N | omBNo 1545-0047
" com 990 ' Return of Organization Exempt From Income Tax 2@1 1
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open tc Public
?ﬁ:&?’;;’t:ﬁ,&" strf::w » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A_ For the 2011 calendar year, or tax year beginning 1/1/2011 , and endin 12/31/2011
B Check if applicable | Name of orgamizaton Zero Breast Cancer D Employer identification number
EI Address change Oaing Business As 168-0386016
D Name change Number and street (or P O box if mail 1s not delivered to street address} {Room/suite E Telephone number
] imai retum 4340 Redwood Highway, Suite C400 (415) 507-1849
D Terminated City or town, state or country, and ZIP + 4
[[] Amendedretum  |San Rafael CA 94903 G _Gross receipts § 479,585
D Applicaton pending | F Name and address of pnnaipal officer Hia) Is this a group return for affiliates? |:| Yes No
Janice Barlow, Executive Director __same as above Hib) Are all affiliates included? [ Jves[ ] no
| Tax-exempt status 501(c)(3) |:| 501(c) ) d(nsertno} |:| 4947(a)1) or |:| 527 If "No,” attach a st (see instructions)
J_Website: » www.zerobreastcancer.org Hi{c) Group exemption number I
K Form of organzation Carparation I:I Trust [:I Assoctation I:l Other & | L Year of formaton 1998 l M State of legal domicle ¢
m Summary
1 Briefly describe the organization's mission or most significant activites: _____ .
Zero Breast Cancer's mission s to find the causes and prevention of breast cancer through tocal participation in the scientific _
8 research process. We focus on identifying environmental factors and the rele they play in breast cancer at all stages of life ___
£ and across qeneralions. For more information, please visit www.zerobreastcancerora. ________________________ ... __.......
% 2 Check this box I-I:] if the organization discontinued its operations er disposed of more than 28% of ifs net assets.
3 3  Number of voting members of the governing body (Part VI, line 1a} . e e e e e 3 8
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) . . . . . 4 8
= | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 5
< | 6 Total number of volunteers (estimate If necessary) . . . e . . . R 6 50
7a Total unrelated business revenue from Part VIII, column (C), line 12 . . - . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . .. 7h 0
Prior Year Current Year
» | 8 Contributions and grants (Part VIIl, line 1h) . . e e e e e e 288,088 267,795
§ 9  Program service revenue {Part VIil, hne 2g) . e e e e e 258,238 163,234
E 10  Investment income (Part VIll, column (A), lines 3,4, and7d). . . . . . . 2,716 665
11 Other revenue (Part VIII, column {A}, lines 5, 6d, 8¢, 8¢, 10c, and i1e}. . . 13,260 27,888
12 Tolal revenue—add lines 8 through 11 (must equal Part Vi, column (A), line 12) . . 562,302 458,682
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) . . . . 0
14  Benefits paid to or for members (Part IX, column (A}, line 4) e 0
@ 15  Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10) . 283,337 248,952
4 |16a Professional fundraising fees (Part 1X, column (A), line 11e) .. 18,905 0
& b Total fundraising expenses (Part X, column (D), line 25)» 47,360 - S Y
“'117  Other expenses (Part IX, column (A), lines 1“%:11'me§§)\3? AL 282,237 218,923
18 Total expenses. Add lines 13—17 (must equql P‘an-le"éolu'mn'(A)“. Iine'2({5)\.: . 584,479 467 875
19 Revenue less expenses Subtract line 18 from line 12. . . R -22,177 -8,293
E g oy AUG 14 ZU‘iZ ! .-; Beginning of Current Year End of Year
Eg 20  Total assets (Part X, line 16) . !"')5 O 502,753 504,011
Te 21 Total liabilities (Part X, line 26) . . .. l f-‘—;f{?:‘j,;“:‘i_,' ST 9,440 18,991
™ 27|22 Net assets or fund balances Subtract line 212 from |ine:ZBiﬁt_:_.\_"-:-‘f-‘.-"—-f e 493 313 485,020

Partl\ Signature Block

[

od

o Under penalties of penury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 15 true, correct, and complete Declaration of preparer (other than officer) 15 based on all informaton of which preparer has any knowledge

Sign dﬂ/}/x.t) AR far Ia"—&—gm?-

Slgnaluﬁl officer Date

Here } Janie, Banlowd, Excrcuriwe Duschor §F-2-Q012

Type or prnt name and ttle

(Xa )
=
<f,
@ PnntType preparer's name Prepargy's signature 6‘ Date PTIN
Paid ié b —— Check i
%Preparer Donna_Cohen A.Aa 7/MZ' self-employed |P01396479
£

Use Only Fim's name __» Donna Cohen, CPA Fim's EIN_» 68-0288004

Firm's address ® 1116 Lincoln Avenue, San Rafael, CA 84901 Phone no (415) 457-8770
May the IRS discuss this return with the preparer shown above? (see instructions) . . . e e e |E Yes I:I No
;?:)Papemork Reduction Act Notice, see the separate Instructions. Form 990 (201))\

Y



Form 990 (2011) . Zero Breast Cancer 68-0386016 Page 2

Part I’ Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part (1 . [ ]
1  Brefly describe the organization's mission

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

the prnior Form 990 or 990-EZ7 . . . .o D Yes No
If "Yes," describe these new services on Schedule O

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

services? . ; . . . . |:| Yes No
If “Yes," describe these changes on Schedule O

Describe the organization's program service accomphshmenits far each of its three largest program services, as measured by
expenses Section 501(c){3) and 501(c){4) orgamizations and section 4947 {a){(1) trusts are required to repart the amount of

grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a

{Code } (Expenses $ 202 619 including grants of §

______________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________

4b

(Code

Qclaber 15, 2011 _The 55 forum participants included UCSF clinical faculty, environmental health researchers, interested

___________________________________________________________________________________________________ T L e r s e s e
____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________

e e T e L L T T, P e ST L Y A L T L e DD [eiiradri B gL e L i i P I egigghonions k.U

4c

(Code

____________________________________________________________________________________________________________________
......................................................................................................................

4d

Other program services. (Descnbe in Schedule O}
{Expenses $ including grants of $ 0) (Revenue $ 0}

4e

Total program service expenses » 300,297

Farm 990 (2011)




Form 980 (2041}  Zaro Breast Cancer 68-0386016 Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f "Yes, "
complete Schedule A 11 X
2 |s the orgamzation required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)'? 2 | X
3 Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? if "Yes, " complete Schedule C, Part If 4 X
5 Isthe organization a section 501{c}4), 501(c)(5), or 501(c){B) arganmzation that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 {f "Yes, " complete Scheduie C,
Part iif 5 X
& Did the organization mantain any donor adwised funds or any similar funds or accounts for whlch donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? if
“Yes," complete Schedule D, Part | . - 6 X
7 Did the organization receve or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes, ” complete Schedule D, Part I 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part x line 21, serve as a custodian for amounts not listed in Part
X, or prowide credit counseling, debt management, credit reparr, or debt negotiation services? if "Yes,"
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamization, hold assets n temporanly 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 following questions 1s "Yes," then complete Schedule D, Parts VI, DO
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If “Yes, " complete
Scheduie D, Part VI Ma| X
b Did the arganization report an amount for |nvestments—other secunties in Part X, line 12 lhat 1s 5% or more
of its total assets reported in Part X, ne 167 If "Yes, " complete Schedule D, Part VII. . 11b X
¢ Did the arganization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of Its total assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part Vil 11c X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 if "Yes, " complete Schedule D, Part X 11d X
e Did the argamization report an amount for other labiiies i1 Part X, line 257 If "Yes,” complete Schedu!e D, Pan‘x 1ie X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a [nd the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, XIi, and Xill . 12a X
b Was the orgamization included in consolidated, independent audlted fi nancaal statements for the tax year'? !f ”Yes
and if the organization answered "No” fo line 12a, then completing Schedule D, Parts X1, XHI, and X1l is optional 12b X
13 Is the organization a school descnbed in section 170(b){(1){AKW? If “Yes, " complete Schedule E 13 X
14a [hd the organizatton 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 Staltes, or aggregate
foreign investments valued at $100,000 or mare? If "Yes, " complete Schedule F, Parts f and IV . 14b X
15 [nd the organization report on Part X, column (A}, ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts Il and 1V 15 X
16 Duid the organization report on Part IX, column {A}, hne 3, more than $5,000 of aggregate grants or assistance
to indwiduals located outside the United States? If “Yes, ” complete Schedule F, Parts lif and IV | 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column {A), lines 6§ and 11e? If “Yes,” complete Schedule G, Part | {see instrucfions) . 17 X
18 Dud the organization report more than $15,000 total of fundraising event gress income and contnbutions en
Par VIIl, ines 1c and 8a7? if "Yes, " complete Schedule G, Partlf . 18 | X
19 Did the organization report mere than 315,000 of gross income from gaming ECtNItIES on Part VII, Ilne 9a?
If "Yes, " complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” comp!ete Schedule H 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financia! statements to this return? 20b

Form 990 (2011



Form 990 {2011) . Zero Breast Cancer 58-0386016 Page 4
Checklist of Required Schedules (continued)
Yas | No
21 Did the orgamization report more than $5,000 of grants and other assistance to any government or arganization
in the United States on Part IX, column (A), ine 1? If "Yes,” compilete Schedule |, Paris | and }f 21 X
22 Did the argamization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column {(A), ine 27 If "Yes, " complefe Schedule I, Parts | and Il 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
crganization's current and former officers, directors, trustees, key employees, and highest compensated
employees? ff "Yes,” complete Schedule J 23 X
24a Did the orgamization have a tax-exempt hond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 /f “Yes, " answer hnes
24b through 24d and complete Schedule K If "No," go to line 25 . 24a X
b Did the organizafion invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'r" 24b
¢ Did the orgamization 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 crgarization act as an "on behalf of" issuer for bonds outstanding at any trme during the year'? 24d
25a Section 501(c)(3) and 501(c)(4) organizaticns. Did the organization engage 1n an excess benefit transaction
with a disqualified person durning the year? If "Yes,” complete Schedule L, Part | 25a X
b Is the crganization aware that it engaged in an excess benefit transaction with a drsquallﬂed persan n a
prior year, and that the transaction has not been reported on any of the organization's pnar Forms 990 or
990-EZ7 If "Yes,” complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hrghly compensated employee or
disquatified person cutstanding as of the end of the organization's tax year? if "Yes,” complete Schedule L, Part If 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trusiee, key employee,
substanhal contrnbutor or employee thereof, a grant selection commitiee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part i
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, “ complete
Schedule L, Part IV 28b X
¢ An entity of which a current ar former officer, drrector trustee, or key employee {(or a fam:ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, “ complete Schedule L, Part IV 28¢ X
2% Did the organization receive more than $25,000 in nen-cash contributions? If "Yes, " complete Schedule M . 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M . 30 A
31 Dud the organization hiquidate, terminate, or dissolve and cease operatlons'? !f "Yes,” comp!ete Schedufe N
Part | 31 X
32 bid the crganization sell, exchange, dlspose of, or transfer more than 25% of its net assets‘?
If "Yes," compiete Schedule N, Part If 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatrons
sections 301 7701-2 and 301 7701-37 If "Yes," complete Scheduie R, Parf | . k] X
34 Was the organization related to any {ax-exempt or taxable entity’? If "Yes,” complete Schedule R F’ans i,
M, 1V, and V, hne 1 34 X
35a Did the organization have a controiled entrty within the meaning of section 512(b)(1 3)° . ; 35a X
b Did the organization receive any payment from or engage In any transachon with a controlled entity wrthm
the meaning of section 512(b)(13)7 If “Yes,* complete Schedule R, Part V., hne 2 35b X
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non- charatable related
organization? If "Yes,” complete Schedule R, Part V, Ine 2 . 36 X
37 [Dnd the organization conduct more than 5% of its achivities through an entlly thatis not a relaled organrzatlon
and that s treated as a partnership for federal mcome tax purposes? If "Yes,* complete Schedule R, Part
Vi . . Coe .. . .. a7 X
38 Did the argamization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X

Form 990 (2011



Form 980 (2011} . Zero Breast Cancer 68-0386016

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check 1f Schedule O contams a response {o any question in this Part Vv |

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . 1a 15 !
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0 X
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable I —g
gaming (gambling) winmings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ~ ﬁ Y- j
Statements, filed for the calendar year ending with or within the year covered by this return 2a 5l cd
b If atleast one s reported on line 2a, did the organization file alt required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-filfe {see instructions) A ) 2
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? 3da X
b 1f"Yes," has it filed a Farm 990-T for this year? If "No,” provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . 4a X
b If"Yes' enter the name of the foreign country  » & e % %g
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts “_§ el
S5a Was the organizaton a party to a prohibited tax shelter transaction at any tme during the tax year? S5a X
b Did any taxable party notify the organmization that it was or1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes"to ine 5a or 5b, did the argamzation file Form 8836-T7 5¢
6a Dees the organization have annual gross receipts that are normally greater than $1 DD 000, and did the
organmzation solicit any contributions that were not tax deductible? 6a | X
b if"Yes." did the organization include with every sclicitation an express statement that such contributlons or
gifts were not tax deductible? 6b| X
7 Organizations that may receive deductible contr:butlons under section 170(c). % ﬁf% Hy -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 5 | " ﬁ»‘%
and services provided to the payor? 7a | X
b If"Yes," did the orgamzation notify the donor of the value of the goods or services provided? 7b | X
¢ Dud the orgamization sell, exchange, or otherwise dispose of tangible persenal property for which 1t was
required to file Form 82827 .
d If "Yes," ndicate the number of Forms 8282 fled during the year I 7d |
e Dud the orgamization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the argamization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?
g |f the organization recerved a contribution of qualified mtellectual property, did the crganization file Form 8899 as required?
h  If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
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 sponsocnng
organization, have excess business holdings at any tme dunng the year?
9 Sponsoring crganizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667
b Did the organization make a distribution to a donor, donot advisor, or related person? |
10  Section 501(c){(7) organizations. Enter
a Inbiation fees and capital contnbutions included on Part Vil ine 12 . 10a
b Gross receipts, included on Farm 990, Part VIII, hine 12, for public use of club facilities 10b
11 Section 501{c){12} organizations. Enter
a Gross income from members or shareholders .o . 11a
b Gross income from other sources {Do not net amounts due or pa|d to other sources !
against amounts due or received from them } . . 11b X
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon f I|ng Form 990 in Ileu of Form 10417? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . | 12b| !
13  Section 501(c}{29) qualified nonprofit health insurance issuers. ?
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O \
b Enter the amount of reserves the organizalion s required to maintain by the states in which t
the arganization 1s licensed to 1ssue qualified health plans ; 13b j
¢ Enter the amount of reserves on hand 13c - |
14a Did the organization receive any payments for indoor tannmg services durlng the tax year‘? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 (2011) . _Zera Breast Cancer . 68-0386016 _ Page 6
Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b befow, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.
Check If Schedule O contains a response 1o any question n this Part Vi . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year 1a 8 {
If there are material differences in voting nghts among members of the governing bedy, or
if the governing body delegated broad authonty to an executive committee or simifar ;
committee, explain in Schedule O : 1
b Enter the number of vaoting members included in hne 1a, above, who are independent | 1b 8 N R
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with . %: 2
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customar:ly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Dnd the organization make any significant changes to 1ts governing documents since the prior Form 990 was fited? 4 X
5 Did the crganization become aware during the year of a significant diversion of the arganization's assets? 5 X
6 Dud the crganization have members ar stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
ane or more members of the governing body? .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body? . 7b X
8§ D the arganization contemporaneously document the meetings heid or written actlons undertaken during . i"& W
the year by the fallowing BRI E & 5 N
a The governing body? . ; . 8a | X
b Each commitiee with authonty to act on behalf of the governing body? . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization’s mailing address? f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If"Yes," did the aorganization have written policies and procedures governing the activities of such chapters,
affihates, and branches o ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 @% L Mg
12a Did the organization have a wntten conflict of interest policy? If "No,"go to hne 13. . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conflicts? [12h| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the pahcy? /f “Yes,”
descnbe in Schedule O how this was done ; . - - . 12¢
13 Did the orgamzation have a wntten whistleblower policy? . . A 13 [ X
14 Did the organization have a wniten document retention and destruction policy? . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by ’*“5% ; gg
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision? N ] ‘_i?;j
a The organization's CEQ, Executive Director, or top management official . . . 15a| X
b Other officers or key employees of the arganization . . 158b| X
If "Yes" to ine 15a or 15b, descrnibe the process in Schedule O (see |nstruct|ons) ’ L, 5
16a [nd the organization mvest In, contribute assets to, or participate Iin a joint venture or simtlar arrangement
with a taxable entity dunng the year? . 16a X
b If"Yes," did the organization follow a wnitten policy or procedure requinng the orgamzatlon o EVaIuate |ts 5
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard I
the organization's exempt status with respect to such arrangements? . - 16b

Section C. Disclosure
17 List the states with which a copy of this Form 880 1s required to be filed O
18  Section 8104 requires an organization to make its Farms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501{c){3)s cnly)
available for pubhc inspection. Indicate how you made these availlable Check all that apply
D Own website Another's website Upon request
19  Descrnibe in Schedule O whether {and If so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizatien » Panielle Detrick {415) 507-1949

4340 Redwood Highway, Suite C400, San Rafael, CA 94903

Forrn 990 (2011y



_ Form 890 (2011) Zero Breast Cancer 68-0386016 Page 7
IRl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this PartVIt. . . . . . . . . . . . . |:|

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

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

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

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

= 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 mare than $100,000 from the
organization and any related organizations.

+ 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 ocrganization and any related organizations

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

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

{<)
Position
(A) (B} (do not check more than one [(+]] (E) {F)
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a directorfrustee) compensation compensation amount of
week e s|s|lol| xle ] from from related other
(descnbe aS|E|F|2 38 3 the organizabons compensation
hours for ga g E tab gg & organization (W-2/1099-MISC) from the
related 25l g %§ (W-2/1099-MISC) organmzabion
organizatens = 5 o 2 E] and related
in Schedule | 5 8 B organizatans
[0} 2l 2 &
2 g
a
.(1) KatieBeacock ___________________________
President 1.00] X X 0 0 0
_{2) Ericabeath ..
Vice President 0.50] X X 0 0 0
() FemnQrenstein ...
Treasurer 0.50] X X 0 0 0
({4)._Wiliam K. Stephens .
Secretary 0.50] X X 0 0 0
(A8) _FlaviaBeli _________________ ..
Board 0.50] X 0 0 0
.{8)__Jeffery DalPoggetto . . .. _............
Board 0.50] X 0 0 0
_{7)__Connie Goldsmith____ ..
Board 0.50] X 1] Q 4]
_8). JamesPatrick . ... ...
Board 0.50[ X 0 0 4]
_{9) Janicg Barow ..
Executive Director 40 Q0 X 72,366 0 0
(10) AdrenneRolb ... ...
Adminigtrative Director 40.00 X 51,078 0 3,960
LS
) .
L
) e

Form 990 (2011)



Form §90 (2014} « Zero Breast Cancer 63-0386016 page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)
©
Paosition
[AY [(=]] {do not check more than cne D) {E) {F)
Name and title Average box, unless person 15 bath an Reporiable Reportable Estimated
hours per officer and a direcloriirustes) cempensation compensation amount of
week os|3|lol xle x| m from from related other
(descnbe a2l E| 3|22 % the orgarzations compensation
hours for 3a|5|®| 8|g @ @| organzaton {(W-2/1099-MISC) from the
related 25| ¢g 9|8 o {W-2/1099-MISC) orgamzation
orgamzations = £ ] S and related
in Schedule w| 2 Bl = arganizations
0} 6| 2 7
@ =3
&
S ... e
A8y ... e
T .
8 L
Lok
L)
L
22 ...
23) ...
) .
25) ...
1b  Sub-total . . » a 0 0
c Total from continuation sheets to Part VI, Section A > 0 0 0
d Total (add lines 1b and 1¢) .. 0 0 0
2 Total number of individuals (including but not hmited to those hsted above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ﬁ% SHE m;ﬁ
employee on line 1a? If "Yes, " complete Schedule J for such mdividual 3 X
e R
4  For any indmvidual isted on line 1a, 1s the sum of reportable compensatton and other compensation from 22_%&7 ,.f;i% %.,éﬁ
the organization and related orgamizations greater than $150,0007 if "Yes, " complete Schedule J for such “g‘fﬁ ‘“3%“ i
individual X
I BT
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual o !
for services rendered to the organization? If "Yes, " complete Schedule J for such person X

Section B. Independent Contracters

1  Complete this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or wittin the organization's tax

year
(B} <
Name and business address Descrnption of services Compensation
NONE 4]
0
0
0
0
2 Total number of independent contractors (including but not imited to those listed above) who received s . o
more than $100,000 of compensation from the organization __ » 0 S S

Form 990 2011y



~ Form 960 (2011) Zero Breast Cancer 68-0386016 Page 9
Statement of Revenue
(A) (B} © o)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenug tax under sechons

‘ revenue 512 513 or 514
8 2| 1a Federated campaigns . 1a 0
& 8| b Membership dues. 1b 0
g‘-% ¢ Fundraising events . 1c 69,069
& 5| d Related organizations . 1d 0
g E| e Government grants (contnbutlons) 1e 4,409
8 % f Al other contributions, gifis, grants, and
§ -E similar amounts not included above . . . | 1f 194 317
£ S| g9 Noncash contributions included in lines 121~ § ___ 4152 ]
3 & h Total. Add lines 1a-1f . L. ... 267.795
@ Businass Code
€ | 2a Contactrevenwe ... 541700 161,883 161,883
« | b Speakingfeesand honoraria ________.___ 541900 1,351 1,351
% c_ 0
3 I 0
E - 0
g f Al other program service revenue . 0
€ | g Total. Add lines 2a—21 . R 163,234 |
3  Investment income (including dividends, interest, and
other similar amounts) . ... N 665 665
4  Income from investment of tax-exempt bond proceeds . > 0
5 Royalties . D T . 0
{1) Real i) Personal
6a Grossrents. .
b Less: rental expenses .
¢ Rental income or (loss) . 0 0
d Net rental income or (loss) . P . .. » o]
7a Gross amount from sales of (1) Secunties (1) Other |
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gain or (loss) . 0 0 . ] - B
d Net gain or (loss) > Q
g 8a Gross income from fundraising
2 events {not inciuding$ 74,040 !
&’ of contributions reported on line 1¢}. '
] See Part IV, line 18 . a 46,545
g b Less: direct expenses . b 20,003
¢ Net income or {loss) from fundralsmg events > 26 542 26,542
9a Gross income from gaming activities.
See Part IV, line 19. a 0 ‘
b Less: direct expenses . b ] I N R 74
¢ Netincome or (loss) from gaming actlvmes . 0
10a Gross sales of inventory, less
returms and allowances . a 0
b Less: cost of goods sold . . b 0 -
¢ Netincome or {loss) from sales of |nventory > [¢]
Miscellaneous Revenue Business Code _ i
11a Cther 900099 1,346 1,346
D 0
C 0
d All other revenue . 0
e Total. Add lines 11a-11d . > 1,346 |
12 Total revenue. See instructions. . . » 459 582 163,234 D 28,553

Form 990 (2011)




Form 990 {20} 1) ‘
Part IX

Zero Breast Cancer

68-0386016

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4} argarizatrons must complete ail columns All other organizations must complete column (A) but are
not required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part IX

L]

Do not inciude amounts reported on lines 6b, Total é?genses Progra(:)serv:ce Manag‘(eg'\)em and Funég,:smg
Tb' Bb' Qb, and 1Ob Of Paft V"" expenses general EXpENSes expensas
1 Grants and other assistance to governments and |
organizations tn the United States See Part |V, line 21 0 N |
2 Grants and other assistance to indwiduals in the !
United States See Part IV, line 22 0 : !
3 Grants and other assistance to governments, :
organizations, and individuals cutside the
United States See Part IV, lines 15 and 16 0 - L !
4 Benefits paid to or for members 0 !
5 Compensation of current officers, dll‘EClDFS
trustees, and key employees 72,366 68,657 3,618 91
6 Compensation not included above, to dlsquallfed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0
7 Other salanes and wages 147,782 88.228 47,517 12,037
8 Pension plan accruals and contrnbutuons (mclude
section 401 (k) and 403(b) employer contributions) 0
9 Other employee benefits . 9,575 5,096 4,207 272
10 Payroll taxes . 19,229 13,127 4,487 1,635
11 Fees for services {non-employees)
a Management 0
b Legal 0
¢ Accounting 20,635 20,635
d Lobbying 0
e Professional fundraising services See Part IV, line 17 0 ;
f Investment management fees 0
g Other 66,659 33,092 18,020 15,547
12  Advertsing and promotlon 6,529 5,459 1,070
13  Office expenses 51,513 35,784 5.940 9,789
14  Information technology 0
15 Royalties 0
16 OQOccupancy 27,480 18,190 7,117 2,173
17 Travel . 14,134 14,014 60 60
18 Payments of travel or entertammenl expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings 0
20  Interest 0
21 Payments to affihates ; 0
22 Depreciation, depletion, and amomzalmn 899 653 187 59
23 Insurance . 3,813 1,494 2,178 141
24  Other expenses Iltemize expenses not covered E
above (List miscellaneous expenses in line 24e. If
ne 24e amount exceeds 10% of ine 25, column !
{A) amount, st ine 24e expenses an Schedule Q) ’
a Programexpenses___ . .. 1,827 1.827
b Eventexpenses ..~ 14612 11,098 1,308 2,208
¢ Otherexpenses .. 10,822 3,578 4,964 2,280
d 0
e All other expenses 0
25 Total functional expenses. Add lines 1 through 24e 467 875 300,297 120,218 47,360
26  Joint costs. Complete this ine only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here bl:l if
following SOP 98-2 (ASC 958-720)

Form 990 (2011}



Farm 890 (2011} * Zero Breast Cancer 68-0386016 Page 11
Balance Sheet
A (B}
Beginning of year End of year
1 Cash—non-interest-beanng . 93,585] 1 263,258
2 Sawvings and temporary cash investments 350,993] 2 200,768
3 Pledges and grants recewable, net 51,239 3 32,221
4  Accounts recevable, net . 4
5 Recewvables from current and former off icers, directors, trustees key ‘. :
employees, and highest compensated employees Complete Part Il of " - ] i
Schedule L, 5
6 Recewables from other disqualified persons (as defined under section e e e
4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contrnibuting i%% v -% % 5, . %% Low
employers and sponsoring organizations of section 501 (c)(9) voluntary Y . jd O ¥ 2y
% employees’ beneficiary organizations (see instructions) . 6
21 7 Notes and loans recewable, net 7
< | 8 Inventories for sale or use 835| 8
8 Prepaid expenses and deferred charges - }4,?43 9
10a Land, bulldings, and equipment cost or H B N R gy ﬁ:'% KB
other basis Complete Part V| of Schedule D | 10a 10,467 |5z, ORI I D %
b Less accumulated depreciation 10b 8,229 1,258| 10¢
11 Investments—publicly traded securnties o 11
12 Investments—other secunttes See Part IV, line 11 ol 12
13  Investments—program-related See Part IV, line 11 O] 13
14  Intangible assels ol 14
15  Other assets See Part IV, line 11 0] 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 502,753 186 504,011
17 Accounts payable and accrued expenses 9,440| 17 18,991
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond llabilites 20
21  Escrow or custodial account hability Cornplete Part IV of Schedule D 21
%122 Payables to current and former officers, directors, trustees, key N
= employees, highest compensated employees, and disqualified )
E persons Complete Part |l of Schedule L .
=23 Secured mortgages and notes payable to unrelated thlrd partles 23 0
24 Unsecured notes and loans payable to unrelated third parties 24 0
25 Other labilities {(Including federal income tax, payables to related third
parties, and other labilities not included on hnes 17-24) Complete
Part X of Schedule D 25 0
26 Total liabilities. Add lines 17 through 25 0,440| 28 _ 18,991
" Organizations that follow SFAS 117, check here #| X and &% % T % % ” 3 :f ;
b complete lines 27 through 29, and lines 33 and 34. . BLhlEma | wae - -
_c_% 27  Unrestncted net assets 345,833| 27 363,410
S 28 Temporanly restricted net assets 147 480| 28 121,610
T 129 Permanently restricted net assets 29 ‘
i Organizations that do not follow SFAS 117, check here DD T ¢
S and complete lines 30 through 34. ) ;
fg 30 Captal stock or trust principal, or current funds . 30
&n 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
= 32 Retained earmings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 493,313| 33 485,020
34 Total hahilities and net assetsffund balances 502,753 34 504,011

Form 990 (20113



Form 990 (2011)  Zero Breast Cancer

68-0386016 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . D
1 Total revenue (must equal Part VI, column {(A), ine 12) 1 459,582
2 Total expenses (must equal Part IX, column (A), line 25) 2 467,875
3  Revenue less expenses Subtract ine 2 from line 1 3 -8,293
4  Net assets or fund balances at beginning of year (must equal Part X, llne 33, column {AY) 4 493,313
5  Other changes in net assets or fund batances (explain in Schedule O) 5
6  Net assets or fund balances at end of year Combine Iines 3, 4, and 5 {must equal Part X line 33,
column {B)) 6 485,020

Ul Financial Statements and Reporting

Check If Schedule O contains a response to any question In this Part XII .

2a

Ja

b

Accounting method used to prepare the Form 990. D Cash Accrual |:| Other

If the organization changed 1ts method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled ar reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant? .

If "Yes" to line 2a or 2b, does the orgamization have a commuttee that assumes responsibility for oversight of

the audit, review, or compilation of 1ts financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process durning the tax year, explain in
Schedule ©

if "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both
Separate basis |:| Consclidated basis I:l Both consolidated and separate hasis

As aresult of a federal award, was the organization required to underge an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337 .

If "Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 2011y



o o022 Public Charity Status and Public Support |

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

> Attach to Form 990 or Form 990-EZ2.

OMEB No 1545-0047

2011

Open to Public
»See separate instructions. Inspection
Name of the crgamization Employer identification number
Zero Breast Cancer 68-0386016
Reason for Public Charity Status {All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For ines 1 thraugh 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170{b}{1)(A}(i}.

Department of the Treasury
Internal Revenue Service

2 |:| A school descrnibed in section 170(b){1)(A)(ii). {Attach Schedule E )

3 D A hospital or a cooperative hospital service organization descnbed in section 170{b)(1){A)(iii).

4 |:| A medical research organization operated In conjunction with a hospital described in section 170(b){1)}{A)(iii). Enter the
hospitaf's name, aity, and state

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

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

7 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 11 )

8 |:| A community trust descnbed in section 170{b}{1}{A){vi). (Complete Part It.}

9 |:| 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, 1875 See section 509(a)(2). (Complete Part Il )

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

11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 509{a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete ines 11e through 11h
a I:] Type | o] |:| Type i c D Type HI-Functionally integrated d [:l Type llI-Other

e |:| By checking this box, | certify that the arganization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described n section
508(a)(1) or section 509(a}2).

f If the organization received a written determination from the IRS thatit1s a Type {, Type |1, or Type Il supporting
organization, check this box . Co . .. . |:|
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
iy A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | Ne
and (m) below, the governing body of the supported organization? 11gi1}
(i) A family member of a person described in {1) above? . . 11g(ii)
(ili) A 35% controlled entity of a person descnbed in (1) or {n) above? 11g{ni)
h Provide the following information about the supported organization(s)
1} Name of supported (i} EIN (i) Type of organizaion | {iv) Is the organization {v) Did you notify {vi} Is the {vu} Amount cf
organization (described on bnes 1-8 | in col {{) hsted in your the organization in orgamzation in col support
abave or IRC section govermng document? col {1} of your {i) organized in the
(see instructions) support? us-
Yes No Yes No Yes No
(&)
0
(B)
0
)
0
Y]
0
(E}
0
= T 3 = e ?& ‘
s N i i I L4
Total : N L 1 yoq 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-E2.
{HTA)

Schedule A (Form 990 or 990-EZ) 2011



Schedula A (Form 990 or 990-EZ) 2011 Zero Breast Cancer 68-0386016 Page 2

Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b}{1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under
Part llI._If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 {b} 2008 {¢) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . 340,040 345,047 356,537 288,088 429678 1,760,290
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . I 0
3  The value of services or facrlmes
furnished by a governmental unit to the
organization without charge . . . . . . 0]
4  Total. Add lines 1 through 3 .
5 The portion of total contributions by each
person {other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column(fy. . . i
6 _ Public support. Subtract line § from line 4. L T
Section B. Total Support
Calendar year (or fiscal year beginning in} »| (a) 2007 {b) 2008 (c) 2009 {d) 2010 {e} 2011 (f} Total
7 Amounts fromline 4. . . . . 340,040 345 947 356,537 288 088 429678 1,760,260
8  Gross income from interest, dwudends

payments received on securities loans,
rents, royalties and income from similar
sources . . . .. 5452 5,248 2327 2716 665 16,408

9  Netincome from unrelated busaness
activities, whether or not the business is
regulary carriedon . . . . . 0
10  Other income. Do not mclude galn or
loss from the sale of capital assets
(Explain in Part IV.) . .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) .
13  First five years. If the Form 990 is for the organlzatlon s first, second lhil‘d fourth or fi ﬁh tax year as a section 501(¢)(3)
organization, check this box and stop here . . . . Coe e e e .bl:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f} divided by line 11, column (B} . . . . . . 14 95.55%
15  Public support percentage from 2010 Schedule A, Part I, line 14, . . . | 15 95.08%
16a 33 1/3% support test—2011. If the organization did not check the box on Irne 13 and Ilne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton. . . . C .»
b 33 1/3% support test—2010. If the crganization did not check a box on line 13 or 16a, and Irne 15 is 33 113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . ; . |:|
17a 10%-facts-and-circumstances test—2011. 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 IV how the organization meets the "facts- and-curcumstances" test. The orgamzatlon qualifies as a publlcly supported
organization. . . . . . > D
b D%—facts-and-clrcumstances test—2010 If lhe orgamzatlon drd not check a box on Ime 13 16a 16b or 17a and Ime
15 is 10% or more, and if the organization meets the "facts-and-circumstances” {est, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualfies as a publicly
supportedorganization.........................................)D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . . . . . . . . . ... . bl—_-,

Schedule A (Form 930 or 390-EZ) 2011




Schedule A (Form 990 or990-EZ) 2011

Zero Breast Cancer

68-0386016

Page 3

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

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part li
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

7a

c
8

Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or facilities furntshed
in any activity that i1s related to the
arganization's tax-exempt purpose

Gross recelpts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either paid to or expended on

its behalf

The value of services or facilities

furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on ines 1, 2, and 3

received from disqualified persons

Amcunts included on lines 2 and 3 received
from ather than disqualified persens that
exceed the greater of $5,000 or 1% of the
amount an line 13 for the year

Add lines 7a and 7b

Pubtic support (Subtract hne 7¢ from

ine 6)

(a) 2007

{b) 2008

{c) 2009

(d) 2010

(e) 2011

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

g
10a

"

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments recewved on secunties loans,
rents, royalties and income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10k, whether
or not the business 1s regularly carned on
Other income Do not in¢lude gan or

loss frem the sale of capital assets
(Explatn in Part IV')

Total support. (Add lines 9, 10g, 11,

and 12}

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e} 2011

{f} Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{cH3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 {(line 8, column (f) divided by line 13, column () 15
16 Public support percentage from 2010 Schedule A, Part Ill, hne 15 16
Section D. Computation of Investment Income Percentage
17 Investment mcome percentage for 2011 (line 10c, column {f) divided by line 13, column {f)) 17
18  Investiment income percentage from 2010 Schedule A, Part lIl, ine 17 18
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and Ilne 1515 more than 33 1/3%, and ine 17 18
not more than 33 1/3%, check this box and stop here, The orgamzation qualifies as a publicly supporied organization » D
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supporied organization > |:I
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 18b, check this box and see nstructions »> |:|

Schedule A {Form 930 or 990-EZ) 2011



Schedule A {Form 990.0r 990-EZ) 2011 Zero Breast Cancer 68-0386016 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10,
Partll, ine 17a or 17b, and Part Ill, line 12 Alsg complete this part for any additional information (See
Instructions)

.............................................................................................................................

.............................................................................................................................

Schedule A {Form 990 or 990-EZ) 2011



SCHEDULE D

I OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2@)1 1
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
Deparlrnent of ihe Treasury A . H
tnternal Revenue Serice » Attach to Form 990.  » See separate instructions. Inspection
Name of the orgamization 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 980, Part IV, ine 6

[

[-2]

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

Total number at end of year

Aggregate contributions to {during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and doner advisars in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s excluswve legal control? . . . D Yes EI No
Did the organization inform all grantees, donars, and donor advisars in writing that grant funds can be

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

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

IEEIIl  Conservation Easements. Complete If the organization answered "Yes o Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Freservation of an histoncally important land area
D Protection of natural habitat |:] Preservation of a certified histonic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year
B Held at the End of the Tax Year
a Total number of conservation easements . R . 2a
kb Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonic structure |nc[uded In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extlngunshed or terminated by the organization
during the taxyear » __
4  Number of states where property subject to conservation easementislocated »
5 Does the organization have a wntten policy regarding the penedic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements 1t holds? . D Yes |:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durning the year
>3
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(11)? . [JYes[ | No
9 InParl XIV, descnbe how the orgamzation reports conservation easements in tts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8
1a [f the orgamzaton elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet
works of ari, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance
of public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these tems
b If the orgamzation elected, as permitted under SFAS 116 (ASC 958), to repart In its revenue statement and balance sheet
works of art, tustoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
{i} Revenues included in Form 990, Part VIII, line 1. ) A . 3 T
{ii) Assets included 1n Form 990, Part X N T
2  If the organization recewved or held works of art, historical treasures or other S|mllar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 980, Part VIII, ine 1 . . . .. > S
b Assets included in Form 990, Part X . . . . N &
For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule D (Form 990) 2011
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Schedule D (Form §80) 2011

3

a

b []
e []

4

5

Page 2

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

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

use of its collection items (check all that apply)

Public extuibition d D Loan or exchange programs

e D Other

Scholarly research
Preservation for future generations

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

Part X1V

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 par of the organization's collection?

D Yes[l No

IV, ine 9, or reported an amount on Form 990, Part X, line 21

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

1a

o

-~ 0 OO0

2a

o

4]
4

|:| Yes |:| No

Amount

o

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
Included on Form 990, Part X7

If "Yes," explain the arrangement in Part XIV and complete the followmg table

Beginning balance . . 1c
Additions during the year . . 1d
Distnbutions durnng the year - .. 1e

Ending balance ; 1f

Did the orgamization inciude an amount on Form 990, Part X, line 217

i "Yes," explain the arrangement in Part XIV

|:| Yes No

Endowment Funds. Complete If the organization answered "Yes" to Form 899, Part IV, line 10

(a) Current year {b) Prior year (¢} Two years back

{d} Three vears back

(e) Four years back

Beginning of year balance

Contributions

Net investment earnings, galns
and losses .

Grants or scholarshnps

Other expenditures for faciities
and programs

Administraiive expenses

End of year balance . 0 0 0 0
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment L %

Permanent endowment > %

Temporanly restricted endowment  » %

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

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | Noe
(i) unrelated organizations 3afi)
(i) related organizations 3a(ii)
if "Yes" to 3a(n), are the related organlzatlons Ilsted as requtred on Schedule R? 3b

Describe in Part XIV the intended uses of the orgamzation’s endowment funds

Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of property (a) Cost or other basis (b} Cost ar other {c) Accumulated {d} Book value
{investment) basis (othen) depreciation
1a Land. 0 0 0
k  Buldings 0 0 0 0
¢ Leasehold improvements 0 0 0 0
d Equipment . . . . 0 18 467 16,229 2,238
e Other 0 0 0 0
Teotal. Add lines 1a through 1e (Column (d) must egual Form 990, Part X, column (B), hne 10{c) ) > 2,238

Schedule D (Form 930) 2011
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Part VIl Investments—Other Securities. See Form 990, Part X, line 12

{a) Descnption of secuniy or category
{including name of security)

(b} Book value

(¢} Method of valuation
Cost or end-of-year market value

{t) Financial dernvatives

(2) Closely-held equity interests

pother
B .
B .
B O
S ()

Total (Cofumn {b) must equal Form 950, Part X, col (B) hne 12 ) >

Part VIl Investments—Program Related. See Form 990, Part

pdi=ll=l=][=][=][=]{e]=]=] [=]=]{=][=]

, ine 13.

{a) Description of investment type

(b} Book value

(¢} Method of valuation
Cost or end-of-year market value

1)

2)

{3)

{4}

(5)

{6}

(7}

(8}

(9}

{10}

Total (Coiumn (B) must equal Form 990, Part X, col (8) hng 13 ) >

)] [e][e][a] (o] {e] o] lo] o] =]

Part IX Other Assets. See Form 930,

Part X, hne 15

(a) Description

(b} Beok value

{(n

{2}

(3)

4

{5)

(€}

{7}

(8}

(9}

(10}

col {(B)hne 15)

Qoo (o|o|o|O

Total. (Column (b} must equal Form 890, Part X,
Other Liabilities. See Form 9

90, Part X, line 25

1 {a) Description of liability

(b) Book value

(1) Federal income taxes

{2

{3)

{4)

(3)

{6)

(7)

{8)

9)

{10)

{t1)

[=]{=)[=1(=][=]=][=][=][=][=](=]

Total (Column (b) must equa! Form 990, Part X col (B} line 25 } >

0

2. FIN 48 {ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740)

Schedule D {Form 990) 2011
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), ne 12) . L. . 1 N/A
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or {deficit} for the year Subtract line 2 from hne 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Descnibe in Part XIV) .
Total adjustments (net) Add lines 4 through 8

W0 |~ ||| (W

Se@@N@G kw2

Excess or (deficit) for the year per audited financial slatements Comblne lines 3 and 9 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements

Amounts included on ine 1 but not on Form 9980, Part VIil, hne 12

a Netunreahzed gams on mvestments . . . . . 2a
b Donated services and use of facilities - . . 2h
¢ Recoveries of prior year grants R . . 2¢
d Other (Descnbe in Part XIV) . . 2d
e Add lines 2a through 2d

3 Subtract ine 2e from line 1 .

4 Amounts included on Form 990, Part VIII, Ime 12, but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b

L

5 Total revenue Add lines 3 and 4c. (Thrs must equal Form 990, Parﬂ hne 12 )

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

1 Total expenses and losses per audited financial statements .

2 Amounts included on line 1 but not on Form 980, Part IX, line 25

a Donated services and use of facihties 2a
b Prior year adustments . . . . Zb
¢ Otherlosses . ; . 2c
d Other {Descrnibe in Part XIV) . . . ) .. 2d
e Addlines 2a through 2d .

3 Subtract line 2e from line 1.

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses nat included on Farm 920, Part VIII, line 7b . 4a
b Other (Descnbe in Part XIV) . . . . 4b
¢ Addlines 4a and 4b . .
5 Total expenses Add lines 3 and 4c. (Thrs must equal Form 990, Part !, hne 18} . . . 5

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part 1l, ines 3, §, and 9, Part lll, ines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, Iines 2d and 4b; and Part X, ines 2d and 4b Also complete
this part to provide any additional information

Schedule D (Form 990) 2011
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Part XIV Supplemental Information (continued)
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SCHEDULE G ' Supplemental Information Regarding . | omeno 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2@1 1
Comglete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 980-E2, line 6a. Open to Public

Internal Revenue Service b Attach to Form 990 or Form 990-EZ. B See separate instructions Inspection

Mame of the organization Employer identification numhber

Zero Breast Cancer 68-0386016

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

a Mail solicitations e |:| Solieitation of non-government grants
b D internet and email solicitations f |:| Solictation of government grants

¢ D Phone solicitations g D Special fundraising events

d |:| In-person solicitations

2a Dud the organization have a wntten or oral agreement with any individual (inctuding officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? \:l Yes D No
b If"Yes,"” hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

W Name and add f individual (i) Did fundraiser have G recelot i\ ,:\m‘:au:teza;d 1o {vt) Amount paid to
“ ress o va {11} Activity custody or controt of {iv) Gross receipts (or reta Y) {or retauned by}
or entity (fundraiser} from activity fundraiser hsted 1n
contributions? col {1} organization
Yes No

1
0 4] 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 8]

]
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total > 0 0 0

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2011
{(HTA)



Schedule G (Form 990 er 990-EZ) 2011
Fundraising Events. Complete if the organtzation answered "Yes" to Form 980, Part IV, ine 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List
events with gross receipts greater than $5,000

Zero Breast Cancer

68-0386016  Page 2

(a) Event #1 (b} Event #2 (¢) Other events (d} Total events
Honor Thy Healer Racing for Research Dipsea {add coi {a) through
{event type] {event type) {total numbar} col {c})
@
s |
S| 1 Gross receipts 76,704 6,000 32,910 115,614
&1 2 Less Chantable
contnbutions 42 635 0 26,434 69.069
3 Gross income {line 1
minus line 2) 29100 6,000 11,445 46 545
4 Cash prizes 0 0 0 0
5 Noncash prizes 0 0 0 0
®
2| & Rentffacility costs 1,208 0 0 1,208
[14]
(=
G| 7 Food and beverages 14,318 287 2,876 17,481
i3]
<3}
5| 8 Entertainment 0 0 0 0
9 Other direct expenses 0 1,314 0 1,314
10 Drrect expense summary Add lines 4 through 8 in column {d)} » [ ( 20,003}
11 Netincome summary Combine line 3, column (d), and line 10 »> 26,542
Gaming. Complete f the organization answered "Yes" to Form 990, Part 1V, bne 19, or reported more
than $15,000 on Form 990-EZ, line 6a
] {b) Puil tabsfinstant (d) Total gaming (add
E {a) Binga bingoiprogressive bingo (c} Other gaming col {a) thraugh col (c))
3
| 41 Gross revenue 0
@81 2 Cashprnzes 0
5
&l 3 Noncash prizes 0
Lt
©| 4 Rentfacility costs 0
)
§ Other direct expenses 0
[lves ... % | [dYes .. . % | LlYes .. % SO
6 Volunteer labor D No |:] No |:| No
7 Direct expense summary Add hines 2 through 5 in column (d) > | 0
8 Net gaming income summary Combine line 1, column d, and line 7 . > 0
9 Enter the state(s) in which the organization operates gaming actvites
a |s the organization licensed lo operate gaming activities in each of these states? . D Yes D No
b If"Noexplam: __
10a Were any of the organization’s gaming hcenses revoked, suspended or terminated dunng the tax year? . D Yes D No
b f"Yes" explan

Schedule G (Form 980 or 980-E2) 2011



Schedule G (Form 990 or 990-EZ) 2011 Zero Breast Cancer 68-0386016 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . |:I Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . - . . 13a %
b An outside faciity . 13b Yo

14  Enter the name and address of the person who prepares the organlzat:on s gammglspemal events books
and records

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

revenue? . . El Yes I__-l No

b If"Yes," enter the amount of gammg revenue receved by the organlzatlon P $ 0 and the
amouni of gaming revenue retained by the trd party » $ ____ 0 .
c If"Yes," enter name and address of the third party.

16  Gaming manager information

Gaming manager compensation ™ § 0

Description of services provided »

|:| Director/officer D Employee |:| independent contractor

17  Mandatory distnbutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license® D Yes |:| No
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations
or spent In the organization's own exempt activities during the taxyear » 3 0

UV Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns
() and (v}, and Part lll, hnes 9, 8b, 10b, 15b, 15¢, 16, and 17h, as applicable Also complete this part to
provide any additional informahon {see instructions).

Schedule G (Form 990 or 990-E2) 2011



f;f:ig;":ism Supplemental Information to Form 990 or 990-EZ

Completa to provide information for responses to specific questions on
Form 980 or 890-EZ or to provide any additional information.

| omBNo 1545-0047

2011

Open to Public

partment of the T s
Il:)n?amal R:i\a:fnua Ser::;w »  Attach to Form 990 or 990-E2. Inspection
Name of the organization Employer identification number
Zero Breast Cancer 68-0386016

compensation levels paid by similarly situated organizations both taxable and tax-exempt, for functionally comparable positions.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2011)
(HTA)
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. 8868 Application for Extension of Time To File an

Exempt Organization Return
(Rev January 2012) OMB No 1545-1709

Depariment of the Treasury » File a separate application for each return.
Internal Revenue Service

* [fyou are filing for an Automatic 3-Month Extension, complete only Part| and check this box . . . . e >
* |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of th:s form)
Do not complete Part H uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing {e-file}. You can electranically file Form 8868 if you need a 3-month autormatic exdension of time to file (6 months for
a corporation required to file Form 890-T), or an addional (not autoematic) 3-month extension of ime. You can electronically file Form
8868 to request an extension of ime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS n paper format (see
instructions). For more details on the electronic filing of this form, visit www ws.gov/efile and ¢lick on e-fife for Chanties & Nonprofils

Part | Automatic 3-Month Extension of Time. Cnly submit original {no coptes needed).
A corporation required to file Form 990-T and requesting an automatic 8-manth extension—check this box and complete
Partlonly. . . N |:]

All other corporations (rnc!udrng 1 1 20 C f:!ers) parrnersmps HEM!Cs and a‘rusts must use Form 7004 ro requesr an extens.'on of
time to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt orgamzation or other filer, see instructions Employer dentficauon number (EIN) or
print Zero Breast Cancer 68-0386016

File by the Nuymber, street, and room or suite no. if a P.O. box, see instructions. Secial secunty number (SSMN)
ﬁlﬁ':g"j;ij‘” 4340 Redwood Highway, Suite G400

relum See City, town or post office, state, and ZIF code For a fareign address, see instructions.

mnstructons _ [San Rafael CA 94903

Enter the Return code for the return that this application is for (file a separate application foreachreturny . . . . . . . .
Application Return § Application Return
Is For Code {lIs For Code
Form 990 01 Form 990-T (corporation} 07
Form 880-BL 02 Form 1041-A 08
Form 990-EZ o1 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

¢ The books are in the care of » Janice Bariow

Telephone No. » (415Y507-1948% . FAXNo. ™
* |f the organization does not have an office or place of business in the United States, check thisbox. . . . . S 3 D
s [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . lfthis s
for the whole group, checkthisbox. . . . . |:[ . If it is for part of the group, check this box. . . . . c e I-D and attach a

list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of time

untl 8/15{2012 . , to file the exempt organization return for the orgamization named above. The extension
1S for the orgamization’s return for:

» D calendar year or

> tax year beginrung ______ . 120 . and ending 12/31/2011

2  [Ifthe tax year entered in line 115 for iess than 12 months, check reason: ]:I Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative 1ax, less any
nonrefundable credits. See instructions. 3a | $
b If this application 1s for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b | %
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Systemn). See instructions. 3c | & 0
Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form B453-EQ and Form 8879-EQ for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
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