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% 1 Brsfly dascribe the organization’s mission or most significant acivilies: Broathe DC’s misgion centers around pramoting
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Form 980 (2017)  BREATHE DC INC 27-3628781 Page 2
By

Iz Statement of Program Service Accomplishments

Check f Schedule O contains a response or note to any line in this Part 11 S s ]]

Briefly describie the orgamization's mission:
Breathe DC’s mission centers around promoting healthy lifestyles and preventing lung discase

through advocacy,education and program services, especially in communities affeated
by health disparities.

Dld the crgarization undertake any significart program services during the year which were not listed on the

prior FOM 990 0r 980-EZ7 - « « - « = - - - - . e e e v OYes KN
If *Yes," describe these new services on Schedule O.

Did the organization caase conducting, or make significant changes in how it conducts, any program

services? . . - . . [ e e i e e e e e e e e e e i e e e e e DYgs E]No
If “Yes," descnbe these changes on Schedule O.

Describe the organization’s program service accomphshments for each of lis three largest program services, as messured by

axpenses. Secllon 501(c)3) and 601(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for sach program service reported

4a

(Code, ) (Expenses $ 287,931 including grantsof § ) (Revenue $ 287,931 )
East of the River tobacco free pzrojact (EoR) With funding from DC Health, BDC implemented the
EoR project to provide tobacco cessation services and support to pregnant women and to
smokars in households with children ages 0 to 17. in waxds 7 and B, which have the district’s
highest smoking rates estimated at 37%. BDC provided services and techniques to 2,502 smokers
to aseist them with quitting or reducing smoking. Specifically, BDC enrolled 33 participants
in “Taxt-to Quit ” distributed 2,447 “1-800 Quitline Cards;” enrolled 4 participants in “1:1
Smoking Cegsation seasion;” and provided 8 “Group Cessation sessions to B9 parxticipants. In
2018, BDC provided fiva Ask Advise Rafer (AAR) trainings to 44 participants which included,
physicians, nurses, and social workers. Trained participante utilirzed the AAR model as a tool
to _encourage their cliants to quit/reduce smoking.

4b

(Code: ) (Expenses § 115,664 includinggranisofl § ) (Revanue § 271,953 )
Other programs related to organization’s mission including smoking cessation.

4c

(Code: ) Bxpanses $ 54,304 Indudinggrantsof $ } (Revenue  § 41,700 )
Breatha EASY Asthma Home Visiting Program Breathe EASY implemented this intervention to
reduce emergency room viaitgs, and hospitalizations for asthmatic children and to assist
household members with smoking cessation. Breathe DC staff gonducted a walkthrough of homes
to _identify environmental asthma triggers and assist fanilies with trigger reduction of
pests, dust mites, mold and environmental tobacco smoke. The child’s primary caregiver and
other relatives receive a targeted educaticnal intervention to assist with reducing factors
in the home environment that can aggravate asthma attacks in childzen. In 2018, wae conducted
139 home viasits from referrals from the four partnering managed care organigzations.

4d

Other progrem services (Describe in Schedule O.)
(Expenses § 47,291 Includinggrantsof § ) (Revenue § 57,050 )

4o

Total program service expanses  » 505,160

Form 890 (2017)
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Farm 890 (2017) BREATHE DC INC 27-3628781 Page 3

[Part:IV.[  Chacklist of Required Schedules

Yos No
1 s the organization described in section 501{c)(3} or 4947(a)(1) (other than a private foundation)? If "Yes,”
complota Schedule A - - - « -« . .. . e v e e e e T T T T N o h e 1 X
2 s the organization required ta complete Scheduls B, Schedule of Contribulors (see nsbrucliong)?  « « <« v v o v v o v v e 2 { X
3 Did the organization engage in diredl or indiredt political campalgn activities on behalf of or In oppoaltion to
candidates for public office? /f "Yes, " complsate Schedufe C, Part! . . « « + v . . e e e e s I X
4  Section 501(c)(3) organizations. Did the crganization engage in labbylng activites, or have a section §01(h)
efectlon in effect during the tax year? If "Yes,” complete Schedule C, Partll .« « « - . . . T 4 X
5 s the organizalion a seclion 501 (€)(4), 501{c)(S), or 501(c)(6) organization that receives membershp dues,
asaessments, or simiar amounls as defined in Revenue Procedure 98-197 If "Yes,“ complete Scheduis C,
Parthl - + v v v o v o oo . 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 5
6  Did the organlzalion maintain any donor advised funds ar any similar {unds or acoounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complole Schedule D, Part! - « « - « v o v i o i i s n e ol e b et e e a4 ae e 11 ed| 6 X
7  Did the organization receive or hold a conservation easement, including easemsnts to preserve open spacs,
the environment, higlori¢ land areas, or historic structures? If “Yes,” complate Schadule D, Partil - . « + . .« . « .. v 7 X
8  Did tha organization maintain collections of works of ari, his{orical treasures, or other similar assels? /f "Yes,”
complele Schedule D, Partill « « v . v v o i v e i i e e e L e e e e e e e e e e e 8 X
8 Did lhe arganization report an amount In Pert X, line 21, for escrow or custodial account fiabllity, serve as a
custedlan for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiallon services? if *Yos,” complets Schedule D, Part V.- + « « v o v o v v o oo u s Ve e e cee st 8 X
10  Did the organization, direcly or through a relatad organization, hold assets in ternporarily restricted
endowmenis, permanent endowmants, or quasi-endowments? if "Yes,* complale Scheduls D, Part vV
11 Ifthe organization's answer lo any of the foliowing questions is "Yes,” then complete Schedule D, Parts VI,
VAR, UL IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107? Jf “Yas,”
complste Schedule O, PartVl « + + v v v v« v o v oo f b et et e e e e e e e e v e e s e e e e e s e e e 11a X
b Did the organization report an amount for Investments - other securities in Part X, fine 12 that is 5% or mare
of its tolal assets reported in Part X, ine 162 If *Yeos,” complete Schedule D, Part Vi« + + « « + . . . R RO i [ X
¢ Did the organizalion report an amount for invasiments - program relaled in Part X, line 13 thatis 5% or more
of i1s totat assets reporled In Part X, line 167 If *Yeos, " complete Schedule O, Part VIl + « « v v« o 0 v v v v v v v 0 ot oo [ 11C X
d Oid the organizalion repart an amount for other assets i Part X, ine 15 that Is 5% or more of its total assets
reported in Part X, Iine 167 If "Yes,” complefe Schedule D, PartlX - + - « « v . . o v i ettt i i s e e Md X
e DId the organization report an amount for other llabiitias In Part X, ine 257 If "Yes,* complete Schedufe D, PatX - - . . . . - 11e X
f Did the orgenization's seperate or consolidaled financial stalements for the tax year Include a footnote that addresses
the organization's liability for uncertain tex positions under FIN 48 (ASC 740)7 i “Yes,” compfefe Schedufe D, Pert X - « « « - 11t X
12a Did the organization cbtain separate, independent audited financial slatemenis for the tax year? If "Yes,” complete
Schediule D, Parts Xt andXil <« v « o v« v o v v v i s e e e e 4 e s e et v e e e sy RPN 12a X
b Wwas the organization Included in consdlidated, independent audited fnancial statements for the tax year? if
“Yeos,” and if the organization answered "No" tc line 12a, then completing Scheduls D, Parts X| and Xli is optional ~ + - . - . . . 12b X
13 Is the organization a schoo! described In saction 170(b){(1KA)(1)? /f "Yes,” compfete Schedule €~ + + « « « . P e e e e s 13 X
14a  [Did the organization maintaln an office, employees, or agents oulslde of the United Stales? - - - « - « v v v v o v v v v 0 v 14a X
b [ud the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundralsing, business, investment, and program service activities autside the United Stales, or aggregate
foreign Investments valued at $100,000 or more? if *Yes,” complele Schedule F, Partsiand V.~ « + « « ¢ o o v e v o0 v 0 14b X
15 D the organization report on Pari IX, column (A), ine 3, more than $5,000 of grants or ather assisiance to or
for any foreign organization? {f “Yes,” complelte Schedule F, Parts ffandiV .+ v . . .« .. . .. e e b e e e e 15 X
16  Did the organizallon report on Part X, column (A), fine 3, mora than $5,000 of aggregate grants or olher
assistance to or for foreign Individuals? If "Yes," complete Schedule F, Partsilland iV - « « « « v v e v o v 0t vt i e a0 16 X
17  Did the organizatlon raport a total of mare than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part f (see Inslructions)  « - - « « « - -« e e e ] 17 X
18  Did the organizalion report more than $15,000 total of fundralsing evenl gross iIncome and contributions on
Part Vill, lines 1c and 8a? If “Yes,"complete Schedule G, Partil - + . - « « « « .. R T 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 987
If *Yes," compiete Schedule G, Partill + « . + « L T S e v e e e .| 19 X
EEA Farm 960 (201?)
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Form 990 (2017) BREATHE DC _INC 27-3628781 Page 4
Part: Checklist of Required Schedules (continuad)
You Na
20a  Did the organization operate one or more hosphal facitiles? If “Yes,” complete Scheduls H T I + ++| 208 X
b If“Yes" to line 20a, did the organization atlach a copy of fts audited financial statements to this return? . . . - . e e e 20b
21 Did the organization report more than $6,000 of grants or ather assistance to any domestic organizafion or
domestic government an Part IX, column (A), line 12 If “Yes," complete Schedule I, Parts fand !l . + + « v v o o o 0 o o - v s 21 X
22 [nd the organrzation report more than $5,000 of grants or other assistance to of for domestic indlviduals on
Part IX, column (A), line 2? If “Yes," complete Schedute i, Perts fand i . . . . . . .« <. e e et e e e e 22 X
23  Did the organization answer "Yes" lo Part Vi, Sectian A, line 3, 4, or 5 aboul compensalion of the
organization's currant and former officers, directors, trustees, key empioyees, and highesi compensated
employees? If "Yas,"complelo Schedule J < « + « v o . e s e e s P 23 X
24a Dud the organkzation have a tex-exempl bond issue with an oulslanding principal amount of more than
$100,000 as of the |ast day of the yaar, that was Issued afier December 31, 20027 /f “Yes, " answer lipes 24h
through 24d and complele Schedule K. If "No,*go (o8 258  « « « + + o « v v o o i i o i i v e s s e e e | 24a X
b Did the organization invest any procasds of tax-exempt bonds beyond a temporary penod exception?  « .+ - o - . oo o | 24b
¢ Did the arganization maintaln an escrow account other than a refunding escrow at any ime during the year
to defease any tax-exempt bonds? . - . . . . . Ll e et e e et e e e e et e e e e e e 24c¢
d  Dld the arganization act as an "on behalf of” issuer for bonds cutslanding at any time during the year? ~ « + « « « v« v o v s » o | 24d
25a  Section 501{c)(3), 501(c}(4), and 501(c}{29) organizations, Did the arganization engage In an excess benefit
Iransaction with a disqualified person during the year? If “Yes,” complate Schedule L, Part | I « | 26a X
b Is the arganization aware that It engaged in en excess benefit iransackon with a disqualified person in a prior
year, and {hat the lransaction has not been reported an any of the arganization's prior Forms 880 or 990-E27
if "Yos,"complate SCheGUIO L, Parti + « + « + « « v o 4 it s e e e e e s e e e e e e e 25b X
26 Dud the organization report arny amount on Part X, ine 5, 6, or 22 for receivables from or payablas to any
current or former officers, directors, truslees, key employees, highest compensaled employees, or
disqualified persons? if "Yes," complete Schedule L, Partll - - « < « < . . . .. P T 2| X
27  Dud lhe organization provide a grant or olher assistance to an officer, director, trustee, key employes,
substential contribitor or employee thereof, a grant selection commiitee member, or to a 35% controlied
antity or family member of any of these persons? if “Yes, " compiete Schedute L, Part il + « « « « « v« v v v v 0 0 o0
28 Was the organization a party lo a business transaction with one of the following partles (ses Schedule L,
Part IV instruchons for applicable filing thresholdg, conditions, and exceptions).
a A current or former officer, direclor, truslea, or key employee? if “Yes, " complete Schedule L, PerttV ~ + + « « -« .« e
b A famlly member of a current or former officer, director, trustee, or key employea? If “Yes," camplels
SChetWe L, PartiV « + « « o v o e e e e e e e e e et e e e e e e e e .| 28b X
¢ An enlly of which a current or former officer, direclor, truslee, or key employee (or a famiy member thereof)
was an officer, direclor, trustee, or direct or indirect owner? if “Yes," complets Schedute £, PartlV - . « v v o v v o0 e 1 28¢c X
29  Did the organizalion recelve more than $25,000 In non-cash contribulions? #f "Yes,” complete Schedule M« « - « « -+« + « s 23 X
30  Did the organization recalve contributions of art, histoncal treasures, or other similar assels, or qualified
canservalion contributions? # "Yes,"complete Schedula M - « .« « o v o o e e P R 30 X
31 Did the organization liguidata, lerminate, or dissalve and coase operatlons? If "Yes,” compilele Schedule N,
1Yl A T T T T T S S P 31 X
32  Did the argamization sell, exchange, dispose of, or transfar more than 25% of its nel assets? /f "Yes,”
COmplale SCheduia N, PBITII  « « « ¢ o v v v o i e e e e e e e e e e e e e ee e e s 32 X
33  Did the organeatian own 100% of an enlity disregarded as separate from the organizatlon under Regulatlons
secllons 301 7701-2 and 301.7701-37 If “Yes,“ complete Schedule R, Part! . + . « « v v v« v e e e e e e 43 X
34  Was the organizetion related lo any tax-exempt or taxable entity? if “Yes," complate Scheduls R, Pert I, IIi,
ariV,andPartV,line 1 « « + v o v o o v o v i v P S e b e e e e ey S e e s e e e e e o | 3 X
35a Did the organizalion have a controlled entity within lhe meaning of section 512(b)(13)? -« + + v« v v v s v v e o e 35a X
b Hf “Yes" lo line 354, did the organization receive any payment from or engage in any transaction with a
conirolied entiy within the meanmng of section 512(b)(13)7 ¥ "Yes," complets Schedule R, PantV. kne 2  + « « « « v « .+ s« ) 35b X
36  Section 501(c)(3) organizations. Did the arganization make any transfers to an exempt non-charitable
related organization?il "Yes,” complate Schedule R, PertV,Ims 2« « « « o o o L T 36 X
37 Did the organization conduct more than 5% of Its activilies through an enlity that is not a related organization
and thal Is treated as a partnarship for federal income lax purposes? If “Yes,” compéete Schedule R,
Part\Ml « « v v v v v o i e e e R Vet s e e s e s e T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 980 fiers are required to complete Schedule O. 38| X
EEA Form 990 (2017}
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Form 990 (2017) BREATHE DC INC 27-3628781 Page b

Statements Regarding Other IRS Filings and Tax Compliance
Check d Schedule O contains & response or note to any Iine in this Pad V e

1a  Enter the number reparted in Box 3 of Farm 1096, Enter -0- if nat applicable Ce e e e e e e
Entar the number of Forms W-2G included in line 1a. Enter -0- if not applicable e
Did the organization comply vith backup withholding rules for reportable payments to vendors and
reportable gaming (gambiing) winnings to prize winners? . . . . . . . e e e e e e
23 Enter the number of employees reportad on Form W-3, Transmiltel of Wage and Tax
Stalemenis, filed for the calendar year ending with or within the year covered by this;return e
b If at least one is raported on line 2a, did the organization fila ail requited federal employmant tax retums?
Noto. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-fle (see instructions)

Ja Did the organization have unrelated business gross income of 31,000 or more dunng the year? ~ + . - + v o v s o v e e e e
b 1 "Yes," has it fled a Form B90-T for this year? If “No” lo fine 3b, provide an expianation in Schedula O

4a  Atany time during the calendar year, did the organization have an mterest in, or a signature ar other authornty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? v e e e e s e s e T Ve s e e e P S v e e e
b If"Yes " enter the nams of the foreign country: ™

See Instructions for fiing requirements for FINCEN Form 114, Report of Fereign Bank and Financial Accounts

(FBAR).

58 Was the organization a party to a prohibited tax sheller transaction at eny time during the taxyear? - . - . . . . . . Ve e
b Did any laxable parly notfy the organization that Il was or is a party 1o a prahubited tax shelter transaction”? e e e e
¢ |f"Yes"to line 5a or 5b, did the organization fle Form 8886-T7 e e e L e e v e e r e e e et e e e

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

organization sdlicit any contributions that were not {ax deductble as charitable contribuflons? - . . . . .. Cee e e e .| 6a X
b if*Yes," did the organzation include with every solicitalion an express statement that such contributions or
gifis were nottaxdeductible? - - » o v - o 0 oo oo b r e e e e e e Vh e e e e e e e v e
7  Organizations that may recelve deductible contributions under section 170(c).
a2 Did the organization recelve a payment in excess of $75 made partly 88 a contribution and partly for goods
and services provided to the payor? . - . . . Ve e e e e e e
b !f “Yes " did the organization notify the donor of the value of the goodsor services pnovrded? A R A A
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propenty for which it was
requredtofle FOrm 82827 + = « + o = + v 4 4 ot vt o v o vttt o T S v o] Te X
d 1f"Yes " indicate the number of Farms 8282 filed duringthe year — + « + o+ « ¢« v v v v 0 0 0 v w o | 7d l P
e  Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal banefit contract? - « - « . . o
f  Did the organizalien, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L
g Ifthe organization received a contribution of qualified intellactual property, did the arganizallon fila Form 8839 as required?
h  If the organization received a contrbullon of cars, boats, airplanes, or other vehisles, did the organization file a Form 1088-C? B
8  Sponsoring organizations maintalning donor advised funds, Did a donor advised fund maintalned by the
sponsonng organization have excess business holdings at any ime dunng the year? R R
] Sponsoring organizations maintaining donor advised funds.
a  Did the sponsoring organization make any taxable diatrbutions under section 49667 T
b Dd the sponsering organization make & distrioution to a donor, donor advisor, or refated person? R
10 Section 501(c}{?) organizations. Enter:
a Inillalon fees and capital contributions Included on Part Vi, ling 12 L I IR R 10a
b Gross recelpts, mcluded on Form 890, Part VIII, ing 12, for public use of ckub facilities e ea .| 10b
1 Section 601(c)(12) organizations. Enter:
a Grossincomofrommembersorshareholders - -« « s v o v v vt s et i s i s e o | M0
b Gross Income from other sources (Do not net amounts due or paild to other sources
againat amounts due or recelved fromthem,) . . - . - . B S R IR IR R 1)
128 Section 4947(a)(1) non-axempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417+« « « & 4 o o v . 1@&
b If"Yes," enter the amounl of tax-exempt interest received or acarued during the year Ve s e e s w e [ 12b
13 Section 501(c)29) qualifted nonprofit heaith insurance issuers.
a s the organization licensed lo issue qualified health plans in more than one state? P
Note. See the Instructions for additional information the organization musl report on Schedule ©.
b Enter the amounl of resarves (he organization is required to maintaln by the states in which
the organization is kcensed to issue quahfied heslih plans e it e e e e e e v oe . o|13D
¢ Enter the amount of reserves on hand T T T S R T S K1
14a Did the organizalion receive any payments for indoor tanning services during the taxyear? .+ . . - -+ - . . .
b If"Yes," has It fled a Form 720 to report these payments? /f “"No,” provide an explanation in Schedule O R R
EEA Form 990 (2017)
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Form 990 {2017) BREATHE DC INC 27-3628781

Govemance, Management, and Disclosure Fareach “Yes* response to lines 2 through 76 below, and for a "No*
response fo line 8s, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See hstructions.
Check if Schedule O contalns & response or nole 1o any line in this Part VI R R

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year e e e e «e s 18 4
If there are material differences in voting rights among members of the governing body, or
if the govemning body delsgated broad authority lo an executive committee or similar
commiittee, explain 1n Schedule O.

b Enter the number of voling members included in line 1a, above, who are independent T 2 1 1) 3
2 Did any officer, director, trustes, ar key employee have a family relationship or a business refationship with
any other cfficer, director, trustes, or key employes? e e L T 2 X
3 Did the organization delegate control over management dulles customarily performad by or under the direct
supenvision of officers, directors, or trustees, or key employees to a management company or other person? [ <} X
4  Did the organization make any significant changes to ils governing documents since the prior Famm 990 was filed? vee et 4 X
5§  Did the organization become aware during the year of a significant diversion of the organization’s assefs? .« « « .« « . . R X
6  Did he arganizallon have members or slockholders? . . . . . - R R 6 X
78 Did the organization have members, stockholders, or olher peraons who had the power te elect or appoint
one or more mambers of lhe goveming body? [ A TN LI R I RS I £ X
b Are any governance decisions of the organization reserved to (or subjec! to approval by) members,
stockholders, or persons other than the goveming body? R I R I

8  Did ths organlzation contemporanacusly document the maetings hcld or written actions undertaken during
the vear by the following-

& Thegoverningbody? « « « v v v o v o c v v v v e v e e e e e e
b Each cammitiee with authority to act on behalf of the governing body? L e
9 s there any officer, director, trustes, or key employee listed in Part VI!, Secton A, who cannot be reached at
the organization's malling address? If "Yes,* provide the names and addrasses in Schadule O e e e e e s e e ool B X
Section B. Policies (This Section B requasts information about policles not required by the Internal Revenue Code. )
Yos No
10a Did the organization have local chaplers, branches, or affillates? e e e e e e e N R [T X
b Il"Yes" did the organization have written paiicies and procedures governing the activities of such chaptem.
effiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? T A A A
11a  Has the organization provided a complete copy of this Farm 990 o all members of ts governing body before flling the form? ..
b Describe in Schedula O the procsss, if any, used by Lhe arganizalion to review this Farm 990.
12a {hd the organization have a wntten confiict of interest palicy? # “No," go o fine 13 I R e

b Were officers, directors, or tustees, and key employees required to disclose annually interests that could give rise to conflicts?

¢ Did the organization regularly and conslstently menitor and enforce compliance with the policy? if "Yes,*

descnbe In Schadute O howithiswesdone  « ¢+ + o « v v o o v o v 0 C e b e e e e e e [ C e e s
13  Did the organizallen have a written whistleblower policy? e e e S e e e e e e e e e e
14  Did the organizalion have a written documenit retention and destruckon policy? . - . . -« . ¢« v oo a0 e .

1§ Did the process far determining compensation of the following persons include a raview and approval by
independent persons, comparabillty data, and contemporaneous substantiation of Ihe daliberation and decision?
a The organization's CEO, Executive Olrector, or tap management officlal - - - . . . . D

b Other officers or key employees of the organization - . . . . e e e e T

If*Yes" to line 16a or 15b, descibe the process in Schedule O (sea Instructions)
16a Did the onganizaGon lvest in, contribute assets lo, or participate in a joint venture or similar armngemenl _
with a {axable enbly during the year? . . . . . e e e i e e e . e e e e e e e AN

b I “Yes,” did the organization foilow a wiilten palicy or procedure roqdrhg the organlzalbn 1o avaluals its
paridpation In joini vanture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt slatus with respect to such arrangements? Te e v e s e es e e e 4w a4 v ra e e h e e

Section C. Disclosure

17  List the states wath which a copy of this Form 990 1s required to be filed » Distrioct of Columbia

18  Section 6104 requires an organization to make its Fonms 1023 (or 1024 if applicable), 930, and 930-T (Section 501(c)(3)s only)
available for public inspection. Indicale how you made these available. Check gll that apply
O ovnwebsie D Ancther's website Upon request D Othar (axplain in Schedule O)

18 Describe in Schedule O whether (and if so, how) lhe organization made ils governing documents, conflici of interest policy, and
financial statements gvailable to the public during the tax year.

20  State the name, address, and telephone number of the person who posseasas the organization’s books and records: »>
Rolando A Andrewn (202)574-6769, 1310 SOUTHERN AVENUE SE ROOM G-082, WASHINGTON, DC 20032
EEA Form 8980 (2017)
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Farm 990 (2017) BREATHE DC_INC 27-3628781 Page 7
[PartVIL] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compeénsated Employees, and
Independent Contractors
Chack if Schedule O contains a response of hote to any fine in this Part Vi IR S 4 e st teea4as e (]
Section A Offlcers, Directors, Trustees, Key Employees, and Highast Compansated Employees i

1a Complele this teble for all persons required to be listed. Report compensalion for the calendar year ending with or within the
organization’s tax year.

® List all of the erganlzation’s current afficers, directors, trustees (whether irdividuals or organizations), regardiess of amount of
compensation Enter -0- in columns (), (E), and (F) iIf no compensation was pald.

® [stall of the organization's current key employees, if any. See istructions for definition of *key employee.” i

® {ist the organization's five current highesl compensated empioyees (other than an officer, director, trustee, or key employee)
who received reporlable compensaton {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any relaled organizations.

® List all of lhe organization's former officers, key employees, and highes! compensated amployees who recelved more than
$100,000 of reportable compensation from the orgenization and any related organizalions

® List all of the organization's former directors or lrustees that received, In the capacily 8s a former director or trustee of the
organization, more than $10,000 of raporiable compansation from the erganization and any related organizations

List persons in the following order individual trustees or directors; Institulional trustees: offcers; key employees; highest
compensaled employees; and formar such persons
@ Clrenk this boa if neit wer the organization nor any related wganization coinpensated any current ofiicer, ditectol, g1 usies.

© :
w () {do not ched(P?l.;u: rl"hm one o & ® }
Nams anc Tille Average box, uniess person is both an Reportabls Reportsble Estimated t
hours par officer and a directoriruslas) cempensatinn compensation from amaunt of .
waek ((iet eny from related other !
hours for thg organizatians compeasalion !
ralatad 3 3 3 &l g| omganizeton {VW-2/103844ISC}) Gom the
organizations ﬁ - & 8 i é {W-2/1099-43C) omganizalion
batow dotted g g' a and rolaled
1ine) g E % orgenizalions
i ¥ |
: |
{1} Rolando A Andrewn______________| 30.00
Chairman X 0 0 0 |
) pavid Mason _ ____ _____________|_t.00 ;
Troasurer X 0 0 0 |
{3) Venecia Beseellieu _ ___________ | _1.00 ;
Secretary X 0 0 0 :
{4 Cecil Doggette _ __ ____ ________ -2 00_ |
Vice Chairman X o 0 0
L S beee oo
8 e
[ OO SR N
B e b
O e
I !
L DD AR !
- |
MY el
(R D I
t
O3 ek
O b
}
EEA Form 990 (2017) !
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Form QQO (2017) BREATHE DC INC 27-3628781 Page 8
{PArtVIL  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Ty B Position E
! ® (do not chack mora than ong o) ® "
Nama end titks Avarage bax, uriess pesson 13 bath an Raportsbie Repoilable Estimated
hours pet ofitar and a direclonitrusies) compensation compansation from amount of
woek (llst any from refated olher
houte for 2 gl E A 2 the organizalons compensation
related é 8 = § 2 organization (V-2:5099-MISC) from the
organtzations E{ g 3 (W-2/1098-MISC) organizetion
balow dotted 1 2 g and rolated
ina} g g © ‘s organ zatwns
g
08 e aibol
08 b
L RSOSSN S
Q) e | __
[ U SPRUEDEDIRIRPITY DR
@) e
L DRI SRR
@ e
[C DRI DURIDNE IR
B8 e
@8 b
b Subtotal « - - . e e e e e e e e e e e e ceee o p
c Total from continuation sheets to Part Vil, SectionA . . . . . . .. R
d Total(add lines iband1e) . . . . . . ... ..o e e > 0 0 0
2 Total number of individuals (Including b not limited to those listed above) who recsived more than $100,000 of
reportable compensation from the organbzation  » 0
3  Did the organization fist any former officer, dlrector, or trustee, key employee, or highest campensated -
employee on line 187 #f *Yes, “ compieta Schedule J for such individual e e e e e e e P e s R
4  Foreny individual listed on line 1a, is the sum of repartable compansatlon and other compensation from the i ‘, ig
organizetion and related arganizations greater than $150,000? ¥ “Yes,  compiate Schedule J for such Ko
indildual . . . -« - .. e e e e e e e e e 4 X
8  DId any person Ested online 1a recalve or accrue compensaftion fram any unrelated organization or Individuat :

for services rendered to tha organtzation? {f "Yes,* complete Schedule J for such person

Section B. Independent Contractors

1 Compiete this table for your five highest compensatad independent contraciors that recelved more than $100,000 of
compensalion from the organization. Report compensation for the calendar year endmg with or within the organization's lax
year.
(A) (8) (€l
Name and business address Daseription of services Compansallon
2 Total number of indapendenl contractors (including but not limited to those listed above) who
recsived more than $100,000 of compensation from the organization >
EEA Form 890 (2017)
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Form 990 (2017)

BREATHE DC INC

page 9

27-3628781

Page 9

Statement of Revenue

Check I
A

Ins a responge or nate to any Une in this Part VII

(8} )
Rolated ft lér\n,yslalad
ﬁmmp nBss
funation
ravenue

)
Ravanus
oxciuded from lax
undar sections
612614

Contributions, Gifts, Grants
and Other Similar Amounts

1a
b

- o Qa ¢

¥ @«

Federated campaigns . . . . .

Membershipduss « + + + « .

Fundraisingeveats . . - . . .

Related organizations - - . . .

Government granis (contributions)

540,109

Al other contributions, gifts, grants,

and similar amounts not included above 1t

121,327

Noneash contributions included in tines 1a-1F $
Total. Addlines ta-1f . . ... .. ...

e H Y
AR
<

Program Service Revenuz

2a

a = o A O o

Business Codn

All othar program service revenue » » + « «
Total, Addfines28-2f - « « v+ « v v 0 . s

Qther Revenue

a o

7a

o

8a

9a

10a

{nvestment income (including dividends, interest,
and other simflaramounts) <+ « <« o o 0.

Income from investment of tax-exemp! bond proceeds s
Royalttles « « + v « v v v v v e v s i e e e e

{/) Rea!

(f) 2ersonal

Grossrents - - - - - . o -

Less: rental expenses - - . .

Rentalincome or (foss) - - «

Netrentalincome or (loss) - - . . . . . - .

[

Gross amount from sales of (i} Seawities

(1l; Other

assels ather than Inventory

Less: cost or other basls
and salea expenses .+ .+ - .

Galnor(loss) + « s+ o 0

Netgainor(foss) - - - . « -« - - . ..
Grass ncame from fundraksing

events {not including $

of contributions reported on fine fc)

SeePartfV,lIn@18 . . v ¢ v v v o . ... 8
Less:direclexpenses - . . ..+ . <. b

Nel income or (loss) fom fundraising events
Gross income from gaming activities

SeeParlVine19 . ... ... .. ... a
Less:directexpenses <« ¢ s v - - . ... b

Net income or (loss) from gaming activittes -

Gross sales of Inventory, less

returns and allowances - . - - . .. ... a

Less:costofgoodssold - - -+« ... b

Net income or (ipss) rom sales of inventory -

P

gty 2P
gt iy

ST
i 2 T

Miscalanoous Revenue

Busihess Gode

Ma
b

c
d
]

12

Allothermavenue « + + v ¢« + v 0 o0 u s
Total. Add lines 11a-11d C e e
Total rovenue. See Instructlons . . . . . .

TRr AT
s bary 4

661,473

EEA

RECEIVED BY IRS-EEFAX
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Form 890 (2017)

BREATHE DC INC

page 10

27-3628781

Page 10

[PartiX] Statement of Functional Expanses

Section 501(c)(3) end 501(c)(4) organizallons musl complele all columns. AN other organizations must complate column {A)

Check if Schedule O conlains a response or note lo any ling In thia Part IX

D A N

Do not includa amounts reported on llnes 6b, 7b, * 8 () (o}
Tolal xpensas Program service Management and Fundraleing
8hb, 8b, and 10b of Part Vill. P
1 Granis and other assistanca fo domesiic arganizations
and domestic governments. See Parnt |V, line 21 e
2 Granle and other assistance to domesiic
ndividusls. See Part IV, lIne22  « -« « « » « s v v v 4 s
3  Grants and other assistance to foreign N
organizations, forelgn governments, and foreign
individuals See Part IV, ines 15 and 16 s e e e
4  Benefite paid to or for members - - . . . . . .
5§  Compensation of cusrent officers, directors,
trusteas, and key employses < ¢« . o0 o0 L . 21,175 21,175
6 Compensation not included above, fo disquaiifled
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)B) - .. . . -
7 Othersalarlesandwages - - - - - Ve s e e e e 292,100 115,749 176,351
8  Penglon plan accruais and contributions (Inclirde
seclon 401(k} and 403(b) employer contributans) e
9  Other employee benefils R A I R 9,263 9,263
10  Payroll taxes T .. e 26,128 26,128
11 Fees for services (non-employees),
a Manegement « « < v v s o - 0L S e e e e
b legal . « « « o o o v oo I B R R R S
¢ Accounbng - - - - - - - s e o a oo oo ol 5,552 5,552
d LOBDYING = ¢ ¢ ¢ 0 v o e v e e e e e e e
e Professional fundralsing services. See Part IV, lina 17 .
f Investment managementfees . - . - - - - . ... ..
g Other. (If tine 11g amount exceeds 10% of lina 25, column
(A} amount, ilst ine 11g expensas on Schedule Q.) v 22,866 22,866
12 Advetisngandpiomotion - -+ . - . ...l 828 829
13 Officoexpenses - « . . .+« . . e v e e e e 17,971 17,971
14  informalion technology e e 2,180 2,180
15 Royames........ « e v 4 @ v s vnoEsoa o
16 OCCUPANCY + + » « + ¢ « 1 o o s = o v o s e e 23,733 23,733
17 Travel » « . <« + .+ T S 7,037 7,037
18  Payments of travel or entertainmant expenses
for any federel, state, or local public officlals ECEEE
19  Conferences, conventions, and meetings - - - - - . .
20 interest « « « + ¢« - - oo v S e e e e e e s 641 641
21 Paymenlstoaflllates « » « ¢ <0 oo v o e o o
22  Depreciation, deplketion, and amartizaton  « » - - . . .
23 InsSurance  « = s ¢ v o8 o0 oe s " e e e e e
24  Otherexpenses Itemize expensas not covered
above (List miscellaneous expenaes In line 24e, if
line 24e amouni exceeds 10% of fine 25, column
(A) amount, §stline 24e expenses on Schedule O.)
a Educational Materials 47,303 47,303
b Other Client Costs 5,224 5,224
¢ Outside Contraat Services 119,978 119, 978
d Office Contractor - Salary 73,769 73,768
@ Al olher expenses 1,839 1,839
25  Total functional expenses. Add lines 1 through 24¢ 681,541 505,190 176,351 0
28 Joint costs. Complete this line only if the
organization reported In column (B) joint costs
from a combined educational campaign
fundraising solicitation Check here  » I
fallowing SOP 98-2 (ASC 868-720) P e e
EEA Form 880 (2017)
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Form 990(2017) BREATHE DC INC 27-36287861 Page 11
. Balance Sheet
Check if Schedule O contains a response or note o any ineinthis PailX - . . . . . . . R e e e e e [:]
(A) {B)
Baginning of year End of year
1 Cash-non-inlerest-bearing . . . . . . [ Ve e e 65,769 94 61,599
2 Savings and temporary cash investments - - . . . DR . 5,653 2 238
3 Pledgss and grants receivable, net  « . . . . ... o0 e e s . 145,175 3 137,143
4  Accounts receivable, net - - < . . . - .. L .. e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
lrustees, key employees, and highest compansated employees
Complete Parl [} of Schedule L+« « -+« « . & e e e e e e e e
6  Loansand other receivables from cther disquallfied persons (as defined under section
4258(()(1]), persans descnbed in section 4938(c)(3}(B), and contributing smplayers and
aponsoring arganizations of section 501(c){6) valuntary employsss’ bensfictary
organizations (see instructions). Complele PadUof SchedulbL  + « « + o v v o v 0 v v 0
P 7 Nolesandloansrecelvable,net « ¢ v v 0 v v e i i o e
@ 8 Inventories forsaleoruse . .« ¢ o .0 ... e e e e e e e e e .
5 9  Prepaid expenses and deferred charges » + « + ¢ o 000 « e
10a  Land, buildings, and equipment: cosl or
other basfs. Complete Part Vil of ScheduWe D * . - . - | 10a
b Less accumulated depreciation - . - . - . . . . .. 10b
11 Investments - publicly lraded securites  « + - - 0 v v o e e s e Lo e
12  Investments - olher securitles. See PartV,line 11+ « « « ¢ v o o v oo o o
13 Investments - program-related. SeePatV,line 11 - . . .« . . . . e
14 Intangible assets s e e vt b e s e e s e ey e et e s v e e et
16  Other assets, See Part [V, llne 11« - . « . « P R I IR -
16 Total assets. Add lines 1 through 15 (muslequaline34)  + « - « . . . s o v o 216,597 | 16 198,980
17 .+ Accounts payable and accrued expanses o v+« s 4 . - . L e 5,247 17 2,691
18 Gmn&payable...........‘-a............
19 Defarred revenue e e e e e e e e . s
20 Tax-exempt bond liebflites . . . . . . . . . . . e e e e e e e
21 Eserow or custodlal account flability. Complete Part IV of Schedule D
@ 22 Logens and other payables to current and former officess, direclors,
g trustees, key employess, highest compensaled employees, and e A
X disquaiified parsons. Complete Part Il of Schedule L+ v v o o v 6 v v v v e v s p ) 5,000
- 23  Secured morigages and notes payable to unrelated third pariles e e e 23
24  Unsecured notes and loans payable to unralaled third parties B I IR 24
26  Other liablliles (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24). Complele Part X
of Schedulo D -« = < & o 4 e e e e e . e e e e e 25
26  Totalliabilities. Add lines 17 through25 - < =+ =« v v o v v v v v v v u . 26
Organkzations that follow SFAS 117 (ASC 958), check hare  » and &
g complete lines 27 through 29, and lines 33 and 34, b AN
£ | 27 Unmsticted netassets - « « . . o oo oo Lol e e 211 350 | 27 191 289
§ 28 Temporanly restricled netasgets <+« ¢+« « . uu o e e e e .
B 28  Permanenlly rosticted netassets < . . - - . . . L NI AT N
T Qrgantzations that do not follow SFAS 117 {ASC 958), check hare » D and
] complete lines 30 through 34, 5ol Y m} ks
‘2 30  Capital stock or trust princlpal, or cusrent funds DI 30
3 31 Paid-in or capital surplus, or iand, buliding, or equipment fund e e e e e 31
3 32  Ratsined earnings, endowmenl, accumulated income, or other funds . . . . . .. 32
Z 3 Tou netassets or fund balances . . . . . - .. G e s e 211,350 | 33 191,289
34  Tolal lisbiliies and nel assets/fund balances 8 s e i e e e e e s 216,597 kL 198,980
EEA Form 960 (2017)
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Form 990 (2017) BREATHE DC_INC - 27-3628781 Page 12
a) Reconciliation of Net Assefs
Check if Schedule O contains a response of note to any line in thig Part XI e e e e K
1 Total revenue (must equal Part VIl column (A), N8 12) ¢ v v v o i i i i it i e s e e . 4 661,479
2 Tolal expenses (must equal Part 1X, column (A), line 25) I T T R e e ‘e 2 681,541
3 Revenue less expenses. Subtract line 2 from line 1 L T T S 3 {20,062)
4 Net assets or fund balances at beglnning of year (must equal Parl X, line 33, column (A)) e e 4 211 350
§ Net unreallzed gains (lossas) an invesiments e e e TR Y
§ Donaled services and use of [acjiities S 8 e b e e b e et s e e e e e ey s e e e eee e e 6
7 Investment expenses e e e e e et e e e et e et et e e s e e e .. e e . 7
B Priorperiodadjuslmants .+« « + o i e e e e e e PN I
B Other changes In net assets or fund balances {explain in Schedule O) I e N 1
10 Net asseta or fund balences at end of year. Combine lines 3 through 8 {must equal Part X, line
33column(B)) T S L e e 10 191,209

Financial Siatements and Reporting

Chack if Schedute O containg a response or note to any line in this Part X1l IR

1

2a

3a

Accounting melhod used to prepare the Form 980: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedule O

Were the organizetion's financiel siatements compiled or reviswed by an independent eccountant?

I *Yes," check a box below to indicate whether the financial statements for the year were compiiad or
raviawed on a separate basls, consolidated basis, or bath

[:] Separate basis D Consotidated basls [:] Both cansolldeted and separate bastis
Were the organization's finandal statements audited by an independent accountant? v e
If'"Yes," check a box balaw to indlcate whether the financial statements for the year were audiied ona
separate basis, consolidated basis, or both

(] separatebasis  [J Consolideted basis [J Both consofidated and separate basts

if "Yes" (o line 2a or 2b, does the organization have a committee that assumes rasponsibility for oversight
of the audit, review, or compilation of Its financial stalemenls and selection of an Independent accountant? ce e e
If the arganzalion changed either its oversight process or sedection process during the tax year, explain In

Schedue O,

As aresult of o federal award, was the arganization required to undergo an audit or audite as sel forth In
the Singte Aud!l Act and OMB Circular A-1337? B I
i "Yes,” did the organization undergo the required audit or audita? If the orgenization did not undergo the

required audit or audits, explain why in Schedula O and describe any steps taken to undergo such audits

3b

EEA

Form 930 (2017)
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OMB No 1545-0047

Public Charity Status and Public Support

SCHEDULE A
Complete If the arganization is a section 601(c)(3) arganization or a sectlon 4947(a){1) nonaxempt charitable Lrust,

2017

(Form 990 or 980-E2)

Department of the Treasury
Intemal Revenue Sarvico

P Attach to Form 990 or Form 830-EZ.
» Gato www.lrs.gov/Form390 for instructions and the latest information.

AR F Y

nto.p

dame of the organization

BREATHE DC INC 27-3628781

Employer [deniifloation number

tPartl{ Reason for Public Charity Status (All organlzations must complete this part) See Instructions.

The organization Is not a private foundation because it Is, (For lines 1 through 12, check only one box )
1 D A church, convention of churches, or association of churches descnbed in section 170({b)(1)(A}()).
A schoot described In section 170(b){1}{A){ii). (Attach Schedule E (Form 980 or 990-EZ) )
A haspilal or a cooperalive hospital service organization described in section 170(b)(1)(A)(lI).
A medical reseerch organization operated in conjunction with a hospital described In section 170{b)(1){A)(il). Enter the
hospital's name, cily, and state:

2
3
4

O'l

An crganization oparated for the benefit of a collage or university owned or operated by a govemmenlal unit described In
gection 170(b){(1)(A)1v). (Complete Part (1 )

A federal, state, or [ocal gavernmant ar govemmenial unit described in section 170{b}1){A}v).

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

A community trust described in section 170(b){1){A)(vl). (Complete Part |1.)

An agricullura! research organization described in section 170(b}{1)(A)(ix) operated In conjunction with a land-grant college
or university or & non-land-grant callege of agncullure {see Instructions). Enter the‘name, city, and state of the coflege or
university.

-
00 BO O OOoo

|

10 An organizatron that normally receives: (1) more than 33 1/3% of its support from confributions, membership fees, and gross
receipts from aclivilies refated to its exempt funclians - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrefated business taxable Income (lass section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 503{a)(2). (Complete Part (il.)

An nrganization organized and operated exclusively to tesl for public salaty Ses section 509(a)(4).

An organization orgenized and operated exclusively for the benefil of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations descnbed in section 509(a)(1) of section 509(a)(2). See section 509(a)(3).

Check the box in fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organizaiion operated, supervisad, or controlled by ils supported organization(s), typlcally by gving
the supported organization(s) the power to reguiarly appoint or slect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b D Type |l. A supporting organization supervised or controlled in connectlon with its supported organizatlon(s), by having
control or management of the supporting organization vested in the aame persons thal contro! or manage the supporied
organization(s) You must complete Part IV, Sactions A and C.

[ D Typa lIt functionally integrated. A supporiing organization operated in connection with, and functionally inlegrated with,
its supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

d D Type lll non-funationally Integrated, A supporting arganization operated in cannection with Iis supported organization(s)
thatls not functionally Integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete PartiV, Sections A and D, and Part V.

e D Check this box if the arganization recelved a written determination from the IRS that itls & Type |, Type I, Type ill
functionally Integrated, or Type ill nan-functionatly inlegrated supporting organization.

f  Enter the number of supported organizations

g Provide the fallowing information about the supported organization(s)

"
12

0O

{v} Amount of manetary

support (pe6
instructions)

(1) EIN {iii) Type of ovganization {tv} la tho organization
(described an linas 1-10 Usted In your governing

above (sea Instructions)) (]

(1) Name of supportad organizaion

Yes No

(vi) Amount of
other suppori {sae
hatruciions)

(A)

{8)

©

D)

(E)

s el

g Ma )
A
. & REE Z

Lol

Total

E&- Papsrwork Reduction Act Notice, see the Instructions for Form $90 or 980-E
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Schedule A(Form 890 or 890-E2) 2017 BREATHE DC INC 27-3628781 Paga 2

{Partll| Support Schedule for Organizations Described in Sections 170(b)(1){A)(Iv) and 170(b){(1){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl, If the organization falls to qualify under the tesis listed below, please complete Part lil.)

Secfion A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 {c) 20156 (d) 2018 {e) 2017 (f) Total

1

Gits, grants, contributions, and
membership fees racelved. (Do not
include any “unusual grants.”) - - - . . 995,713 702,598 626,728 602,120 2,927,159

Tax revenues levied for the
arganization's benefit and either paid
to orexpended onits behaf . . - . ..

The valus of seyvices or fadlifies
furnished by a governmental unit to the
organization without charge Cae e e

Total. Add lines { through3 . . « . . . 626,728 2,927,159
The portion of total contributions by : ] k| i e N [UGE R

each person (other than a
govemmental unit or publicly
supporied organization) included on
fine 1 that exceads 2% of the amount

shownonline 11, column{) . .. . . - b : 548,414
Public support. Subtractlina 5 from e 4 - . |/ S S i R et RS .'”"*"f" EE SRR 2,378 745
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 (c) 2015 ] _(d) 2018 (e) 2017 {f) Total
7  Amounisfomitned . ... ... ... 995,713 702,598 626,728 602,120 2,927,159
8  Grass Income from Interest, dividends,
paymaeants recefved on securtiles loans,
rents, royaltles and income from
similarsources « - « « - ¢ vt e v . ow o
9  Netincome from unrelated business
activilies, whether or not the business
B regulaty canfedon . . . . ... .
10 Other income. Do not indude gain or
Ioss from the sale of caplial assets
(ExplaininPartVl) - « « v v v o0 v .
11 Total support Add lines 7 through 10 - |55 ZEERBETY 2,927,159
12 Gross receipis fram related aclivities, etc. (see mslrucuons) .
13 First five years. [f the Form B30 Is far the organization's firat, second, third, fourth, or fifth lax year as a section 501(c)(3)
organizalion,ched(lwsboxandgtw......-..................... ......... PR T SO, DD
Section C. Computation of Public Support Percentage
14 Public suppon percenlage for 2017 (line 6, column (f) divided by line (1, column (f})) e e e e e e e e | 14 81,26 %
15  Public support percenlaga fram 2016 Schedule A, Part |, line 14 P T -] 15 %
18a 33 1/3% support tast - 2017. If the organizalion did not check the box on line 13, and line 14 is 33 1/3% or more, check thia
box and stop hera. The organlzation qualifies as a publicly supported organizatlon ™~ . . . . v« o v o o0 v vl bl e s » ¥
b 33 1/3% support test - 2018, If the organization did nol check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton - . . .. . . . . .. .. e e e » D
17a  410%-facts-and-circumstances lest - 2017. If the organization did not chack a box on fine 13, 163, or 16b, and line 14 (s
10% or more, and If the organizalion meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the "facts-and-circumslances" lesl. The organization qualifies as a publicy supported
organization - -+ - - . o 0. .o et b e s e e et e te e e e e e ................-....-..----DD
b 10%-facts-and-circumstances tast - 2018. If the arganization did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and if the organlzation meets the "“facts-and-clrcumstances” test, check this box and stop here.
Expiain in Perl VI how the organization meets the “facis-and-circumstances” teat. The organization qualifies as a publicly
supported organfzatlon  + s« v s s 0w e s e e e e e e e e e e e e N
18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, chack this box and see
instructions ™ &« ¢« v 0 L s 0 o e S b e e st v e e e e s e e e e e e e e e e e e e e e e e B D
EEA Schedule A (Form 890 or 990-62) 2017
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Scheduls A (Form 980 or 950-€2) 2017 BREATHE DC INC 27~-3628781 Page 3

Support Schedule for Organizations Descrlbed in Section 509{a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Past'll.
If the organization fails to qualify under the tests listed betow, please complete Part I1.) /I

Section A, Public Support

/
Calondar yaar (or fiscal year beginningin) » |  (a) 2013 {b) 2014 {e] 2015 {4} 2016 (8) 2017 / {f) Total

1 Gifis, granis, contbutons, and membership fees
received. (Do not include any "unusual grants.™
2 Gross receipls tram admisslions, merchandise
sold of semvices performed, or facililes
furnished in any aciivity that Is related lo the /
organizalion's tax-exempl purpose  + « + - . ¢ /

3 Gross receipls from activites that are notan
unrelated trade or business under section 513 «

4 Tax revenues levied for he
organization's banefit and either paid to
orexpendedonitsbehalf « + « ¢ & o . .

5  The value of services or facilitles
fumished by a governmentat unit to the

arganizaion withoutcharge « « = « + + o o+
€ Total. Add lines 1throughé - » - - + - . . /
7a Amounts Incduded onlines 1,2, and 3 /
received (rom disquaiied persons e e ue

b Amounts ihduded an lines 2 and 3
received from olher than disquahfied
persons that exceed (he greater of $5,000
or 1% of the amount online 13 fortheyear - -

c Addlines7gaand? + - ¢ - . - Ve e /

8  Pulilic support. (Subtract line 7¢ from
fine 8,) e e e e v a e e e e .

Section B. Total Support

7 e meten b

L

3 Sl

3
K

Calendar year (or fiscal year beginning in) » {a) 2013 {b) 201,4/ {c) 2015 (d) 2016 (o) 2017 (f) Tolal
9 Amountslomline - - - - - - - . Ve e

10@ Gross income from Interest, dividends, /
payments racelved an secunttes loans, rents,
royaities and Income from simllar sourcas .- /

b Unretated business taxable incoma (less /
section 511 taxes) from businesses
aoquired atter June 30, 1676 - - - - « - . /

¢ Addlines 10aand10b + « « « « v o o 0 o /
11 Natincome from unrelated business /

activiles not included In line 10b, whether
or not the businessis regulardy carisdon  « « -« i

12 Qther Income. Do nel include gain or /
loss from the sale of capltal assets /
(ExplaininPart\V1) -« . v v v v e e /

13 Total support. (Add lines 9, 10c, 11, /
ARA12) ¢ v o e e A/

14 First five yoears. If the Form 880 Is for the orglanizallon's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organizallon, check this boxand stophere/ . . . . . ... ... ... e e e e e e e oo [
Section C. Computation of Public Support Percentage

15 Publlc support percentage for 2017 (Ilna:‘é, calumn (f) divided by line 13, column {f)) . « - - -+ .+ oo o 15 %
18 Public support percentage frem 2016 Schedule A, Pant Ihine1s - -« - v i e i e v 16 %
Section D. Computation of Invéstment iIncome Percentage
17 invesiment income percentage fof/2017 (line 10c, column (f) divided by line 13, cokmn (f)) - - - - - [ I ¥ %
18 Invastment Income percentage ffom 2016 Scheduie A, Partlll, line 17 - - - . . . o o oo c oo 18 %
19a 33 1/3% support tasts - 2047. If lhe arganization did not check the box on iine 14, and line 15 Is more than 33 1/3%, and line

17 ia not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization SRR & D

b 33 1/3% support tosts,£ 2016, If the organtzalion did nol check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 1B is not mora than 33 1/3%, chack thia box and atop hara. The orgenization quelifies as a publisly eupported organizatian ST 2
20 Private roundatlonﬁf the organization did not chack a box on line 14, 19a, or 19b, check Lhis box and see instructions P D
EEA / Scheduto A (Form 980 or 930-€Z) 2017
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Schedula A (Form 980 or $80-EZ) 2017 BREATHE DC INC 27-3628781

Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12cj of Part |, complete Sections A and D, and complete Part V)

Section A. A’?upporting Organizations !

1

Ja

Sa

10a

Are all of the organization's supported organizatlons listed by name in the organization's goveming
dacuments? if "No, * desciibe In Part VI how the supported orgamizations are designated. If designaled by
olass or purposs, describe the designaltion. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)7? if “Yes, " explain in Part VI how the crganization delerminad that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supporied organization described In seclion 501(c)(4), (5), or (6)7 If *Yes,” answer
(b) and (c) bslow.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If “Yes,® describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for sechon 170(c){2)(B)
purposes? if "Yas,” explamn in Part Vi what controls the organization put in place lo ensure such use.

Was any supported organization not organized in the United States ("forelgn supported organization)? if
“Yes,“ and if you checked 12a ar 12b in Part {, answer (h) and (c) below.

Did the organization have ultimate conlrol and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes,” descnbe in Part VI how the organtzation had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)7 If “Yes," explain in Part VI what controls the organization used
to ensure that all support lo the foreign supporied arganization was used exclusively for section 170(c}(2)(B)
PLIPOSBS,

Did the organization add, substiltute, or remove any supported organizations during the tax year? /f °Yes, "
answer (b) and {c) below (if applicable). Also, provide dstsll in Part VI, including (i) the names and EIN
numbers of the supportad organizations added, substituled, or remaved; (i) lhe reasons for each such action;
(vir) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomphished (such as by amendment fo the organzing document,).

Type | or Type Il only, Was any added or substituted supported organization part of a class already
designaled in the crganizatlon's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facllities) to
anyone other than (i) its supported organizations, (i) Individuals that are part of the charitable class benefited
by one or more of its supported organizations, ar (iil) other supporting organizations that also support or
bensfit one or more of the flling organization's supported organizations? if “Yes,* provide datail in Part VI,
Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
(defined 1n sechion 4958(c)(3)C)), a family member of a substantial contributor, or a 35% controlled entity with
regard lo a substantial cantributor? If “Yes,” complefe Part ! of Schedule L (Form 980 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If *Yes, " complete Part | of Schedula L (Fonm 980 or 990-EZ).

Was tha organization controlled directly or indirectly at any {ime during the tax year by one or more

disqualifled persaons as defined in section 4948 (other than foundation managers and organizations desctibed
in section 509(a)(1) ar (2))7 If "Yas,” provide delail in Part V.

Did one or more disqualified persons {as defined in liné 9a) hold a controling imerest in any entily in which

the supporting organization had an Interest? if “Yes, " provide defail in Part V1.

Did a disquatfied person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organtzation also had an interest? if *Yas, " provide defall in Part V.
Was the organization subject to the excess business holdings rules of saction 4943 because of seclion
4943(f) (regarding certain Type |l supporting organizations, and all Type |Il non-functionally Integrated
supporting arganizations)? /f “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

EEA

Scheduta A (Forrn 330 or 980-EZ) 2017
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Schedule A (Form 990 or 90-67) 2017 BREATHE DC_INC Page 5

Supporting Organizations (continued)

27-3628781

PartdV:

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c)
below, the governing body of a supported arganization?
b A family member of a person described in (a} above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If *Yes" {0 a, b, or ¢, provide delail in Part Vi,
Section B. Type | Supporting Organizations

1 Didthe directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustses at all times during the
tax year? If “No," describe in Part Wt how the supported orgamzetion(s) effectively operated, supervised, or
controlled the organization's aclivies If the organization had mare than one supported organization,
describe how the powsrs to appoint and/or remove directors ortrustees were alfocated among the supported
orgamzations and what conditions or restiictions, if any, applied to such powars duning the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? ff “Yes, " oxplain in Part
VI haw providing such benefit carried out the purposes aof the supported organization{s) that opsrated,
supervised, or controlled the supporting organization
Section C. Type Il Supporting Organizations

1 Waere a majority of the organization's directors or trustees during the tax year aiso a majority of the directors
or trusiees of each of the organization's supported organization(s)? If “No, * describe 1 Part VI how control
or management of the supporting organizalion was vestad in the same persons that controlled or managed
the supporfed organization(s).

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the pricr tax
yeay, (li) a copy of the Form 890 that was most recently filed as of the date of notification, and (ili) copies of the
organizalion's governing documents in effect on the date of notification, to the extant not previously provided?

2 Woaere any of the organization's officers, directors, or trustees either (i) appointed or efected by the supported
organization(s) or (li) serving on the governing body of a supparted organization? f “No, " explain in Part VI how
the organization maintained a close and conlinuous working relafionship with the supported organization(s).

3 By reason of the relationship descrlbed In (2), did the organization's supported organizations have a
significant voica in the arganization's investment policles and in direcling the use of the organization‘s
income of assets at all imes during the tax year? If "Yes,* describa in Part VI the role the organization’s
supported organizations played in this regard.

Sectlon E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Actwities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [0 The organization supported a govemmental entity. Describe n Part V1 how you supported a government entity (see instructions).
2 Activilies Test. Answer (a) and (b) below. Yes| No
a Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of 33 e
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part Vi identify
those supported organizations and explain how these activilies diractly furthered their exempt purposes,
how the organization was responsive fo thoss supported organizations, and how the organizalion determined
that these activities consfiluted substantlally all of its activities.
b Did the actvities described In (a) constilute activities that, but for the arganization's involvement, one or more
of the organization's supported organization(s) would have been engaged n? If “Yes, " explain in Part VI the
reasons for the organization's position that #s supported organization(s) would have engaged in these
actwitles bul for the organization’s involvement
3 Parent of Supported Organizations. Answer (a) and (b} befow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b’ Did the organization exercise a substantial degree of direction over the palicies, programs, and aclivilies of each

of its supported organizations? If “Yes, " descnbe in Part V[ the role played by the arganization in this regard.
EEA Schedule A (Form 880 ar 980-E2) 2017
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Schedule A (Form 990 or 930-£2) 2017 BREATHE DC_INC 27-3628781 Page 6
[Part-V;s] Type Ill Non-Functicnally Integrated 508{a){3) Supporting Organizations

1

Check here If the organization satisfied the Integral Par Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi), See
instructions. All other Type )l non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(B) Current Year

{A) Prior Year (oplional)

Net shori-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

nihlwing=

[ IR ST XIR I N

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of praperty held for production of income (see Instructions)

- 1]

7

Other expenses (see Instructions)

8

Adjusted Net Income (subtract lines §, 6 and 7 from hne 4).

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year

1.

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

gopﬂone_lz i

S *

a_Average monlhly value of securlties

b Average monthly cash balances

¢ Far market value of olher non-exempt-use assets

d Total (add fines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detall in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d.

4

Cash deemed held for exempt use. Enter 1-1/2% of tine 3 (for greater amount,

see Instruclions).

5

Net value of non-exempt-use assets (subtract line 4 from line 3)

6

Wultiply ine 5 by .038,

7

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 {o line 6)

Section C - Distributable Amount

Adjusted net income for prior year {from Section A, fine 8, Column A)

Current Year

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ling 2 of line 3.

Incoma tax imposed in prior year

DR IbjWIN]

Distributable Amount. Subtract line 5 from line 4, unless subject to

7

emergency lemporary reduction (see Instructions).
| I Check here if the cument year is the organization's first as a non-functionally-integrated Type il supporting organization (ses

instructions).

EEA

RECEIVED BY IRS-EEFAX
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Schedule A (Form 930 or 880-EZ) 2017

page 19

BREATHE DC INC

27-3628781 Page 7 :

[PartVi

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (coniinued)

Section D - Distributions

Current Year

i

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity '

Admnistralive expenses paid to accomplish axempt purposss of supported organizations

&

Amaunts pald to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distributions (describe in Part V). See instruchons.

Total annual distributions. Add lines 1 through 6.

al~N|i;it

Distributions 1o attentive supported organizations to which the crganization is responsive

{provide details in Part VI) See instruclions.

Distributable amount for 2017 from Seclion C, line 6

10

Line 8 amount divided by Line & amount

Section E - Distribution Aflocations (see instructions) 0

Excess Distributions

Distributable amount for 2017 from Section C, line 8

73| R Sy
2 I s

(@) ’
Distributable !
Amount for 2017 !
~h‘\1L’A’_£,\:\ - .

o
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(i)
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Pre-2017

2133

N| =

Underdistributions, if any, for years prior to 2017
(reasonable cause required - explain in Part VI). See

inst-uctions.

ver, if any, to 2017
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From 2014

)

;

From2015 ...

Ry

From 2016

o

ST

Total of lines 3a through e

Pt RS

i T W rad,

Applied to underdistributlons of prior years

A L e

Applied to 2017 distributabte amount

Canryover from 2012 not applied (see instructions)

A
s

Remainder. Subtracl lines 3g, 3h, and 3| from 3f.

J‘L—z'u: -{olale|zie |

Distributlons for 2017 from

Seclion D, line 7:

Ay

$ s

Applied to underdistributions of prior years LT ey

Tl

AR
fé!l!.‘—:f-ﬂ}:uf‘;ﬁé
A § S

)

LR

o

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2017,
any Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See Instructions.

ocs N
P
e

Excess distributions carryover to 2018. Add lines 3j

and 4c.

Breakdown of line 7.

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o|laia|olw

Excess from 2017
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Schedula A (Form 890 or §90-E2} 2017 Page 8

Supplemental information. Provide the explanations required by Part 1i, line 10; Part I, ine 17a or 17b; Part
lil, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, iines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
hnes 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

.
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SCHEDULE L
{Form 990 or 990-E2)

Dapanment of tho Treasuiy
Inlainal Revenue Senco

Transactions With Interested Persons

P Go to www.irs.govw/Form3990 for Instructions and the latest Information.

» Complete if the organization answered “Yes“ on Form 930, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28c, or Form 980-EZ, Part V, lina 38a or 40b,
» Attach to Form 990 or Form 930-EZ,

OMB No, 1645-0047

2017

fé\,.Q‘P__Qn,e]' ;E\
nspectlon;

Name of tha orger¥zation

BREATHE DC INC

“Employer [Gentification number

27-3628781

Part]5]

Excess Benefit Transactions (section 501(¢)(3), section 501(c)(4), and 501(c)(29) organizations only),

Complete if the organization answered "Yas" on Form 890, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

1 {a) Hame of dequalified person

(b) Retationship betvaen disqualiad patson and

organization

{c] De

seripllon of trensaclion

(d) Carrected?
Yos | No

{n

2)

{3

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

under seclion 4958

3 Enter the amount of tax, if any, on line 2, above, raimbursed by the organization

Rartil;

Loans to and/or From Interested Persons.

Complete if the organization answered “Yes" on Form 990-E2Z, Part V, line 38a or Form 980, Parl IV, line 26; or If the

organization reporied an amount on Form 890, Part X, line 5, 6, or 22.
{a} Name of interested parsan (b) Retationship {c) Purpose of {d} Lean {o or {e) Oniginal {1} Balance due {0) Indetault? | (h) Appioved | (1) Wiillen
with ongarézation 1ean from the principal amount byboard or | agreamant?
ogamzaion? ocammittes?
To Fram Yes | No [ Yes | No | Yes | No
Rolando A. Working
{1} Andrewn Chairman ECapital X 20,000 5,000 X [ X X
2)
&)
@)
e e e e D T T T T T Y » 5,000] 255! ]
Grants or Assistance Benefiting Interested Persons. '
Complete If the organization answered "Yas" on Form 900, Part IV, line 27. i
{a} Name of interagtad person {b) Retatlonship batwesn Interested {0) Amount of asslstarce {d} Type af assislance {e) Puiposo of asslstarce

persaq and the organtzalion

{1)

(2)

LUR :

{4)

8

For Pepsrwork Reduction Act Notice, see the Instructions for Form 280 or 680-£2.

EEA

RECEIVED BY IRS-EEFAX

Schadule L (Formn 980 or 880.E2) 2017
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Schedule L (Farm 690 or 090-£2) 2017 BREATHE DC INC 27-3628781 Page 2
Business Transactlons Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.
(a] Name of intaresled person {b} Relationship between {0) Amount of {d} Descriptlon of ransection {e) Sharing of
nteresied parson and the transaction organization's
organiaation feverusa’?
Yes | No
Rdditional woxrking
(1) Rolando A. Andrewm Chairman 45,000 papital X
)
3)

4

(6)

Supplemental Information

Provide additional {nformation for responses to questions on Schedule L (sea instructions).

RECEIVED BY IRS-EEFAX

Schedute L (Form 880 or 830E£Z) 2017
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SCHEDULE O

OMB No 1645-0047

Supplemental Information to Form 990 or 990-EZ

(Farm 380 or 990-E2) Complete to provide information far responses to specific questions on 2 0 1 7
Form 090 or 890-E2 or to provide any additional information. e ~

Dapoment cf the Trassuy » Attach to Form 990 or 990-EZ. zopenito-Rul

Intetnal Revenue Sandce » Go to www.lrs.gov/Form99@ for the latest Information. 55‘!93;9@@!_[_]]_{. Tt

Name of the arganzation Employer identification number

BREATHE DC INC 27~3628781

0l1. Form 990 governing body review (Part VI, line 11)

Each officer is given a draft of the Form 990 along with the financial statements and is

required to revew =11 information and seek explanations f£rom the Chairman.

02. Governing doouments, etc, available to public (Part VI, line 19)

Ihe governing documents are made available to the public upopn regquest and approval of the

Chairman.

03. Explanation of other changes in net assets ox fund balances (Part XI, line 9)

Rounding difference of $1

For Paperwork Reduction Act Notice, sea Lhe Instructions for Form 880 or 980-EZ. Schedulo O (Form 890 or 890-2) {2017}
EEA
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