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Short Form | OMB No. 1545-1160
Retum of Organization Exempt From Income Tax
chsrm ggo'Ez Under &ectigﬁm(a). 27, or 4047(a){1} of tPa Internal Revenue Coda 2@08

{excapt black lung benedit truet or private toundation)

® Spongoring crganizations of donat advised funds and controlling organizations ss dafined in section .
S1ZIEH1%8) Mkt Tl Form BB0- Al SIRG o e s and grass FOSRIPtS lass than §1,000,000 and total Open to Public

Department of the Treasury assats lass than §2,500,000 a1 the end of the year may use this farm, .

Internpl Ravenus Service B Tha organization may Aave 10 use & eopy of this retum to satisfy siate raporting requiremants. ] |I1SPEGll0"

A For the 2008 calendar vear, or tax year beginning Julby 1 , 2008, and ending June 30 ;20 09

B Chack it appiicable: Pleage | C Name of organization o D Employer identiflcation number

% 2"‘*'&55 shange vae %% | Breatha California Central Coast 94 ! 1160953

ame change print or Number and street {or P.0. bax, If mail is not delivered 1o, street address) Floorm/suite] B Telsphone Aumber

b/ mitial eeturn ' type. T .

L] Termination ges | 1469 Park Avenue : ' r ( 408 ) 998-5865

[ amenges return ﬁ&:mc Glty or town, state or country, and ZIF + 4 F Group Exsmption

[ Asplication pending tone. | San Jose, CA 95126 Nurmber . . »

* Saction 501(c)3) orgbnization’s ‘and 4047(a)(1) nonexempt charftable trusts must dtach @ Accounting method: [[] Cash [7] Acerual
& completed Schedwle A (Form 880 or 800-EZ), Qther {spacify) »

H Check » [ H the organization is not
recuired to attach Schadule B (Form 990,

J Organization typs (chack only cne)— M 501y (3 ) - (insart no,) |:] 4947y or  [1527 920-EZ, or 880-PF),
K Check »[] If the organization is not a sactlon 508(a)(3) supporting organlzation and its gross recsipts are normally not more than $25,000. A return iz
not required, but if the organizatlon chooses to file & return, be surs 1o file a complate return,
L Add lines 5b, b, and 7b, 1o line 9 10 determine gross recaipts, if $1,000,000 or more, flle Form 990 instead of Form D80-EZ 5
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

| Website: » Http:waw.Lungusa.orglcentralmast

1 Contributions, gifts, grants, and similar amounts recelved, ) 90,739
2 Program service revenue including government fees and contracts Co. . 4,076
3 Membership dues end assessments . . . . . . . . . . . e e
4 dnvestmentincome . . . . . . . . . L. L T 9,242
Sa Gross amount from sale of assets other than inventory . . . . . | ba 3,270 by
b Less: cost or other basis and sales expenses . . . . . . . . |.8b
@ o Gain or (loas) from sale of assets other than Inventory (Subteact line 5b from line Sa) (attach schedule) .
§ 6 Special avants and activities (compiate applicable parts of Schedule G). I any amoun! is from gaming, check hete = [
= a Gross revenue (ot including $ of contributlons
& repottedoninety . . . . . . . . . . . . . . .  |ea
b Less: direct expenses other than fundralsing expenses . . . . , | 6b
o Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . |8
Ta Gross sales of inventory, less returns and allowances . . . . . |.7a - .‘,{i@:
b Less:costofgoodssold . . . , . . . ., . . . . . _Lm R
¢ Gross profit or {loss) from sales of Inventary (Subtract line 7b from lina F£- R Y | -
8 Other revenue (describe » ) LB
9 Total revenue, Add lines 1, 2, 3, 4, 5¢, Bg, 7e,and B, . . . . . . . . L | 107,327
10 Grants and similar amounts paid (attach seheduls) . . . . . . . . . . . . . . . |10
11 Beneflts paid to or formembers . . . . . . . ., . .. 11 57,348
g 12 Belaries, other compensation, and employee berefts . . . . . . . . . ... . . |12 111,045
£| 13 Professional fees and other payments to independent contractors . . . . . . . . . 13 88,755
B 14 Oceupaney, rent, utllities, and maintenance . ., ., . . . . . . ., . . . . |14 59,522
18  Printing, publications, postage, and shipping. . . . . . . . . . . . . . . . . |18 6,508
16 Other expenses (describe M ) | 16
17 Total expenses. Add lings 10through 16 . . . . . . . . 17 323,178
£| 18 Excess or (deficit) for the year (Subtract line 17 fromi tre @), . . . . ., . . . . . , |18 -215,851
& 19 Net assets or fund balances at beginning of year (from line 27, colurmn (&) (must agree with [
2 end-of-year figure reported on prlor year's return), . . . . . . . . . . . . . |19 375,577
$| 20 Other changes In net assets or fund balances (attach explanation) . . . . . . . . . . | 20 48758
= | 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . . m» 210 109,970
malance Sheets. If Total assets on ling 25, column (B) are $2,500,000 or more, flla Form 990 instead o7 Form 990-E2,
{See the instructions for Part 1) (A) Beginning of year | (8] End of year
22 Cash, savings, and investrments e 332,790 |22 115,643
23 landandbulldings . . . . . . . ., .. 23
24 Other assets (describe » Accounts Ree, Prepaid Expensas and Deposit ) 70,408 |24 820
26 Totalassets . . . . . . . . . .. 403,207 |28 116,163
28 Totalliabilities (deseribe = Accrued Vacation Pay and Accounts Payable ) 47,630 |28 6,193
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . | 375,577 |27 109,370

For Privacy Act and Paperwork Reduction Act Notice, sea the inatruetion for Form 980, Cat. No. 10842/ - Form 900-EZ (2008)
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Form 990-EZ (2008) Page 2
| Statement of Pregram Service Accomplishments (See the instructions for Part IIL) Expanses

'What Is tha organization's primary exempt purpase? Tobaceo entrbeducation for Asthma & Lung Diseases (Required for 501(a)(3)

and (4) organizations
Describe what was achieved in carrying out the organization's exempt purposes. In & clear and concise manner, | and 5&47(3(1-) trusts;
deseribethe-services provided, the number of persons bensfited, or ather relevant information for each program title. optional far others.)

25 Environmental Health: The Agency provides education on both indoorand outdoor Air Palution. |
- (Grants & ) If thls amount Includes forelgn grants, chack here |, . ., W L] [28a 21,390
sg Tobacco control: Provides presentations and materials to inerease public awareness onthe |
dangers of Tobaccousa. ool iemeervreans
{Grants § )_If this amount includes foreign geants, check hers , ., . » [] 202 37,887
ag Asthma:Provides education, referral and resource assistance to Asthma sufferers, thelr families
_and thelr care givers and Asthma professionals, e
(Grants $ | If this amount Includes foreign arants, chack here , . . . . W [] [30a 219,889
31 Other program services (attach schedule) . . . . . .« . . .« . 000
{Grants § ) i this amount incluges foraign grants, check here . . . . . » [ |31a 18,119
32 Total program service expenses (add lines 2Bathrough31a) . . . . . . . . . . . . . . W |32 297,385
Wst of Otficers, Directors, Trustees, and Key Employees. List each one even If not compensated. (Sea the instructions for Part 1V}
{b} Title and average (e} Gompanzation L (d} Gantributions 1o {#) Expenge
{8} Marme and address hours per weak . ( not paid, rmployas benefit plans & acrount and
devoted to pesition enter «0-.) deferrad compangation | other allowances
Margo Sldener s onsnan Acting Admin
1810 Froblsher Way San Joze, CA 95136 10 Hours Aoroximate 0.0 0.0 0.0
Robert Carr Retlred Executlve ... ChalrPerson
836 Olive Street  Arroyo Grande, CA 83420 3.00.Hrs 0.0 0.0 0.0
LindaChvitelle doy ... vammannnn Acting Membar '
2171 Junipero Sarra Bivd #7120 Daly Clty, CA 94014 | 10 Hoyrs Aproximate 0.0 0.0 0.0
Clint Weirick Institutional Enhancement Consultant | viee Chalrperson :
380 Saratoga Avenue Grover Beach, CA 83433 3.00 Hrs 0.0 0.0 0.0
___Shirley Dickingon, M.D, _Famlly Physictan Sacratary/Treasurer
799 Via Mirada Monterey, CA 93940 1,00 Hr 0.0 0.0 | 0.0
Linda Gallegos __Pharmaceutical Sales Represant momber
102 Benito Avenue La Selva Beach, CA 98078 1,00 Hr 0.0 0.0 0.0
Mike Hutchinson Vice President/Professional Servll member
450 East Romle Lana Salinas, CA 93901-4029 1.00 Hr 0.0 0.0 0.0
Tamesha Lae Marketing Dirsctor Member
P.0, Box 5909 Monterey, CA 93944 1.00 Hr 0.0 0.0 0.0
[Earl Withycombe Callfornia Alr Resources Board | mamber
P.0. Box 161821 Sacramento, CA 95816-1821 1.00 Hr 0.0 0.0 0.0

Form B90-EZ (2008)
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- Form $80-B2 (2008) Fags 3
. B _Other Information (Note the staternent requirements in the instructions for Part Vi,

33 Did the organization angage In any activity not praviously reported to the (RS? If “Yes," attach a detailed
description of each metivity ., . ., . . . . Co R .
34 Woere ary changes made to the organizing or gavernlng documants but not rapur‘ced tu 1he IRS? I'F Yen.
attach a conformed copy of the changes
35 If the organization had Income trom business activities, such as. thase reported on ||nes 2 8& and 7a (among others) but
 hot reported on Form 930-T, attach a statement explaining your reason for not reporting the incomea on Form 990-T.
a Didthe arganizatian have unrelated business groas Income of $1,000 or more or section 6033(e) notlce, reporting,
andpraxytaxreququments? T e h e
b If “Yas," has It filad & tax return on Form 990-T for thiz year"’ .
38 Was there a liquidation, dissolutlon, termination, or substant{al contracﬁon durlng the year‘? If "Yes "
complete applicabla partz of Schedula N .
37a Enter amount of political expenditures, direct or indirect, as descrnbed mthe mstructluns h- l373|
b Did the organization file Form 1120-POL for this year? | .
38a Did the organization baorrow from, ar makea any loans to, any officer, director trustea, or kay amployaa or were
any such loans made in a prior year and still unpaid at the start of the period coverad by this retum?

b i “Yas," complete Schedule L, Part I and enter the total amount involved . 33qu
‘“\“r"(u i

39 Section 501(c)7) organlzations. Enter: |
a initiation fees and capital contributions included online® . . . . . . 3¢a
b Gross recelpts, Included on line 9, for public use of club facilities 36b

40a Section 501(c)(3} organizations, Enter amount of tax imposed on the orgamzatlon durlng tha year undar:
gaction 4911 » 0 :sectiond9izw . ....0 :saction 4955 ]

b Section 501(e)3) and (4) organlzatlons Did the organization epgage in any section 4358 excess beneflt transaction
during the year or did it become aware of an excess benafit tran action from a prior yaar? If "Yes," complete Schedule

I T o
¢ Enter amodnt of tax imposad on organizé‘tion' h'lanagers or disqualiﬁed persons during

the year under sections 4912, 4955 and 4958 . . . . . N 0
d Enter améunt of tax on line 40¢ rambursed by the orgamzaﬂon . 0

e All organizations. At any time dufing the tax year; was thq orgamzaﬂon @ party 1o a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T, , . . .

41 List the statas with which a copy of this return s filad, > Callfornia

42a The books are in care of # .Mar,qp.,&i!dangcA;.tjnmglmm ............................... Telephone no. b ( 408 ) 9988865

b At any time during the calendar year, did the organization have an interest In or a signature or other authority
over a financial account in a foreign country (suc:h as g bank ac:cmunt $acur|tm$ accourt, or other financlal
aﬁcount)?........ e e e e e e s e e e s e
tf “Yes," anter the name of the foreign country P .
See the insttuétions for exceptions and flling requitements for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts.

¢ At any time durlng the calendar year, did the organization maintain an office outside of the U872 . ., . .
If “Yes," anter the name of the foreign country;

43 Sectlon 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lleu of Form 1041 —Chack hera
and entar tha amount of tax-exermpt interest received or accrued during the tax year , , , , . W | 43 I

44 . Did the organlzatlon maintain any donor advised funds? If “Yes,” Form 990 must be complated Instead of

FOMMIOBOEZ | " o0 v v v :
45 |5 any related organizaﬂon g controlléd entity of the organlzaﬂory wlthln the maaning Of sactlon 512(!:)(13)’? If
"Yek;" Farm SBD must be completed Iristead of Form 990-E2 -7 ., . ;

Form 890-E2 @oog)
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Ferm 880-EZ (2008)

Page 4

Section 601(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for linas 50 and 51.

48 Did the organization engage In diract or indirect political campaign activities on behalf of or In apposition to
candidates for public office? If “Yes," complete Schedule CoPart! . . . . . . .
47 Did the arganization engage in lobbying activities? If "Yes," complete Schedule C, Partt . . . . . . .
48 |s the organization operating a school as describad in section 17H(B)(1)ANIN? If "Yag,” completa Schedule E |
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . .
b If “Yes," was the related organization(s) a section 527 organizaton? . . . . L

Yeasa| No
46 v
471 v
43 v
agb| | v

50 Complate this table for the five highest compensated amployees (other than officers, directors, trustees and key employees) who

each recaived mors than $100,000 of compensation from the organization If there is none, anter “None.”

IR R

‘ {b) Titls ang average ' - | "z} Cornpensation L {d) Contributions to {a) Expanas
() Nama and address of aach employvee paid more nours per week . mployes benedit plans & seoount ang
fhan $100,000 - ‘devoted to position duterred compensation | other allowances
None . I

B L1 R

Total number of other employeas paid over $100,000

51 Camplete this table for the five highest compensated independent contractars who each recelved more than $100,000 of

compensation from the organization, If there is none, enter “None."

() Compengation

{s) Narne and address of each independent pontractar paid more than $100,000 {b) Type of sarvice

Total number of other Independent contractors each recelving over $100,000 . . »

hY |

Under pgﬁgmij:f{parjury, | Heelars that | have examinad this returs, 'lncludlhg-accnmpanylng schedules and statements, and to the bast of my knowiadge

and bE"Ef‘, it i frug, correct, and mg? claration of preparer (ather than officer) is based on all information o which preparar has any knowledge.
Sign A\ 40 tzbﬁwﬁ/ L2 la"'?gc':lo LO

sature of officwr , . ate '
rere QQML*I’“ED QE‘»CQ 2N E\r} A&QWCM t&*_'f‘ct"&-r i

Type or print ke and iltle.

Paid Preparer's ) Date gggck it Preparars identifylng Number (See instructions)
Preparer's | s employed » ]
Flrm'e nama (oF yours EIN - i
Use Only | If sett-armployed), ’ i
noiciress, Bnd ZIF + 4 Phone no. & { L
May tha IRS discuss this return with the preparer shown above? See Instructions . . . . .. . . . . W Q_Yas [l No

Farm S80-EZ oo

D . o, ;. J
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SCHEDULE A
(Form 890 or 980-EZ)

Daparimant of the Treasury
[rtarnal Ravenus Service

e

EREATHE CALIFORKMIA

4@3 2392 aST3

Public Charlty Status and Public Support

To be gompleted by all section 501(c){2) organizations and saaotion 4947 (a}(1)
nonaxampt aharitable trusta,

» Attach to Form 990 or Form 990-EZ. » See separate instructions,

| OMB No. 1545-0047

2008

Open to Public

Inspeclion

Nama of the arganization

Breathe California Contral Coast

Empioysr identification number

g4 | 1160853

 Part 1]

Reason for Public Charlty Status {All orqanrzatmns must complete this part) see instrustions)

The organization is not a private foundation becausa it ie: (Please check only one organization.)

1 [ A shurch, convention of churches, of association of chutches describad in section 170(b)(1){A)).

Jh-b)M

[ A school describad in section 170()(1){(ANil). (Attach Sehedule E)

O A hospital or & cooperative hospital service organizatlon described in gection 170(b)(1)(A)(IIl) (Attach Schadule H. )

- [ A medical research organization operated m conjuhchon with a hospltal descrlbed in sectlon 170{b)(1){AMIH). Enter the
hosgpltal's name, clty, and state:

5 [ An organizatlon operated for the benefit of & college or university owned or operated by a gavernmental unit described in
section 170(b)(1)(A){lv). (Complate Part II.) .

~] &

describad In section 170(h)(1}{(A)v]). (Complete Part I1)

o o

0O A community trust described in section 170{b}{1)(A)(vi). (Complete Part I1)
3 An organization that normally recelves: (1) mora than 33% % of its support from contributions, membership feas, and gross

O A federal, state, or Incal government or govemmental unit desctibed in sectlon 170{b)(1)(A}(v)
(7). An organization that normally recelves a substantial part of its support from a governmental unit or from the ganeral publc

receipts from activities related to its exempt functions —subject to certaln exceptions, and (&) no more than 334 % of its
support from gross investment Income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part Il

10 [ An organization organized and operated exclusively 1o test for public safety. See section 808{a){d). (see Instructions)

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

a [ Typel

b [ Type Il

¢ L] Type ll-Functionally integrated
Ry checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disquaitfled

d [J Type I-Other

persons other than foundation managers and other than one or more publicly supported organizations described in sectlon

509(a)(1) or section 508(a)(2).

) If the organization recaived a written determination from the IRS that it Is a Type |, Type I, or Typs lil supporting

organization, chack this box

+ ' + 1

] Since August 17, 2008, has the organlzatlon accepted any glf't or contnbutnon from any of the
following peraons?

() A person who directly or indirsctly controls, elther alone or together with persons described in (il)

and (ill) below, the governing body of the supportad organlzationt . , . .

{Il A family member of a person described in (i} above? . .
(ili) A 35% controlled entity of a person described in () or (i} above? .

h Provide the following information about the organizations the organization suppor‘ts‘

Yog | No

1ig]
AL
11l

{1 Nama of supportad
organization

N EN

{ll} Type of arganization
{descrbed on linas 1=3
above or IRC section
[saa instruotions))

{iv} 1 the erganization
in sl {i) listad in your
govarning dacument?

{v) Dld you notlfy
the organization in
col. (i} of your
support?

{vl) Ia the

arganization i goal.

(i) erganized in the
U.s.?

{vli} Amaunt of
support

Yoy No

Yos No

Yes No

Total

s

For Privacy Act and Papérwork Reduction Act Notlce, gee the Instructions for Form 860,

Cat, No. 112B85F

S8chadula A (Form 880 or BS0-EX} 2008
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- Behedule A (Form 880 or 890-EZ) 2004

EREATHE CALIFORKMIA

4@3 2392 aST3

Page 2

Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b)(1){A}{vI)
(Complete only If you chacked the box on line 5, 7, or 8 of Part 1)

Section A. Publlc Support

Calandar year (or flscal year beginning in) m

1 .

+a

&

Glfta grants, contributions, and
mambership fess raceived. (Do not
include any "unusual grants.")

Tax revenues leviad for tha organization's
benefit and slther paid to or expended on
Its bahaif .o

The value of services o facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1-3

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) |

Public support. Subtract line 5 from line 4.

() 2004

{b) 2005

{e) 2008

"7} 2008

{f) Total

891,001

g07r. 785

788,262

{d} 2007

640,825

04,815

3,320,758

891,001

786,262

840,825
i

907,?65

Saction B. Total Support

Calendar year (or fiscal year beginning In}

3,320,758

3.320.758

(a) 2004

(b} 2008

{e) 2006

{d) 2007

{e) 2008

{f) Total

§91,091

907,785

786,262

640,825

84,815

3,320,758

7 Amounts from lina 4 .

8 Gross income from interest, dwldands
payments received on gacurities loans,
rents, royalties and incame from similar
sources e

8 HNet incoms from unrelated business
activitles, whether or not the business s
regularly carried an

1,638 7,768 0,909 11,102 9242 39,769

10 Othar income. Do not include gain or
lpss from the sale of capital assets
(ExplaninPart vy . . . . .

11 Total support. Add lines 7 through 10 ifintlitall IR L

12 Gross receipis from related activities, elc. (see Instructlons) Co .o

13  First five years, If the Form 930 s for the organization's first, sac;nnd third, fourth or flfth tax year as a saction 501 c)k
organization, check this box and stop here . . . A T T .

Section C. Computation of Public Support Parcentage

14 Public support percentage for 2008 (ine 6, column {f) divided by line 11, column (f) 14 89 o

16 Public support percentags from 2007 Schedule A, Part IV-A, line 26f 18 4051 %

16a 33% % support test—2008. If the organization did not check the box on iing 13, and Ilna 14 iz 33%% or more, check this box
and stop here, The organization qualifles as a publicly supported organization . ., N

b 33% % support test—2007. [f the organization did not check a box on line 13 or 16a, and Ilne 15 Is 33'/3 % or mare, chack this

box and stop hera. The organization qualifies as a publicly supperied organlzation ., . . . . . N

10%-facts-and-clreumstances teat— 2008, If the organization did not check a box an line 13, 18a, or 1Bt:n and Ilne 14 18 10% or

more, and if the organization mests the “facts-and-clreumstances” test, chack this box and stop here. Explain in Part IV how tha

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supporied organization . . .» W

b 10%-facts-and-circumstances test-2007, If the organization did not check a box on ling 13, 168, 18b, or 17a, and line 15 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explaln In Part IV how the

_ organization meets tha “facts-and-circurmstances” test, The organization qualifies as a publicly supported organization » L

18  Private foundatlon. If the organization did not check a box on ling 13, 16a, 16b, 17a, ar 17b, check this bex and see Instructions » O

3,360,527

'ﬂlﬂlﬁi‘ﬂﬂmﬂiﬁﬂmﬁﬂ}lﬁ!ﬁfﬂﬁ%ﬁmMME&W{%MEE}EE]%

17a

Schadule A (Form 880 or @80-EZ) 2008
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F.aT
1 ‘? ‘ .,
Sehedule A (Form 980 or B80-EZ) 2008 Page 3
I Support Schedule for Organizations Described in Saction 508(a)(2)
= (Complete only if you checked the box on line 8 of Part 1)
Section A. Public Support .
Calendar vear (ot fiscal year beginning In} w {a) 2004 (b) 20056 () 2008 {d) 2007 (e} 2008 (f Total

1 Gifis,  grants, contributions,  and
membership fess received. (D6 nat include
any "unusual grants."} . . . . . .

2 Grossrecsipts fram admissions, merchandize
eoid or senices performed, or facliios
furnished in any activity that e related to the
organization's tax-exeript purpose .

3 Gross receipts from activities that are not an
unrelated frade or husiness under section 513

4 Tax revenues lavied for the organization’s
benefit and elther paid 1o or expanded on
s behat .o .

5 The value of services or facilities
furnizhed by a governmental unit to the
prganization witheut charge

& Total Add lines 1-5

va Amounts Included on lines 1, 2, and 3
raceived from disquallfied persons

b Amountz inciuded on lnes 2 and 3
recelvad from other than disgualified
‘persons that exceed the groater of 1% of
tha total of lines 9, 10¢, 11, and 12 for the
year or $5,000 .o

¢ Add'lines Ta and 7b ..
8 Public support (Subtract line 7o from

8B . . . . .. . T e e
Sectlon B. Total Support .
Calandar year (or fiscal year beginning in} m {a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 {f Total

B Amounts fromline® . . . . . .
10a @ross income from interest, dividends,
payments recelved on securities loans,
rents, royetties and income from similar
SOUMCEE . . . . e . s e

b Unrelated business taxable income (less
sectlon 511 taxes) from businesses
acquired after June 30, 1875

¢ Add fines 10a and 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the busingss is regutarly
garfied on ., . . . . . . . .

12 Other income. Do not Include gain or
joss frorn the sale of capital assets
(Explain in Part IV)) .

13 Total support. (Add lines 8, 10c, 11, T
and 12.) e (A )

I : ] N ™

RO

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

orgat:nlzatlon. check this box and stop hera G e . .
Seotion C. Computatlon of Public Support Percentage
15  Publlc support percentage for 2008 (ine 8, column {f} divided by line 13, column () . . . 14 %
16 Public support percentage from 2007 Schedule A, Part V-Aline279 . . . . . . . . |18 : B
Bection D, Computation of Investment Income Percentage
47  investment income percentage for 2008 (line 10¢, column (f divided by line 13, column {f) . 17 Y
18 Investment income percentage from 2007 Scheduls A, Part IV-A, line 27 . . . 18 %

19a 33% % support tests - 2008. If the organization did not check the box ot line 14, and lIne 15 is more than 33% %, and line
17 i not more than 33% %, cheak this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2007, If the organization did not check & bax on line 14 or line 19a, and line 18 (s more than 334 %, and
lina 18 is not more than 33% %, check this box and stop here. The organization qualifies a8 a publicly suppotted organization w
20 Private foundation. If the organization did not check 2 box on line 14, 192, or 19b, check this box and seée instructions » iJ
Schedule A (Porm 850 or 580-EX) 2008
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Schedule B OMB No. 1546-0047
Form 30, 65062, Schedule of Contributors
[ or9ed-PF) Attach to Form 990, 980-EZ, and 980-PF,
Department of the Traasury P o rorm ' o 2@0 8
Intemal Revanue Bervice
Name of the organization Employer identification numbet
Breathe Callfornia of the Bay Area | 94 | 1160953

Drgénlzaﬂun type (chack ona);

Fllars of: Section;
Form 980 or H80-EZ 501(c) 3 ) (enter number) arganization

4947(a)(1) nonexempt charitable trust not treated a2 a private foundatton
527 political organization

Eorm 990-PF 501(c)(3) exempt private foundation |

4947(a)(1) nonexempt charitable trust treated as a private foundation

O O 0 g 0

501(c)3) taxable private foundation

Check If your organization is covered by the General Rule or & Speclal Rule, (Note. Only a section 501(c)(7), (&), or (1 0
organization can chack boxes for both the General Rule and a Special Rule. Ses instructions.)

General Rule

/] For organizations filing Form 990, 890-EZ, or 990-PF that received, during the year, $5,000 or more {In maney or
proparty) from any one cortributor. Complete Parts | and II. :

Speclal Rules

[Z] For a section 501(¢)(3) organization fillng Form 990, or Form 990-EZ, that met the 335 % support test of the regulations
© under sections 509{a)(1)/170(bY{(1)(A)vi), and recelved from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount an Form 890, Part VI, line 1h or 2% of the amount on Form 820-EZ, line

1. Complete Parts | and I,

(7] For a section 501(c)(7), (&), or (10) organization fillng Form 980, or Farm 920-EZ, that recelvad from any one contributor,
during the year, aggregate contributlons or bequests of more than $1,000 for use exclusively for religious, charitabis,
scientifie, terary, or educational purposes, or the prevention of cruelty to children or animals, Complete Parts |, Ii, and lIl.

[ Far a section 501(c){7), (8), or (10) organization filing Form 990, or Form 280-EZ, that received from any one cantributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purpeses, but these contributions did
not aggregate 1o more than $1,000. (If this box is checked, enter here the total contributions that were recelved during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it recelved nonexclusivety retiglous, charitable, etc., contributions of $5,000 or more

durlngtheyaar.)....,...........‘.........FS .................... N

Caution. Organlzations that are not covered by the General Rule and/or the Speclal Rules do not flle Schedule B (Form 990,
890-EZ, or $90-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box In the heading of their
Form 090-EZ, or ot lins 2 of thair Form 9890-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,

g90-EZ, or 880-FF),

For Privacy Act and Paperwork Reduction Act Notlcs, see the Instructions Cat, No. 20813X Schadula B (Form 990, 900-EZ, or #50-PF) (2008)
tor Forim 890, Theae instructione will be iEsued separately. .
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Fage .. of ___ of Part|

Nams of organization

Emplayear identiflcatlon number

t

+ @reathe Californla Central Coast ; 1160953
XYl contributors (see Instructions)
(@) (b) (c) @
No. Namm, address, and ZIP + 4 Aggregate contributions Type of contribution
Y. | YHECALIFORNIAWELLNESS FOUNDATION Person
Payrall
6320 Canoga Ave. #1700 B e 49,043 | Nongash
(Complate Part |} if there is
Wuudland _I‘_'I_I!I_a:..“ CAQHE? ....................................... a noncash contribution.)
{a) (b) (0) ()
No. Name, address, and ZIP + 4 Aggragate contributions Type of contribution
............................................................................. Person
Payroll
....................................................................... B et wuaeman——- Noncash
{Caomplsta Part |l If thers is
....................................................................... a noncash sontribution.)
(8) {b) {e) (d
No. Name, address, and ZIP + 4 Aggregate contributiona Typa of sontribution
............................................................................. Person B
Payroll
....................................................................... B e aannnan Noncash
{Complete Part Il if there is
....................................................................... a noncash contribution.)
(&) {b) () d
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
............................................................................. Parson
Payroil .
....................................................................... i remnrme e ————— Noncash
(Compieta Part |1 if thara Is
....................................................................... a noncash contribution.)
(1) {b) (o) {d)
No. Name, addregs, and ZIP + 4 Aggregate contributions Typa of ocontribution
............................................................................. Persch EJ
Payroll
........................................................................ T Nongash
(Gomplete Part |} if there is
....................................................................... a nonoash oontribution.)
(&) (b) {e) (d)
Neo. Nama, address, and ZIP + 4 Aggregate contributions Type of contribution
.............................................................................. Person E
Payrall
S Noncash

.......................................................................

(Complete Part it f thare |s
& noncash contribution.}

Schadule B (Form 990, 980-EZ, or 800-PF) (2008)
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SCHEDULE C Political Campalgn and Lobbylng Activitles | OME No, 1645-0047

(Form 990 or 890-E2} 2@0 8

’ For Organizations Exempt From Income Tax Under sectlon 501(¢) and sectlon 527

w» To be completed by erganizations described balow, Open o Public
Dwpirtrnant of the Trams )
 internal Revanus Sevice p» Attach to Farm 890 or Form 880-EZ, ‘ thspection

i the organization answarsd "Yes," to Form 980, Part [V, line &, or Form 980-EZ, Part V), lina 48 {Pulitical Campalgn Actlvitles), then
' w Sectlon 501(c)(3) organizations: Complete F’ana |-A and B. Do not complete Part 1-C.
s Saction 501(¢) (other than saction 501(c)(3)) organizationa: Complata Farts 1-A and C helow. Do nat complets Part |-B.

® Saction 527 arganizations: Complete Part I-A only,

If the organization anawerad *Yes,” to Form 990, Part IV, line 4, or Form 380-EZ, Part VI, line 47 {Lobbylng Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election undet saction 501(h): Complete Part i=A. Do not complete Part 118,

# Section 501(cH3) organizations that have NOT fllad Form 5768 (slection under section 501()): Camplete Part 11-B. Do not complate Part |1-4,
It the organization answered "Yes," to Form 990, Part IV, line & (Praxy Tax), then

» Saction 501(c(4). (5), or (8} organizations: Complats Patt 1.
MName of organization : - Employsr identiflcation numbar

Br athe Callfornia Cantral Coast a4 | 1160953
To be completed by all organizations exempt under section 501(c) and sectlon 527 organizations.
See the instructions for Schadule C for datalls,
1 Provide a description of the arganization's direct and indirect political campalgn activities in Part IV,

P R S S ———
4 Voluntesr ROUrE . . . . . . . . e e e+ e e e w4 w e e w W wsssssswssss=sssssssssmeneees
To be completed by all organizations exempt under section 501(c)(3}.
See the instructions for Schedule C for details.
1 Enter the amount of any exclse tax incurred by the organization under section 4855 . . . » L RUPUURRRR
2. Enter the amount of any exclsa tax incurred by organization managers under section 49556 . » - SOV
3 If the organization incurred a section 4955 tax, did ft file Form 4720 for this yaar’? e e Yes (Y] No
4a Was a comection made? . . . . . . . . . .. ... e e oo v o Oves W No
b If “Yes," describe in Part IV,
To be completed by all organizations exempt under section 501(c), except section 501{¢)(3).
See the Instructions for Schedule € for detalls.
1 Enter the amount directly expended by the flling organizatlon for section 527 exempt funetion
activitles  , . ., A S R e anans
2 Enter the amount of the fillng organlzatlon g funds contributad tc: othar organlzations for section
527 exempt function activities . . . T2 O
3 Total of direct and indlrect exermpt functlon expendlturas Adci Ilnes 1 and 2 and enter here and
on Form 1120-POL, line 176 . . . O . TR
4 Did the fillng organlzation file Form 1120 POL fc:r thls year? Ce e e e e e e e Yes [INo

5§ Siate the names, addresses and employer idantificatlon numbar (EIN) of all sectlon 527 political orgenizations to which payments
were rmade. Enter the amount pald and indlcate if the amount was pald from the flling organization’s funds or were political
contributions received and promptly and directly deliverad to a separate political organization, such as a seperate seqregeted fund
or a political action committee (PAC). If additional space is neaded, provide informatlon in Part [V.

{a) Narna {b) Addresas {c} EIN {d} Amount paid from (#) Amount of political
fillng oroganization's | eontributione recelved and
funds, f nona, amtar -0-, romplly angl tirsetly

allvared o a deparate
polidoal ergarization, If
nane, srtar =0-,

---------------------------------------

---------------------------------------

--------------------------------------

--------------------------------------

--------------------------------------

--------------------------------------

For Privacy Act and Paperwork Reduction Aet Notlce, see the Instructions for Form 880, Gat, No, 4008428 Schedule € (Form 930 or 930-EZ) 2008
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Sehedule C (Form 880 or 990-EZ) 2008

F.1l1

Pape 2

. (election under section 6501(h)). See the Instructions for Schedule C for detalls,

SPPTIWY To be completed by organizations exempt under sectlon 501(¢)(3) that flled Form 5768

A Check » W If the filing organization belongs to an affillated group.

Chack » .if the fillng organization checked hox A and “limited gontrot” provisions apply,

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

{a) Filing
organization's totals:

{b) Atflliatad
group totals

Total lobbylng expenditures to influence public opinion (grass roots labbying)
Total lobhylng expenditures to Influence a legislative body (direct lobbying) . .
Total jobbying expenditures (add lines 1a and 1b)

Other exempt purpose expanditurés e

Total exempt purpose expenditures (add fines 1e and 1d) . Coe -
Lobbying nomtaxable amount, Enter the amount from the following table In both
columns,

i N« N + -

1500

1500

1500

If tha amount on line 1e, column (a) or (b) is: | The lobbying nontaxabla amount is:
Not over $500,000 20% of the amount on lne 18,

Over. $500,000 but not over $1.000,000 $100,000 plug 15% of the excess aver §600,000.

Over $17.000,000 $1,000,000,

Over $1,000.000 but not over $1,500,000 | $175,000 plus 10% of the exgess over $1,000,000,
Over $1.500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000.

g CGrassroots nontaxable ameount (enter 25% of line 1f) .o
h Subtract ling 1¢ from line 1a. Enter -0- If line g i& more than line a .
| Subtract line 11 from line 1c. Enter -0- If line f I8 more than inec . .

+

I thers ts an amount other than zero on elther line 1h or fine 1i, did the organiz‘atic.m ﬁle Form 4720 raporting

section 4911 tax forthis year? . . . . . . . . . . . .o . . O Yes /] No
4-Year Averaging Period Under Sectlon 501({h)
($ome organizations that made a sectlon 601(h) election do not have to complate all of the five
columns below. Soe the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Petiod
Calandar year {or fizaal year (a) 2005 (b} 2006 () 2007 (d} 2008 (&) Total
haginning in}

28 Lobbying non-taxable amount

b Lebbying ceiling amount
{150% of line 2a, ¢olamn(a)

¢ Total Iobbylhg axpanditures

d Grassroots nor-taxable amount

e CGrassroots ¢eiling amount
{150% of line 2d, solumn {a))

f @rassroots lobbying expanditures

Bchedule C (Form 990 or 880-E2) 2008
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PROGRAM DESCRIPTION:

ENVIRONMENTAL HEALTH: THE AGENCY PROVIDES EDUCATION ON BOTH
INDOOR AND OUTDOOR AIR POLUTION. IT SPONSORS CLEAN AIR -

CAMPAIGINS, PARENT TRAININGS, AND HOME ASSESSMENTS.,
Includes Foreign Grants: No

ANTI-TOBACCO PROGRAMS: THE AGENCY CONDUCTS TOBACCO USE
PREVENTION SERVICES FOR KINDERGARTEN THROUH TWELFTH GRADE
SMOKING CESSATION SERVICES INCLUDE INFORMATION, TELPHONE
COUNSELLING, SELF-HELP MANUALS, AND BEHAVIOR MODIFICATION

CLINICS.
Includes Foreign Grants: No

ASTHMA EDUCATION AND LUNG DISEASE SERVICES: THE AGENCY OFFERS
PATIENT AND PARENT EDUCATION, IN-SERVICE TRAINING AND
CONTINUING EDUCATION FOR STAFF LIKE TEACHERS, SCHOOL NURSES,
CHILD CARE PROVIDERS AND OTHER SCHOOL PERSONNEL AND HEALTH
CARE PROVIDERS. IT CONDUCTS A MEDICAL CONFERENCE ON LUNG
DISEASE FOR PHYSICIANS, NURSES, AND RESPIRATORY THERAFPISTS AND
TRAINS PARENTS OF CHILDREN WITH LUNG DISEASE AT HOME.

Includes Foreign Grants: No

COMMUNITY HEALTH SERVICES: THE AGENCY PROVIDES TELEPHONE AND
IN-PERSON INFORMATION/REFERRAL SERVICES, PROVIDES EDUCATIONAL
MATERIALS, AND CONDUCTS SCHOOL, AND COMMUNITY ACTIVITIES ON

NUMEROQOUS RESPIRATORY TOPICS,
Includes Foreign Grants: No

- 12



