. n.990

Department of the Treasusy
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c}, 627, or 4947(a}(1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

A Forthe

2010 calendar year, or tax year beginning 1/2‘2010

, and ending

12/31/2010

2010

Cpen to Public

Inspection

B Check if applicable |G Name of arganization
Address change

D Nama cha

L__‘ lrtial return

E’ Terminale
D Amended

D Application pending

Zero Breast Cancer

Daing Business As

D Employer identhication number

J68-0386016

nge Number and street {or P O box if mait1s not delivered to street address) |Room/suite E Telephone number
4340 Redwood Highway C400 {415) 507-1949
d CHy or town, state or couniry, and ZIP + 4
returm San Rafael CA 94903 G Grossrecepls § 585,055

F Name and address of pnncipal officer
Janice Barlow, same as above

| Tax-exempt stalus

so1ei [ soie

) « (nsertno) I:l4947{a)(1) or |:| 527

J Website:

»  www zerobreastcancer org

Hiay Is this a group retum for affilates? [ ves[ X] No
H(b) Are all affihates included?

DYESD No

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

H(z) Group exemption number P

K Form of orgamization

Corporation I:l Trust |:’ Association I:] Other b

I L Year of formalion 1996 | M State of legal domicile CA

Summary

1 Brefly descnbe the organization's mission or most significant activities.  Zero Breast Cancer's missionistofind
the causes of breast cancer through commurity participation 1n the research process We focus onindentfying
g environmental factors and the role they play in the development of breast cancer at all stages of e and across .
g A O S, .
% 2 Check this box bD if the organization discontinued its operations or disposed of more than 25% of its net assels
«2 | 3 Number of voting members of the governing body (Part VI, fine 1a) - 3 8
ﬂ 4  Number of independent voting members of the governing body (Part VI, hine 1b} . 4 7
= | 6§ Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 7
ol
o 6 Tofal number of volunteers (estimate if necessary) . . . . . 6 50
-~ 7a Total unrelated business revenue from Pag M, column (C) line 12 . : 7a Q
el b Net unrelated business taxable income from Forf@ Z8@-TElite /3 ™ g . 7b Q
v P M- - TV L , Prior Year Current Year
C) | 8 Contributions and grants (Part VIl ine 1ty }. . . . . . . . %8 356,537 288,088
BB | o Program service revenue (Part Vil ine 2682 |  AUG. 2 2 2011 19 193,480 258,238
2% |10 Investment income (Part VIII, column (A}, nes 3, 4, and 7d) . |g’ ! 2,327 2,716
11 Other revenue (Part VIII, column {A), lines! 5, de? aIC aqd 1115) T 29,682 13,260
% 12 Total revenue—add ines 8 through 11 (must equal I-{la @m (A}! fine 12)[ 582,026 562,302
"7 |13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3} 1]
14  Benefhits paud to or for members (Part IX, column (A), line 4) . . . . . . . 0
g |15 Salanies, other compensation, employee henefits {Part X, column {A), lines 5-10) 260,917 283,337
@ [16a Professional fundraising fees (Part IX, column (A}, ine 11g) . 18,905
£ b Total fundraising expenses (Part IX, column (D), ine 25)» 80,458 N *
“ 117  Other expenses (Par IX, column (A}, ines 11a-11d, 11{—24f) 214,186 282,237
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 475,103 584,479
19 Revenue less expenses Subtract ine 18 from ling 12 106,923 -22177
] E Beginning of Current Year End of Year
£5120 Total assets (Part X, ne 16) 527,915 502,753
<5121 Total liabiliies (Part X, line 26) . . 12,425 9,440
27|22 Net assets or fund balances Subtract ine 21 from line 20 515,490 493,313
Signature Block
Under penallies of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and 1o the best of my knowladge
and belied, 11 1s rue, carrect, and complete Declaration of preparer (other than officer) 1s based on all mformation of which preparer has any knowledge
Sign ’ %@m
Here Signaturegh oflicer Date
’ hooce  Buatewd, 5t ettt Do choe 8-12- ()
Type or print name and Lille
Prinl/Type preparer's name Prepargr's signaiure Date PTIN
i Check it
g?::)arer.s Donna Cohen AGOW o &/Z/ [} | settemptoyes [Po1396479
Use Only Frm's name__ ™ Danna Cohen, CPA Firm's EIN » 68-0288004
Firm's addiess # 1116 Lincoln Avenue, San Rafael, CA 94901 Phoneno __ (415) 457-8770

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

DYes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.

(HTA)
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Form 990 (2010) Zero Breast Cancer 68-0386016 Page 2
. Part 1l Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Il . . . . e |:]

Briefly describe the organization's mission-

Did the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ7 . . . . . . . . . .

If "Yes," describe these new services on Schedule Q.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . .DYesNo
If"Yes," descnbe these changes on Schedule O

Describe the exempt purpose achievernents for each of the orgamization’s three largest program services by expenses.

Section 501{c)(3) and 501(c)(4} organizations and section 4947 (a){1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

D Yes No

4a

{Code: } {(Expenses $ 279,424 including grants of $

4b

{Code

Breast Cancer and The Breast Biologues® A dialoque about breast cancer and the environment,

4c

{Coder } (Expenses $ 12,684 including grants of $ 0 }(Revenue$ 6,415)

4ad

Other program services. (Describe in Schedule Q)
{Expenses $ 0 including grants of $ 0) {Revenue $ )

e

Total program service expenses W 381,746




Form 990 {2010}  Zero Breast Cancer 63-0386016

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947(a){1} {other than a pnivate foundation)? /f "Yes, "
complete Schedule A . 1] X
2 Is the orgamization required to complete Schedule B Schedule of Contnbutors'? (see mstructtons) 2 | X
3 Dud the organization engage in direct or indirect political campargn activities on behalf of or In opposition to
candidates for public office? /f "Yes, " complete Schedule C, Part | . . 3 X
4 Section 501(c}(3) organizations. Did the orgamzation engage in lobbying aotlwtles or have a section 501 (h)
election in effect during the tax year? If “Yes, " complete Schedule C, Part Il . q X
5 Is the orgamization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes, " complete Schedule C,
Part iif 5 X
6 Did the organization mantain any donor adwsed funds or any srm|lar funds or accounts where donors have
the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? if "Yes, "
caomplete Schedule D, Part | . . . .. e 6 X
7 Did the organization receive or hold & conservation easement |nclud|ng easeiments to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization mantain collections of works of art, histoncal treasures, or other similar assets? If "Yes,*
complete Schedule D, Part 1!, 8 X
9 Did the organization report an amount in Part X Ilne 21;serve as a custodran for amounts not Ilsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,*
complete Schedule D, Part IV . g X
10 Did the organization, directly or through a related orgamzatron hold assets In term, permanent 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 3
VI, VI IX, or X as applicable Ao .
a Did the organization report an amount for Iand bundmgs and equ:pment n Part X I|ne 10” if "Yes " compiete 11a) X
Schedule D, Part VI .
b Did the orgamization report an amount for |nvestments——other secunties in Part X, hne 12 that 15 5% of more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assels reported in Part X, ine 1687 If "Yes, " complete Schedule D, FPart Vil 11c X
d Did the organizahion report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 1687 If "Yes, " complete Schedule D, Part I1X. . 11d X
e Did the orgamzation report an amount for other liabilities in Part X, ine 252 if "Yes v comptete Schedu!e D, PartX 1ie X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 7407 If "Yes," complete Schedule D, Part X 11§ X
12a Did the orgamzation obtain separate, independent audited financial statements for the tax year? If "Yes, ” complete
Schedute D, Parts Xi, Xil, and Xl 12a| X
b Was the organization included in consolidated, |ndependent audrted fmancral staternents for the tax year'P If "Yes "
and If the orgamzation answered "No" to line 12a, then completing Schedule D, Parts X1, Xil, and Xill 1s optional 12b X
13 Is the organization a school described in section 170{b)}(1){A){1)? If "Yes," complete Schedule E . 13 X
14a Did the organization mainiain an office, employees, or agents outside of the United States? . . | 14a X
b Did the organizatton have aggregale revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activiies outside the United States? If "Yes,* complete Schedule F, Parts land 1V . |14b X
15 Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants ar assistance to any
organization or entity located outside the United States? If “Yes, " complete Schedule F, Parts It and IV 15 X
16 Did the organmization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indwiduals located outside the United States? If “Yes, " complete Schedule F, Parts lil and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, column {A), lines 6 and 11e? If "Yes, “ complete Schedule G, FPart | (see instructions) . . 17 | X
18 Did the orgamization report more than $15,000 total of fundraisting event gross income and contnibutions on
Part VIlI, ines tc and 8a? If "Yes, " complete Schedule G, Part If . 18] X
19 Did the orgamization report more than $15,000 of gross income from gaming actlwtles on Part VIII Itne Qa‘?
if "Yes, " complete Schedule G, Part lif . . 19 X
20a D the orgamization operate one or more hosputals'? if ”Yes “ complete Schedu!e H . . 20a X
b If"Yes" to ine 20a, did the orgamzation attach its audited financial statements to this return? Note Some
Form 980 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20k

Form 990 (2010)



Form 990 (2070) Zero Breast Cancer 68-0386016 Page 4
Part IV Checklist of Required Schedules (continued)

Yes Mo
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
In the United States on Part IX, column (A), ine 12 If “Yes, " complete Schedule {, Parts I and I . 21 X
22 [nd the organizahon report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column {A), line 27 If "Yes, " complate Schedufe |, Parts f and Il 22 X
23 [nd the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensaled
employees? If "Yes," complete Schedule J . 23 X
24a Did the arganization have a tax-exempt bond 1ssue wrth an outstandlng prrncrpal amount of maore than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer hnes
24b through 24d and complete Schedule K If "No,” go to ine 25 24a X
b Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptlon'f' 24b
¢ [id the arganization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . 24¢c
d Did the organization act as an "on behalf of" Issuer for bonds outstandrng at any time: durlng the year" 24d
25a Section 501{c})(3) and 501{(c){4) organizations. Did the crganization engage In an excess beneflt transaction
with a disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X
b Is the orgamzation aware that it engaged in an excess benefit transaction with a drsquairfred person In a
prior year, and that the transaction has not been reported on any of the arganization's prior Forms 990 or
980-EZ? If "Yes,” complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disquahfied person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part It 26 X
27 Did the orgamzahon provide a grant or other assistance to an officer, director, trustee, key employee,
substantal contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Scheduie L, Part il 27 X
28 Was the organization a party to a business transaction with one of the followrng parfles (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions). T
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yeos, " complete
Schedule L, Part IV | 28b X
¢ An entity of which a current or former offrcer dlrector trustee, or key employee (or a family mernber thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . 28¢ X
29 Dd the organization receive more than $25,000 in non-cash contributions? /f "Yes, * complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes, " complete Schedufe M . . 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatrons‘? lf ”Yes i comp!ere Schedule N,
Part! . N X
32 Ddthe organrzatlon sell exchange drspose of or transfer more than 25% of its net assets”
If "Yes," complete Schedule N, Part Il 32 X
33 D the organization own 100% of an entity drsregarded as separate frorn the organrzatlon under Ftegulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable ent|ty7 if "Yes, " complete Schedule H Parts H
fil, IV, and V, line 1 . ) . 34 X
35 Is any related organization a controlled entlty wrthrn the meaning of section 512(b](13}‘? 35 X
a Did the organization recewve any payment from or engage in any transactton with a
controlled entity within the meaning of section 512(b}(13)? If "Yes," complete Schedule R,
PartV, ne 2. . Coe e DYes.No
36 Section 501(c)(3} organrzatrone bid the organrzatlon make any transfers to an exempt non-charntable related
organization? /f "Yes, " complete Schedule R, Part V, hne 2 . 36 X
37 [nd the organization conduct more than 5% of its activities through an entrty that isnota related organlzatron
and that 1s treated as a partnership for federal income tax purposes? f “Yes, " complete Schedule R, Part
Vi, . . 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule G for Part VI, fines 11 and
197 Note. All Form 990 filers are required 1o complete Schedule O . 38 | X

Form 990 (2010



Form 990 (2070} Zero Breast Cancer £68-0386016

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a respanse ta any queshon in this Part V

L]

Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . .. 1a 24 t
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the crganization comply with backup withhotding rules for reportable payments to vendors and reportable L ]
gaming {gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ;
Statements, filed for the calendar year ending with or within the year covered by this return 2a 7 e
b Ifatleast one s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-file. (see instructions) . :
3a Did the organizahion have unrelated business gross income of $1,000 or more during the year? . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation 1 Schedule O . 3b
4a Atany time durning 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, ar other financial
account)? - 4a X
b If"Yes," enter the name of the forelgn country P
See instructions for filing requirements for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts. Lo
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that 1t was or is a party to a prohibited tax shelter transaction? . Sb X
¢ If"Yes" to hne 5a or 5b, did the organization file Form 8886-T7 . 5¢
6a Does the orgamization have annual gross receipls that are normally greater than $100 000 and dld the
organization solcit any contributions that were not tax deductible? . 6a [ X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b | X
7  Organizations that may receive deductlble contrrbuhons under sectlon 170(c) ?
a Did the organization receive a payment in excess of $75 made partly as a contnibution and parily for goods o e i
and services provided to the payor? Ja | X
bl "Yes," did the orgamzation notify the donor of the value of the goods or services prowded‘? 7b | X
¢ [ud the organization sell, exchange, or otherwise dispose of tang|ble personal property for which it was
required to file Form 82827 . Co . ... 7c X
d If"Yes," indicate the number of Forms 8282 flled durlng the year. . . e I 7d | L .
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g
h  If the organizalion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting . i
organizations. Did the supporting orgamzation, or a donor adwised fund maintained by a sponsoring L i
organizahion, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. . i
a [hd the organization make any taxable distributions under section 49667 . . 9a
b Dnd the organization make a distribution to a donor, denor adwvisor, or related person'? 8b
10  Section 501(c)(7) organizations. Enter: '
a lmtation fees and capital contnbutions included on Part VIIl, ine 12 . . | | 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for pubhc use of club facﬂmes .. 10b :
1 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 I
against amounts due or received from them) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatton filing Form 990 In Ileu of Form 10417% i2a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . | 12b| :
13 Section 501(c){29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health ptans in more than one state? . . 13a
Note. See the instructions for additional information the orgamization must repert on Schedule Q.
b  Enter the amount of reserves the organization i1s required to maintain by the states in which :
the organization 1s hicensed to issue qualified health plans . - e 13b '
¢ Enter the amount of reservesonhand . . . . . . 13c '
14a Did the organization receve any paymenits for indoor tanmng services durtng the tax yeaﬂ 14a X
b_li"VYes " has it filed a Form 720 to report these payments? if "No, " prowide an explanation in Schedute O 14b

Form 990 (2010)



Form 980 (2010} Zero Breast Cancer 68-0386016 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b befow, and
for a "No" response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in
Schedule O. See instructions,
Check If Schedule O contains a response to any question inthis PartvVt . . . . . . . . . . . . . |:]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing bady at the end of the tax year 1a 8 " L, !
b Enter the number of voling members included in ine 1a, above, who are independent . . . 1b 7k NS I R
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with S T
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarrly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 D 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 orgamzation's assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may e[ect one or more members
of the governing body? . . 7a X
b Are any decisions of the governing body sublect to approval by members stockholders or other persons° .o 7b X
8 [nd the organization contemporaneously document the meetings held or written actions undertaken dunng 4
the year by the following: o _u,_!
a The governing body? . . . e e e e Ba| X
b Each committee with authority to act on behalf of the governing body’? . . 8b [ X
9 |s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached
at the organization's mailing address? /f "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 Fr‘evenue Code.)
Yes | No
10a Does the orgamzation have local chapters, branches, or affiiates? . . . . 10a X
b If "Yes," does the organization have wntten policies and precedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . .o .o 10b
11a Has the organization provided a copy of this Form 980 to all members of its governing body before filing the
form? . - 11al X
b Descnbe in Schedule 0 the process, |f any, used by the organlzatron to review thls Form 990 ) :
12a Does the orgamzation have a written conflict of interest policy? if "No," go to hne 13 . 12a] X
b Are officers, directars or trustees, and key employees reqmred to disclose annually interests that cou!d give
nse to conflicts? . . . i2b| X
¢ Does the organization regularly and consrstently monitor and enforce complrance wrth the polrcy? !f "Yes !
describe in Schedule O how this 1s done . .. . . . 12¢| X
13 Does the organization have a written whlstleblower polrcy’? .. - . - 13 X
14 Does the organization have a written document retention and destruction pohcy'? o ... 14| X
15 D the process for determining compensation of the following persons include a review and approval by !
ndependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ] o A,J
a The organization's CEQ, Executive Direcior, or top management official . . . . e e e 15a| X
b Other officers or key employees of the organization . . Coe . . . 15h| X

If "Yes" to hne 15a or 15b, describe the process in Schedule 0 {See mstructlons) .
16a [ud the organization invest in, contnbute assets to, or parlicipate in a joint venture or similar arrangement e
with & taxable entity during the year? . . . [16a X
b If"Yes," has the organization adopted a written pollcy or procedure requinng the organlzatron to evaluate
115 participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard i
the organization's exempt status with respect to such arrangements? ., . . . . . . . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B G
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for pubbe inspection. Indicate how you make these available Check all that apply.
|:| Own website |:] Another's website Upon reqguest
18 Describe in Schedule O whether {and If so, how), the orgamization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization w Adnenne Kalb (415) 507-1949

Farm 990 (2010



_ Form 990 {2010} Zero Breast Cancer 68-0386016 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule Q contains a response to any question in this Part VII . . e i . |:|

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

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

s List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amourit
of compensation. Enter -0- 1n columns (D), (E}, and (F) if no compensation was paid.

& List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

s List the orgarization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that 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; instilutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (8} ) (D) (E) P}
Name and Title Average Posiion {check all that apply) Reportable Repartable Estmated
hours per compensation compensaticn amount of

from from related other

the organizahons compensation
organization (W-2/1098-MISC) from the
(W-2/1099-MISC) organization
and related
organizations

week
{descnbe
hours for
related
organizations
in Schedule

Q)

12O
JauioS

ashodws

10y02uip J0
pajesuadwon 1saybiH

83]5NU] [ENpIAIPL]
sako|dwa Aay

23180 [RUCMNSY|

_ (1), Katie Beacock

President 1. X X 0 0 0
_{2) Erica Heath

Vice President 0.5 X X 0 0 0
_ {3)__Fem Orenstein

Treasurer 0.5] X X 1,610 0 1]
_{4) _William H. Stephens

Secretary 0.5 X X 0 1] 2
_{5)__Flavia Belli

Direclor os| x . . :
_ {6)._ Maureen Cronan

Cirector 0.5 X 0 0 0
_ (7). _Jeffrey DalPoggetto

Director o5l x . . )
_(8)__Gonnie Goldsmith

Director 05| X 0 0 0

Executive Director 40. XX 70,258 0 0

Administration Director 40. X 55,167 Q 3,990

Form 990 (2010)



Form 990 (2010) Zero Breast Cancer 68-0386016 Page 8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Y (8} ©) (@) € ")
Name and tite Average Pasitian (check all that apply) Reporable Repaortable Estimated
hours per 5| 5 = x compensatian compensation amount of
week e2lglg]| 2|8l from from refated other
(describe cal E|3 tgv %' 2| 3 the organizalions compensation
hours for 2E5(s1%]| 2|82 crganization (W-2/1099-MISC) from the
related g5 2 218 g (W-2/1099-MISC) organizalion
organizations |~ G| = 2l B and relaled
in Schedule c1RE g organizations
Q) 3 2
a8
KL
) e
) .
L20) e
) .
22 .
23 ...
A ..
L)
28) .
L2
28) .
1b  Sub-total .o . .o Ce e ; . > 127,035 0 3,990
¢ Total from continuation sheets to Part VII, Section A . . e e . . > 0 0 0
d_Total (add lines 1b and 1c} . ... . .. 127,035 0 3,990
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization > 0
Yes| No
3 Did the orgamization list any former officer, director or trustee, key employee, or highest compensated '
employee on line 1a? if "Yes, " complete Schedule J for such individual . . . . .o . 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the arganization and related orgamzations greater than $150,0007 if "Yes, " compiete Schedule J for such )
mndmadual . . - . - .. . .o .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizabon or individual
for services rendered to the orgamization? If "Yes, " complete Schedule J for such person . . . . 5 X

Section B. Independent Contractors

1 Complete thus table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A} (B} ©)
Name and business address Descriphon of senvices Compensaticn

NONE

2 Total number of independent contractors (including but not hmited to those histed above) who received
more than $100,000 in compensatian from the organization » 0

Form 990 (2010)




Form 990 (2010)

Zero Breast Cancer 68-0386016 Page 9
Statement of Revenue
(&) e {C} (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under secticns
revenue 512, 513, or 514

.g .g i1a Federated campaigns 1a Q
g 3| b Membership dues 1b o
4 Et ¢ Fundraising events 1¢ 67,505 ;
£ % d Related organizations . 1d 0 :
g’ E e Government grants (contrlbutlons) 1e 25 000
2 21 f Allother contnbutions, gifts, grants, and !
2 E similar amounts not included above 1f 195,583
"‘é 13 g Moncash contnbutons included n tines 1a-1f  $ 3,977 o
© ®=| h Total. Add lines 1a—1f > 288,088 ’
o Business Code . B ~ o .
§ | 2a ContractRevenue .. 541700 248,458 248,458
@ | b SpeakerFees & Honoraria 541900 9,043 9,043
8 | ¢ OtherProgramRevenue . 900099 737 737
- - B 0
E & 0
'g'* f All other program service revenue . 0
& | g Totatl Add lines 2a—2f > 258,238 !
3 Investment income (including dividends, interest, and
other similar amounts) . . > 2,716 2716
4 Income from investment of tax-exempt bond proceeds . 0
5 Royalties . . .. > 0
{1) Real (ny Persanal
6a Gross Rents.
b Less: rental expenses I
¢ Rental income or (l0ss) 0 0 |
d Net rental Income or (loss) . . . . . > 0]
7a Gross amount from sales of () Securities (n) Other '
assets olher than inventory 0 0 '
b Less cost or other hasis
and sales expenses 0 0
¢ Gain or {loss) 0 0 i
d Netgamn or {loss) . > 0
® |
2 | 8a Grossincome from fundraising !
4 events {notincluding$ 67,505
T of contributions reported on line 1c) :
5 See Part IV, line 18 a 31,890 |
5| b Less drect expenses . b 22,668 ‘
c Netincome or {loss) from fundralsmg events - 9,222 9,222
9a Gross income from gaming activities. ‘
See Part iV, line 19 a 3,970
b Less drect expenses b 0
¢ Netincome or (loss) from gammg activities . » 3,970 3,970
10a Gross sales of inventory, less ‘
returns and allowances . a 153
b Less cost of goods sold b 85
¢ Netincome or {loss) from sales of |nventory > 68 68
Miscellaneous Revenue Business Code
A 1,686
b [y}
C i 0
d All other revenue . 0
e Total. Add lines 11a-11d > 0
12  Total revenue. See instructions. . > 562,302 258,306 17,594

Form 990 (2010)



Farm 930 {(2010) Zero Breast Cancer

68-0386016 page 10

Statement of Functional Expenses

Section 501{c){3) and 501(c)(4) crgamzations must complete alf columns

All other argamzations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, ot (A) o {8) g © (@)

7b, 8b, 9b, and 10b of Part Vill. otal expenses O raen g;garg,egmgg F::;’;:f;';g

1 Granis and other assistance to governments and :

organizations in the U.S. See Part |V, line 21 0
2 Granls and other assistance to individuals m
the US See Part IV, ling 22, 0
3 Grants and other assistance to governments
organizations, and individuals outside the ‘
U S. See Part IV, lines 15 and 16 v}
4 Benefits paid to or for members 0 .
5 Compensation of current officers, dlrectors
trustees, and key employees 131,025 68,947 59,121 2,957
6 Compensation not included above, to dlsqualnfued
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3}(B) 0
7 Other salanes and wages 125,513 94,950 264 30,299
8 Pension plan contnbutions (include sectton 401 (k)
and section 403(b) employer contributions) 0]

9 Other employee benefits 5,014 3,448 1,347 219
10  Payroll taxes 21,785 14,088 5,074 2,622
11 Fees for services {non- employees}

a Management . 16,066 16,066

b Legal ¢

¢ Accounting 12,196 12,196

d Lobbying . 0

e Professional fundraising services See Part IV, I|ne 1? 18,905 18,905

f Investment management fees Y]

g Other. 97,928 86,565 8,116 3,247
12 Advertising and pmmotlon 3,151 890 2,161
13  Office expenses . 56,090 38,092 4,956 13,042
14  Information technology . 0
15 Royalties o]

16  Occupancy . 27,480 17,764 6,418 3,298
17 Travel . 25,203 25,016 187
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest 0
21 Payments to aﬁlllates . 0
22  Depreciation, deptetion, and amomzatuon 794 488 151 155
23 Insurance 2,651 1,232 1,191 228
24  Other expenses. Itemlze expenses not covered i
above (List miscellaneous expenses in line 24f. If :
line 24f amount exceeds 10% of ine 25, column !
{A} amount, list line 24f expenses on Schedule Q.) :

a Event Expenses e 9,380 8,996 394

b Commumty Qulreach . ... 16,768 16,768

¢ Program Supples . .. ... . 1,233 1,233

L I 0

- 0

f All other expenses  Miscellaneous 13,287 3,168 7,375 2,744
25 Total functional expenses. Add lines 1 through 24f . 584,479 381,746 122,275 80,458
26  Joint costs. Check here b if following

SQOP 98-2 (ASC 958-720). Complete this line

only if the organization reported in column

(B} joint costs from a combined educational

campaign and fundraising solicitation 16,828 9,096 1,157 5,575

Form 990 (2010)



Form 990 (2010)

Zero Breast Cancer 68-0386016 page 11
Balance Sheet
(A) (B)
Beginming of year End of year
1 Cash—non-interest-bearng 3,100 1 93,5685
2 Sawvings and temporary cash investments . 474,054! 2 350,983
3 Pledges and grants recewable, net 40,104] 3 51,239
4  Accounts receivable, net . . 0 4 0
5 Recewvables from current and former ofﬂcers d|rectors trustees key i
employees, and highest compensated employees. Complete Part Il of } §
Schedule L. . 5
6 Receivables from other dlsqualmed persons (as deflned under sectlon ;
4958(f) (1)}, persons described in section 4958(c){3)}(B}, and contributing
employers and sponsaring organizations of section 501{c)(9) voluntary - _ ) N
.E employees' beneficiary organizations (see instructions) . 6
% | 7 Notes and loans receivable, net . 0 7 0
< | 8 Inventories for sale or use . 1,145 8 935
9 Prepaid expenses and deferred charges 7,460 9 4,743
10a Land, buldings, and equipment: cost or !
other basis. Complete Part VI of Schedule D | 10a 10,695 o . o
b Less: accumulated depreciation . 10b 9,437 2,052| 10c 1,258
11 Investments—publicly traded securities o 11 0
12  Investments—other secunties See Part IV, line 11 0] 12 0
13  Investments—program-related See Part IV, line 11 0l 13 0
14 Intangible assets ol 14 0
15 OQOther assels See Part IV, ine 11 . o[ 15 0
16  Total assets. Add lines 1 through 15 {must equal line 34) 527,915 16 502,753
17 Accounts payable and accrued expenses 9,725 17 9,440
18 Grants payable 18
19 Deferred revenue . 2,700 19
20 Tax-exempt bond liabilities 20
2 [21 Escrow or custodial account hability. Comp!ete Part v of Schedule D. 21
E |22  Payables to current and former officers, directors, trustees, key 5
_',3 employees, highest compensated employees, and disqualified e . o 7
~ persons. Complete Part 1l of Schedule L . 22
23  Secured mortgages and notes payable to unrelated thlrd partles 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25  Other habiliies. Complete Part X of Schedule D . 0] 25 0
26 Total liabilities. Add lines 17 through 25 . 12,425| 26 9,440
® Organizations that follow SFAS 117, check here » . and :
3 complete lines 27 through 29, and lines 33 and 34, ;
5 27  Unrestricted net assets . . 358,685| 27 345,833
g 28 Temparanly restricted net assets . 156,804| 28 147,480
2|29 Permanently restricted net assets . . 29
e Organizations that do not follow SFAS 117, check here blj
5 and complete lines 30 through 34, '
§ 30 Capnal stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . 515,490( 33 493,313
34 Total habilittes and net assets/fund balanc:es 527,915 34 502,753

Form 990 (2010}



Form 990 {2010)  Zero Breast Cancer

68-0386016  Page 12

Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part X| .

L

1 Total revenue (must equal Part VI, column (A}, hne 12) , 1 562,302
2  Total expenses {must equal Part X, column (A}, line 25) . 2 584,479
3 Revenue less expenses. Subtract ine 2 from hne 1 . . 3 -22 177
4  Net assets or fund balances at beginmng of year {must equal Part X lme 33 column (A)) 4 515,490
5  Other changes in net assets or fund balances (explain in Schedule O) . . 5
6  Net assets or fund balances at end of year Combine lines 3, 4, and 5 {must equal Part X, Ime 33
column (B)) 6 493,313
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part X|1 . |:|
Yes No
1 Accounting method used to prepare the Form 990, D Cash Accrual I:l Other - |
If the orgamization changed its method of accounting from a prior year or checked "Other," explain in i
Schedule O, I
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b  Were the arganization's financial statements audited by an independent accountant? . 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for over3|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c [ X
tf the orgamization changed either its oversight process or selection process dunng the tax year, explain in ) . .a
Schedule Q. - !
d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were ) . i!
Issued on a separate basis, consolidated basis, or both: ; W :
. Separate basis D Consolidated basis |:| Both consolidated and separate basis ) ﬁ L :&.,.J!
Ja  Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133% . . 3a X
b If"Yes," did the organization undergo the required audit or audlts'? If lhe organ:zatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any sleps taken to undergo such audits 3b

Form 990 (2010



SCHEDULE A |  omeNo 1545.0047

(Fokm 990 or 990-E2) Public Charity Status and Public Support

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

> Attach to Form 990 or Form 990-EZ.

2010

Open to Public

Department of the Treasury
Internal Revenue Service

HName of the orgamzation

» See separate instructions. Inspection

Employer identification number
Zero Breast Cancer 68-0386016

Reason for Public Charity Status {All organizattons must complete this part.} See instructions.
The organization i1s not a private foundation because it 1s: {For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1H{A)Ni).

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

I::] A medical research organizatton operated In conjunction with a hospital described in section 170{b}(1){A)(iii). Enter the
hospital's name, city, and state.

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

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

7 An organization that normally receves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)}{1){A)(vi). (Complete Part 11.)

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

9 |:| An organization that normally recerves' (1) more than 33 1/3% of its support from contributions, membership fees, and gross

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

10 l____| An grganization organized and operated exclusively to test for public safety. See section 509(a){4).

11 [:l 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 503(a){(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h

a [:] Type | b |:| Type ll c D Type llI-Functionally integrated d [:' Type |lI-Other

e D By checking this box, | certify that the organizatron is not controlled directly or indirectly by one or more disqualified
persons other than feundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 503(a)(2).

f If the organtzation received a wrniten determination from the IRS that it 1s a Type |, Type I, or Type lil supporting

organization, check this box . S . EI
g Since August 17, 2006, has the organlzatlon accepled any gn‘t or contnbutlon from any of the

foliowing persons?

(i) A person who directly or indirectly cantrols, erther alone or together with persons described in (i) Yes | No

and {m) below, the governing body of the supported organization?
(iiy A family member of a person described in (1) above? .
{iii) A 35% controlled entity of a person described in (1) or (i) above’7

11g(1}
11g(m)
11g{n)

h Provide the following information about the supported organization(s).
{1} Name of supported {m) EIN (11} Type of organization | {1v} Is the orgamizaiion (v) Dnd you nolify {v1) Is the (v} Amount of
organizasion (descnbed on lines 1-9  { i col (1) Iisted in your the organization in organizaticn in col support
above or IRC section governing document? col (1} of your (1} argarzed n the
(see instructions)) suppot? us?
Yes No Yes No Yes No
(A)
0
(8)
a
(€)
4]
(©)
0
(E)
0]
Total 0

For Paperwork Reduction Act Notice, see the Instructions for
Form 290 or $90-EZ.

{HTA)

Schedule A (Form 930 or 990-EZ) 2010




Schedule A (Fbrm 990 or 990-EZ) 2010

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 falled to qualfy under
Part Il. If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2006 (b} 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
in¢lude any "unusual grants ") . 332,253 340,040 345 947 356,537 288,088 1,662,865
2  Taxrevenues levied for the arganization's
benefit and erther paid to or expended on
its behalf . 0
3 Thevalue of services or facnmes
furmshed by a governmental unit to the
organization without charge 0
4  Total. Add lines 1 through 3 . 332,253 340,040 345,947 356,537 288,088 1,862,865
5  The portion of total contributions by each
person {cther than a governmental unit .
or publicly supported organization) ;
included on line 1 that exceeds 2% .
of the amount shown on hine 11, :
column (f) . 51,949
6 Public support. Subtract line 5 from Inne 4 1,610,916
Section B. Total Support
Calendar year (or fiscal year beginning in) »| {(a) 2006 {b) 2007 (c} 2008 (d) 2009 {e) 2010 {f} Total
7  Amounts from line 4 332,253 340,040 345,947 356,537 288.088 1,662,865
8  Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources 2,492 5,452 5248 2,327 2,716 18,235
9  Net income from unrelated busmess
activities, whether or not the business is
regularly carried on . 4]
10 Other income Do not rnclude galn or
loss from the sale of capital assets
{Explain in Part IV.) 1,478 3,734 5,405 2,635 0 13,252
11 Total support. Add lines 7 through 10 1,684 352
12 Gross receipts from related activities, etc. (see instructions) 12 | 834,071
13 First five years, If the Form 990 1s for the orgamization's first, second, th|rd fourth or fnfth tax year as a section 501(c}{3}
organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
14 Publc support percentage for 2010 {ine 6, column {f) drvided by line 11, column ()} . 14 95 08%
15 Public support percentage from 2009 Schedule A, Part i, line 14 . 15 96 47%
16a 33 1/3% support test-2010. If the organization did not check the box on line 13, and Ime 14 15 33 1/3% or more, check this box
and stop here. The orgamzation qualifies as a publicly supported organization »>
b 33 1/3% support test-2009. If the arganization did not check a box on line 13 or 16a, and I|ne 1515 33 1{3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization - . D
17a  10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14
15 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stap here. Explan in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualdfies as a pubhcly supported
organizatton . » D
b 10%-facts- and-cnrcumstances test-2009 Ifthe orgamzatton dld not check a box on Ime 13 16a, 16b or 17a and hne
1518 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported orgamzation . e e - C e e .o . .b[:]
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a ,or 17b, check this box and see

mstructions

»[ ]

Schedule A {Form 990 or 930-EZ) 2010



Schedule A (Form 990 ar 990-E2) 2010 Zero Breast Cancer

68-0386016

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 failed to qualify under Part |1

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

Section A. Public Support

Calendar year (or fiscal year beginning in) W | ({a) 2006

1

7a

{b) 2007

(c) 2008

{d) 2009

{e) 2010

(N Total

Gifts, grants, contrbutions, and membership fees
received (Do not include any "unusual grants *)

Gross receipts from admissions, merchandise
sold ar services perfarmed, or faciities furnished
In any actwty that 1s refated to the
arganization's tax-exempt purpose

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

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

The value of services or facilities
furnished by a governmental unit to the
organizatien without charge

Total. Add lines 1 through 5

Amounts included on lnes 1, 2, and 3
received from disqualified persons

Amounts included on hnes 2 and 3 received
from other than disqualified persons that
exceed the greater of 5,000 or 1% of the
amount on fine t3 far the year

Add lines 7aand 7b

Publie suppert (Subtract ine 7¢ from
hne §)

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2006

9
10a

11

12

13

14

(b) 2007

(c) 2008

(d) 2008

(e} 2010

{f Total

Amaounts from line 6

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

Unrelated business taxable ncome (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in hne 10b, whether
or not the business 1s regularly carngd on

Other income Do not include gam or
loss from the sate of capital assets
(Explam in Part IV}

Total support. (Add ines 9, 10c, 11,
and 12)

First five years. If the Form 990 1s 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

Section C. Computation of Public Support Percentage

16  Publc support percentage for 2010 (ine 8, celumn (f) dnaded by ine 13, column {f)) 15
16 Publc support percentage from 2005 Schedule A, Part lll, ine 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {ine 10c, column (f} divided by ine 13, column {f)) 17
18 Invesiment iIncome percentage from 2009 Schedule A, Part lll, ine 17 18
19a 33 1/3% support tests—2010. If the organization did not check the box on hne 14, and line 15 15 more than 33 /3% and lne 17 1s
not more than 33 1/3%, check this box and stop here. The organization quahfies as a publicly supported organization > E]
b 33 1/3% support tests—-2009. If the organization did nol check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
line 18 I1s not more than 33 1/3%, check this box and stop here, The organization quahftes as a pubhcly supported organization > D
20  Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions » D

Schedule A (Form 950 or 930-EZ) 2010



Schedule A {Farm 990 or 990-E2) 2010 Zero Breast Cancer 68-0386016 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part il, line 10;
Part I, ine 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information (See
instruchions).

Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D

(Form 990) Supplemental Financial Statements

»> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

> See separate instructions.

Cepariment of the Treasury

Internal Revenue Service > Attach to Form 990.

I OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

Zero Breast Cancer

Emptoyer identification number
68-0386016

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

(a) Doner advised funds

{b) Funds and other accounts

1 Total number at end of year ,

2  Aggregate contributions to (during year)
3  Aggregate grants from (during year) .

4  Aggregate value at end of year .

5

6

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 orgamization's exclusive legal control? .
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

|:| Yes |:| No

used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible private benefit? .

|:| Yes |:| No

IEEXXIl Conservation Easements. Complete if the organrzatron answered "Yes“ to Form 990, Part |V, Iine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use {e g, recreation or education)

D Protectron of natural habitat
El Preservation of open space

Preservation of an historically important land area

[:] Preservation of a certified histonic structure

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

easement on the last day of the tax year.

Total number of conservation easements
Total acreage restricted by conservation easements .

 oOUoTow

historic structure listed in the National Register .

Number of conservation easements on a certified histong structure |ncluded in(aj.
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

Held at the End of the Tax Year

2a
pds]
2¢

2d

3  Number of conservation easements modified, transferred reteased extrngurshed ortermlnated by the organization

during the tax year »

4  Number of states where property subject to conservation easement 1s located >
5 Does the organization have a wntten policy regarding the penodiec monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . .
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements durning the year

|:| Yes |:| No

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

3

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

170 (DB and section 170(h){4){B}{1i)? .

|:| Yes D No

9 InPart XIV, describe how the organization reports conservatron easemente in |ts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the arganization's financial statements that descrbes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the grganization answered "Yes" to Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), nol to report In its revenue statement and balance sheet
works of art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue slatement 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) Revenues included in Form 890, Part VIII, hne 1
(i) Assets included in Form 990, Part X .

2  If the orgamization received or held works of art, hrstorrcal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items’

a Revenues included in Form 990, Part VIII, line 1.
b Assets included in Form 990, Pan X .

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

(HTA}
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Schedule D (Form 890) 2010

(Ul Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contimued)

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

a D Public exhibtion d I:I Loan or exchange programs
b D Scholarly research e |:| Other
c [:] Preservation for future generations

4 Provide a description of the orgamization's collections and explain how they further the organization's exempt purpose in
Part XIV

Page 2

5 During the year, did the organization solicit or recetve donations of art, histoncal treasures, ar other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes D No

4\ Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part
IV, Ine 9, or reported an amount on Form 990, Part X, ne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . S .. [ves[ ] no

b 1 "Yes,” explain the arrangement in Part XIV and complete the followmg table:

Amount
¢ Begmmng balance . . | . .o S e e e 1c
d Addtiens during the year . . .o . R . e Co 1d
e [Distnbutions dunng the year, . . . . - Co. e e 1e
f Ending balance . . .. e e e .. .. 1f 0
2a Dnd the orgamization include an amount on Form 990, Part X, ine 21?2 . . . . . . . A . I:I Yes m No

b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10,

(a) Current year (b} Preor year {¢) Two years back {d) Three years back () Four years back
1a Beginming of year balance =N i
b Contnibutions . ; . o !
¢ Net investment earnings, gans, T SCHE I e 1
and losses . . . . . el ‘ N :
d Grants or scholarshrps : ) i
e Other expenditures for facilities . |
and programs . . :
f  Administrative expenses . . ]
g End of year balance 0 0 0 !
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment » %
b Permanent endowment . %
¢ Termendowment » o
3a Are there endowment funds not in the possession of the organization that are held and adminstered for the
organization by. Yes | No
(i) unrelated organizations . . . . . . e e e e e e . 3afi)
(iiy related organizations . . . . o . 3afii)
b If "Yes" to 3a(ii), are the related organlzattons Ilsted as reqmred on Schedule R?. C e 3b

Descrlbe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (@} Cost or other basis ({b) Cost or other {c) Accumulated {d) Book value
{investment) basis (other) depreciation
1a Land. 0 0 0
b Buldings ; 0 0 0 0
¢ Leasehold |mpr0vements 0 0 0 0
d Egupment. e 0 10,695 9,437 1,258
e Other .. 0 4] 0 0
Total. Add lines 1a lhrough 1g, (Co!umn (a} musr equal Form 990, Part X, column (B), hne 10(c) ) . »> 1,258

Schedule D {Form 990) 2010
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Part VIl Investments—Other Securities. See Form 990, Part X, line 12,

{a) Description of secunty or category
{including mame of security)

{b) Bock value

(c) Method of vatuation
Cost or end-of-year market value

(1} Financial derivatives .
(2} Closely-held equity interests

(3) Other

]

Total {Column {b) must equal Forn: 390, Part X, coi (B) ne 12} >

Part VI Investments—Program Relat

ed. See Form 990, Part X, ine 13.

{a) Description of Investment iype

{b) Bock value

{c)} Method of valuation
Cost or end-of-year market value

{1

{2)

{3)

{4)

(5)

(6)

)

{8)

{9

(10)

Total (Colurnn (b) must equai Form 990 Parl X, col (H) kne 15) >

Other Assets. See Form 990,

Part X, hine 15.

{a) Description

{b) Book value

{1)

2

{3)

{4)

{5)

(8)

{7)

{8)

{9)

{10)

Total. (Column {b) must equal Form 990, Part X, col (B) lne 15)
m Other Liabilities. See Form 990, Part X, ine 25.

1 (a) Description of habilily

{b) Amount

(1) Federal iIncome taxes

{2}

{3}

(4

{5)

{6)

{7

{8)

{9)

{10)

{11)

Tetal (Column (b must equal Form 990, Part X cof (B) fine 25) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the arganization's financial statements that reports the
organizabion's hability for uncertain tax posiions under FIN 48 (ASC 740)

Schedule D (Form 990} 2010
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Page 4

Reconciliation of Change in Net Assets from Form 930 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column {A), ne 12} .

Tolal expenses (Form 930, Part 1X, column (A), line 25) .

Excess or (deficit) for the year Subtract hne 2 from line 1.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penied adjustments

Other {(Describe in Pant XIV ) .

Total adjustments (net) Add lines 4 through 8.

Excess or (deficit) for the year per audiled financial statements Comblne Ilnes 3 and 9

OO ~NNOW & W =

-
o

1

562,302

584,479

-22.177

O~ [P0 & W

10

-22177

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but net on Form 990, Part VIII, ing 12:
Net unrealized gains on investments . C e e e 2a

N =

1 563,581

Donated services and use of facilities e e e ] . Z2b

330

Recoveries of prior year grants . . . A e e e e . . 2c

Other (Describe in Part XIV.) . e .. Coe 2d

949

- T« B 7 I < -]

Add lines 2a through 2d .

Subtract line 2e from line 1 .

q Amounts included on Form 990, Part Vill ling 12, but not on Ilne 1
Investment expenses not included on Form 980, Part VIll, ine7h. . . . 4a

(]

™

2e 1,279

o

Other {Describe in Part XIV)) . . . . . . - . 4b

¢ Addlines daand 4b .
Total revenue Add lines 3 and 4c. (Thrs must equaa‘ Form 990 Parﬂ hne 12 ).

3 562,302

4c 0

5 562,302

Part X1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements .
2 Amounts included on hne 1 but not on Form 990, Part X, Iine 25,
Donated services and use of facilities . . . . .. ... .. 2a

1 585,758

330"

Prior year adjustments .. . - 2b

Other losses - P A .. 2¢

Other {Describe In Pa.rtXIV) . . e . .o 2d

949

L I = T~ B = 1}

Add hines 2a through 2d .

3 Subtract ine 2e from line 1 . .

4 Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VHI, ine 7b. . . . 4a

2e 1,279

3 584,479

b Other (Describe in Part XIV ) . e e 4b

¢ Addlines 4a and 4b .
Total expenses. Add lines 3 and 4¢. (T hIS must equaf Form 890, Partl ling 18.) .

-4(: 0

5 584,479

Part XV Supplemental Information

Complete this part to provide the descrptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b
and 2b, Part V, ling 4, Pari X, line 2, Part XI, ine 8, Part XIl, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete

thts part to prowide any additonal information

Part VI, Line 2d and Part VIll, Line 2d - Insurance refunds were reflected in miscellanecus revenue in the audited financial

Schedule D {Form 290) 2010
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séHEDULEG Supplemental Information Regarding | omsNo 1545.0047

(Form 990 or 990-E2) Fundraising or Gaming Activities

Complele if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or iIf the
Department af the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Inteinal Revenue Servica » Attach to Form 990 or Form 990-EZ.  # See separate instructions {inspection
Name of the organization Employer identification number
Zero Breast Cancer 68-0386016

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

a m Mail sohcitations e Solicitation of non-government grants
b Internet and emaul solicitations f Sclicitation of government grants
c D Phone solicitations g Special fundraising events

d In-person soltcitations
2a Did the organization have a written or oral agreement with any individual {including offrcers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundrassing services? Yes [:l No
b If"Yes/" list the ten highest paid individuals or entibes (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

(v) Amount paid to
{1} Name and address cf indnadual {m) Did fundraiser have (v} Gross receipls {or retained by) {vi) Amount paid to
(i} Actrerly custady ar control of {or retained by)
or entity (fundraiser) from activity fundraiser isted n
contributions™ col () organization
: Yes No
} 1 Goodman Marketing Partners see Part IV
‘ 4340 Aedwood Hwy, # B-52 San Ralael CA 94903 X 14,474 18,805 0
‘ 2
0 0 o
3
0 0 0
4
0 0] 0
5
| 0 4] 0
6
| 0 0 0
7
0 0 0
8
3] 0 0
9
0 0 4]
10
0 4] 0
Total . . . . . > 14,474 18,905 0

3 Lstall states in which the organization 1s registered or igensed to solicit contributions or has heen notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule G (Form 990 or 990-EZ) 2010
(HTA)
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Fundraising Events. Complete if the organization answered "Yes" to Form 930, Part 1V, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 890-EZ, ines 1 and 6b. List
events with gross recetpts greater than $5,000

{a) Event #1 (b) Event #2 {c) Other events {d) Total events
Honar Thy Healer Dipsea Hike Infineon Raceway Event (add col (a} through
{event type) (event type) (total number) col (e
O
3
8| 1 Gross receipts 66,395 25,200 7,800 99,395
| 2 Less Chantable
contnbutions 49,115 18,390 0 67,505
3 Gross income (ine 1
minus line 2) 17,280 6,810 7,800 31,850
4 Cash prizes . 0 0 0 0
5 Noncash prnizes . 0 0 0 0
w
[s}]
21 6 Rentfacility costs . 1,208 0 0 1,208
Q
(=8
@G| 7 Foodand heverages . 16,232 1,714 386 18,332
ks )
[s}]
5| 8 Entertainment 0 0 0 0
9 Other direct expenses 728 546 1,854 3,128
10 Direct expense summary Add hines 4 through 9 in column {d} > | 22,668}
11 Net incorme summary Combine hine 3, column (d), and line 10 > 9,222

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

Gaming. Complete if the organization answered "Yes" ta Form 990 Part v, Ime 19 or reported more

[<h} (b} Pull tabsfinstant (d) Total gaming (add
2 (a) Bingo bingo/pragressive bingo {e) Other gaming col {a) through co! {c))
4
Q
i 1 Gross revenue )
81 2 Cashpnzes. 0
21 3 Noncash prizes . 0
1
@| 4 Rentffacility costs 0
o]
5 Other direct expenses 0
|:| Yes % |:| Yes = ° %, D Yes % H
6 Volunteer labor D No |:| No D No
7 Direct expense summary Add lines 2 through 5 1n column (d) . > | 0}
8 Net gaming income summary. Combine ine 1, column d, and Iine 7 . > 0
9 Enter the state(s) in which the organization operates gaming actwities ...
a s the organization ficensed to operate gaming activibes in each of these states? D Yes [:] No
B I NG XD I
10a Woere any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? . |:] Yes ‘:] No

If *Yes," explain.

Schedule G (Form 990 or 990-EZ} 2010



Schedule G (Form 990 or 990-E2) 2010 Zero Breast Cancer 68-0386016 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization aperate gaming actvities with nonmembers? . - S Coe D Yes D No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . . . o .. . . D Yes |:| No

Indicate the percentage of gaming activity operated in
The organization's facility e . C e e e e . .. 13a %
An outside facility . . . . .. . e Ce .. 13b %
Enter the name and address of the person who prepares the arganization's gaming/special events books
and records:

Does the orgamzation have a contract with a third party from whom the crganization receives gaming

revenue? ., . . . . DYes DNO

I "Yes," enter the amount of gaming revenue received by the orgamzation®™ $ | 0 and the

amount of gaming revenue retained by the thied party » $ 0 .
If “Yes," enter name and address of the third party

Gaming manager compensation » § 0

Description of services provided P

D Directorfofficer |:| Employee D Independent contractor

Mandatory distnbutions,

Is the organization required under state law to make chartable distnbutions from the garmmng proceeds to
retain the state gaming Iicense? e coe ; Co . D Yes D No
Enter the amount of distributions required under state law to be distnbuted to other exempt organizations

or spentin the orgarization's own exempt activities dunng the taxyear »  § 0

ERAVE  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns

() and (v}, and Part lll, hnes 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions)

Schedule G {Farm 990 or 990-EZ) 2010




SCHEDULE O . | omenNo 15450047
(Form 930 or s00-67) | SUPPlemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2010

Department of the T Form 930 or 990-EZ or to provide any additional information. Open to Public
ment of .

ot Rmmesé;f:"‘ »  Attach to Form 990 or 990-EZ. Inspection

Name of the crganization Employer identification number

Zero Breast Cancer £8-0386016

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
(HTA)
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Mame of the orgamization

Zerg Breast Cancer

Employer identficalion number

68-0386016

Schedule O (Form 990 or 990-EZ) (2010)



;or; 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 15451709
Depariment of the Treasury i

Internal Revenug Service > File a separate application for each return.

¢ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box. . . . S

* If you are fifing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part li unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (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 required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms hsted in Part | or Part [ with the exception of Form 8870, Information
Return for Transfers Associated With Certain Fersonal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.rs gov/efile and click on e-file for Charities & Nonprofils.

m Automatic 3-Month Extension of Time. Only submit onginal (no coples needed).
A corparation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Partlonly. . . >|:|

All other corporations ({including 1120-C fr!ers) partnersh:ps REMICS and trusts must use Form 7004 to request an extension of
time lo file income tax returns.

Type or Name of exempt arganization Employer identification number
print Zero Breast Cancer 68-0386016

Ftle by the Number, street, and room or suite no If a P.O box, see instruchons

;’i;::g“;;ﬁrf‘“ 4340 Redwood Highway, Suite €400

relurn See City, town or post office, stale, and ZIP code. For a foreign address, see instructions

instructions | San Rafael CA 84803

Enter the Return code for the return that this application is for (file a separate application for each return) . . e
Application Return | Application Return
Is For Code ]ls For Code
Form 990 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 9890-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) ar 408(a) trush) 05 Form 6069 11
Form 990-T (trust other than abave) 06 Form 8670 12

e The hooks are in the care of P Adrienne Kolb

Telephone No. » (415} 507-1949 FAX No. »

* I the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » L—_l
¢ if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this is

for the whole group, check thisbox. . . . . . )l:] . it is for pant of the group, checkthisbox. . . . . .. . PD and attach a
list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 920-T) extension of time

untll . .. 8/15/2011 ... _. , to file the exempt organization return for the organization named above. The extension
15 for the orgamzation's return for,

b- calendar year 2010_or

4 I:I tax year beginning , and ending

2  Ifihe tax y=ar entered in fine 1.s for less than 12 months, check reason [:l fnitial return |___] Final return
Change in accounting period

3a Ifthis application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ja %
b if ttus apphcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. b | §
¢ Balance due. Subiract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructians. 3c|$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment insiructions

For Paperwork Reduction Act Notice, see Instructions., Form 8868 (Rev 1-2011)
(HTA)



