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- 990

Department of the Treasury

tnternal Revenue Service

EXTENSION GRANTED TO 11/15/13

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)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning and ending
B gggﬁs a.jfﬂe C Name of organization D Employer identification number
tanee | BARBELLS FOR BOOBS FKA MAMMOGRAMS IN ACT
AT Doing Business As 27-2027629
ratuen Number and street (or P.0. box if mail 1s not delivered to street address) Room/sutte | E Telephone number
Mo 2777 S. BRISTOL E 949-923-0325
Amended  Gity, town, or post office, state, and ZIP code G Gross receipts $ 1,521,898.
goptea- | COSTA MESA, CA 92626 H(a) Is this a group retum
Pendnd | £ Name and address of principal officer. ZTONNA MUNO?Z for affilates? [ Jves [XINo
2777 S. BRISTOL, STE E, COSTA MESA, CA 9262/ Hb)Arealiafilates ncluded?_lves [_INo

| Tax-exempt status IE 501(c)}(3) |:| 501(c) (

)« (nsertno.) [ 1 4947(a)(1)or [ 507

J Website:p» HTTP : / /WWW . BARBELLSFORBOOBS . ORG

If "No," attach a list (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X Corporation [ ] Trust [ | Associaton [ | Other B>

[L Year of formation: 201 Ol m State of legal domicile: CA

|Part 1| Summary
o | 1 Bnefly describe the organization's mission or most signrficant actvities: THE ORGANIZATION'S MISSION IS TO
g PROVIDE FUNDING FOR QUALIFIED LOW-INCOME AND UNINSURED WOMEN AND MEN
E 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the govemning body (Part Vi, line 1a) 3 5
:‘3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
$ | 6 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 4
:‘E 6 Total number of volunteers (estimate if necessary) 6 20
§ 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h) 581,087. 1,220,025,
% 9 Program service revenue (Part VIIi, ine 2g) 0. 0.
E:, 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 564. 201.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 581,651. 1,220,226.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 20,000. 135,844.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), nes 5-10) 8,700. 268,619.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
g MMWS (Part IX, column (D), line 25) P> 87,079.
u 1@@%‘3@{& art 1X, Eolumn (A), lines 11a-11d, 11f-24¢) 384,136. 94,272.
g... €65 Add “13 17 (must equal Part IX, column (A), line 25) 412,836. 498 ,735.
e,iesaepqppns L€ Subtract line 18 from line 12 168,815. 721,491.
o3 '. N ; 2L Beginning of Current Year End of Year
0. Total-aesetstPaT L IN& 16) 322,598. 1,042,529.
=5 2 y@ DR . ine 2 12,737. 11,177.
C\?E | 22 ZNeat-assetsorfund balances Subtract line 21 from line 20 309,861. 1,031,352,

~{ Part II_| Signature Block

SUnder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s

~Ztrue, corr

ect, and complete_BEY!

of prgparer (other than officer) 1s based on all information of which preparer has any knowledge.

IRVINE, CA 9

—37 SW

Phone no.

<
= _-/‘///l ‘ | [[[19]Ze12
g&gn _Signature of gificeM" ~Date
- [LHere ZIONNA MUNOZ /! )
& Type or print name and title / . /
= \ ) a heck D PTIN
& Print/Type preparer's name Teparpr’s signature /
Cud CHERYL 3. SCHAFFER, C.P/Al /) /A SN\~ / N/ Levempios [P00066920
Preparer |Firm's name g WRIGHT FORD Yob‘NG/ \ gpafs / ~ [lrufsEmy 95-3288054
Use Only |Firm's address, 16140 SAND C 4

(949)910-2727

May the IRS discuss this retum with the preparer shown above? (s&em(structlons)

‘Il Yes D No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION L\ \(0




v
]

‘megmumna BARBELLS FOR BOOBS FKA MAMMOGRAMS IN ACT 27-2027629 Page2

| Part lll | Statement of Program Service Accomplishments

. Check If Schedule O contains a response to any question in this Part Il{ [I]

1

Briefly describe the organization's mission:

THE ORGANIZATION'S MISSION IS TO PROVIDE FUNDING FOR QUALIFIED
LOW-INCOME AND UNINSURED WOMEN AND MEN WHO NEED SCREENING AND/OR
DIAGNOSTIC PROCEDURES IN THE PREVENTION OF BREAST CANCER.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? ,:]Yes @ 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 services? l:lYes E} No
If "Yes," descnbe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

| revenue, If any, for each program service reported.

i 4a (Code ) (Expenses $ 3 6 3 7 6 6 8 e Including grants of $ 1 3 5 1 8 4 4 s ) (Revenue$ )
THE MAMMOGRAMS TN ACTION (GRANT PROGRAM) WAS DEVELOPED TO ADDRESS A
CRITICAL NEED AND FILL THE GAP IN FUNDING PROACTIVE BREAST HEALTHCARE
SERVICES FOR ANYONE, ANYWHERE, AT ANY TIME IN HIS OR HER LIFE. THE
PROGRAM PROVIDES FUNDING TO BREAST CENTERS AND BREAST HEALTH CARE
PROVIDERS ON A NATIONAL LEVEL THRU COMMUNITY GRANTS FOR DIAGNOSTIC AND
SCREENING SERVICES TO UNDER SERVED WOMEN AND MEN AS PRESCRIBED BY A
MEDICAL DOCTOR. BARBELLS FOR BOOBS FUNDRAISING EVENTS AND GENEROUS
DONATIONS FROM OUR SUPPORTERS ARE VITAL COMPONENTS THAT ALLOW US TO
PROVIDE MORE SCREENING SERVICES AND IMPLEMENT MIA(MAMMOGRAMS IN ACTION)
PROGRAMS ALL AROUND THE COUNTRY. THE FIRST MIA GRANTS WERE AWARDED IN
JULY OF 2011 IN SOUTHERN CALIFORNIA. SINCE THEN THE PROGRAM HAS FUNDED
16 NON-PROFIT BREAST HEALTH CARE ORGANIZATIONS AND FACILITIES IN 10

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
|

4c (Code ) (Expenses $ inctuding grants of $ ) (Revenue $ )
| 4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 363,668.
Form 990 (2012)
25002 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2012 BARBELLS FOR BOOBS FKA MAMMOGRAMS IN ACT 27-2027629 Page3
| Part IV | Checklist of Required Schedules

. Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud 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

during the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 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 lii 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 distribution or investment of amounts in such funds or accounts? /f “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 histonc structures? If "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for

amounts not listed in Part X, or provide credit counseling, debt management, credrt 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 quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X

11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.

a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,

Part VI 11a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ Did 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 Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financiat statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audrted financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl 12a X
b Was the organization included in consolidated, independent audrited financial statements for the tax year?
If "Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts X! and Xll is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United 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 IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Ill 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? If "Yes,*
complete Schedule G, Part Il 19 X
20a D the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audrted financial statements to this retum? 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) BARBELLS FOR BOOBS FKA MAMMOGRAMS IN ACT 27-2027629 Page4
| Part IV | Checklist of Required Schedules (continued)

. Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization in the

United States on Part X, column (A), ine 1? If “Yes," complete Schedule |, Parts | and II 21 | X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X

23 D 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? /f "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 1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to hine 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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 Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng 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 prior Forms 990 or 990-E2? 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 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part /il 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 fiing 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? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 20 | X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, Ill, or IV, and
| Part V, ne 1 34 X
1 35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
i b If "Yes" to Iine 35a, did the organization receive any payment from or engage in any transaction with a controiled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, hne 2 35b
| 36 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, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
\
|
232004
12-10-12
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Form 990 (2012 BARBELLS FOR BOOBS FKA MAMMOGRAMS IN ACT 27-2027629 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response to any question in this Part V E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 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
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
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 4
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2 [ X
Note. If the sum of lines 1a and 2a 1s 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 authority over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country >
See instructions for fillng requirements for Form TD F 80-22 1, Report of Foreign Bank and Financia! 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 ine 5a or 5b, did the organization file Form 8886-7? 5¢
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 solicttation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organmization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the orgamization 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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter.
a Intiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VI, ine 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 filng Form 390 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedute O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization 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? /f "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) BARBELLS FOR BOOBS FKA MAMMOGRAMS IN ACT 27-2027629 Pageh
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
. to ine 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 ,Xl
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 5
If there are mateniai differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 5

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?

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

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

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goverming body? 7a
b Are any govermance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? . g8a | X
b Each committee with authority to act on behalf of the goveming body? 8b
9 Is there any officer, director, trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at the
organization's maiing 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

j 10a Did the organization have local chapters, branches, or affiliates? 10a X

b If “Yes," did the organization have written policies and procedures goveming the activities 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 all members of its governing body before filing the form? 11a
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wnitten conflict of interest policy? If “No," go to Iine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " descnbe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a wntten document retention and destruction policy? 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 CEO, Executive Director, or top management official 16a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requirnng the organization 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 arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply.
|:| Own website [K] Another's website [Z] Upon request |:| Other (explain in Schedule O)
19 Descnibe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
ZIONNA MUNOZ - 949-923-0325
— 2777 S. BRISTOL, COSTA MESA, CA 92626
12-10-12 Form 990 (2012)
6
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Form 990 (2012 BARBELLS FOR BOOBS FKA MAMMOGRAMS IN ACT 27-2027629 Page7
‘ 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 VI

]

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

1a Complete this table for all persons required to be ltsted. Report compensation for the calendar year ending with or within the organization's tax year.
® |ist 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 organszation’s current key employees, If any See instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

10341016 788394 5924

(A) (B) (C) (D) (E) (F)
Name and Title Average | .. cfegf'm“gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any -3 the organizations compensation
hours for § - g organization (W-2/1099-MISC) from the
related 8 § N g, (W-2/1099-MISC) organization
organizations E = £ g.. and related
below g ;‘é 5|5 |83 = organizations
line) 2lg|5 |8 |85| s
(1) ZIONNA MUNOZ 60.00
PRESIDENT X 81,400. 0. 0.
(2) TRACY ALBERT 1.00
TREASURER X 0. 0. 0.
(3) LINDA LEIPPER 1.00
VICE PRESIDENT X 0. 0. 0.
(4) DUSTIN GLASS 1.00
SECRETARY X 0. 0. 0.
(5) ALEC HANSON 1.00
BOARD MEMBER X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) BARBELLS FOR BOOBS FKA MAMMOGRAMS IN ACT 27-2027629 Page8
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
{do not check more than one
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related k- g (W-2/1099-MISC) organization
organizations é = 8 g and related
below | 2121 |8zE s organizations
me) || E|Z|3|5E 5

1b Sub-total > 81,400. 0. 0.
| ¢ Total from continuation sheets to Part VIl, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) > 81,400. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization P 0

Yes | No

3 Dud the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on

ine 1a? If “Yes," complete Schedule J for such indvidual 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? If "Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "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) (8) ©
Name and business address NONE Description of services Compensation
i

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

$100,000 of compensation from the organization P> 0

Form 990 (2012)
232008
12-10-12
8
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Form 990 (2012)

BARBELLS FOR BOOBS FKA MAMMOGRAMS IN ACT 27-2027629 Page9
Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated R%e%ut% gﬁcnlgg?d
exempt function business sections 512,
revenue revenue 513, or 514
2£| 1a Federated campaigns 1a
g E b Membership dues 1b
G ¢ Fundraising events 1c/l,214,535.
gg d Related organizations 1d
g‘ £ e Govemment grants (contributions) 1e
.gg £ All other contributions, gifts, grants, and
,Eg similar amounts not included above 1f 5,490.
g-g g Noncash contributions included in lines 1a-1f $
os h_Total. Add lines 1a-1f p 1,220,025,
Business Code
8 2a
.g o b
N 5 c
§3| d
a f All other program service revenue
g Total. Add lines 2a-2f | 3
3 Investment ncome (including dividends, interest, and
other similar amounts) > 201. 201.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties |
(1) Real (n) Personal
6 a Gross rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (i) Securties (i) Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) | <
o | 8 a Gross income from fundraising events (not
g including $ 1,214,535, of
E contrnibutions reported on line 1¢). See
5 Part IV, ine 18 al301,672.
g b Less' direct expenses b1301 P 672.
¢ Net income or (loss) from fundraising events > 0.
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less retums
and allowances a
b Less. cost of goods sold b
¢_Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add hnes 11a-11d >
12 Total revenue. See instructions. » 1,220,226, 0. 0. 201.
FERTK Form 990 (2012)

10341016 788394 5924
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Form 990 (2012)

[Part IX | Statement of Functional Expenses

BARBELLS FOR BOOBS FKA MAMMOGRAMS IN ACT

27-2027629 Page10

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

]

Do not include amounts reported on lines 6b, A) (8) ©) D)
7b, 8b, Sb, and 10b of Part VI Total expenses P minses | gener expenss Fé‘;‘sséﬁfé’;g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 135,844. 135,844.
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ) 81,400. 40,700. 20,350. 20,350.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 165,689. 119,412. 1,586. 44,691.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,625. 1,053. 144. 428.
9 Other employee benefits
10 Payroll taxes 19,905. 12,898. 1,767. 5,240.
11 Fees for services (non-employees):

a Management

b Legal 9,375. 9,375.

¢ Accounting 1,588. 794. 794.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25,

column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion 2,136. 2,136.
13 Office expenses 2,170. 1,085. 1,085.
14 Information technology
15 Royalties
16 Occupancy 3,339. 2,171. 1,168.
17 Travel 3,280. 3,280.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 13,348.
23 Insurance 16,076. 11,901. 1,043. 3,132.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of hne 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a WEBSITE EXPENSE 18,736. 9,368. 9,368.

b TELEPHONE, TELECOMMUNIC 6,542, 3,271. 3,271.

¢ AUTO EXPENSE 3,860. 1,930. 1,930.

d BANK FEES 2,638. 2,063. 575.

e All other expenses 11,184. 6,387. 2,095. 2,702.
25  Total functional expenses. Add lines 1 through 24e 498,735. 363,668. 34,640. 87,079.
26 Joint costs. Complete this ine only if the organization

reported in column (B) joint costs from a combined
educational campargn and fundraising solicitation.
Check here B> [ t roliowng SOP 08-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012 BARBELLS FOR BOOBS FKA MAMMOGRAMS IN ACT 27-2027629 Page 11
Part X | Balance Sheet

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

L]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 277,985.] 1 46,451.
2 Savings and temporary cash investments 0. 2 950 , 35 0.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contrnbuting
employers and sponsoring organizations of section 501(c)(8) voluntary
" employees' beneficiary organizations (see instr). Complete Part |l of Sch L 6
E 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 58 7 130.
b Less' accumulated depreciation 10b 17,080. 44 ,413.] 10¢c 41,050.
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, line 11 200.0 12 0.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 0. 15 4,678.
___ 116 Total assets. Add hnes 1 through 15 (must equal line 34) 322,598.] 16 1,042,529,
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
] 21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihities (including federal ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 12,737.] 25 11,177.
26 _ Total liabilities. Add Iines 17 through 25 12,737.] 26 11,177.
Organizations that follow SFAS 117 (ASC 958), check here P> l:] and
@ complete lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestncted net assets 27
g 28 Temporarnly restricted net assets 28
T 29 Permanently restnicted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> @
S and complete lines 30 through 34.
£ | 30 Captal stock or trust principal, or current funds 0. 30 0.
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund 0.] 31 0.
% |32 Retaned eamings, endowment, accumulated income, or other funds 309,861, a2 1,031,352,
Z | a3 Total net assets or fund balances 309 7 861.{ 33 1, 031, 352.
34 Total habilities and net assets/fund balances 322,598.] a4 1,042,529,
Form 990 (2012)
232011
12-10-12
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Form 990 (2012) BARBELLS FOR BOOBS FKA MAMMOGRAMS IN ACT 27-2027629

Page 12
Part Xl | Reconciliation of Net Assets
+ Check if Schedule O contains a response to any question in this Part XI l:l
1 Total revenue (must equal Part VIll, column (A), line 12) 1 1,220,226.
2 Total expenses (must equal Part 1X, column (A), ine 25) 2 498,735.
3 Revenue less expenses. Subtract ine 2 from line 1 3 721,491.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 309,861.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,031,352.

Part Xil| Financial Statements and Reporting

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

]

1 Accounting method used to prepare the Form 990 @ Cash i:l Accrual I:I 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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[:l Separate basis |:| Consoldated basis |:| 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 audtt,
review, or compilation of its financial statements and selection of an Independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the orgamization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If "Yes," did the orgamzation undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b X

2c

3a X

3b

10341016 788394 5924
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SCHEDULE A OMB No 1545-0047

(Form 990 or 900-62) Public Charity Status and Public Support 2012
. Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
BARBELLS FOR BOOBS FKA MAMMOGRAMS IN ACT 27-2027629

[Part] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization is not a private foundation because it i1s. (For ines 1 through 11, check only one box)

1

[
[]
]

HWON

00 0 O

10
1

L]

el ]

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

A school descrbed In section 170(b)(1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b)(1)}(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hosprttal’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in

section 170(b)(1)}(A)(iv). (Complete Part |1.)

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part 11.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lll.)

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 E’ Type i c |:| Type Il - Functionally integrated d |:] Type lll - Non-functionally integrated
By checking this box, I certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I}, 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?
(i) A person who directly or indirectly controls, either alone or together with persons descrnibed in () and () below, Yes | No
the goveming body of the supported organization? 11g(i)
(ii) A family member of a person descnbed In (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described n (i) or (1) above? 11q(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization [iv) IS the organization| (v) Did you notify the orgamgtllf)glhlz col. | (vil) Amount of monetary
organization (described on lines 1- in col. (i) isted in your| organization in col. (iyorganized in the support
above or IRC section  |governing document?| (i) of your support? Uu.s.?
(seeinstructions)) ™ T No | Yes | No | Yes | No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 BARBELLS FOR BOOBS FKA MAMMOGRAMS IN ACT27-2027629 Page2
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 lll.)

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 ") 270,689.| 581,087.[ 1220234.| 2072010.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furmished by a govemmental unit to
the organization without charge
1 4 Total. Add lines 1 through 3 270,689, 581,087.] 1220234.| 2072010.
| 5 The portion of total contributions
3 by each person (other than a
1 govemmental unit or publicly
supported organization) included
‘ on line 1 that exceeds 2% of the
! amount shown on line 11,
| column (9 28,956.
% 6 Public support. Subtract line 5 from line 4 2 0 4 3 0 5 4 -
| Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
7 Amounts from line 4 270,689, 581,087.] 1220234.| 2072010.
3 8 Gross income from interest,
; dividends, payments received on
| secunties loans, rents, royalties
and income from similar sources 201. 201.
9 Net income from unrelated business
activities, whether or not the
bustness is regularly carned on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)
11 Total support. Add lines 7 through 10 2072211.
12 Gross receipts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 990 i1s 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

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part I, line 14
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

98.59 %

15

100.00 %

» (X1
»[ ]

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2011. If the orgamzation did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 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 IV how the organization
‘ meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
! b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 > |:|
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 » [:]
| Schedule A (Form 990 or 990-EZ) 2012

»[ ]

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
« (Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part il. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtractline 7¢ trom line 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (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
secunties loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business i1s
regularly carmed on

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

13 Total support. (Add ines 9, 10¢c, 11, and 12)

14 First five years. If the Form 990 i1s 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 | 4 L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Publc support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part {ll, line 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 i1s 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 pubiicly supported organization » D

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

kne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 D
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements Y VT

(Form 990) ' P Complete if the organization answered "Yes," to Form 990, 20 1 2

5 e T Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

.JE,‘}‘,ZT‘F?;‘J;’MGZBEZS:” P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
BARBELLS FOR BOOBS FKA MAMMOGRAMS IN ACT 27-2027629

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6.

g & ON =

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

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wrniting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes ‘:] No
Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? :] Yes [:] No

|Part Il | Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

1

a o6 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) D Preservation of an histornically important land area
I:] Protection of natural habitat |:| Preservation of a certrfied histonc structure
Preservation of open space
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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2¢c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historc structure
isted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the tax

year p>

Number of states where property subject to conservation easement i1s located P>

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ‘:] Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(1)? [ lves [INo
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financiat 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 Xill,
the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
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 n Form 990, Part Vil line 1 > $
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIlI, ine 1 > 3
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
EERTAN
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Schedule D (Form 990) 2012 BARBELLS FOR BOOBS FKA MAMMOGRAMS IN ACT 27-2027629 Page2
]ﬁrt I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply).
a D Public exhibition d I:] Loan or exchange programs
b |:| Scholarly research e EI Other
c [___—l Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part Xlll
5 During 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? D Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? ‘:] Yes D No
If "“Yes," explain the arrangement in Part XIll and complete the following table:

o

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e
f

Distributions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? I:] Yes D No
b _If "Yes," explain the arrangement in Part XIll_Check here if the explanation has been provided in Part Xlii
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions
Net investment eamings, gamns, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment P> %
b Permanent endowment p» %
¢ Temporarly restricted endowment P %
The percentages In lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
(i) unrelated organizations 3ali)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed 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.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation

® o o U

-

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other 58,130. 17,080. 41,050.
Total. Add lines 1a through 1e (Column (d} must equal Form 990, Part X, column (B), hine 10(c)) > 41,050.
Schedule D (Form 990) 2012

232052
12-10-12
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Schedule D (Form 990) 2012 BARBELLS FOR BOOBS FKA MAMMOGRAMS IN ACT 27-2027629 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
©)
(3]
E)
(@]
(€]
(H)
0]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value {c) Method of valuation’ Cost or end-of-year market value

]

2)

(3)

{4)

()

(6)

)

8

()

{(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ne 13.)p»

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

(a) Description (b) Book value

— )

2

3

@

(5)

(6)

7)

((5)]

()]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15) | 2
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@ PAYROLL TAX LIABILITIES 258.

(3 TUSTIN COMMUNITY BANK - SCION XB 10,9159.

@

6)

(6)

_ @

_ 8

9)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col. {B) line 25.) » 11,177.

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

Schedule D (Form 990) 2012

232053
12-10-12
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Schedule D (Form 990) 2012 BARBELLS FOR BOOBS FKA MAMMOGRAMS IN ACT 27-2027629 Page4
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Descnbe in Part XIil ) 2d
e Add Iines 2a through 2d 2e
3 Subtract Iine 2e from line 1 3
4 Amounts included on Form 990, Part VIIi, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine 7b 4a
b Other (Descnbe in Part XlI1) 4b
| ¢ Add lines 4a and 4b 4¢
1 5 Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5
‘ | Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XlII) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descnbe in Part XIll.) 4b
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5

5
| Part Xill| Supplemental Information

Complete this part to provide the descriptions required for Part |l, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, ine 2, Part XI, lines 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to provide any addrtional information

Schedule D (Form 990) 2012

‘ 232054
12-10-12

23
10341016 788394 5924 2012.04030 BARBELLS FOR BOOBS FKA MAMM 5924 1




SCHEDULE G Supplemental Information Regarding OMB No _1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o To Publi
or if the organization entered more than $15,000 on Form 990-EZ, line 6a. I pen o Fu lic
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

BARBELLS FOR BOOBS FKA MAMMOGRAMS IN ACT 27-2027629

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

a |:| Mall solicitations e D Solicitation of non-government grants
b l:] Intermet and email solicitations f [:] Solicitation of government grants
c |:| Phone solicitations g9 D Special fundraising events

d |:| In-person solicitations
2 a D the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees histed in Form 990, Part Vil) or entity in connection with professional fundraising services? l__—] Yes D 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.

iii) o v) Amount paid .
(i) Name and address of individual . ﬁ(;Ir:'rals'ce’r (iv) Gross receipts t(() %or retame% by) {vi) Amount pard
or entity (fundraiser) (ii) Activity have custod from activity fundraiser to (or retained by)
cg:lgltg’lu{%:s? listed n col (i) organlzatuon
Yes | No
Total >
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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Schedule G (Form 990 or 990-E7) 2012 BARBELLS FOR BOOBS FKA MAMMOGRAMS IN ACT27-2027629 Page2
- 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
BARBELLS FORONLINE (add col () through
BOOBS INCOM [FUNDRAISING 4 ol ()
® (event type) (event type) (total number)
3
=
[}
é 1 Gross receipts 1,446,366. 53,701. 16,140.] 1,516,207.
2 Less Contnbutions
3 Gross income (Iine 1 minus line 2) 1,446,366. 53,701. 16,140.{ 1,516,207.
4 Cash prizes
5 Noncash prizes
g
& | 6 Rent/facility costs
3
L
B |7 Food and beverages
a
8 Entertainment
9 Other direct expenses 286,646. 7,635. 7,391. 301,672.
10 Direct expense summary Add lines 4 through 9 in column (d) » [( 301,672 9
11_Net income summary Combine line 3, column (d), and line 10 | 2 1,214,535,
Part Ill | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
5
oc
1 Gross revenue
« | 2 Cash prizes
3
S
2| 3 Noncash prizes
L
°
21 4 Rent/facility costs
(=)

QOther direct expenses

Volunteer labor

[:I Yes_ = %

:INO

L] Yes_ = %

|:|No

| Yes_ = %
[ I No

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

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

9 Enter the state(s) in which the organization operates gaming activities*
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

El Yes D No

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

b If "Yes," explain:

D Yes [—_—| No

232082 01-07-13

10341016 788394 5924
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Schedule G (Form 990 or 990-EZ) 2012 BARBELLS FOR BOOBS FKA MAMMOGRAMS IN ACT27-2027629 Pages

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

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records-

Name P>
Address P
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [:] 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> $
c If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information

Name P

Gaming manager compensation p» $

Description of services provided P

D Director/officer l:] Employee |:| Independent contractor

17 Mandatory distnbutions
a |s the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) 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).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

OMB No 1545-0047

2012

Open to Public

P Attach to Form 990. Inspection
Name of the organization Employer identification number
BARBELLS FOR BOOBS FKA MAMMOGRAMS IN ACT 27-2027629
|Part] | Types of Property
(a) (b) () (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or |  amounts reported on noncash contnbution amounts
items contnibuted| Form 990, Part VIII, hne 1g
Art - Works of art
Art - Historical treasures
Art - Fractional interests
Books and publications
Clothing and househald goods X 70,400. FAIR MARKET VALUE

Cars and other vehicles

Boats and planes

Intellectual property

Securtties - Publicly traded
Securtties - Closely held stock
Securities - Partnership, LLC, or
trust interests

- b
- 0 © 0 ~NO O L~ ON

12 Secunties - Miscellaneous
13 Qualified conservation contribution -
Histonic structures
14 Qualified conservation contribution - 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 Histornical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P )
26 Other P ( )
27 Other P ( )
28 Other P> ( )
29 Number of Forms 8283 received by the organization durng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes [ No
30a Durnng the year, did the organization receive by contrnibution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contrnibutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part |l
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 |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
232141
12-20-12
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(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ1i‘|5§”

Complete to provide information for responses to specific questions on

: Form 990 or 990-EZ or to provide any additional information. Open to Publi
Department of the Treasury pen to Public
Intt!:rnar;:v:nue Service ] P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

BARBELLS FOR BOOBS FKA MAMMOGRAMS IN ACT 27-2027629

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WHO NEED SCREENING AND/OR DIAGNOSTIC PROCEDURES IN THE PREVENTION OF

BREAST CANCER.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

STATES AND OUR REACH CONTINUES TO GROW. THE ORGANIZATION'S ONE PROGRAM

SERVICE IS MAMMOGRAMS IN ACTION. OUR CURRENT PROGRAM HAS SERVICED 435

INDIVIDUALS, PROVIDED 628 PROCEDURES, AND DETECTED 9 CASES OF BREAST

CANCER. WE HAVE SERVED 239 INDIVIDUALS UNDER THE AGE OF 40. WE HAVE

SERVED 196 INDIVIDUALS OVER THE AGE OF 40. FIVE INDIVIDUALS UNDER THE

AGE OF 40 WERE DIAGNOSED. THE NUMBER OF INDIVIDUALS DIAGNOSED OVER THE

AGE OF 40 IS 4.

FORM 990, PART VI, SECTION A, LINE 2: ONE BOARD MEMBER IS THE OWNER OF

ONE OF THE FOUNDATION'S SPONSOR COMPANIES. MAMMOGRAMS IN ACTION'S CURRENT

CONFLICT OF INTEREST POLICY STATES THAT HE IS EXCLUDED FROM ALL VOTING

RIGHTS WHEN HIS COMPANY IS ON THE AGENDA.

FORM 990, PART VI, SECTION A, LINE 4: SEE ATTACHMENT. AS OF 9/26/2013,

ORGANIZATION HAS CHANGED NAME FROM "MAMMOGRAMS IN ACTION, INC." TO

"BARBELLS FOR BOOBS".

FORM 990, PART VI, SECTION A, LINE 8B: NO COMMITTEES.

FORM 990, PART VI, SECTION B, LINE 11: IT WILL BE READ AND AGREED BY

DIRECTORS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the orgarhization Employer identification number

BARBELLS FOR BOOBS FKA MAMMOGRAMS TN ACT 27-2027629

FORM 990, PART VI, SECTION B, LINE 12C: THROUGH BOARD MEETINGS ALL

RELATIONSHIPS ARE DISCLOSED AND VOTED ON.

FORM 990, PART VI, SECTION B, LINE 15A: THROUGH PRIOR YEAR COMPENSATION

SURVEY PROVIDED BY CHARITY NAVIGATOR AND A VOTE AMONGST BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE UPON REQUEST.

e Schedule O (Form 990 or 990-EZ) (2012)
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o 4562 Depreciation and Amortization 990 2012

(Including Information on Listed Property)

Department o} the Treasury Attachment
Internal Revenue Service  (99) P> See separate instructions. p Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number
BARBELLS FOR BOOBS FKA MAMMOGRAMS IN ACTFORM 990 PAGE 10 27-2027629
|7Part ] ] Election To Expense Certain Property Under Section 179 Note: /f 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
3 Threshold cost of section 179 property before reduction in mitation 3 2,000,000.
4 Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 Dollar mitation for tax year Subtract line 4 from line 1_If zero or less, enter -0-_if mamed filing separately, see instructions 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income mitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 > I 13 |
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V.
| Part |ﬂ Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during .
the tax year . 14 4,244.
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) . 16 5,738.
[_Part n ] 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 |
18 « you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > [:I
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(b) Month and (c) Bass for depreciation (d) Recovery
(a) Ctassification of property year placed (business/investment use (e) Convention | (f) Method (g) Depreciation deduction
In service only - see Instructions) period
19a 3-year property
b 5-year property 4,241.| 5 ¥YRS. HY [200DB 848.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
/ 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM S/L
i Nonresidential real property ! 39 yrs MM S/L
/ MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs. S/L
c 40-year / 40 yrs MM S/L
{ Part IV | Summary (See instructions )
21 Listed property. Enter amount from line 28 21 2,518.
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropriate ines of your retum. Partnerships and S corporations - see instr 22 13,348.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23
?;?225_112 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
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Form 4562 (2012) BARBELLS FOR BOOBS FKA MAMMOGRAMS IN ACT 27-2027629 Page 2
Listed Progt)erty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusemen

Note: For any vehicle for which you 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 limits for passenger automobiles )

v

24a Do you have evidence to support the business/investment use claimed? m Yes D No | 24b If "Yes," 1s the evidence written? [E Yes L__] No
(a) l()gze Bu(sTr)less/ (d) Basis for g:):remaﬂon M (o) ) E|et(:lt)ed
(Igtp\?e?\flcpler;geﬁrst{) p\cl)%?sﬂ:én uslg‘é%ﬁ:rgﬁgge otr%c:sl;agls ey Rggﬁ‘c’;%w CoMne\}gr?t?(/m Dgg(rj%(ggggn secté%r;tﬂQ
25 Special depreciation allowance for qualified isted property placed in service during the tax year and
used more than 50% in a qualified business use 25 750.
26 Property used more than 50% in a qualified business use:
SCION XB 041211100.00 % 16,176.] 16,176.10.00SL -HY| 1,618.
AUTO 010112100.00 % 1,500. 750./5.00 200DB-HY] 150.
%
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 28 2 . 518.
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 I 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, 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) f

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

31 Total commuting miles dnven dunng the year

32 Total other personal (noncommuting) miles
drniven

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

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

35 Was the vehicle used primarly by a more

36

than 5% owner or related person?
Is another vehicle available 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

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees? .

38 Do you maintain a wntten 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 conceming qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes, " do not complete Section B for the covered vehicles.

| Part VI | Amortization
(a) (b) (c) (d) (e) n
Description of costs Date amortization Amortizable Code Amortization Amortization

begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2012 tax year

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
216252 12-28-12 Form 4562 (2012)
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FIRST AMENDED AND RESTATED
ARTICLES OF INCORPORATION

o FILED

Secretary of State
State of California

SEP 26 2013

MAMMOGRAMS IN ACTION, INC.

The undersigned cendy that

1 They are the president and e secretary respecuveiy, of Mammograms In Action, Inc. :‘ :‘

{erntity number 3273720, a Calfomia corporation.

The Articies of Incorporation of this corporation are amended and restated to read as
foliows*

ARTICLE |
Corporate Name

The name of the corporaton {the “Corporaticn’) 1s. Barbells for Soobs

ARTICLE §
Corporate Pumase

Section 2.01. Comorate Form and Purpose The Cerporation 1s a nenpreft Public
Benefit Comaration ana is not arganized for the nnvate gain of any person | 1s organizen
uncer the Nonprotit Public Benefit Corporation Law for chartable purposes

Section 2 02 Specfic Exenpt Purpose  in particular, ine Corporation's specific
purnose 1s {o rense awarenass of breast cancer by providing funding for intial consuitetion,
screening cdiagnestic and access to treatment regardiess of person’s age or ability to pay

Section 2 03 General Exermpt Punase Also, ihe Comaoration 1s organized and
operated exclusively for chantable purposes within the mean.ng of Intemal Revenue Code {the
“Code”) section 501(c){3) (or the corresponding provision of any future federal intemal revenue

law} The Corporation s assets and proparniies are hereby pledged for use in performing its
axempt functions

ARTICLE i
Menmbership

Tne Corporation will not have any mempers

ARTICLE IV
Duration

The Corporation’s duration 1s perpatual



ARTICLE V
Powers

The Carporation ts a nonprofit Public Benefit Cerporation and has all of the powers,
duties, authonzatons, and responsibilties as provided in the Calforma Nonprofit Public Benefit
Corporation Law  Netwithstanding any other provision of these Articles, the Carparation may
nal, except to an insubsiantial degree engage 1 any activites or exercise any powers that are
not in furtherance of the purposes of the Corporaton  Notwithstanding any other provision in
these Articles the Corporation may not carry on any other activities not permitted to be carmned
on (a) by a corporation exempt from federal income tax uncer Code section 801{c}(3) (cr the
corresponding prevision of any future federal internal revenus law) or {b} by a corporation,
contnbutions to which are deductible under Code section 170{c}{2} {or the corresponding
orovision of any future federal internal revenue iaw),

ARTICLE Vi
Private Foundation Status

Notwithstanding any other provision of these Adicles of Incorporation, if the Corporation
18, of 15 determined to be, 3 pnvate foundation as descnbed in Code section 509(a), then the
Corporation must distribute assets in each taxable year at the ime and in 3 manner that will
avoid tax under Code secfion 4942, the Corporation is expressly prohibited from engaging in
any act of seif-dealing as defined in Code sechion 4941{d). from retaining any excess business
holdings as defined in Code secuon 4943(c), irom making any investments n 8 manner that will
subject the Corporation 10 tax under Code section 4944, and from making any taxabie
expenditures as defined in Code section 4945(d).

ARTICLE Vit
Tax-Exempt Status

Section 7 01, Political Activibes No substanual part of the activiues of the Corporation
may coensist of carmying on propaganda or otherwise attempting 1o influance legisiation, and the
Comoration may not participate or intervene in (including publishing or distributing statements)
any poiitical campaign on behalf of any cand:idate for pubhic office

Section 7 02 Private Inurement The property of the Corperation is irrevocably
dedicated to chartable purposes and no part of the nel income or assets of the Carporation will
ever nure 1o the benefit of any director officer, or member thereof or {o the benafit of any
private persor

Section 7.03 Dissolution Upan the Corporation s windng up anc dissolution, after
ocaying or adequately providing for paymern of all of the Corporation’'s deots and habiliues, the
Comoration must distibute ns remaiming assets 10 a nonprofit fund, foundation, or corporation
that s organized and operated exclusiveiy for chantable purposes and that has estashshed its
tax-exempt status under Code sections 501(c¥3}, 170} 1 HA) 2055(a;, and 2522(a)

3 The foregoing amendment and restatement 1o the Aricles of Incorporation has been
duly approved by the board of directors

AOT4629k



4 The corporation has no members

We further declare unger penalty of perjury under the laws of the State of California that the
matters set forth in this certificate are true and correct of our own knowledge

by
Dated: (l] 12/( [}?
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Zionna M(inoz, Preswent
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Duslin Glass, Séceatary
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