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** PUBLIC DISCLOSURE COPY **

N « OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax =

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8

Department of the Treasury B> Do not enter social security numbers on this form as it may be made public. Open to P_ublic

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019

B Checkif C Name of organization

D Employer identification number

applicable:
Address
change BREATHE PENNSYLVANTA
AU Doing business as 25-0965587
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Faray 201 SMITH DRIVE E 724-772-1750
;‘:irergm~ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 8,135 P 899.

Amended|  CRANBERRY TOWNSHIP, PA 16066

l:]ﬁgﬁg'ca" F Name and address of principal officerBRUCE A. BUSH, MD
o™ |SAME AS C ABOVE

| Tax-exempt status: 501()3) |1 501(c)¢ y< (insertno) || 4947(a)(1)or L1527

J Website: p» WWW . BREATHEPA . ORG

H(a) Is this a group return
for subordinates? . DYes ]X] No
H(b) Are all subordinates included?‘:!Yes ]:J No
If “No," attach a list. (see instructions)

H(c) Group exemption number B~

K_Form of organization: || Corporation [ | Trust [ | Association [ X] Other B>

| L Year of formation: 190 4J M State of legal domicile: PA

| Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: BREATHE PENNSYLVANIA 'S MISSION
g IS TO EMPOWER WESTERN PENNSYLVANIANS TO BREATHE BETTER AND LIVE
g 2 Check this box B> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, ine 1a) . ... e, 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 19
2| 6 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 13
£ | 6 Total number of volunteers (estimate if NECESSAY) ...\ ... ioooo oo 50
§ 7 a Total unrelated business revenue from Part VIil, column (C), N 12 e 0.
b Net unrelated business taxable income from Form 990-T, e 88 .. . i oo aeeaeieeianee 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine T0) 331,338. 340,342.
g 9  Program service revenue (Part VI, 06 20) 90,967. 68,851.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... 3,650,836, 1,346,692,
11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 55,470. 54,465.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. 4,128,611. 1,810,350,
13 Grants and similar amounts paid (Part IX, column (A), lines 13} ... 10,000. 42,500.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... . 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) _...... 934,940. 785,899.
2 | 18a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
:Q,- b Total fundraising expenses (Part IX, column (D), line 25) B> 123,302.
W | 47 Other expenses (Part IX, column (A), fines 11a-11d, 11:24e) . ... 604,480. 597,574.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,549,420. 1,425,973,
19 Revenue less expenses. Subtract line 18 fromline 12 ... i, 2,579,191, 384,377.
ié Beginning of Current Year End of Year
BS| 20 Totalassets (Part X, e 16) ... ...ooocooioeooeee oo 25,590,169., 25,833,510,
f_t‘fﬁ 21 Total liabilities (Part X, N8 2B8) 122,170, 98,328.
‘25| 20 Net assets or fund balances. Subtract line 21 from Ne 20 .....c.cooiiiiiisieiriensiisies 25,467,999, 25,835,182,

[Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer
Here BRUCE A. BUSH, MD, PRESIDENT

Date

Type or print name and title

Print/Type preparer's name Preparer's signature Date PTIN
Paid  MICHAEL M. COMSTOCK T S LA s e /3¢ semgn [PO04T 4378
Preparer |Firm'sname p SISTERSON & CO. LLP / Firm'sEINp 25-1467156
Use Only | Firm'saddressp, 310 GRANT STREET SUITE 2100
PITTSBURGH, PA 15219 Phoneno.412-281-2025
May the IRS discuss this return with the preparer shown above? (see INSHUCHONS) i Yes I—_—l No

g3z2o001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2018)



Form 990 {2018) BREATHE PENNSYLVANTIA 25-0965587 Page?2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I ... ... e et s ettty e et arraeeaeess @
1  Briefly describe the organization’s mission:
BREATHE PENNSYLVANIA'S MISSION IS TO EMPOWER WESTERN PENNSYLVANIANS TO
BREATHE BETTER AND LIVE HEALTHIER THROUGH EDUCATION AND AWARENESS OF
LUNG HEALTH IN QUR COMMUNITY.

2 Did the organization undertake any significant program services during the year which were not listed on the
PIiOr FOMM 990 0P 990-EZ7 e [ves [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes No
If "Yes," describe these changes on Schedule O.

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

revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 5 8 9 7 8 7 1 s including grants of $ 4: O 7 O 0 O . ) (Revenue $ 3 7 3 8 5 ° )
LUNG DISEASE EDUCATION- IN 2018-19, BREATHE PA PROVIDED ASTHMA TRAINING
AND DIRECT SERVICES THROUGH SCHOOL AND COMMUNITY-BASED EDUCATION TO 18
SCHOOL DISTRICTS (49 SCHOOLS), 552 STUDENT ASTHMA TOOL KITS TO FAMILIES
OF CHILDREN WITH ASTHMA, ASTHMA TRAINING TO 76 PROFESSIONAL STUDENTS IN
THE FIELD OF NURSING OR RESPTRATORY CARE, 20 SCHOOL NURSE ASTHMA TOOL
KITS, AND EDUCATION AND TRAINING TO 60 EARLY LEARNING PRACTITIONERS. IN
2018-19, DIRECT PATIENT EDUCATION WAS OFFERED TO PATIENTS DIAGNOSED
WITH CHRONIC LUNG DISEASE. DIRECT PATIENT EDUCATION PROVIDES INDIVIDUAL
OR SMALL-GROUP EDUCATIONAL INTERVENTION TO HELP INDIVIDUALS BETTER
MANAGE THEIR RESPIRATORY CONDITION. IN THE SESSIONS, INDIVIDUALS LEARN
ABOUT MEDICATIONS, DEVICES USED TO DELIVER MEDICATIONS, DISEASE
PROCESSES, THE CARE AND CLEANING OF EQUIPMENT, HOW TO COMMUNICATE WITH

4b  (Code: ) (Expenses $ 259 / 774. including grants of $ ) (Revenue $ 56 ’ 063. )
TOBACCO EDUCATION AND CESSATION - STAFF/ADMINISTRATION TRAINING - THE
PROGRAM IS DESIGNED FOR STAFF AND ADMINISTRATION AS PART OF A
COMPREHENSIVE APPROACH TO TOBACCO AND NICOTINE EDUCATION. WE ADDRESS
ALL ASPECTS OF TOBACCO AND NICOTINE USE, INCLUDING CIGARETTES,
SMOKELESS TOBACCO, ELECTRONIC CIGARETTES, MARIJUANA, HOOKAH, CIGARS,
AND PIPES. USING A VARIETY OF VISUALS, STAFF LEARN ABOUT HOW TO
IDENTIFY DEVICES AND THE DEVASTATING EFFECTS OF NICOTINE. APPROXTIMATELY
2,200 STAFF PARTICIPATED IN THE STAFF/ADMINISTRATION TRAINING.

CESSATION - SMOKELESS SATURDAY IS AN ALTERNATIVE OR COMPLEMENT TO FINE
OR SUSPENSION FOR STUDENTS WHO HAVE BEEN FOUND WITH TOBACCO OR NICOTINE
PRODUCTS ON SCHOOL PROPERTY. IT IS A HALF-DAY, DIVERSIONARY PROGRAM

4c (Code: ) (Expenses$ 3 3 7 7 9 3 O o including grants of $ 2 7 5 O O . ) (Revenue$ 9 7 4 O 3 o )
COMMUNITY OUTREACH - BREATHE PA PROVIDED OVER $36,000 IN ASSISTANCE TO
INDIVIDUALS WITH COPD AND ASTHMA IN THE FORM OF AIR CONDITIONERS,
MEDICATION, AND PULMONARY REHABILITATION ASSISTANCE. IN ADDITION,
INDIVIDUAL SCHOLARSHTIPS & GRANTS, TOTALING $2,500, WERE AWARDED TO
POST-SECONDARY STUDENTS STUDYING IN THE HEALTH CARE FIELD, SCHOOL
NURSES, AND GRADUATING HIGH SCHOOIL STUDENTS WITH ASTHMA WHO
PARTICIPATED IN THE ASTHMA TRAINING PROGRAM IN BREATHE PA'S SERVICE
AREA. THE BREATHING IN THE 'BURGH 2019 COPD CRUISE IS AN OPPORTUNITY
FOR CHRONIC LUNG DISEASE PATIENTS AND THEIR CAREGIVERS TO OBTAIN
EDUCATION ABOUT THEIR CONDITION AND SEE NEW PRODUCTS THAT MAY BE USED
TO MANAGE THEM. THIS EVENT WAS ATTENDED BY 183 PERSONS WITH CHRONIC
LUNG DISEASE AND THEIR CAREGIVERS AS WELL AS 2 PHYSTCIANS AND 6

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 1,187,575.

Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Fom 8868 Application for Automatic Extension of Time To File a
(Rev. January 2019) Exempt Organization Return OMS No. 15451708

Department of the Treasury > File a separate application for each return.
internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month autornatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
— BREATHE PENNSYLVANIA 25-0965587
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mngyow | 201 SMITH DRIVE, NO. E
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
CRANBERRY TOWNSHIP, PA 16066
Enter the Return Code for the return that this application Is for (file a separate application foreachreturn) [ 0 ] 1 l
Application Return § Application Return
Is For Code | IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 930-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
TAMI ROCK
@ The books are in the care of b 201 SMITH DR ’ SUITE E - CRANBERRY TWP ’ PA 16066
Telephone No.p 724-772-1750 FaxNo. pr 724-772-1180

@ If the organization does not have an office or place of business in the United States, checkthisbox ...~
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box b D . If it is for part of the group, check this box B> |:] and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until MAY 15, 2020 , o file the exempt organization return for
the organization named above. The extension is for the organization's return for:
| 2 [ calendar year or
B [X] tax year beginning  JUL 1, 2018 ,andending JUN 30, 2019

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

Change in accounting period N

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less -
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-18-18
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Form 990 (2018) BREATHE PENNSYLVANIA 25-0965587 pPage3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Y8S," COMPIBTE SCROAUIS A ... ...\ (oo oottt ee et ee ettt 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
38 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office If "Yes," complete Schedule C, Part | . ... 3 X
4  Section 501(c)(8) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | ..., 4 | X
5 Is the organization a section 501(c){4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHEUUIE D, PAITIIT |||\, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for )
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part [V ..., 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part VL 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then compiete Schedule D, Parts Vi, Vi, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, iine 10? /f “Yes, " complete Schedule D,
PaIt YL e, 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 18? If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX || || ..., 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X ... ... ... .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIana XIL e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . .. .. ... 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1 and IV || ... ..o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes, " complete Schedule G, Part 1l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts 1 and Il ....................cccccoviiiieeivisisnss 21 X
832003 12-31-18 Form 990 (2018)
3
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Form 990 {2018) BREATHE PENNSYLVANTIA 25-0965587 Page4d

| Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts | and 1l 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCROUUIE U oo et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. Jf "NO," QO T0 N 258 | .. ...\, i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY FAX- XD DONAS Y et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part ! . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIE L, PAIt I et et 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPlEte SCEAUIE L, PArt Il e et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties {(see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer, .
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCheTUIE M || ... ..., 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIt Il o oottt ettt 32 X
338 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, ill, or IV, and
PV, N8 T oot 34 X
85a Did the organization have a controlled entity within the meaning of section 512(D)(18) 2 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, IN@ 2. . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule O L . et eree e 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv.~~~ [:]
‘ Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 19
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNerS? ... ......oooooviiiiiiii it 1ic | X
832004 12-31-18 Form 990 (2018)
4
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Form 990 (2018) BREATHE PENNSYLVANTIA 25-0965587 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . ...
Ba Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... . 4a X
b If "Yes," enter the name of the foreign country: B
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes” to line 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtIONS? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOtIaX dedUCHIDIBT et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 File FOMM B2B2P ..ot ettt et ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . [ 7d }
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? .. ... | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... . . 10a
b Gross receipts, included on Form 990, Part Vi1, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received frOM TNeIML) e i1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 18
¢ Enterthe amount of reserves onhand | ... 13c
14a Did the organization recéive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? ..., 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
: Form 990 (2018)
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Form 990 (2018) BREATHE PENNSYLVANIA 25-0965587 Page6
Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI s eieiiiieee e i eee st
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... .. ia 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authorily to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key empPlOYEET? | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have Members OF STOCKNO I IS ? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more Members Of the QOVeINING DOTY 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goVerning DOUY? e, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ TRE GOVEIMING BOUY? | oo ettt ettt ettt ettt 8a | X
b Each committee with authority to act on behalf of the GoOVerning DoAY ? 8bh | X
9 s there any officer, director, trustee, or key employee listed in Part Vli, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... ... iiiiiiiiiiiiiiiiiiieienens 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dig the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ita| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to fine 18 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O BOW ThiS WaS GONE | . . .. 12c | X
13 Did the organization have a written Whistleblower POICY 13 | X
14 Did the organization have a written document retention and destruction PoliCY Y 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management OffiCial 15a | X
b Other officers or Key employees Of the OrGaN zation 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
TaXADIe Oty AUIING E0 YOO 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 0 SUCh arangemMentS? ettt 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B-PA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Ej Own website Another’s website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records B
TAMT ROCK. - 724-772-1750
201 SMITH DR, SUITE E, CRANBERRY TWP, PA 16066

832006 12-31-18 Form 990 (2018)
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Form 990 (2018) BREATHE PENNSYLVANIA 25-0965587 page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the organization’s tax year.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

@ |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons. .

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

(A (B) (©) D) (E) (F)
Name and Title Average | . cg; 2?';‘32than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E R B organization (W-2/1099-MISC) from the
related B *“g’ . % (W-2/1099-MISC) organization
organizations % 3 B 5. and related
below g § = E E;i = organizations
line) 2 2|E|8|85 &
(1) J., HOWISON SCHROEDER 0.50
DIRECTOR X 0. 0. 0.
(2) BELYNDA D, SLAUGENHAUPT, CFP 1.00
TREASURER (7/18-1/19) X X 0. 0. 0.
(3) MAXINE C. KOPIEC, RN, BS 0.50
DIRECTOR X 0. 0. 0.
(4) WILLIAM E, OTTO, ESQ. 1.00
PRESIDENT X X 0. 0. 0.
(5) GEORGE B, MILLER 0.50
DIRECTOR X 0. 0. 0.
(6) AMY L, AMOND, PHARMD 0.50
DIRECTOR X 0. 0. 0.
(7) DONNA J, PIKE, MS, RRT 0.50
DIRECTOR X 0. 0. 0.
(8) JAMES E, GNECCO, ATF 1.00
SECRETARY X X 0. 0. 0.
(9) THOMAS BAKER 0.50
DIRECTOR X 0. 0. 0.
(10) JOHN P, RUPP, MBA 0.50
DIRECTOR X 0. 0. 0.
(11) BELLA J, KENNELLY 0.50
DIRECTOR X 0. 0. 0.
(12) NINA ZETTY, E.D. D, 0.50
DIREGTOR X 0. 0. 0.
(13) BRUCE A, BUSH, MD, FACP 0.50
DIRECTOR X 0. 0. 0.
(14) SALLY E, WENZEL, MD 0.50
DIRECTOR X 0. 0. 0.
(15) HOMER L, WALTON, ESQ, 0.50
DIRECTOR X 0. 0. 0.
(16) ROSS D, CHAMBERS, CFP 0.50
DIRECTOR X 0. 0. 0.
(17) TIFFANY DUMONT, DO 0.50
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) BREATHE PENNSYLVANTIA 25-0965587 Page8
I Part Vil 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) ()] (E) (F)
Name and title Average (o not ch]; ngiggthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hoursfor | 5 g organization (W-2/1098-MISC) from the
related | g | § 2 (W-2/1099-MISC) organization
organizations| £ | £ g |g and related
below ElE|.|2128 s organizations
(18) SANJAY PATEL, MD, MS 0.50
DIRECTOR X 0. 0. 0.
(19) DAVID GROLL 0.50
DIRECTOR X 0. 0. 0.
(20) DAVID MAGYAR 0.50
DIRECTOR X 0. 0. 0.
(21) CARLA CONRAD 40.00
EXECUTIVE DIRECTOR X 79,011. 0. 3,160.
1D SUB-EOtal e 79,011. 0. 3,160.
¢ Total from continuation sheets to Part VIi, Section A 0. 0. 0.
d Total (add liNes 10 AN 1C) .ooovoveiiriieeecsis oo ssesesessearansieseeeeas 79,011. 0. 3,160.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for sSUCh INdiVITUal 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH DOISON ... .. i e i s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization [ 0
Form 990 (2018)
832008 12-31-18
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Form 990 (2018) BREATHE PENNSYL.VANIA 25-0965587 Page9
Part VIl | Statement of Revenue ’
Check if Schedule O contains a response or note to any line in this Part VI . i siieiieireaeeeens D
(A) (B) ©) (D)
Total revenue Related or Unrglated R%ygr?]u,{%)?ﬁcr{‘ég?d
exempt function business sections
revenue revenue 512 -514
*242 1 a Federated campaigns 1a 3,272,
53| b Membershipdues ... 1b
5% o Fundraisingevents . ... . . 1c
%g d Related organizations 1d
g,g e Government grants (contributions) 1e
.g‘g ¥ All other contributions, gifts, grants, and
__E o similar amounts not included above 1f 337,070,
g% g Noncash contributions included in lines 1a-1f: $
O h Total. Addlinestartf ..o B 340,342,
Business Code
3 2 a SMOKELESS SATURDAY SCHOOL 611600 45 660, 45 660,
g g| b STOP SMOKING PROGRAMS 611600 10,403, 10 403,
® = ¢ TB_ARMS 611600 3,385, 3,385,
§3|
g% .
x f All other program service revenue . 611600 9,403, 9 403,
g Total. Addlines2a2f . ..., B 68 851,
3 Investment income (including dividends, interest, and
other similar amounts) | 2 938.969, 938,969,
4 income from investment of tax-exempt bond proceeds
5 ROYAIES ..ot | -
() Real (i) Personal
6a Grossrents ... 101,308,
b Less: rental expenses .. 46 843,
¢ Rental income or (loss) . 54 465,
d Net rental income or (I0SS)  ....ooveioeeieieeeeeeeeeeernn, | 54 465, 54,465,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 6,686,429,
b Less: cost or other basis
and sales expenses ... 6,278 706,
¢ Gainor(loss) ... 407 .723.
d Net gain or J0SS) ..ot | - 407 723, 407 723,
o | 8 a Gross income from fundraising events (not
g including $ of
3 contributions reported on line 1c). See
% PartlV,fine18 .. a
g b Less:directexpenses . ... b
¢ Net income or (foss) from fundraising events ............... B
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ............... | 2
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... ... ... b
c_Net income or (loss) from sales of inventory ... B
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . ... ..............
e Total. Add lines 11a-11d . | 2
12 Totalrevenue. Seeinstructions  ........coeisiciiee, B 1.810 350, 68 851, 1,401 157,
832000 12-31-18 Form 990 (2018)
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Form 990 (2018)

BREATHE PENNSYLVANIA

25-0965587

Page 10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, {A) B) . (©) D)
7b, 8b, 9, and 10b of Part VI, Total expenses T anses | goneras oxpanoss Fé’?ééﬁ?ér;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 40,000, 40,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . 2,500. 2,500.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ..
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 86,242, 70,708. 6,368. 9,166.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) ...
7 Othersalariesandwages 551,955, 452,000. 40,403, 59,552.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 95,728. 80,815. 8,587. 6,326.
10 Payrolltaxes 51,974. 42,552. 3,961. 5,461.
11 Fees for services (non-employees):
a Management | ...
B L8Gal e 9,912. 8,469. 920. 523.
© ACCOUNEING 15,400, 13,159. 1,430. 811.
d LobbYING ... 24,000. 20,507. 2,229. 1,264.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 99,527. 83,933, 8,846, 6,748.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 37,238. 31,818. 3,458. 1,962.
12 Advertising and promotion ... 29,147. 24,359. 1,872. 2,916.
13 Office expenses 58,450. 42,183. 6,840, 9,427.
14 Information technology ... . ... ... 41,117. 32,379. 3,515. 5,223.
16 Royalties | ...
16 OCCUPANGY ... oo 33,071. 26,534, 4,355, 2,182,
17 TravVel 30,389. 26,731. 2,102, 1,556,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings . 14 ’ 656. 5 ‘ 966. 7 P 076. 1 ’ 614.
20 Interest |,
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 41,565, 35,068. 3,438. 3,059.
23 INSUMANCE 19,583. 16,669. 1,701. 1,213.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PUBLIC EDUCATION 74,484, 67,107, 3,445, 3,932,
b PATTIENT ASSTSTANCE 41,699, 41,699.
¢ PROGRAM SUPPLIES 21,233, 21,058. 175.
d DUES AND SUBSCRIPTIONS 3,308. 1,361, 1,580. 367.
e All other expenses 2,795, 2,795,
25  Total functional expenses. Add lines 1 through 24e 1,425,973, 1,187,575, 115,096. 123,302,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) BREATHE PENNSYILVANIA 25-0965587 pPage 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line IN This Par X ... i s et sttes et esemseannannsnnss El
(A) (B)
Beginning of year End of year
1 Cash - nON-Nterest-Deanng ...\ oo, 275.] 1 275.
2  Savings and temporary cash investments 827,301, 2 704,793,
3 Pledges and grants receivable, net 60,143.| 3 400.
4 Accountsrecelvable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partfl of Schedule L e, 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees’ beneficiary organizations (see instr). Complete Part [l of Sch L 6
# | 7 Notesand loans receivable, net . .. . 7
< | 8 |Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges ... 27,128.) 9 34,649.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . 10a 2,2 74 ,048.
b Less:accumulated depreciation 10b 1,948,724. 349,874. 10c 325,324.
11 Investments - publicly traded securites 23,931 ,527. 11 24,555,334,
12  Investments - other securities. See Part IV, lnett 393,921, 12 312,735,
13 Investments - program-related. See Part IV, line 41 .. 13
4 Intangible @Ssels | e 14
15 Otherassets. See Part IV, Ine 11 15
16 Total assets. Add lines 1 through 15 (must equalline34) ... 25,590,169.] 16 25,933,510,
17  Accounts payable and accrued expenses 122,170.| 17 98,328,
18 Grants payable | .. e 18
19 Deferredrevenue . e 19
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Sehedule L . ... .. e 22
- 123 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedlle D s 25
26 Total liabilities. Add fines 17 through 25 ... 122,170.] 26 98,328.
Organizations that follow SFAS 117 (ASC 958), check here B> E}vﬂ and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 18,360,765.] 27 18,681,554.
g 28 Temporarily restricted net assets 28 46,394.
o 29 Permanently restricted net assets 7,107,234, 29 7, 107 234,
L Organizations that do not follow SFAS 117 (ASC 958), check here B I:]
& and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4 | 82 Retained earnings, endowment, accumulated income, or other funds ... . 32
Z |33 Total netassets or fund balances ... 25,467,999. 33 25,835,182.
34 Total liabilities and net assets/fund balances ... 25,590,169, 34 25,933,510,
Form 990 (2018)
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Form 990 (2018) BREATHE PENNSYLVANIA 25-0965587 Pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note 1o any fine N this Part Xl i e eean D

1,810,350.
1,425,973.
384,377,
25,467,999.
-17,194.

Total revenue (must equal Part VI, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses
Prior period adjustments

© 00 ~NOORWON
© (0N |0 | (W N |=

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COMMIN (B)) ittt ittt e ettt ettt ettt e et e e e e ira e 10 25,835,182.
Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI .. se s ee e c e e s D
Yes | No

wh
o

1 Accounting method used to prepare the Form 990: [:] Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
:] Separate basis [:] Consolidated basis Ej Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E Separate basis l:l Consolidated basis E:] Both consolidated and separate basis

c [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
B8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ... 3b
Form 990 (2018)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 8

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
BREATHE PENNSYLVANIA 25-0965587

] Part | ' Reason for Public Charity Status (Al organizations 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

[ ]
[ ]

W N

0 o0 E0 0

10

11 [ ]
L]

12

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

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

section 170(b)(1)(A)iv). (Complete Part 11.)

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

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

A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

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

a |:] Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b !:] Type IL. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:] Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type llI

functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations ... |
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization I[ﬂ%'{f{‘gg\?&'gﬁﬂgﬁg’c‘h r:]sefgat’i (v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions
g above (see instructions)) Yes No pport( ) | support { )
Total

L. HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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25-0965587 Page2

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 |ii. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 332,021.] 126,808. 506,292.] 331,338.] 340,342. 1 636801,
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
8 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 . 332,021. 126,808, 506,292.| 331,338, 340,342, 1 636,801,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column(®) | s 34,617,
6 Public support. subtract line 5 from line 4. 1,602,184,
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
7 Amounts fromline4 ... 332,021.) 126,808.| 506,292.| 331,338.] 340,342, 1,636, 801.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 715,043.| 640,231.| 587,650.] 632,983, 1,040 277, 3.616 184,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) .
11 Total support. Add lines 7 through 10 5,252 985,
12 Gross receipts from related activities, etc. (see instructions) 12 [ 299,462.
13 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)
organization, check this boX and SO Nere ... . et B D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column ) 14 30.50 %
15 Public support percentage from 2017 Schedule A, Part Il line 14 15 32.31 %

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2017. If the organization did not 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 organization

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

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

b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

832022 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 BREATHE PENNSYLVANIA 25-0965587 Pages
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 - (b} 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ... ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support. {Subtmctling 7¢ from line 8.
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines 10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) «oooeeeees

13 Total support. (Add lines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCK This DOX B0 SHOD MOIE .o i i oot E Ao et E et tr s et pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column f}, divided by line 13, column )} ... .. 15 %
16 Public support percentage from 2017 Schedule A, Partlib line 15 ... ..o oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2017 Schedule A, Part 11, ine 17 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%), check this box andstop here. The organization qualifies as a publicly supported organization .

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................... b :]
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 BREATHE PENNSYLVANTA 25-0965587 Page4
Part IV | Supporting Organizations
(Compilete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){d), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b 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)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "

answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;

_ (i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Hl only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VL. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. ) 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide defail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type llf non-functionally integrated

supporting organizations)? If “Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
' 832024 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 BREATHE PENNSYLVANTA 25-0965587 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the 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 trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’'s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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 prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jij) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part V| how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 befow.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

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. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 BREATHE PENNSVYLVANTA 25-0965587 Pages
|Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

] ] . (B) Current Year
Section A - Adjusted Net Income {A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8

o (RN (=

3G A (N =

[«2]

-~

. L . (B) Current Year
Section B - Minimum Asset Amount (A} Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

o Q|0 (T

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0 (~N o |0 | W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

@ (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI}. See instructions,

8 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

om|m ™o o (0 U |D

Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2018 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. Sese instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o (o |0 [T (&

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART ITI, SECTION C, LINE 17A, FACTS AND CIRCUMSTANCES TEST:

BREATHE PENNSYLVANIA IS A PUBLICLY SUPPORTED ORGANIZATION UNDER THE FACTS

AND CIRCUMSTANCES TEST OF TREASURY REGULATION 1.170A-9(E)(3).

(1) TEN PERCENT OF SUPPORT LIMITATION

BREATHE PENNSYLVANIA NORMALLY RECEIVES A SUBSTANTIAL AMOUNT OF

GOVERNMENTAL OR PUBLIC SUPPORT. AS INDICATED IN SCHEDULE A, PART IT, THE

PUBLIC SUPPORT PERCENTAGE FOR THE PERIOD 2014 THROUGH 2018 WAS 30.50%

(I1) ATTRACTION OF PUBLIC SUPPORT

BREATHE PENNSYLVANTIA IS ORGANIZED AND OPERATED TO ATTRACT NEW AND

ADDITIONAL PUBLIC OR GOVERNMENTAL SUPPORT ON A CONTINUOUS BASIS. BREATHE

PENNSYLVANIA IS DEDICATED TO THE PREVENTION AND CONTROL OF LUNG DISEASE

THROUGH EDUCATION, TRAINING, DIRECT SERVICES, RESEARCH FUNDING AND

ADVOCACY.

(I11) PERCENTAGE OF PUBLIC SUPPORT

BREATHE PENNSYLVANTA RECEIVED 30.50% OF ITS FUNDING FROM PUBLIC OR

GOVERNMENTAL SOURCES DURING THE PERIOD 2014 THROUGH 2018. THE

ORGANIZATION GENERATED $3,616,184. OF INVESTMENT INCOME DURING THE PERIOD

2014 THROUGH 2018.

(IV) SOURCES OF SUPPORT

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part IIl, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 114, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 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, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BREATHE PENNSYLVANIA MEETS THE TEN PERCENT-OF-SUPPORT LIMITATION OF

TREASURY REGULATION 1.170A-9(E)(3)(I). BREATHE PENNSYLVANTIA HAS BEEN

PROVIDING SERVICES TO LOCAL COMMUNITIES FOR MORE THAN 110 YEARS. IT

ORIGINATED AS A GRASS ROOTS SOCIETY TO FIGHT TUBERCULOSIS AND HAS EVOLVED

TO OFFER PROGRAMS FOR ADULTS WITH CHRONIC LUNG DISEASE, CHILDREN WITH

ASTHMA AND THEIR PARENTS, ADULTS AND ADOLESCENTS WHO WOULD LIKE TO QUIT

SMOKING, HEALTH PROFESSIONALS WHO REQUIRE THE MOST CURRENT INFORMATION ON

TUBERCULOSIS, INFLUENZA, AND OTHER LUNG DISEASES, AS WELL AS ANYONE

WISHING TO LEARN MORE ABOUT THEIR LUNGS AND HOW TO KEEP THEM HEALTHY.

(V) REPRESENATITIVE GOVERNING BODY

SECTION 2. OF THE BY LAWS ADOPTED APRIL 27, 2016 PROVIDE THAT THE BOARD

OF DIRECTORS SHALL CONSIST OF SUCH A NUMBER OF PERSONS AS THE BOARD SHALL

DETERMINE FROM TIME TO TIME. THE MEMBERS OF THE BOARD SHALL BE

REPRESENTATIVE, BY RESIDENCE, OF THE SEVERAL COUNTIES OR LARGER

GEOGRAPHICAL AREAS SERVED BY THE CORPORATION, APPORTIONED AMONG THEM IN A

MANNER DETERMINED BY THE BOARD, PROVIDED THAT THE MAXIMUM NUMBER OF

DIRECTORS SHALL NOT EXCEED TWENTY-FIVE (25) AT ANY TIME.

(V1) AVATLABILITY OF PUBLIC FACILITIES OR SERVICES

BREATHE PENNSYLVANIA SUPPORTS A WIDE RANGE OF PROGRAMS AND SERVICES

INCLUDING THE SCHOOL ASTHMA INITIATIVE, DIRECT PATIENT EDUCATION, ASTHMA

DAY, SMOKELESS SATURDAY, PATIENT ASSISTANCE AND COMMUNITY OQUTREACH EVENTS

SUCH AS "BREATHING IN THE BURG CRUISE" FOR INDIVIDUALS WITH COPD. THEY

ALSO PROVIDE EDUCATION AND RESOURCES FOR TUBERCULOSIS TESTING. DETATILED
832028 10-14-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 BREATHE PENNSYLVANIA 25-0965587 Pages

Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Ii, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; 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, lines 1¢, 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, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

INFORMATION ABOUT THE PROGRAMS AND SERVICES THAT THEY OFFER CAN BE FOUND

ON THEIR WEBSITE WWW.BREATHEPA.ORG. THEY ALSO HAVE A LOCAL OFFICE AT 201

SMITH DRIVE, SUITE E CRANBERRY PA, 16066 AND CAN BE REACHED BY PHONE AT

724-772-1750 OR 1-800-220-1990. THEIR OFFICE HOURS ARE MONDAY THROUGH

FRIDAY 8:30AM TO 4:30PM.

IN ADDITION TO THESE, THE ORGANIZATION SUPPORTS RESEARCH WITH GRANTS TO

FIGHT LUNG DISEASE AND IMPROVE THE LIVES OF INDIVIDUALS WHO SUFFER CHRONIC

LUNG DISEASE. BREATHE PENNSYLVANIA HELPED ESTABLISH THE PULMONARY

DIVISION AT THE UNIVERSITY OF PITTSBURGH MEDICAL CENTER TO PIONEER

TREATMENTS FOR LUNG DISEASE. THE ORGANIZATION ALSO OFFERS CAREER

INVESTIGATOR GRANTS AT THE UNIVERSITY OF PITTSBURGH ASTHMA CENTER AND

INVESTIGATIVE GRANTS AT OTHER RESEARCH INSTITUTIONS SEEKING SOLUTIONS FOR

PULMONARY DISEASE PROBLEMS.

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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**%* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(F°s;g“)9§'9’ 990-EZ, B> Attach to Form 990, Form 990-EZ, or Form 990-PF.

[c))r -PF) B> Go to www.irs.gov/Form990 for the latest information. 20 1 8
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
BREATHE PENNSYLVANIA 25-0965587

Organization type (check one}:

Filers of: Section:

Form 990 or 990-EZ E 501(c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

O 0o

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 5017(c)(7), (8), or (10) organization can check boxes for both the General Ruie and a Special Rule. See instructions.

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

|:] For an organization described in section 501(c)(@3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 11, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and 1l

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
Ii, and Il

[j For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year .. ... B $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

BREATHE PENNSYLVANTIA 25-0965587
Part | Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person E
Payroll I:]
$ 17,692, | Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person [@
Payroli l:l
$ 27,183, | Noncash [ ]
(Complete Part 1i for
noncash contributions.)
(@ (b) () (d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
3 Person [x]
. Payroll D
$ 7,981. Noncash [ ]
{Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person D_ﬂ
Payroll [:]
$ 50,849. | Noncash [ ]
(Complete Part Hl for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person Dﬂ
Payroll D
$ 200,000. Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) (b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
Person D
Payroll E
$ Noncash | |
(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

BREATHE PENNSYLVANIA

Employer identification number

25-0965587

Part il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
()
No.
from Descripti £ ) h " FMV (or estimate) Dat (d) ved
o scription of noncash property given (See instructions.) ate receive!
(a)
(c)
No.

L ®) . FMYV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a)
(o)
No. \ :

- (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
(¢
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a
(c)
No.

e (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
{c)
No.

i () ' FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

BREATHE PENNSYLVANTA

Employer identification number

25-0965587

Part Il  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10} that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part 11}, enter the total of exclusively religious, charitable, stc., contributions of $4,000 or less for the year. (Enter this info. once.) » $

Use duplicate copies of Part lll if additional space is needed.

(a) No
lf3mrTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
‘I;FOTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor o transferee
(a) No.
l1_:‘1‘0?1' {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ll;l’OTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ) 20 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
i ization i i . A F 990-EZ. ;
Department of the Treasury b Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ Open to P_ubllc
internal Revenue Service B> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part 1-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5788 (election under section 501(h)): Complete Part 1I-B. Do not complete Part il-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
@ Section 501(c)(4), (5), or (6) organizations: Complete Part 1.
Name of organization Employer identification number

BREATHE PENNSYLVANTA 25-0965587
| Part I-A[ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Political campaign activity expenditures B s

3 Volunteer hours for political campaign activities

|Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 .. B
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. P $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this yYear? |:] Yes l:] No
4a Was a correction made? I:I Yes l:l No

b If "Yes," describe in Part IV.
{ Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . )
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt fUNCHON ACHIVIIOS | . et B s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

18 17D et B $

4 Did the filing organization file Form 1120-POL for this Year? oo [ Tves L _INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from (e} Amount of political
filing organization’s | contributions received and
funds. If none, enter -O-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
LHA
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Schedule C (Form 990 or 990-E7) 2018 BREATHE PENNSYIL,VANIA 25-0965587 Page2
Part [I-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check B [:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check B DZ] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:Z\iz!:trilgn’s ®) Aﬁ'{ﬁ:g group
(The term "expenditures”" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) 24,000.
¢ Total lobbying expenditures (add lines taand 1b) 24,000.
d Other exempt purpose expenditures .. ..., 1,401,973,
e Total exempt purpose expenditures (add lines 1cand 1d) 1,425,973,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 217,597.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess 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.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1y 54,399,
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter-0- 0.

j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 1axX fOr this YEBIT ...ttt eeeee s et e e e eeesses et eeeeeesaesaeaesaaeneasanee D Yes [:f No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

or ﬁscgfl/ee';‘:ireé?s;mg ) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total

2a_Lobbying nontaxable amount 220,720, 230,208, 227 ,471. 217,597. 895,996.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 1 ,343,994.
c_Total lobbying expenditures 24,000. 24,000. 24,000, 24,000. 96,000.
d_Grassroots nontaxable amount 55,180. 57,552, 56,868. 54,399, 223,999,
e Grassroots ceiling amount
(150% of line 2d, column () ‘ 335,999.

f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-EZ) 2018 BREATHE PENNSYLVANTA 25-0965587 Pages
Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501 (h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter f
or referendum, through the use of:

VOIUIEBEIST ettt et

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Q@ -0 0 0 T
<
o
=
Q@
w
al
o
3
o
3
o
@
£
»
@
Q
@
0
—
o
=
»
o
=
-
=
@
©
oy
g
&
-~

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 ..

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... ... .
Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)({5), or section

501{c)(6).

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 16SS? . o 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part llI-B| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (@) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from MemMerS 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUITENTYBAI oo 2a
b Garryover from IaSt YEar . e 2b
C O Al e 2c
8 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... ... ... 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPenditUre NEXEYBAIT | | e 4

5 Taxable amount of lobbying and political expenditures (see instructions)

|[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part [I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2018
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- . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) B> Complete if the organization answered "Yes" on Form 990, 20 1 8
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b. 0 Publi

Department of the Treasury P> Attach to Form 990. pen to Public

Internal Revenue Service B>-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

BREATHE PENNSYLVANTIA 25-0965587

Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

B WN -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? .. ... ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPEIMISSIDIE PHVAlE DO il T i ittt i i i e eieatieiaseieiitsiisieeiiieiiesesitiireitirseieirreieiiiiiiiiiiiiii D Yes D No
I Part Il [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). ‘
D Preservation of land for public use (e.g., recreation or education) [:l Preservation of a historically important land area
l:l Protection of natural habitat [:} Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation BaseMENTS || ... 2a
b Total acreage restricted by CONSBIVAION a8 MENES e 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure !
listed in the National RegiSter | e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year B
4 Number of states where property subject to conservation easement is located B>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NoIdS? [:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

B
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
AN SECHON T70MYANBII? ..o oo [ Jves [1no

9 In Part XlII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
includs, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8,

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xil,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part Viil, line 1
(ii) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1

b Assets included in Form 990, Part X ... . .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 BREATHE PENNSYLVANIA 25-0965587 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)
8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a :‘ Public exhibition
b D Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIli.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e D Other

l:INo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM B0, Pt X? oottt
b If "Yes," explain the arrangement in Part Xlif and complete the following table:

DNO

Amount
€ BeginniNg DAIANCE | . e 1c
d AddItions dUring the YEar | ... ..., 1d
e Distributions during the Year .. e, 1e
T OENAING DAIANCE || et 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xili
| PartV | Endowment Funds. Compiete if the organization answered "Yes” on Form 990, Part 1V, line 10.

DNO
L]

(a) Current year (b} Prior year (c) Two vears back | {d) Three years back | (e) Four years back
1a Beginning of year balance ... 7,107,234, 7.107 234, 7.141 320, 7,107 234, 7,117 994,
b Contributions 34 076, 5.000. 34 086,
¢ Net investment earnings, gains, and losses
d Grants or scholarships ... -34 076, -39 .086, 10,760,
e Other expenditures for facilities
and programs ...,
f Administrative expenses ...
g Endofyearbalance ... 7,107,234, 7.107 234, 7.107 234, 7,141 320, 7.107 234,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment® 100.00 %
¢ Temporarily restricted endowment - .00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) UNTelated OFGANIZALIONS ... .. . ... oo oo oes oo oo ee oo eee et e oo et s e e ot ee e s seeeees 3a(i) X
(i) TEIAEEA OFGANIZALONS ..., /... .\ cooo oo eoooeees oo et oo eees oo st ee e s e e eseoe e e e ee et eeer e eeeenees 3a(ii) X
b If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

Ta Land e, 711734' 711734'

b BUIINGS 861,744., 1,028,870.] 1,688,163. 202,451,

¢ Leasehold improvements ...

d Equipment . 255,930. 236,637. 19,293,

€ Oher s 55,770. 23,924. 31,846,
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... B 325,324.

832052 10-29-18
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Schedule D (Form 990) 2018 BREATHE PENNSYLVANIA 25-0965587 Page3

Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gnoluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely-held equity interests

(3) Other
A

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>

Part VIIl| Investments - Program Related.

Compilete if the organization answered "Yes" on Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.

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

(1)

(2)

(3)

(4)

{5)

{6)

]

8
)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
{2)
(3)
(4)

(8)

(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, €Ol (B i€ 15.) ..o\ ittt ste e e s eseiiesssiissetsiesiasseinas B

Part X | Other Liabilities.

Complete if the organizatioh answered "Yes" on Form 990, Part IV, line 11e or 111f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
&)
@

©)]

)

)

®

7

8

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

2, Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill
Schedule D (Form 990) 2018

Federal income taxes
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Schedule D (Form 990) 2018 BREATHE PENNSYLVANIA 25-0965587 Paged
Part XI | Recongciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 1,697,030.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a -17,194.

b Donated services and use of faGilities ..o, 2b 3,401.

¢ Recoveries of prior year grants | 2¢

d Other (Describe inPart XILY e 2d

e Addlines 2athrough 2d e 2¢ -13,793.
8 Subtractline 2e fromline 1 e 3 1,710,823.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, line7b . .. 4a 99,527,

b Other (Describe in Part XIIL) e, 4b

€ AQAIINES 4a@Nnd 4B e 4c 99,527.

Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part [, line 12.) . 5 1,810,350,

Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complste if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,329,847.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 3,401.

b Prioryear adjustments e 2b

C OMNEIIOSSES | e ettt 2¢c

d Other (Describe in Part XUL) e 2d

@ AAGINGS 2 ThIOUGN 20 .. oo 2e 3,401.
3 Subtractline 2e froMIINE T e 3 1,326,446,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b ... 4a 99,527,

b Other (Describe in Part XU 4b

¢ Addlines4aand 4b e e 4c 99,527.

Total expenses. Add lines 8 and 4e, (This must equal Form 990, Part [, ine 18.) oo 5 1,425,973,

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

PART V, LINE 4:

NET ASSETS WITH DONOR RESTRICTIONS MAY BE SUBJECT TO DONOR-IMPOSED

STIPULATIONS THAT THEY BE MAINTAINED PERMANETLY BY BREATHE. AN ENDOWMENT

WAS ESTABLISHED TO RECOGNIZE GIFTS AND BEQUESTS THAT WERE ORIGINALLY MADE

TO THE TUBERCULOSIS LEAGUE OF PITTSBURGH (FORERUNNER OF BREATHE). THE

TUBERCULOSIS LEAGUE OF PITTSBURGH USED A PORTION OF THE FUNDS FOR

CONSTRUCTION OF A HOSPITAL TO CARE FOR TUBERCULOSIS PATIENTS. THE HOSPITAL

AND AUXILIARY EQUIPMENT WERE LATER SOLD AND THE PROCEEDS WERE RETURNED TO

BREATHE. INVESTMENT INCOME OR REALIZED AND UNREALIZED GAINS AND LOSSES ON

THE NET ASSETS TO BE HELD IN PERPETUITY, WHICH ARE NOT SUBJECT TO DONOR

IMPOSED RESTRICTIONS, ARE CLASSIFIED AS BOARD DESIGNATED NET ASSETS. AS OF

JUNE 30, 2019 AND 2018, NET ASSETS TO BE HELD IN PERPETUITY WERE
832054 10-29-18 Schedule D (Form 990) 2018
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[Part Xl | Supplemental Information (continued)

$7,107,234.

PART X, LINE 2:

THE FINANCIAL ACCOUNTING STANDARDS BOARD ACCOUNTING STANDARDS CODIFICATION

ON INCOME TAXES CLARIFIES RECOGNITION, MEASUREMENT, PRESENTATION AND

DISCLOSURE RELATING TO UNCERTAIN TAX POSITIONS. BREATHE EVALUATES TAX

POSITIONS FOR RECOGNITION BY DETERMINING WHETHER EVIDENCE INDICATES THAT

IT IS MORE LIKELY THAN NOT THAT A POSITION WILL BE SUSTAINED IF EXAMINED

BY TAXING AUTHORITIES. AS OF JUNE 30, 2019 AND 2018, BREATHE IS UNAWARE

OF ANY UNRECOGNIZED TAX BENEFITS OR UNCERTAIN TAX POSITIONS. BREATHE'S

FEDERAL TAX RETURNS FOR TAX YEARS 2016 AND BEYOND REMAIN SUBJECT TO

EXAMINATION BY THE INTERNAL REVENUE SERVICE.

Schedule D (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05”61%%‘7

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury B> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service B> Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
BREATHE PENNSYI,.VANIA 25-0965587

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HEALTHIER THROUGH EDUCATION AND AWARENESS OF LUNG HEALTH IN OUR

COMMUNITY .

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

HEALTH CARE PROFESSIONALS, AND DISEASE MANAGEMENT TECHNIQUES. 516

INDIVIDUALS ATTENDED EDUCATION SESSTIONS (43 OF WHICH WERE A REPEAT

SESSION) AT 13 LOCATIONS THROUGHOUT OUR SERVICE AREA. BREATHE PA HELD

ITS 6TH ANNUAL TUBERCULOSIS EDUCATION CONFERENCE ON MARCH 21, 2019, AT

ALLOY 26, NOVA PLACE, IN PiTTSBURGH, PA. AT THAT TIME, THROUGH

COLLABORATION WITH THE UNIVERSITY OF PITTSBURGH SCHOOL OF NURSING AND

THE AMERICAN ASSOCTIATION OF RESPIRATORY CARE, WE WERE ABLE TO OFFER

CONTINUING EDUCATION UNITS (CEUS) TO 70 NURSES AND RESPIRATORY

THERAPISTS, WHO WERE AMONG THE ATTENDEES. BREATHE PA HOSTED 4

ATTENDEES AT ITS FIRST SLEEP (SUPPORT, LIFESTYLE, EDUCATION, EQUIPMENT,

PREPARATION) GROUP, A SLEEP APNEA SUPPORT GROUP, ON APRIL 24, 2019 AT

UPMC MONTEFIORE.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

THAT INFORMS STUDENTS ABOUT ALL: ASPECTS OF THEIR TOBACCO USE AND

TEACHES THEM HOW TO QUIT. STUDENTS ARE REFERRED TO THE PROGRAM BY

SCHOOL PERSONNEL, DISTRICT JUDGES, OR PARENTS. SMOKELESS SATURDAY

SERVED 1,302 STUDENTS IN THE 2018-19 SCHOOL YEAR.

SMOKE FREE FOR LIFE IS AN EIGHT-CHAPTER ADULT CESSATION PROGRAM THAT

CAN BE HELD IN THE COMMUNITY OR WORKPLACE. IT ADDRESSES EVERY ASPECT OF
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 890-E7) (2018) Page 2
Name of the organization Employer identification number

BREATHE PENNSYLVANTIA 25-0965587

TOBACCO USE, AND TEACHES PARTICIPANTS HOW TO QUIT AND REMAIN TOBACCO

FREE FOR A LIFETIME. 45 FACILITATORS WERE TRAINED TQO CONDUCT SMOKE

i

FREE FOR LIFE CLASSES, WHILE APPROXIMATELY 100 PARTICIPANTS WENT

THROUGH THE SMOKE FREE FOR LIFE CESSATION PROGRAM IN THE 2018-19 FISCAL

YEAR. THROUGH GENERAL COMMUNITY OUTREACH EVENTS, CESSATION SERVICES

WERE MADE AVAILABLE TO MORE THAN 2,000 WESTERN PENNSYLVANIANS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

VENDORS. ASTHMA DAY AT THE PITTSBURGH ZOO AND AQUARIUM 2018 WAS

DESIGNED TO PROVIDE CHILDREN WITH ASTHMA AND THEIR FAMILIES WITH A DAY

FILLED WITH EDUCATION AND RECREATION. 55 ATTENDEES LEARNED ABOUT

ASTHMA EARLY WARNING SIGNS, TRIGGERS, AND MEDICATIONS THROUGH GAMES AND

ACTIVITIES, AND WERE PROVIDED WITH MANAGEMENTS TOOLS THAT INCLUDED

SPACERS AND PEAK FLOW PETERS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR, CONTROLLER, AND EVERY

BOARD MEMBER IS EMATLED A DRAFT COPY TO REVIEW BEFORE THE 990 IS FORMALLY

FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

DIRECTORS ARE REQUIRED TO ANNUALLY DISCLOSE CONFLICTS BY SIGNING A CONFLICT

OF INTEREST DISCLOSURE STATEMENT LISTING ALL POTENTIAL AND ACTUAL CONFLICTS

OF INTEREST, EVEN IF THEY ARE QUESTIONABLE. THE ORGANIZATION RESERVES THE

RIGHT TO MAKE THE FINAL DETERMINATION WITH REGARD TO ALL POTENTIAL AND

ACTUAL CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

BREATHE PENNSYLVANIA 25-0965587

THE EXECUTIVE DIRECTOR'S COMPENSATION IS REVIEWED BY THE EXECUTIVE

COMMITTEE USING THE STAFF PERFORMANCE EVALUATION FORM.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATIONS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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