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| OMB No. 1545-0047

2013

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning January 1 , 2013, and endina December 31 ,20 13
B Check if applicable: | € Name of organization BFRIN D Employer identification number
O address change Doing Business As 26-3347494
O Name change Number and street {or P.O box if mail is not delivered to street address) Room/suite E Telephone number
O intiat return 6713 Montgomery Avenue 610-622-0083
O Terminated City or town, state or province, country, and ZIP or foreign postal code
O Amended retum Upper Darby, PA 19082 G Gross receipts $
(3 Appircation pending | F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? ] Yes [] No
Pierrette Downer, Executive Director 6713 Montgomery Avenue UD,PA 19082 Hp) Are all subordinates included? Oves [(no
I Tax-exempt status 501({c)(3) 0 501(c) { } € (insert no.) 0 4947(a)(1) or O 527 If “No," attach a list (see instructions)
J Website: > H{c) Group exemption number »
K Form of organization [“] Corporation [ ] Trust [ Association [[] Other » I L Year of formation 1998 —ITM State of legal domicile PA
Summary
1 Brnefly descnbe the organization’s mission or most significant activities:  Helping low-income individuals and families through
§ their breast cancer journey
[+]
5 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . .o 3 3
ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 0
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 8
:.5_. 6 Total number of volunteers (estimate If necessary) . e 6 25
2| 7a Total unrelated business revenue from Part VI, column (C) line 12 e e 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 . e e e e . 7b 0
s Prior Year Current Year
:: 8 Contnbutions and grants (Part Vill, line1h). . . . . . . . . . . 19210 8326
c5 9 Program service revenue (Part Vill,line2g) . . . . . . . . . . . 175564 240588
6&3 10 Investment income (Part VIIl, column (A), hnes 3,4,and7d) . . . . . . 0 0
oz 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, 9¢c, 10c, and 11¢) . . . 15952 709
@ |12 Total revenue—add lines 8 through 11 (must equal Part Vil column (A}, line 12) 210726 256005
2143  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . 0 0
@E\ 14  Benefits paid to or for members (Part IX, column (A), ine 4) . . . . 0 0
;Lg 15  Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5—1 0) 86076 80386
2 [16a Professional fundraising fees (Part IX, column (A), line 11e) e e 0 0
f:n: b Total fundraising expenses (Part X, column (D), line 25) » o
é‘ff 17  Other expenses (Part IX, column (A), Imes 11a-11d, 11f-24¢) . . . 109703 176348
18 Total expenses. Add lines 13-17 (mu tequ ﬂ@(welu{m@'ﬁe‘?& . 197622 256734
19 Revenue less expenses. Subtract IlneJ 18 ILomih : 13104 (729)
5% Beginning of Current Year End of Year
8g o
$5(20 Total assets (Part X, ine 16) 4SSt -MAR 3 1 2014 c_? . 20258 (729)
:‘"_’E 21 Total habilities (Part X, line 26) . . 0l 10000 0
22| 22 Net assets or fund balances. Subtract line 2-1 ;rgmlme 207 g . 10258 (729)
Signature Block — YOUGN, OT

Under penalties of penury, | declare that | have examined this return, including accompanying 5¢thedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and comp!ete Declarati ;m of preparer (other than officer) is based on all information of which preparer has any knowledge

_ | -
| V‘) DAy ™ 38121/
UTTVE N L7727

Type or pn'\t name and title {5
Pai d Pnnt/T ype preparer's name Preparer's sngnature Date Check D p PTIN
Pr eparer self-employed
Use on|y Firm’s name __ » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2013)
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Form 950 (2013) Page 2
=ETadll] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartty . . . . . . . . . . . . . O

1 Brefly describe the organization's mission:
Helping low-income individuals and families

2  Did the organization undertake any sngmfucant program services duting the year which wers not listed on the
prior Form 990 or 980-E27? . . . . . . e e e e - . . oo v e v OYes [#No
If “Yes,” descnbe these new sarvices on Schedule 0.

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . e e
If “Yes,” describe these changes on Schedule 0

4 Desctibe 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 ara required to report the amount of grants and allacations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 240588 including grants of § ) (Ravenus $ 240588 )
BFRIN provided education and post surglcal supplies to over 350 breast cancer survivors and trained several students to become
Mastectomy Fitters during our nationally accredited Breast Care Post Care Sesslon. We also provided access to other loca!
nonprofit organization which hetped breast cancer survivors in our care lo recelve grants and information to ald them on thelir
breasi cancer journey

4h (Code: } (Expenses $ including grants of $ ) (Revenue § )

4c (Code: ) Expenses $ including grants of § ) (Revenue $ )

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

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

240588

4e  Tofgl program gervice expenses »
Form 890 (2013)
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Form 990 (2013)

Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(0)(3) ar 4947(a)(1) (other than a private foundatlon)? If *Yes,”
complete Schedule A . . .o 1 |v
2 s the organization required to complete Schedule B, Schedule of Contn‘buto:s (see mstructlons)? 2 v
3 Did the organization engagse in direct or indirect political campaign sctivities on behalf of or in opposition to
candidates for public office? if "Yas,” complete Schedule C, Part | . 3 o
4 Section 501{c)(3) organizations. Did the organization engage in lobbying actMties, or have a eectlon 501(h)
election in effect during the tax year? If “Yes,” complste Schedule C, Part Il . . 4 v
§ Is the arganization a sectlon 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membershtp dues,
gsselsl;sments ot simllar amounts as defined in Revenus Procedura 98-197 i "Yes, complete Schedule C, v
art 5
6 Did the organization maintain any donor advnsed funds or any snmllar funds or accounts 1or whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Parti . . . . , e 8 v
7  Did the organization receive or hold a consefvatlon easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complate Schedula D, FPart Il . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,'
complete Schaedula D, Part il 8 v
9 Did the organization report an amount in Part )( Ime 21 for e8Crow or custodlal aceount Iiabllity serve as a
eustodian for amounts not listed in Part X; or provide credlt counsealing, debt management eredit repair, ar
debt negotiation services? if “Yes,” complete Schedule D, PartIv . . ) v
10 Did the organization, directly or through a related organization, hold assets In Iemporanly restncted
endowments, permanent endowments, or quasi-endowments? i “Yas, ° complate Schedule D, PartV . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complets Schedule D, Parts Vi, |
VI, Vill, X, or X as applicabls.
a Did the organization report an amount for land, bulldlnge, and equlpmem in Part X, line 10? i “Yes,”
complate Schadule D, Part . . 11a v
b Did the organization report an amount for mveshnents—-other secunties in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII . 11b v
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11e v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . 11d v
e Did the organization report an amount for other llabilities in Part X, line 257 if “Yes,” complete Schedule D, PartX 11e
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabifity for uncertain tax posrions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X 11
12a Did the organization cbtain separate, independent auditad financlal statements for the tax ysar? /f “Yes," complete
Schedule D, Parts Xl and XIl 12a
b Was the organization included in consolldated Independent audned ﬁnanaal statements for the tax yeaﬂ Ii “Yes, and if v
the organization answersd *No" o line 12a, then completing Schedule D, Parts X and Xl is optional . . . 12b
13 Is the organization a school described in saction 170(b)1)A)H)? If “Yes, " complete Schedule E 13 v
14a Did the organization maintain an office, employeas, or agents outside of the United States? . 143 v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, buaineas, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or mare? If “Yes,” complete Schedule F, Parts | and IV. 14h v
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 foreigh orgamization? if "Yes,” complete Schedule F, Parts I} andlv . 15 v
16  Did the organjzatian report on Part IX. column (A), line 3, more than $6,000 of aggregate grants or other
assistance to or for foreign indviduals? if “Yes,” complete Schedule F, Parts lil and V. . .o 168 v
17  Did the organization report a total ot more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 1167 If “Yes,” complete Schedule G, Part | (see instructions) N 17 v
18  Did the organization repert more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? i “Yes,” complete Schedule G, Part i . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming act-vltles on Pan VIII Ime 93‘7
If “Yes,” complete Schedule G, Part lll e 19 v
204 Did the organization operate one or more hospital facllmes” If "Y;s, compfete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of fts audited financial statements to this retum? 20b

Form 980 (2013)



Form 990 (2013)

Page 4

Cheokiist of Requirad Schedules (confinued)
Yes | No
21  Did the organization report more than $5,000 of grants or other asslstance 1o any domestic organization or
government on Part IX, column (A), line 17 Jf “Yas,” complete Schedule I, Parts | and I! 24 v
22  Did the organization report more than $6,000 of grants or other assistance to individuals in the Umted States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Iif 22 v
23 Did the organization answer “Yes® to Part Vi, Section A, line 3, 4, or 5 about campensatnon of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employeas? If “Yes,” complete Schedule J . P . . 23 v
24a Did the organization have a tax-exempt bond issus with an outstandmg pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? if “Yes,” answer lines 24b
through 249 and complete Schedule K. If “Na,” go to line 25a - 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a tempomry penod exceptlon7 . 24b v
¢ Did the organization maintaln an escrow acoount other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year" . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If *Yes,” complete Schedule L, Part | . . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquahﬁed person in a prior
year, and that the transaction has not been reported on any of the orgamzatlon s pnor fForms 990 or 990-E27
if “Yes,” complete Schedule L, Part ] . . 25b v
26 Did the organization report any amount on Part X, line 5 6, or 22 for raceivables from or payables to any
current or former officers, directors, trustees, key employaes, hcghest compensated employees, or
disquahfied persons? If so, comptete Schedule L, Part If . . RN . 26 v
27 Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee.
substantial contnbutor or employee thereof, a grant selectlon committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedufe L, Part lif . 27
28  Was the organization a party to & business transaction with one of the following partias (see Schedule L i
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ‘
a A current or former officer, director, trustas, or key employae? If “Yes,” complate Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trusies, or key employee’? If “Yes,” complete
Schegule L, Part IV . 28b v
¢ An entity of which a current or fonner ofﬂc:er, dlrector, trustee, ar key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirsct owner? If =Yes,” complate Schedule L, Partiv . 28c v
20  Dud the organization receive more than $25,000 In nen-cash contributions? i “Yas,” complete Schedule M 29 v
30 Did the organization recelve contributions of art, historical treasures, or other similar assats, or quallﬁed
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organnzatlon Ilquldate, terminate, or dissclve and caase operat:ona” If “Yas, complete Schedula N,
Part 1 . 3 v
32 Did the orgamzatlon sell exchange dispose of or transfer more than 25% of its net assets" lf “Yes.
complete Schedule N, Part il 32 d
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzation undor Regulatlons
sactions 301.7701-2 and 301.7701-37 If “Yas,” complete Schedufe R, Part | . . a3 v
34 Was the organization related to any tax-exempt or taxable emlty" If °Yes,” comp!ote Schedule R Part I, Ill
or iV, and Part V, line 1 - e e e 34 v
35a Did the organization have a controlled entrty w1th|n the meanlng of section 51 2(b)(1 3)? 35a v
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section §12(bY13)? /if “Yes,” complete Schadule R, PartV, line2 . 35b
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable v
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36
Did the organization conduct more than 5% of its activities through an entity that Is nota re!ated orgamzatuon
and that 1s treated as a partnership for federal iIncome tax purposes? /f “Yas,” complate Schedule R,
Part VI . . 37 v
38 Did the organization complete Schedule O and provide explanaﬂons n Schsdule 0 for Pan Vl hnes 11b and
197 Note. All Form 990 filers are required to complete Schadule O . . e e e 38 | v

Form 990 (2013)



Form 990 (2013)

Page 3

Statements Regarding Other IRS Filings and Tax Gompliance

Check if Schedule O contains a response or note to any line in this Part V
Yes | No
18  Enter the number reported in Box 3 of Form 1086. Enter -0- f not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1bh i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |-
reportable gaming (gambling) winnings to prize winners? : e 1c | v
28 Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax S R
Statements, filed for the calendar year ending with or within the year coversd by this retum | 2a ] R
b I at least one I5 reported on line 2a, did the organization file all required federal employment tax returns? . 2h | v
Note. If the sum of lines 1a and 2a is greater than 260, you may be required to e-file (see instruetions) . ERE L SR
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form S90-T for this year? If “No” to fine 3b, provide an explanation in Schedule O Sb
4a At any time during the calendar yaar, did the organization have an interest in, or a signature or other authority
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . e e e e e . A 4a v
b If “Yes,” enter the name of the forelgn country' > "T”’"’ i (R
See ingtructions for filing requirements for Farm TD F 90-22.1, Report of Foreign Bank and Financial Accounts. AR A
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did anytaxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “ves” to line 5a or 5b, did the organization file Form 8886-T? . Bc
88 Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductlble as chantable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbu‘hons or
gifts were not tax deductible? . b
7 Organizations that may receive deduchble contrlbutrons undar section 170(c) R R
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? . . e e e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded” . 7b
¢ Did the organization sell, exchanga, or otherwise drspose of tangrble personal property for which |t was
required to file Form 82827 . e NN v . . . r
d If “Yes,” indicate the number of Forms 8282 filod dunng theyear . . 7d o o
& Did the arganization receive any funds, directly or indirectly, to pay premlums ona persona] benefit contract? | Te
f Did the organization, dunng the year, pay pramiums, directly or indirectly, an a personal benefit contract? . H
g Ifthe organization received a contribution of qualified intellectual praperty, did the organization file Form 8899 as required? | 7@
h if the organization recelved 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 W‘w
organizations, Did the supporting organization, or a donor advised fund mamntained by a sponsodng |
organization, have excess business holdings at any time dunng the year? . 8
9 Sponsoring organizations malintaining donor advised funds. o
a Did the organization make any taxabte distributions under section 48667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 8h
10  Section 501(c){7) organizations. Enter: W Ak e
a Initiation fees and capital contributions included on Part VU, line12 . . . . . |10a e
b Gross receipts, included on Form 990, Part VIll, line 12, ter public use of elub facilties . [10b T
11  Baction 501(c){12) organizations. Enter:
a Gross income from members or shargholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pmd to other sources
against amounts due or recelved from them,) . e 11b
12a Section 4947(a)(1) non-oxempt charitable trusts. Is the organrzatron ﬁlrng Form 990 in Ireu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. . | 12b|
13 Section 501(c)(28) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one stata? .
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . e e e s 130
¢ Enterthe amount of reservesonhand . . . 18¢c
14a Did the organization receive any payments for lndoor tanmng senrlces dunng the tax year”
b it “Yes," has il filed a Form 720 to repart these payments? ¥ ‘No, " provide an explanation in Schedule O

Form 990 (2013)



Form 990 (2013) Page 6
Govemance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a8 “No™
response to ins 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. Seg instructions.
Check if Schedule O contains a responge ornoteto anylineinthisPartvi . . . . . . . . . . . . . 0O
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 .
if there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committea or similar
committes, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent , 7k

2  Did any officer, director, trustes, or key amployeo have a family relationehip or a business relatnonshnp with precheilis %
any other officer, director, trustee, or key employee? . . . . 2 v

3 Did the omanization delegate control over management duties customanly parformed by or under the dlroct
supervision of officers, directors, or trustess, or key employees to a management company ar other person?

3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5 Did the organization become aware during the yesr of a significant diversion of the organization’s assets? . 5
6 6
7

Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . . 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undeﬂaken durlng R
the year by the following:
a The governing body? . .
b Each committee with authonty te act on behalf of the govemmg body? .
9 Is thera any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot ba reached at

A AN ANAY AR

the organization's malling address? If “Yes,” provide the names and addressas in Schedule©. . . . . 8 v
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes f No
10a Did the organization have local chapters, branches, or afflilates? . . 10a v

b If “Yes,” did the organization have wntten policies and procedures govemmg the actlvltles of such chapters.
affiliates, 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 980 to all members of its gaverning body before fiing the form? 1 {1a| v
b Descnbe in Scheduls O the process, If any, used by the organization to review this Form 880. e
12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gNe nse to conﬁlcts? i2b| v
¢ Did the organization regularly and consistertly monitor and enforce compllance with the pohcy? it "Yes,
descrbae in Schadule O how this was done . N .
13 Did the organization have a written whistleblower pollcy” .
14  Did the organization have a written document retention and destructlon pollcy”

15 Did the process for determining compensaation of the following persons include a rewaw and approval by
independert persons, comparability data, and contemporaneous substantiation of the daliberation and decision?

1 a The organization’s CEO, Executive Director, or top management official
‘ b Other officers or key employees of the organization . .
* if “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructlons)
‘ 16a Did the organization invest in, contribute assets to, or particlpate ina |omt venture or similar anangement
with a taxable enbty during the year? . .
b I “Yes,” did the organization follow a wntten pohcy or procedure requiring the orgamzat:on to evaluate Its
pamcupatlon in joint venture arrangements under applicable federal tax law, and take qteps to safeguard the
organization’s exempt status with respect to such arrangements? . .o .
Section C. Disclosure
17 Lt the states with which a copy of this Form 890 is required to be filed »  Pennsylvania
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s anly)
available for public inspection. Indicate how you made these available. Check all that apply.
O Ownwebsite  [J Another's website 1 upenrequest [J Other (explain in Schedufe O)
19 Descnbe in Schedule O whether (and if so, how) the organizetion made its goverming dacuments, ¢ 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 tha person who possesses the books and records of the
1 organization: ™ pierrette C. Downer 7176A Marshall Road Upper Darby, PA 19082 (410) 622-0083

Form 980 (2013)



Form 990 (2013) fage 7
IEXXTN Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensatad Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPantMIl . . . . . . . . . . . . . O
Section A, Officers, Directors, Trustoes, Ksy Employees, and Highest Compensatad Emplayees
1a Gomplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year
» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.
« List all of the organization’s current key employees, if any. See instructions for defintion of “key employee.”

o 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 Farm 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 scompensation from the organization and any related organizations.

o List all of the arganization's former directors or trustees that received, in the capacity as a former director or trustee of the
organtzation, more than $10,000 of reportabla compensation from the orgamzation and any related organizations.
List persons in the following ordar: Individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such peraons.
[ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee,

()]
Position
A ® (do not chack more than one o A ®
Name and Title Average | bon, yrless person la both an Reporizble Reportable Estmated
hours per | officer and a directorAnstes) | COMpenastion (compensalion from amount of
tweek gt any —— T - - from related ather
heursfor | S 218 g 5 2 Q the organizations compensation
rhtes | B2 218|383 | cwanmaton |W-21009.MSC) from the
organizatons| S8 1 3| " | 2|8 (W-2/1099-MI5C) arganization
beiowdotted| 35| 2| || "8 and refated
line) alz 2| 2 organzations
g 5 ;
(1) Pierrette C. Downer, Executive Director 24
v 11000 0 0
(2) Barbara J. Boyer, President 24
v 0 0] 0
(3) Darold Willlams, Treasurer 10
v 0 0 0
4
5
(6
M
@
(9)
(10)
th)]
(12)
(19)
(14

Form 990 (2013)
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Page 8

Section A. Offlcers, Diractors, Trustees, Key Employees, and Highest Campansatad Employses (continued)

©
Position
A @) {do not chack mare than one ®) ® ®
Name and title Average | hox, unless person 15 both an Reportable Reportsble Eetimated
hours per | ocer and 8 directorfrustee) compengation |compensaton from emount of
ek Oist are — 1= — from ralatced athor
hours for ig E 3 EEA N the orgenzetions compensation
EHE 2| &8 31 organization | (W-24090-MISC) fram the
rgamzatlun# 25|a ] §§ 7 |(W-2/1099-MISC) ofganizaticn
below dotted| Sz | B 2178 and related
line) glz| (8] B organizations
o §‘ %
{19)
(19)
(17
(18)
(19)
(20)
| @1
|
| (2)
23
(@9
(25)
1b Sub-total . . » 11000
¢ Total from continuation shuts to Part VII. SOctlon A » 11000
| d _Total (add lines 1b and 1¢) . - . o . 11000
2  Total number of Individuals (inctuding but not nmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
_|Yes| No
3 Did the organization list any former officer, diractor, or trustee, key employee, or hlghest compensated e i
empioyes on line 1a? If “Yes,” complete Schedule J for such individual e . . 3 v
4  For any Individual bsted on line 1a, is the sum of reportable compensation and other compensatlon ffom the
organization and related orgamzahons greater than $150,0007 i 'Yes, camplete Schedufe J for such ‘ .
Individual . . . .. 4 v
§ Did any person listed on line 1a receive or accrue compansaﬂon from any unrelated orgamzat:on or mdlvudual E )
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 \/

Section B. Indepeandent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
corapensation from the organization. Repert compensation for the cajendar year ending with or within the organization's tax
year.

©) {c)
Name and business address Dascnphon of earvices Compensstion
2 Total number of independent cantractors (including but not limitad to thase listed above) who o

recelved more than $100,000 of compensation from the organization b

Form 990 (201 3)
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Statement of Revenue
Check lf Schedule 0 contams a response or note toanylineinthisPart VIl . . . . . T B

= FEIARAM 2 M DT

Relgse)d or

A
Ravenue
Total revenue excluded from tax
undar sections
512-514

.gzcl 2 Federated campalgns .

£ 2| b Membership dues

° E| o Fundraising events . .

gﬁ d Related organizations .

s E| e Govemment grants (contributions) | 1e

S92| ¢ Al oher contributions, gifts, grants, ‘

28 and similar amounta not included above | 1f B326f%;

£2| g Noncash contributions included in fnes Te-1t §

S5 h TotalAddlreste-tf. . . . . . . . . P
Business Coda

_2a Breast Care

All other program service revenue .

Progtam Service Revenus
o *o 00T

Total. Add lines 2a-2f . . . . L. > 2405887 SN At A S N et Lo
A Investment income (including diwdends, lnterest

and other gsimilaramourts) . . . . . . . P
4  Income from investment of tax-exempt bond proceeds »
5 Rovaltes . . . . .« . . o« .+ . .

LSS I nat ‘:\“,;"L"I i) TIEETAPE Y

) Real ) Personal

2
v_;'x‘.'-‘-"f\
« ":N ‘

%ﬁs

6a Grossrermts . .
b Less rental expenses

Y

» ‘ X LYy 8! )
ﬂ:.smm, ORI e O g

c Rerta! income or (loss} z, s
d Netrentalincomeor{loss) . . . . . . . T A
7a  Gross amount fiem sales of [ () Secunties i Other AR

4t

assats other than inventary
b Less: cost or other basis
and sales expenses .
¢ Gainor(oss) . .
d Netgainor(oss) . . . . . . . . . .

% 8a Gross income from fundraising
] events (not including $
2 of contributions reported on fine 1¢).
S Ses Part IV, line 18 . . . . a
g b Less: direct oxpanses . . . b «
¢ Netincome or (loas) from fundralslng avents
9a Gross income from gaming actvities.
SeePartiV,ne19 . . . . . =& .
b Lless:directexpenses . . . . b .
" ¢ Natincome or (joss) from gaming activities . . o
10a Gross sales of inventory, less : A%K s o ‘i:ﬁ s :
retung and allowances . . . a 5! r’ g" »,,2' :3::& %" o
Less: costofgoodssold . . . b 5 g}&gﬁ- Wt R T R
c Netincome or (loss) from sales of inventory . . W :
Miscellaneaus Revenue Buainegs Code TR TR A W
11a Loans 4000
b Bank Credits/Refunds 2033
G
d Al otherrevenue . . . . . S AT e L R
e Total- Add lineS 112‘11(’ e s v a a s b e S i 1 L RN IR T Y e
12 Total revenue. Seelnstructions. . . . . . P 254947]

Form 980 (2013)
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Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 1 O

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b A ®) ©) )
b, 96, snd 10b of Part VIl T Tedeweses | Popemies | seesmomes Forptnses.
1 Grants and other assistance fo govemments a R .
organizations in the United States. See Part IV, line 21
2  Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
8 Grants and other assistance to govemments,
organizations, and indiduals outside the
United States. See Part IV, lings 15 and 16 .
4 Benefits paid to or for members
5 Compensation of cumrent officers, directors
trustess, and key employees
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f){1)) and
persons described in gection 4858(c)(34B)
7  Other salaries and wages . 61565
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions)
® Other employee benefits .
10  Payroll taxes . . 18821
11 Fees for serviges (non-employees]
a Management
b Legal
¢ Accounting 71935,
d Lobbying . .
e Professional fundraising services. See Pan N lme 17
f Investment management fees .
g Other. (i ne 11g amount exceads 10% of line 25 column
(A) amount, list lina 41g expenses on Schedule ) .
12  Advertising and promotion 3761
13 Office expensas 116346
14 Information technology
15 Royalties .
16 Qccupancy 16424
17 Travel . . 13136
18  Payments of travel or ontertammem expenses
for any faderal, state, or local public officials
18  Conferences, conventions, and meetings 11075
20 Interest ..
21  Payments to affiliates .
22  Depreciation, depletlon. and amomzatnon
23  Insurance . . 13671
24  Otner expanses. ltemize expsanses not covered Ml \{"5 s :"‘ N
above (List miscellaneous expenses In line 24e, If %{55‘“3’7“3)’-';"'&- ,fn ““ ; . (
fina 24e amount exceeds 10% of line 25, column jy¥: {?ﬂ %@é&} ; \;)\f"iig‘ 1\‘: S')\M&.. Alm
(A) amount, list line 24¢ expenses on Scheduls 0.) HiS AR RO i
a
b
[
d
e All other oxpenses
25  Total functional expensas. Add lines 1 through 24e 256734
26  Jont costs. Complete this line only if the
organization reported in column (B) joirt costs
from a combined educational campalgn and
fundraising solicitaton. Chack here » lf
following SOP 98-2 (ASC 058-720) . . .

Form 990 (2013)
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Page 11
Balance Sheet
Check if Schedule O contains a response of note to any line in this Past X .. O
2] ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 1058 1 (129}
2 Savings and tamporary ¢ash mvestments . 0 2 ]
3 Plsdges and grants receivable, net of 3 0
4 Accounts receivable, nst o 4 0
5 Loans and other receivables from current and formar ofﬁcers, dlrectors. e s e
trustees, key employees, and highest compansated employees IRV vehy
Complete Part Il of Schedule L o s 0
6 loans and other receivables from other disqualified persons (as deﬁned under section Exii .o -'."‘ g N RS .
4958(f)(1)), persons descnbed i section 4958(c)(3)(B), and contnbuting employers and E i l;rf;js' it 5
sponsonng organizations of section 501(c)(9) veluntary employees' beneficiary x.§«‘ e p f’?;; LA A
a orgamzatons {gee instructions). Complete Part il of Schedule L. . . 8 0
@| 7  Notesand loans receivable, net o
<! 8 |Invertories for sale or use 0
9 Prepald expenses and deferred charges 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a
b Less: accumutated depraciation 10b 0
11 Investments—publicly traded secutities 0
12  Investments—other sacurities. See Part IV, line 11 ¢
13  Investments—program-reiated. See Fart IV, Ine 11 . 0
14 Intangible assets 0
15  Other assets. See Part IV, |lﬂ6 11 . 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) {729)
17  Accounts payable and accrued expenses . . 0
18  Grants payable . 0
18  Deferred revenue . . ]
20 Tax-exempt bond liabilities . . g
21  Escrow or custadial account liability. Complete Pan IV of Schedule D 0
@122 Loans and other payables to cumrent and former officers, directors, -
E trustees, koy emplayees, highest compensated employeea. and | L
2 disqualified persons. Gamplete Part Il of Schedule L 29 0
o |28 Secured mortgages and notes payabls to unrelated third partles 23 0
24  Unsecured notes and loans payable to unrelated third parties 24 0
25 Other labilities {including federal income tax, payables to relatod third
parties, and other habiliies not included on lings 17-24) Complete Part X 0 ]
of Schedula D . . A 0.
126 Total liabilities. Add lines 17 thro h 25 . .
o Organizations that follow SFAS 117 (ASC 958), check here > and [ 7 i
8 completa lines 27 through 29, and lines 33 and 34, i o
5127  Unrestricted net assets .
E 28 Temporanly restricted nét assets .
- 29 Pemanently restricted net assets . . o
3 Organizations that do not follow SFAS 17 (ASG 955] chack here » D and AN e e .
’}" NS s
5 complete lines 30 through 34. 0 \\\.x SAAEIEORE Y St EEARITRY -
@30 Capital stock or trust principal, or current funds . . 0] 30 0
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . of 31 00
<€ |32 Retaned earnings, endowment, accumuiated income, or other funds . 0] 82
§’ 43  Total net aassts or fund balanees . . of 33 (29
34 Total liabiities and net assets/fund balances . o 34 (729)

Form 990 (2013)
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Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| .. . O

1 Total revenue (must equal Part Vi, column (A), line 12) . RN 1 25494/
2  Total expenscs (must equal Part IX, column (A), line 25) e e e 2 256734
3 Revenuse Isss expenses. Subtract Iine 2 fromlinet1 . . . . . 3 (1787)
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A) . 4 (729)
5 Net unrealized gains (losses) on investments . .. 9 0
6 Donated services and use of facllities 6 0
7 investment expenses . ? 0
8 Pnor period adjustments . . 8 0
9 Other changas in net assets or fund balances (explmn in Schedule 0) .. 9 [

10  Nst assets or fund balances at end of year Combine lines 3 through 8 (must equal Part X Ime
33 column (B)) . . . e T 10 (729)
Financial Statements and Reporting

Check if Schedule O contains a response or hote to any line in this Pat XIl . . . . . 0O

Yes | No

2a

3a

Accounting mathad used to prepare the Form 980: 71 Cash [JAccrual (] Other
If the organization changed its method of accounting from a prior year or checked “Qtner,” explain in
Schedule O.

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

If “Yes,” check a box below 10 Indicate whether the financlal statements for the year were compiled or
reviewed on a saparate basis, consolidated basis, or both:

) Separata basis  [] Consolidated basis [ Both consolidated and separate basis

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

If “Yos,” check 2 box below to indicate whether the financial statements for the year wore aud:ted oh a
separate basls, consolidated basis, or both:

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

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

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

if “Yes,” did the organization undergo the required audit or audtts‘) If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Form 990 2013)



OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support '
(Form 990 or 880-E2) . o . o . 2 .'3

Complete if the organization is a section 501(c)(8) organization or 8 section @
4947(a)(1) nonaxempt charitable trust.

Department of the Treasury » Attach to Form 880 or Form 990-E2, . Open to Public
Intemal Revenua Senvice | D> Information about Schedule A (Form 990 or 990-E2) end its instructions Is at www.irs.gov/Tarm3S0. Inspection
Namo of the organization Employor identification mamber
BFRIN 26-3347494

IEZSYE 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 [J A chureh, convention of churches, or association of churches described in gection 170{b)(1)(A)i)-
2 [ A schaol dascribed in section 170(){1)(A)(i}). (Attach Scheduls E.)
3 [JA hospital or a cooperative hospital service organization described in section 170{b)(1)(A}IE).
4 [ A medical research arganization operated in conjunction with a hoeprtal described In section 170(){1)(A)(iY). Enter the
hospital's name, city, and state:

[] An organization operated for the benefit of a collage or university owned or operated by a governmantal unit described in

section 170(b)(1)(A)v). (Complete Part I1.)

[ A federal, state, or local government or govemmental 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 gection 170{b}{1){A)(vi). (Complete Part Il.)
8 [ A community trust described in saction 170{b)(1)(A)(vl). (Complete Part Il.)
® [JAn organization that normally receives: (1) more than 33'/s% of its support from contributions, membership fees, and gross
receipts from actities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, Ses seotion 500(a)(2). (Complete Part lil.)

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

11 [JAn 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 descrbed in section 509(a)(1) or section 509(a)(2). See section
508{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [JTypet b [ Typel ¢ [J Type I-Functionally integrated  d ] Type lil-Non-functionally integrated

a [J By checking this box, | certify that the organization 1s not cortrolted directly or indirectly by one or more disquaithed persons
other than foundation managers and other than one or more publicly supported organizations described In saction 508(a)(1)
or section 508(a)(2).

f If the organization recesived a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting

14, ]

~ &

organization, check thisbox . . . . . . . - . « « « . . . . o0 0. - O
g  Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following parsons?
() A person who directly or indirectly controls, either alone or together with persons described In (if) and Yes | No
(i) below, the governing body of the suppoerted organization? . e e e e e e e s 11a0d
(i) Atamily member of a person described in (jabove? . . . . . . . . ..o o o0 1190}
{iii) A 35% controlled entity of a parson described in (Jor [ above? . . . . . . . . . . . . . [HeE)]
h  Provide the following information abiout the supported organization(a).
(1) Name of supparted (@ EIN ) Type of organzaton | (W Is the organization | {v) Drd you notl (v Is the \(vﬁ Amount of monatary
organization {descrbeq on linss 1-9 | in col. () fated in your | the organczation in tion in col. suppon
above at IRC eaction | govening dacument? cal. {i) of your 0) organized in the
(se¢ matructions)) support? us.2
Yeos No Yas No Yes No
(A)
®)
(©)
o)
3]
- e CEA AR B SR A ) A AL s TS N REEEEN SRt = N
Total RN PRt e e s S N e 1y 5 PN ke

For Paparwork Reduction Act Notice, see tha Instructions for
Form 890 or 990-EZ.

Cat. No. 11285F

Schodule A (Form 990 or 060-E2) 2013



Sehagule A (Form 890 or $80-E2) 2013

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1HA)V)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

(@)2009 | ®)2010 | (c}2011 | (d)2012 | (g} 2013 if Total

Gifts, grants, contnbutions, and
membership fees receivad. (Do not
include any "unusual grants.”) . . . 0 0
Tax revenues Isvied for the
organizgtion's benefit and either pald
to or expended on its behalf . . . o 0 0 0 0 0
The value of services or facilities
fumished by a governmental untt to the
organization without charge . . . . 0 0

Total. Add lines 1 through 3. . . . [ 0 0

The portion of total eontributions by
each person (other than @ S iR
G e w{‘éi-:? 9\:‘9 ki g u'a"
N § \ NS v_,. W3 v
e @%@ G R
VAN ‘h& ‘&\é,} \_«‘&
{ N

governmental unit or  publicly BTG
@m“@mmmxmm

3000, 19210, 8326 30536

shown on line 11, calumn (f) .

Public support Subtract line 5 from ling 4. 20536

Section B. Total Support

Calendar year (or fiscal ysar beginning in) »

7
8

10

11
12

13

supported organization} included on
line 1 that exceeds 2% of the amount s
{e) 2013
8326

{f) Total
30536

(a) 2009 () 2010
Amounts fromline4 . . . . 0 0
Gross income from interest, divldends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . 0 O o 0 0 0
Net income from unrelated busmess
activities, whether or not the business
is regutarly carrledon . . . . 0 0 0 0 0 0
Other income. Do not includs gain or
luss from the sale of capital assets
(Explain in Part iV)) . .

Total support, Add Imes7through 10 0% 30536
Gross receipts from related activities, etc. (see mstructlons) 240588
Flrst five years. If the Form D80 is for the organization's first, second tmrd fourth or ﬁfth tax year as a section 501{c)(3)
organization, check this box and stop here e e e e e e e e e e e e e > .

() 2011
3000

{d) 2012
19210

0

Section C. Computation of Public Support Porcontage

14
15
16a

b

17a

18

Public supparl perceniage for 2013 (line 8, column (f) divided by line 11, column (f)) 14 %
Public support percentage from 2012 Scheduls A, Part Il line 14 . 18 %
33'4% support test—2013, If the organization did not check the box on Iine 13 and lnno 14 is 33‘/3% or more, check this
box and stop here. The organization quallfies as a publicly supponted organization . . A
33'n% support test—2012. If the organization did not check a box on line 13 or 16a, and Ime 15 IS 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organi2ation ... . P O
10%-facts-and-circumstances tast—2013. If the organization did not check a box on line 13, 163, or 16b, and line 1413
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop hare. Explain in
Part IV how the orgamzatlon meets the “facts-and-circumstances”® test. The organlzauon qualff es asa publxcly supported

organization . . .

10%-~facts-and-circumstances test-2012. If the orgamzaﬁon did not check a box on line 13, 16a. 16b, or 17a, and {ine
15 15 10% or mors, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explasn in Part IV how the organization meets the “facts-and-clrcumstances” test. The orgamzatlon qualmes as a publicly
supported organization A N
Private foundation. if the organlzauon d|d not check a box on lme 13 16a 16b 17a, or 17b check thna box and see

instructions

> 0O

8chedule A (Form 990 or 980-E2) 2013



Schedute A (Form 890 or 850-E2Z) 2013

Page 3

Support Schedule for Organizations Dascribed 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 (1)

Section A. Public Support

Calendar year (or fiscal year beginning In) P | (a) 2009 {b) 2010 (e} 2011 {d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any *unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished In any activity that s related to th
organizabon’s tax-exempt purpose . . .
8  Gross receipts from activities thet are not an
unrelated trada or businass under section 513
4 Tax revenues levied for the
organization’s benefit and efther paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total Add lines 1 throughS. . . .
7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
ot 1% of the amount on line 13 far the year
¢ Addlnes7aand7b . . . . . .
8 Public support (Subtract line 7c from pE At B AR
hmeby . . . . . . . . A N
Section B. Total Suppo
Calendar year (or fiscal year beginning in) | (a) 2009 {b) 2010 (c) 2011 (d) 2012 (@) 2013 {f) Total
9 Amounts from line 6 ..
10a Gross income from Interest, dividends,
payments recaved on securities loans, rents,
royatties and income from gimilar sources .
b Unrelsted business laxable income (less
section 511 taxes) from buskesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly camed on
12 Other income. Do not include gain ar
loss from the sale of capitat assets
(ExplaininPartiv). . . . . . .
13 Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fitth tax year as a saction 501(c)({3)
organization, check this box and stop here .o T L. I
Section C. Computation of Public Support Percentage
15 Public suppont percentage for 2013 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lIl, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column ) - 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . N I | ) %
18a 33'a% support tests—2013. If the organization did not check the box on line 14, and line 15 15 more than 33'a%, and line
17 is not more than 33129, check this box and stop hera. The arganization qualifies as a publicly supported organizstion . > ]

b

20

8311% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not mara than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization & [
Private foundation. If the organization did not chack a box on line 14, 198, or 13b, check this box and see Instructions P [
Schadute A (Form 890 or 880-E2) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-E2 | omBNo. 1545-0047

(Form 990 or 990-E2) Complata to provide information for responses to specific questions on 2(@1 3
Form 990 or 980-EZ or to provide any additional information.

Dwmmlmme-"wury > Attach to Form 890 or 990-EZ. Opcn to Public

Intemal Revenua Sandce » Information about Schedule O (Ferm 990 or 890-E2) and its instructions is at wow.irs.gov/form950. S NTT-Yel {ls1

Name of the organtzation Employer identification number

BFRIN 26-3347494

Part VI Section A #2 - The President of the arganization is Mother to the Executive Director.

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

Part VI Section B #12¢ - The Organization regularly and consistenty monitors and enforces compliance with the confilct of interest policy
thfough'a frank question and answer session held dunng the semi-annual board meeting.

Part Vi Section 8 #15a and 15b - The process for determining salaries is not based cn contemporary data since BFRIN's salary is FAR below

that number. We aro currently basing salary off of what is left aver after finances for our programs arée paid.

For Paperwork Reduction Aot Notice, ses the Inatructionz for Form 990 or 880-E2. Cet. No. 51056K Sehadule O (Form 990 or 060-E2) (2013)




