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SCANNED JUN1 2 2013

| OMB No 1545-0047

2012

Open to Public

Form 990 Return of Organization Exempt From income Tax

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

Department of the Treasury

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 r inni January 1 22012, and ending December 31 , 20 12

B Check if applicable: | C Name of organzation BFRIN —_] o Employer identification number

[3 Address change Doing Business As BFRIN 26-3347494

Name change Number and street (or P O. box if mail is not delivered to street address) Room/suite E Telephone number

O initeal return 6713 Montgomery Avenue 610-622-0083

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

[] Amendedretum  |Upper Darby, PA_19082 G Gross receipts $ 210726

[J Appiication pending | F Name and address of pnncipal officer:  Pierrette C. Downer Hi(a) s ths a group retum for affliates? [ 1 ves [ No
6713 Montgomery Avenue / Upper Darby, PA 19082 H(b) Are all affilates ncluded? [ ] Yes [INo

1 Tax-exempt status 501(c)(3) [ so1i0)( )« (nsertno) [] agaz@mor 527 if “No,” attach a list. {see mstructions)
J  Website: »  www.bfrin.orqg H(c) Group exemption number »
K Fomm of orgamzatlon: Corporation [_] Trust l:] Association [_] Other» l L. Year of formation. 1998 | M State of legal domicile: PA

Summary

1  Briefly describe the organization’s mission or most significant activities:  Helping low-income individuals and families through
g their breast cancer jourmey
% 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the goverming body (Part VI, line 1a) . . e 3 3
@l 4 Number of independent voting members of the goveming body (Part V1, line 1b) e e 4 0
:‘é‘ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 7
:(6 6  Total number of volunteers (estimate if necessary) . . . - 6 25
7a Total unrelated business revenue from Part VIII, column (C) line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vi, lineth) . . . . . . . . . . . . 3000 19210
g 9 Program service revenue (Part Vlll, line2g) . . . . . . . . . . . 86162 175564
é 10 Investment income (Part VIil, column (A), lines 3,4,and7d) . . . . . . 0 0
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . 1009 15952
12  Total revenue—add lines 8 through 11 (must equal Part VHll, column (A), line 12) 90171 210726
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 35067 86076
€ 1 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . . 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) » 1843 |
d 17  Other expenses {Part [X, column (A), lines 11a-11d, 11+-24¢) . . . . . 44384 109703
18 Total expenses. Add lines 13-17 (must equal P: lumn (A), line 25) . 79451 197622
19 Revenue less expenses. Subtract line 18 from |;TT2@JM\ ; 10720 13104
53 N [Bgginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 7153 20258
s% 21 Total liabilities (Part X, line 26) . .. | 0 10000
ZZ| 22 Net assets or fund balances. Subtract line 21 ] 7153 10258

MSignature Block

Sta ments, and to the best of my knowledge and belief, it 1s

Under penatties of perjury,

true, correct, and comp! ‘e Decigra \ ; reps has any knowledge oy )
Sign Date
Here } 7o

Type or pnnt name and title
Pai d Pnnt/Type preparer’s name Preparer's signature Date Check D d PTIN
Preparer selt-employed
Use only Fim's name » Fuem's EIN >
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y % \ 6 Form 990 (2012)

\0



Form 990 (2012) Page 2
21gqil]  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission:

Helping low-income individuals and families

2 Did the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 990 or 990-EZ7? e e I OYes No
If “Yes,” descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . L L L L L oo e e e e e e e e OYes {ZINo
If “Yes,” descnbe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations 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$ 175884 includinggrantsof$ )(Revenue$ - 175564 )
BFRIN was able to help over 450 low income breast cancer survivors obtain access to education and supplies (i.e. surgical bras,
breast prostheses, post surgical garments, etc) alonq their breast cancer journey. We also provided access to OTHER local nonprofits
which provided these patients and their families with grants.

ab (Code: ) (Expenses$ including grantsof$ )(Revenue$ )

n/a

4c (Code: ) (Expenses$ including grantsof )(Revenue$ )

n/a

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 175564

Farm 990 (2012)
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Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundahon)" If “Yes,”

complete Schedule A . . e 1|V

Is the organization required to oomplete Schedule B, Schedule of Contnbutors (see mstructlons)'? . 2 (v

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

candidates for public office? If “Yes,” complete Schedule C, Part| . . 3 v

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e .o 4 v

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

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

Part il . 5 v

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 | .o ; e e e e 6 v

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v

Did the orgamization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il . . . 8 v

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

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

debt negotiation services? If “Yes,” complete Schedule D, Part IV . . e e e e 9 v

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

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

If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts Vi,

VIL, Vill, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI . 11a v

Did the organization report an amount for investments— other securities in Part X, Ime 12 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VI . 11b v

Did the organization report an amount for investments—program related in Part X, fine 13 that 1s 5% or more

of its total assets reported in Part X, line 16?7 If “Yes,” complete Schedule D, Part Vill . 11¢ v

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

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

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X 11e v

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11¢ v

Did the organization obtain separate independent audrted financial statements for the tax year? If “Yes,” complete /

Schedule D, Parts Xi and Xli 12a

Was the organization included in consoiidated independent audited ﬁnanc:al statements for the tax yeaﬂ If “Yes and if /

the organization answered "No" to ine 12a, then completing Schedufe D, Parts Xl and Xil is optional . e 12b

Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E 13 v

Did the organization maintain an office, employees, or agents outside of the United States? . 14a v

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lfand IV . 15 v

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to indwiduals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV 16 v

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) 17 v

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

Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a’7

if “Yes,” complete Schedule G, Part Il . . 19 v
20 a Did the organization operate one or more hospital faculmes? If “Yes complete Schedule H 20a v

b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)



Form 990 (2012)
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

g8

31

32

37

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), line 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? Iif “Yes,” complete Schedule |, Parts land Il .

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excep'uon” .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year’?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .
Was a loan to or by a cument or former officer, dlrector trustee, key employee hlghest compensated employee or
disqualfied person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il .

Did the orgamization 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 lll .

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 cumrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former off icer, dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M .

Did the organization llquldate terminate, or dissolve and cease operatnons” If "Yes complete Schedule N,
Part | .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'> If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable ent|ty’7 If “Yes,” complete Schedule R Part 1, III
orlV, and Part V, line 1

Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)’7 .

If "Yes® to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e ..
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and prov:de explanatlons in Schedule O for Part VI llnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No

24a

24b

24c

24d

S O INIS O INS

«

25b

27 v

28b

31

32

8
S N N £ N N C N AN N AN AN

37 v

38lv
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Form 990 (2012) Page 5
IZIXI  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . . . e e e e iciv
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 7
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . j
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time dunng 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)? . e e e e 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . C e e e e 6b
7 Organizations that may receive deductlble contnbuhons under sechon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothepayor? . . . . . . . . C e e Coe e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded” <. 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which lt was
required to file Form 82827 . . . . e e e e e . 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contnbution of qualified intellectual property, did the organization fite Form 8899 as required? | 7g
h  |f the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organzation 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 o
organization, have excess business holdings at any time dunng theyear? . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 4966? . . . . e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’? e e e e e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmes . 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 pajd to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi Img Form 990 in lreu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue quallfied healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year‘7 . . 14a v
b If "Yes,” has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O . 14b

Form 990 (2012)




Form 990 (2012) Page 6

Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

UNO £l

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

Section A. Goveming Body and Management

Yes

z
o

1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 3
If there are matenal differences in voting nghts among members of the govemning body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 0
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 |v

3 Did the organization delegate control over management duties customanly perforrned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the pror Form 990 was filed?

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

DN |d(W
«~

Did the organization have members or stockholders?

N O L

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . 7a

b Are any govermance decisions of the organization reserved to (or subject to approva| by) members
stockholders, or persons other than the goveming body? . . . . 7b

SN IS IS

8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

a Thegovemingbody? . . . . 8a|v

b Each committee with authority to act on beharf of the govemlng body” e 8b | v

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 ScheduleO. . . . . 9

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

b If “Yes,” did the organization have written policies and procedures govemlng the actlvrtres of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to alt members of its goveming body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,” gotolne 13 . . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂrcts" 12b

¢ Dd the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . C e e e e e e e 12¢

13 Did the organization have a written whistleblower pollcy’? e e e e e e 13

SIS NN NS

14 Did the organization have a written document retention and destructlon poIrcy” .. 14

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

a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a

b Other officers or key employees of the organization . . . e e e e e 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or partncrpate in a joint venture or similar arrangement

with a taxable entity dunng theyear? . . . . . - 16a

b If “Yes,” did the organization follow a written pohcy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » pPA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only)

avallable for public inspection. Indicate how you made these available. Check all that apply.
[J Own website [0 Another's website Uponrequest [] Other (explain in Schedule O)

19 Descnbe 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: ® pierrette C. Downer 7176A Marshall Road Upper Darby, PA_19082 (610) 609-1521

Form 990 (2012)




Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart 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.
 List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization’s current key employeses, if any. See instructions for definition of “key emplioyee.”
¢ 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.
¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[J Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

<)
™) ® Pasttion ©) ® ®
(do not check more than one
Name and Title Average | box, untess person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
Lneek(ﬁstaﬁ o= = = P from related other
housfor | 2312 1) 21358 the organzations compensation
reiated | S| Z| 8| 2| 23| 3| omanmaton | w-2r1009-MisC) from the
organzations{ 2 & = E Eg = |(W-2/1099-MISC) organgzation
below dotted| S = | 3 g|”g and related
line) E 5 3 3 organizations
gle @
8 | | &
(1) Pierrette C. Downer, Executive Director 24
v 8600
(2
3)
(4)
(5
(6)
@
8
©)
(10)
(11)
(12)
(13)
(14)

Form 990 (2012)
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Form 990 (2012)
KGRIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W ® (do not check more than one ©) ® ®
Name and trtle Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | Compensation |compensation from amount of
week (st amy o1 = =az] = from related other
hours for aa 2 g I EMNE] the organizations compensation
related | S3|Z[ 3| 2|52 |3 | omanzavon | w-2/1009-MisC) from the
organzations| Q & A E '§ f':‘ = |(W-2/1099-MISC) organzation
below dotted| S 5 | 8 g7 and related
Ime) S g 2 g organizations
3 § %
[= %
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
{25)
1b Sub-total . . 4 8600
¢ Total from contmuatxon sheets to Part VII Sechon A » 8600
d Total (add lines tb and 1c) . .. ... 8600
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P ¢
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual e . e 3 v/
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the I
organization and related orgamzatlons greater than $150,000? /f “Yes,” complete Schedule J for such N
individual . e . 4 v
5 Did any person Ilsted on I|ne 1a receive or accrue compensatlon from any unrelated organlzatlon or mdeual J
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v

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.

Name and business address

(8)

Descniption of services

©)
Compensation

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

0

Form 990 (2012)




Form 990 (2012)

X Statement of Revenue

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

Page 9

a

A
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

Revenue
excluded from tax
under sections
512,513, or 514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
o000

=5 Q

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

1

Related organizations . . . | 1d

Govemment grants (contnbutions) | 1e

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

19200

Noncash contributtons included in lines 1a-1f. $
Total. Add lines 1a-1f .

19200

19211

Program Service Revenue

Breast Care

Business Code

175564

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

>

175564

» wﬁ*@ﬂ.ou‘&’

daoc?

o

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

(i)Reaj

(i7) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or {loss)

>

Gross amount from sales of () Secunties

) Gther

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

pre——

Net gain or (loss)

Gross income from fundraising
events {not including $ 1

of contributions reported on line 1c).
SeePartiv,line18 . . . . . a
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,lne19 . . . . . a

Less:directexpenses . . . . b

events . P

Net income or (loss) from gaming activities . . P

Gross sales of inventory, less
retumsand allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscetlaneous Revenue

Business Code

11a

o Qo

12

Loan

12250

Bank Credit/Refunds

3702

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

15952

210727

Form 990 (2012)




Form 990 (2012)

Page 1 0

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 .

O

Do not include amounts reported on lines 6b, 7b, Total (A) B ©) (D)
8b, 9b, and 10b of Part VIIl. expenses P s . | Management and Fundrasing
1 Grants and other assistance to govemments and
organizations in the United States. See Part V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
Unrted States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members .
5 Compensation of current officers, dwectors
trustees, and key employees
6  Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salanes and wages 63508
8 Pension pian accruals and oontnbuhons (' ndude
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits .
10 Payroll taxes . . 22567
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Pan IV Ilne 17
f Investment management fees .
g  Other. (if line 11g amount exceeds 10% of line 25, oolumn
(A) amount, hst line 11g expenses on Schedule 0.} . 7111
12  Advertising and promotion 1843
13 Office expenses 72015
14  Information technology
15 Royalties .
16  Occupancy 9725
17 Travel . 7178
18 Payments of travel or entertamment expens&s
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1306
20 Interest ..
21 Payments to affiliates .
22 Depreciation, depletion, and amomzatlon
23 Insurance . . e e e 9191
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If .
line 24e amount exceeds 10% of line 25, column o
(A) amount, list line 24e expenses on Schedule O.) b
a Loan Repayment 3175
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 197619
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation. Check here [j if
following SOP 98-2 (ASC 958-720)

Form 990 (2012)




Form 990 (2012)

Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X .. O
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 7153| 1 1058
2 Savings and temporary cash mveetments . o] 2 0
3 Pledges and grants receivable, net ol 3 0
4 Accounts receivable, net ol 4 0
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated emp|oyees. ]
Complete Part Il of Schedule L ol 5 0
6 Loans and other recervables from other disqualified persons (en defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneﬁcaary
e organizations (see instructions). Complete Part Il of Schedule L. . . ol 6
§ 7 Notes and loans receivable, net o} 7
< | 8 Inventories for sale or use . o] 8 970
9 Prepaid expenses and deferred charges 0ol 9 0
10a Land, buildings, and equipment: cost or 0
other basis. Complete Part V1 of Schedule D 10a 0
b tess: accumulated depreciation . . . . 10b 0 0| 10c 0
11 Investments—publicly traded securities o) 11 0
12 Investments—other securities. See Part |V, line 11 o] 12 0
13 Investments—program-related. See Part IV, line 11 . o] 13 0
14 Intangible assets o| 14 0
15  Other assets. See Part IV, I|ne 11 .. o| 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 7153] 16 2028
17  Accounts payable and accrued expenses . o| 17 0
18 Grants payable . o} 18 0
19 Deferred revenue . o] 19 0
20 Tax-exempt bond habllmes ol 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D ol 21 0
@ |22 Loans and other payables to current and former officers, directors, . .
£ trustees, key employees, highest compensated employees, and RS Y T L
% disqualified persons. Complete Part |l of Schedule L ol 22 0
3|23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties ol 24 10000
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . e e e e e ol 25 0
26 Total liabilities. Add lines 17 throuL25 . o| 26 10000
Organizations that follow SFAS 117 {(ASC 958}, check here P E] and
§ complete lines 27 through 29, and lines 33 and 34.
£ (27 Unrestricted net assets . ; 27
g 28 Temporarily restricted net assets . 28
° 29 Permanently restncted net assets. . 29
b Organizations that do not follow SFAS 117 (ASC 958), check here b |:| and )
5 complete lines 30 through 34. ) ‘.
8|30 Caprtal stock or trust principal, or current funds . o] 30 0
§ 31 Paid-in or capital surplus, or land, building, or equipment fund o| 31 0
5 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 0
2133 Total net assets or fund balances . .. ol 33 20261
34  Total habilities and net assets/fund balances . o] 34 20261

Form 990 (2012)



Form 990 (2012)
T Reconciliation of Net Assets

Page 12

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

]

QW O~NOOOAWN =

-h

Financial Statements and Reporting

Total revenue (must equal Part Viil, column (A), line 12) .

210727

Total expenses (must equal Part IX, column (A), line 25)

197619

Revenue less expenses. Subtract line 2 from line 1

13108

Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A))

7153

Net unrealized gains (losses) on investments

0

Donated services and use of faciltties

Investment expenses .

Prior penod adjustments .

0
0
0

OO N[N |L|WIN|=s],

Other changes in net assets or fund balances (explam in Schedule 0)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ||ne
33column(B))

-
o

20261

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

2a

3a

Accounting method used to prepare the Form 990: [7/1Cash [JAccrual [ Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

[3Separate basis  [_] Consolidated basis [[] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[dSeparate basis []Consolidated basis [] Both consolidated and separate basis

If “Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explan in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audns'? If the organlzatlon dld not undergo the
required audit or audits, explain why in Scheduie O and describe any steps taken to undergo such audits

Yes | No

2b v

2c

3a v

3b

Form 990 (2012)



SCHEDULE A | OMB No 1545-0047

-(Form 990 or 990-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2© 1 2
ot of the Treasry 4947(a)}{1) nonexempt charitable trust. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
BFRIN 26-3347494

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches descnbed in section 170{(b)(1}(A)(i).
2 [J A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 []A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the
hospital’s name, city, and state:

[J 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.)

6 [ A federal, state, or local government or governmental unit descnbed in section 170(b)(1){A)}{v).

7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descrnibed in section 170(b){1)(A)}{vi). (Complete Part Il.)

8 [ A community trust descnibed in section 170{(b){1)(A)(vi). (Complete Part 1i.)

9 [JAn organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
recelpts from activities related to s exempt functions—subject to certain exceptions, and (2) no more than 33'/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 ill.)

10 [ An organization organized and o'perated exclusively to test for public safety. See section 509(a)(4).

11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a){(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a (JType! b [ Typell ¢ [J Type lli-Functionally integrated  d ] Type lli-Non-functionally integrated
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type Ill supporting
organization, check thisbox . . . . T |
g Since August 17, 2006, has the orgamzatlon accepted any grft or contnbutlon from any of the
following persons?

(4]

() A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(ni) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g6)
(1) A family member of a person descnbed in (j) above? . . . e e e e e e e e e e 11g(i)
(iii) A 35% controlied entity of a person descnbed in (i) or (ii) above" e e e e e e e 19(@]
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of orgaruzation | (iv) Is the organization |  (v) Did you notrfy {vi) Is the (vii) Amount of monetary
organzation (descnbed on lines 1-9 | m col. ) hsted nyour | the organizationin | organization in col. support
above or IRC section goveming document? col (i) of your (i) organzed in 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 Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2012

Page 2

. Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

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

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 0 0 0 3000 19210 22210

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0

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

Total. Add lines 1 through3. . . . 0 0 0 3000 19210 22210

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) .

0

Public support. Subtract line 5 from line 4. 22210

Section B. Total Support

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

7
8

10

1
12
13

Amounts fromilned4 . . . . 0 0 0 3000 19210 22210

Gross income from interest, dwndends
payments received on securities loans,
rents, royatities and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .

Total support. Add lines 7 through 10 | ‘" ) ' ' 5 - 22210

Gross receipts from related activities, etc. (see mstructlons) e 12 I 179266

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f|fth tax year as a section 501(c)(3)

organization, check this box and stop here . . . R 17!

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2011 Schedule A, Part Il, line 14 . . 15

Y%

3313% support test—2012. If the organization did not check the box on lme 13 and I|ne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
3313% support test—2011. if the organization did not check a box on line 13 or 16a, and ||ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part {V how the organization meets the “facts-and-circumstances” test. The organlzatlon quallﬁes as a publicly supported
organization . e e e . .. .
10%-facts-and-circumstances test—2011. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . ... »
Private foundation. If the orgamzatlon d|d not check a box on Ilne 13 16a 16b 17a or 1 7b check thns box and see
INStrUctioNS . . . . . . . . . .o e e e e e e e e e e e e e e e e e e e e e | 4

O
a

a
Ll

Schedule A (Form 990 or 990-EZ) 2012




Fumosoroecz|  Supplemental Information to Form 990 or 990-EZ | -ouo e tess 0

Complete to provide information for responses to specific questions on 2 @ 1 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ Inspection
Name of the organization ] Employer identification number
BFRIN 26-3347494

Part Vi Section B 11b - This form 990 was hand delivered to each member on the governing body

Part V1 Section B 12c - The Organization reqularly and consistently monitors and enforces compliance with the conflict of interest policy

through a frank question and answer session held durinqg semi annual board meeting.

Part V1 Section B 15a and 15b - The process for determining salaries is not based on contemporary data. Our organization's salaries are

FAR below that number. We are currently basing salaries off of what is left over after finances for our

programs and social services have been paid.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedute O (Form 990 or 990-EZ) (2012)




EIN 26-3347494

BYLAWS
of
BFRIN

The Bylaws set forth herein on this 1* day of January 2013 are to replace, It therr entirety, the Bylaws adopted by BFRIN (formerly known as

Bereaved Families Relief Inmiative Network) on the 11" day of August 2011

ARTICLE I e
NAME AND PURPOSE
Section 1.01. Name. The name of the organization is BFRIN.

Section 1.02. Purpose. The Corporation is organized for the charitable purpose of providing support to
those affected by breast cancer.

ARTICLE 1
MEMBERS
Section 2.01. Classes. There shall be two classes of members: Corporate and Individual

Section 202. Qualifications. Membership may be granted to any individual or corporation that
wholeheartedly supports the mission and purposes of the organization. Members have no voting rights.

Section 2.03. Termination of Membership. The Board of Directors, comprising of the President,
Executive Director, and Treasurer — by affirmative vote of two-thirds, may expel a member and may
terminate the membership of any member who becomes ineligible for membership.

Section 2.04. Resignation. Any member may resign by filing a written resignation with the Executive
Director.

Section 2.05. Dues. No dues for members shall be established by the Board of Directors.

ARTICLE HI
AUTHORITY AND DUTIES OF DIRECTORS
Section 3.01. Authority of Directors. The Board of Directors - also known as the Board, is the policy-
making body and may exercise the powers and authority granted to the Corporation by law.

Section 3.02. Number and Selection. The Board of Directors shall consist of the President, one (1)
Executive Director and (1) Treasurer. The President will elect any successors.

Section 3.03. Resignation and Removal. Resignations are effective through written notification upon
receipt by the President of the Corporation. Removal from office of any person on the Board of
Directors may be made by two-thirds vote of the Board of Directors.

Section 3.04. Regular Meetings. The Board of Directors shall hold at least two (2) regular meetings

per calendar year. Meetings shall be at such dates, times and places as the Board shall determine.
BFRIN Bylaws 01012013 pg 1 of 4




Section 3.05. Special Meetings. Special meetings shall be at such dates, times and places as the Board
shall determine.

Section 3.06. Notice. Meetings may be called by the President by notice: emailed, mailed or
telephoned to each member of the Board not less than twenty-four (24) hours before such meeting.

Section 3.07. Action Without a Meeting. Any action required or permitted to be taken at a meeting of
the Board of Directors (including amendment of these Bylaws) may be taken without a meeting if all
the members of the Board consent in writing to taking the action without meeting and to approving the
specific action. Such consents shall have the same force and effect as a unanimous vote of the Board or

of the committee as the case may be. <

Section 3.08. Participation in Meeting by Conference Telephone. Members of the Board may
participate in a meeting through use of conference telephone or similar communications equipment, so
long as members participating in such meeting can hear one another.

Section 3.09. Compensation. Directors serving the organization are allowed to receive compensation.
Individuals who receive compensation will follow a conflict of interest policy as set forth in Article X.
Compensation will be approved in advance of payment in writing, including the date and terms of
approved compensation arrangements. President and Treasurer positions are not allowed to receive

compensation.

ARTICLE IV
PAID STAFF and Board MEMBERS
Section 4.01. Paid Staff. The Board of Directors may hire such paid staff as they deem proper and
necessary for the operations of the Corporation. The powers and duties of the paid staff shall be as
assigned or as delegated to be assigned by the Board.

Section 4.02. Board Members. Board Members are not to receive compensation for their participation
in the activities of the Corporation.

ARTICLE V
INDEMNIFICATION

Every member of the Board of Directors, officer or employee of the Corporation may be indemnified by
the Corporation against all expenses and liabilities, including counsel fees, reasonably incurred or
imposed upon such members of the Board, officer or employee in connection with any threatened,
pending, or completed action, suit or proceeding to which he/she may become involved by reason of
his/her duties. Provided, however, that in the event of a settlement of the indemnification herein shall
apply only when the Board approves such settlement and reimbursement as being in the best interest of
the Corporation. The foregoing right of indemnification shall be in addition and not exclusive of all
other rights to which such member of the Board, officer or employee is entitled.

ARTICLE VI
ADVISORY BOARD AND COMMITTEES
Section 6.01. Establishment. The Board of Directors may establish Advisory Boards or Committees.

Section 6.02. Size, Duration and Responsibilities. The size, duration, and responsibilities of such

Boards and Committees shall be established by a majority vote of the Board of Directors.
BFRIN Bylaws 0101 2013 pg 2 of 4



ARTICLE VII
FINANCIAL ADMINISTRATION
Section 7.01. Fiscal Year. The fiscal year of the Corporation shall be January 1 — December 31, but
may be changed by resolution of the Board of Directors.

Section 7.02. Checks, Drafts, Etc. All checks, orders for the payment of money, bills of lading,
warchouse receipts, obligations, bills of exchange, and insurance certificates shall be signed or
endorsed by such officer(s) or agent(s) of the Corporation.

Section 7.03. Deposits and Accounts. All funds of the Corporation, not otherwise employed, shall be
deposited in such banks, trust companies, or other depositories as the Board of Directors or any
committee to which suh authority has been delegated by the Board may select, or as may be selected
by any other officer(s) or agent(s) of the Corporation, to whom such power may be delegated by the
Board. For the purpose of deposit and for the purpose of collection for that account of the Corporation,
checks, drafts, and other orders of the Corporation may be endorsed, assigned and delivered on behalf
of the Corporation by any officer or agent of the Corporation.

Section 7.04. Investments. The funds of the Corporation may be retained in whole or in part in cash or
be invested and reinvested on occasion in such property, real, personal, or otherwise, or stock, bonds,
or other securities, as the Board of Directors in its sole discretion may deem desirable, without regard
to the limitations, if any, now imposed or which may hereafter be imposed by law regarding such
investments, and which are permitted to organizations exempt from Federal income taxation under
Section 501(c)(3) of the Internal Revenue Code.

ARTICLE VIII
BOOKS AND RECORDS
Correct books of account of the activities and transactions of the Corporation shall be kept at the office
of the Corporation. These shall include minutes, a copy of the Articles of Incorporation and a copy of
Corporation Bylaws.

ARTICLE IX
DISSOLUTION OF ORGANIZATION
Upon dissolution of the organization, such assets as remain shall be distributed for charitable,
educational or scientific purposes as described in section 501(c)(3) of the Internal Revenue code or
corresponding provision of said Code, or corresponding section of any future federal tax code, or shall
be distributed to the federal government, or to a state or local government; for a public purpose.

ARTICLE X
CONFLICT OF INTEREST POLICY

For each interest disclosed, monetary or otherwise, the full Board, or the President, as appropriate, will
determine whether the organization should: (a) take no action and thus avoid the conflict or (b) disclose
the situation more broadly and invite discussion/resolution by the full Board of what action to take.
When the conflict involves a decision-maker, the person with the conflict (“interested party”): (i) must
fully disclose the conflict to all other decision-makers; (ii) may not be involved in the decision of what
action to take (e.g., may not participate in a vote) but may serve as a resource to provide other decision-
makers with needed information.
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CONFLICT OF INTEREST (continued)

eIn some cases the person with the conflict may be asked to exclude himself/herself from sensitive
discussions so as not to unduly influence the discussion of the conflict.

L J

eIn all cases, decisions involving a conflict will be made only by disinterested persons.

[ ]

eThe fact that a conflict was managed and the outcome will be documented in the minutes of a Board
Meeting if the conflict was related to a Board Member, and reported by the Executive Director if the
conflict was related to a Member.

[ J

eThe Executive Director will monitor proposed or ongoing transactions of the organization (e.g.,
contracts with vendors and collaborations with third parties) for conflicts of interest and disclose them
to the Board and staff, as appropriate, whether discovered before or after the transaction has occurred.

ARTICLE XI
AMMENDMENT and RECONSTRUCTION of BYLAWS
These Bylaws may be amended and/or fully reconstructed by a majority vote of the Board of Directors
or by unanimous consent in writing without a meeting pursuant to Section 3.08.

Reconstructed by unanimous vote this 1* day of January 2013.

Barbara J :"Boye;‘i" o= ‘Darold Williams Pierrette C. Downer

President (' , Treasurer Executive Director
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