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Form 990 Return of Organization Exempt From Income Tax

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

P Do not enter social security numbers on this form as it may be made public. Open to PUDIIC
Department oi the Treasury . . . . . . .

(Meme. Revenue games > Information about Form 990 and Its instructions is at www.Irs.gov/form990. Inspection

A For the 2014 calendar yearI or tax year beginning 1/1/2014 , and endin 12/31/2014

B Check if applicable C Name Of organization Zero Breast Cancer D Employer identification number

Address change Domg busmess as

Number and street (or P 0 box if mail is not delivered to street address) Room/suite 58-0385016

Emma Change so N San Pedro Road 160 E Telephone number

Initial return City or town . State ZIP code

D Finalreturnltenninated San Rafael CA 94903 (415) 507 1949

Foreign country name Foreign provmce/state/county Foreign postal code

C] Amended return G Gross receipts $ , 525,671

D Application pending F Name and address 0f prinClpal Officer H(a) Is this a group return for subordinates? EYES. N0

Rose Barlow, same as above H(b) Are all subordinates included? DYesEI No

i Tax-exempt status 501(c)(3)D 501(c) ( ) 1 (Insert no) E] 4947(a)(1) or D 527 ""Nor"ana<=h allsi (seelnslructionS)

F M J Website; > www.zerobreastcancer.orq H(c) Group exemption number >

fig; K Form of organization Corporation E] Trust E] Assomation D Other 5 I L Year of formation 1996 i M State of legal domicne CA

gil- summary
a; m 1 Briefly describe the organization's mission or most Significant actiwties; .2-er-o-I3-reas-thar-19er is a-ggmmyn-im based, non-profit" -

, , g 919.311.25.19QDEQQLCREQJP. PEQYQDUQDEDG .HQQ'DQJDE 999359.591 PIQQQ 999953311!QIJQDEQWULJDJW. 99Et19'991'99. L". $09 .5919IJE'99!.9.S.E?.F9D.

'I-I g 11999.8; WeIQ??? .0.n. identtfvlm envirgnmernel teeters engine. [QI9.th9y.rzlay.In.ltr.ea.SL 9919995 533 atLeases. 9f. lite. and acme?.qerteretpns.....

M a 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets.

7 <5 3 Number of voting members of the governing body (Part VI, line 1a).. . . . . . . 3 6

cf, ' 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . 4 6

g 5 Total number of indIVIduals employed in calendar year 2014 (Part V, line 2a) . . . . . . . . 5 5

5 E 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . 6 120

ff; 2 7a Total unrelated busmess revenue from Part VIII, column (C), line 12. . . . . . . . . . 7a 0

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

Prior Year Current Year

a, 8 Contributions and grants (Part VIII, line 1h). . . . . . . . . . . . . . 337,565 315,175

g 9 Program service revenue (Part VIII, line 29). . . . . . . . 149,140 179,811

5 10 Investment'income (Part VIII, column (A), lines 3, 4, and 7d) . . . . . . 253 155

m 11 Other revenue (Part Vlll, column (A), lines 5, 6d, 80, QC, 100, and 11e) . . 8,998 -7,166

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12). . 495,956 487,975

13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3) . 0

14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . . O

3 15 Salaries, other compensation, employee benents (Part IX, column (A), lines 5-10) . . 237,884 257,653

2 16a Professmnal fundraising fees (Part IX, column (A), line 116) . . . . . . 15,405 0

ii b Total fundraismg expenses (Part IX column (D) line 25) P ------------.5.$f3.7.@ I

L" 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 201,699 209,415

18 Total expenses Add lines 13-17 (must equal Part IX, column 6 25) 454,988 467,068

19 Revenue less expenses. Subtract line 18>ttomlinga23'T/EEAKQFW . . . 40,968 20,907

'6 E REUEI V b E] 3) Beginning of Current Year End of Year

*3g 20 Total assets (Part X, line 16) . . . . ($1 . Q . . . . 623,304 634,391

g1; 21 Total liabilities (Part x, line 26) . . . .5 cg 15,562 6,019

2.2 22 Net assets or fund balances. Subtract 1m .2 erJine-2 @ 607,742 628,372   
 

mm- SiLture Block l ' womb
Under penalties of perjury, I declare that l have examined this retuWompanying schedules and statements, and to the best of my knowledge

and belief, it IS true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign 'W
I (j/2//(

dbture of officer Date

Here p de gar/n/<m1+A, VI (1 @HAIQLo/nCI-

Type or print name and title 
 

    
 

 

  
 

 

Print/Type preparer's name Prep r's Signature Date PTIN

Paid [1% y//D// 5/ Check if

Preparer Donna Cohen x self-employed P01396479

Use Only Firm's name 5 Donna Cohen, CPA Firm's EIN 5 68-0288004

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

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . Cl Yes D No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

(7267/ I?
 



 

 

0

.Form 990 (2014) 0 Zero Breast Cancer 68-0386016 Page 2

Part III Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part III . . . . . . . . . . . .

1 Briefly describe the organization's mission;

.2619- 13-19661-960661- 16. 6. 991001900106669;09091901 9196.0i-Z61I90 9.69'96-169. 19 916160090609...................................

00910-0106 .QQU%9$-9f. 916661-6609611019990 9910109 01096019196990-0106 691609-06 ............................................

1666-6190. 91996.66. .W-6 1999-6- 90-01.6000009-60199010601616.9916 6091.06. 19t6106y-9I6v-10 .......................................

breast cancer at all staqes of life and across generations.

2 Did the organization undertake any Significant program sewices during the year which were not listed on

thepriorForm9900r990-EZ?..... DYes .No

If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make Significant changes in how it conducts, any program

serwces'7.....................................DYes-No

If "Yes," describe these changes on Schedule 0.

4 Describe the organization's program serwce accomplishments for each of Its three largest program serVices, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are reqwred to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program seNice reported.

 

 

4a (Code; ------------- ) (Expenses $ "nun-2.2.9.3.8-2- including grants of $ ---------------- ) (Revenue $ ---------1143933.)

QQ'RW.LLQIIY239.S9QJ 3601996190.89.666990 '- E1910 109- 991$9L-3919-55999I 93.10991D99SJIKQI'QQQQEQQ ..............................

99199960126990-0910991-61. 01666196096! 91960969906. 101999.0- 99190996 .iDYPJYQUIQDI .10 19.666190 .............................

9109.0 99011096619. 99. 606910693 91.991. 091.025.916.106 9.61106! 9.0 IDEQQIEIUJt-EYQQE 916.09......................................

1999.669. 90. 9169-6196-0961. 916160990 6.09 106. 6010r9.001.6011 36109616- 16 .6. 99090 61910. 91 9.99.5- .................................

yv-Q01.60 .0109. 9.616- 916909.699 .WI10 91-6661. 960-9-61-10- 1061361661- .P-6r1060.6019- 01900910-(.361 091016. 066I10 .............................

9616-6Y6t601-I091-06I0-199969106 361096116. 6199Y-0669660901996016 6.09 0091699161 169191-6- .609..............................

106i1.r9l9.6- I.0 9166.61-9609611999119096 60-d- 9P.W1Ya.l.9[Rr951rlQLS. .T.0991-6115161-09996 ........................................

91969-691916 99090- ?!QdYQfAGfi. y990.q 9191-060 .9255!r-0i0i0g-60YL190106-0t61- LIf-66ty-I6. 69-9 960609...................................

1691-906- 10 106-96Y6199016019f.661Iy.9996r1v- .T.h-6 6091901060161 .E1169t. 90-1-06 Mini-0101M Sit-6.09 69196.6. ............................

1061606-696-0 $19.91/- 16. QQYQ'QRiDSL [099616- .609 .0i91061061619-69619616 1061109691.Qf.60yir9001-60t6l................................

stressors on breast tissues

 

4b (Code; ------------- ) (Expenses $ "-u-"u2-3J-5-1-2- including grants of $ ---------------- ) (Revenue $ ----------1232;)

9.9996990 6.09 99119-69-0 21.991.60.62 .Z619 111-6661- 9.6096116-999011111161119 919y-I9I-0q 106-990101001-01910............................

91660- [6l61.6.01. 60-d- 6119609696669 10191.0161100 9.0 9161.60090- 9!?! 106. 96619-69696. .2. BS3. 0-6-6- ..................................

11.606.01.99. 609. 91666100-6199- 10616-666190 .fi-09-I096. 11910-106 91.661619260961609 106. 150919001601 .................................

5.998391%-91311t9.r-@9EBP)1.019990 .6 116-060. 91 99101090196990. 906006'6. .Qy61101696099-96 DEV-e. ..............................

91999969 .3131 1/1969-6191- 9.911! 9.0 91619-0090. 10660919-0111601. 6.09 91-6661. 9609-61. 96669-90106 .................................

6999-66-6 9-f-Y9-61-2 19.1.06. .QY-G- N-E-T- .Y9910 .A9yt690l- B9619- !YAB) .- Z619- 516661.960961-69919-9 19! 6.09 .............................

999-99-592thth 99.161069606990906! 19.61. 91 9915.8?- 90990900 13909-699991!199909096 XAB...................................

6910/10661006101 1.9 y9.61.- .T.06.f9-906 .i0 .Y661 .3. 9166 9.0 16610109 1199-19- 9699016 9.6.61. 699961906....................................

10601099066601.6990619 019.9'9990991 9.09-090 69099-91116- 10 .6 16.060. 91 999969909-609......................................

6916-99111991606601096. ...................................................................................................

 

4c (Code; ------------- ) (Expenses $ --- ------.5.1-'-1.2.1- including grants of $ ---------------- ) (Revenue $ ----------15,7325.)

1 H.909LT-0y-H66-I601016 9099.6 91991-610. 9166-60169 191- 106-1910 9906.699109- Y9?!-'D.?9Jj4-.-QEQY'9.QS. ..............................

60. 9999090111199 .213-9. t9- 01900901116. 919661-960961-6999610109 919916006 -6.09 16.666190 1109i 09.6.................................

19 .6-0 .QQQLQQQQ.Qf.git/91299999911592 99009-06600- 91996990616. Rte-3.51.990961-69 040916-609-----------------------------------

919991.293'9n5..-9000391051 996066-666609991001900109-019916f1910M6-00 6.09106. .S-6-0 .F16-09i699- 5.6.x!- ---------------------------

 

4d Other program services. (Describe in Schedule 0 )

(Expenses 85 232 includinqgants of $ 0 ) (Revenue $ 173;

4e Total program seNice expenses b 304,147
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'Form 990 (2014) i Zero Breast Cancer 68-0386016 Page 3

Part IV Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete ScheduleA
1 X

2 Is the organization reqUired to complete Schedule 8, schedule ofcontributors (see instructions)? X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If "Yes," complete Schedule C, Part I 3 X

4 Section 501(c)(3) organizations. Did the organization engage in lobbying actiwties, orhave asection501 (h)

election in effect during the tax year? If "Yes, "complete Schedule C, Part II. 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, "complete Schedule C,

Part III. . . . . 5 X

6 Did the organization maintain anydonor adVised fundsor anySimilar fundsor accounts for which donors

have the right to prOVide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part I . . . . . . . . . . . . . 6 X

7 Did the organization receive or hold a conservation easement, includingeasements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other Similar assets? If "Yes,"

complete Schedule D, Part III. . 8 X

9 Did the organization report an amount in Part X, line 21, for escrow orcustodial account liability;serve as a

custodian for amounts not listed in Part X, or prOVide credit counseling, debt management, credit repair, or debt

negotiation serwces? If "Yes," complete Schedule D, Part IV. 9 X

10 Did the organization, directly or through a related organization, hold assets intemporarily restricted

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 followmg questions is "Yes," then complete Schedule D, Parts VI, ( ,

VII, VIII, IX, or X as applicable. - - g * - J-

a Did the organization report an amount for land, bUIIdlngS, and eqUipment in Part X, line 10? If "Yes, "complete

Schedule D, Part VI.. . 11a X

b Did the organization report an amount for investments-other securities inPart X,line 12 thatis 5% or more

of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VII.. 11b X

c Did the organization report an amount for investmentseprogram related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIII. . 111; X

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totalassets

reported in Part X, line 16? If "Yes, " complete Schedule D, Part IX. 11d X

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX. . 11e X

f Did the organization'5 separate or consolidated fnanCIal statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . 11f X

12a Did the organization obtain separate, independent audited finanCiaI statements for the tax year? If "Yes, " complete

Schedule D, Parts XI and XII. 12a X

b Was the organization included in consolidated, independent audited mfinanCIalstatementsfor thetaxyear? If "Yes,"

and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and XII is optional . 12b X

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "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

ofreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV. . 14b X

15 Did the organization report on Part IX, 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 // and IV. . 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grantsor other

as5istance to or for foreign indIViduals? If "Yes, " complete Schedule F, Parts III 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, Partl (see instructions). 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II. . . 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities onPart V,IIIline 9a?

If "Yes, " complete Schedule G, Part III. 19 X

20a Did the organization operate one or more hospital faCilities? If "Yes," complete Schedule H. . 20a X

b If "Yes" to line 20aidid the organization attach a copy of its audited finanCIal statements to this return? . 20b
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oForm 990 (2014) i Zero Breast Cancer 68-0386016 Page 4

Checklist of Required Schedules (continued)

Yes No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 19 If "Yes, " complete Schedule /, Parts land I/ . 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indiViduals on

Part IX, column (A). line 29 If "Yes," complete Schedule], Parts land Ill. 22 X

23 Did 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, andhighest compensated

employees? If "Yes, " complete Schedule J. 23 X

24a Did the organization have a tax--exempt bond issue with anoutstanding mprlnClpSlamount ofmorethan

$100,000 as of the last day of the year, that was issued after December 31, 20029 If "Yes, " answer lines

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

b Did the organization invest any proceeds of tax--exempt bonds beyond a temporary period exception9 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax--exempt bonds?. . 24c

d Did the organization act as an "on behalf of" issuerfor bonds outstanding at any timeduring the year?. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes, "complete Schedule L, Part/ . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-E29 If "Yes, "complete Schedule L, Partl. 25b X

26 Did the organization report any amount on Part X, line 5, 6,or 22 for receivables from orpayables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes, "complete Schedule L, Part II . 26 X

27 Did the organization provide a grant or other a35istance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Part III. 27 x

28 Was the organization a party to a business transaction With one of the foIIowmg parties (see Schedule L, if . Eig.g g

Part IV instructions for applicable filing thresholds, conditions, and exceptions). ; $3.21 5;

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 "Yes, " complete

Schedule L, Part IV. . 28b X

c An entity of which a current or former officer, director, trustee, or keyemployee (or afamily member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c X

29 Did the organization receive more than $25,000 in non-cash contributions9 If "Yes, " complete Schedule M 29 X

30 Did the organization receive contributions of art, historical treasures, or other Similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M. . . 30 X

31 Did the organization liquidate, terminate, or dissolve and ceaseOperations? If "Yes, "complete Schedule N,

Part I. 31 X

32 Did the organization sell, exchange, dispose of, ortransfermore than 25%of its net assets?

If "Yes," complete Schedule N, Part II. 32 X

33 Did the organization own 100% of an entity disregardedasseparate from the organization underRegulations

sections 301 7701 -2 and 301.7701-3? If "Yes, "complete Schedule Fl, Partl. . 33 X

34 Was the organization related to any tax--exempt or taxableentity? If "Yes, "complete Schedule B, Part II,

III, or IV and Part V, line 1. 34 x

35a Did the organization have a controlled entity withinthemeaningof sectionm512(b)(1 3)9. 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction With acontrolled

entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule H, Part V, line 2 . 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-c-haritable related

organization? If "Yes, "complete Schedule Ft, Part V, line 2 . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not arelated organization

and that is treated as a partnership for federal income tax purposes9 If "Yes, "complete Schedule Fl, Part

38 Did the organization complete Schedule 0 and prowde explanations in Schedule 0 for Part VI, lines 11b and

199 Note. All Form 990 filers are reqwred to complete Schedule 0. . 38 x    
 

Form 990 (2014)
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Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 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 . . . . 1a 17

b Enter the number of Forms W-2G IncludedIn Me 1a. Enter 0-- if not appIIcable . 1b 0

c Did the organization comply with backup WIthholdIng rules for reportable payments to vendors and reportable g- -h %

gaming (gambling) winnings to prIze winners? 1c X

2a Enter the number of employees reported on Form W-3. Transmittal of Wage and Tax

Statements filed for the calendar year endIng with or Within the year covered by thIs return . 2a 6 - g - g

b If at least one is reported on line 2a. dId the organization We all required federal employment tax returns? 2b X

Note. If the sum of lines 1a and 2a Is greater than 250. you may be reqwred to e-file. (see instructions) # g . g

I 3a Did the organization have unrelated business gross Income of $1 .000 or more during the year? . 3a X

l b If "Yes." has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0 . 3b

4a At any time during the calendar year. dId the organization have an Interest In. or a signature or other authonty

over. a financial account in a foreIgn country (such as a bank account. securIties account. or other financial

account)?. . . . 4a X

b If "Yes." enter the name of the foreign country > -----------------------------------------------------------

See instructions for him requirements for FinCen Form 114. Report of Foreign Bank and Financial Accounts (FBAR) *u A -. -.

5a Was the organization a party to a prohibited tax shelter transactIon at any tIme during the tax year? . . 53 X

b DId any taxable party notIfy the organization that It was or is a party to a prohibited tax shelter transaction? 5b X

c If "Yes" to Me 5a or 5b. dId the organization file Form 8886-T?. . 5c

6a Does the organizatIon have annual gross receipts that are normally greater than $100000. and dId the

organization soIIcit any contrIbutions that were not tax deductible as charItable contributions? . 6a X

b If "Yes." did the organization include with every solICItation an express statement that such contributions or

gifts were not tax deducthIe?. 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization recere a payment In excess of $75 made partly as a contrIbutIon and partly for goods -2. w # -

and serVIces prOVIded to the payor?. 7a X

. b If "Yes." dId the organIzatIon notIfy the donor of the value of the goodsor services provided? . 7b X

I c Did the organization sell. exchange. or othewvise dIspose of tangIbIe personal property for which It was

I reqwred to file Form 8282?. . . . . . . . . . . . . . 7c x

d If "Yes." indicate the number of Forms 8282 filed durIngthe year. . . . . . . . 1 7d I "WI

e DId the organization recere any funds. dIrectly or indIrectly. to pay prequms 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 If the organization received a contributIon of quaIIiied Intellectual property. dId the organIzation me Form 8899 as requIred? . 7

h If the organIzation received a contributIon of cars. boats. airplanes. or other vehIcIes. did the organization We a Form 1098-0? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting .

organizations. Did the SupportIng organIzatIon. or a donor advised fund maintained by a sponsoring g- # - J

organizatIon. have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds. g - * A

3 Did the organization make any taxable distributIons under section 4966?. 9a

b Did the organization make a dIstrIbution to a donor, donor adVIsor. or related person? 9b

10 Section 501(c)(7) organizations. Enter

a Initiation fees and capItal contributions Included on Part VIII. line 12. . . . . . 10a ;

b Gross receipts. Included on Form 990. Part VIII. IIne 12. for pubIIc use of club facilitIes . . 10b I

11 Section 501 (c)(1 2) organizations. Enter. I

a GrossIncome from members or shareholders . . . 11a I

b GrossIncome from other sources (Do not net amounts due orpaId to othersources I

against amounts due or recered from them ) . . . . 11b g 4* i

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organIzation fIlIng Form 990InlIeu of Form 1041?.12a

b If "Yes." enter the amount of tax-exempt Interest recered or accrued durIng the year . . 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organIzatIon licensed to issue qualIfed health plans In more than one state? 13a

Note. See the instructIons for addItIonal informatIon the organIzation must report on Schedule 0 I

b Enter the amount of reserves the organIzatIon is required to maintaIn by the states in which I

the organization is licensed to issue qualIfied health plans . . . . . . . . 13b 1

c Enter the amount of reserves on hand. . . . 13c "

14a Did the organIzatIon recere any payments for indoor tannIng servicesduring the tax year? 143 X

b If "Yes." has it fled a Form 720 to report these payments? If "No, "provide an ellanailon in Schedule 0 14b   
 

Form 990 (2013)
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule 0 contains a response or note to any line in this Part VI . . . . . . . . . . . . .

Section A. Governing Body and Management

 

 

 

 
1a Enter the number of voting 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 0.

b Enter the number of voting 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 business relationship With

any other officer, director, trustee, or key employee?.

3 Did the organization delegate control over management duties customarily performed by orunder the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? .

4 Did the organization make any Signmcant changes to its governing documents Since the prior Form 990 was med? .

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .

6 Did the organization have members or stockholders?. .

7a Did the organization have members, stockholders, or other personsWho had thepowerto elector appoint

one or more members of the governing body?.

b Are any governance decisions of the organization reservedto (or subject toapproval by) members,

stockholders, or persons other than the governing body?. . . . . . . . 7b X

8 Did the organization contemporaneously document the meetings heldorwritten actions undertaken during it . ' T, ' , i 3',

 

 
 

 

 

 

 

 

>
<
>
<
>
<
>
<

 

>
<

 

 

 

 

 

 

 

 

 

 

 

the year by the followmg ; -4 4.... M-..

a The governing body?. . . . . . . . . . . . . . . . . 8a X

b Each committee With authority to actonbehalf of the governing body.? . . . . . . . 8b X

9 Is there any officer, director, trustee, or key employee listed in Pait Vll, Section A, who cannot be reached

at the organization'5 mailing address? If "Yes, " provide the names and addresses in Schedule 0.. . 9 X

Section B. Policies (This Section B requests information about policies not requrred by the Internal Revenue Code.)

Yes No

10a Did the organization have local chapters, branches, or affiliates?. . . . . . . 10a X

b If "Yes," did the organization have written policies and procedures governing theactIVIties of such chapters,

affiliates, and branches to ensure their operations are conSistent with the organization's exempt purposes? . . . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before hling the form? 11a X

b Describe in Schedule 0 the process, if any, used by the organization to reView this Form 990. 33;; 3;. ,3. j

123 Did the organization have a written conflict of interest policy? If "No, "go to line 13.. . . 12a X

b Were offcers, directors, or trustees, and key employees reqwred to disclose annually interests that could giveriseto conflicts? 12b X
 

c Did the organization regularly and consistently monitor and enforce compliance With the policy? If "Yes,"

describe in ScheduIeOhowthis was done. . . . . . . . . . . . . . . . . . . . . . . 12c

13 Did the organization have a written whistleblower policy? . .

14 Did the organization have a written document retention and destruction policy?. .

15 Did the process for determining compensation of the followmg persons include a reVieW andapproval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and demsron?

a The organization's CEO, Executive Director, or top management offICIal.

b Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or partiCIpate in a Joint venture or similar arrangement

With a taxable entity during the year?. .

b If "Yes," did the organization follow a written policy or procedurereqwringthe organizationto evaluateits

participation in jOlnt venture arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt status With respect to such arrangements? . . . . . . . . . . . . .

Section C. Disclosure .

17 List the states With which a copy of this Form 990 is required to be filed > California-----------------------------------------

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

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

Own webSite El Another's website Upon request El Other (explain [/7 Schedule 0)

19 Describe in Schedule 0 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.

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

Rose Barlow (415) 507- 1949

30 N. San Pedro Road #160 San Rafael CA 94903

 

 

 

 

 

 

 

    



 

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

Employees, and Independent Contractors

Check 1f Schedule 0 contains a response or note to any line in this Part VII .

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

Page 7

D

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.

0 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.

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

0 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/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

0 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.

0 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.

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

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

(C)

Posmon

(A) (8) (do not check more than one (D) (E) (F)

Name and Title Average box, unless person is both an Reportable Reportable Estimated

hours per omce r and a director/trustee) compensation compensation amount of

week (list any 0 5 5 O x (1) z; 11 from from related other

hours for a (21 g (E; 2 g g g the organizations compensation

related $ 5 g 9; <30 3- 8 9; organization (W-2/1099-MISC) from the

organizations 8' E g E g S (W-2/1099-MISC) orgamzation

below dotted * '3' D; 12 g and related

Ilne) g. g g 3 organizations

9 a(D 8 g.

CI.

-11)- -Erjgaheatb..........................................1.99.

President X X 0 0 0

"(2)--5anQEQQ$tEiD---------------.------------.-------"9.59.

Treasurer X X 0 0 0

--t3)--Willla.m-$te9h9ns------------.---------.--.---------9.-59.

Secretary X X 0 O 0

.-(4)--=19.f[Q0/.P.Q'EQQQ?IEQ-.--------------------- --.------9.-59.

Director l X 0 0 0

"(5)--9909?.Siqlsi.8.mrth------.-------------.-.--.---------9.559.

Director X 0 0 0

"(5)--JRFDFEPRtEiP.K---------------.------------.---------9.59.

Director X 0 0 0

-.t7)--.S.h@U9y-Ansiqrs9.r1---.-----.--.------------.-----..--Q.59.

Director X 0 0 0

.(8)--Jani99.l3a.rlczw.------.--.-----..--.--.-----.--------51999.

Executive Director X 76,771 0 0

"(9)...........................................................

.09)...........................................................

1.1.1)...........................................................

1.1.2)...........................................................

.(.1.3)...........................................................

1.1.4)...........................................................           
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(0)

Posmon

(A) (B) (do not check more than one (D) (E)

Name and hue Average box, unless person Is both an Reportable Reportable EstImated

hours per officer and a dIrector/trus ee) compensatlon compensatIon amount of

week (IIst any 0 5 5 o 7; a, 3.5 -n from from related other

hours Ior 3 g g (a)? 2 g g g the organIzatIons compensatIon

related E a g 92 g g 3 g organIzatIon (W-2/1099-MISC) from the

organIzatIons 3 Biz g g g S (W-2/1099-MISC) organIzatIon

below dotted " g % .2 S and related

Me) 9. E g 8 organIzatIons

8 e a
8 e.

8

1.1.5)...........................................................

.09)...........................................................

1.1.7)...........................................................

1.1.8)...........................................................

.09)...........................................................

1.2.0)...........................................................

1.2.1)...........................................................

1??)...........................................................

1.2.3)...........................................................

1.2.4)...........................................................

.(?.5)...........................................................

1b Sub-total . . P 76,771 0 O

c Total from continuation sheetsto Part VII, Section A . b 0 0 0

d Total (add lines 1b and 1c) . . . . . . > 76,771 0 0

2 Total number of individuals (IncludIng but not IimIted to those lIsted above) who recered more than $100,000 of

reportable compensation from the organization > 0

Yes

3 Did the organizatIon lIst any former offIcer, director, or trustee, key employee, or highest compensated

employee on Me 1a? If "Yes, "complete Schedule J for such individual .

4 For any indIVIdual lIsted on IIne 1a, is the sum of reportable compensation and other compensatIon from

the organizatlon and related organIzatIons greater than $150,000? If "Yes, " complete Schedule J for such

Ind/vrdual .

5 DId any person lIsted on line 1a recere or accrue compensation from any unrelated organizatIon or IndiVIduaI

for services rendered to the organIzatIon? If "Yes, " complete Schedule J for such person .

 

 

 

  

 

  
Section B. Independent Contractors
 

1 Complete thIs table for your fIve hIghest compensated independent contractors that recered more than $100,000 of

compensatIon from the organization. Report compensatIon for the calendar year endIng WIth or withIn the organIzatIon's tax

 

 

 

 

 

 

   

 

year.

(A) (B) (C)

Name and busmess address DescrIptIon of servrces CompensatIon

None

2 Total number of Independent contractors (includIng but not lImIted to those lIsted above) who recered a? %*$5%;, 4/!

more than $100,000 of compensatIon from the organizatIon > o - digwwww
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Statement of Revenue

Check if Schedule 0 contains a response or note to any Ilne in this Part VIII. . . . D

(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue

exempt busmess excluded from

functlon revenue tax under sections

revenue 512-514

2 0, 1a Federated campaigns. 1a 0 '

g E b Membershlp dues . 1b 0 i

3. (E c Fundraismg events. 1c 95,066 ,

g 5 d Related organlzatlons. . 1d 0 I

g- E e Government grants (contrlbutlons). 1e 0 i

433 g f All other contributions, gifts, grants, and I

.2 g Slmllal' amounts not Included above . 1f 220,109 I

g g g Noncash contrlbutlons Included In lines 1a-1f $ unis-9.4.5- 2-2....22- ,

0 " h Total. Add llnes 1a-1f > 315,175 I

g Busmess Code - g; .. H gm a .-. g 7 # - . h-w-M F * a- J

g 2a ggntracts-------------------------------- 900099 163,086 163,086

3% b Program-Eyen-ts-------------------------- 900099 15,725 15,725

3 c sooaglqgfoga........................... 900099 1,000 L000

5 d ......................................... o

$ e ----------------------------------------- 0

'3'! f All other program serwce revenue . 0

E Total. Add lines 2a-2f > 179,811 1

3 Investment Income (lncludlng dlvidends, Interest, and

other Slmllar amounts). . . . > 155 155

4 Income from Investment of tax--exempt bond proceeds .> 0

5 Royaltles . . . . . . . b 0

(I) Real (II) Personal I

6a Gross rents. 1 3 vi . g

b Less. rental expenses E

0 Rental Income or (loss) . 0 0 MW $35." "g .WM gwm 5.22,- h #3; . MM w";

d Net rental income or (loss) . . . . . . . P 0

7a Gross amount from sales of (0 Secur't'es ("I Oiher ( , a E

assets other than inventory . 0 0 b ) i

b Less; cost or other ba5ls i

and sales expenses . 0 0 ""3 5

c Gain or (loss) . 0 0 .. ggg

d Net gain or (loss) . > 0

l

l

3 8a Gross Income from fundraIsmg 6 , I

5; events (not Including $ ---------- 95306.6- 3

g of contrlbutions reported on line 10).

3 See Part IV, llne 18. a 20,320 5

E. b Less. direct expenses. b 22,093 ggng "24.52 Mg -2- g - - gm L.-. .-

O c NetIncome or (loss) from fundralsing events > -1,773 -1,773

9a Gross Income from gaming actiVItles. l

See Part IV, llne 19 a 10,000

b Less. direct expenses b 1;603 - *H g .22 -22.- ggggggg g # --. L, -, g g-

c Net Income or (loss) from gaming actIVItles. . > -5,603 -5,603

10a Gross sales of Inventory, less '

returns and allowances. a 210

b Less. cost of goods sold. b 0 ;-- - -

c Net income or (loss) from sales of Inventory . b 210 210

Mlscellaneous Revenue Business Code 7 - - .. L- - g * g- R - - . -. * '

11a ----------------------------------------- 0

b ----------------------------------------- 0

c ----------------------------------------- 0

d All other revenue. 0

e Total. Add lines 11a-11d . > 0 I

12 Total revenue. See Instructlons. . D 487,975 180,021 0 -7,221      
Form 990 (2014)
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Part'IX Statement of Functional Egenses

Section 501@)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule 0 contains a response or note to any line in this Part IX .

68-0386016 Page 10

CI
 

(C)

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Do not include amounts reported on lines 6b, 7b, T (A) (B) (D)
otal expenses Program serVice Management and Fundraismg

8b, 9b, and 10b Of Part VI"' expenses general expenses expenses

1 Grants and other aSSIStance to domestic organizations '

domestic governments. See Part IV, line 21 . o 5 i

2 Grants and other assistance to domestic I

indiVIduals See Part IV, line 22 . 0 i

3 Grants and other assistance to foreign )

organizations, foreign governments, and foreign )

indiVIduals. See Part IV, lines 15 and 16 . 0 e I

4 Benefits paid to or for members. 0 i

5 Compensation of current officers, directors,

trustees, and key employees 74,437 60,257 11,490 2,690

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . 0

7 Other salaries and wages. . 153,318 113,007 23,845 16,466

8 Pension plan accruals and contributions (include

section 401 (k) and 403(b) employer contributions) . 0

9 Other employee benefits . 10,616 762 9692 162

10 Payroll taxes. 19,282 14,537 3,279 1,466

11 Fees for serVices (non-employees).

a Management . 0

b Legal . 0

c Accounting. 37,542 37,542

d Lobbying 0

e ProfessionalfundraISIngserwcesSee Part IV, line 17. 0 . 2 L.

f Investment management fees. . 0

9 Other (If line 1 1g amount exceeds 10% of line 25, column

(A) amount, list line 119 expenses on Schedule 0.) 28,153 16,208 3,252 8,693

12 Advertismg and promotion . 0

13 Office expenses . 45,847 24,527 13,037 8,283

14 Information technology . 0

15 Royalties . 0

1 6 Occupancy . 27,792 20,622 4,803 2,367

1 7 Travel . A 0

1 8 Payments of travelor entertainment 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 affiliates. . O

22 DepreCIation, depletion, and amortization. 1,102 838 171 93

23 Insurance. 3,844 3,048 446 350.

24 Other expenses. Itemize expenses not covered )

above (List miscellaneous expenses in line 24e. If V , )

line 24e amount exceeds 10% of line 25, column I

(A) amount, list line 24e expenses on Schedule 0.) i I

a Event, expenses.................................... 33.531 26,117 200 7,214

b Pro-motion ----------------------------------------- 7,657 719 250 6,688

c Program-supplies ---------------------------------- 7,344 7,337 0 7

d --------------------------------------------------- 0

e All other expenses ------------------------------- 0

25 Total functional expenses. Add lines 1 through 24e . 467,068 304,147 108,045 54,876

26 Joint costs. Complete this line only if the

organization reported in column (B) iomt costs

from a combined educational campaign and

fundraismg solicitation. Check here D E] if

following SOP 98-2 (A80 958-729 .      
Form 990 (2014)
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Balance Sheet

Check If Schedule 0 contains a response or note to any line In this Part X . E]

(A) (3)

Beginning of year End of year

1 Cash-non-Interest-bearing . 341,530 1 350,476

2 SaVIngs and temporary cash investments . 201 ,401 2 144,211

3 Pledges and grants receivable, net . 69,345 3 73,562

4 Accounts receivable, net. . . 4 306

5 Loans and other receivables from current and former officers, directors, 1 j

trustees key employees, and highest compensated employees V $ M)

Complete Part II of Schedule L. 5

6 Loans and other receivables from other disqualifed persons (asdefned undersection 9 f . . as > . . a, M, ,

4958(f)(1)), persons described In section 4958(c)(3)(B). and contributing employers and *3 w ,

sponsoring organizations of section 501(c)(9) voluntary employees' benet'ICIary L- gulgmgNA; #4., -. Adagigw 2.22-2.1

13 organizations (see Instructions) Complete Part II of Schedule L 6

3 7 Notes and loans receivable, net . 7

< 8 Inventories for sale or use. . 570 8 570

9 Prepaid expenses and deferred charges. 9,067 9 9,930

10 Land, buildings, and equipment. cost or i ' .

other basis. Complete Part VI of Schedule D 10a 9,823 , m 2 M law 2 WA

b Less; accumulated depreCIation. 10b 9,533 1,391 10c 290

11 Investmentsepublicly traded securities 11 52,341

12 Investments-other securities See Part IV, line 11 12

13 Investmentseprogram--related See Part IV, line 11 13

14 intangible assets. 14

15 Other assets. See Part IV, line 11. 15 2,705

16 Total assets. Add lines 1 through 15 Qnust equal line 34) 623,304 16 634,391

17 Accounts payable and accrued expenses . 15,562 17 6,019

18 Grants payable. 18

19 Deferred revenue. . . 19

20 Tax-e-xempt bond liabilities 20

21 Escrow or custodial account liability Complete Part IV of Schedule D. 21

8 22 Loans and other payables to current and former officers, directors, (

E trustees, key employees, highest compensated employees, and - M2 NJ

E disqualified persons. Complete Part II of Schedule L . . . 22

'3' 23 Secured mortgages and notes payable to unrelated third parties . 23

24 Unsecured notes and loans payable to unrelated third parties . 24

25 Other liabilities (Including federal Income tax, payables to related third

parties, and other liabilities 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

m Organizations that follow SFAS 117 (A80 958), check hereb--and ; % W !

3 complete lines 27 through 29, and lines 33 and 34. 2 * j

.5; 27 Unrestricted net assets . . 483,352 27 525,182

8 28 Temporarily restricted net assets. 124,390 28 103,190

'2 29 Permanently restricted net assets. . . . . . 29

LE Organizations that do not follow SFAS 117 (AS0958), check here > El and E

3 complete lines 30 through 34. J

g 30 Capital stock or trust principal, or current funds. . 30

g 31 Paid--in or capital surplus, or land, bUIlding, or equipment fund. 31

g 32 Retained earnings, endowment, accumulatedIncome, or other funds . 32

z 33 Total net assets or fund balances. 607,742 33 628,372

34 Total liabilities and net assets/fund balances. 623,304 34 634,391
 

Form 990 (2014)
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Part XI Reconciliation of Net Assets

Check if Schedule 0 contaIns a response or note to any line In this Part XI .

68-0386016 Page 12

El
 

 

 

 

 

 

 

 

 

 

  
 

 

 

 

 

1 Total revenue (must equal Part VIII, column (A), Me 12) . 1 487,975

2 Total expenses (must equal Part IX, column (A), line 25) . 2 467,068

3 Revenue less expenses Subtract line 2 from line 1.. . 3 20,907

4 Net assets or fund balances at beginnIng of year (must equal Part X, line 33, column (A)). 4 607,742

5 Net unrealized gaIns (losses) on investments . 5 -277

6 Donated serVIces and use of faCIlities . s

7 Investment expenses 7

8 PrIor period adjustments. 8

9 Other changes in net assets or fund balances (explain In Schedule O). . . 9

10 Net assets or fund balances at end of year. CombIne IInes 3 through 9 (must equal Part X, lIne 33,

column (B)). . . . . . . . . . . . . . . . . . . . . . 10 628,372

Financial Statements and Reporting

Check If Schedule 0 contains a reSponse or note to any line In this Part XII . El

Yes No

1 Accounting method used to prepare the Form 990; E] Cash Accrual D Other 9*1 35,3 ti 1*

If the organIzatIon changed Its method of accountlng from a prIor year or checked "Other," explaIn In *5 5- $3; $3; I

Schedule 0. 5, Ii 5.; V

2a Were the organization's financial statements compiled or reVIewed by an independent accountant? . . 2a X

If "Yes," check a box below to Indicate whether the fInanCIal statements for the year were compIIed or tag? ta ,2? i

reviewed on a separate basis, consolIdated baSIs, or both; 1. a; 1

; I Separate basis El Consolidated basis E] Both consolidated and separate baSIS

j b Were the organIzatIon'5 financial statements audIted by an independent accountant? .

I If "Yes," check a box below to Indicate whether the finanCIal statements for the year were audItedon a

separate baSIS, consoIIdated basis, or bothz

El Separate basis El ConsoIIdated basis D Both consolidated and separate baSlS

c If "Yes" to line 2a or 2b, does the organizatIon have a commIttee that assumes responSIbiIIty for overSIght of

the audit, review, or compIIatIon of Its financial statements and selection of an Independent accountant? .

If the organization changed eIther Its oversight process or selectIon process durIng the tax year, epraIn In

Schedule 0.

3a As a result of a federal award, was the organization reqUIred to undergo an audIt or audIts as set forth in

the SIngIe AudIt Act and OMB Circular A-133'7

b If "Yes," did the organIzatIon undergo the required audit or audIts? If the organIzatIon didnotundergo the

required audit or audits, explaIn why'In Schedule 0 and descrIbe any steps taken to undergo such audits

 

 

 

 

 

  
3a X
  3b   
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iigrnfgogfr 590-52) 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.

D Attach to Form 990 or Form 990-EZ.

     
Open to PublicDepartment of the Treasury

 

Internal Revenue Servrce > Information about Schedule A (Form 990 or 990-EZ) and Its instructions is at www.irs. ov/form990. Inspection

Name of the organization Employer identification number

Zero Breast Cancer 68-0386016 
 

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

The or anization is not a private foundation because it is. (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or assomation of churches described in section 170(b)(1)(A)(i).

2 [I A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [j A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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; -----------------------------------------------------------------------------------------

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 II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

D An organization that normally receives; (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

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

11 D An organization organized and operated excluswely 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 lines 11e, 11f, and 119

a E Type I. A supporting organization operated, superwsed, or controlled by its supported organization(s), typically by giVing

the supported organization(s) the power to regularly app0int or elect a majority of the directors or trustees of the supporting

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

b Type II. A supporting organization superwsed or controlled in connection With its supported organization(s), by havrng

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c El Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated With,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d II Type III 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 distribution reqwrement and an attentiveness

reqmrement (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 that it is a Type I, Type II, Type III

functionally integrated, or Type III non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . .

Prowde the followmg information about the supported organization(s).

0
1

N
O
)

c
o
o
n

III

 

 

 

 

 

 

 

       

 

 

9

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (Vi) Amount of

(described on lines 1-9 listed in your governing support (see other support (see

above or IFtC section document? instructions) instructions)

(see instructions))

Yes No

(A)

(B)

(C)

(D)

(E)

Total , , . . ' v? o o

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.

HTA
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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 I or if the organization failed to qualify under

Part III. If the oLganization fails to qualify under the tests listed below, please complete Part III)

Section A. Public Support

Page 2

 

Calendar year (or fiscal year beginning in) D (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
 

1 Gifts, grants, contributions, and

membership fees received. (Do not

Include any "unusual grants ") 288,088 429,678 344,456 337,565 319,617 1,719,404
 

2 Tax revenues leVied for the organization's

benefit and either paid to or expended on

its behalf .

 

3 The value of seNices or faCIlities

furnished by a governmental unit to the

organization Without charge .
0
 

4 Total. Add lines 1 through 3 288,088 429,678 344,456 337,565 319,617 1,719,404
 

5 The portion of total contributions by each

person (other than a governmental unit . >

or publicly supported organization) 0

included on line 1 that exceeds 2%

of the amount shown on line 11, g ,

column (f) . . . . . 1 W
0
 

6 Public support. Subtract line 5 from line 4. 1,719,404
 

Section B. Total Support
 

Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
 

7 Amounts from line 4 288,088 429,678 344,456 337,565 319Q17 1,719,404
 

8 Gross income from interest, diVidends,

payments received on securities loans,

rents, royalties and income from Similar

SOUTCQS 2,716 665 503 253 155 4,292
 

9 Net income from unrelated busmess

actiwties, whether or not the busmess is

regularly carried on

 

10 Other income Do not include gain or

loss from the sale of capital assets

(Explain in Part VI.) 1,351 1,351
  11 Total support. Add lines 7 through 10 . 7e  as;   1,725,047
 

12 Gross receipts from related activmes, etc. (see instructions)  12f
13 First five years. If the Form 990 is for the organization'5 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

912,806

Nil

 

14 Public support percentage for 2014 (line 6, column (f) diVided by line 11, column (f))

15 Public support percentage from 2013 Schedule A, Part II, line 14.

16a 331I3% support test-2014. If the organization did not check the box on line 13, and line 14 is 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 331I3% support test-2013. If the organization did not check a box on line 13 or 16a, and line 15 IS 33 1/3% or more, check this

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

17a 10%-facts-and-circumstances test-2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-CIrcumstances" test, check this box and stop here. Explain in

Part Vl how the organization meets the "facts-and-Circumstances" test The organization qualifies as a publicly supported

organization .

b 10%-facts-and-circumstances test-2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-c1rcumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-cucumstances" test The organization qualifies as a publicly

supported organization

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

lnSIfUCtIOhS

,-

>IZI

>D

bl]

.>IZI
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under Part II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2010 (b) 2011 (c) 2012 (cl) 2013 (e) 2014 (f) Total

1 Gifts, grants. contributions, and membership fees

received (Do not include any 'unusual grants ")

2 Gross receipts from admissmns. merchandise

sold or seNices performed, or facnities

furnished in any activny that is related to the

organization's tax-exempt purpose

3 Gross receipts from actiwties that are not an

unrelated trade or busmess under section 513

4 Tax revenues leVied for the organization's

benefit and either paid to or expended on

its behalf

5 The value of sewices or faculties

furnished by a governmental unit to the

organization 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 lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

c Add lines 7a and 7b

8 Public support (Subtract line 7c from , A'"ffgfr;i i 3.), AA " "t Em$i$wifiggi $1;ther2egg

lines) tcgg'v 9%sz fit ff'wfii if

Section B. Total Support

Calendar year (or fiscal year beginning in) D (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts from line 6

10a Gross income from interest, diVidends,

payments received on securities loans,

rents, royalties and income from Similar sources

b Unrelated busmess taxable income (less

section 511 taxes) from busmesses

acqwred after June 30,1975

c Add lines 10a and 10b

11 Net income from unrelated busmess

activmes not included in line 10b, whether

or not the busmess is regularly carried on

12 Other income Do not include gain or

loss from the sale of capital assets

(Explain in Part VI ) .

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

and 12.)

14 First five years. If the Form 990 is for the organization'5 first second, third fourth, or fifth tax year as a section 501(c)(3)

organization check this box and stop here D E]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) diVided by line 13, column (f)) . 15

16 Public support percentage from 2013 Schedule A, Part III, line 15 1@

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 100, column (f) diVided by line 13, column (f)) 17

18 Investment income percentage from 2013 Schedule A Part III line 17 . 18

19a 33 1l3% support tests-2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is

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

b 33 1I3% support testse2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . b 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 [j
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Part IV Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A

Page 4

and B. If you checked 1 1b of Part I, complete Sections A and C. If you checked 11c of Part I, complete

Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations
 

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing

documents? If "No, " describe In Part VI how the supported organizations are deSIQnated. If designated by

class or purpose. describe the designation. If historic and continumg relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer

(b) and (0) 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 excluswely 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 organized in the United States ("foreign supported organization")? If

"Yes" and ifyou checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deCIding whether to make grants to the foreign

supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion

despite being controlled or superwsed 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 organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "

answer (b) and (0) below (if applicable). Also, prowde detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,

(iii) the authority under the organization's organizmg document authorizmg such action, and (iv) how the action

was accomplished (such as by amendment to the organ/Zing document).

Type I or Type II only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

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

Did the organization prowde support (whether in the form of grants or the provision of services or facilities) 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 (0) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? If "Yes, " prowde detail in

Part VI.

Did the organization prowde a grant, loan, compensation, or other Similar payment to a substantial

contributor (defined in IFIC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity With regard to a substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

If "Yes, " complete Part I of Schedule L (Form 990)

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 organizations described

in section 509(a)(1) or (2))? If "Yes, "provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " prowde detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " prowde detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

(regarding certain Type II supporting organizations, and all Type III 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 busmess holdings)
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5a
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9b
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Supporting Organizations (continueg

Yes No

11 Has the organization accepted a gift or contribution from any of the followmg persons? . l

a A person who directly or Indirectly controls, either alone or together With persons described in (b) and (c) M) , g .

below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of aperson described in (a) or (b) above? If "Yes" to a, b, or c, prowde detail in Part VI. 11c

Section B. Type I Supporting (Lganizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to . , > I

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the . .3; ;

tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, superwsed, or i W , l

controlled the organization's activities. If the organization had more than one supported organization, - 9 5

describe how the powers to appomt and/or remove directors or trustees were allocated among the supported H - J

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported 4' g I

organization(s) that operated, superwsed, or controlled the supporting organization? If "Yes, " explain in Part ; .5

VI how prowding such benefit carried out the purposes of the supported organization(s) that operated, g ggggg a..- -. J

supervised, or controlled the supporting organization 2

Section C. Type II Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors i

or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control ,

or management of the supporting organization was vested in the same persons that controlled or managed -z- - .- g]

the supported organization(s). 1

Section D. All Type III Supporting Organizations

Yes No

1 Did the organization prowde to each of its supported organizations, by the last day of the fifth month of the is f i

organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax % *

year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the MM -... -g -, gg!

organization's governing documents in effect on the date of notification, to the extent not previously prOVIded? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported l

organization(s) or (ii) sewing on the governing body of a supported organization? If "No, " explain in Part VI how -...-.. a- H . E

the organization maintained a close and continuous working relationship With the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a i

Significant v0ice in the organization's investment policies and in directing the use of the organization's %

income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's gggggg g * J

supported organizations played in this regard 3    
 

Section E. Type III Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions);

a E] The organization satisfied the Activities Test. Complete line 2 below.

b E] The organization is the parent of each of its supported organizations. Complete line 3 below.

c CI The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 ActIVities Test. Answer (a) and (b) below.

a Did substantially all of the organization's actiVIties during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responswe? If "Yes, " then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responswe to those supported organizations, and how the organization determined

that these act/Vities constituted substantially all of its act/Vities

b Did the actiVities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the

reasons for the organization's posmon that its supported organization(s) would have engaged in these

actiwties but for the organization's involvement.

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

3 Did the organization have the power to regularly appomt or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Prowde details in Part VI.

b Did the organization exemise a substantial degree of direction over the policies, programs, and activmes of each

of its supmrted organizations? If "Yes, " describe in Part VI the role played by the organization in this regard

 

Yes No
 

2a
 

2b
 

 
3;-
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All

other Type III non-functionally integrated supporting orqanizations must complete Sections A throuqh E.

Section A - Adjusted Net Income (A) Prior Year (3) Current Year

(optional)

 

 

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 throuqh 3

Depreciation and depletion

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 instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

 

 

 

 

U
I
A
U
M
-
l

 

(
D
U
I
h
U
M
-
J

0
7

 

q

 

 

Section B - Minimum Asset Amount (A) Prior Year (8) Current Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see . ' . e * , 3 3 < . * J

instructions for short tax year or assets held for part of year)' i , '31 3f" ' W; i '

a Average monthly value of securities 1a

b Average monthly cash balances 1b

0 Fair market value of other non-exempt-use assets ' 10

d Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other ,' ' i M

factors (explain in detail in Part VI);

2 Acqwsmon indebtedness 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 line 3 (for greater amount,

see instructions).

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

 

 

 

 

 

 

 

M

 

(
a
)

 

 

 

 

 

e
n
u
m
e
r
a
-

 

Section C - Distributable Amount t , z . Current Year

 

1 Adjusted net income for prior yeargrom Section A, line 8, Column A)

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5

6

 

 

 

XS cw

 

U
l
t
h
-
l

w

3
%

Income tax imposed in prior year

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

emergency termary reduction (see instructions) 6 t u

7 E] Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions).
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Amounts paid to swoported 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 expenseipaid to accomplish exempt purposes of supported organizations

Amounts paid to acqwre exempt-use assets

Qualified set-aSIde amounts (prior IRS approval reqUIred)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is 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

Current Year

 

Section E - Distribution Allocations (see instructions)

Excess Distributions

(i)

(ii) (iii)

Underdistributions Distributable

Pre-201 4 Amount for 2014
 

Distributable amount for 2014 from Section C, line 6
 

N
-
l

Underdistributions, if any, for years prior to 2014

(reasonable cause reqwred-see instructions)
 

0 Excess distributions carryover, if any, to 2014'

l
 

3;

 

i

 

 

l

l

l 2

, E
I i

l
 

From 2013 .
 

Total of lines 3a through e  
 

Applied to underdistributions of prior years
 

Applied to 2014 distributable amount
 

Carryover from 2009 not applied @ee instructions)
 

-
.
-
.
3
'
l
O
-
n
C
D
O
-
O
U
'
I
D

Remainder. Subtract lines Sg, 3h, and 3i from 3f.
 

b Distributions for 2014 from Section

D, line 7; $
 

Applied to underdistributions of prior years
 

Applied to 2014 distributable amount
 

Remainder Subtract lines 4a and 4b from 4.-
 

Remaining underdistributions for years prior to 2014, if

any Subtract lines 39 and 4a from line 2 (if amount

qreater than zero, see instructions).

0
%

 

Remaining underdistributions for 2014. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

instructiorE).
 

Excess distributions carryover to 2015. Add lines 3]

and 4c
 

Breakdown of line 7'
 

 

l
 

l
 

Excess from 2013 .   
Excess from 2014 .    l
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Part VI Supplemental Information. Provrde the explanations requrred by Part II, Ilne 10; Part II, line 17a or 17b; and

Part III, line 12. Also complete this part for any additional mformatronJSee instructions).
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SCHEDULE D . .

(Form 990) Supplemental FinanCIal Statements

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

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

      
Open to Public

 

Department of the Treasury - > AttaCh to Fo-rm. 990' - . Inspection

Internal Revenue Servtce > Information about Schedule D (Form 990) and its Instructions is at www.irs. ov/form990.

Name of the organization Employer Identification number

Zero Breast Cancer 68-0386016 
 

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 adVIsed funds (b) Funds and other accounts

 

 

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year .

Did the organization inform all donors and donor adVisors in writing that the assets held in donor adVised

funds are the organization's property, subject to the organization's excluswe legal control? . . . . . . [I] Yes E] No

6 Did the organization inform all grantees, donors, and donor adVIsors in writing that grant funds can be

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

purpose conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . D Yes D No

m Conservation Easements.

Complete if the organization answered "Yes" to Form 990, Part IVJ 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

E) Protection of natural habitat E) Preservation of a certified historic structure

II] Preservation of open space

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

 

 

 

  
 

0
1
$
d
e

 

 

 

 

 

 

 

easement on the last day of the tax year. i Held at the End of the Tax Year

a Total number of conservation easements. . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements. . . . . . 2b

c Number of conservation easements on a certified historic structure included in(a). . . 2c

d Number of conservation easements included'in (c) acquued after 8/17/06, and not on a

historic structure listedin the National Register. . . . 2d  
 

3 Number of conservation easements modified, transferred, released,extingmshed,or terminated by the organization

during the tax year > --------------

4 Number of states where property subject to conservation easement is located D ----------------

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . E] Yes E] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements during the year

>

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

> $

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

170(h)(4)(B)(I) and section 170(h)(4)(B)(ii)'7. . . . . . . . . . El Yes E] No

9 In Part XIII, describe how the organization reports conservation easements inits revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization'5 financial statements that describes

the omanization's accounting for conservation easements.

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

Complete if the organization answered "Yes" to Form 990,Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other Similar assets held for public exhibition, education, or research in furtherance

of public serVice, prowde, in Part XIII, 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 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, prowde the following amounts relating to these items;

(i) Revenue included in Form 990, Part VIII, line1 . . . . . . . . . . . . . . . . D $

(ii)Assetsincluded in Form 990, Part)(. . . . , , , b $

2 If the organization received or held works of art, historical treasures, orother Similar assets for finanCIal gain, prowde the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items;

 

a Revenue included in Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . D $ ---------------------

b Assets included in Form 990, Part X. . . . . . . . . . . . . . . . . b $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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a

bCl

c

4

5

Zero Breast Cancer 68-0386016

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetchontinued)

Using the organization's acquisition, acces5ion, and other records, check any of the following that are a Significant

use of its collection items (check all that apply);

d '3 Loan or exchange programsB Public exhibition

e D Other

El

Scholarly research

Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part XIII

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? . E] Yes E] No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

Page 2

Preservation for future generations

 

 

 

 

 

 

 

 

 

 

      
 

 

 

 

 

   
 

 

 

 

 

 

 

    
 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?. . El Yes D No

b If "Yes," explain the arrangement in Part XIII and complete the followmgtable.

Amount

c Beginning balance . 1c

d Additions during the year . 1d

e Distributions during the year. . . . . . . . . . . . . . . . . . 1e

fEndingbalance......... 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? E] Yes El No

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII . D

Part V Endowment Funds.

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

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

1a Beginning of year balance .

b Contributions . .

c Net investment earnings, gains,

and losses.

d Grants or scholarships.

e Other expenditures for facilities

and programs . . .

f Administrative expenses .

9 End of year balance.

2 Prowde the estimated percentage of the current year end balance (line 19, column (a)) held as.

a Board de5ignated or quasi-e-ndowment F ---------------

b Permanent endowment 5 -----------------

c Temporarily restricted endowment * ---------------

The percentages in lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possessron of the organization that are held and administered for the

organization byz Yes No

(i) unrelated organizations . . . a 3a(i)

(ii) related organizations . 3a(ii)

4b If "Yes" to 3a(ii), are the related organizationslisted asreqUired onSchedule R?. 3b

Dlescribe in Part XIII the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (3) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value

(investment) ba5is (other) depreCiation

1a Land. 0 o;;2,.,.zagu;z,;;,2????.at o

b BUIldings. O 0 0 0

c Leasehold improvements. 0 O O 0

d Equipment . . . . . . . . 0 9,823 9,533 290

e Other . . . O 0 0 0

Total. Add lines 1a through1e (Column (d) mustJua/ Form 990 Part X, column (5), line 10g. . . . . > 290 
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Part VII Investments-Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

a Descri tion of security or category c Method of valuationp (b) Book value

(including name of security) Cost or end-of-year market value

(1) FinanCial derivatives . . . . . .

(2) Closely-held equity interests . . . . . . O

(3) Other ....................................

,1 mm ........................................

--.lBt ........................................

--.(Qt ........................................

MIDI ........................................

--.lEt ........................................

--..(Et ........................................

---(Gt ........................................

(H)

Total (Column (b) must equal Farm 990, Part X, col (B) [we 12) D 0 , i

Investments-Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 110. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method Of valuation

Cost or end-of-year market value

 

 

O

 

 

 

 

 

 

 

 

 

 

   
 

 

 

(1 )

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total (Column (b) must equal Form 990, Part X, col (B) line 13 ) > I

mOther Assets.

Com e if the or ization answered "Yes" to Form 990 Part IV line 11d. See Form 990 Part X line 15.

a escripion oo vaue()D t B k I

 

 

 

 

 

 

 

 

   
 

    

    

    

must ual Form 990 PartX col. IIne15. . . . . . . . . . . >

Other Liabilities.

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

line 25.

(a) Description of

Income taxes

     
(b) Book value

    

        Total (b) must equal Form 990. Part x. col (B) line 25) > o

2. Liability for uncertain tax positions In Part XIII, prowde the text of the footnote to the organization's nnanCIal statements that reports the

organization's liability for uncertain tax posmons under FIN 48 (ASC 740). Check here if the text of the footnote has been prowded in Part XIII E]

Schedule D (Form 990) 2014
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organizanon 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 Vlll, line 12;

a Net unrealIzed gaIns (losses) on Investments . 2a

b Donated serVIces and use of facilities . 2b 5'

c Recoveries of mm year grants . 2c

d Other (Describe in Part XIII.) . 2d . .22-

e Add lines 2a through 2d. 2e

3 Subtract lIne 2e from IIne 1 . . 3

4 Amounts included on Form 990, Part VIII, line 12, but noton lIne 1;

a Investment expenses not Included on Form 990, Part VIII, lIne 7b . 4a

b Other (Describe In Part XIII.) . 4b 2....

0 Add IInes 4a and 4b. 4c

5 Total revenue Add lInes 3 and 4c. (This must equal Form 990, PaITI, line 12) 5
 

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

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

 

 

 

 

 

 

 

    

1 Total expenses and losses per audIted fInanCIal statements . 1

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25; '

a Donated serVIces and use of faCIlIties . 2a

b Prior year adjustments . 2b 5

c Other losses. . 2c .

d Other (Describe In Part XIII.). 2d ; .5...

e Add lines 2a through 2d. 2e

3 Subtract lIne 2e from lIne 1. . . 3

4 Amounts included on Form 990, Part IX,lIne 25, but not onmline 1; g; r 5

a Investment expenses not Included on Form 990, Part VIII, lIne 7b . 4a

b Other (Describe In Part XIII.) . 4b if; ;

c Add lines 4a and 4b. 4c

5 Total expenses Add lines 3 and 4c.(ThIS must equalForm 990, Part], line 18). 5

   
 

Supplemental Information.

PrOVIde the descriptions reqUIred for Part II, lInes 3, 5, and 9, Part III, lInes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional Information
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Supplemental Information (continued)
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SCHEDULE G
Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

 

 

 

(Form 990 or 990-EZ) Complete if the organization answered "Yes" to Form 990. Part IV, Iines17, 18, or 19, or it the

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

Depanment 01 the Treasury 5 Attach to Form 990 or Form 990-EZ.

Internal Revenue Sewice > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs.gov/form990.

Name of the organization 7

1

a

b D Internet and email solicnations

c E] Phone solicnations

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

 

2@14
Open to Public

Inspection

Employer Identification number

68-0386016

Indicate whether the organization raised funds through any of the followmg activities. Check all that apply.

Mail solicitations e E] Solicnation of non-government grants

d Ij In-person soliCItations

f E] Solicitation of government grants

9 E] SpeCIaI fundraismg events

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

 

 

 

 

 

 

 

 

 

 

 

    
 

2a Did the organization have a written or oral agreement With any indiwdual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection With profeSSional fundraismg serwces? D Yes II No

b If "Yes," list the ten highest paid indiwduals or entities (fundraisers) pursuant to agreements under which the fundraiser is

to be compensated at least $5,000 by the organization.

.. (v) Amount paid to .

(i) Name and address of indiwdual .. (m) Did fundraiser have (N) Gross receipts (or retained by) (w) Amount pan to

(ii) ActiVity custody or control of (or retained by)
or entity (fundraiser) from activny fundraiser listed in

contributions? col (I) organization

Yes No

1

2

3

4

5

6

7

8

9

10

Total . D     
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

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

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Sb. List

events withgmss receipts greater than $5,000.
 

  

 

 

 

 

 

 

 

 

 

    
  
 

than $15,000 on Form 990-E2, line 6a.

(a) Event #1 (b) Event #2 (c) Other events ((01-0131, events

Dipsea Hike/Race Racmq for Research (add 00' (a)1hr0Ugh

(event type) (event type) (total number) CO] (c))

O.)

3

ii 1 Gross receipts. 110,636 4,750 0 115,386

CD

11

2 Less; Contributions . 95,066 0 0 95,066

3 Gross income (line 1

minus line 2) . 15,570 4,750 0 20,320

4 Cash prizes . 0 0

5 Noncash prizes . 0 0

8

g 6 Rent/faCIlity costs . 0 0

0.

iii 7 Food and beverages . 21,153 935 0 22,093

E
5 8 Entertainment 0 0

9 Other direct expenses . o 0

10 Direct expense summary. Add lines 4 through 9 in column (d) D 3 22,093)

Net Income summary. Subtract line 10 from line 3, column (d) > -1,773

Gaming. Complete if the organization answered "Yes" to Form 990, Part lV, line 19, or reported more

 

 

 

 

 

 

 

 
   

 

  
 

a) (b) Pull tabsnnstant (d) Total gaming (add

a (a) Bingo bingo/progresswe bingo (c) Other gaming col (3) through col (c))

2
CD

(I 1 Gross revenue .

$ 2 Cash prizes .

g
Q 3 Noncash prizes .

LL]

3 4 Rent/faCility costs .
.5

5 Other direct expenses .

D Yes --------- El Yes ---------- El Yes --------- l

6 Volunteer labor. El No D No III No i

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

8 Net gaminmncome summary Subtract line 7 from line 1icolumn (d) . b

9 Enter the state(s) in which the organization conducts gaming actiVIties; ----------------------------------------------------

a Is the organization licensed to conduct gaming actIVIties in each of these states? . E] Yes El No

b If "No," explain; --------------------------------------------------------------------------------------------------------

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . D Yes D No

b if "Yes," explain;
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11 Does the organization conduct gaming actiwties With nonmembers? . . . . . . . . . . . . . . . D Yes D No

12 Is the organization a grantor, benefiCiary or trustee of a trust or a member of a partnership or other entity

 

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No

13 Indicate the percentage of gaming actiwty conducted lnI

a The organization's facility . . . . . . . . . . . . . . . . . . . . . . . . . . 13a

b An outside faCIlity . . . . . 13b  
 

14 Enter the name and address of theperson who prepares the organization's gaming/special events books

and records.

15a Does the organization have a contract With a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . El Yes '2' No

b If "Yes," enter the amount of gamingrevenue received by the organization D $ --------------- and the

amount of gaming revenue retained by the third party D $

c If "Yes," enter name and address of the third party;

16 Gaming manager informationz

Gaming manager compensation D $

Description of services prowded F

[j Director/officer El Employee E] Independent contractor

17 Mandatory distributions;

a Is the organization reqUIred under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?. . . . . . . . D Yes D No

b Enter the amount of distributions requ1red under state law to be distributed to other exemptorganizations

or spent in the orqamzation's own exempt actiVIties during the tax year 5 $

Supplemental Information. Provide the explanations reqUIred by Part I, line 2b, columns (iii) and (v), and

Part III, lines 9, 9b, 10b, 15b, 150, 16, and 17b, as applicable. Also prowde any additional information

(see instructions).
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. SCHlEDULE M Noncash Contributions
(Form 990)

D Complete tithe organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

D Attach to Form 990.

> Information about Schedule M [Form 990) and its instructions is at www.irs.
     

Open To Public

ov/form990. Inspection

Employer identification number

Department of the Treasury

Internal Revenue Servrce

Name of the organization

 

Zero Breast Cancer

Types of PrOperty

 68-0386016

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

    
   

 

 

 

 

 

 

a b (C)

Chfac)k if Number of C(Ol')ltrlbUtI0nS or Noncash contribution Method ofgzetermining

applicable items contributed amounts reported on noncash contribution amounts

Form 990, Part VIII,line1q

1 Art-Works of art .

2 Art-Historical treasures .

3 Art-Fractional interests .

4 Books and publications . tilt???<5? -- Qs -** 3M

5 Clothing and household t;ifW 31.35% 5 '3

goods. . r , 3E; t *EAE

6 Cars and other vehicles.

7 Boats and planes .

8 Intellectual property .

9 Securities-Publicly traded .

10 Securities-Closely held stock

11 Securities-ePartnership, LLC,

or trust interests . .

12 SecuritieseMiscellaneous

13 Qualified conservation

contribution-Historic

structures

14 Qualified conservation

contribution-Other .

15 Real estate-ReSidentiaI .

16 Real estate-CommerCIal

17 Real estateeOther .

18 Collectibles

19 Food inventory. .

20 Drugs and medical supplies.

21 TaXIdermy . .

22 Historical artifacts .

23 Scientific specimens .

24 Archeological artifacts .

25 Other 5 (Bathe prize-s------ ) X 16 15,603 FMV

26 Other > ( food-gt-pri-z-e-s----- ) X 74 28,344 FMV

27 Other > ( ------------------ )

28 Other > ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29 0

Yes No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through , I .

28, that it must hold for at least three years from the date of the initial contribution, and which is not reqUIred AM $3.4M wk ME

to be used for exempt purposes for the entire holding period? . 30a x

b If "Yes," describe the arrangement in Part II. ' I

31 Does the organization have a gift acceptance policy that reqUIres the review of any non-standard M . I

contributions?. . 31 X

32a Does the organization hireor use third parties or related organizationsto solicit, process, orsell

noncash contributions?. 32a X

b If "Yes," describe in Part II. L . g I

33 If the organization did not report an amount in column (0) for a type of property for which column (a) is , ,, x i

checked, describe in Part II. . f I    
For Paperwork Reduction Act Notice. see the Instructions for Form 990.
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Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organizatlon Is reporting in Part I, column (b), the number of contributions, the number of items received.

or a combination of both. Also complete this part for any additional Information.

 



 

 

 

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

i Form 990 or 990-EZ or to provide any additional information.

Depanmenm the Treasury > . 5 Attach to Form 990 or 990-EZ. . . Open to Public

Internal Revenue Sewice Information about Schedule 0 (Form 990 or 990-EZ) and Its Instructlons Is at www.Irs.gov/form990 . Inspection

Name of the orgamzatlon Employer identification number

 Zero Breast Cancer 68-0386016
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Name of the organlzatlon

Zero Breast Cancer
 

Employer identification number

68-0386016
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.1 38558 Application for Extension of Time To File an

 
 

Exempt Organization Return
(Pev January 2014) OMB No 1545-1709

Department of the Treasury P File a separate application for each return.

internel Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

a if you are filing for an Automatic 3-Month Extension, complete only Part I and check this box. lb

0 ll you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form)

Do not complete Part II unless you have already been granted an automatic 3-month exten5ion on a preViously filed Form 8868

Electronic tiling (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 extensron of time to file any of the forms listed in Part I or Part II With the exception of Form 8870, Information

Return for Transfers Assomated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions) For more details on the electronic filing of this form, Vi5itwww1rs gov/ef/le and click on e-fi/e for Charities & Nonprofits

EL)?$23151 Automatic 3-Month Extension of Time. Only submit orginagno copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extenSion-check this box and complete

Part I only . . in C]

All other corporations (including 1 120-C filers), partnerships REM/Cs, and trusts mustuse Form 7004 to request an extenSIon of

time to file income tax returns

 

 

 
 

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (ElN) or

print Zero Breast Cancer 68-0386016

Fire by the Number, street, and room or swte no If a P 0. box, see instructions SOCial security number (SSN)

it; diirfor 4340 Redwood mghway, SUite C400

retuggn) See City, town or post office, state, and ZIP code For a foreign address, see instructions

insrructions San Rafael CA 94903 
 

 

 

 

 

 

 

 

Enter the Return code for the return that this application is for (file a separate application for each return) . .

Application Return Application Return

ls For Code Is For Code

Form 990 or Form 990-EZ 01 Form 990-T (coLporation) 07

FOim 990-BL 02 Form 1041-A 08

Form 4720 (indiVIdual) 03 Form 4720 (other than indiwdual) 09

Form 990-PF 04 Form 5227 10

Penn 990-T (sec 401 (a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12   
 

n The books are in the care of tr Rose Barlow

Telephone No tux-(.415) 50711-949------------------- Fax No. > -----------------------------------

it If the organization does not have an office or place of busmess in the United States, check this box . . la [3

h lf this IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN)WIf this is

torthe whole group, check this box R> E] If it is for part of the group, check this box . DE] and attach a

liist With the names and Ele of all members the extensron is for

1 l iequest an automatic 3-month (6 months for a corporation reqUired to file Form 990-T) extensron of time
 

until -- "811512015---------- , to file the exempt organization return for the organization named above. The extenSion

is for the organization's return for

> [1 calendar year or

e tax year beginning ............... 1/1/2914............... , and ending ............12/911igqt4...........

2 If the tax year entered in line 1 is for less than 12 months, check reason D Initial return E] Final return

Change in accounting period

 

 

 

  

3a lf this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 33 $

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prioLyear oveLpayment allowed as a credit 3b $

c Balance due. Subtract line 3b from line 3a. Include your payment With this form, if reqUired, by usmg

EFTPS (Electronic Federal Tax Payment System) See instructions. 3c $ 0

 
Caution. If you are g0ing to make an electronic funds Withdrawal (direct debit) With this Form 8868, see Form 8453-EO and Form 8879-EO for

payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

hTA


