despite being controfled 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

Did the crganization add, substtute, or remove any supported organizations duning the tax year? if "Yes, "
answer (b) and (c} below (if applicable). Also, provide detatt in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
() the authonity under the organization's organizing document authorizing such action, and (v) how the action
was accomplished (such as by amendment to the orgamizing document),

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilties) to
anyone other than {a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial

contributer (defined in IRC 4958{c)(3)(C)), a family member of a substantiai contributor, or a 35-percent
controlled entity with regard to a substantial contrnibutor? #f "Yes, " complete Fart | of Schedule L (Form 890).
Did the crganization make a loan to a disqualified person {as defined in section 4958} not described in line 77
If "Yes, " complete Part | of Schedule L (Form 8890)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and crganizations descrnbed
in section 509(a)(1) or (2)}? If *Yes, " provide detail in Part Vi.

Did cne or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supperting organization had an interest? If "Yes, " provide detai in Pari VI.

Did a disqualfied person (as defined in line 9{a)) have an ownership interest in, or derve any personal benefit
from, assets in which the supporting arganization also had an interest? if “Yes, " provide detail in Part VL.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f}
{regarding certain Type Il supporting orgamizations, and all Type lll non-functionally integrated supporting
organizations)? If "Yes, " answer (b} below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

o n B

LR

e

-Qa

9b

9¢

10a

1ob|

Schedule A (Form 990 or 990-EZ) 2014
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Page 5
Supperting Organizations {continued)
Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? : i
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) N ,
below, the governing body of a supported crganization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If "Yes"to a, b, or ¢, provide detall in Part VI 11¢c
Section B. Type | Supporting Qrganizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to - :
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the A ;
tax year? If "No, " describe in Part VI how the supported orgamzation(s) effectively operated, supervised, or I B
controffed the organization's activities. If the organization had more than one supported organization, Yo E
describe how the powers to appoint and/or remove direclors or trustees were allocated among the supported N S !
orgamzations and what conditions or restrictions, if any, applted to such powers during the tax year.
2 D the organization operate for the benefit of any supported organization other than the supported g ‘i
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in Part ';
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, o 1
supervised, or controlled the supporting organization 2
Section C. Type H Supporting Organizations
Yes| No
1 Were a majonty of the organization's directors or trustees dunng the tax year also a majority of the directors '
ot trustees of each of the organization's supported organization(s)? If "No, " deseribe in Part VI how control .
or management of the supporting orgarmzation was vested in the same persons that controfled or managed R
the supported organization(s). 1
Section D. All Type LIl Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the T ‘ '
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax X : !
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the N T
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2  Were any of the arganization's officers, directors, or frustees either (1) appointed or elected by the supported |
organization(s) or {i) serving on the goverrning body of a supported organization? If “No, " explain in PartVi how | | | |
the organization mamtamed a close and continuous working relationship with the supported orgamzation(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a }
significant voice in the organization's investment policies and in directing the use of the organization's 4 "
income or assets at all times duning the tax year? if "Yes, " describe in Part VI the role the organization's | L
supported organizations played in this reqard 3

Secticn E. Type Il Functionally-Integrated Supporting Organizations

1

a
b

Check the box next to the method that the organization used to sabsfy the Integral Part Test during the year ( see instructions ):

[[] The organization satisfied the Activities Test. Complete line 2 below.
D The organization is the parent of each of its supported organizations. Complete line 3 below.

|:| The organization supported a governmental entity. Describe it Part VI how you supporied a government entity (see instructions)

Activihies Test. Answer (a) and (b) below.

Did substantially all of the orgamzation's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported erganizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the orgarization determined
that these aclivilies constiluted substantially all of its activities

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, " explain in Part VI the
reasons for the organization’s posttion that its supported organization(s} would have engaged in these
actiwities but for the organization's involvement.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Prowvide details in Part VI

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supparted organizations? If "Yes, " describe in_Part VI the role played by the organization in this regard

Yes

No

2a

2

3a

Schedule A (Form 990 or 990-EZ) 2014




«~ Schedule A (Fo'rrn 990 or 990-EZ) 2014 Zero Breast Cancer
Type lll Non-Functianally Integrated 509(a}(3) Supporting Organizations
1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on MNov 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

68-0386016 Page B

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)

1 Net short-term capital gain

2 Recovenes of prior-year distributions

3 Other gross Income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid 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 tnstructions)

8 Adjusted Netl Income (subtract ines 5, § and 7 from line 4) 8

[LEP-N AN B

[/ ]

-~y

Section B - Minimum Asset Amount (A) Pror Year (B) Current Year

{(optional)
1 Aggregate fair market value of all non-exempt-use assets (see - . SEoAl Tl R

instructions for short tax year or assets held for part of year): L Sev
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ' 1c
d Total (add lines 1a, 1b, and 1¢c} 1d
e Discount claimed for blockage or other L i T
factors (explain in detail in Part VI): ;

2 Acquisition indebiedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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 ine 4 froam line 3)

6 Multiply line 5 by .035

7 Recovenes of prior-year distnbutions

8 Minimum Asset Amount (add hne 7 to line )

N

W

03~ |||

Section C - Distributable Amount Vo -+ | Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of hne 1

1
2
3 Mimmum asset amount for prior year {from Section B, line 8, Column A)
4 Enter greater of ling 2 or ine 3
5
6

(LR RN R
#3
P

Income tax imposed in prior year
Distributable Amount. Subtract ine 5 from line 4, unless subject to )
emergency temporary reduction (see instructions) 6 T

7 [ ] Check here if the current year 1s the organization's first as a non-functionally-integrated Type Il supporting erganization (see
wnstructions).

Schedule A (Form 990 or 990-EZ) 2014
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported arganizations

Amounts paid t0 acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descrbe in Part VI) See instructions

Tetal annual distributions. Add lines 1 through 8.

Distributions to attentive supported organizations to which the organization 1s responsive

{provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

Excess Distributions

M

{ii)
Underdistributions
Pre-2014

{iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

N

Underdistributions, if any, for years prior to 2014
{reasonable cause reguired-see instructions)

(2]

Excess distnbutions carryover, If any, to 2014

jé

T

i
|
I i
’ :
- [
|

From 2013.

Total of ines 3a through e

Applied to underdistribuhons of prior years

Applied to 2014 distributable amount

HED

Carryover from 2009 not applied {see instructions)

S (R = g (] - | =N [+] e i -]

Remainder. Subtract lines 3g, 3h, and 31 from 31.

F -9

Distributions for 2014 from Section
D, ling 7: $

Applied to underdistnbutions of prior years

Applied to 2014 distributable amount

Remainder Subtract ines 4a and 4b from 4:

Remaining underdistributions for years prior to 2014, )1f
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see Instructions).

A

Remaining underdistnibutions for 2014. Subtract lines 3h
and 4b from line 1 (f amount greater than zero, see
Instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4¢

Breakdown of lineg 7

T
|
T
]

i

Excess from 2013 .

o a0 (T

Excess from 2014 ,

Schedule A {Form 930 or 990-EZ} 2014
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:[18%1 Supplemental Information. Provide the explanations required by Part I, ine 10; Part Il, line 17a or 17b; and
Part lll, ine 12. Also complete this part for any additional information. (See instructions).
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SCHEDULE D . . |_oma no 1545.0047
(Form 990) Supplemental Financial Statements

> Complete if the organization answered "Yes" to Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

QOpen to Public

Oepartment of the Treasury ) » Attach to Fo-l'l'l'l'990. \ . Inspection
Internal Aevenus Service » _Information about Schedule D {(Form 990) and its instructions is at www.irs.gov/form29g.

Name of the argamization Employer dentification number
Zero Breast Cancer 66-0386016

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

{a) Donor adwvised funds (k) Funds and other accounts

1  Total number at end of year .
2 Aggregale value of contributions to (during year}
J  Aggregate value of grants from {duning year)
4  Aaggregate value at end of year .
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . [:I Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be

used only for chanitable purposes and not for the benefit of the donor or donor adviser, or for any other
purpose conferrng impermissible private benefit? . e . Coe e e e E’ Yes D No
I Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area

D Protection of natural habitat D Freservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the arganization held a qualfied conservation contribution 1n the form of a conservation

easement on the last day of the tax year. i | Held at the End of the Tax Year
a Total number of conservation easements . . . . e . e e ; 2a
b Total acreage restricted by conservation easements S .o 2b
¢ Number of conservation easements on a certified historc structure mcluded in (a) . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . 2d

3  Number of conservation easements modified, transferred released extrngurshed or termlnated by the organization
duringthe taxyear » __

4 Number of states where property subject to conservation easement is located » .

5 Does the organmization have a written policy regarding the periodic menitering, inspection, handling of

viclations, and enforcement of the conservation easements it holds? . . . C e D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

L]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h){4)(B)()) and section 170(N}{HBIN? . . . . . . o oo [ ves[] No

9 In Part Xlll, describg how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 880, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the crganization 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 in Form 990, Part VI, ine 1, . e e e e e >3

{il} Assets included in Form 980, Part X. . . . . .. N O
2 If the organization recewved or held works of art, hrstoncal treasures or other snmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded in Form 990, Part VIII, ine 1 . . . .
b Assets included in Form 890, Parnt X . . . . . . I

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2014
HTA
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of s collection items (check all that apply):

a I:I Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e l:, Other
c l:| Preservation for future generations

4 Provide a descniption of the organization's collections and explain how they further the organization’s exempt purpose In
Part Xlil

5 During 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? . . . . [] Yes |:| No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or cther intermediary for contributions cr other assets not
included on Form 990, Part X7 . . . . . . e DYesD No

b If *Yes," explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginning balance . . . C e e e e . e e 1¢c
d Additions duringtheyear. . . . . . . . . . . . . . . . e e e 1d
e Dustributions duringtheyear. . . . . . . . Ce e S 1e
f Ending halance . e e . e e e e e e e e 1f

2a [nd the organization include an amount on Form 920, Part X, ne 21, for escrow or custodial account hability? |:| Yes |:| No
b It “Yes," explain the arrangement in Part XIll. Gheck here if the explanation has been provided in Part XIII .
Part vV Endowment Funds.
Compiete if the organization answered "Yes" to Form 990, Part IV, line 10
{a} Current year (b} Prnor year {c) Two years back {d) Three years back (e} Four years back

1a Beginning of year balance .
b Contrbutions . .
¢ Net investment earnings, gains,
and losses . . -
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Admunistrative expenses .
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 L
b Permanent endowment >

¢ Temporanly restrncted endowment >

The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes [ No
(i} unrelated organmizations . . . .. . . . . . e e e e e L e e e e da(i)
(i} related organizations. . . . . Ce e N 11D

b If "Yes" to 3alil), are the related organlzatlons Ilsted as reqmred on Schedule R'? .. ... .. 3b

Descrlbe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part |V, ine 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or cther basis {b) Cost or ciher {c) Accumulated (d) Book value
[Invesiment) basis {other) depreciation
1a Land. 0 A AP R Al 0
b Bmldlngs 0 a Q 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment e e e e 0 9,823 9,633 290
e Other . . . 0 0 a 0
Total. Add lines 1a through 1e {Co!umn (d) must equal Form 990, Part X, column (B), ne 10c) . . . . . ™ 290

Schedule D (Form 990) 2014
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Part Vil Investments—Other Securities.
Complete if the organizabon answered "Yes" to Form 890, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of secunty or category
(including name of secunty}

(b} Bock value

(c) Method of valuation
Cost or end-of-year markat value

(1) Financial derivatives . .

(&) Closely-held equity interests .

(3 Other .
B . U U
S L o U
R L O
S (U
S 1 =2 N
S (N

B
{H)

(]

Total (Column (b} must equal Form 990, Part X, col (B) Ine 12 ) »

0

Part Vil Investments—Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, ling 11¢. See Form 990, Part X, ine 13.

(a} Description ofinvestment

(b} Book value

(c) Method of valuation
Caost or end-af-year market value

{1}

(2)

{3)

{4)

{51

{6}

{1}

{6)

{9}

Total (Columen (b) must equal Form 990, Part X, col (B} ine 13 ) »

m Other Assets.

Complete If the organization answered "Yes" to Form 990, Part iV, line 11d. See Form 990, Part X, line 15,

{a) Description

{b) Bock value

{1

{2

{3

{4

{5)

{6)

(7)

{8)

{9)

col (B) ine 15.) .

|

Total. (Column (b) must equal Form 990, Part X,
Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,

line 25.

1 {a) Descnptian of habality

(b) Baok value

(1) Federal income taxes

(2)

3]

(4]

(5)

(6)

_&

(8)

_(9)

Total {Column (b) must equal Form 990, Part X, col (B} ine 25) »

0

2. Liability for uncertain tax positions In Part XlIl, provide [he text of the footnote to the organization's financial statements that reparts the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been prowided in Part X|I{ D

Schedule D {(Form 990) 2014
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12:
a Netunrealized gans {losses) on invesiments . 2a
b Donated services and use of facilities . 2b ;
¢ Recovenes of prior year grants . 2c¢
d Other (Describe in Part XI11.) . 2d o
e Addlines 2a through 2d . 2e
3 Subtract line 2e from ling 1 . .. 3
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
a Investment expenses notincluded on Form 990, Part VI, ine 7b . da
b Other (Describe in Part XII1.) . 4b s
¢ Addhnes 4a and 4b . 4c
5 Total revenue Add lines 3 and 4c (T hfS must equal Form 990 Pan‘! !me 12 ) 5

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

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

1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part |X, line 25: ‘
a Donated services and use of facilities . 2a
b Prior year adjustments . 2b ;
¢ Otherlosses . . 2¢c .
d Other (Describe in Part XIII ) 2d e
e Add lings 2a through 2d . 2e
3 Subtract iine 2e fromlne 1 . . . 3
4 Amounts included on Form 990, Part IX, llne 25 but not an Ilne 1: Lo
a Investment expenses not included on Form 990, Part VIill, hne 7b . da
b Other (Describe in Part XIIl.) . 4b s
¢ Addlinesd4aand 4b. 4c
5 Total expenses Add lines 3 and 4c. (T hrs musr equa! Form 990 Parrl hne 1 8 ) 5

Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part X, line
2; Part X1, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information

Schedule D {Form 990) 2014
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Supplemental Information {continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities I OMB No 1545-0047

(Form 990 or 990-EZ] Complete it the orgaruzalion answered "Yes* to Form 990, Part IV, lines 17, 18, or 19, or it the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Depariment of the Treasury » Attach to Form 990 or Form 990-EZ. Open 1o Public
Internal Aevenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at wiww trs.gov/farm990. Inspection
Name of tha arganization ) Employer identification number

68-0386016
Fundraising Activities. Complete if the organization answered "Yes" to Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:] Mail solicitations e I:] Solicitation ¢f non-government grants
b I—_—I Internet and email sohcitations f D Solicitation of government grants
c |—__] Phone sclicitations g D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any indwvidual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:] No

b If "Yes," list the ten hughest paud individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

. (v) Amount paid 1o .
{i) Name and address of tndividyal - (i) Dud fundraiser have (v} Gross receipis {or retained by) (Vi) Amount paid to
(i} Activity custody or control of {or retained by)
or entity (fundraiser) from actmity fundraiser hsted in
coniributions? col (1) organization
Yes No

1

2

3

4

5

6

7

8

9
10
Total. . . . N

3 Listall states in which the organization is registered or licensed to solicit contnbutions or has been notified 1t is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2014
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Part Il Fundraising Events. Complete if the orgamzation answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1 (b) Even #2 {¢} Other events (d) Tata! events
Dipsea Hike/Race Racing for Research (add ¢col (a) through
{event type) {event type) (total number) col (ch
o
= |
S| 1 Grossrecepts. . . . . 110,636 4,750 0 115,386
1]
o
2 Less: Contributions . . . 95,066 1] 0 95,066
3 Grossincome (ling 1
minus hne 2} .. . . . 15,570 4,750 0 20,320
4 Cashprizes. . . . . . 0 Y]
% Noncash prizes . . - 0 o
n
% 6 Rentfacillity costs . . . . 0 0
O
W| 7 Food and beverages . . . 21,158 935 0 22,093
13]
[4F]
A| 8 Entertanment . . . . 0 0
9 Otherdirect expenses . . 0 0
10 Direct expense summary, Add lines 4 through 8 incolumn (dy . . . . . . . T 22,093}
Net income summary. Subtract ing 10 from line 3, column (d) . ; | -1,773
Gaming. Complete If the organization answered "Yes" to Form 990 Pan IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
© (b) Pull tabs/finstant {d) Total gaming {add
2 (@) Bingo bingo/progressive bingo (¢) Qther gaming col (a) through col (c}))
2
o]
| 1 Grossrevenue.
$| 2 Cashpnzes.
g
2| 3 Noncash przes.
wj
@| 4 Rentfaclity costs .
5
5 Other direct expenses .
D Yes . ‘:| Yes D Yes
6 Volunteer labor. . . . . I:lNo |:|No DNO
7 Direct expense summary. Add lines 2 through 5 in column (d} . e . A &
8 Net gaming income summary _Subtract ine 7 from line 1, column {d) . . . . P

9 Enter the state(s} in which the organization conducts gaming activiies: .

a Is the organization licensed to conduct gaming activities in each of these states? . . . e e e e |:|Yes |:|No
b If"No," explain:

10a Were any of the organization's garming licenses revoked, suspended or terminated during the tax year? . . |__—| Yes D No
b [f"Yes," explain:

Schedule G (Form 990 or 990-E2) 2014




« Schedule G (Form 890 or 990-EZ) 2014 68-0386018 Page 3
11 Does the organization conduct gaming activities with nonmembers? . e e e ‘___| Yes D No
12 Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to adminuister charitable garming? . . . . . . . . . L L0 L L L 0L L D Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility, . . . . . . - . Co C e e 13a
b Anoutsidefacility . . . . . . 13b

14 Enter the name and address of the person who prepares the orgamzatlon s gammg/specual events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . ......DYesDNo
b If"Yes," enter the amount of gaming revenue recewed by the organlzatlon > $ _______________ and the
amount of gaming revenue retained hy the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation P §$

Description of services provided ™

D Director/officer |:| Employee D Independent contractor

17  Mandatory distnbutions;
a s the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . . . e [:] Yes D No
b Enter the amount of distributions required under state Iaw o be dlstnbuted to other exempt orgamzatlons
or spent in the grganization's own exempt activities durnng the tax year »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and
Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2014
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+ SCHEDULE M Noncash Contributions | ouane seiso0

{Forim 990)

2014

Open To Public

» Complete if the organizations answered "Yes" on Form 996, Part IV, ines 29 or 30.

» At R
Deparimen! of the Treasury ach to Form 990

internal Revenue Service * [nformation about Schedule M (Form 990) and its instructions is at www.irs.gov/form330. Inspection
Name of the organization Employer identification number
Zero Breast Cancer 58-0386016
Types of Property
. b (c)
Chfec?k if | Number of c(orztrlbullons or Noncash contribution Method of(thermlnlng
apphicable items contnbuted amounts reportad on noncash contnibution amounts
Form 890, Part VI, line 1g
1 Art—Works of art .
2  Art—Historical treasures .
3 An—Fractional interests .
4 Books and publications . . . R ALY - ot
5  Clothing and household SRR e
goods. . . . . . . . R e
6 Cars and other vehicles .
7 Boats and planes .
8 Intellectual property .
9 Securities—Publicly traded .
10  Securities—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests . .
12 Secunties—Miscellaneous
13 Qualfied conservation
contribution—HMistoric
structures .
14  Qualfied conservation
contribution—Cther .
15 Real estate—Residential .
16 Real estate—Commercial
17 Real estate—Other .
18 Collectbles
18 Food inventory . .
20 Drugs and medical supplies .
21  Taxidermy . .
22  Historical artifacts .
23  Scientific specimens .
24  Archeclogical artifacts .
25 Other » (Raffle prizes______ ) X 16 15,603 |FMV
26 Other » (Food & prizes ) X 74 28,344|FMV
27 Other ™ ( )
28  QOther » ( )
29 Number of Forms 8283 received by the orgamization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . A 29 0
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 initial contnbution, and whichis notrequired | | . | = |

to be used for exempt purposes for the entire holding penod? . . . . . . . . . . . . . . . A 30a X

b If "Yes," describe the arrangement in Part Il ' |

31 Deoes the organization have a giit acceptance policy that requires the review of any non-standard - ] ) J
contributions? . . . . . . e e e e e e e e e e e 31 X

32a Does the organization hire or use thud parties or related organizations to solicit, process, or sell
noncash contnbutions? . . . . . . . . . . . L .. L L L L. C e e e e 32a X

b f "Yes," describe in Part II. . L *‘

33  If the organization did not report an amount in column (c) for a type of property for which column (@) 1s e -
checked, describe in Part 11, 8

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) {2014)
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Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether
the orgarization 15 reporting in Part |, column (b}, the number of contributions, the number of tems received,
or a combination of both. Also complete this part for any additional information.




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No_1545-0047
{Form 990 or 990-EZ7) Complete to provide information for responses to specific questions on

' Form 990 or 990-EZ or to provide any additional informaticon,

Department of the Treasury - ) » Attach to Form 990 or 990-EZ. ) ' Open to Public
el Revenue Service Information about Schedule O (Form 990 or 990-E7) and its insiruclions is at www.irs.gov/form990 . Ins PBCtiOI’l
Name of the orgamzation Employer [dentification number

Zero Breast Cancer 68-0386016

_____________________________________________________________________________________________________________________

..............................................................................................................
s e e e e e e R e e D e L T L L e L L L SRR e e i L L L L L LA S e e T

package may include the following: a) A review of cornpensation surveys b) Refaerence to written employment contract  cont on pg2

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2014)
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Name of the arganization Employer identification number
Zero Breast Cancer 68-0386016

Schedute O (Form 990 or 890-EZ) (2014)




'y %8@8 Application for Extension of Time To File an

Exempt Organization Return
(Pav January 2014) OMB No 1545-1708
Cepartmen of the Treasury P File a separate application for each return.
internzl Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/forma8sss.
& ifyou are filing for an Autematic 3-Month Extension, complete only Part | and check this box . i

» ilyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thus form)
Do rot complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic fiting (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation reguired to file Form 990-T), or an addiional {not automatic} 3-month extensian of time. You can electronically file Form
8868 1o request an extension of ime to file any of the forms listed In Part | or Part | with the exception of Form 8870, information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format {see
instructicns) For more detalls on the electronic filing of this form, visit www irs govfefile and click on e-fife for Charities & Nonprofits

b Tﬂ_yl Automatic 3-Month Extension of Time. Only submit original (no coples needed)
A corporation reguired to file Form 990-T and requesting an automatic 8-month extension—check this box and complete
Part | only . ; I D

All other corporabions (including 1120-C filers), pan‘nershfps REMICs, and trusls must use Form 7004 to requcsr an exrensrorr of
time to file incorme fax returns

Enter filer's identifying number, see instructions
Type ar Mame of exempt organization or other filer, see instructions Employer identification number (E1M) or
erint Zero Breast Cancer 68-0386016
Fiie by the Number, street, and room or suite no |f a P O. box, see instructions Social secunty number [SSN}
gﬁﬁr"a&i;or 4340 Redwood Highway, Suite ©400
q ’
:eiu..in‘) Gap City, town or post office, stale, and ZIP code For a foreign address, see instructions

insructions San Rafael CA 24903

Enter the Return cede for the return that this applicaton s for (file a separate application for each return) . ;
Apphication Return | Application Return
is For Code |lIs For Code
Form 9390 or Form 980-EZ 01 Form 990-T (carporation) 07
Foim 990-BL D2 Form 1041-A 08
Form 4720 (ndividual) 03 Form 4720 {other than individual) 09
Form $90-PF 04 Form 5227 190
Form 990-T (sec 401({a) or 408(a) trust) 05 Form 6069 11
Foim 990-T (rust other than above) 06 Form 8870 12

n The books are n the care of P Rose Barlow

Telephone No ¥ (415)507-1949 . . .____. FaxWNo.¥» ___
~ i the crganization does not have an office or place of business in the United States, check this box ; ; 8 D
~ Ifthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ifihis 1
for the whicle group, check thus box B I:I If 1t 18 for part of the graup, check this hox . PD and attach a
L

15t with the names and EINs of all members the extension s for
i lieguesl an automatc 3-month (8 months for a corporabion required to file Form 980-T) extension of time

untd 8/15/2015 ... , to file the exempt organization return for the organization named above. The extension
15 for the organization's return for

o~ E] calendar year or

v (%] taxyearbeginoing .. 12014 , and ending 12/31/2014

N

If the tax year entered in ine 115 for less than 12 months, check reason l:] Initead return D Final return
Change in accounting perod

3a i thns application s for Forms 990-8BL., 990-PF, 980-T, 4720, or 6069, enter the tentative 1ax, less any
nonrefundable credits See instructions
b If thus apphcation is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credis and
estimated tax payments made Include any prnior year overpayment allowed as a credit 3b (%
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See wnstructions. cts 0

Cautien. f you are going to make an electrenic funds withdrawal (direct debit} with this Foerm 8868, see Form 8453-E0 and Form 8879-E0 for
payment instruchons

For Privacy Act and Paperwork Reduction Act Notice, see instructions.
hT4
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