Form 9@@ . . | OMB No. 1545-0047
Ret. ,of Organization Exempt From | /ome Tax 2013

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public.

Department of 1he Treasury > |nformation about Form 990 and its instructions is at www.irs.gov/form990.
Internal Revenue Service
A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 , 2014
B  Check if applicable: c D Employer Identification Number
|_|Address change  |BREATHE CALIFORNIA OF THE BAY AREA 94-1156307
Name change 1469 PARK AVENUE E Telephone number
_Ini(ial return SAN JOSE' CA 95126 (408) 998'5865
- Terminated .
Amended return G Gross receipts $ 760 ¢ 375.
- A -
Application pending| F Name and address of principal officer: H(a) Is this a group return for subordinates? Yes %}No
o H(b) i i
SAME AS C ABOVE ﬁr'?\lg,l! gag%ﬁig?it:(? (Igéﬂeu?ne:t?uctions) Yes No
| Tax-exemptstatus  [X[501(c)3) | |501(c) ( )< (insertno.) | [4947(a)(1yor | {527
J Website: * WWW.LUNGSRUS.ORG H(c) Group exemption number &
K Form of organization: l_] Corporation I__J Trust |_| Association l_l Other® I L vYear of formation: 1959 I M state of legal domicite: CA

| Summary

1 Briefly describe the organization's mission or most significant activities: AS THE LOCAL CLEAN AIR AND HEALTHY
o|  LUNG LEADER, BREATHE CALIFORNIA OF THE BAY AREA FIGHTS LUNG DISEASE IN ALL ITS____
£ FORMS_AND_WORKS WITH OUR COMMUNITIES TQ PROMOTE LUNG HEALTH. _____ __ __________
£
2| 2 Checkthis box = | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
<G| 3 Number of voting members of the governing body (Part Vi, linela).................. oot 3 13
‘:2 4 Number of independent voting members of the governing body (Part VI, line1b) ....................... 4q 13
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a)........................... 5 13
2| 6 Total number of volunteers (estimate if NECESSAIY) ... ... ...\ ittt e — 6 800
E 7 a Total unrelated business revenue from Part VHI, column (C), Jine 12............ ... ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... .. ... .. ... .. . i, 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIIl, line Th). ..., 616,575. 644,264,
2| 9 Program service revenue (Part Vil line 2g). ...t 94,234, 30, 915.
% 10 Investment income (Part VIIL, column (A), lines 3,4, and 7d). ........................ 110,725. 39,799.
& | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 11,898, 24,878,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12).... .. 833,432. 739, 856.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ............. e 25,465, 25,270.
14 Benefits paid to or for members (Part I1X, column (A), line4)......................... .
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 638,618, 521, 255.
§ 16 a Professional fundraising fees (Part I1X, column (A), line 11e).............. ... ..ot
&1 b Total fundraising expenses (Part IX, column (D), line 25) » 45,549. . . e L
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ....................... 234,541, 303, 748.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ............. 898, 624. 850,273.
119 Revenue less expenses. Subtract line 18fromline 12............. ... ... oo, -65,192. -110,417.
33 Beginning of Current Year End of Year
35 20 Totalassets (Part X, ine 16). ... ... . 1,491,929. 1,439, 935.
51 21 Total liabilities (Part X, e 26). .. ...t 420,128. 382,989,
Z&{ 22 Net assets or fund balances. Subtract line 21 fromine 20......................o...., 1,071,801, 1,056, 946.
Part1l ] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check LJ i# |PTIN
Paid BILL SNYDER self-employed P00430745
Preparer [Fimsname > SHANNON & SNYDER, CPA'S
Use Only |rirms aadress > 650 N WINCHESTER BLVD., #6 Firm's EN > 77-0360232
SAN JOSE, CA 95128-1511 Phoneno. (408) 241-8700
May the IRS discuss this return with the preparer shown above? (see instructions) .............. ... ... oo v, |_)£| Yes [_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. _ TEEAOTI3L  11/08/13 Form 990 (2013)



Form 990 (2013) BREATHE CALIFF‘“KIA OF THE BAY AREA 94-1156307 Page 2

1 Briefly describe the organlzatlon s mission:

__....__.——.__._.—___—-—_—-_.—.__.___._—__.—_.____—.....____—_.__—.—.____—__._____.____ .

e e e e e e e e e e e el & o o e e o o e e o e e e - T e M T ot e — S —

BEALTH,

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOIM 990 OF 990-EZ2 .. . oo ot e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. .. D Yes No

if 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 257,100, including grants of $ 73.) Revenue $ )

4b (Code: ) (Expenses $ 251,169. including grants of § 25,073.) (Revenue $ )

4c¢ (Code: ) (Expenses $ 145 354 . including grants of $ 67.) (Revenue $ )

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 129,189. including grants of  $ 57.) (Revenue $ )
4e Total program service expenses & 782,812.

BAA TEEAO102L 07/02/13 Form 9980 (2013)



1990 (2013) BREATHE CALIFOT™"TA OF THE BAY AREA : 94-1156307 Page 3

“Checkiist of Required S _2dules J

1 ISs '(,Iyedo;ge?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
CREAUIE A . o o oo e e e e e

2 s the organization required to complete Schedule B, Schedule of Contributors (see' instructions)? . ............. .. ... ..

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |........ ... i

4 Section 501(c)(3{10rganizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? if 'Yes,' complete Schedule C, PartIl.................c o

5 |s the organization a section 501(c)(@), 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 lll. . .. ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
: }:c’) ptrc;vide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
S T R R

7 Did the organization receive or hold a conservation easement, including easements 10 preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part oo

8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. .. ... ... .o o

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... ... ... i

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. .................... ... ... _

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIlIl, IX,
or X as applicable.

a Bid Pthet c\:/rlganization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
Pt VL o e e

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .................. o

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl. ...t

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. ... ... .. i

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If 'Yes,' complete Schedule D, Part X. .. ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts XI, @and XIl o ... . e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xll is optional . ................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV.............. ... .. i,

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 lland IV...................cociii e

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘'Yes,' complete Schedule F, Parts lliand IV............... ..o,

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . ..................cocovarinine

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. . ... ... ... .. i

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part lIl . ... .. . o

20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H.............. ..ot
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.................

Yes | No
1 X
2 | X
3 X
4| X
5 X
6 X
7 X
8 X
9 X

11a|l X

11b X
¢ X
11d X
Me X
11f X
12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b] o fig

BAA TEEAO103L 11/08/13

Form 990 (2013)



Form 990 (2013) BREATHE CALIF’ JIA OF THE BAY AREA 94-1156307 Page 4
Checklist of Required S onedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il ............................ .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 22 If 'Yes,' complete Schedule |, Parts land lll ........... ... . ... ... ..o i 22 X

23 Did the organization answer 'Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete X
SCREAUIE J . . . e 23

24 a Did the organization have a tax-exempt bond issue with an outstandingyprincipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If Yes,' answer lines 24b through 24d and

complete Schedule K. IF'NO,'gO to liN@ 25a. . . . ... ... i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b VIA
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-EXemPt DOMAS 2 . .. oo e e 24c Al
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year?................ .. 24d VYA

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | ............ ... ... ..o 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 fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SCREAUIE L, Part I .. . e 25hb X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part [L. .. 0 . ... e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il ........ ... ... ... . i, 27 X

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 V... ............... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SChedule L, Part IV, . .. e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? 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. ... ... ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,' complete
Schedule N, Part Il . ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part|....... ... .. ... . . i i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, Ili, IV,
ANA VY, N8 1. e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(0)(13)2. . ................ ...l 35a X

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.......................... 35b

36 Section 501(c)$3) organizations. Did the or%anization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 ........ ... .. . . 36 X

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

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O.......... ... ... 38 X
BAA Form 990 (2013)

TEEAO104L 11/11/13



Form 990 2013) BREATHE CALIF” ‘!IA QF THE BAY AREA 5 94-1156307 Page 5
», | Statements Regarding G...er IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fine inthisPart V. ... ... ﬂ
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............... ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. ... ... i S

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. ... 2a

b if 'Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule 0. .. .. ... ... ... . i .. 3b| N

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .. .. ... ..

b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit 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 dedUcti Bl Ty . . .

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

a'Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 1o the pPayor? . .. ..

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUINEO? . ..o e 79 ala

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008 C 7. o

8 Sponsoring organizations maintaining donor advised funds and section 50%a)(3) sup{)orﬁng organizations, Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?. . . ... .

9 Sponsoring organizations maintaining donor advised funds.

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

a Initiation fees and capital contributions included onPart Vill, line 12...................... 10a
b Gross receipts, inciuded on Form 990, Part VIII, line 12, for public use of club facilities . . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ............. ... ... .. Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ......... ... ... ... ... ... . 1b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, ..............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12 bl

Note, See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans......................... 13b
c Enter the amount of reservesonhand. . ....... ... ... . i i i i 13¢ :
14 a Did the organization receive any payments for indoor tanning services during the tax year? ................ ..o n. ... 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O................ 14bj ¢Vl

BAA TEEAO105L 07/02/13 Form 990 (2013)



Form 990 (2013) BREATHE CALIFORN™ -OF THE BAY AREA 94-1156307 Page 6

Governance, Management and Disclosure For each 'Yes' response to wies 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any fineinthisPartVi.....................on et

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 13k
if there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. .. ... ib 13
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 @MPIOYEE?. . .. ... . oot

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson?. ......................

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . ... oo 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or SEOCKNOMAEIS 7. ettt ettt e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the GOVErNING DOGY?. . ... ..ot i s 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. ...

8 chid }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

@ THE QOVEIMING DOGY?. . . ...
b Each committee with authority to act on behalf of the governing DOOY 2. e
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

o@ation's mailing address? If 'Yes,' provide the names and addresses inSchedule O ...... ... i 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 AFFIlIAES ? . o oot 10a X
b if 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUTPOSEST . . . v v e ettt ettt e e e e e 10b] WA
11 a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?. ..................... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If 'No,"gotoline 13............c it X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
a2 O R R R R 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... SEE. SCHEDULE. Q.......... ... 12¢| X
13 Did the organization have a written whistleblower PONCY? ottt X
14 Did the organization have a written document retention and destruction PoliCY? .. ...t X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. . SEE.SCHEDULE .Q.....................
b Other officers of key employees of the organization .. ........ ..o
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

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to SUCH arrangememtS2, .. .. u .ot s

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check ali that apply.

Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

BAA TEEAO106L 07/02/13 Form 980 (2013)



Page 7

990 (2013) BREATHE CALIFQ™ TA OF THE BAY AREA N 94-1156307
t'Vil | Compensation of Officers, irectors, Trustees, Key Employees, High. _{ Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIL ... D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. .
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
o List the organization's five current highest compensated employees (other than an officer, director, trusiee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
e 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.

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

©
B Position (do not check more than (D) (E)

Neme and Tite e | e g dreconsed | comperontiiom | comrshontanrom e
week {ljist — the organization related organizations compensation
awhars | S El 2| 2| F[ 8 & & (W-2/1099-MISC) (W-2/1099-MISC) from the
for related | Q- % < 2 % 3 organization
organiza- | @ &} 5| @ E1ER A and related

tt:lglgsv g 5 g 2 8 3 = organizations
s | El=l 7| g
3 % %
_(_MARGARET SIDENER _ ___ | _40
PRESIDENT & CEOQ 0 X X 95,837. 0. 11,184,
_@ DARYL L. CANHAM ___ _ | .
PAST-CHAIR 0 X X 0 0 0
_®_RENEE KOPS-JONES___ __ | _A
CHAIR-ELECT 0 X X 0. 0 0
_@_GERARD DENNY _ ______ | -5 _
DIRECTOR 0 X 0 0. 0
_®)_ROSLYN BIENENSTOCK ___ [ 3 _
DIRECTOR 0 X 0 0. 0
_®©_SOGOL KARKQUTL ______ | _A
DIRECTOR 0 X 0 0. 0
_(_SULOCHINA LULLA, M.D. | 6 _
DIRECTOR 0 X 0 0 0
_@®_MINH DUONG __ __ _____] -3 .
CHATR 0 X X 0. 0 0
_© TED MAZZONE _ _ ______ ] -
TREASURER 0 X X 0. 0 0
Q0_AHMER KHAN __ _______ | .
DIRECTOR 0 X 0 0. 0
Qn_ALAN_GOLDSOBEL _ __ __ __| -4
' SECRETARY 0 X X 0. 0 0
(12 RAYMUNDO MENDOZA__ __ _ | -3
DIRECTOR 0 X 0 0. 0
(13 GARRETT NAKAMURA __ _ _ | .
DIRECTOR 0 X 0. 0 0
(4_TERRY TRUMBULL __ ____ | A
DIRECTOR 0 X 0. 0 0

BAA TEEAQ107L 07/08/13 Form 990 (2013)



Form 990 (2013) BREATHE CALIFORN OF THE BAY AREA 94-1156307 Page 8
TSection A. Officers, Dire..Jrs, Trustees, Key Employees, and Hig. . .5t Compensated Employees (continued)

(B) © ,
(&) A;erage t(’do notlch;ﬁ(s'x%%?e‘thgnt Iflme (D) (E) (F)
. ours ox, unless person is both an R ;
Name and title v»?eeerk officer and a director/trustee) C({hm?ge?g%?gzﬁ%m rg%r&%ggpfo%iot"é:f{pm amgzﬂ{n gft?{t’her
. —_ = 1zatlo! L
Gstany R 31 F) Q| F S EY (W-211030-MISO) W2HOBOMSS) O omthe
W EEE|T S S 3 organization
ented |8 8 B ® 8 R ala and related
organza |8 ) § 2 83 organizations
- tions Sl = b1 é
oo | BEl [T 2
iney | g g
(=2
(15 SHARON WAHL _ __ _________.__/] _A_
DIRECTOR 0 | X 0 0 0
(1) THOMAS M. DAILEY, M.D. ______ _A_
DIRECTOR 0 {X 0. 0 0
N ] ——
L _——
a9 ] —_—
[ U —— ———
ey ] _——
@ ] ——
@ ] ——
@y ] ———
@) ] _——
B SUDROTAL . . o oottt & 95,837. 0. 11,184.
¢ Total from continuation sheets to Part Vil, Section A. ....................... - 0. 0. 0.
dTotal (add lines Thand 1€} . ... .. ooo et » 95,837. 0. 11,184.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ® 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee :
on line 1a? If ‘Yes,' complete Schedule J for such individual . ......... . ...

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrg?jni;;tioln and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
SUCH INAIVIGUAL . . . . o o e e ettt e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for SUCh POrsSON. . ....vi vt ie i,
Section B. Independent Contractors

T~ Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A . (B) . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization >0
BAA TEEA0108L 11/11113 Form 990 (2013)




Form 990 (2013) BREATHE CALIFC 1A OF THE BAY AREA

94-1156307

NI] Statement of Revenue ~ ~
Check if Schedule O contains a response or note to any line in this Part V|

(A)
Total revenue

1a Federated campaigns .........
b Membership dues.............
¢ Fundraising events. . ..........
d Related organizations . ... .....
e Government grants (contributions). . . . . Te 215, 500.

f All other contributions, gifté, grants, and
similar amounts not included above ... | 1f 428,764,

g Noncash contributions included in lines 1a-1f: § 113,298. |
>

)
Revenue
exciuded from tax
undser secﬂons

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE| Anp GTHER SIMILAR AMOUNTS

39,799.

h Total. Add lines ta-1f . ... ... .. ... ... ...t
Business Code e

2a TRAINING/TECH. ASSIST. 20,279.

b HEALTH FAIRS _ _ ___ __ 4,813,

¢ CAMP_SPONSORSHIPS__ _ _ 3,440.

d AKC CLINIC FEES ___ __ 2,383.

e ASTHMA CAMP FEES _ _ __

f All other program service revenue. . ..

g Total. Add lines 2a-2f. . ..................oiin, > 30, 915.
3 Investment income (including dividends, interest and

other similar amounts). . .......... ... > 39,799,

4 Income from investment of tax-exempt bond proceeds.. >
5 Royalties. ...... ... i >

(i) Real (iiy Personal

6a Grossrents.........
b Less: rental expenses
¢ Rental income or (loss) . . .

d Net rental income or (foss). . ...........
(i) Securities

7 a Gross amount from sales of
assets other than inventory..

b Less: cost or other basis
and sales expenses . . .. ..

¢ Gainor (loss)........
dNetgainor (loss).....................

8 a Gross income from fundraising events
(not including. . §
of contributions reported on line 1c).
SeePartIV,line18................

b Less: directexpenses..............
¢ Net income or (loss) from fundraising events. . ........

OTHER REVENUE

9a Gross income from gaming activities.
SeePart IV, line 19................ a

b Less: direct expenses . ............. b
¢ Net income or (loss) from gaming activities...........

10 a Gross sales of inventory, less returns

and allowances. ................ ... a
b Less: cost of goods sold. . .......... b
¢ Net income or (loss) from sales of inventory ..........
Miscellaneous Revenue Business Code
T1a MISC INCOME __ ___ ___
b _
c
d Al Other Tevenue . .. ... . ...

e Total. Add lines 11a-11d. ...t > 693.

12 Total revenue. See instructions. ..................... > 739, 856, 0. ) 633}, 984.

BAA TEEAO100L 07/08/13

Form 990 (2013)



Form 990 (2013) BREATHE CALIF “IA QF THE BAY AREA N 94-1156307
rt Statement of Functionai Expenses

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

Page 10

Check if Schedule O contains a response or note to any lineinthisPart IX . ................ ... ... ... .. ... ...

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

A
Total ex;))enses

®
Program service
expenses

1

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21...... ...,
Grants and other assistance to individuals in
the United States. See Part IV, line 22.. .. ...

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ..

4 Benefits paid to or for members.............

10
1

12
13

Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above, to
disqualified persons (as defined under
section 4958%0(1 ) and persons described

in section 4958(C)B)YB) . ...

Other salaries andwages . .................

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions) .. .......... ... o i

Other employee benefits ...................
Payrolltaxes. ...l
Fees for services (non-employees):

dilobbying ..........oo i
e Professional fundraising services. See Part IV, line 17. . . .
f Investment management fees...............

g Other. (If line 11 amt exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule 0). . .. ..

Advertising and promotion. .................
Office EXPENSES. .. ..o oot

14 Information technology.....................

15

Royalties ............... oo i

16 OCCUPANCY. . . vt
17 Travel. ... ... i

18

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ...

19 Conferences, conventions, and meetings. . . ..

20
21

Interest. . ...
Payments to affiliates. .. ...................

22 Depreciation, depletion, and amortization . . . .

23 INSUFANCE. . . ...t
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). .................

25,270.

25,270.

©)
Management and
general expenses

85,837.

89,381.

2,135.

(D)
Fundraising
expenses

4,321,

0

0

0.

291,354.

255,693,

13,003.

22,658.

59,525.

55,515,

1,326.

2,684.

41,942.

35,581,

1,970.

4,391,

32,597,

29,316.

989.

2,292.

9,963.

8,961.

302.

700,

8,428.

8,209,

58.

161.

12,625.

426.

987.

14,447,

487,

1,130.

a SUPPLIES _ _ _ _ o 158,920. 158,164. 243. 513.
b PROFESSIONAL SERVICES_ ___ _ 68,828. 65,561. 819. 2,448,
¢ MEDIA EXPENSES __ _ _ _ _ ____ 8,635. 8,635,
d PRINTING AND PUBLICATIONS_ _ 6,005, 4,989. 15. 1,001,
e All other eXpenses. . . .....coooeririieeen.s 12,867. 10, 465. 139. 2,263.
25 Total functional expenses. Add lines 1 through 24e . . . . 850,273. 782,812. 21,9812. 45,549,
26 Joint costs, Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here &= [ | if following
L SOP 98-2 (ASC 958-720). . ... ..ot 4,072. 1,902, 42, 2,128,
BAA TEEAO110L 11/0813 Form 990 (2013)
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Form 990 (2013) BREATHE CALIF(
Pa Balance Sheet
Check if Schedule O contains a response or note toany lineinthisPart X.. . ... ..o e i [:|

IA OF THE BAY AREA \

B
End (of)year
3,310,

(A
Beginning of year

39,888.

Cash — non-interest-bearing . ....... ... o
Savings and temporary cash investments. ...
Pledges and grants receivable, net. ... ... ..o
ACCOUNES reCeiVable, ML . ... oo

Hlwin] =

65,320.

45,558.

gl W=

Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees. Complete
Part Hl of Schedule

6 Loans and other receivables from other disqualified persons (as defined under
section 4958())(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L

7 Notes and loans receivable, Net. ... ... i
8  INventories fOr Sale OF USE ... .. .ottt e
9
0

143,929.
1,629,

145,465,
843.

n-amOn>
WO iN|®

Prepaid expenses and deferred charges. . ...

10 a Land, buildings, and equipment: cost or other basis.

Complete Part Vi of Schedule D................... 1,051,515.
b Less: accumulated depreciation................... 370,278.

‘1‘0c

695,275. 681,237.

n
12
13
14
15
16

Investments — publicly traded securities. . ...
investments — other securities. See Part IV, line 11...............ooin
Investments — program-related. See Part IV, line 11..............oovenenn
INtangible @SSELS. .. ...\t
Other assets. See Part IV, line 11 ... . e
Total assets. Add lines 1 through 15 (mustequalline 34). .......................

544,078.

561,712.

1,810.

1,810.

1,491,929.

1,439,935,

17
18
19
20
21
22

23
24
25

(7.1 b Snal il : 1 5 - Tt

26

Accounts payable and accrued eXpenSEes. . ... ...
Grants payable .. .. ... o
Deferred rBVENUE . . . . oottt e e e e
Tax-exempt bond liabilities. ... ... oo
Escrow or custodial account liability. Complete Part IV of Schedule D............

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part llof Schedule L. ...

Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable to unrelated third parties. ...................

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. ..

Total liabilities. Add lines 17through 25. . ... ... v

420,128.

382,989.

27
28
29

00 v-mMUK» —mz|

30
3
32
3

LMOZHr>»u OZCm

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted Net @sSetS. . .. ..ttt

Temporarily restricted netassets. ...
Permanently restricted netassets ............. oo
Organizations that do not follow SFAS 117 (ASC 958), check here > D

and complete lines 30 through 34.

Capital stock or trust principal, or current funds . ...
Paid-in or capital surplus, or land, building, or equipmentfund...................
Retained earnings, endowment, accumulated income, or other funds. ............
Total net assets or fund balances. ... i
Total liabilities and net assets/fund balances. . ..............o i

420,128

1,071,801,

27

382,989.

SRR RGNS
1,036,622,

28

20,324.

1,071,801.

1,056,946,

1,491,929,

RIBIW

1,439,935,

@
>
>

TEEAO0111L  07/08/13

Form 990 (2013)



Form 990 (2013) BREATHE CALIFC EA OF THE BAY AREA 94-1156307 Page 12
| Reconciliation of Net Asséts '
Check if Schedule O contains a response or note to any line inthisPart XI... ... ... ... .. . i
1 Total revenue (must equal Part VI, column (A), line 12) . . ... ... .o 1 739,856,
2 Total expenses (must equal Part X, column (A), ine 25) ........ .. ... . 850,273.
3 Revenue less expenses. Subtractline 2fromitine 1... ... .. .. . 3 -110,417.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). .................. 4 1,071,801.
5 Net unrealized gains (Iosses) oninvestments. ... e 5
6 Donated services and use of facilities. . . ... ... 6
7 INVESIMENE B PSS . . . o oottt et e 7
8 Prior period adjustments . . . ... e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) .. SEE SCHEDULE O 9 95,.562.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMNM (B)). . .. o ottt ettt e e et e e e e e et 10 1,056, 946.

(ll:| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XHL ... ...

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .................. ... o
If 'Yes,' check a box below to indicate whether the financia! statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DCons_oIidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation 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, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CirCUIAr A-T337. . oottt e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .......................... 3b] N A

BAA

TEEAO112L 07/08/13

Form 990 (2013)



FURNHC SRalily Qidilo aliith MBWVEIS SURJIIIIL L
SCHEDULE A Y N . . N .
Compk jthe organization is a section 501(c)(3) organizat o a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt chatitable trust. / 261 3
> Attach to Form 990 or Form 990-EZ,

Department of the Treasury > information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number

BREATHE CALI FORL\]IA OF THE BAY AREA 94-1156307

Fart). | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170¢b)(1)(A)ii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 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 111.)

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

o

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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
describes the type of supporting organization and complete lines 11e through 11h.

a DType I b DType ] c D Type i — Functionally integrated d D Type lli — Non-functionally integrated
e D By checking this box, | certify that the organization 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 in section 5 9@@)(1H) or

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type !, Type it or Type Il supporting organization,
CRECK TS DX, « o ot e ettt e et e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and ii) .
below, the governing body of the supported organization?. . ............ .o oo Mg
(i) A family member of a person described in (i) above?...... ... 1 g (i)
(i) A 35% controlled entity of a person described in (i) or (i) @above?. ... ... 11 g Gid)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify i) ls the _ (vii) Amount of monetary
organization {described on lines 1-9 organization in  [the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? U.s.?
Yes No Yes No | Yes No
(A)
()]
©
(D)
(E)
Total e

BAA For Paperwork Reduction I-\‘ctNoilc‘e Schedule A (Form 990 or 990-EZ) 2013

TEEAC401L  06/28/13



Schedule A (Form 990 or 990-EZ) 2013 EATHE CALIFORNIA OF THE BAY AR © 94-1156307 Page 2

Support Schedule for Orgaiizations Described in Sections 170(b). ABXiv) and 170(b)(1)(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part {ll. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > {a) 2009 {b) 2010 (c)20M (d) 2012 (e)2013 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.). . ... 512,052, 790,997. 973,825. 616,575. 673,044.] 3,566,493.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

4 Total, Add lines 1 through 3 ... 3,566,493,

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, colurnn (f). .

0.

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginningyin) A (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromlined .. ........ 512,052, 790, 997. 973, 825. 616,575. 673,044.] 3,566,493.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .............. 38,161. 62,083. 54,941.| 110,725, 39,799. 305,709.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon................... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

3,566,493,

Part V). ..o 0.
11 Total support. Add lines 7

through 10................... 3,872,202.
12 Gross receipts from related activities, etc (see instructions) 574,225.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ... ... ... .. .. > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (). .......................... 14 92.11%
15 Public support percentage from 2012 Schedule A, Part I, line 14. . ............ . ... ..o i 15 91.76 %
16 a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test — 2012. 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. ... B> D
17 a 10%-facts-and-circumstances test — 2013. 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-circumstances' test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part IV how the

organization meets the “facts-and-circumstances' test. The organization qualifies as a publicly supported organization .............. B
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. .. .. L

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ402l. 06/28/13



Schedule A (Form 990 or 990-EZ) 2013 REATHE CALIFORNIA OF THE BAY AF 94-1156307 Page 3

Support Schedule for Organizations Described in Section 509(aj-f
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

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

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (dy 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received, (Do not include
any 'unusual grants.). ........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ...

6 Total. Add lines 1 through 5. ...

7 a 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
fortheyear..................

c Add lines 7aand 7b...........

8 Public support (Subtract line
7c fromiine 6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (H Total
9 Amounts fromline6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
rayalties and income from
similar sources. ..............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
c Add lines 10aand 10b ........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............
12 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
Paet 3725 TP (. . p ...........

13 Total Support. (Add ins 9,10c, 11 and 12.)
14 First five years, If the Form 990 js for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here.”. .. .. . ... B H

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column ). ..o 15 %

16 Public support percentage from 2012 Schedule A, Part Il N 18 . e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column ((3) P 17 %

18 Investment income percentage from 2012 Schedule A, Partlll, line 17........... ..o 18 %

19a 33-1/3% support tests — 2013, 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 ............ B

b 33-1/3% support tests — 2012, 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. .. ... e H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............. &
BAA TEEAG403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




(Form 990 or 990-E7) 2013 REATHE CALIFORNIA OF THE BAY AF 94-1156307 Page 4

Supplemental Information. Provide the explanations required by . art 11, line 10; Part II, line 17a
or 17b: and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0404L 06/28/13



Schedule B OMB No. 1545.0047

o Schedule of Contributors 2013
Department of the Treasury = Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service » Information about Schedule B (Form 930, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
BREATHE CALIFORNIA OF THE BAY AREA 94-1156307
Organization type (check one): »

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ ]501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule .
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
500(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIil, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:] For a section 501(c)(?), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and IlI.

D For a section 501(c)(?), (8), or (10) organization filing Form 990 or 920-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year......... ... i >$

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF? but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,

Part 1, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).
BAé% 0For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ701L  12/27/13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 of 2 of Part1
Name of organization Employer identification number
BREATHE CALIFORNIA OF THE BAY AREA 94-1156307
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
b d
Nu(rz)ber Name, addre(sg, and ZIP + 4 TS)ct)aI Type of c(or)nribution
contributions
1 _ |US _ENVIRONMENTAL PROTECTION AGENCY _ ___ _______ Person
i Payroll D
75 HAWTHORNE ST. __ _ _ _ _ P 23,374.| Noncash [ |
|SAN FRANCISCO, CA 94105 _ ___ _______________| oo Santrbutions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |SILICON VALLEY CLEAN CITIES o ___] Person
i e Payroli D
3604 COLLINS FERRY ROAD STE200 _ _____________ |5 ____25,000.| Noncash []
C lete Part |l
MORGANTOWN, WV 26505 _ _____________________ Coneaa comributions.)
@ (b) (©)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |HEALTH TRUST - Person
e Payroll D
3180 NEWBERRY DRIVE STE 200 _________ 150,000.| Noncash [ |
C lete Part [} fi
SAN JOSE, CA 95118___________________.____.| foncash contributions.)
(@) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |BAY AREA QUALITY MANAGEMENT DISTRIC _ _________ person
Payroll [ ]
939 ELLIS ST __ __ o __S______26,333.| Noncash []
SAN FRANCISCO, CA 94109 __________________/| Soneaen Somibutions.)
() (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 COUNTY OF SANTA CLARA _ _ __ _ ___ ___ . ______| Person
el e Payroll D
2101 ALEXIAN DRIVE_ ______________________J$_____: 42,115.| Noncash [ ]
Complete Part 1! fi
|SAN JOSE, CA 95116 ______________________.] Soncash contributions.)
b d
Nu(r:)ber Name, addre(sg, andZIP + 4 Tgi)al Type of c(or)ltribution
contributions
6 KAISER_PERMANENTE COMMUNITIES __ __ ___________| Person
il ninkababebebahab Payroll D
(ONE KAISER PLAZA 21 BAY SIDE _______________ |5 ____.25,000.| Noncash []
OAKLAND, CA 94612 _____ ___________________ Comeaer: Sonmibutions.)

BAA

TEEAQ702L

12/27/13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2 of 2 of Part1
Name of organization Employer identification number
BREATHE CALIFORNIA OF THE BAY AREA 94-1156307
'Part] | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions .
7 COLOMBO CHARITABLE TRUST | Person
N Payroll D
(PO BOX 1121 P 65,000.| Noncash |:|
(Complete Part |l for
_Séli _J_Q§E_' - QA_ _9 §]-_0§ ________________________ noncapsh contributions.)
(@) (b) (© b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |SAN JOSE CITY HNVF__ | Person
Lo Payroll |:|
200 E SANTA CLARA ST, OTH FL __ ______________|9______22,533.| Noncash []
(Complete Part Il for
_S_I_XI_\T_ _JQ§E_, - (.:_A._ _9 51_1.3 ________________________ noncapsh contributions.)
@) (b © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 SHIRLEY LIEBHABER TRUST Person
S Payroll [ ]
621 SAND HILL RD. 25,000 Noncash |:]

(Complete Part |l for
noncash contributions.)

(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 _ [COUNTY OF SANTA CLARA _ _ _____ _ _ ____________ Person
- Payroll [ ]
1400 PARKMOOR AVE, STE 120B ________________|°_____36,500.| Noncash [ ]
[SAN JOSE, CA 95126 ______________________/| Soneaeh SomtfibLtions.)
b d
Nu$1a1)ber Name, addre(sg, and ZIP + 4 Tg:t)al Type of c(or)ltribution
contributions
11 |CALSTART Person
[ I Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(2) (b) © b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 _ |GILROY GARDENS Person [ ]

Payroli [ ]
Noncash

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ0702L 12/27/13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to

1 of Parth

Name of organization

BREATHE CALIFORNIA OF THE BAY AREA

Employer identification number

94-1156307

| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) ©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
TICKETS ]
12
________________________________________________ 21,000, _ ______
(a) No. b) (©) (d
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
(2) No. b) ©) (d)
from Description of noncash propetrty given FMV (or estimate) Date received
Part| (see instructions)
I L A
(a) No. b) (©) (D
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
— e v | e e v —— — A — v T — e S W G W G e S et MG S S G W e — — R G — -
Y . 5 A
(a) No. (b) () ()
from Description of noncash property given FMV (or estimate) Date received
Part! (see instructions)
IO PR E
(a) No. (b) © (d)
from Description of noncash property given FMV (or estimate; Date received
Part| (see instructions;
L ————— e e s

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAO703L 12/27113



Schedule B (Form 990, 890-EZ, or 990-PF) (2013) Page 1l to 1 ofPartll

Name of organization Employer identification number
BREATHE CALIFORNIA OF THE BAY AREA 94-1156307
Exclusively religious, charitable, etc., individual contributions to section 501(c)7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >3 N/A

Use duplicate copies of Part IIi if additional space is needed. T ToTTTmom oo me

@ ® © otion ot
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
N/
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
___________________________________ e e e e, e e — . e — — — ——— ——.
@) ® © R ) I
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
) ® © omol®
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ () () . R
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA . Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
TEEAO704L 12/27/13



SCHEDULE C F tical Campaign and Lobbying A yities | w8 No. 1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20? 3

> Complete if the organization is described below. = Attach to Form 990 or Form 990-EZ.
De > See separate instructions. > Information about Schedule C (Form 990 or 990-EZ) and its
partment of the Treasury o . A My
Internal Revenue Service instructions is at www.irs.gov/form990.
if the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts 1-A and B. Do not complete Part 1-C.
© Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B.
@ Section 527 organizations: Complete Part |-A only.
If the organization answered 'Yes,' to Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part H-A. Do not complete Part H1-B.

® gecticinA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part iI-B. Do not complete
art ll-A. )
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
@ Section 501(c)(@), (&), or (6) organizations: Complete Part lil.
Name of organization .lEmponer identification number

BREATHE CALIFORNIA QF THE BAY AREA _ 94-1156307
A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V. SEE PART IV
2 Political @XpenditUres . .. ..o e e L
B VOIUNIEEE ROUIS . ittt e et e e
art I-B {Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955.......................... L] 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955. ................ ... ] 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? .............. ... ..ol DYes |:| No

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

FUNCHON BCHIVIIES . . . oottt e e e e e L}
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
1= 17+ Y P >3
4 Did the filing organization file Form 1120-POL for thisyear?. ... ............. .. ... ... .... e |:|Yes |:| No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political or%anlzation. such as a separate

segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV,
(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds. If contributions received and

none, enter-0-. romptly and directly

elivered to a separate

politicatl organization. If

none, enter -0-,
[ Q) I ol e nideadhadehay
@ e e e e
3) S e e e e
@ oo e
() 2 e farhaderae i ey
e o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule € (Form 990 or 990-EZ) 2013

TEEA3201L 11719113



Schedule C (Form 990 or 990-E2) 2013 BREATH]! "‘@LIFORNIA OF THE BAY AREA 94-1156307 Page 2
Complete if the organization is exempt under section 501(c)(3) and nied Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check & D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated

(The term 'expenditures’ means amounts paid or incurred.) organization's lotals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)...............
b Total lobbying expenditures to influence a legislative body (direct lobbying)................
¢ Total lobbying expenditures (add lines Taand 1b)....... ... ... .. ... ... .o
d Other exempt purpose expenditures. . ... i
e Total exempt purpose expenditures (add lines Tcand 1d). .................. ... . ... ...

f Lobbying nontaxable amount. Enter the amount from the following table in
BOth COIUMING . . . e e

If the amount on line e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f). ................ ... ool
h Subtract line 1g from line 1a. if zero or less, enter -0-............... L
i Subtract line 1f from line 1c. Ifzero orless, enter -0-.............. .. ... i iiiiion.

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
SECHON 4011 taX FOr IS YA T . . e e e e DYes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year béginning in) (@) 2010 (b) 2011 (0) 2012 (d) 2013 (e) Total

2 a Lobbying non-taxable
amount..............

b Lobbying ceiling
amount (150% of line
2a, column (e)).......

¢ Total lobbying
expenditures. .. ......

d Grassroots nontaxable
amount. .............

e Grassroots ceiling
amount (150% of line
2d, column (e)).......

f Grassroots lobbying
expenditures.........

BAA ' ] Schedule C (Form 990 or 990-EZ) 2013

TEEA3202l. 11/19/13



Schedule C (Form 990 or 990-E7) 2013 BREATH ~ JALIFORNIA OF THE BAY AREA 94-1156307 Page 3
; TComplete if the organization is exempt under section 501(c}3) and nas NOT filed Form 5768
(election under section 501(h)).

(a) [()
For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed description T )
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, ‘including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

A VOIUNIEOIS 2. L ittt e e

e Publications, or published or broadcast statements? ............... ... X 800.
f Grants to other organizations for lobbying purposes?.......... .. ... X

g Direct contact with legislators, their staffs, government officiais, or a legislative body? ................. X 7,157.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?............ X 1,200.

b If 'Yes,' enter the amount of any tax incurred under section4912............. ...
¢ If "Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?. ................

TComplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). :

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?.............. ...l 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?.....................oie 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear?........................ 3

4 Complete if the organization is exempt under section 501(c)(4), section 501 (c)(S{, or section 507(c)
(6) and ifdei¢her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No’ OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members. ....... .. ...

2 Section 162(e) nondeductible lobbying and political expenditures {(do not include amounts of political
expenses for which the section 527(f) tax was paid).

L0 £ £= 12100 LU R
b Carryover from [aSt YEar . .. ... .
C TOAl. o e e e
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. ..........

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAILUrE NMEXE YBAI?. . ...

5 Taxable amount of lobbying and political expenditures (see instructions). .. ..................... .o i 5
V. Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part I-A (affiliated group list); Part ll-A, line 2; and
Part 11-B, line 1. Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2013

TEEA3203L 1171913



Schedule C (Form 990 or 990-£2) 2013 BREATHF “ALIFORNIA OF THE BAY AREA i 94-1156307 Page 4
Supplemental informatic..’(continued) ’

ONE RELATED TO INCREASING GREEN SCHOOL BUSES (ESPECIALLY ELECTRIC) .
BAA Schedule C (Form 990 or 990-EZ) 2013

TEEA3204L 11/19113




OMB No. 1545-0047

2013

SCHEDULE D /Supplemental Financial Statem s |
(Form 990) = Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
= Attach to Form 990.

Department of the Lreasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ok
Name of the organization Employer identification number
BREATHE CALIFORNIA OF THE BAY AREA 94-1156307

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
1 Total number atendofyear................
2 Aggregate contributions to (during year) .. ...
3 Aggregate grants from (during year).........
4 Aggregate value atend ofyear. . ............
5 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 exclusive legal control? . .......................... DYes D 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
IMPErMISSIbIE PrVALE DENETILY . . .. ... o\ttt et ettt ettt et ettt e e [ves [ ]WNo

5

| Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part |V, 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) BPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. ... ... . 2a
b Total acreage restricted by conservationeasements. ............ ... il 2b
¢ Number of conservation easements on a certified historic structure included in@).............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register .. ... ... i i i i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
{ax year &

Number of states where property subject to conservation easement is located &
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. . ... ... ... i DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> .

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SeCtion 1700 B) ()T . . . . et DYes D No

9 InPart X!il, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements. i _
i 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, provide,
in Part Xlli, 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, provide the
following amounts relating to these items:

() Revenues included in Form 890, Part VI, fine 1...... . ..o i >3
(i) Assets included in Form 990, Part X. ... ... . e >S5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the foliowing
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, Kne ... . i e e e e e e &4
b Assets included in FOrm 990, Part X. . . ...ttt L)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  10/02/13 Schedule D (Form 990) 2013




) 94-1156307 Page 2
or ««ner Similar Assets (continued)

Schedule D
B
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations

4 FP’rovi)czﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
art .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold {o raise funds rather than to be maintained as part of the organization's collection?. ......... ......... ., D Yes DNo
Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV,
ine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrmM 000, Part X7 . . o .ttt e . D Yes DNo

b If 'Yes,' explain the arrangement in Part XlIf and complete the following table:

Amount
€ Beginning balanCe. .. ... .o e 1c
d Additions during the YEar. .. .. ..ot e 1d
e Distributions during the year. . ... ... .. e e
f ENAING DaIANCE. . . ..o e 1€
2 a Did the organization include an amount on Form 990, Part X, line 212. ... |:| Yes HNo
b If 'Yes,' explain the arrangement in Part XIII. Check here if the explantion has been provided inPart Xilt.......................

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, 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. . . ...............

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs. . ...............

f Administrative expenses........

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

a Board designated or quasi-endowment * %

b Permanent endowment * %

¢ Temporarily restricted endowment * %

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

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

organization by: Yes No
(i) unrelated OrganiZations. . . ... ... ... . it 3a(i)
(i) related Organizations. ... .. .. o .t 3a(ji)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . ........................... ... .. 3b

4 Describe in Part XIL the intended uses of the organization's endowment funds.
4 Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) d iati

Taland...... ... 366, 000, e 366, 000.
BBUIdINGS . ... BT 406, 668. 146,347. 260,321,
¢ Leasehold improvements. .................. 129,534. 75, 375. 54,159,
dEquipment. ... 149,313, 148, 556. 757.

e Other . .
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).} . . ......... ........ B 681,237.
BAA ) Schedule D (Form 990) 2013

TEEA3302L 10/02/13



SChedUIGP(FOYm 990) 2013 BREATHF "ALIFORNIA OF THE BAY AREA \’ 94-1156307 Page 3

investments — Other Se_rities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ............. ... ...
(2) Closely-held equity interests. ........................
(3) Other

|y Investments — Program Related. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book vaiue (c) Method of valuation: Cost or end-of-year market vaiue

Total, (Column (b) must equal Form 990, Part X, column (B) line 13). . %

Other Assets. N/A .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
@
)
@
®)
O]
@
®
©
(10)
Total (Column (b) must equal Form 990, Part X, column (B), line 15.). . .« ... ouiiirr et >
Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f, Se Form 990 Part X, line 25
(@) Description of liability (b) Book value i £ B
(1) Federal income taxes
@
[€)
@
[©)
©
@
®
@
(10)
an
Total. (Column (b) must equal Form 930, Part X, column (B) line25.) . . . . . B b :
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organlzatlons ||ab|I|ty for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL. . ... ... o

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 BREATH ]ALIFORNIA QF THE BAY AREA 3 94-1156307 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revénue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.................................. 739, 856.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains oninvestments. ............... ... oo oo 22

b Donated services and use of facilities. ............... .. o oo 2b

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

d Other (Describe inPart XIIL). ... ... 2d

e Add fines 2a through 2d. . .. ... ...
3 Subtractline 2e from liNe T.... ... . 739,856,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIL, line 7b. .............. 43

b Other (Describe in Part X1 .. ... o e 4b

CAddIiNEs 4a and dh ... ... ..
5 Total revenue. Add Imes 3 and 4c. (This must equal Form 990, Part/ ine 12). .. .. o i, 739,856,

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements................. e 1 1,029,527.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ................. ... ... oo 2a 179,254.

b Prior year adjustments. .. ... 2b

C O NEr JOSS S . . vttt e 2c

d Other (Describe in Part Xl . ... e 2d

€ Add liNes 28 tHroUgh 2d. ... ... o e 179,254,
3 Subtractline 2e from line T...... . . e 850,273.
4 Amounts included on Form 920, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VHI, line 7b............... 4a

b Other (Describe inPart XIL). .. ... e 4b

CAdAINES Aa and 1 .. . ... .. e e
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.)........................... 850,273.

1] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part ill, 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.

BAA Schedule D (Form 990) 2013
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Jupplemental information Regar g | omsNo. 1545-0047

S;Ctﬁgo%%ﬁm Fundraising or Gaming Activities 2013
(For Complete if the organization answered 'Yes' to Form 990, Part 1V, lines 17, 18,
or 19, or if the organization entered more than $15,000 on "Form 990- EZ, fine 6a.
> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Department of the Treasury > information about Schedule G (Form 990 or 990-EZ) and its instructions is

internal Revenue Service at www. irs.gov/form990. Sy
Name of the organization N Employer identification humbe
BREATHE CALIFORNIA OF THE BAY AREA 94-1156307

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 organization raised funds through any of the following activities. Check all that apply.

D Mail solicitations e D Solicitation of non-government grants
b [:I Internet and email solicitations D Solicitation of government grants
¢ [_] Phone solicitations g [ ] Special fundraising events
d [ ] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, dnrectors trustees or key .
employees listed in Form 990, Part Vil) or entity in connection with professional fundralsmg services?............ ... ..., DYes . No

b If ‘'Yes,' list 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.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (f)
Yes No
1
2
3
4
5
6
7
8
9
10
Total. > 0
3 Lislt. all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E7) 2013 T "ATHE CALIFORNIA OF THE BAY ARE™ 94-1156307 Page 2
Fundraising Events. Completw if the organization answered 'Yes' to Form .40, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events g&g%tgl!uﬁ;/gr&s)
" CLEMN BIR NG, | BRERPHGE LB | — ooy | oo colim (©)
E 1 Grossreceipts................i 13,850, 11,113. 15,9009. 40,872.
‘ 2 Less: Charitable contributions..........
3 Gross income (line 1 minus line 2)...... 13,850. 11,113, 15,909. 40,872,
4 Cashoprizes..............cooviiein..
5 Noncashoprizes.......................
E 6 Rent/facility costs.....................
$ 7 Food and beverages..................
’E 8 Entertainment........................
g 9 Other direct expenses................. 11,332. 2,870. 5,691, 19,893,
: Direct expense summary. Add lines 4 through Sincolumn (d)......... ..o > 19,893,
Net income summary. Subtract line 10 from line 3, column (d). .. .............. i > 20,979,

[| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/instant | (c) Other gaming (d) Total gamin
’é bmgo/gyogressnve (add column (a
\E, ingo through column (c))
N
u
E 1 GroSSTevenue. .............oovivuunn
2 Cashoprizes..............ccooiivinan.
b X
& El 3 Noncashprizes.......................
EN
CcCSs
TEl 4 Rent/facility costs.....................
5 Other direct expenses.................
Yes % (| Yes % | _|Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2throughSincolumn (d).......... . ... .. ... ... s
8 Net gaming income summary. Subtract line 7 fromline 1, column (d)........... ... .. ... oo i >

9 Enter the state(s) in which the organization operates gaming activities:

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

BAA TEEA3702L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 ~ JATHE CALIFORNIA OF THE BAY ARF 94-1156307 Page 3
11 Does the organization operate gaminy activities with nonmembers?............. ... ... ... R D 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 charitable gaming? . ... .. D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facCility. . . ... .. o e 13a
B AN OUESIAE faCH Y. . .. oo e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\ o\

Name®>
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? .... .. .. |:|Yes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party > §

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D 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? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year = $
: Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),

and Part i, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



(£102) (066 W-04) | ANPayds

EL21L0 l06EV3IL

‘066 W40 4 10) SUOHINASU BY} 33S ‘aD1ION 1Y UOHINPY Yomiaded 104 yyg

0

B|ge) | |uy |y} Ul pasl suoneziuebio Jaylo JO JaqWInU g0} Jaug €

<

T Tttt 91qe) | aul sy} wl paysy suoneziuebiio Juawuianob pue (£)(0) 106 UoRDaS Jo Jaquiny |ejo} Joug g
)
)
)
)
)
)
)

HOUYIASHd ‘0 *000°SZ (£) () TOG|S9€E9STI-¥6 G0EV6 Y3 ‘QMOJNVIS
€€7c WM ¥d 9NETIM DIVIE L8
||||| T AITSUIAING QUOANVLS (1)
30UB)SISSE 4O ouelsisse ysed-uou ;mmﬁ&aﬁm.ﬂ%. 4 *¥o0q) aoue)sisse a|gesdde ;i juswuraach Jo
ey 10 asoding (4) Jo uonduosaq (6) uonenjeA jo pouisiy (1) ysed-uou jo junowy (3) juesb ysed 4o Junowy (p) uoijaas 0y (9) Ni3 @ uotjeziuebuo o ssaippe pue awen (e) L

"papsau si aoeds jeuoglippe i pajedlidnp aq ued || Med "‘000‘G$ Uey) aiow paAiadal Jey; usidioal Aue 1oy |2 sul ‘Al Hed ‘066 W04

0} ,S8A, Paiomsue uoneziuebio sy Ji 919|dwo)) "saelSs pajiun ay) ul suojeziuehiQ pue SJUSLLLLIBAOY) O] 2JUBISISSY JaUI0 pue sjuess i

o]

AT I3¥d F3S

mw>E

‘S3jelg panun ayy ul spuny Juelb jo asn ayy Bunoyuow oy sainpasoid suoneziuebio ayy A} Ued W 8qLIsSsq 2

............................................................................................... £90UR]SISSE 10 SjuRIB Y} PJemMe O} Pasn BLIBIID UOHDRISS sy}
pue ‘souejsisse Jo sjueib ayy 10y ANgiBya ,seajuesb ey ‘soue)sisse Jo sjurIb Bl JO JUNOWE BU} S1elURISGNS O} SPI0JaJ Ulejulewl uoneziueblo sy) seoq L

9JUB)SISSY pue Sjuels) U0 UOJJRLULIOJU] [BIBUDE)

LOESSTI-F6

Jaquinu uopesynuapt safojdwg

Yoy AYd 0L 40 VINNOJAT 1) THIVISg

uoneiuebio sy jo aweN

€L0Z

Y00GS ON GO |

‘066 ULIOY/ACD SI1' MMM 1B S1 SuoLIdINYSUI SY pue (§E6 W40 4) | BINP3YIS INOGR UOHBUWIOMU] <

‘066 W04 0} yoepy «

*Z2 10 g 3uy| ‘A] Med ‘066 W04 O ,SaA, paiamsue uoneziuebio ayy §i 33aidwior
sajelg pajuf) ay} Ul S[enpIAIpUj PUe ‘SJUBLILIBAOK)
‘suoneziuebiQ 0} adue}sissy 49y} pue sjueir)

ADIAIDS INUBADY [RUISILY
Aunsesas) auy jo ywawpedsq

(066 Wio4)
1 3TNA3IHIOS



(£102) (066 W04) | AINPRYDS

€L/21/L0 TR06EVIIL

asuelsisse ysed-uou jo uondusseg (3)

(4syp0 ‘|esiesdde ‘AN

300q) uonenjea 0 PoyeiN (3)

aocuesISSe Ysed-uou
40 Junowy (p)

weib ysed
10 Junowy ()

sjuaidioas
0 sequinn (@)

‘papaau S| adeds |euolippe Ji pajeo|dnp aq ued ||| Led
"2 aUll ‘Al UBd ‘066 WI04 0} SOA, Patamsue uoleziuebio ay) Ji s}9jdwio) 'sajels pajun ay) ui sjenpiaipuj 0} duelsissy J3ylQ pue sjuesr)

LOESSTI-V6

VIgY AVH HHI A0 VINJOAITYD FHIVIAUL

aoueysisse Jo juesb jo adA| (e)

(€102) (066 W04



SCHEDULE (] /}\ N@ﬂ@agh @@ntﬂ'ﬁbutﬁ@ng ‘} | OMB No. 1545-0047

(Form 990) > Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 22 or 30. 20} 3
> Attach to Forim 990.
Department of the Treasury & Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form$90.
Name of the organization Employer identification number
BREATHE CALIFORNIA OF THE BAY AREA 94-1156307
Types of Property
Ch(eiic)k if Nu_n'(lg)er of Noncash (ccgntribution Method of(ﬂéterminmg
applicable |  contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,
Part VIli, line 1g
1 Art—Worksofart...........................
2 Art — Historical treasures. . ............. ...
3 Art — Fractional interests. . ....................
4 Books and publications. . ................ ... X 1,748.IMARKET VALUE
5 Clothing and household goods................. X 1,696 .|MARKET VALUE
6 Cars and othervehicles.......................
7 Boatsandplanes............ ...
8 Intellectual property...................L
9 Securities — Publicly traded .. .. ............ ...
10 Securities — Closely held stock . ...............
11 Securities — Partnership, LLC, or trust interests .
12 Securities — Miscellaneous. ...................
13 Qualified conservation contribution ~

Historic structures ... .......oovvv et

14 Qualified conservation contribution — Other. .. ...
15 Real estate — Residential .....................
16 Real estate — Commercial. . ................ ...
17 Realestate —Other..........................
18 Collectibles....... ...
19 Foodinventory........... ... it
20 Drugs and medical supplies....................
21 Taxidermy.........ccoiiiiiiiiiii
. 22 Historical artifacts ...............c...ooiL
23 Scientific specimens..................... L
24 Archeological artifacts. . .......................

25 Other® GEE_PART II _ ___ __ _ ).

26 Other™ (o _____ Yo

27 Other™ o __ )

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 ..................... ...t 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding Period? .. .. ... ... . i

b if 'Yes,' describe the arrangement in Part Il.

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASN CONM DU ONS 2. . . . ottt ettt e e e e e 32a X
b !f 'Yes,' describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.

o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2013

TEEA4601L 09/06/13



Schedule M (Form 990) 2013 BREATHF ‘ALIFORNIA OF THE BAY AREA 94-1156307 Page 2

Supplemental Informatios.. Provide the information required by Par. ..,} lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 06/27/13 Schedule M (Form 990) 2013
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BREATHE CALIFORNIA OF THE BAY AREA 94-1156307

SCH M, PART I, LINES 25-28
OTHER NON-CASH CONTRIBUTIONS

REVENUE
NUMBER OF ON FORM 990, METHOD OF
DESCRIPTION APPL.? CONTR. PART VIII DETER. REV,
TICKETS X 1 $ 21,000. MARKET VALUE
BROCHURES/FLYER X 4 172. MARKET VALUE
CERTIFICATES/ X 9 3,494. MARKET VALUE
SUPPLIES X 29 17,027. MARKET VALUE
MACH & EQUIP X 49 63,237. MARKET VALUE
FOOD X 4 4,304. MARKET VALUE
GAS X 6 620. MARKET VALUE




SCHEDULE O Supr” mental Information to Form 990 990-EZ | oM No. 15450047

(Form 920 or 930-E2) Compi..é to provide information for responses to specific »,...éstions on 2@1 3
Form 950 or 990-EZ or to provide any additional information,
> Attach to Form 990 or 990-EZ.

Department of the Treasury = Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization o Employer identification number
BREATHE CALIFORNIA OF THE BAY AREA 94-1156307

DIVERSE COMMUITIES. THE AGENCY REACHED 6,604 INDIVIDUALS THROUGH THIS PROGRAM. IN

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



2013 S@HELJLE O - SUPPLEMENTAL IN¢ JRMATE@N

PAGE 2

BREATHE CALIFORNIA OF THE BAY AREA 94.1156307
FORM 990, PART Xi, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
PENSION LIABIILTY ADJUSTMENT. .. ... (] 48,763.
UNREALIZED LOSS ON INVESTMENT .. . 46,799.

TOTAL $§

95,562,






