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. 990 Return of Organization Exempt From Income Tax | OMB No 15450047

em Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2012

Department of the Treasury benefit trust or private foundation) Open to Public

Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection

A _ For the 2012 calendar year, or tax year beginning _ ,and ending

B Check if applicable C Name of organization D Employer identification numb

D Address change THE KEEP A BREAST FOUNDATION

D Name change Dong Business As 13-4286549
Number and street (or P O box if mail 1s not delivered to street address) Roomvsuite E  Telephone number

Imial

] nsat v 2251 LAS PALMAS DRIVE 760-207-2422

D Terminated City, town or post office, state, and ZIP code

D Amended return CARLSBAD CA 92011 G Gross receipts $ 1,623,454

D F Name and address of pnncipal officer

Application pending SHANEY JO DARDEN H(a) Is this a group retum for affiliates? D Yes @ No
2251 LAS PALMAS DRIVE H(b) Ao al afates mcluded? [dves [ne
CARLSBAD CA 92 0 1 0 If "No," attach a Iist (see instructions) |
| Tax-exempt status Dﬂ 501(¢)(3) ’—] 501(c)  ( ) dnsertno) [_] 4947(a)(1) or m 527
J  Website P> WWW . KEEP—A—BREAST - ORG H(c) Group exernption number >
K Form of organization [)_{] Corporation I——I Trust m Association m Other > l L Yearofformabon 2004 l M State of legal domicle CA

Part | Summary

1 Bnefly describe the organization's mission or most significant activities.
g SEE SCHEDULE O
o
g 2 Check this box »> D if the organization discontinued its operations or disposed of more than 25% of its net assets
o8 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 2
:§ 5 Tota! number of indwiduals employed in calendar year 2012 (Part V, ine 2a) 5 18
E 6 Total number of volunteers (estimate If necessary) » - 6 0
7a Total unrelated business revenue from Part VIII, column (C), ine 12 S 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 R 7b 0
{7 C e .. .. Prior Year Current Year
oD 8 Contnbutions and grants (Part VIII, ine 1h) ST 7013 . 420,300 720,258
g;;; 9 Program service revenue {Part Viil, ine 2g) . - , - 0 0
53210 investment income (Part VI, column (A), lines 3, 4, and 7d) S ol ; 111,764 45,002
@11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 105, 3d 11e) -~~~ 3,135,002 858,194
4212 Total revenue - add Ines 8 through 11 (must equal Part VIII, column (A), line 12) 3,667,066 1,623,454
2%3 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 424,425 711,019
144 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 808,960 1,202,344
2 163 Professional fundraising fees (Part IX, column (A), ine 11e) 0 0
é’-‘ b Total fundratsing expenses (Part IX, column (D), hne 25) P 291,716
WISN7 Other expenses (Part IX, column (A), ines 11a—-11d, 11f-24e) 1,184,594 2,678,616
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) 2 7 417 7 979 4 7 591 P 979
19 Revenue less expenses Subtract line 18 from line 12 1,249,087 -2,968,525
53 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 8,395,008 5,324,019
<] 21 Total labiliies (Part X, line 26) 312,749 210,285
23] 22 Netassets or fund balances Subtract line 21 from line 20 8,082,259 5,113,734
Part il Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge,and belief, it 1s
true, correct, and complft’e_lzeclaratl.on of preparer (otheqmgfﬁcer) s based on all information of which preparer has any knowledge . F
}\/ > IA -~ K A2
slgn Signature o - e Date el
Here } SHANEY JO DARDEN EXECUTIVE DIRECTOR
Type or pnnt name and title
Pnnt/Type preparer's name Preparer’s signature Date Check ¢ | PTIN
Paid TIM K. WEST TIM K. WEST 09/09/13| seitempioyes | P00290756
Preparer [ ' ame » THE WENNER GROUP, LLC Fsend  84-0535452
Use Only 8101 E PRENTICE AVE STE 800
Fmsasaess  » _ GREENWOOD VILLAGE, CO 80111-2935 pronene  303-771-5300
May the IRS discuss this return with the preparer shown above? (see instructions) X Yes No
gx Paperwork Reduction Act Notice, see the separate instructions. ' Form 990 (2012
5-17 N




+ 045360 79/09/2013 1 29 PM

Form 990 (2012) THE KEEP A BREAST FOUNDATION 13-4286549 Page 2
Part il Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part 1l @

1 Bnefly describe the organization's mission
SEE SCHEDULE O

2 Dud the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? D Yes Izl No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ 285,814 including grants of $ ) (Revenue $ 15,206
NON-TOXIC REVOLUTION-THE MISSION OF THE KEEP A BREAST NON TOXIC REVOLUTION
(NTR) IS TO INFORM, EDUCATE, AND INSPIRE YOUNG PEOPLE TO REVOLT AGAINST THE
DANGERS OF TOXIC CHEMICALS IN THEIR ENVIRONMENT AND FOOD SUPPLY; ESPECIALLY
THOSE LINKED TO THE INITIATION OF BREAST CANCER. ITS AIM IS TO FOCUS ON
PREVENTION AS A MEANS TO MAINTAINING LONG-TERM HEALTH AND WELL-BEING. NTR
ALSO PROVIDES ALTERNATIVE CHOICES SO THAT YOUNG PEOPLE EVERYWHERE CAN MAKE
SMART CHANGES.

4b (Code ) (Expenses $ 269,057 including grants of $ ) (Revenue $ 47,373
THE KEEP A BREAST TRAVELING EDUCATION BOOTH (TEB) IS KAB'S TOURING,
INTERACTIVE EDUCATION PLATFORM. IT IS A GRASSROOTS TEACHING TOOL THAT

BRINGS OUR MESSAGE OF BREAST CANCER AWARENESS AND PREVENTION DIRECTLY TO
YOUNG PEOPLE AT THE EVENTS THEY ATTEND. THE TEB IS CONSTANTLY ON THE ROAD.
IT IS AN INFLUENTIAL PRESENCE ON THE VANS WARPED TOUR, SXSW, AND AT ACTION
SPORTS EVENTS AND GATHERINGS WORLDWIDE.

‘ 4c (Code ) (Expenses $ 189,942 including grants of $ ) (Revenue $ 34,054)
! THE ORIGINAL KAB ART EVENTS PROGRAM IS DESIGNED TO CELEBRATE AND CREATE
} AWARENESS BY HARNESSING THE POWER OF ART TO COMMUNICATE COMPLEX FEELINGS
AND THOUGHTS ABOUT HEALTH, THE FEMALE FORM AND ULTIMATELY ABOUT BREAST
CANCER.. KAB ART EVENTS ARE TOP-NOTCH EXHIBITIONS AND TAKE PLACE ALL OVER
THE WORLD; IN WELL-KNOWN MUSEUMS, FIVE STAR HOTELS, LUXURIOUS BOUTIQUES,
PHENOMENAL CLUBS AND ‘WORLD-RENOWNED GALLERIES. AN AUTHENTIC KAB ART EVENT
WILL BE SUPPORTED FROM START TO FINISH BY KAB VOLUNTEERS AND EMPLOYEES.
SUGGESTIONS ON CASTEES, ARTISTS, PR, LOCATION, ETC.. WILL ALL BE DISCUSSED
TO ENSURE THAT KAB'S CALIBER OF EVENT IS MAINTAINED.

4d Other program services (Descnbe in Schedule O )

(Expenses $ 3,350,551 including grants of $ 711,019 ) (Revenue § )
4e Total program service expenses » 4,095,364

DAA Form 990 (2012)




» 045360 09/09/2013 1 29 PM

Form 990 (2012) THE KEEP A BREAST FOUNDATION 13-4286549 Page 3
Part IV Checklist of Required Schedules
Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”

complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (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 | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 Is the orgamization 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 Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part || 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

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

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part iV 9 X

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

endowments, permanent endowments, or quast-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
VII, VIl 1X, or X as applicable

a Dud the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”

complete Schedule D, Part VI 11a| X
b Dud the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VII 11b X
¢ D the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11¢c X
d Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's llability for uncertain tax posittons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xi and XII 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil i1s optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Dd the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the orgamization 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 | and IV 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any
orgamization or entity located outside the United States? If “Yes," complete Schedule F, Parts Il and iV 15 | X
16  Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llf and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) 17 | X
18  Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? If "Yes,"” complete Schedule G, Part lI 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Dud the organization operate one or more hospital faciities? If “Yes," complete Schedule H 20a X
b _If"Yes" to line 20a, did the orgamization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)

DAA
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Form 990 (2012) THE KEEP A BREAST FOUNDATION 13-4286549 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts 1 and 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), ine 2? If "Yes,” complete Schedule |, Paris 1 and lil 22 X
23 Dud the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Dud the orgamization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disquahfied person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prnor Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part 25b X
26 Was aloan 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? If “Yes,” complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? if “Yes," complete
Schedule L, Part IV 28b X
¢ 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¢c X
29  Did the orgamzation recetve more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part || 32 X
33  Did the organmization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il, 1lI,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note All Form 990 filers are required to complete Schedule O 38 X

DAA

Form 990 (2012)
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Form 990 (2012) THE KEEP A BREAST FOUNDATION 13-4286549 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check iIf Schedule O contains a response to any question In this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 26
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 1ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 18
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. if the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financiai Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes’ to hne 5a or 5b, did the organization file Form 8886-T7? 5c
6a 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 chantable contributions? 6a X
b if“Yes,” did the organization include with every solicitation an express statement that such contrnibutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7c
d [f“Yes,” indicate the number of Forms 8282 filed during the year | 7d |
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 [f the organizatton received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Inmtiation fees and capital contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 12a
b If“Yes,” enter the amount of tax-exempt interest recewved or accrued during the year lﬁb l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualfied health plans in more than one state? 13a
Note. See the instructions for additional information the organtzation must report on Schedule O
b Enter the amount of reserves the orgamization I1s required to maintain by the states in which
the organization is licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud the orgamzation receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

OAA Form 990 (2012)
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Form 990 (2012) THE KEEP A BREAST FOUNDATION 13~-4286549 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI x|
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 4
If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in hine 1a, above, who are independent 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Dd the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 D the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma| X
b Describe in Schedule O the process, if any, used by the orgamization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If “No,” go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
descnbe in Schedule O how this was done 12¢
13  Dud the organization have a wrtten whistleblower policy? 13 | X
14  Dud the organization have a wntten document retention and destruction policy? 14 X
15  Dud 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 officiat 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to hne 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a wnitten policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed P CA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
X Own website Another's website  Upon request _ Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » THE ORGANIZATION 2251 LAS PALMAS DRIVE

CARLSBAD CA 92011 760-207-2422

DAA Form 990 (2012)
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Form 990 (2012) THE KEEP A BREAST FOUNDATION 13-4286549

Page 7

Part ViI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains a response to any question in this Part Vil

]

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.

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

o List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

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

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

(A) (B) ) (D) (E) (F)
Name and Title Average Position Reportable Reportabie Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(hst any officer and a director/trustee) the argarizations compensation
hours for eSS o = Te < = organization (W-2/1099-MISC) from the
related aé é. 3|2 2S5 § (W-2/1099-MISC) organization
organizatons  [8a| £ | 2 | 3 |28 2 and related
below dotted gn § % & 8 organizatrons
tina) gl = 3 3
2l 2 8|8
(WYMICHELLE WENNER
40.00
CFO 0.00 |[X 79,954 6,457
(2) SHANNON GONZALEZ
1.50
TREASURER 0.00 | X 0 0
(3)DR AMANDA WARD
1.50
MEDICAL ADVISOR 0.00 iX 0 0
(4) SARAH HARDWICK
1.50
SECRETARY 0.00 {X 0 0
(5) SHANEY JO DARDEN
40.00
EXECUTIVE DIRECTOR 0.00 X 113,149 4,753
(6) KIMMY MCATEE
40.00
VP PR & MARKETING 0.00 X 70,000 4,333
(7)
(8)
(9)
(10
(1)
DAA Form 990 (2012
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Form 990 (2012) THE KEEP A BREAST FOUNDATION 13-4286549 Page 8
Part VI Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for p— orgamization (W-2/1099-MISC) from the
related 28| 2|82 (38| § (W-2/1099-MISC) organization
organtzations 33| E| 8 g (28 g and refated
below dotted g’e':-; § h=3 ‘:3:;5' - organizations
ine) g % % %
21 2 o ®
o© @ a2
o § 2
&
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Sub-total > 263,103 15,543
¢ Total from continuation sheets to Part VI, Section A >
d_Total (add lines 1b and 1c) > 263,103 15,543
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes [ No
3 Dud 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 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4 X
5 Did any person histed 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 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Descrption of services

(€)
Compensation

CUKER INTERACTIVE + MARKETING
SAN DIEGO

4425 E

CA 92117

ERTHA ST
WEB SITE

200,475

2 Total number of independent contractors (including but not hmited to those listed above) who
recerved more than $100,000 of compensation from the organization P

DAA

Form 990 (2012)
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Form 990

(2012)

THE KEEP A BREAST FOUNDATION

13-4286549

Part Vill

Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIii.

(A)

Total revenue

(B)

Relate

d or

exempt
function
revenue

)
Unrelated
business
revenue

Page 9
(D)

Revenue

excluded from tax
under sections
512, 513, or 514

-
Y

-0 Q 0 T

«

and Other Similar Amounts

=

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) ie

All other contributions, gifts, grants,
and similar amounts not included above 1f

720,258

Noncash contnbutions included n ines 1a-1f
Total. Add lines 1a-1f

$

73,500
>

720,258

2a

Program Service Revenue Contributions, Gifts, Grants

All other program service revenue
Total. Add lines 2a-2f

Busn Code

e -« a oo

Other Revenue

10a

b Less rentalexps

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

vVvyy

45,002

45,002

668,439

668,439

{1) Real

(1) Personal

Gross rents

Rental inc or (loss)

Net rental income or (loss)

Gross amount from () Secunties

{n) Other

sales of assets
other than inventory

Less cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events

(not including $

of contributions reported on line 1c)
SeePart IV, line 18 a
Less direct expenses b
Net income or (loss) from fundraising
Gross income from gaming activities

See Part iV, line 19 a
Less direct expenses b

events

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a

b Less cost of goods sold b

Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Busn Code

11a

o Qo

12

LEGAL SETTLEMENT
SPECIAL EVENTS
OTHER

All other revenue

Total. Add lines 11a-11d

Total revenue. See instructions

151,125

151,125

35,406

35,406

3,224

3,224

189,755

1,623,454

45,002

858,194

DAA

Form 990 (2012
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Form 990 (2012)

THE KEEP A BREAST FOUNDATION

13-4286549

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) 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

X

Do notinclude amounts reported on lines 6b, Total g:;enses Progra(:)serv:ce Managé?n)em and Funrg?a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations mthe U S See Part IV, ine 21 85,929 85,929
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U'S See Part IV, lines 15 and 16 625,090 625,090
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
i 6 Compensation not included above, to disqualified
; persons (as defined under section 4958(f)(1)) and
w persons described in section 4958(c)(3)(B) 263,104 181,371 33,750 47,983
7 Other salanes and wages 752,121 579,472 30,371 142,278
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits 106,508 79,091 7,069 20,348
10  Payroll taxes 80,611 59,782 5,185 15,644
11 Fees for services (non-employees)
a Management
b Legal 210,358 180,140 19,569 10,649
¢ Accounting 17,932 17,932
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other {If ine 11g amount exceeds 10% of kne 25, column
(A) amount, list ine 11g expenses on Schedule O) 1 7 418 ,280 1 7 412 1’ 358 5, 922
12 Advertising and promotion 224,784 209,166 4,819 10,799
13 Office expenses 263,196 233,735 16,402 13,059
\ 14 Information technology
| 15 Royalties
| 16 Occupancy 86,265 74,910 3,976 7,379
17  Travel 135,277 125,406 6,811 3,060
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 131,812 125,523 6,010 279
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 44,664 6,003 38,661
1 23 Insurance 9,099 8,211 312 576
| 24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a DISPLAYS 22,485 22,336 149
b POSTAGE & SHIPPING 21,242 18,760 452 2,030
¢ RESEARCH & DEVELOPMENT 17,469 12,634 1,367 3,468
d INFORMATION TECHNOLOGY 13,651 11,861 628 1,162
e Al other expenses 62,102 43,586 11,436 7,080
25 Total functional expenses Add lines 1 through 24e 4 7 591 P 979 4 7 095 7 364 204J 899 291 7 716
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 P if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2012
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Form990(2012) THE KEEP A BREAST FOUNDATION 13-4286549 Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X |—|
(A) (B8)
Beginning of year End of year
1 Cash—non-interest bearing 54,739] 1 45,737
2 Savings and temporary cash investments 2,975,083] 2 3,802,143
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 20,502| a4 172,889
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part |l of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
] organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 5,193,957 7 958,409
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 12,410] o 14,670
10a tand, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 136,117
b Less accumulated depreciation 10b 66,467 59,587] 10¢ 69,650
11  Investments—publicly traded secunties 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 78,730] 14 260,521
15 Other assets See Part 1V, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 8,395,008 16 5,324,019
17 Accounts payable and accrued expenses 245,984} 17 123,542
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilites 20
21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors,
=] trustees, key employees, highest compensated employees, and
:g disqualfied persons Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 66,765 25 86,743
26 _ Total liabilities. Add lines 17 through 25 312,749 26 210,285
Organizations that follow SFAS 117 (ASC 958), check here > @ and
§ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted net assets 8,057,259 27 5,112,167
S |28 Temporanly restricted net assets 25,000| 28 1,567
B |29 Permanently restricted net assels 29
b Organizations that do not follow SFAS 117 (ASC 958), check here » and
E complete lines 30 through 34.
‘g’ 30 Capital stock or trust principal, or current funds 30
&£ |31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
g 32 Retaned earnings, endowment, accumulated income, or other funds 32
33  Total net assets or fund balances 8,082,259 33 5,113,734
34 Total abilities and net assets/fund balances 8,395,008| 34 5,324,019

DAA

rom 990 (2012)
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Form 990 (2012) THE KEEP A BREAST FOUNDATION 13-4286549 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI []
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 1,623,454
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,591,979
3 Revenue less expenses Subtract ine 2 from line 1 3 -2,968,525
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 8,082,259
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33, column (B)) 10 5,113,734
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consohdated basis, or both
D Separate basis l:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
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 D Consolidated basis D Both consolidated and separate basis
c 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? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If“Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descrnibe any steps taken to undergo such audits 3b

DAA

Form 990 (2012)
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SCHEDULE A Public Charity Status and Public Support OME No 15450047
(Form 990 or 990-EZ) 2 0 1 2
Complete if the organization is a section 501(c)(3) organization or a section
s sscto Forom e o s . S gt
Intemal Revenue Service e parate instructions. Inspection
Name of the organization Employer identification number
THE KEEP A BREAST FOUNDATION 13-4286549
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because iti1s (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

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

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(ANiii).

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

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

descnibed in section 170(b)(1)(A)(vi). (Complete Part |1 )

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

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 Iil )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type 1l c D Type lll-Functionally integrated d D Type llI-Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied persons
other than foundation managers and other than one or more pubhcly supported organizations descrnibed in section 509(a)(1)
or section 509(a)(2)

2
3
4

(1) O OO 1

10
11

1]

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? 119(1)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (iil) Type of organization (iv) Is the orgamization | (v) Did you notify (1) Is the (vi)) Amount of monetary
organization (descnbed on lines 1-9 incol (i) isted in your | the orgamzationn {organization in col support
above or IRC section governing document? col (1) ofyour | {1) organized n the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
{D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2012 THE KEEP A BREAST FOUNDATION 13-4286549 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under
Part 11l If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contrnbutions, and
membership fees received (Do not
include any "unusual grants ") 410,864 466,983 671,401 420,300 720,258 2,689,806
2  Taxrevenues levied for the
organization's benefit and either pad
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 410,864 466,983 671,401 420,300 720,258 2,689,806
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4 2,689,806
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 from line 4 410,864 466,983 671,401 420,300 720,258 2,689,806
8  Gross income from interest, dividends,
payments recetved on securities loans,
rents, royalties and income from similar
sources 259 853 2,142 3,196,098 668,439 3,867,791
9  Net income from unrelated business
activities, whether or not the business
i1s regularly carried on 153,349 153,349
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 35,406 35,406
1 Total support. Add lines 7 through 10 6,746,352
12 Gross receipts from related activities, etc (see instructions) 12 45,002
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 39.87%
15  Public support percentage from 2011 Schedule A, Part I, ine 14 15 40.78%
16a 33 1/3% support test—2012. If the orgamization did not check the box on line 13, and line 14 1s 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 ine 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
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 quahfies as a publicly supported
organization > B
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
151s 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 qualfies 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 >

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 THE KEEP A BREAST FOUNDATION 13-4286549 Page 3
Part IH Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on Iine 9 of Part | or if the organization failed to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 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 admissions, merchandise
sold or services performed, or facilittes
furnished in any activity that 1s 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  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

5  The value of services or faciities
furmished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on tines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8  Public support (Subtract line 7¢ from
line 6 )

Section B. Total Support

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

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

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

¢ Addlines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business I1s regularly carred on

12 Other income Do notinclude gain or
loss from the sale of capital assets
(Explan in Part IV )

13  Total support. (Add ines 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) o

organization, check this box and stop here | ',
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (hne 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, ne 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2011 Schedule A, Part Ili, ine 17 18 %
19a 33 1/3% support tests—2012. If the orgamzation did not check the box on hne 14, and hne 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support tests—2011. If the organization did not check a box on hne 14 or line 19a, and hine 16 s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Prnivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

Schedule A (Form 990 or 990-EZ) 2012
DAA
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Schedule A (Form 990 or 990-E2) 2012 THE KEEP A BREAST FOUNDATION 13-4286549 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b, and Part lll, line 12 Also complete this part for any additional information. (See

instructions)

o Schedule A (Form 990 or 990-EZ) 2012
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SCHEQULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 2
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Intemal Revenue Service > Attach to Form 980. > See separate instructions. Inspection
Name of the organization Employer identification number
THE KEEP A BREAST FOUNDATION 13-4286549
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered “Yes” to Form 990, Part IV, line 6
(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wnting 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 chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
confernng impermissible private benefit? D Yes m No
Part Ii Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or education) D Preservation of an histonically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc¢ structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
histonc structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organmization durnng the
tax year p
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the pertodic monitoring, inspection, handhng of
violations, and enforcement of the conservation easements 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(1)? [] ves [ ] No
9 InPart Xill, descnibe 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
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, 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
(i) Revenues included in Form 990, Part VIII, line 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 If the orgamzation received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VHI, ine 1 > 3
b _Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

DAA
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Schedule D (Form 990)2012 THE KEEP A BREAST FOUNDATION 13-4286549

Page 2

Part llI

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

c D Preservation for future generations

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

4 Provide a description of the organization’s collecttons and explain how they further the organization’s exempt purpose in Part
’ Xin
‘ 5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
‘ assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ﬂ Yes D No
; Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
1 ine 9, or reported an amount on Form 990, Part X, line 21
1 1a s the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not
| included on Form 990, Part X? D Yes D No
‘ b If“Yes,” explain the arrangement in Part XIIl and complete the following table.
‘ Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ne 21? D Yes ; No
b _If “Yes,” explain the arrangement in Part Xill_Check here if the explanation has been provided in Part XIl|
Part V Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10
{(a) Cument year {b) Pnior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, gains, and
losses

T W

d Grants or scholarships

Other expenditures for facilittes and
programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment %
Permanent endowment P %

¢ Temporarily restncted endowment P> %

3a

The percentages in ines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
| (i) unrelated organizations 3a(i)
! (ii) related organizations 3a(ii)
: b If “Yes” to 3a(n), are the related organizations hsted as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
{investment) {other) depreciation
1a Land
b Buldings
¢ Leasehold improvements
d Equipment 136,117 66,467 69,650
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 69,650

DAA

Schedule D (Form 990) 2012




* 045360 09/09/2013 1 30 PM

Schedulg D (Form 990) 2012

THE KEEP A BREAST FOUNDATION

13-4286549 Page 3

Part VIl Investments—Other Securities. See Form 990, Part X, line 12
{a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
©)
(D)
(E)
(F)
©G)
(H)
]
Total. (Column (b) must equa! Form 990, Part X, cot (B) line 12) »

Part VIl Investments—Program Related. See Form 990

Part X, line 13

{a) Descnption of investment type

{b) Book value

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

()

@)

3

)

)]

(6)

@)

(8)

9

(10)

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

Part IX Other Assets. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

)]

2)

3)

“)

)

(6)

]

(8)

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15)

Part X Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability (b) Book value
(1) Federal ncome taxes
(2) ACCRUED PAYROLL AND BENEFITS 77,840
(3) CREDIT CARD 8,903
(4) OTHER
(5)
(6)
)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) > 86,743

2. FIN 48 (ASC 740) Footnote In Part XIlI, provide the text of the footnote to the arganization's financial statements that reports the organization's

liabifity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xil}

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 THE KEEP A BREAST FOUNDATION 13-4286549 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,623,454
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gams on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIll ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from hne 1 3 1,623,454
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not ncluded on Form 990, Part VIII, ne 7b 4a
b Other (Describe in Part XIII ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 1,623,454
Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,591,979
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIll ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 4,591,979
4  Amounts included on Form 990, Part IX, hne 25, but not on hne 1:
Investment expenses not included on Form 990, Part VIII, ne 7b 4a
b Other (Describe in Part XIIl') 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add ines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 4,591,979

Part Xlll Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additiona!
information

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 THE KEEP A BREAST FOUNDATION 13-4286549 Page 5
Part Xill _ Supplemental Information (continued)

Schedule D (Form 990) 2012

DAA




© 045360 09409/2013 1 30 PM

SCHEDULE F
(Form 990)

Department of the Treasury
Intenal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” to Form 990,

Part IV, line 14b, 15, or 16.

> Attach to Form 990. ) See separate instructions.

OMB No 15450047

2012

Open to Public
Inspection

Name of the organization

THE KEEP A BREAST FOUNDATION

Employer identification number

13-4286549

Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes" to
Form 990, Part IV, ine 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection cnitenia used to award the
grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other

assistance outside the United States

3 Activities per Region. (The following Part [, ine 3 table can be duplicated if additional space I1s needed.)

D Yes D No

(a) Region

(b) Number of
offices in the
region

{c) Number of
employees, agents,
and independent
contractors
n region

{d) Activities conducted in
region (by type) (e g,
fundraising, program services,
nvestments,
grants to recipients
located in the region)

(e) If activity histed in (d) 1s
a program service,
descnbe specific type of
service(s) in region

{f) Total
expenditures for
and mvestments

n region

(1)

(2)

(3)

{4)

(5)

(6)

()

{8)

(9)

(19)

(11)

(12)

(13)

(14)

(15)

(16)

(7}

3a Sub-total

b Total trom contnuation

sheets to Part |

¢ Totals (add
hines 3a and 3b)

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

DAA

Schedule F (Form 990) 2012
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Schedule F (Form 890) 2012 THE KEEP A BREAST FOUNDATION 13-4286549

Page 4

Part IV Foreign Forms

Was the organization a U S transferor of property to a foreign corporation dunng the tax year? If “Yes,”
the orgamization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A)

Did the orgamization have an ownership interest in a foreign corporation dunng the tax year? If “Yes,”
the orgamization may be required to file Form 5471, Information Retumn of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U S Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the orgamization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

D Yes

l:l Yes

D Yes

D Yes

D Yes

D Yes

@No

@No

DAA

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 THE KEEP A BREAST FOUNDATION 13-4286549 Page 5
PartV Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method), Part 11
(accounting method), and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions)

Schedule F (Form 990) 2012
DAA
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SCHERQULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intemnal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

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

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

OMB No 1545-0047

2012

Open to Public
1 tlon

Name of the organmization

THE KEEP A BREAST FOUNDATION

Employer identification number

13-4286549

Part |

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

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

[:] Maif solicitations
D Internet and emai solcitations

D Phone solicitations

o o

(1]

D In-person solcitations

a

2a 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?

e I:’ Solicitation of non-government grants

f I:I Solicitation of government grants

g D Special fundraising events

D Yes @ No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Dldhfund- (v) Amount paid to {vi} Amount paid to
{1) Name and address of individual I:Jﬁéd; :;? {iv) Gross recetpts (or retained by) {or retaned by)
or entity (fundraiser) () Activity control of from activity fundraiser histed in organization
contributions? col ()
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

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

registration or hcensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

DAA

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012

THE KEEP A BREAST FOUNDATION

13-4286549

Page 2

Partll 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
{d) Total events
(add col {a) through
(event type) (event type) (total number) col (c))
g
[=
[3]
& | 1 Gross receipts
14
2 lLess Contnbutions
3 Gross income (ne 1 minus
line 2)

4 Cash pnzes

5 Noncash pnzes
& | 6 Rentfacility costs
2
3
5 7 Food and beverages
ks
o
& | 8 Entertanment

9 Other direct expenses

10 Drirect expense summary Add hines 4 through 9 in column (d) > )

11 Net income summary Combine line 3, column (d), and ine 10 >

Part Il 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
(b) Pull tabs/instant {d) Total gaming (add

g {a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
g
[1}]
4

1 _Gross revenue
«» | 2 Cash pnzes
b
o
2 | 3 Noncash przes
i
ko]
%’ 4 Rent/facility costs

5 Other direct expenses __ _ _

| Yes % L I Yes % | Yes %
. Lo -

6 Volunteer labor T No | | No No

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

8 Net gaming income summary Combine hine 1, column d, and line 7 >

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

a Is the orgamzation icensed to operate gaming activities in each of these states?
b If “No,” explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes," explain

‘:] Yes Lﬂ No

Yes No

DAA

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E2) 2012 THE KEEP A BREAST FOUNDATION

13—42865497 Page 3

11

Does the organization operate gaming activities with nonmembers?

U Yes [_l No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to admimister chantable gaming? D Yes D No
13  Indicate the percentage of gaming activity operated i
a The organization’s facility 13a %
b An outside facihty 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records.
Name P
Address »»
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? I:] Yes D No
b If “Yes,” enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party P $
¢ If“Yes,” enter name and address of the third party
Name »
Address P>
16  Gaming manager information
Name
Gaming manager compensation »  $
Description of services provided P
D Drrector/officer D Employee D Independent contractor
17  Mandatory distnbutions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year p» $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (1) and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this

part to provide any additional information (see instructions).

Schedute G (Form 990 or 990-EZ) 2012
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
c h
(Form 99'0 or 990-EZ) “Yes” on Fo:n 990,rPart II\'I."III::;'Sa, 25b, 2;;57?’2&;:?2813, or 28c, 2 0 1 2
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-E2. P sce separate instructions. _Inspection
Name of the organization Employer identification number
THE KEEP A BREAST FOUNDATION 13-4286549
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, Iine 40b
(b) Relationship between disqualified person and {d) Corrected?
1 {a) Name of disqualified person (c) Descnption of transaction
organization Yes No
(1)
2)
3)
1)
16)]
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year
under section 4958 > s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization | 2%
Part II Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person (b) Relationship (c) Purpose of  |{d) Loan to] {e) Onginal (f) Balance due {g) In default?| (h) Approved | (i) Wniten
with organization loan or from the| pnnepal amount by board or | agreement?
org ? committee?

To |From, Yes | No |Yes | No | Yes | No

(1)

03]

(3)

(4)

{5)

(6)

A1)

(8)

(9)

{10)
Total > $
Part il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested  |(€) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1
(2
()
(4)
(5)
(6)
(7)
(8)
)]
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012
DAA
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Schedule L (Form 990 or 990-EZ) 2012

Page 2

Part IV

Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c

{a) Name of interested person {b) Relationship between {c) Amount of {d) Descnption of transaction (e)ofsgfgn g

interested person and the transaction revenues?

organization Yes | No

(1) SHANEY JO DARDEN DIRECTOR 250,090] GRANT TO KABE X

(2) SHANEY JO DARDEN DIRECTOR 125,000f GRANT TO KABC X

(3) SHANEY JO DARDEN DIRECTOR 125,000{ GRANT TO KABJ X

(4) SARAH HARDWICK DIRECTOR 43,194 PR CONTRACTOR X

(5) LORENE CARPENTIER DIRECTOR 34,000| OFFICE RENT X
{6)
(1)
(8)
&)
(19

PartV Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

SCHEDULE L, PART V - ADDITIONAL INFORMATION

THE PRESIDENT OF THE FOUNDATION IS THE FOUNDER OF KEEP A BREAST EUROPE,

KEEP A BREAST JAPAN AND KEEP A BREAST CANADA. FOR THE YEAR ENDING 12/31/12,

THE FOUNDATION GRANTED FUNDS TO RELATED PARTIES OF $625,090, WHICH WERE

INCLUDED WITHIN GRANTS EXPENSE.

ON 4/26/11 THE FOUNDATION ENTERED INTO A PROMISSORY NOTE RECEIVABLE OF

$55,119 WITH A RELATED PARTY, KEEP A BREAST FOUNDATION EUROPE, WHICH

MATURES IN JANUARY 2017. NO INTEREST IS CHARGED TO KEEP A BREAST FOUNDATION

EUROPE AND NO PAYMENTS WERE RECEIVED AS OF 12/31/12. THE FOUNDATION

RECORDED AN ALLOWANCE OF $55,119, FOR THE FULL AMOUNT OF THE LOAN.

REALLY LIKEABLE PEOPLE, INC OWNS KABM, WHICH IS THE MERCHANDISING ENTITY

THAT LICENSES THE AWARENESS PRODUCTS OF THE FOUNDATION. EFFECTIVE 1/1/2011,

THE FOQUNDATION ENTERED INTO A ROYALTY AND LICENSE AGREEMENT WITH KABM

WHEREBY, KABM ASSUMED SALES AND DISTRIBUTION OF THE KEEP A BREAST

MERCHANDISE AND THE FOUNDATION NO LONGER SOLD MERCHANDISE OR CARRIED

INVENTORY. IN ACCORDANCE WITH THIS ROYALTY AND LICENSE AGREEMENT, THE

FOUNDATION ALSO RECEIVES ROYALTY AND LICENSE FEES ON A QUARTERLY BASIS AND

PAYMENTS ARE DUE TO THE FOUNDATION NO LATER THAN NINETY DAYS AFTER THE

CONCLUSION OF THE QUARTER, APRIL, JULY AND OCTOBER OR WHEN AVAILABLE CASH

FLOW OF KABM PERMITS SUCH PAYMENT. FOR THE YEAR ENDED 12/31/12, ROYALTY

Schedule L (Form 990 or 990-EZ) 2012

DAA
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Schedule L (Form 990 or 990-EZ) 2012 Page 2

P

artlv Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 28a, 28b, or 28c.

N
{a) Name of interested person (b) Relationship between {c) Amount of {d) Descnption of transaction (e)ofsgfgﬂ 9

interested person and the transaction revenues?

organization Yes No

(1)

()

(3)

(4)

{8)

(6)

0

(8)

©)

(10)

PartV Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

INCOME WAS $635,379. AS OF 12/31/12, NET ACCOUNTS RECEIVABLE FROM KABM WAS

$958,409, WHICH INCLUDED INTEREST RECEIVABLE OF $113,424 AND IS REDUCED BY

ALLOWANCE FOR DOUBTFUL ACCOUNTS OF $§1,357,239.

ONE OF THE FOUNDATION'S BOARD MEMBERS IS THE PRESIDENT OF A COMPANY THAT

PROVIDES PUBLIC RELATIONS SERVICES TO THE FOUNDATION. DURING THE YEAR ENDED

12/31/12, THE FOUNDATION INCURRED EXPENSES OF $43,194 RELATING TO THEE

SERVICES.

THE CPA FIRM WHO PREPARES THE ANNUAL 990 IS OWNED BY THE FATHER OF THE CFO.

DURING THE YEAR ENDED 12/31/12, THE FOUNDATION INCURRED EXPENSES OF $2,250

RELATING TO THOSE SERVICES.

THE FOUNDATION LEASES OFFICE SPACE ON A MONTH-TO-MONTH BASIS FROM A RELATED

PARTY, REALLY LIKEABLE PEOPLE, LP. THE FOUNDATION ENTERED INTO A ONE YEAR

NON-CANCELABLE OFFICE LEASE ON 10/1/12 WITH THE EXECUTIVE DIRECTOR OF KEEP

A BREAST EUROPE. RELATED PARTY RENT EXPENSE FOR THE YEAR ENDED 12/31/12

AMOUNTED TO $34,000.

Schedule L (Form 990 or 990-EZ) 2012

DAA




*045360 09/09/2013 1 30 PM

SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

ed “Yes” on Form

» comp!

if the org
990, Part IV, lines 29 or 30.
P> Attach to Form 990.

OMB No 1545-0047

2012

Open To Public
Inspection

Name of the organization

Employer Identification number

THE KEEP A BREAST FOUNDATION 13-4286549
Part | Types of Property
@ ®) Noncash(cco)nlnbutlon (@
Check if Number of contnbutions or amounts reported on Method of determining
applicable items contnbuted Form 990, Part VIlI, ine 1g noncash contnbution amounts
1 Art—Works of art
2  Art—Historical treasures
3  Art—Fractional interests
4  Books and publications
§ Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securnties—Publicly traded
10  Secunties—Closely held stock
11 Securnties—Partnership, LLC,
or trust interests
12  Securties—Miscellaneous
13 Qualified conservation
contrbution—Histonc
structures
14  Qualified conservation
contnibution—Other
15 Real estate—Residential
16 Real estate—Commercial
17  Real estate—Other
18 Collectibles
19  Food inventory
20 Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25  Other » ( NASCAR VIDEO | X 1 73,500{ FMV OF SERVICE
26 Other P ( )
27 Other P ( )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, hnes 1-28 that
it must hold for at least three years from the date of the imtial contnbution, and which 1s not required to be
used for exempt purposes for the entire holding perniod? 30a X
b If“Yes,” descnbe the arrangement in Part Il
kY| Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? 31 X
32a Does the organization hire or use third parties or related organizations to sohicit, process, or sell noncash
contributions? 32a X
b If“Yes,” describe in Part Il
33  If the organization did not report an amount in column (¢) for a type of property for which column (a) 1s checked,

describe in Part 1l

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

DAA

Schedule M (Form 990) (2012)
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Schedule M (Form 990) (2012) THE KEEP A BREAST FOUNDATION 13-4286549 Page 2

Part 1l Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2012}

DAA
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1 . OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. o .
D f the T pen to Public
Intomal Revenue Servce D Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number
THE KEEP A BREAST FOUNDATION 13-4286549

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

TO HELP ERADICATE BREAST CANCER BY EXPOSING YOUNG PEOPLE TO METHODS OF

PREVENTION, EARLY DETECTION AND SUPPORT. THROUGH ART EVENTS, EDUCATIONAL

PROGRAMS AND FUNDRAISING EFFORTS, WE SEEK TO INCREASE BREAST CANCER

AWARENESS AMONG YOUNG PEOPLE SO THEY ARE BETTER EQUIPPED TO MAKE CHOICES

AND DEVELOP HABITS THAT WILL BENEFIT THEIR LONG-TERM HEALTH AND WELL-BEING.

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

ALL OTHER PROGRAMS

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE TREASURER REVIEWS THE 990 IN DETAIL AND PRESENTS IT TO THE BOARD GIVING

THEM EACH A COPY FOR REVIEW.

APPROVAL.

AT THAT TIME, THE TREASURER RECOMMENDS IT FOR

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

NO DOCUMENTS AVAILABLE TO THE PUBLIC

FORM 990, PART IX, LINE 11G - OTHER FEES FOR SERVICES

DESCRIPTION
PROGRAM SERVICE
BAD DEBT

$ 1,412,358

MGT & GENERAL FUNDRAISING

$ 0 $ 5,922

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Depreciation and Amortization
(Including Information on Listed Property)

rom 4562

Department of the Treasury

OMB No 1545-0172

2012

Intemal Revenue Servica (99) P See separate instructions. » Attach to your tax return. Sequencano 179
Name(s) shown on retum Identifying number
THE KEEP A BREAST FOUNDATION 13-4286549
Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2 40,736
3  Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000
4  Reduction in hmitation Subtract ine 3 from line 2 If zero or less, enter -0- 4 0
5 Dollar mitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing separately, see nstruchions 5 500,000
6 (a) Descnption of property {b) Cost (business use only) {c) Elected cost
DEPRECIATION 40,736 40,736
7  Listed property Enter the amount from hine 29 I 7
8 Total elected cost of section 179 property. Add amounts in column (c), Iines 6 and 7 8 40,736
9  Tentative deduction Enter the smaller of line 5 or line 8 9 40,736
10  Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11 0
12 Section 179 expense deduction Add hnes 9 and 10, but do not enter more than iine 11 12 0
13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less ine 12 » ﬁ3 | 40,736
Note: Do not use Part Il or Part Il below for isted property Instead, use Part V
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16___ Other depreciation (including ACRS) 16
Part i1l MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 17 L 0
18 If you are electing to group any assets placed in service dunng the tax year mnto one or more general asset accounts, check here » n
Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
{b) Month and year {c) Basis for depreciation (d) Recovery
{a) Classification of property placed in (businessfinvestment use {e) Convention {f} Method (g) Depreciation deduction
service only-see Instructions) penod
19a  3-year property
b 5-year property
C __ 7-year property
d 10-year property
e 15-year property
f 20-year property
g _25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM SIL
property 27 5yrs MM SiL
i Nonresidential real 39 yrs MM SIL
property MM SIL
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a _Class Ife SIL
b 12-year 12 yrs S/L
¢__40-year 40 yrs MM S/L
Part IV Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and ine 21 Enter here
and on the approprniate hnes of your return Partnerships and S corporations—see instructions 22
23  For assels shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions
DAA

Form 4562 (2012)
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THE KEEP A BREAST FOUNDATION 13-4286549
Form 4562 (2012) Page 2
PartVv Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

entertainment, recreation, or amusement.)
Note: For any vehicle for which gou are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C If applicable

Section A—Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the busness/investment use claimed? ﬂ Yes I_I No 24b If "Yes,"1s the evidence wntten? Yes |_[ No
(@) () s () (@ 0] g n )
Type of property Date placed mve:fr:‘"eﬁslﬂse Cost or other basis Bas:s for depreciation Recovery Method/ Depreciation Elected section 179
(hst vehicles first) In service percentage (business/investment penod Convention deduction cost
use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% In a qualified business use (see instructions) 25

26  Property used more than 50% In a qualified business use

%

%;
27 Propenrty used 50% or less in a qualified business use-

%o} S/L-
% S/L-
28  Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28
29  Add amounts in column (1), line 26 Enter here and on line 7, page 1 l 29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner,” or related person If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles
{a) (b} {c) (d) (e) n
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven dunng
the year (do not include commuting miles)

31 Total commuting miles drniven during the year

32 Total other personal (noncommuting)
miles dnven

33  Total miles driven during the year Add
Iines 30 through 32

34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?

35 Was the vehicle used pnmarily by a more
than 5% owner or related person?

36 Is another vehicle avallable for personal use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you mantain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualfied automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
Part Vi Amortization

(e)

) (b) {c) () Amortization n
Date amortization Amortizable amount Code section penod or Amortization for this year
Descnption of costs begins percentage

42 Amortization of costs that begins during your 2012 tax year (see instructions)

TRADEMARKS
01/01/12 235,680/ 197 60.0 3,928
43  Amortization of costs that began before your 2012 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44 3,928

DAA Form 4562 (2012)




