| OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Form 990

Department of the Treasury

internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements,
A For the 2012 calendar year, or tax yearbeginning 7/01 + 2012, and ending 6/30 , 2013
B Check if applicable: C D Employer Identification Number
[ ] Address change  |BREATHE CALIFORNIA OF THE BAY AREA 94-1156307
F— Name change 146 9 PARK AVENUE E Telephone number
el e |SAN JOSE, CA 95126 (408) 998-5865
L Terminated
|| Amended return G Gross receipts $ 928, 385.
|| Application pending F Name and address of principal officer: H(a) Is this a group return for affiliates? HYes %No
SAME AS C AB OVE HE) ﬁr'eNg,l'l :{'tfgi:ahte; Iilrs‘f.l%ggg :{mstructions) Yes No
I Taxexemptstaus  [X[501(c)3) | [501(©) ( )< (nsertno) | [#47(a)(iyor [ 527
J Website: » WWW.LUNGSRUS .ORG H(c) Group exemption number ™
K Form of organization: [_[Corporation UTrust D Association L_I Other™ I L vYear of Formation: 1959 [ M state of legal domicite: CA

Summary

Briefly describe the organization’s mission or most significant activities: Ag _THE LOCAL CLEAN ATR AND HEALTHY
@ LUNG_LEADER, BREATHE CALTIFORNIA OF THE BAY AREA FIGHTS LUNG DISEASE IN ALL ITS __ _ _
2|  FORMS_AND WORKS WITH OUR COMMUNITIES TO PROMOTE LUNG HEALTH. _________________
£
2| 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
Gt 3 Number of voting members of the governing body (Part VI, line 1a). . ... oo i 3 11
°j’, 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 11
.21 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . ..................ooieie, 5 16
= Total number of volunteers (estimate if NECESSANY). .. ... ..\ vt 6 800
35: 7 a Total unrelated business revenue from Part VI, column (C), line 12. ... ... oo i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ... ..ot 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part Vill, line Th). .......... ... i i 973, 825. 616,575.
21| 9 Program service revenue (Part VIl line 2g) .................oo o 59,893, 94,234,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)...............cocovinnt. 54,941, 110, 725.
£ | 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e)................ 17,875. 11,898.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. ~1,106,534. 833,432,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3). .............ooovet. 25,375, 25,465.
14 Benefits paid to or for members (Part IX, column (A), line d)............c.ooeiiiiiin,
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 667,838, 638,618.
§:§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..............covvreinns.
3 b Total fundraising expenses (Part IX, column (D), line 25) > 56,551. =
d 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e). .........oovviivint 503,118, 234,541,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,196,331. 898,624,
| 19 Revenue less expenses. Subtract line 18fromline 12.. ... e -89,797. ~-65,192,
g§ 8eginning of Current Year End of Year
ﬁi 20 Total assets (Part X, ine 1B . ......oviiiiiii i 1,653,442, 1,491,929.
‘5'§ 21 Total liabilities (Part X, lINe 26) . ..o\ v it e e e e 669,187. 420,128,
Zi) 22 Net assets or fund balances. Subtract line 21 from line 20. . ......ovveveieineee. .. 984, 255. 1,071,801.

11l /| Signature Block

Under penalties of perjury, | dej%are that | have examined this (rﬁturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of prepardr &ther‘than oﬁicer)‘i}basefl all information of W)hlch preparer has any knowledge. .
rat A

[ I
WG S0 B/ ]50]
Sign Signature of Oxicer gg\& ) - Date { 1
Here ) Mascao Vo idenec Eﬂ’bM «CEQ
Type or print rkér\e and title. ) h v -
Print/Type preparer’s name Preparer's signature Date Check D # |PTIN
Paid BILL SNYDER Sext /{ ? 2 }“f// Y self-employed P00430745
Preparer |Fimsname > SHANNON & SNYDER, CPA'S r
Use Only | Fimsaaaress ™ 650 N WINCHESTER BLVD., #6 Fims EN > 77-0360232
SAN JOSE, CA 95128-1511 Phoneno.  (408) 241-8700
May the IRS discuss this return with the preparer shown above? (see INStUCHONS) ... ...\ v vvveeereeiiiir e, X Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 12/18/12 Form 990 (2012)



fom 3868 App..o}ation for Extension of Time To }..J an

(Rev January 2013) Exempt Organization Return OMB No. 1545-1709
Depart e o s »>File a separate application for each return.
® |If you are filing for an Automatic 3-Month Extension, complete only Partf and check thisbox. ..o >

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part II with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits. '

Partl Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only.. ... > D

All-other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (E'N) or

Ty_ptta or
tin

P BREATHE CALIFORNIA OF THE BAY AREA 94-1156307
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
diedalelor 7469 PARK AVENUE
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

SAN JOSE, CA 95126
Enter the Return code for the return that this application is for (file a separate application for eachreturn). ............... ...,
ApPIication Return | Application Return
Is For Code |]isFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF © 04 Form 5227 ' 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of * MARGARET SIDENER _ o e

Telephone No. > (408) _998-5865 _ _ _ __. FAXNo. > o ___

® |If the organization does not have an office or place of business in the United States, check thisbox............... ..o >

® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. .. ... > D . If it is for part of the group, check this box ... * Dand attach a list with the names and EINs of all members

the extension is for.
T Trequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until _g/ 15 & 20 14 to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> D calendar year 20 or
> tax year beginning _'_7_/_0_]______, 20 l-%_' and ending _§_/_39___ , 20 _1_3 K
2 if the tax year entered in line 1 is for less than 12 months, check reason: Dlnitia| return DFinal return

DChange in accounting period

'3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See iNstructions. . . .. .. vo i ur et 3al$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowedasacredit. .................. ....o00o0ns 3b($ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using )
EFTPS (Electronic Federal Tax Payment System). See INSHUCHIONS . . ot 3¢c|$ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZ0501L 01/21/13




Form 990 (2012) BREATHE CALIFORNla *)OF THE BAY AREA / 94-1156307 Page 2
Partlllcs| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Partll................. .. ... il

1 Briefly describe the organization's mission:

AS THE LOCAL CLEAN ATR AND HEALTHY LUNG LEADER, BREATHE CALIFORNIA OF THE BAY AREA _

FIGHTS LUNG DISEASE IN ALL ITS FORMS AND WORKS WITH OUR COMMUNITIES TO PROMOTE LUNG _ _

HEALTH. _
2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 0F 990-EZ2 .. . o\ttt e e e e e [] ves 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)(d) 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.

4 a (Code: ) (Expenses $ 337,752. including grants of $ 25,215. ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 108,826. including grants of $ 64.) (Revenue $ )
4 e Total program service expenses » 822,412.

BAA TEEA0102L 08/08/12 Form 990 (2012)
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Form 90 (2012) BREATHE CALIFORN.n” OF THE BAY AREA 94-1156307 Page 3
PartlV. | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete i
SCREAUIE A. . . o\ o e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ................ . 2 X
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 L. ............. ..ol 3 X
4 Section 501(cX3) organizations  Did the organization engage in Iobb}/ing activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il.............. ..., 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Ill...... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;olvnde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X
2 1C o T O S T 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Partil....................... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 1L ... . .o i e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabifity; 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. ... ... .. oo i i 9 X
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................ oo
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,

12

13
14

15
16
17
18
19

20

or X as applicable.

a %id l;hit o\r/gllanization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
Pt VL. e 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 VI e

¢ 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 VI e e

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 162 If 'Yes,' complete Schedule D, Part IX......... ...

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X... ...

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)? If 'Yes,' complete Schedule D, Part X. . ..

a Did the organization obtain separate, independent audited financiat statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and XIL . .. ... o et 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 Xil is optional.................

Is the organization a school described in section 170(b)(1)(A)(#H)? If 'Yes,' complete Schedule E.......................
a Did the organization maintain an office, employees, or agents outside of the United States?..................ccoovit

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 ..o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? I/f "Yes,' complete Schedule F, Parts lland IV...................cooinl e

Did the organization report on Part X, column gA), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts llland IV..........................

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

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

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

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

1a| X|
11b X
1Mec X
11d X
e X
1f X
12a| X

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

19 X
20 X
20b[ aJJA

BAA TEEAOI03L 12/13/12

Form 990 (2012)
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Form 990 (2012) BREATHE CALIFORNJ.n)OF THE BAY AREA

[ Checklist of Required Schedules (continued)

S

94-1156307 Page 4

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If ‘Yes,' complete Schedule |, Parts land Il ............................. 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 22 If 'Yes,' complete Schedule |, Parts land lll............. ... 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
%ncli_’ f%rrrllerJofflcers, directors, trustees, key employees, and highest compensated employees? I/f 'Yes,' complete X
CREAUIE J. o e e e e e e e 23

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

complete Schedule K. If 'NO,'go to line 25. .. ... .. . i i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b| N|A
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY 1AX-EXEIMPE DONGS? . ..ttt ettt ettt et e e ettt e e e e e e e 24c| b
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ... .iiiien... 24d| NIp

25 a 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 | ...................oooiiiiinn, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 930-E2? If ‘Yes,' complete

SCROAUIB L, Part L. . ..ottt e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,' complete Schedule L, Partll... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke 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 lll. ...

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

SCHEAUIE L, Part IV. . .. et et et 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? /f *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. .. ... ... i i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |. ... ... 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

SChedule N, Part 1L . . . o e ettt e e e 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 [ ......... ... ..o oo, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts II, IlI, IV,

e IRV 2130 T R RRTRREE 34 X
35a Did the organization have a controlied entity within the meaning of section B1I2M)(13) 2 e s 35a X

bIf '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, PartV,line2 ...................cooiu 35b
36 Section 501(5:)(3) organizations. Did the or'ganization 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 throu?h 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........ .. ..o oo 38 X
BAA Form 990 (2012)

TEEAO104L 08/08/12



N

Form 990 (2012) BREATHE CALIF;ORNL:] QF THE BAY AREA
2 Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPart V... ... ... ... . . .. i

N

94-1156307 Page 5

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 29
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNEIS? . .. ..o ittt ettt

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 16

b If at ieast one is reported on line 2a, did the organization file all required federal employment tax returns?.............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

bif 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O...........................

4.a 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.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ X
¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T?..... ... ... .. i 5¢| A/A
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?......................ooo 6a X
blf 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt 1aX dedUCHDIE 2. . .. ot e e e e e e 6b] M/A
7 Organizations that may receive deductible contributions under section 170(c). bar
a Did the organization receive a yayment in excess of $75 made partly as a contribution and partly for goods and ; i
SEIVICeS Provided 10 the PAYOT?. .. . ... ettt ettt et e 7a] X
bIf 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOT 82827 . . ottt e e e e e e e 7c¢
dIf 'Yes,' indicate the number of Forms 8282 filed during the year.......................... I 7dl Bl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899
A8 TEOUITEA Y. . . ot ottt ettt et e e e e e e e e e e 79 WA
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMM T008-C 7 . ettt ettt e e oo e et e e et e e e e e 7h] A
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)(3) supporting organizations. Did the L e
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business " " T
holdings at any time during the Year? . ... ... . e 8
9 Sponsoring organizations maintaining donor advised funds. X E L
aDid the organization make any taxable distributions under section 49667 .............. ..ol 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?....................oo 9b
10 Section 501(cX7) organizations. Enter: :
a Initiation fees and capital contributions included on Part VIll, line 12...................... 10a
b Gross receipts, included on Form 990, Part Vill, fine 12, for public use of club facilities. . . .. 10b
11 Section 501(c)X12) organizations. Enter: o
a Gross income from members or shareholders. ........... ... .o i 1a |
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)........... ... 11b :
12 a Section 4947(a)X1) non - exempt charitable trusts. Is the organization filing Form 990 in lieuof Form 104172 ............ 12a
bif 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. I 12 bI - 3
13 Section 501(cX29) qualified nonprofit health insurance issuers. o G
als the organization licensed to issue qualified health plans in more than one state? ... .. 13a] N
Note. See the instructions for additional information the organization must report on Schedule O. 3
b Enter the amount of reserves the organization is required to maintain by the states in i e
which the organization is licensed to issue qualified health plans.......................... 13b i
c Enter the amount of reserves on hand ........... i 13¢ :
14aDid the organization receive any payments for indoor tanning services during the tax year?. ... 14a X
bIf 'Yes,' has it fited a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b] N {A

BAA TEEAO105L 08/08/12 : Form 990 (2012)
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Form 990 (2012) BREATHE CALIFORNIA Jl“ THE BAY AREA J 94-1156307 Page 6

Govemnance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question inthisPart VL. ...

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year.... .. LK 11} i
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. 5
b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 11 =
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other = L
officer, director, trustee or key employee? .. ... .. . i 2 X
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?.................oot 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ... ..o o oot 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockhOlders?. ... 6 X
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 GOVEIMING DOGY? ... ...t e 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?......... ..o

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
2 THE QOVEIING DOGY?. ... .o ettt et et e et ettt e ettt 8a| X
b Each committee with authority to act on behalf of the governing DoAY . e 8h| X

9 s there any officer, directOr or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O........... ... .. ... oo 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 ATlIAtES 2. o ot e e 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 PUPPOSESY . . .« v v e eeee et e b e et e 10bf N A
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?...................... 1Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O o
12 a Did the organization have a written conflict of interest policy? If No,"gotoline 13.........cooiviiiiiiiiiiiii it 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMTHIOES? -+« s v st et e ettt e e e e et ettt et e e e e e e e e e e e 12bj X
e 0id the orgarization requlary and congigently gpiy pod eqforce compliance with the poliey? IF Yes, desebe 1t . 12¢| X
13 Did the organization have a written whistleblower PO Y 7. et ettt e e X
14 Did the organization have a written document retention and destruction policy?. ... 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. .O.......................
b Other officers of key employees of the organization. ... e
if "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING the YEAIZ. ... ...ttt e

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 arrangementS?. . ... v et oo
Section C. Disclosure
17 Uist 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 all 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 08/08/12 Form 990 (2012)



990 (2012) BREATHE CALIFORNi.. ) OF THE BAY AREA } _ 94-1156307 Page 7
Jii7] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VII.......... . .o i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; 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) F
Nome ana Tie fverege | GG and  dreconnm) | combobiom | compsteaton fom amszﬁ(:?‘}:z?he,
week (list a5 5 = =T the' or%am'zat«on relatsd/%gar_ﬁlaslgns corfnrgﬁ:lsahon
b | 8| B| (& 88 g| MM NGO organizaton
or?_aniza- 3 E|& LR ?D and related
bag‘?v g ,_,_C,_ % -g_ g é" = organizations
| &g |3 8
3 %— g
_()_MARGARET SIDENER _ ___ | _40_
PRESIDENT & CEO 0 X X 95,837. 0. 9,964,
_@ DARYL L. CANHAM ____ | 4.
CHATRMAN 0 X X 0. 0 0
_®)_RENEE KOPS-JONES___ __ | _4_
DIRECTOR 0 X 0. 0 0
_@ GERARD DENNY _ ______ | -8
PAST CHAIR 0 X X 0. 0 0
_6)_ROSLYN BIENENSTOCK __ _ { 3 _
DIRECTOR 0 X 0. 0 0
_©) SULOCHINA IULLA, M.D._ ___6 _
DIRECTOR 0 X 0. 0 0
__MINH DUONG _ __ ______] -3
CHAIR-ELECT 0 X 0. 0 0
_® TED MAZZONE __ __ ____ ] -
TREASURER 0 X X 0. 0 0
_© ALAN GOLDSOBEL ______ | _A
SECRETARY 0 X X 0. 0 0
(19_RAYMUNDO_MENDOZA__ __ _ | _3_
DIRECTOR 0 X 0 0 0
(1) SHARON WAHL _ _ ______ | .
DIRECTOR _ 0 X 0. 0 0
02) THOMAS M. DAILEY, M.D. [ 4 _
DIRECTOR 0 X 0 0 0
03 ] ————
88 ] ————

BAA TEEAD107L 12/17/12 Form 990 (2012)



Form 990 (2012) BREATHE CALIFORNIA \)F_LI'HE BAY AREA
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: 1t 2 { E. Z 94-1156307 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(B) ©)
(A) A'\.l/grz:ge lgdo notlchffcismg?e_thgn“.lone (D) (E) ®
- U 0X, uniess person I1s botn an i
Name and title vfeeerk officer and a director/trustee) cwsgggg?obr::from C?nggreggt?gef{pm am%ﬁtr:?‘gft%?her
oy R T DE B 25| WARRS | CBEMNRES | e
or . =2 g Fa 2 3 3 organization
related (& 8 & @|§2ala and related
organiza § 82 2 82 organizations
- tions 8 = b3 ,§
below Bl & 8
e | A g
© g
qas ] ——
ae ] —
a _—
0 ——
. ] _—
@ ] ——
ey do—_
@ _——
@ ] -
ey _—
@ ] —

ThSub-otal . ... > 95,837. 0. 9,964.
¢ Total from continuation sheets to Part Vil, SectionA . ...................... > 0. 0. 0.
dTotal (add lines Thand TC). . .. ......u et iieinaas > 95,837. 0. 9,964,

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. ........... ... ... .. i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁr_g&(ljm;;tloln and related organizations greater than $150,000? If 'Yes' complete Schedule J for
SUCH IRAIVIAUAL . . . . . e e e e e e e e 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 person .......................oooo.o.

Section B. Independent Contractors ,

T Complete this table for your five hi%hest 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
Name and business address

.. @B .
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization ™

o

oo
4

BAA

TEEAQ108L 01/24/13

" Form 990 (2012)



) A
Form 92012) BREATHE CALIFORN).. )OF THE BAY AREA / 94-1156307 Page 9
Yill] Statement of Revenue
Check if Schedule O contains a response to any question inthis Part VIl . ... .o D
e o - (A (B) (©) D
?é e s - Total revenue Related or Unrelated ReS/e)nue
o ‘ ‘ exempt business excluded from tax
E e e J function revenue under sections
o SRR e / revenue 512, 613, or 514
€8 1a Federated campaigns.......... 1a e o Ll [ -
§3 b Membership dues............. 1b e = . .
E’E ¢ Fundraising events. ........... 1c 3,454, i A =
@S dRelated organizations......... 1d L : ’
g,z, e Government grants (contributions) .... | 1e 327,625, o . : . -
§ "-‘5' f All other contributions, gifts, grants, and
£ O similar amounts not included above ... | 1f 285,496. o :
§% g Noncash contributions included in Ins 1a-1f:  § 81,491 . i
h Total. Add lines Ta-1f....................oo0ionn > 616,575.
% BusinessCode L iilini i i
E 2a TRAINING/TECH. ASSIST. 71,481. 71,481.
w b GREEN TRANSPORT _ __ __ 9,400, 9,400.
g ¢ HEALTH FAIRS _ _ ___ __ 6,060, 6,060.
«| d CAMP SPONSORSHIPS _ _ _ 4,250, 4,250.
2| e AKC CLINIC FEES _____ 2,263, 2,263.
§ f All other program service revenue. . .. 780. 780.
a- g Total. Add lines2a-2f............................... > 94,234,
3 Investment income (including dividends, interest and
other similar amounts) .........................0 110, 725. 110,725.
4 Income from investment of tax-exempt bond proceeds .*
5 Royalties..........oo i >

OTHER REVENYE

(i) Real

6a Gross rents
b Less: rental expenses
¢ Rental income or (loss} . . .
d Net rental income or (loss)

(i) Securities

(i) Other

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

b Less: cost or other basis
and sales expenses.

¢ Gain or (loss)
d Net gain or (loss)

8a Gross income from fundraising events
(not including. $ 3,454,

of contributions reported on line 1c).
See Part IV, line 18
b Less: direct expenses
¢ Net income or (loss) from fundraising events

105,035.5
94,953.

10

082.
9a Gross income from gaming activities.
See Part IV, line 19

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

2

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code

1Ma MISC_ INCOME

Fargl
= 53 SEC i ot i

\\\\\\

SRy ¢ g
Tiis e =
EeAESE T e R

T

G

AR

[+

10

S

d All otherrevenue. . .................

e Total. Add lines 11a-11d

12 Total revenue. See instructions 833,432,

96,050.

120,807.

BAA

TEEAQI09L 1217112

Form 990 (2012)



rm 990 (2012) BREATHE CALIFORNJ.A) OF THE BAY AREA ) 94-1156307 Page 10
‘Part! Statement of Functional Expenses

Section 501(c)(3) and 501(c)(@) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question-in this Part IX...........cooo oo ern s

: ) A) (%))

Do not include amounts reported on lines 6b, Total c(expenses Pro i isi
gram service Management and Fundraisin

7b, 8b, 9b, and 10b of Part Vill. expenses general expenses exensesg

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 ........oooiiiii o 25,465, 25, 465.

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

3 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............ :

5 Compensation of current officers, directors,
trustees, and key employees ............... 95,837. 88,598. 1,965. 5,274.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(\‘)(1%) and persons described
in section 4958(C)(3)B).......... it 0 0. 0 0.

7 Other salariesand wages .................. 372,526. 337,597. 12,148. 22,781.

g Pension plan accruals and contributions
(include section 401(k) and section 403(b)

employer contributions) .................... 76,873. 71,066. 1,576. 4,231.
9 Other employee benefits ................... 52,5717. 48,345.[" 640. 3,592.
10 Payrolltaxes ..............oooiieiiiiiny 40, 805. 37,679. 646. 2,480.

11 Fees for services (non-employees):

blegal .. ...... ..o
CACCOUNtING .. ..o v v
dlobbying.......ccoviiii
e Professional fundraising services. See Part IV, line 17. .. L
f Investment management fees ..............
g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0). .. ...
12 Advertising and promotion. .................
13 Office EXPEeNSeS .. . ... ivvrrrie e
14 Information technology.....................
15 Royalties.............cocciiiiiii e
16 OCCUPANCY . v eenvenneinenananeines 10,198. 9,417. 161. 620.
17 Travel ... 10, 288. 10,200. 15. 13,
18 Payments of travel or entertainment
exgenses. for any federal, state, or local
public officials. ...
19 Conferences, conventions, and meetings. ...
20 Interest. ...
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . .. 14,695, 13,570. 232. 893.
23 INSUMANCE .. ... .vvvviriene e niaens 16, 836. 15,547. 266. 1,023.
24 Other expenses. Itemize expenses not S : bl e : S : =
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.).................. B S i = e :
a PROFESSIONAL, SERVICES _ __ _ 80,668. 72,102. 4217. 8,139.
b SUPPLIES _ _ _ __ . ___ 59,676. 53,635. 1,248, 4,793.
C_D_/IE_D_I_A_E_XBEBLS_E_@___’ _______ 11,762. 11,737. 5. 20.
d PRINTING AND_PUBLICATIONS_ _ 11,670. 11,187, 483,
e All other expenses. ........cooovreiaiins 18,748. 16,267. 332. 2,149,
25 Total functional expenses. Add lines 1 through 24e. . ... 898,624, 822,412, 19,661. 56,551,

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
SOP 98-2 (ASC 958-720). .......vvvven 2,890, 1,336, 30. 1,524.

BAA TEEA0110L 12/18N12 Form 990 (2012)




Form 990 (2012) BREATHE CALIFORN.LA> OF THE BAY AREA ) 94-1156307 Page 1

P

| Balance Sheet ,
Check if Schedule O contains a response to any question in thisPart X........... ... oo [:l

A
Beginni(ng) of year End (oB2year
39,888.

Cash — non-interest-bearing. ............co i
Savings and temporary cash investments. ...................
Pledges and grants receivable, net...................o i
Accounts receivable, Nel . ...... oot e

hiwiN|=

ST Rhw N =

Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part Il of Schedule L. ... i e e i e

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%0)(3)(8), and contributing
employers and sponsoring organizations of section 50 ©O® vquntarg employees'

c

beneficiary organizations (see instructions). Complete Part Il of Schedule L... ... 6

é 7 Notes and loans receivable, Net..........oo vt 7
21 8 INVENtOries fOr SAIE OF USE. ... .. \iertenet ettt e 114,612.| 8 143,929,
T1 9 Prepaid expenses and deferred Charges. ..............oouveerainainiiinennn. 2,172.1 9 1,629.
10a Land, buildings, and equipment: cost or other basis. . ‘% S - L

Complete Part V! of Schedule D.................... 10a 1,051,515, Nﬁ%mbwd emie o

b Less: accumulated depreciation.................... 10b 356, 240. 709,970.]10c 695,275.
11 Investments — publicly traded securities. .............c.ooi i 644,792.| 1 544,078.

12 Investments — other securities. See Part IV, line 11.................oon e 12

13 Investments — program-related. See Part IV, line 11........................... 13

14 Intangible assets...... ... 14
15 Other assets. SeePart IV, line 11....... ..o - 1,810.115 1,810.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 1,653,442.]116 1,491,929.
17 Accounts payable and accrued eXpenses............ovvvii i 665,249.{17 420,128.

18 Grants payable .. ... ..o
19 Deferred reVENUE .« ..ottt ettt et e
20 Tax-exempt bond liabilities .. ... ... ...

L
k 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
|B 22 Loans and other payables to current and former officers, directors, trustees, o
L key employees, highest compensated employees, and disqualified persons.
b Complete Part llof Schedule L........ovoi i
{_: 23 Secured mortgages and notes payable to unrelated third parties................
S| 24 Unsecured notes and loans payable to unrelated third parties...................

25 Other liabilities (including federal income tax, ZPayables to related third parties,

and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 3,938.|25

26 Total liabilities. Add lines 17 through 25...............c.cciiiiiiiii e ons 669,187.] 26 420,128.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete g , o >
T lines 27 through 29, and lines 33 and 34, S B
‘g‘ 27 Unrestricted Nt @SSELS. . ... .ttt | 958,264 .] 27 1,071,801.
B | 28 Temporarily restricted netassets. ... 25,991.]28
§ 29 Permanently restricted netassets............... ...
R Organizations that do not follow SFAS 117 (ASC 958), check here >
£ and complete lines 30 through 34. ;
B | 30 Capital stock or trust principal, or current funds...............oo i
8 31 Paid-in or capital surplus, or land, building, or equipment fund..................
L] 32 Retained earnings, endowment, accumulated income, or other funds
g 33 Totalnetassetsorfundbalances......... ...t iaanenes 984,255.(33 1,071,801.
§ | 34 Total liabilities and net assets/fund balances.................... ... 1,653,442.]34 1,491,929.
BAA Form 990 (2012)
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Page 12

Form 990 (2012) Bl_{EATHE CALIFORNL)OF THE BAY AREA ) 94-1156307
Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart XI......... .. ... .oooiir e,

1 Total revenue (must equal Part VHI, column (A), line 12).........oooviiiiiiiiiii e 1 833,432,
2 Total expenses (must equal Part IX, column (A), line 25).........oooiiiiiiinii e 2 898,624,
3 Revenue less expenses. Subtract line 2 fromline 1. 3 -65,192.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (Ao 4 984,255,
5 Net unrealized gains (losses) on investments. ... ... ..o 5
6 Donated services and use of facilities .. ... ..o 6
7 INVESEMENE EXPENSES . 1ottt et ee e e e r et e et et 7
8 Prior period adjUStments ... ... ..ot e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . SEE. SCHEDULE .O............. 9 152,738,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMM (B)) « v vttt ve e ettt e et et e e e et e e e e s b et e s e it ue ittt 10 1,071,801.

Xl Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part XIl..............oooveviereiinnnn s

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.

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

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: i

D Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

If tgehor alnizoation changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3 a 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-1337 . . ottt ettt e e

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. ...l

3o NYA

BAA

TEEAO112L 08/09/11

Form 990 (2012)



’ N |
Pubug Charity Status and Public Suppu/t

Complete if the organization is a section 501 (c)ﬁ?;? organization or a section
4947(a)1) nonexempt charitable trust.

> Attach to Form 930 or Form 990-EZ, > See separate instructions.

OMB No. 1545-0047

2012

SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

BREATHE CALIFORNIA OF THE BAY AREA 94-1156307
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
e 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)(1)}AXi).
2 A school described in section 170(b)}(1)XAXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)XANiii). Enter the hospital's
name, cty, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section -
170(b)(1)(A)(iv). (Complete Part II.)
6 A federal, state, or local government or governmental unit described in section 170(b)1XAXV). .
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)1XAXVi). (Complete Part il.)
8 A community trust described in section 170(b)(1)(AXvi). (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 1ll.)
10 An organization organized and operated exclusively to test for public safety. See section 509%(a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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)X3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType ! b DType 1] c D Type Il — Functionally integrated d D Type Il — 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 thagog)ur)u(iza)tion managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section (a)@).

If the organization received a written determination from the IRS that is a Type {, Type Il or Type Il supporting organization, D
CHECK FRIS DOX . . o i e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and (iii) )
below, the governing body of the supported organization?........... ... ... iiiiiiiriinnnas Mg()
(i) A family member of a person described in (i) above? ....... ... .. 11 g (ii)
(iii) A 35% controiled entity of a person described in (i) or (i) above?.................. ... 11 g (i)

h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (i) Type of organization (iv) Is the 'v) Did you notify (vi)Is 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) fisted in | cotumn (i) of your column (i)
(see instructions)) your governing support? organized in the
document? U.s.?
Yes No | Yes No | Yes No

A
(8)
©)
(D)
©)
Total

TEEA0401L.  08/09/12
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cheduleA (Form 990 or 990-EZ) 2012 BRbn}HE CALIFORNIA OF THE BAY AREA / 94-1156307 Page 2

Support Schedule for Organizations Desctibed in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)Xvi)

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

Section A. Public Support

Calend r (or fiscal
beaginnia;gyfna)i rfiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and

membership, fees received. (Do not
include any ‘unusual grants.. ........ 576,474. 512,052. 790,997. 973,825. 616,575.] 3,469,923.

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

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

4 Total. Add lines 1through3... | 576,474 . 616,575.| 3,469,923,

5 The portion of total Bl it 5
contributions by each person i i ehay : SR : e
(other than a governmental Sy SLlE e e e . oo
unit or publicly supported e o e s s e
organization) included on line 1 s s il iRl e e G e S
that exceeds 2% of the amount [t S an el oy e -
shown on line 11, column (f) .. [ixe

iy 0 O eI

512,052.] 1790,997.] 973, 825,

T R

S

0.

6 Public support. Subtract line 5 |z Ca sl e e e Ll e e
fromlined................... Dl e s e e

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromline4d.......... 576,474, 512,052. 790,997, 973,825. 616,575.] 3,469,923,

8 Gross income from interest,
dividends, paYments received
on securities loans, rents,
royalties and income from

similar sources ............... 45,539. 38,161. 62,083. 54,941. 110,725, 311, 449.

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

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

3,469,923,

Part IV oo 0.
11 Total supgort. Add lines 7 / e o e T ; : o
through 1Q .. ..., 8 v i S e 3,781,372,
12 Gross receipts from related activities, etc (see INSEIUCHONS). oo v v e ettt 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 SEOP MEIE . ... ... oottt e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (D). .. .......cooiviiiiiiiines 14 91.76%
15 Public support percentage from 2011 Schedule A, Part 1, line T4 . .. ... e 15 94 .46 %
16 a 33-1/3% support test — 2012, 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 — 2011. 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 ..............c i > D

17 a 10%-facts-and-circumstances test — 2012. 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 — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the -

organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization..............
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. >
BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ402L 08/09/12



. N
Schedule A (Form 990 or 990-E27) 2012 Bh.,rzTHE CALIFORNIA OF THE BAY AREA / 94-1156307 Page 3

prre—

[% |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I, If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c)2010 (d) 2011 (e)2012 (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
itsbehalf.....................

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

cAddlines7aand7b...........

8 Public support (Subtract line
7cfromliine &.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 . () Total

9 Amounts fromliline6..........
10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon...............

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

13 Total supponrt. (add Ins 9, 10c, 11, and 12))

14 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. .. ... ... .. . . > ﬂ

Section C. Computation of Public Support Percentage ,

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)..................... ..., 15 %
16 Public support percentage from 2011 Schedule A, Part lli, line 15...... e e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2011 Schedule A, Part lil, line 17......... ..., 18 %

19.a 33-1/3% support tests — 2012. 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 orgariization...........

b 33-1/3% suppott tests — 2011. If the organization did not check a box on line 14 or line 19a, and ling 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 .... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >

BAA TEEAQ403L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 BRL:}'}HE CALIFORNIA OF THE BAY AREA > 94-1156307 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, 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-E2) 2012

TEEAQ404L 08/10/12



Schedule B / > OMB No. 1545-0047
(Form 990, 990-EZ, :

or 990-PF) Schedule of Contributors 2012
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internai Revenue Service

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-E2Z B501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

l_—_| 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
l_—_| 4947 (a)(1) nonexempt charitable trust treated as a private foundation
l_—_| 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.

Genéral 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 Il.)

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
509(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 VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and |I.

D For a section 501(c)(7), (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 |, Il, and Il

For a section 501(c)(7), 58),.or (10) organization ﬁ_ling Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for refigious, 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 duringtheyear...................... ...l ]

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 Part |, line 2, of its Form 990-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BA9A9 OFgE Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEAQ701L 11/30/12
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N
Schedule B (Form 990, 990-EZ, or 990-PF) (20._7'} / Page 1 of 2 of Part1
‘Name of organization Eﬁ:loyer Tdentification number
BREATHE CALIFORNIA OF THE BAY AREA 94-1156307
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a b C d
Nuﬁnz)er Name, addre(sg, andZIP +4 Tgt)al Type of c(or)1tribution
contributions
1 |DEPARTMENT OF HEALTH SERVICES_ __________ Person
Sl ke et e Payroll D

149,840.| Noncash D

(Complete Part Il if there is
a noncash contribution.)

(a) (b) () o
Number Name, address, and ZIP + 4 Total Type of contribution -
contributions
2 |Uus ENVIRONMENTAL PROTECTION AGENCY _ Person
el i fei ke et Payroll [ ]

68, 627.| Noncash D

(Complete Part Il if there is

| SAN _FBA_N_C.I SCO, CA_ 9.4_19 S e a noncash contribution.)
(a ()] (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |COUNTY OF SANTA CLARA . Person
el act b bbbkttt Payroll D
1976 LENZEN AVE #1200 ___ _ ___ e S 23,147.| Noncash [ ]
SAN JOSE, CA 95126 _ o oo--oo (Complete Part I I here i
(a (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |SILICON VALLEY CLEAN CITIES _ B Person
S eSS s o s E s s S e s e Payroll D
3604 COLLINS FERRY ROAD STE200 _ ____________f°_____.: 28,333.| Noncash []
MORGANTOWN, WV 26505 ______________________ e Eantributiony
(a) (h) (c) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |BAY AREA QUALITY MANAGEMENT DISTRIC __ _________ Person
St e il e Payroll D
1939 ELLIS ST _ _ _ o T 25,000.| Noncash []
|SAN FRANCISCO, CA 94109 ____________________ e Eemtrbutiony,
(a (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |ASIAN AMERICANS FOR COMMUNITY INVMT L Person
= PR s s o m T Payroll D
2400 MOORPARK AVE _ __ _ ___________________ 17,500.| Noncash []
Complete Part |l if there i
SAN_ _JQ.SLE_!_C_A_ ) 5.1_2_8 ________________________ g non%:sh contrib:Jtior?.)e o
BAA TEEAQ702L  11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2« ) / Page 2 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) © @
Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |KAISER PERMANENTE COMMUNITIES _____ person
T Tt TS T T T T T T T T T T T T T T T T T T T T T T T T T T Payroll [ ]
[ONE KAISER PLAZA 21 BAY SIDE _ _ _ _ _ _ __________IF_____.: 25,000.| Noncash [ |
Complete Part |l if th i
OAKLAND, CA 94612 ___ _____________________ o EomibLtiony
a b d
Nu(m)ber Name, addre(ss), and ZIP + 4 Tg?al Type of c(or?ntribution
contributions
8  |(RAMP - REGIONAL ASTHMA MANAGEMENT Person
pnmnlll nhadeaiiededeiede ek Payroll D
180 GRAND AVE., SUITE 750 __________________$_____ 13,427.| Noncash []
Complete Part |l if there i
OAKLAND, CA 94612 __ _____________________.| S omeash contributiony.
(a (b) (© d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 COLOMBO CHARITABLE TRUST Person
e e Payroll D
PO BOX 1121 _ _ _ _ oo 60,000.| Noncash [ ]
Complete Part || if th
|SAN JOSE, CA 95108 _ ______________________ ot comtrbLtony
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |SAN JOSE CITY BNVE__________________ Person
il ek et Payroll D
200 E_SANTA CLARA ST, OTHFL ________________|5_____: 22,967.| Noncash [
Complete Part Il if there is
[SAN JOSE, CA 95113__ ______________________ ot Contribution
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |SHIRLEY LIEBHABER TRUST L Person
el e i Payroll D
621 SAND HILL RD. __ _____________________ |5 ____: 25,000.| Noncash []
Complete Part |l if there is
_P ALO ALT_O_ LA 94304 _ _ _ _ ] é nonpc):ash contrib:Jtion.)
@ | (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
Rl e e Payroll D
_________________________________________________ Noncash D
(Complete Part |l if there is
______________________________________ a noncash contribution.)
BAA TEEAO702L 11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2. 3) J Page 1 to 1 ofPartil

Name of organization Employer identification number
BREATHE CALIFORNIA OF THE BAY AREA 94-1156307
| Noncash Propenty (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 esﬂmateg Date received
Part| : (see instructions

N/A
$

(a) No. o (b) ) ©) . (d)
from Desctription of noncash property given FMV (or esﬂmate; Date received
Partl (see instructions

$

(a) No - (b) . © d .
from Desctription of noncash property given FMV (or estlmate; Date received
Part! (see instructions

$

(a) No - (b , ©) (d)
from Description of noncash property given FMV (or estlmate; Date received
Part! (see instructions,

$

(a) No . (b) . © . ) .
from Description of noncash property given FMV (or estlmate; Date received
Parti (see instructions,

$

(a) No L (b) . (c) . d)
from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions

$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAO703L 11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (= 3 J Page 1 to 1 of Parthil
Name of organization Employer identification number
BREATHF CALIFORNIA OF THE BAY AREA ~ |194-1156307
Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (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 1ll, 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 |ll if additional space is needed.

1€)) b (c) | )
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b () | -
N% fr'iolm Purpose of gift Use of gift Description of how gift is held
a
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b (I )
N% fr';olm Purpose of gift Use of gift Description of how gift is held
a

()
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a ® © . T . .
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e)
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) (2012)

TEEAQ704L 11/30/12
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SCHEDULE C P : . .
(Form 890 or 990-E2) Polincal Campaign and Lobbying Activiues

I OMB No. 1545-0047

2012

For Organizations Exempt From income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization is Sdee:greig:ga?eeli?\:t.rt:c{i\g::.h to Form 990 or Form 990-EZ.

Internal Revenue Service
If the organization answered ‘'Yes,' to Form 990, Part IV, line 3, or Form $90-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only. ‘
If the organization answered 'Yes,’ to Form 990, Part IV, 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 II-A. Do not complete Part II-B.

L] IS;ac%icl)ln /_:.')Ol(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part i{-B. Do not compiete
art H-A.

If the organization answered ‘Yes,’ to Form 990, Part 1V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part |1,

Name of organization

Employer identification number

HE CALIFORNIA OF THE BAY AREA 94-1156307
IComplete 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 IV, SEE PART IV
2 POIICAl @XPENAIIUIES . ... .« e e e e ettt et e e s >$5

B VOIUNEEET HOUS . . vttt ettt e e e e es s e sttt
|Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955..... ... ... ..o >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955............ ... ] .
3 |f the organization incurred a section 4955 tax, did it file Form 4720 for this year?........oviii i DYes DNo
4aWas @ COMTECHON MAGET. . . ..o\ttt ettt e a e st e s sttt D Yes D No

b if 'Yes,' describe in Part IV,
'Partl-C, Complete if the organization is exempt under section 501(c) , except section 501(c)(3)-

l 1 ter the amount directly expended by the filing organization for section 527 exempt function activities....... >S
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUINCHION BCHVIEIES . + -« « v v v v v v s e e e et e e et et e e e e e s e e e e et e >3
3 ilfotal17egempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -5
I8 17D - o s e e e e e e e s
4 Did the filing organization file FOrm T120-POL for this YEar?. .. ... ....oomummirarrinsssees i [ves [No

5 Enter the names, addresses and employer identification number (EIN) of ail 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 organization, 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 fiting (e) Amount of political
organization's funds. If contributions received and
none, enter-0-. Jarpmpt(l}' and directly
elivered to a separate
political organization. If
none, enter -0-.
M pemmmemmmmmm e
e = pemmmmmmmmmmmmmm T
® = pmememmmmm—mmmmmmmmo
@ = pmmmm—mmmmm—me—mmm s
® = pmemmmmm—m—mmmmmmm e
®© = pmmmmmmmmmmmmmm e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012

TEEA3201L  12/7/12



\
Schedule C (Form 990 or 990-E2) 2012 BREATHE CALIFORNIA OF THE BAY AREA / 94-1156307 Page 2
B | Complete if the organization is exempt under section 501(c)(3) and filed 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 totals group totals

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

f Lobbying nontaxable amount. Enter the amount from the following table in
DO COIUMINS. . o ottt ettt ettt et et e e et e e e e e e e

If the amount on line e, column (a) or (b) is: The lobbying nontaxable amount is: e e

Not over $500,000 20% of the amount on line e, s o

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. ; o

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. bhelh

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. A -

Over $17,000,000 $1,000,000. o
g Grassroots nontaxable amount (enter 25% of ine 1) ..o ove i
h Subtract line 1g from line 1a. If zero or less, enter -0-................oooiiiiiin o
i Subtract line 1f from line 1c. fzeroorless, enter -0=........ ...

,.
o

e

"
5

j If there is an amount other than zero on either line Th or line 1i, did the organization file Form 4720-reporting
section 4911 tax fOr this YBaAI?. . ...\ ittt 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 (a) 2009 (b) 2010 (c) 201 (d) 2012 (e) Total
year beginning in)

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 o -y S
amount (150% of line [Mafton iy sne s i e vl s, : : : : i 5
2d, column (e))... ... il e s

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

BAA ' Schedule € (Form 990 or 990-EZ) 2012

TEEA3202L 01/07/13



Schedule C (Form 930 or 990-EZ) 2012 BREATHE (,‘..../&F ORNIA OF THE BAY AREA / 94-1156307 Page 3

| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

. (a) b
For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed description ®)
of the lobbying activity. Yes | No Amount

f

1 During the year, did the filing organization attemgt. to influence foreign, national, state or local i ns e o
legislation, including any attempt to influence public opinion on a legislative matter or referendum, : Lol .
through the use of: g "

AVOIUNTEEIS ? . ottt et e e e e e e X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)?....... X ,&;
CMedia adVertisBmMENtS 2. . oo\ ottt e e X o
d Mailings to members, legislators, or the public?....... ... .. X
e Publications, or published or broadcast statements? ............. ... X 405.
f Grants to other organizations for lobbying PUIPOSES?. . ... ... it X

e

b If 'Yes,' enter the amount of any tax incurred under section 4912............... ... 1'. i
c If 'Yes,' enter the amount of any tax incurred by organization managers under section4912........... e
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ........ ... o 5

“A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)6).

Yes | No

Did the organization make only in-house lobbying expenditures of $2,000 or less? ..., 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear?...... ..o 3
AIIEB | Complete if the organization is exempt under section 501(cX4), section 501(cX5), or section 501(c
plete if the org A sec ection
(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered ‘No' OR (b) Part llI-A, line 3, is
answered 'Yes.'
1 Dues, assessments and similar amounts frommembers..................o 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political L
expenses for which the section 527(f) tax was paid).
@ CUITENE YBAT. . . ..ttt et ettt e et e e e e e e e e
b Carryover from Jast YEar . ... ..o e
P e = | PR R R
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
eXPeNdIUrE NMEXE YEAIZ. ... oo ettt e

5 Taxable amount of lobbying and political expenditures (see instructions) .................oooiii i oie .
* Supplemental Information

Complete this gart to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list);
Part II-A, line 2; and Part |I-B, line 1. Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2012

TEEA3203L 01/07/13
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J J
SCHEDULE D ] ] I OMB No. 1545-9047
(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered ‘Yes,' to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12h.
Internal Revenue Service > Attach to Form 990. > See separate instructions. Hig
Name of the organization Employer identification number
BREATHE CALIFORNIA OF THE BAY AREA 94~-1156307

TOrganizations 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 atend ofyear................
2 Aggregate contributions to (during year).....
3 Aggregate grants from (during year} ........
4 Aggregate value atendofyear.............
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?........................... D Yes 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
impermissible private benefit?. ... .. ... e D Yes l_—_l No

fIl&] Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservation 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.

o]

143 Held at the End of the Tax Year

a Total number of conservation @asements. . ... ... ... ittt 2a
b Total acreage restricted by conservation easements....................oooinnnnn 2b
< Number of conservation easements on a certified historic structure included in(@)............. 2c
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 s 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 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
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)()
aNd SECHON 170N YBI(IN?. - -+« v v evv e meesoeesees et e e et ettt [[Jyes [ ]No

9 in Part XIil, 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 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1 a 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 XIil, 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 990, Part VIIL, line T...........oiuiiiieiiiai >$
(i) Assets included in Form 990, Part X ..........oiiiiiiiiiiii >3

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

a Revenues included in Form 990, Part VILL, line ..o oo ]
b Assets included in FOrm 990, Part X . ... ... ettt >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




94-1156307 Page 2
imilar Assets (continuea

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 Other :
c Preservation for future generations

4 gm\{i()i(ema description of the organization's collections and explain how they further the organization's exempt purpose in-
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. ... ............... D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOIM 990, PAIt X7 . -« e e e et e e e et e e e e e e et e e e et et e []Yes [ |No

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

Amount
CcBeginning balance. . ... ..o 1c
d Additions during the Year. .. ... s 1d
e Distributions during the year. .. .. ... ..ot 1e
fENAING Balance. ... ...\t 1f
2 a Did the organization include an amount on Form 990, Part X, line 217..............cooooiii |:| Yes B No
b If 'Yes,' explain the arrangement in Part XHi. Check here if the explantion has been provided inPart XIH.................... ..

=l Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years - (d) Three years (e) Four years

1 aBeginning of year balance. .. ...
b Contributions..................

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

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 2c should equal 100%.

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

organization by: Yes No
() unrelated Organizations. . .. ... ....oiuriie e 3a(i)
(i) related OrganiZationS. . ... ........uir ot 3a(ii)

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

4 Describe in Part XiHl the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basi (b?)CQst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland. .. ... .. 366,000 366, 000.
bBUIldiNgS. .. .. 406, 668. 136,153. 270,515,
¢ Leasehold improvements. . ................. 129,534. 72,435. 57,099.
dEquipment .. ..o 149,313, 147,652, 1,661.

@ OtNEr . o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(€).) ..o ovvvinn > 695,275,
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12
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ScheduleD (Form 990) 2012 BREATHE Cn.jFORNIA OF THE BAY AREA
IInvestments — Other Securities. See Form 990, Part X, line 12. N/A

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

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

94-1156307 Page 3

R

5 Investments — Program Related See Form 990, Part X, AIine' *13. o ’N“/A

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

M
@
©)
@)
®)
(6)
@)
®
&)
(10)
Total (Column (b) must equal Form 990, Part X, column (B) ling 13.) . .

10ther Assets. See Form 990, Part X, Ilne 15. N/A
(@) Description (b) Book value

(M
&)
3
@
5)
©)
)
®
9

(10)

Total (Column (b) must equal Form 990, Part X, column (B), line-15.). . ... .o oot »
| Other Liabilities. See Form 990, Part X, line 25,
(a) Description of liability (b) Book value
(1) Federal income taxes
(2
3
4)
)
©6)
(7)
- (8)
9
(10)
amn
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). .. . . . >

2. FIN 48 (ASC 740) Footnote. In Part XIiI, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlL ...........oooiiino e

BAA TEEA3303L 12/23/12 Schedule D (Form 990) 2012




le D (Form 990) 2012 BREATHE CA;..BFORNIA OF THE BAY AREA ) 94-1156307 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements...................co 1 833, .432 .
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: :

a Net unrealized gains oninvestments. .................c i, 2a o

b Donated services and use of facilities. ................... i oo 2b S

¢ Recoveries of prior year grants . . ... o i 2¢

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

@ Add lINes 2a throUugh 2. . .. .. . oottt e e 2¢
3 SUbtract lINe 26 from TN . .ottt et et e e e e e 3 833,432.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: oy

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

b Other (Describe in Part XHLY ... i 4b e

CAAATINES A8 AN BB ...\ttt 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.)............................ 5 833,432,

1 Total expenses and losses per audited financial statements .................oo i 1 1,054, 664.
2 Amounts inciuded on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities............. ... i
b Prior year adjustments. . ...... ... e
C O T JOSSES. . ottt ittt et e e e e e
d Other (Describe in Part XILY ...
e Add lines 2a through 2d. . ... ... it
3 Subtractline 2e from liNe 1., .o .ot e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b.............. 4a
b Other (Describe in Part XILY . ... 4b ]
CAAA INES 83 ANA AIL . ...\ e | 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)............ ... ... ...... 5 898, 624,
[Part:Xlll| Supplemental Information

Complete this part to Brovide the descriptions required for Part I}, lines 3, 5, and 9; Part {ll, 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 Xl, lines 2d and 4b. Also complete this part to provide any additional information.

156, 040.
898,624.

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12



) . . )> I OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 990 or 930-E2) undraising or Gaming Activities 2012

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of e Treasury » Attach to Form 990-or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
BREATHE CALIFORNIA OF THE BAY AREA 94-1156307

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

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

a |:| Mail solicitations e [:| Solicitation of non-government grants
b |:| Internet and emait solicitations f [:| Solicitation of government grants
c [ ] Phone solicitations g [ ] Special fundraising events
d [:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising 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.

(iY Name and address of individual (i) Activity @iii) Did fundraiser | (iv) Gross receipts (vz 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 (i)

Yes No

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
: TEEA3701L  01/07113



‘ B
Schedule G (Form 990 or 990-EZ) 2012 BREA;E?E CALIFORNIA OF THE BAY AREA J 94-1156307 Page 2
i Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Eg()jg%t(‘;:llllﬁ\]/ﬁntas)
R BRE;(\;I:/ZE ui)e()T = BRE;(\eII:/Em?yE;e)LIFE (total nzumber) through column éc))
E 1 Grossreceipts............ooiiiii 45,718. 40, 605. 18,215. 104,538.
_E 2 Less: Charitable contributions.......... 672. 2,282. 500. 3,454,
3 Gross income (line 1 minus line 2)..... 45,046. 38,323. 17,715. 101,084.
4 Cashoprizes..............ovviiiviinnn. »
5 Noncashprizes.......................
E 6 Rent/facilitycosts.....................
$ 7 Foodandbeverages ..................
’E,S 8 Entertainment........................
g 9 Other direct expenses................. 57,077. 28,429, 9,183. 94,689.
) Direct expense summary. Add lines 4 through S incolumn (d) .........co i > 94,689.
Net income summary. Combine line 3, column (d), and line 10................ooiiiiiiiiiriiian e, > 6,395,

! 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 gaming
R bmgo/g'rogresswe (add column (a)
\é ingo . through column (c))
N
1]
E 1 GrosSrevenue............oovvuueernes
2 Cashoprizes............coviiviain
E
D X
LBl 3 Non-cashprizes......................
EN
cs
TE| 4 Rentffacility costs.....................
5 Other direct expenses.................
Yes % || Yes % ||_lYes
6 Volunteerlabor......................t No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... >
8 Net gaming income summary. Combine lines 1, column (d) and line 7. ... >

9 Enter the state(s) in which the organization operates gaming activities:
a ls the organization licensed to operate gaming activities in each of these states? .............. .. .iii it D Yes DNO
b If ‘No,' explain:

BAA TEEA3702L 01/07/13 Schedute G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012 BREA+HE CALIFORNIA QF THE BAY AREA J 94-1156307 Page 3
11 Does the organization operate gaming activities with nonmembers?......................... ... e D Yes DNo

12 s the organization a grantor, beneftmary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. . ... . e |:| Yes |:| No

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

-t
w
o
o] o0

15 a Does the organization have a contact with a third party from whom the organuzatlon receives gaming revenue?....... |:|Yes |:| No

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 ™

|:| Director/officer |:| Employee |:| 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? [[]Yes [ ]No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organlzatlon s own exempt activities during the tax year » $
Supplemental Information. Complete this gart to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-EZ) 2012
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. . . MB No. 1545-
SCHEDULEM Noncash Contributions OMB No. 19459047
(Form 990) 2012
» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.
ﬁ?g?r{;ng;ﬁgesg%?gf i » Attach to Form 990.
Name of the organization Employer identification number
BREATHE CALIFORNIA OF THE BAY AREA 94-1156307
| | Types of Property
a) (b) © ()
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported |noncash contribution amounts
items contributed on Form 990,
Part VI!I, line 1g

Art —Worksofart. ...

Art — Historical treasures. . ...............oonn

Art — Fractional interests...................oo0

Books and publications. . .............ooaeiiin X e 6,471 .|{MARKET VALUE

Clothing and household goods. . ................ X e 3,653, |MARKET VALUE

Cars and other vehicles . ................coovit
Boats and planes............oooiiiiiiiiinn
Intellectual property. . ..o
Securities — Publicly traded .. ............. ...

W OO NGOG HWN-=

10 Securities — Closely held stock.................
11 Securities — Partnership, LLC, or trust interests. .
12 Securities — Miscellaneous...............oo et
13 Qualified conservation contribution —

Historic structures. .. ..o ns
14 Qualified conservation contribution — Other. ... ..
15 Reakestate — Residential ....................0e
16 Real estate — Commercial. ...........ooovvnnn
17 Realestate —Other.................coiviinen
18 Collectibles. . ....ovviviiieii i
19 Food iNVENtOTY. ..ot aee e
20 Drugs and medical supplies..................n. X 1 120.!MARKET VALUE
21 Taxidermy.....ooeevrniiininener e
22 Historical artifacts. . ........coveeiiii
23 Scientific specimens...... ...
24 Archeological artifacts...............ooovennn

25 Other ™ (§B_®EU_R_E§/_F_L¥E_R_ . ) X 18 7,855.|MARKET VALUE
26 Other ™ (_(;E_R_'I'_]_ZF_E_A’QE_S_/ ______ doon X 21 1,590.|MARKET VALUE
27 oOther™ (SUPPLIES _ __ __ ____ Do X 35 12,003.|MARKET VALUE
28 Other™ (MACH & EQUIP Yoo X 22 49,800.(MARKET VAL
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 ............oiiiiiiiiieneneees 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 PEIIOAZ. Lo\ttt e e s e

b If "Yes,' describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .. ..

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
ONGCASH COMEIDULIONS?. . . 4 .\ttt et ettt et b e e e e e s et e

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 1l. Sl
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2012
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Schedule M (Form 990) 2012~ BREATHE Cn..r.zFORNIA OF THE BAY AREA ) 94-1156307 Page 2
PRI Supplemental Information. Complete this part to provide the information required by Part 1, fines 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 12/10/12 Schedule M (Form 990) 2012



SCHEDULE O Supplem)ntal Information to Form 990 or bu0-EZ | _ovee 1sisaoer

(Form 990 or 990-E2) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the curcasury » Attach to Form 990 or 990-EZ.

Name of the organization ) Employer identificati

BREATHE CALIFORNIA OF THE BAY AREA 94-1156307

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L  12/8/12 Schedule O (Form 990 or 990-EZ) 2012



Y B

UNREALIZED LOSS ON INVESTMENT... .. ... ..ot
TOTAL $§

, o - - J
2012 SCHEDULE O - SUPPLEMENTAL INFORMATION 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. ... ..o i et eens 5 192,584.
-39, 846.

152,738.




