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“rorm 990

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2013
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter Social Security numbers on this form as it may be made public. Open to Public
Departient of the Treasury * Information about Form W%t!nd its instructions Is at www]rs.gov/fonn!lw. Inspection

A For the 2013 calendar year, or tax year beginning Oct 1 ,2013,andending Sep 30 , 2014
B Check if applicable C Nameoforganzaton RBREATHE DC INC D Employer identification Number
Address change Daing Bustness As 27-3628781
Name change Number and street (or P O box If mall is not delivered to street address) Room/sulte E Telephone number
Inibal retum 1310 SOUTHERN AVENUE SE (202) 574-6024
Temminated City of town, state or province, country, and ZIP or foreign postal code
Amendedreum  [WASHINGTON DC 20032 G Grossrecepts S 599, 956.
Application pending F Name and address of principal officer H(a) Is this a group return for subordinates? HY“ %No
H(b)
ROLANDO A ANDREWN 4101 ARKANSAS AVE NW WASHINGTON DC 20011 ﬂgl' mg‘féﬁ%m) Yes No
| Taxexemptstaus [X[5010)3) | [501(0) ( )* (nsetno) | [49a7a)1)or | [527
J Website: » N/A H(e) Group exemption number ™
K Fomoforg [X[comporaton | Jrust | | Assocaton | [ other™ JL Yearcttomaton 2011 | M State of legai domeie  DC
[Partl |Summary
1 Briefly describe the organization’s mission or most significant activities. Breathe DC’s mission_centers_around _ _
g promoting healthy lifestyles_and preventing lung disease_through advocacy, _ ______
5 education and program services, especially in communities affected ____________
E by health disparities. ____ _ __ _ ___ _ _ _ __ _ ___ _ __ __ _ __ ___ o _______
é"@ 3! 2 Check this box > Eﬁf the organization discontinued its operations or disposed of more than 25% of its net assets.
& S| 3 Number of voting members of the goveming body (Part Vi, bne 1a) . . . . . . . . .o oL 3 5
: 4 Number of Independent voting members of the govering body (PartVl,lne1b) . . . . . .. .. ... ... 4 4
™ :g 5 Total number of individuals employed in calendar year 2013 (Part V,line2a). . . - . . . .. ... .. ... 5 4
o Z!| 6 Total number of volunteers (estmateifnecessary) . . . . . . . . ... ... .. . ool 8 19
== &| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . . . . . . . ... o v v i i it oo 7a
2 b Net unrelated business taxable income from Form990-T,line34 . . . ... ... ... .. ... ..... 7b
Prior Year Current Year
(@) o | 8 Contrbutions andgrants (PartVill,line1h) . . . .. ......... ... ..., 268,559. 599, 956.
wl 2| 9 Program service revenue (PartVIll,Iine2g) . . . . . . . - . ... ...
r 2 [ 10 Investment income {Part VIIl, column (A), hnes 3,4,and 7d) . . . . . . . .. .. .. ...
ZQ,; ¢ 11 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . ... ..
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . 268,559, 599, 956.
% 13 Grants and similar amounts paid (Part IX, coumn (A),lnes 1-3) . . . . . . ... .. ...
14 Benefits paid to or formembers-(PartX; colimn (A}, Ing4) . . . . . . . . . . ... ...
o oo oo N P
o | 15 Salaries, other corr?lpensatfR.E e (Paﬁ‘jlﬁ(' column (A), ines 5-10) . . . . . 34,916. 135,068.
§ 16a Professional fundraising fess{PartIX, column (A), ipgyite) - - - - . . . . . ..o
3 =] )
3- b Total fundraising e)f]pg:gﬁes (m@‘\p(%nglﬁ&ﬁ. In \@j);l > 9,089. |
17 Other expenses (Part1X; column (A).mes 11a-14 %’?49) --------------- 253,442, 406,425.
18 Total expenses. Ad?l ines 1%}@Tyﬁwawﬂ1 X, coI;Jmn (A),lne25) ......... 288,358. 541, 493.
_{ 19 Revenue less expenses_Subtract line18:fromline-42--~. . . . . . . . ... ....... -19,799. 58,463.
Eg Beginning of Current Year End of Year
35 20 Total assets (Part X, B 16) « « « « v v« o v e ot e e e e e e e 49, 315. 129, 499.
...g 21 Totalhabiites (PartX,lne 26) . . . . . . . . . . ¢ . i i e e e e e e e e 24,862. 46,583.
“& 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . ... . ... ... 24,453. 82,916.
[Part | Signature Blopk
Under penalties of penury, | decl | have exam| thes retumn, includil panying schedules and ts, and to the best of my knowledge and belief, it 1s true, corredt, and
p D of prep: uﬂ\emm}_ Zbasadon[),hnfuma lof which any knowledge
[ | A7 /Y PV | < s
Sign Signature of officer Date
Here ) ROLANDO A ANDREWN
Type or pnnt name and tte A
Pnni/Type preparer's name Prepaghry signature Date H Chack L_l" PTIN
Paid Jared M. Stanton, CPA | 7Y . 3S[157 j” |seremvioyea |P00982891
Preparer [Fmsname * STANTON ACCOUNTZYCY IfiC C
Use Only |rimsedress ~ 1000 N. WEST STREET SUITE 1200 Fim'sEIN > 27-3960360
WILMINGTON DE_ 19801 Phone no 240 24 ~ 3300
May the IRS discuss this retum with the preparer shown above? (seemnstructons) - . - . . . . .. ...............| | Yes [X]No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD1OT 11/08/13 Form 990 (2013)

6\@/7




Form 990 (2013) BREATHE DC INC 27-3628781 Page 2
_‘ﬁt Al Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany tineinthisPartll . . . . . . .. ... ... ... . 0. 0.
1 Briefly descnbe the organization’s mission
Breathe DC’s mission centers around

[

2 Did the organization undertake any significant program services durnng the year which were not listed on the pnor

FOM 80 0r 990-EZ2. « « « « « v v v et e e e et e e e e e e e e e e [] ves No
If 'Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,’ descnbe these changes on Schedule O.

4 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code: ) (Expenses $ 231,133, includinggrantsof $ 0. )(Revenue $ 0.)

4b (Code: ) (Expenses S 149,648. includinggrantsof $ 0. )(Revenue $ 0.)

4c (Code ) (Expenses $ 45,981 . includinggrantsof $ 0. )(Revenue $ 0.)

4 d Other program services. (Descnbe in Schedule O.)
(Expenses $ 8,089. incudinggranisof $ 0. )(Revenue S 0.)
4 e Total program service expenses ™ 434,851.
BAA TEEADI02 07/02/13 Form 990 (2013)




Form.990(2013) BREATHE DC INC 27-3628781

[Part IV |Checklist of Required Schedules

v

1 s the organization described in secton 501(c)3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,’ complete
SChedUIB A. - . ¢ o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . ... ... ...

3 Dud the organization engage in direct or indirect political campaign activites on behalf of or in opposition to candidates
for public office? If 'Yes,’complete Schedule C, Part]. . . . . . . . . . . . o . i it e e e e

4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,”complete Schedule C, Partll . . . . . . . . . .« . . i i i it i i ittt e e

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill . . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
g pnlavide advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
£ 1 G

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or historic structures? If 'Yes,' complete Schedule D, Parttl . . . . . . . . . ... ... ..

8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . . . .« i i i i i i e e e e e e e e e e e e e e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . . . . . . . . . L L e e e e e e e e e e e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . .. . ... .. ...

11 If the organization’s answer to any of the following questions 1s "Yes’, then complete Schedule D, Parts VI, VII, VIii, IX,
or X as applicable.

a gid the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
R - 1 Y/

b Did the organization report an amount for investments — other secunties in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . . . . i i it i v

¢ Did the organization report an amount for investments —~ program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f 'Yes,’ complete Schedule D, Part VIll . . . . . . . . .. .. ... oo

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, ine 167 /f 'Yes,"complete Schedule D, Part IX . . . . . . . . . . i i i i i i i i et e e e e

e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,” complete Schedule D, Part 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 . . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,’ and
if the orgamization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . ... ...

13 Is the organization a school descnbed in section 170(b)(1)(A)n)? If 'Yes,’ complete Schedule E. - . . . . . . . . ... ...
14 a Did the aorganization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... ... ...

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, Partsland IV . . . . . . . . . v i i i i i e e e e e e

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? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . i i i i i i i i it e

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwviduals? If 'Yes,’ complete Schedule F, Partsliland IV . . . . . . . . . . ... ... . . ...

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . . ... ... ... ..

18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VilI,
lines 1c and 8a? If 'Yes,’complete Schedule G, Part il . . . . . . . . . . . . 0 i i i e e e e

19 Did the organlzatlon report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? if 'Yes,’
complate Schedule G, Partlil. . . . . . . .« 0 i e e e e e e e e e e e e e e e e e e e

20 a Did the organization operate one or more hospital facilities? /f 'Yes,'complete Schedule H . . . . . . . . . .. .. ... ..
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? . . . . . . . ... ..

Page 3

Yes | No

X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X

Mal X
11b X
11c X
11d X
11e X
11f X

12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X

20b

BAA TEEA0103 11/08/13

Form 990 (2013)



Form 890 (2013) BREATHE DC INC 27-3628781 Page 4

{Part IV |Checklist of Required Schedules (continued)

.

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govemment on Part IX, column (A), hne 1? If Yes,’ complete Schedule I, Partstand !l . . . . . . . .. ... ... ..... 21 X
22 Did the organization report more than $5,000 of ?rams or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule |, Partsland lll . . . . . . . . . ... .. ...t 22 X
23 Did the organization answer "Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . . . ¢ o o e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 if Yes,’ answer lines 24b through 24d and
complete Schedule K. If No,’gotoline 25a . . . . . . . . . . . i . i i i i it et i e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception? . . . . . .. ... .. 24b
¢ Did the organmization maintain an escrow account other than a refunding escrow at any time durning the year to defease
ANy taX-eXemMpPt DONAS?. . . . . L . L . e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . ... ... .. .. 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . . . . ... ... .. ....... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes,' complete
Schedule L, Part! . . . . . .« o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 D the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so,complete Schedule L, Partil . . . . . . . . . . e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereol, a grant selection commuttee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partlll . . . . . . . . . . i i i i ittt i e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If Yes,' complete Schedule L, PartiV . . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete
Schedule L, PartiV. . . . . . . . .. ... ... ... e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, PartlV . . . . . . . . .. ... ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,’complete Schedule M . . . . . . . . . . . e e e e e e e e e e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes,’ complete Schedule N, Part! . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Partll . . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,” complete Schedule R, Part] . . . . . . . . . . . . . i it i it i i iinn.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il lli, IV,
= 0 AR/ |1 25 OO 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? . . . . . . . . . . .. ... ... .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V,Ime 2 . . . . . . . . . .. . ... .. 35b
36 Section 501 sc)f(:i) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, Part V,llne2 . . . . . . . . . . . @ . i i i e i e e e e e 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . ... .. .. 37 X
38 Did the orgarization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . . . i i i i it e 38 X
BAA Form 990 (2013)
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Form 990 (2013) BREATHE DC _INC 27-3628781

{Part V | Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains aresponse ornoteto any lineintisPartV. . . . . . . . . . . . .. .. ... ... I—l
Yes | No

1 a 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
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS IO PrIZE WINNEMS? .+ . v o« v v v o v e v v o v v e v b ottt o s o e oo st a e s e e e e e e tc
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or wathin the year covered by this retum . . . . . 2a
b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. .. 2b| X
Note. If the sum of hnes 1a and 2a is greater than 250, you may be required to e-file (see instructions) J

3 a Did the organization have unrelated business gross income of $1,000 or moredunngtheyear?. . . . . . . ... ... ... 3a X
b If 'Yes' has It filed a Form 990-T for this year? If ‘N0’ to hine 3b, provide an explanation fn Schedule 0. . . . . . . . . . . . . . . .. ... .. 3b

4 a At any time dunng the calendar year, did the orgamzation have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . . ... .. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
¢ If 'Yes,’ to ine 5a or 5b, did the orgamzation file Form 8886-T? . . . . . . . . . . . . i i i i i i i e e e e e S5¢c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contnbutions that were not tax deductible as charitable contnbutions? . . . . . . . .. ... ... oo 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
servicas provided tothe payor?. . . . . . . . . . i L e e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... ... .. 7b)
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOM 82827 . . . i i it i i i i e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dunng theyear . . . . . ... ... ... .. | 7 d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te 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 contnibution of qualified intellectual property, did the organization file Form 8899
F= T 1= 11T - 79
h If the organization received a contribution of cars, boats, arplanes, or other vehidles, did the organization file a
L0710 T T 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 sponsonng organization, have excess business
holdings atanytimedunngtheyear?. . . . . . . . . . . . o i i i i i i i e e e e e e e e e e 8

9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distnbutions under section4966? . . . . . . . . ... ... ... .. ... .. 9a
b Did the orgamization make a distnbution to a donor, donor advisor, or related person? . . . . . . . . . .. ... ..o 9b

10 Section 501(c)(7) organizations. Enter
a Initiation fees and caprtal contnbutions includedon Part Vill, Ine12. . . . . . .. .. ... .. 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilives . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income frommembers orshareholders. . . . . . . . ... .. oo oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecetved fromthem.). . . . . . . . ... Lo Lo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . I 12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . ... ... ... ....... 13a
Note. See the instructions for additonal information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to issue qualfied healthplans . . . . . . . ... ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . .. ... L . L e 13¢
14 a Dud the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . .. ... ... .. 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanationin Schedule O . . . . . . . . .. .. 14b

BAA TEEAD105 070213

Form 990 (2013)



Form 980 (2013) BREATHE DC INC 27-3628781 Page 6
|Part Vi ]Govemance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornotetoanylineinthisPartVI. . . . . . . . ... ... ... 0 o m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 5
If there are matenal differences in voting nghts among members
of the goverming body, or if the goveming body delegated broad
authonty to an executive committee or simitar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 4
i 2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
| officer, director, trustee orkey employee? . . . . . . . . . L . L Lt e e e e e e e e e e e e e e e 2 X
‘ 3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
‘ of officers, directors or trustees, or key employees to a management company orotherperson? . . . . .. ... ... ... 3 X
‘ 4 Did the organization make any significant changes to its goveming documents
| siNce the pnor FOmM G900 Was filBd? . « . « « v v v v v i et et e e e et e e e e e e e e 4 X
i 5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
| 6 Did the organization have members or stockholders?. . . . . . . . . . . . L. Ll e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersofthegoverningbody? . . « .« . v L i i e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members,
stockholders, or other persons other than the govemningbody? . . . . . . . . . . . . .. ... oL o i s 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by
the following.
aThegoverming body? . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e et e e e Ba|] X
| b Each committee with authonty to act on behalf of the govemingbody? . . . . . . . . ... ... ... .o oL 8b| X
: 9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
‘ organization's matling address? If 'Yes,’ provide the names and addressesin Schedule O . . . . . .. .. ... ...... 9
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
| 10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . ... ... ... oo v i 10a X
b If Yes,' did the organization have wntten policies and procedures governing the activities of such chapters, afflliates, and branches to ensure their
operations are consistent with the organization's exemptpurpoSes?. . « . ¢« @ vt i u i i s e e e e e e e e e e e e e e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform? . . . . .. . ... .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If No,’gotolne 13. . . . . . . . . . . . . . .. .. .o 12a| X
‘ b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
; O CONMICES? - « & ¢ o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes,’ describe in
Schedulo Ohow thiISWasS dONe . . . . . <« « vt t i e e e e e e e e e et e e e e e e e e e e e e e e e e e e 12c¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . .. .. L o i e 13 X
14 Did the organization have a wntten document retentton and destructionpolicy? . - . . . . . . . . . . . . oLl 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 managementofficial . . . . . .. ... . ... ... .......... 15a X
b Other officers of key employeesoftheorganization. . . . . . . . . . . . . . . . . . .. o e 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngthe year? . . . . . . . i i it e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organmization's exempt status with respectto such ammangements?. . . . . . . . . . . ... oo 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > District of Columbia

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for pubhc
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another’s website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization makes its goveming documents, confiict of interest policy, and financial statements available to
the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
* ROLANDO A ANDREWN 1310 SOUTHERN AVE SE WASHINGTON DC 20032 (202) 574-6024

BAA TEEAQ108 070213 Form 980 (2013)




Form.990 (2013) BREATHE DC INC 27-3628781 Page 7
IPartiVIIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoany hneinthisPartVIl . . . . .. .. ... ... ... ... ... ...... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted. Report compensation for the calendar year ending with or within the
organization’'s tax year
® L st 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
® {st all of the organization’s current key employees, if any. See instructions for definition of ‘key employee.’
® 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.

® st 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 indvidual trustees or directors, institutional trustees; officers, key employees; highest compensated
employees; and former such persons.

N

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

(C)
) (B) | Posion (42 ot chock mor ran (0) (E) (F)

Narme and Tide hﬁ:?srageer officer and a drectorfirusieo) mmmgteﬂom com':ensatlon from aﬁin&tﬁdmer
any hous [ 25 2|2[z|82] 2 mm-MISC) M—zms o the
forrelated | o S| &| F|=< 'o% 3 organzation
organza- 3@_2292 3|e 2|3 and related

tions 85|88 2legg| organgzations
o =2 (8] 4
Iing) % g ° 8
o| s 8
@ &
=3
_{(1)_Rolando A Andrewn _ _ _ _ | 30.00
Chairman X X 21,021. 0. 0.
_ pavid Mason __ ______ | _1.00
Treasurer X 0 0 0
_B)_Cecil Doggette ______ | _1.00
Vice Chairman X 0 0. 0
_4) _Venecia Bessellieu ____{_1.00
Secretary X 0 0. 0
_() Maureen Murphy Smith _ | _1.00
Member X 0 0 0
e ____]____
o ____J.___
e
P
oo __d____
oy _______
v o __d____
My __d____
ae o ___ 4 ___

BAA TEEAO107 07/08/13 Form 980 (2013)



Form.990 (2013) BREATHE DC INC 27-3628781 Page 8
{Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contred)
. (B) (€)
(A) A&nge é:: nutmzsapd( more m::mme (o) (E) (3]
Name and tile er pr-Aoipiord ariabinke "" Whm F:eponauem mﬁm
= ization related zatons nsation
(stany |2 3] 2 21z § 3| wotmemes) o211 B IS ) oo toe
for Eggggo—g% oar%mzanon
related |2 6] S k=1 § al organizatons
nza 2 8 o e
- tions - - é
o | WE |¥| R
Ime) o« § g_.
0 e~ S
ae._ __________] ___
s __________J o
aw._ ___________ ___
o _ L ___] -
e ____________] ___
e _____________] -
@ ] R
e _——
ey -
ey _______________ ___
1bSubtotal. . . . . . . ... e e e e e e e e e e e d 21,021. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . .. ... ... .. >
dTotal (addlinestband1c) - - - - - - . - . o ot > 21,021. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization »
Yes | No

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

on line 1a? If 'Yes,’ complete Schedule Jforsuchindmvidual . . . . . . . . . . . . . L . e e e e e e e 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? If 'Yes’ complete Schedule J for

SUChINAIVIOUA! . . . .« o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 forsuchperson . . . . . .. .. ... ... ..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recerved 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 Descnption of services Compensation

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

BAA TEEA0108 11/11113

Form 990 (2013)



Form.990 (2013) BREATHE DC INC 27-3628781 Page 9
[Part Viil| Statement of Revenue
. Check if Schedule O contains a response or note to any lineinthusPart VI . . . . . . . .. ... .. .. ... ... ....... D
(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
;é' o 1 a Federated campaigns . . . . . 1a
£Z| b Membershipdues . . ..... 1b
‘u’,.: ¢ Fundraisingevents. . . . . . . 1ic
% g d Related organizations . . . . . 1d
] g e Government grants (coninbutions) - - 1e 410,037.
2 &1 £ Al other contnbutions, gifts, grants, and
a= similar amounts not ncluded above . . | 1f 189,919.
E ; @ Noncash contributions included in lines 1a-1f. $ 80, 388.
3= hTotal.Addbnesta-1f . ................. > 599, 956.
= Business Coda
E 2a_
o b
8| ¢ T TTTTTTTTTTT
>l Y
gl o ___
Bl e _____
8 f All other program service revenue . . .
= g Total. Addhnes2a-2f . . ................ >
3 Investment income (including dividends, interest and
othersimiaramounts) . . . . . . ... ..o
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalhes. . . . ... ... ... ... ... >
(i) Real (u) Personal
6a Grossrents . . . . .
b Less rental expenses
¢ Rental income ar (loss) . .
d Netrentalincomeor(loss) . - . . . .. ... ...... »
7 a Gross amount from sales of {) Securties () Other
assets other than nventory .
b Less' cost or other basis
and sales expenses . . .
c Gainor(loss) . . ..
dNetgamnor(loss). . . . ... ... . >
w| 8a Gross income from fundraising events
2 (not including. . $
S of contnibutions reported on line 1c).
E SeePartIV,lne18. . . . . ... .. a
= b Less directexpenses . . . . .. .. b
° ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming activities.
See PartIV,lme19. . . .. .. ... a
b Less. directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activites . . . . . . .. >
10a Gross sales of inventory, less retums
andallowances . ... ....... a
b Less' costofgoodssold . . . . . . . b
¢ Netincome or (loss) from salesof inventory . . . . . .. >
Miscellaneous Revenue Business Codo
11a
b L ______
T T
d Allother revenue - - - - - - . . . . .
o Total. Addlines t1a-11d . . . . . . . . ... ... ... >
12 Total revenue. See instructions . . . . . .. ... ... > 599, 956.
BAA TEEAD109 07/08/13 Form 890 (2013)




Form 990 (2013) BREATHE DC INC

27-3628781 Page 10

[Part IX | Statement of Functional Expenses

._Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any hne in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Viil.

8

A
Total e(xgenses Program service

expenses

€)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Grants and other assistance to govermments
and organizations in the United States. See
PatiV,hne21 . . . . .. . ... ... ...
Grants and other assistance to individuals in
the United States. See PartV,line22 . . . .

Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .
Benefits paid to or formembers. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under

section 4958;%(1 g) and persons descnbed

In section 4958(c)}(3)B). . . . - . . . .. ..

Other salanesandwages. . . . . . . .. ..

Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contnbutions). . . . . .. ..o L.

Other employee benefits . . . . . . . .. ..
Payrolitaxes . . . - . . .. ... ......
Fees for services (non-employees):

21,021,

17,868.

2,102,

1,051,

114,047,

112,928.

1,119,

2,538.

2,538.

(o]

4,861.

4,652.

209,

dlobbyng. . . . ... ... ..o oL
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . .. ... ..

g Other (if lne 11g am! exceeds 10% of line 25, column

12
13
14
15
16
17
18

25
26

(A) amount, Iist line 11g expenses on Schedule 0). . .
Advertising and promotion . . . . . . .. ..

Officeexpenses . . . . . ... ... ....
Informationtechnology . . . . .. ... ...
Royalttes . . . . . . ... ..........
OCCUPANCY - - + + v v o v v v e e e e e e
Travel . . . . . .. .. . o .

Payments of travel or entertainment

expenses for any federal, state, or local
publicoffials . . . ... ..........
Conferences, conventions, and meetings . . .
Iterest. . . . . ... ... ... ...
Paymentsto affihates. - . . . . ... ....
Depreciation, depletion, and amortization . . .

fnsurance . . . . . . e e e e

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of hne 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . ... ...

a8 SUPPLIES

Total functional expenses. Add Enes 1 through 24e. .

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 > if following

SOP 98-2 (ASC958-720). . . . . . .....

207,379.

205,891.

1,488,

15,326.

5,351.

9,975.

8,273.

8,114,

159.

4,343.

4,343.

1,359.

1,359.

4,366.

4,366.

17,3523

71,8009

5,784

80,387

72,349

8,038

541,493,

434,853.

97,551,

9,089,

BAA

TEEA0110 1108/13

Form 990 (2013)




Form 890 (2013) BREATHE DC INC 27-3628781 Page 11
{Part X [Balance Sheet

Check if Schedule O contains aresponse ornotetoanylneinthisPart X . . . . . . . . . ... ... ... . E[
(A) (B)
Beginning of year End of year
1 Cash—noninterest-beanng . . . . . . . . . . . . i i ittt ittt e e 5,912.] 1 1,235.
2 Savings and temporarycashinvestments . . . . .. .. ... L. 2
3 Pledgesandgrantsreceivable,net. . . . . . . . . ..o oo e 31,738.| 3 123,173.
4 Accountsreceivable,net. . . . . . . ... L L L e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule € - . . . . 0. .. . . . ... . . . . . . ... ... 5
6 Loans and other recervables from other disqualified persons (as defined under J
section 4958(f)(1)), persons descnbed in section 4958(c) 3)88) and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduteL . . . . . [
Q 7 Notesandloansrecewable,net . . . .. ... ... ... ... ..., 7
2 8 Inventoniesforsaleoruse . . . . . . . . .. ...l . e e 8
T1 9 Prepaidexpensesanddeferred changes - « - « « v« v o v o v i e e 2.208.] 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . .. ...... 10a 13,0098,
b Less accumulated depreciation . . . . . . . ... .. 10b 8,007. 9,457.] 10¢c 5,091.
11 Investments — publicly tradedsecurites . . . . . . . . ... ..o oL 11
12 Investments — other securities. See Part IV, line 11 . . . . . . .. .. ... ... 12
13 Investments — program-related. See PartiV,lne 11 . . . . . .. . . ... ... .. 13
14 Intangbleassets. . . . . . . . . . ... L e e 14
15 Otherassets.SeePartIV,line11 . . . . . . . . ... ... ... ... .. 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . ... ... .. 49,315.]16 129,499.
17 Accounts payable and accrued @Xpenses. . . . . - - .t .t st i e e e e e e e s ey 9,486.] 17 16,583.
18 Grantspayable. . . . . . . . . L. e e e e e e e e 18
19 Deferredravenue . . . . . . .« o i e e e e e e e e e e e e 15,376.| 19
L| 20 Tax-exemptbondliabites . . . . . .. ... ... ... ... ..., 20
'A 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
F 22 Loans and other payables to current and former officers, directors, trustees, 1
L key employees, highest compensated employees, and disqualified persons.
!r Complete Partllof ScheduleL . . . . . . . . . ... .. ... 22 30,000.
L 23 Secured mortgages and notes payable to unrelated thirdparties . . . . . . . .. .. 23
S| 24 Unsecured notes and loans payable to unrelated turd parties . . . . . .. ... .. 24
25 Other habilites (including federal income tax, payables to reiated third parties,
and other habilthes not included on lines 17-24). Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add ines 17through25. . . . . . . . . . . ... ..o ... 24,862.| 26 46,583.
E Organizations that follow SFAS 117 (ASC 958), check here > .and complete
A lines 27 through 29, and lines 33 and 34.
g 27 Unrestnctednetassets. . . . . . . . . . . ... L. o ool 24,453,] 27 77,093,
E| 28 Temporanlyrestnctednetassets. . . . . . . . .. ... ... 28 5,823,
z 29 Permanentlyrestrictednetassets . . . . . . . ... ... L0 Lo, 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrentfunds . . . . . . . ... ..o 30
2 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . ... .. 31
k 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . .. 32
g 33 Total net.assets orfundbalances. . . . . . ... ..o 24,453.]33 82,916.
s { 34 Total liabilibes and net assetsfundbalances . . . . ... .............. 49,315.] 34 129,499.

g

Form 990 (2013)
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Form.990 (2013) BREATHE DC _INC 27-3628781

|Part Xl JReconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthisPart X1. . . . . . . ... .. .. oo i oo

1 Total revenue (must equal Part VIll, column (A),lne 12) . . . . . . . . . ... o ool o e 1 599, 956.
2 Total expenses (must equal Part iX, column (A),line25) . . . . . . . . . . . i i it e 2 541,493,
3 Revenue less expenses Subtractline2fromline 1. . . . . . . . .. .. ... oo nd e e 3 58,463.
4 Net asssts or fund balances at beginning of year (must equal Part X, line 33, column(A)). . . . . . . ... ... 4 24,453,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . .. Lol e e e e 5
6 Donatedservicesanduseoffaciliies. . . . . . - . .« . o L i L e e e e e e e e e e e 6
7 InvesStMBNt @XPENSES . « - . « -« .« o i . e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . - . - . . . . . L L L L L e e e e e e e e s e e e s 8
9 Other changes in net assets or fund balances {(explain in Schedule0) . . . . . ... ... ... ........ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - - - . . . i e i e e e e e e e e e e e e e e e e e e 10 82,916
IPart X | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lnemnthisPart Xil . . . . . .. ... .. ... .0 oo rl
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
If the organization changed its method of accounting from a pnor year or checked "Other,’ explain
in Schedule O
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . ... ... .. 2a X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:l Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . . ... ... ... ... 2b] X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . . . ... ... .. 2c X
If the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audst or audits as set forth in the Single
Audit Actand OMB Circular A-13372. . . & . & it i it e e e e e e e e e e e e e e e 3a X
b if Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . .. ........... 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support OMB No 15450047
SCHEDULE A . - . s ]
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 930-£2) 4947(a)(1) nonexempt charitable trust. 20 1 3
> Attach to Form 990 or Form 990-EZ o to Publi

partment > Information about Schedule A (Form 990 or 990-EZ) and its instructions is pen ublic
E'imn Revg:: m i at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BREATHE DC INC 27-3628781

{Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches or association of churches descnbed in section 170(b){(1)}{A)(i).
2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)lii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's
name, oy, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in section
170{b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit descnibed in section 170(b)(1){A)(v).
7 {x|An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part ll.)
8 E A community trust descnbed in section 170{b){1)(A)(vi). (Complete Part Il.)
9 I: An organization that normally receives: (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome 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 Iii.}
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported arganizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h
a DType I b []T ype ll D Type il = Functionally integrated d D Type il — Non-functionally integrated
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type |l or Type Ili supporting organization, D
CheckthiIS DOX .« &« v it e et i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
] Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnibed in (1) and (i) .
below, the goveming body of the supported OrganIZation? . . . . . . . . . ot i e e e e e 11g (i)
(ii) Afamly member of apersondescnbedin(jabove? . . . . . . . . . . ...l 11g (i)
(iii) A 35% controlled entity of a person described in (ij)or{()above? . . . . . . . . . ... ... ..o 11 g (iii)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (1) Type of oqramznﬂon (iv) Is the L(;) Did you nomy (vi} Is the (vil) Amount of monetary
organizaton (descnbed on lines 1-9 e organzation in support
abova or IRC section co!umn ) I:sted mn column {i) of cotumn (i}
{see Instructions)) your governing organized in the
document? us?
Yes No Yes No Yes No
(A)
8)
()
(D)
(€E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 BREATHE DC INC 27-3628781 Page 2
Part l {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 orgamization failed to qualify under Part Hl If the
organization fails to qualify under the tests listed below, please complete Part lli.)
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 SDo not
include any ‘unusual grants’) . . . . 392,533. 268,559. 599,956.1 1,261,048.
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehatf . . . .......
3 The value of services or
facilihes fumished by a
govemmental unit to the
orgamzation without charge. . .
4 Total. Add lines 1 through 3 . . 392,533. 268,559. 599,956.{ 1,261,048.
5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract line 5
fromhne4 . .......... N R | o L 1,261,048.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
7 Amounts fromlined4 . ... .. 392,533. 268,559. 599,956.] 1,261,048.
8 Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . .. 3,250. 3,250.
9 Net income from unrelated
business activities, whether or
not the business Is regularly
camedon . . ... ... ...
10 Other income. Do not include
gam or loss from the sale of
capital assets (Explain in
PartIiv)) . ... .. ......
11 Total support. Add lines 7
through10 . . . .. .. .. .. 1,264,298.
12 Gross receipts from related actwities, etc (seeinstructions) . . . . . . . . . .. Lo o e e _[ 12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

.>

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (fine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part I, line 14

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. ... . ... ... .. ... ..., > D

17 a 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 {V how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 1515 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the
organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEA0402 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 BREATHE DC INC 27-3628781 Page 3

Paftll - |[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 1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contnbutions
and membership
recaived. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilites
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . .

3 Gross receipts from activites
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization’s benefit and
etther paid to or expended on
itsbehalf . . . .........

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

6 Total. Add lines 1 through§ . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

cAddlnes7aand7b . ... ..

8 Public support (Subtract line S i -
7cfromlne6). . . ... ... 1 ki

Section B. Total Support )
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

9 Amountsfromine6 . ... ..

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines10aand 10b - . . . .
11 Nel income from unrelated business
activities nol included in tine 10b,
whether or not the business 1S
regularly carriedon . . . . . . ..
12 Otherincome Do notinclude
gan or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (addins9,10c. 11and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP here . » .« » « « » « + o s oot e T » ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . ... ... . ... .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . .. . . ... . . o o000 18 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (). . . . . . . . . . .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlil,line17 . . . . . . . . ... ... ... .. ... .. 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is 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 . . . . . . >

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

BAA TEEAD403  06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 BREATHE DC INC 27-3628781 Page 4

[PartIV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a

or 17b; and Part Ili, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the o'?anization answered 'Yes,’ to Form 990, 201 3
. Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
» Attach to Form 990. Open to Public
Department of the Treasury » Information about Schedule D (Form 990) and its Instructions is at www.irs.gov/form990. Inspection
Name of the organkzation Employer identification number
BREATHE DC INC 27-3628781

{Part1 |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' to Form 990, Part [V, line 6.

N A WN =2

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

Total numberatend ofyear . . ... ... ..

Aggregate contnbutions to (dunngyear) . . . .

Aggregate grants from (dunng year) . . . . ..

Aggregate value atend ofyear . . . . . . . ..

Did the organization inform al! donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . .. .. ... ... .. DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErmISSIble PIVAE BENEMIt? . . « . . .« v v v v e e e e e e e e e e e e e e e e e e e DYes I:l No

lPart ] IConservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

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
Protection of natural habitat BPreservatlon of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . .. ... . 0 e e e 2a
b Total acreage restncted by conservationeasements . . . . . . .. ... ..o o000 2b
¢ Number of conservation easements on a certified histonc structure includedmin(a) . . . . . . ... 2¢
d Number of conservation easements included In (¢) acquired after 8/17/06, and not on a historic
structure istedinthe NationalRegister . . . . . . . . .. . ... ... .. o oo 2d

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

tax year »

Number of states where property subject to conservation easement is focated »

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

and enforcement of the conservation easements RholdS? - « - - « « &« o o v i ittt e e e e e e DYOS D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements durnng the year

»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$

Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)([4)(B)(ii)? . . - « &« & ¢ v o e e e e e e e e e e e e e e e DYes D No

In Part XIIl, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

[Part lIl_] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' to Form 990, Part 1V, line 8.

1

a f 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 XIit, 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,
tustoncal 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) Revenuesincluded in Form 990, Part VIl ine 1 . . . . . . . . . . . . L . e e e e e e > S
(i) Assetsindudedin Form 980, Part X . . . . . . . . . . . L e e e e e e e e e > S
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues indluded In Form 990, Part VIIL line 1 . . . . . . . . . . . . . 0 i i i e e e e e e e e >S5
bAssets included in FOrm 990, Part X . . . . & . . i i i i i e e e e e e e e e e e e e e e e e e e e [ ]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 100213 Schedute D (Form 990) 2013



Schedule D (Form 990) 2013  BREATHE DC_INC 27-3628781 Page 2
[Part ni_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 Public extubition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grow)t(jti a descnption of the organization's collections and explain how they further the organizaton’s exempt purpose in
art Xl

5 During the year, did the organization solicit or recesve 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 colleckion?. . . . . . . . . ... ... [:I Yes DNO

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 990, PAM XZ. + « + « o s s v e toee e e e e e e e e e e e []ves [Ino
b If 'Yes,” explain the arrangement in Part Xill and complete the following table.
Amount
cBeginningbalance . . . . . . . ... ..l e e e e 1c
dAddtionsdunngtheyear. . . . . . . . . . . ... 1d
e Distnbutionsdunngtheyear . . . . . . . . . . . .. L e e e e e e 1e
fEndingbalance. . . . . . . . . . .. e e e e e e e 1f
2 a Did the organization include an amounton Form 990, Part X, ine21? . . . . . . . . . . . . .. o o o |_] Yes No
b If 'Yes,’ explain the arrangement in Part Xlil. Check here if the explantion has been provided inPart Xill . - . . . . .. ... .. ... H

|Part V '|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
bContnbutions . . . . ... ...

¢ Net investment eamings, gains,
andlosses . . . . . ... ...

d Grants or scholarships - - . . .

@ Other expenditures for facilihes
and programs . . . ... ...

f Administrative expenses . . . .

gEnd of year balance . .. . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment * %

b Permanent endowment * %

¢ Temporarily restricted endowment » %

The percentages in hnes 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
() unrelatedorganizations . . . . . . . . . L L e e e e e e e e e e et e e e e e 3a(l)
(i) relatedorganizations . . . . . . . .. . L L e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as requiredon ScheduleR? . . . . . .. ... .. ... ... .... 3b

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

|Part VI |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
faland . . . . .. . ... oo
bBuldngs . . . . ... ... ..........
¢ Leasehold improvements. . . . ... ... ..
dEqupment . . . .. ... Lo L., 13, 098. 8,007. 5,091.
eOther. . . . . . . ... ... ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . « . . . .. » 5,091.
BAA Schedule D (Form 990) 2013

TEEA3302 1002113



Schedule D (Form 990) 2013 BREATHE DC INC 27-3628781 Page 3

[Part Vil |investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book vatue (c) Method of valuation- Cast or end-of-year market value
(1) Financialderivatves . . . . . . . . . . .. .. ... ..
(2) Closely-held equityinterests . . . . . . .. .. ... ..
(3) Other

Total. (Column (b) musi equal Form 990, Parl X, column (B) line 12) . » |

Investments — Program Related.
Part Vill Complete if the orga%izatlon answered 'Yes’ to Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.

(a) Descnption of investment type {b) Book value (c) Method of valuation. Cost or end-of-year market value

{1)
)
()
()
)
(6)
@
(8)
9)
(10)

Total. (Column (b) must equal Form 990, Part X,_column (B) line 13) . » l
[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
()
2)
@)
{4)
(8)
(6)
(1)
8)
9
(19)
Total. (Column (b) must equal Form 990, Part X, column (B), ine 15.) . . . . . . . . . . . .« . i v i i e v cu vt >

|Part X [ Other Liabilities.
Complete if the organization answered ‘Yes’ 1o Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Descniption of hiability (b) Book value
(1) Federal income taxes
¢3)]
3
)
(5)
(6)
)
(8)
9)
(10)
(i)
Total. (Column (b) musi equal Form 990, Part X, column (B) ine 25) . . . »
2. Liablity for uncertain tax positions In Part Xill, 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 beenprovided mPart XIll . . . . . . . . . . . .. ... oo oL D

‘BAA TEEA3303 100213 Schedule D (Form 990) 2013
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Page 4

[Part X! |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Forr 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... .. ...... 1
2 ° Amounts included on line 1 but not on Form 990, Part VIIl, line 12. !
a Net unrealized gainsoninvestments . . . . . . ... ... .. ... ....... 2a
b Donated servicesanduse offacilites. . . . . . . .. .. ... ... .. .. ... 2b
c Recovenesofprioryeargrants . - . . . . . . . . .. ..o e 2c
d Other (Descnbe nPart XIIL) - - - - . - . . . ..o oo oo 2d )
eAddlines2athrough2d . . . . . . . . ¢ o i i i i ittt i e e e e e e e 2e
3 Subtracthine2efromfined . . . . . . . . . . L L. e e e e e e e e e e e 3
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:
a Investment expenses not included on Form 990, PartVill,lme7b. . . . . . . . .. 4a
bOther(DescnbenPart XIlL.) . . . . . . . ... ... . o o oo 4b
CAddIlines4aand4b . . . . . . . L L. e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl,lme 12)). . . . . . . . .. ... ... ... 5
|Part Xl |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. . . . . . . . . . . ... Lo Lo oL L Lo 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated servicesanduse offacilties. . . . . . . .. ... .. .. ... .. 2a ‘
bPrioryearadjustments . - . . . . . . ... Lo e e 2b |
COthErIoSSeS « « ¢« v v v v bt e et e e e e e e e e e e 2¢ ‘
dOther (Descrbe NPart XU} - -« o o o v et et e e e e e e e e 2d !
eAddlnes2athrough2d . . . . . . . ... ... .. ... . ... .. e e e e e e e e e 20
3 Subtractine 2efromlinet . . . . . . . . .. .. Lo e e e e e e e e e e e e e e 3
4 Amounts included on Form 890, Part I1X, line 25, but not on line 1: :
a Investment expenses not included on Form 990, Part Vill, Iine7b. . . . . . . . .. da !
pOther(DaescribemPart XHI) . . . . . . . . . . . ot e e e 4b !
cAddlines4aanddb . . . . . . . .. L e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) - . . . . . . . . . . . . . .. .. 5
|Part XHI | Supplemental Information.
Provide the descnptions required for Part ll, ines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4; Part X, line 2; Part XI, ines 2d and 4b, and Part XI!, lines 2d and 4b. Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2013
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PacXlliB Supplemental Information (continued)
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SCHEDULE L Transactions With Interested Persons OMB No 15450047
(Form 990 or 990-EZ) | ». complete if the organization answered "Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 3
28b, 28¢, or Form 990-EZ, Part V, line 38a or 40b.
| n; Attach to l;onn :mr foEr(\FSQO-Egzs.o - ggeb _sEei;;ara't’e instructions. o o Publl
rtment * Information about ule orm or and its instructions is pen to Public
Intemal Revgm?:aesm o at www.irs.gov/form990. inspection
Name of the organzaton Employer ldentification number
BREATHE DC INC 27-3628781
(Part] _|Excess Benefit Transactions (section 5018% (3) and section 501(c)$:4) or%anizations onIy).
Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(a) Name of disquairfied person (b) F p disqualified (c) Descnption of transaction (d) Corrected?
1 person and organzation
Yes No
(1)
(2
(3)
4
(5)
(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

SBCHON 4058 . . . . . . . . e e e e e e e e e e e e e e e e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

{Partll__|Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Farm 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, iine 5, 6, or 22

(a) Name of interested person

(b) Relationship
with organzation

{c) Purpose
of loan

{d) Loan to or
from the
organizaton?

To From

(e) Original

principal amount

{f) Balance due

{@) In default? | (h) Approved
by board or
committee?

(1) Wniten
agreement?

Yes No

Yeos No Yes

No

(1) Rolando Andrewn

Executive Director

Working Capital

X

30,000.

30,000. X

X

X

2

3

4

)

(6)

@)

(®)

9)

(19

30, 000.

Part il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

{b) Relationship
al

between interested person
nd the organization

(c) Amount of assistance

(d) Type of Assistance

(e) Purpose of assistance

(1)

(2)

(3)

“4)

i )]

(6)

(U]

_(8)

©)

{19)

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

TEEA450%1 100313

Schedule L (Form 990 or 990-EZ) 2013



Schedule L (Form 990 or 990-EZ) 2013 BREATHE DC INC 27-3628781 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28¢.
{a) Name of interested person {b) Retationship between (ct)raAmml of {d) Descnipbon of transaction {e) Shanng of

mterested person and the jorganzation’s
organizaton revenues?

Yes No

(1)
()
3)
(4)
(5)
(6)
)
8)
9)
10
Bantivil Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2013
TEEAMS01 100313



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 3
. Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. . T
Department of the Treasury *> Information about Schedule O (Form 990 or 990-EZ) and its instructions is o‘;"“ to Public
Internal Revenue Senvice at www.irs.gov/form990. nspection °
Name of the organzation Employer identification number
BREATHE DC_INC 27-3628781

Pt VI, Line 11b The_draft 990 is reviewed by the chairman of the board of

directors, the executive director and accountant. Once feedback

Pt VI, Line 12¢ _The conflict of interest policy is signed by each member and reviewed __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/08/2013 Schedule O (Form 990 or 990-EZ) 2013



BREATHE DC INC 27-3628781

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part ill, Line 1 (continued)

Briefly describe the organization's mission:
education and program services, especially in communities affected

by health disparities.

Schedule O (Form 8990), Supplemental Information to Form 990
Form 990, Page 2, Part I, Line 4b (continued)

designed and developed to help leaders in public housing navigate through

smoke free policies and assisting idividuals wishing to quit smoking.

The Tool Kit was made available to all public housing developments in DC.

Breathe DC tracked approximately 1,399 residents through text messages

and social media to educate these residents on the benefits of smoke free

living.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

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

Code: Description: Other programs related to organizations mission
Expenses 8,089. 1including smoking cessation.
Grants Of 0.

Revenue. 0.




