See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_07_EO:06-1453500_990_201312.pdf
https://public.resource.org/privacy?2014_07_EO:06-1453500_990_201312.pdf

wm 990

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury
Internal Revenue Service »

» Do not enter Social Security numbers on this form as it may be made public.
Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning

~, and ending

2013

Open to Public

Inspection

B Check if applicable JC Name of organzation BREAST CANCER ALLIANCE INC.

D Address change Doing Business As

06-1453500

D Employer Identification number

E Telephone number

D N " Number and street (or P O. box if matl is not delivered to street address) Room/suite
ame change 48 MAPLE AVENUE
I:] Intial retum City or town State ZIP code
GREENWICH CT 06830

D Terminated

203-861-0014

Foreign country name Foreign province/state/county
-

D Amended retum

Foreign postal code

G Gross receipts $

2,160,025

D Application pending | F Name and address of principal officer

KATHY CLARK 44 MAPLE AVENUE, GREENWICH, CT 06830

| Tax-exempt status

so1ex3 ] 5010 (

) € (insertno) D 4947(a)(1) or D 527

J Website: » Breastcancer alliance org

H(a) Is thus a group retumn for subordinates?
H(b) Are all subordinates included?

DYes No
DYesD No

If "No,” attach a list (see instructions)

H(c) Group exemption number »

Corporation D Trust D Association D Other b

K Form of organization

I L Year of formation 1996

l M State of legal domicile CT

Summary

1 Bnefly describe the organization's mission or most significant activities

Activities & Governance
DN DB WN

RAISE FUNDS FOR BREAST CANCER RESEARCH

Check this box DE] if the organization discontinued Its operations or disposed of more than 25% of its net assets

Number of voting members of the governing body (Part VI, line 1a) 3 27
Number of independent voting members of the governing body (Part VI, Iine 1b) 4 27
Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 2
Total number of volunteers (estimate If necessary) . 6 50
7a Total unrelated business revenue from Part VIIi, column (C), hne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . .. 7b 0
Prlor Year Current Year
<k | 8 Contrbutions and grants (Part VIIl, ine 1h). . . 1,774,345 2,049,012
g 9  Program service revenue (Part VIII, hne 2g) . 60 L?p 0 0
&g |10 Investment mcome (Part VIll, column (A), ling {s C&éﬁ om 491 358
ey 11 Other revenue (Part VIII, column (A}, line: 6&%0 -9¢€, 10¢, and,\1 1e) CC- -58,895 -177,065
. |12  Total revenue—add lines 8 through 11 ( ﬂst equaPPart VIII colum'\(A) line 1?) 1,715,941 1,872,305
S [13  Grants and similar amounts pard (Part IX, cdlumn (A) Imes 1-3) \)“ 1,228,944 1,344,230
™ |44 Benefits paid to or for members (Part IX, (@1 n (f‘\)‘ line 4) 0 0
C‘g; 15  Salanes, other compensation, employee beneﬁ\ art IX/%IumyA)ﬂhnes 5—10) 244,931 255,053
% 16a Professional fundraising fees (Part IX, colum A) hrD 0
28 | b Totalfundraising expenses (Part IX, column E)) /2 ) » 139 SERlRAly Sbldinie B SR
< 117  Other expenses (Part IX, column (A), lines 11aMAd, 1= —24e) . 143,589 179,677
O [18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), hine 25) 1,617,464 1,778,960
» 19 Revenue less expenses Subtract line 18 from line 12 . 98,477 93,345
5 § Beginning of Current Year End of Year
£5/20 Total assets (Part X, line 16) 1,376,524 994,869
%3 21 Total habilities (Part X, line 26) . 1,000,000 525,000
25|22 Netassets or fund balances Subtract line 21 from Inne 20 376,524 469,869
Signature Block
Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and compleje, Declaration of prepdfer (other than officer) is based on all information of which preparer has any knowledge
Sign ) Signature of officer Dé't7e- g/ -—//s/
Here ) S4he00 o 001?55 (QENT
Type or pnnt name and title
Print/Type preparer's name Pre| ]I te PTIN
Paid ype prep P 9 tut , g _Da Check ]
Preparer RICHARD KONDUB 6/30/2014 | set-employed |P00543135
Use Only Fim's name __ » RICHARD KONDUB LL / Firm's EIN P> 06-1634395
Firm's address » 132 OCEAN DRIVE EAST, STAMFORD, CT 06902 Phone no (203) 674-7820

May the IRS discuss this return with the preparer shown above? (see instructions) .

Yes [___I No

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

Form 990 (2013)
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Form 990 (2013) BREAST CANCER ALLIANCE INC 06-1453500 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit. . . . . . . . . . . O

1  Briefly describe the organization's mission
RAISE FUNDS FOR BREAST CANCER RESEARCH NATIONALLY, FINANCIALLY ASSIST BREAST CANCER

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-EZ? . e e
If "Yes," describe these new services on Schedule O.

3  Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . L L L L e e e e ....DYesNo
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.

4a (Code

4b (Code

4d Other program services. {Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » 1,778,960

Form 990 (2013)




Form 990 (2013)  BREAST CANCER ALLIANCE INC

06-1453500 Page 3

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 . . 11X
2 |s the organization required to complete Schedule B Schedule of Contnbutors (see mstructrons)" X
3 D 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 actlvmes or have a sectlon 501(h)
election in effect dunng 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 membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes,” complete Schedule C,
Part Il . 5 X
6 Did the organization malntarn any donor advrsed funds or any snmllar 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 conservatton easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il . 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 I|ne 21 for escrow or custodlal account Ilablhty serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or debt
negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly 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 1s "Yes," then complete Schedule D, Parts VI,
VI, VIIl, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part VI. . 11a X
b Did the organization report an amount for mvestments—other securities in Part X, line 12 that 1S 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, line 13 that s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 If "Yes," comp/ete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and X! 12a| X
b Was the organization included in consolldated mdependent audlted fnancral statements for the tax year’? If "Yes,"
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XilI 1s optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If "Yes, " complete Schedule E . 13 X
14a 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), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? Jf "Yes," complete Schedule F, Parts Il and IV. 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts lil 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 | (see instructions) 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, 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 actuvutles on Part VIII hne 9a'7
If "Yes," complete Schedule G, Part lil . . . . - 19 X
20a Dud the organization operate one or more hospital facrlmes'7 lf "Yes complete Schedule H. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)



Form 990 (2013) BREAST CANCER ALLIANCE INC 06-1453500 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland Il . . - . . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,"” complete Schedule I, Parts | and III . e e o] 22 X

23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . .. ]123 X

24a Did the organization have a tax-exempt bond 1ssue wrth an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K If "No,"gotoline 25a. . . . . e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exoeptlon7 e . |24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . . e oo e . | 24c
d Did the organization act as an “"on behalf of" issuer for bonds outstandlng at any time durlng the yeaﬂ R . |24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part| . . .. .« . . |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrt’ed personina
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 | . . . 25b X

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

27 Dud the organization provide a grant or other assistance to an officer, dlrector 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 IlI . .

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . - . . . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part IV . . . . . . |28b X
¢ An entity of which a current or fonner offcer 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, Part IV . . . . . |28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,"” complete Schedule M. . . . 29 X
30 D the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M. . . . . . 30 X
31 D the organization liquidate, terminate, or dissolve and cease operatrons7 If "Yes " comp/ete Schedule N
Part| . .o . . . 31 X
32 D the organization sell exchange dlspose of or transfer more than 25% of its net assets"
If "Yes," complete Schedule N, Part Il . . .. . .| 32 X
33 D the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il
i, or iV, and Part V, line 1. A . e . 34 X
35a Dud the organization have a controlled entlty wrthln the meaning of sectlon 512(b)(13)’7 . . . . . |35a X
b If "Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 . . . . . . . |35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? I/f "Yes," complete Schedule R, Part V, ine 2 - e 36 X

37 Did the organization conduct more than 5% of its activities through an entrty that IS not a related organrzatron
and that i1s treated as a partnership for federal income 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
19? Note. All Form 990 filers are required to complete Schedule O.. . . . .. . . 38 | X

Form 990 (2013)




Form 990 (2013) BREAST CANCER ALLIANCE INC. 06-1453500 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V.

[

Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . - 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. 1b
c 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, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is 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 dunng the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, 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, securities account, or other financial
account)? . - 4a X
b if"Yes,"” enter the name of the forelgn country B
See nstructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . 5c
6a Does the orgamization have annual gross recetpts that are nommally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charntable contributions? . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbuttons or
gifts were not tax deductible? . . 6b
7 Organizations that may receive deductlble contrlbutlons 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 organization notify the donor of the value of the goods or services prowded‘? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 e e e e Lo . 7c X
d If "Yes," indicate the number of Forms 8282 fled dunng the year. e L. .. I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organtzation file Form 8899 as requ:red’? 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 Sb
10 Section 501(c)(7) organizations. Enter .
a Initiation fees and capital contributions included on Part VIII, ine 12 . . Ce . . 10a
b  Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlltles .. 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . .. .o 11a
b  Gross income from other sources (Do not net amounts due or pand to other sources
against amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organlzatlon fllng Forrn 990 n l|eu of Form 10417 . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during 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? . 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 i1s licensed to issue qualified healthplans. . . . . . . . . . . |13b
¢ Enter the amount of reserves on hand . R 13c
14a  Dud the organization receive any payments for indoor tannlng services dunng the tax year’? . 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2013)




Form 990 (2013) BREAST CANCERALLIANCEINC. _ 06-1453500 __ Ppage 6

Governance, Management, and Disclosure For each ' Yes' response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvI. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 27
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b 27
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 dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a sugnlﬁcant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . e 7b X
8 Did the orgamization contemporaneously document the meetings held or wntten actlons undenaken durmg
the year by the following
a The governing body? . . . . . e . e 8a | X
b Each committee with authonty to act on behalf of the govemlng body’7 . . 8b ) X
| 9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . L. 9 X
Section B. Policies (This Section B requests information about pO/ICIeS not required by the Internal Revenue Code
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a X
b If "Yes," did the organization have written policies and procedures governmg the actlvmes of such chapters
i affilates, 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| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. |
12a Dud the organization have a written confiict of interest policy? /f "No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conficts? |12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"”
describe in Schedule O how this was done . . 12¢| X
13 Did the organization have a written whistleblower pollcy'7 . Co . o .. 13 X
14 Did the organization have a wnitten document retention and destructlon polxcy'7 .. . .. . 14 ] X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . e .. .. . . |15a] X
b Other officers or key employees of the organizaton . . . Coe e .. . . |15b} X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . .o . 16a X
b 1f"Yes," did the organization follow a written pollcy or prooedure requinng the orgamzatlon to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard
‘ the organization's exempt status with respect to such arrangements? . . . S .. . . . . |16b
} Section C. Disclosure
17  List the states with which a copy of thus Form 990 s required to be filed » CT,NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectlon 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply.
Own website D Another's website Upon request 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 duning the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » the company 203-861-0014

48 Maple Avenue, Greenwich, CT 06830

Form 990 (2013)




Form 990 (2013) BREAST CANCER ALLIANCE INC. 06-1453500 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVIi1. . . . . . . . . . . . D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e 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) iIf no compensation was paid.
® List all of the organization's current key employees, If any. See instructions for definition of "key employee *
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
* 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.

)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person I1s both an Reportable Reportable Estimated
g
hours per officer and a director/trustee) compensation compensation amount of
week (list any o slslofxle XD from from related other
hours for a % 2|32 é e 3 the organizations compensation
related galg ] gle 2l organization (W-2/1099-MISC) from the
organizations 501 5_ ] 2|8 a (W-2/1099-MISC) organization
below dotted = 5 o 2 g and related
line) alz 31 3 organizations
@ n =]
o 6 x;
® ®
[=%
(1) .SEEATACHEDSCHEDULE | ..
149,403
- R N
R NS
A L
) TR R
L R A
B RO RS
) e
) S S
0 e
O e
A2 e
L Y SR
O

Form 990 (2013)




Form 990 (2013) BREAST CANCER ALLIANCE INC. 06-1453500 _ Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€}
Posttion
(A) (B) (do not check more than one (D) (E) (F)
Name and titte Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorirustee compensation compensation amount of
week (list any os5|3 x|lo Zf o from from related other
hours for a2|2 g CHER g the organizations compensation
related 3al& 3 g2le 2la organzation (W-2/1093-MISC) from the
organzatons |3 E| S A F (W-2/1099-MISC) organization
below dotted T 2 S and related
= ]
line) ale o 3 organizations
[v] @ =3
[ § &
3
O8) e L
L R A
O e L
A8 e
OO e e
(20) e
B ) U N
A22) e L
) L
R4) e
(88 e
ib Sub-total. . . . . . . . . . .. . ... 000 oW 149,403 0 0
¢ Total from continuation sheets to Part Vll, Section A. . . e R 0 0 0
d Total (add lines1band1c). . . . . . . . . . . . . C e .. . > 149,403 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 > 1
Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,"” complete Schedule J for such individual . . . . . . 3 X

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such

mdwvidual . . .. .. L. .. ) 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? If "Yes, " complete Schedule J for such person . . . e . 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) (B) ©
Name and business address Description of services Compensation

Oo|ojo|o o

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 » 0 -
Form 990 (2013)




Form 990 (2013) BREAST CANCER ALLIANCE INC. 06-1453500 Page 9
Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII. . . .. D
(A) (8) () (D)
Totaf revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
2 g 1a Federated campaigns . 1a 0
& 5| b Membership dues. 1b 0
° :E: ¢ Fundraising events . ic 1,458,297
g 5| d Related organizations . 1d 0
) E e Government grants (contnbutlons) 1e 0
£ 5| f Allother contibutions, gifts, grants, and
g g similar amounts not included above . 1f 590,715
£ 2] g Noncashcontributions included in nes 1a-1¢:. ¢ 0
° ®l h_Total. Add lines 1a—1f .. > 2,049,012
g Business Code
§ 22 0
3 b 0
] C 0
s a9 o 0
£ C 0
] f All other program service revenue 0
& | g Total. Add lines 2a—2f . > 0
3 Investment income (including dlwdends mterest and
other similar amounts) N & 358
4 Income from investment of tax-exempt bond proceeds .. > 0
5 Royalities . C .. .. » 0
() Real (1) Personal
6a Gross rents .
b Less rental expenses .
¢ Rental income or (loss) . 0 0 -
d Net rental income or (loss) . .. . > 0
7a Gross amount from sales of () Securities (n) Other
assets other than inventory 0 0
b Less cost or other basis
and sales expenses . 0 0
¢ Gainor (loss). 0 0
d Netgain or (loss) > 0
2 | 8a Grossincome from fundraising
§ events (notincluding$ - 1,458,297
e of contributions reported on line 1c).
5 See Part IV, line 18 . a 110,655
£ b Less direct expenses . b 287,720
o c Netincome or (loss) from fundra|smg events . > -177,065
9a Gross income from gaming activities.
See Part IV, line 19. a 0
b Less direct expenses b 0
¢ Net income or (loss) from gaming actwmes > 0
10a Gross sales of inventory, less
returns and allowances a 0
b Less cost of goods sold . b 0
¢ Net income or (loss) from sales of mventory > 0
Miscellaneous Revenue Business Code
Ma 0
I Y
C 0
d All other revenue . 0
e Total. Add lines 11a-11d . .» 0 |
12 Total revenue. See instructions. . . > 1,872,305 0

Form 990 (2013)




Form 990 (2013) BREAST CANCER ALLIANCE INC 06-1453500 Page 10
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 or note to any hne inthis Part IX. . . . . . - - L__|
Do not include amounts reported on lines 6b, o (B) ©) (0
7b, 8b, 9b, and 10b of Part Vil e | Megemen | gomermenpenses | expemses.
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 1,344,230 + 1,344,230
2 Grants and other assistance to individuals in the
United States. See Part IV, line22 . . . R 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16. . . . 0
4 Benefits paid to or for members . . e 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . - 0]
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . - . 0
7  Other salares and wages . . . .. 255,053 41,418 76,592 137,043
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contnbutions) . . . 0
9  Other employee benefits . .. 0
10 Payrolitaxes. . . Co . . 0
11 Fees for services (non-employees)
a Management . . . C e e e 0
b Legal .. .. e e e 205 205
¢ Accounting .. e - . 11,498 11,498
d Lobbying. . . - 0
e Professional fundraismg serwces See Part lV lme 17. . 0
f Investment managementfees . . . . . 0
g Other. (If hine 11g amount exceeds 10% of Ime 25 column
(A) amount, list line 11g expenses on Schedule O.) 37,328 37,328
12 Advertising and promotion . e e . .. 0
13 Office expenses. . . . e e . 14,067 14,067
14 Information technology . . . . .. . . 0
15 Royalties R R .. e 0
16  Occupancy. . e .. . 30,720 30,720
17  Travel. . - . 0
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials . . . . 0
19 Conferences, conventions, and meetings. . . . . 10,884 10,884
20 Interest . . . R . R 0
21 Payments to afﬂllates . - .o 0
22  Depreciation, depletion, and amomzatlon .. 0 0 0 0
23 Insurance . . . C. 3,123 3,123
24  Other expenses Itemnze expenses not covered -
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O.)
a Postage , printing and publicatons 39,838 33,286 4,302 2,250
b Telephone andtechnology .. 10,588 5,630 4,958
¢ Flingfees 1,761 1,761
d Credtcardfees .. 13,823 13,823
e Allotherexpenses Other 5,842 5,842
25 Total functional expenses. Add lines 1 through 24e . 1,778,960 1,461,892 177,775 139,293
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2013)




Form 990 (2013) BREAST CANCER ALLIANCE INC. 06-1453500 page 11
Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X . [:l
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . 1,077,365] 1 694,094
2 Savings and temporary cash investments 293,159] 2 281,180
3 Pledges and grants receivable, net. 0 3 0
4  Accounts recelvable, net . . 0] 4 0
§ Loans and other receivables from current and former ofﬁoers dlrectors
trustees, key employees, and highest compensated employees
Complete Part Ii of Schedule L 5
6 Loans and other recevables from other disqualdi ed persons (as deﬁned under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
g organizations (see instructions). Complete Part Il of ScheduleL.. . . . . . . . . 6
21 7 Notes and loans recevable, net 0] 7 0
< | 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 0
b Less accumulated depreciation .. 10b 0 0| 10¢ 0
11 Investments—publicly traded securities . 0] 11 0
12 Investments—other securities. See Part [V, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . 0] 14 0
15  Other assets. See Part 1V, I|ne 1. 6,000f 15 19,585
16  Total assets. Add hnes 1 through 15 (must equal ||ne 34) . 1,376,524 16 994,869
17  Accounts payable and accrued expenses 17
18  Grants payable . 1,000,000} 18 525,000
19  Deferred revenue . 19
20 Tax-exempt bond hiabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ 122 Loans and other payables to current and former officers, directors,
E trustees, 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 . 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25  Other labilities (including federal income tax, payables to related third
parties, and other habiities not included on lines 17-24). Complete
Part X of Schedule D . 0] 25 0
26  Total liabilities. Add hnes 17 through 25 . 1,000,000| 26 525,000
" Organizations that follow SFAS 117 (ASC 958), check here » . and
8 complete lines 27 through 29, and lines 33 and 34.
5|27  Unrestncted net assets . 376,524 27 469,869
3 28 Temporarily restricted net assets . 28
2 (29 Permanently restncted net assets . . e e 29
e Organizations that do not follow SFAS 117 (ASC958). check here | 4 D and
E complete lines 30 through 34,
::;; 30 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133  Total net assets or fund balances . 376,524| 33 469,869
34  Total habilities and net assets/fund balances 1,376,524| 34 994,869

Form 990 (2013)



Form 990 (2013) BREAST CANCER ALLIANCE INC.

06-1453500

Page 12

X:u®(l Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI .

[

Total revenue (must equal Part VIII, column (A), ine 12) .

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

Revenue less expenses Subtract line 2 from line 1.

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

Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses

Prior period adjustments . .

Other changes In net assets or fund balanoes (explaln n Schedule O) . .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B))

QW O NN & WN=

-k

1,872,305

1,778,960

93,345

376,524

!D@NIGOIANNA.

-
o

469,869

1P (IR Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII .

1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
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 I:l Consolidated basis D 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 basts, or both
Separate basis D Consclidated basis D 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 comptlation 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 organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .
b If"Yes," did the organization undergo the required audit or audlts’7 lf the orgamzatnon dld not undergo the
required audit or audits, explain why in Schedule O and descrnibe any steps taken to undergo such audits .

Yes | No

2a

2b

2c

3a

3b

Form 990 (2013)




. . . OMB No 1545-0047
f,‘fo:'ff;;';fg’;oﬂ, Public Charity Status and Public Support '
Complete if the organization is a section 501(c)(3) organization or a section 2@1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public”
Intemal Revenue Service »> Information about Schedule A (Form 990 or 930-EZ) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identlification number
BREAST CANCER ALLIANCE INC 06-1453500

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t 1s (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described insection 170({b){1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

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

[4]

O OO O

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

in section 170(b)(1)(A){iv). (Complete Part |l )

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

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

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functtons—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part IIl.)

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

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

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

e D By checking this box, 1 certify that the organization i1s not controlled directly or indirectly by one or more disqualfied
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)

10
11

0]

f If the organization received a written determination from the IRS that it i1s a Type |, Type ll, or Type lll supporting
organization, check this box . . . C e e D
g Since August 17, 2006, has the organlzatlon acoepted any g|ft or comnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and (i) below, the governing body of the supported orgamization? . . e . 11g{i)
(ii) A family member of a person descnibed in (1) above? . . . . . e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (n) above'7 e e e e e 11g(illy
h Provide the following information about the supported organization(s)
(1) Name of supported (I} EIN (11} Type of organization | (lv} Is the organization (v) Did you notify (v} Is the {wii} Amount of monetary
organization (described on lines 1-9 in col (i) histed in your the organization in organization in col support
above or IRC section govemning document? cof (I} of your (i) organized in the
(see Instructlons)) support? us-2
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total I 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
HTA




. Schedule A (Form 990 or 990-EZ) 2013 BREAST CANCER ALLIANCE INC. 06-1453500 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 qualfy under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . 0

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . e . . 0
3 The value of services or facnhtles
furnished by a governmental unit to the
orgamzation without charge . .. 0]
4  Total.Add lines 1 through3 . . . . 0 0 0 0 0 0
5 The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f)
6 Public support. Subtract I|ne 5 from Ilne 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 (c}2011 | (d)2012 (e) 2013 (f) Total
7 Amounts from hne 4 . - . 0 0 0 0 0 0
8 Gross income from interest, dwndends

10

1"
12
13

_payments received on secunties loans,

rents, royalties and income from similar
sources . .. . 0
Net income from unrelated busnness
activities, whether or not the business I1s
regularly carmedon. . . .. 0
Other income Do not include galn or
loss from the sale of capital assets

14
15
16a

b

(ExplaninPartivV). . . 0

Total support. Add hines 7 through 10 0

Gross receipts from related activities, etc. (see instructions) . . . 12 |

First five years. If the Form 990 is for the orgamization's first, second, th|rd fourth or fifth tax year as a section 501(c)(3)

organmization, check this box and stop here . .. e e e e e e e e » |:]
Section C. Computation of Public Support Percentage

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . 14 0.00%

Public support percentage from 2012 Schedule A, Partll, line14. . . . . 15 0.00%

33 1/3% support test—2013. If the organization did not check the box on Ilne 13, and line 14 IS 33 1/3% or more, check this box

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

33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . - - c .o»

17a

18

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a pubhcly supported

organization .. N & l:l
10%-facts-and-c|rcumstances test—2012 Ifthe orgamzatlon d|d not check a box on Ime 13 16a 16b or 17a and Ime

15 1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explamn in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . .. e o e e R e e b[:]
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructons . . . . . . . . . . .. DD

Schedule A (Form 990 or 990-E2Z) 2013




Schedule A (Form 990 or 990-EZ) 2013 BREAST CANCER ALLIANCE INC. 06-1453500 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 1,568,301 1,577,982 1,542,926 1,774,345 2,049,012 8,512,566
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that is related to the
organization's tax-exempt purpose 154,126 186,427 278,794 296,057 110,655 1,026,059
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . e e e e e e 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0
6  Total. Add lines 1 through 5. . 1,722,427 1,764,409 1,821,720 2,070,402 2,159,667 9,538,625
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . 261,298 148,772 103,604 199,704 336,947 1,050,325
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 forthe year. . . . 104,912 208,520 234,569 297,084 317,968 1,163,053
¢ Addlines 7aand 7b 366,210 357,292 338,173 496,788 654,915 2,213,378
8  Public support (Subtract line 7¢ from
ine6). . . e e 7,325,247
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 . . 1,722,427 1,764,409 1,821,720 2,070,402 2,159,667 9,538,625
10a Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar sources 773 467 383 491 358 2,472
b Unrelated business taxable income (less
sechon 511 taxes) from businesses
acqutred after June 30, 1975 . 0
¢ Addlnes10aand10b., . . . . . . . . . 773 467 383 491 358 2,472
1" Net income from unrelated business
activities not included in line 10b, whether
or not the business I1s regularly carned on 0
12  Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaaninPartivy) . . . ... .. .. 0
13  Total support (Add hnes 9, 10c, 11,
and 12)) . 1,723,200 1,764,876 1,822,103 2,070,893 2,160,025 9,541,097
14  First five years. If the Form 990 1S for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check thisbox andstophere. . . . . . . . . . .. Lo o000 oo | D
Section C. Computation of Public Support PercentaL
15  Public support percentage for 2013 (line 8, column (f) dvided by ine 13, column (®)) . . . . . . . . 15 76.78%
16 Public support percentage from 2012 Schedule A, Partill,lne15. . . . . . . . . . . 16 79.31%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (ne 10c, column {f) divided by hine 13, column (f)) . . . . 17 0 03%
18  Investment income percentage from 2012 Schedule A, Partlll,lne 17. . . . . . . . . . . . . . ... 18 0.22%
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 1715
not more than 33 1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization »

b

20

33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

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

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

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 BREAST CANCER ALLIANCE INC. 06-1453500 Page 4
Supplemental Information. Provide the explanations required by Part Il, line 10, Part ll, line 17a or 17b;
and Part i1, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2013
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open to Public
Department of the Treasry ) » Attach to Fo-rm'990. ) . ) Inspection
Intemnal Revenus Sevice | Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990.
Name of the organization Employer Identification number

BREAST CANCER ALLIANCE INC. 06-1453500
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year .
2  Aggregate contnbutions to (during year)
3  Aggregate grants from (dunng year)
4  Aggregate value at end of year .
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . P D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confernng impermissible private beneft?. . . . . . . . . . . .. e e E] Yes D No
Part i Conservation Easements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

2  Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . .. . . ce 2a
b  Total acreage restricted by conservation easements . . .. 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) Ce 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register. . . . 2d

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

4  Number of states where property subject to conservation easement is located >
5 Does the organization have a wrtten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? - . D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year
[
7 Amount o-f-eibense—s—rncurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)()) and section 170(h)4)B))? . . . . . . [Jves[] no

9 In Part XIll, describe how the organization reports conservatlon easements In |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

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, histoncal 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.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, PartVill,Llme1. . . . . . . . . . . . . . ... ... »§

(ii) Assets included in Form 990, Part X . . . . . . .. >3

2 If the organization received or held works of art, hlstorlcal treasures or other srmllar 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 VIii, line 1. c e e . oo P S

b Assets included in Form 990, Part X . . . L » 3

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 930) 2013
HTA




Schedule D (Form 990) 2013 BREAST CANCER ALLIANCE INC. 06-1453500 Page 2

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 items (check all that apply)

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations

4 Provide a descniption of the organization's collections and explain how they further the organization's exempt purpose In
Part XIlil.

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

U\ 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? . . . e e e e e DYesD No
b If"Yes," explain the arrangement in Part XIII and oomplete the followmg table
Amount
¢ Beginning balance 1c 0
d Addtionsdunngtheyear. . . . . . . . . o e 1d
e Distributions duning the year . . e C e e e R 1e
f Endngbalance. . . . . . . . .. 1f 0
2a D the organization include an amount on Form 990, Part X, hne21?. . . . . . . . . . . . . .. l:] Yes No
b If"Yes," explain the arrangement in Part Xlif Check here if the explanation has been prowded in Part Xill .
PartV 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 . . 0 0 0 0 0
Contributions . . .
¢ Netinvestment earnings, gains,
and losses . _
d Grantsor scholarshlps
e Other expenditures for facilities
and programs .
f Administrative expenses . .
g End of year balance . .. 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporanly restricted endowment  » %
The percentages (n lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . .. e . . e e .. . 3Ja(i)
(if)  related organizations . . .o e . 3a(ii)
b If"Yes" to 3a(n), are the related organlzatlons Ilsted as requlred on Schedule R'7 AN e 3b

4 Descnbe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 0 0 0
b Buildings . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. P - 0 0 0 0
e Other. . . 0 0 0 0
Total. Add lines 1a through 1e (Column (dLmust equal Form 990, Part X, column (B), Iine 10(c)) . . > 0

Schedule D (Form 990) 2013
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Investments—Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

{b) Book value

(c) Method of vatuation
Cost or end-of-year market value

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

(=]

Total. (Column (b) must equal Form 990, Part X, col (B} line 12} »

0

Investments—Program Related.
Complete if the organization answered "Yes" to Form 99

0, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

(¢} Method of valuation
Cost or end-of-year market value

(1

2

(3)

(4)

(5)

(6)

4}

(8

9

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

0

Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(0

‘1 @
| 3)

4

(5

(6)

()

8

(9)

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

. > 0

Part X Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Description of habilty

(b) Book value

(1) Federal income taxes

2

3

(4)

(5)

6

(7}

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col (B} line 25) >

0

2. Liability for uncertain tax positions. In Part XlIl, 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 XIII. [___]

Schedule D (Form 990) 2013
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . e e e e e e 1 2,160,025
Amounts included on line 1 but not on Form 890, Part VI, line 12
a Netunrealized gamns on investments . . . e e e 2a
b Donated services and use of facilities . - . e e 2b
¢ Recovenes ofprioryeargrants . . . . . . . e .. 2c
d Other (Describe in Part Xill.) . . . e e e e . . . 2d 287,720
e Addlines 2a through2d . . A e e e e .. .. e e 2e 287,720
3 Subtract ine 2e fromlne1. . . . . . . . . . . . .. . e e e e e e 3 1,872,305
4 Amounts included on Form 980, Part VIli, hne 12, but not on hne 1
a Investment expenses not included on Form 990, Part VIIl, ine 7b . . . 4a
b Other (Describe i Part XIIi.) . L e e e e 4b
¢ Addlnesd4aandd4b . . . . . 4c 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12). . . . . .. 5 1,872,305

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . .. . e 1 2,066,680
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . Ce e .. - 2a

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

¢ Other losses . Coe .. . .. . . .. 2c

d Other (Describe in Part XIll ) . . .. e e .. .. 2d 287,720

e Addlnes 2athrough2d. . . . e e e e e . . . 2e 287,720
3 Subtract ine 2e from ine 1. C e e e e e e . Ce e e . 3 1,778,960
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (DescribemnPartXlL). . . . . . . . . . e e 4b

¢ Addlnesd4aand4b. . . . . . . .. .. - 4c 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18). . . . .. .. 5 1,778,960

Supplemental Information
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part X}, ines 2d and 4b, and Part Xli, ines 2d and 4b. Also complete this part to provide any additional information

Schedule D (Form 990) 2013
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

(Form 990 or 990_52) Compilete if the orpanization answered “Yes” to Form 990, Part iV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service »__Information about Schedule G (Form 990 or $30-E2) and Its Instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BREAST CANCER ALLIANCE INC 06-1453500

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

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

a Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations 9 Special fundraising events

d D In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes No

b If"Yes," list the ten hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization

(v) Amount paid to
(iii) Dd fundraiser have (vi) Amount paid to
(i) Name and address of individual (Iv) Gross receipts (or retained by)
or entity (fundraiser) () Activity cus(t:g?‘{nt;ruzg:t;gl of from activity fundra;tir(l;)sted n (oorrI:at::;:Sol;n
Yes No

1

0 0 0
2

0 0 0
3

0 0 0
4

0] 0] 0
5

0 0 0
| 6

\ 0 0 0
7

| 0 0 0
‘ 8

i 0 0 0
\ 9

\ 0 0 0
10

0 0 0

Total. . . . . T 0 0 0

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
HTA
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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
JAL BENEFIT LUNCH | IVUAL BOUTIQUE EV 6 (add col (a) through
(event type) (event type) (total number) col (e))
Y]
3
§ 1 Grossreceipts . . . 1,306,995 34,416 227,541 1,568,952
[}
(4
2 Less Contnbutions . . 1,245,995 34,416 177,886 1,458,297
3 Gross income (hine 1
minus line 2) . .. 61,000 0 49 655 110,655
4 Cashprizes. . . . . 0 0
5 Noncash prizes. . R Q 0
73
2| 6 Rentfacltycosts. . . 35,865 31,014 66,879
[
[« %
&| 7 Foodandbeverages. . . 92,151 6,706 98,857
0
[
5| 8 Entetamment. . . . . 61,424 4,000 65.424
9 Other direct expenses . . 31,926 9,724 14,910 56,560
10 Drrect expense summary. Add hines 4 through 9 1n column (d) . . . . A A [ 287,720)
Net income summary. Subtract ine 10 from ine 3, column (d) . . .. » -177,065
Gaming. Complete if the organization answered "Yes" to Form 990 Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
[} {b) Pull tabs/instant (d) Total gaming (add
E (a) Bingo blngglpl:og?ess:ve gmgo (¢} Other gaming col (ac),lhrgugr: cola(c))
i 1 Grossrevenue . . . . 0
§ 2 Cashprizes. . . . . . 0
c
1]
2| 3 Noncashprizes. . . . . 0
1]
g| 4 Rentfacility costs. . . . 0
=
5 Other direct expenses . . 0
[Ives % [[JYes % | [ Jyes %
6 Volunteerlabor . . . . DNO | No | | No
7 Direct expense summary Add hines 2 through 5 in column (d) . . .. A 0)
8 Net gaming iIncome summary Subtract line 7 from line 1, column (d) L .. . . . > 0

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

a Is the organization licensed to operate gaming actvities in each of these states? . . . . . .. . D Yes D No
b If"No," explain

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

Schedule G (Form 990 or 990-EZ) 2013
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11 Does the organization operate gaming activities with nonmembers? . e e e e e I:]Yes DNO
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming?. . . . . . e e e DYes DNo
13  Indicate the percentage of gaming activity operated in
a Theorganization's facility . . . . . . oo . . e . . 13a %
b Anoutside faciity . . . . . 13b %

14 Enter the name and address of the person who prepares the orgamzatnon S gammg/spemal events books
and records.

16a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . e . DYesDNo

b I1f"Yes," enter the amount of gamlng revenue reoelved by the organlzatlon b $ 0 and the

amount of gaming revenue retained by the thrd party » § 0.
¢ If"Yes," enter name and address of the third party

16 Gaming manager information

Gaming manager compensation P $ 0

Description of services provided  »

D Director/officer [:l Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? . . . D Yes D No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzatlons
or spent In the organization's own exempt activities dunng the tax year > 3 0

1 d\'A Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ii1) and (v), and
Partlll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see Instructions).

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No_ 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

o » Attach to Form 990 or 990-EZ. Open to Public
E‘fgr';":l";:’vg:m:stam‘” » Information about Schedule O (Form 990 or 990-EZ) and its Instructions is at www./rs.govAorm990. Inspection
Name of the organization Employer Identification number
BREAST CANCER ALLIANCE INC. 06-1453500

Form 990, Part VI, Section B, Line 12 C_POLICY IS DISCUSSED AT EVERY BOARD MEETING

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2013)
HTA




Breast Cancer Alliance Inc
Form 990

December 31,2013

ID Number 06-1453500

FORM 990 Page 10 Line 1 Grants and Allocations

FORM 990 SCHEDULE |
Name

Memonal Sloan Kettering Hospital

Stamford Health Foundation

Yale Cancer Center

Columbia University

The Witness Project Inc
Harvard Medical center

MIT Whitehead Institute
Cornell Medical center

The Brigham and Womens Hospital
Hartford Hospital

Dana Farber Cancer Center
Thomas Jefferson University
Greenwich Hospital

St Vincents's Hospital

Gilda's Club Westchester
Cancer Institute of New Jersey
Griffin Hospital

Middlesex Hospital

Beth Israel Medical Center

Open Door Family Medical Center

Norma F Pfriem Breast Cancer Care Center

Norwalk Hospital
Hospital of Central Connecticut
Memorial Sloan Kettering Hospital

Total

Description
Breast Cancer Research and Education

Breast Cancer Research and Education
Mamagrams for needy individuals

Breast Cancer Research

Breast Cancer Research

Breast Cancer Research and Education
Breast Cancer Research and Education
Breast Cancer Research and Education
Breast Cancer Research and Education
Breast Cancer Research and Education
Breast Cancer Research and Education
Breast Cancer Research and Education
Breast Cancer Research and Education
Breast Cancer Research and Education
Breast Cancer Research and Education
Breast Cancer Research and Education
Breast Cancer Research and Education
Breast Cancer Research and Education
Breast Cancer Research and Education
Breast Cancer Research and Education

Breast Cancer Research and Education

Breast Cancer Research and Education
Breast Cancer Research and Education

Return of unused grant

Amount

75,000

50,000
25,000
100,000
20,000
100,000
262,500
100,000
100,000
25,000
162,500
100,000
42,500
10,000
5,000
75,000
10,000
5,000
75,000
12,500
20,000
15,000
10,000
-65,770

1,344,230



Breast Cancer Alliance Inc
Form 990

December 31,2013

ID Number 06-1453500

Page 7 Part VIl Section A Officers and Directors

KATHY CLARK

151 STANWICH ROAD
GREENWICH , CT 06831
CAROLINE BRECKER
JILL CIPORIN

JULIA DUNN

SUZANNE SENNATT

49 HUNTING RIDGE ROAD

GREENWICH , CT 06831
LYNN HAGERBRANT
KAREN LOWNEY

CATHY DANN
10 RAPIDS LANE
GREENWICH , CT 06831

LINDA PROFUSEK
541 NORTH STREET
GREENWICH, CT 06830

SUSAN BEVAN
GREENWICH, CT 06830

KIMBERLY FULTON
GREENWICH, CT 06830

MARY LOU WILLIAMS
NANCY SMITH

JANE BATKIN
23 HURLINGHAM DRIVE
GREENWICH, CT 06830

KATHY HANSON
7 DEER PARK COURT
GREENWICH, CT 06830

YONNI WATTENMAKER
54 QUARRY LANE
BEDFORD, NY 10506

DIRECTOR IRENE WADDILL
PRESIDENT 14 SEVILLE AVENUE
RYE, NEW YORK 10580
DIRECTOR DEE MAYBERRY
GREENWICH, CT.
DIRECTOR
CARLA KIDD
DIRECTOR GREENWICH, CT
DIRECTOR ELLEN KEATS
42 PERKINS ROAD
GREENWICH, CT 06830
DIRECTOR - SHARON PHILLIPS
GREENWICH, CT
DIRECTOR
LISA SKINNER
GREENWICH, CT
DIRECTOR
TREASURER MARY HELEN HOLZSCUH
GREENWICH, CT
DIRECTOR
DEBBIE BLACK
25 SHERWOOD AVENUE
DIRECTOR GREENWICH, CT 06831
DIRECTOR ANDREW MITCHELL-NAMDAR
DIRECTOR PAIGE MONTINARO
DIRECTOR LISA WALSH
DIRECTOR ELLEN SCHAPPS RICHMAN
DIRECTOR

EXECUTIVE DIRECTOR

SALARY  $149,403

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR



