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o 1545-0047
Form 990 ‘Return of Organization Exempt From Income Tax i 0’2‘@00

Under section 501(c) of the Intemal Ravenue Code {except black tung benefit trust or
pnivate foundation), section 527, or section 4847(a)(1} nonexempt charntable trust

Open to Public

Department of the Treasury

Internal Revenue Sence > The organization may have to use a copy of this return to satisfy state reporting requirements |nspection
A For the 2000 calendar year, or tax year penod beginning ‘]'u LY © 2000, and ending TUMNE 20,200
B Check If applicable] Plesse C Name of organization D Employer identification number

[ Crange of adress | tanel o | BERKELEY COmmun (TY MERLTH PROJECT| G4 (9 70D2.

D Change of name pnnt or Number and street (or P Q box f mail 15 not delivered to street address)| Room/suite | E Telephone number
type

(T it retum ss“rﬁc 533‘5 DURLANT AVEAR 570 806“02—8‘{
|:_] Final retum lr::uc- City or town state or country and ZIP code F Check » D i apphcation pending

[ Amended retumn | tons 3?_2%16-?, Cﬁ 9‘/?’07’ /o Ol

Note H and | ars rot applicable to section 527 orgs

G Orgamzation type (check onty one} » T 501(c) (3 ) « finsertno) 1527 or [ agazgany| Hia) 1s this a group retum for affliates? {1 ves Tl No
Hib) If “Yes," enter number of affiliates »

e Section 501(c)(3) orgamzations and 4947(a){1} nonexempt chantable trusts must

attach a complated Schedule A (Form 990 or S00-EZ) Hic} Are all affilates included? (I ves Tlne
T A ; tod Llcash WA . Jom {If “No " attach a list See inst)
ccounting mef as| ccrual ther (specify) » H(d) Is this a separate retum fled by an
K Check here » [ ]if the organization's gross receipts are normally not more than organization covered by a group ruling? 1 Yes M no
$25 000 The crgamzation need not file a return with the IRS, but f the organization | Enter 4-digit group exemphion no {GEN) »

received a Form 890 Package in the mail, it should file a retumn without financial data

L Check this box if the organization 1s not required
Some states require a complete retum

1o attach Schedule B (Form 990 or 930-E2) » []

EEXY] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Contributions, gifts, grants, and simiar amounts received
g a Drrect public support 1la| /39002
b Indirect public support 1b
) ¢ Government contnbutions {grants) 1c 4
— d Total{add lnes 1athroughic)(cash $ ____ noncash $ ) 1d (39002
o 2 Program service revenue including government fees and contracts (from Part VI, ine 93) 2 8/ BS”
& 3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 %655
5 Dwvidends and interest from secunties 5
6a Gross rents 6a
b Less rental expenses 6b ///
¢ Net rental Income or {loss} (subtract ine 6b from line 6a) 6¢
o| T Other nvestment income (describe » ) 7
E 8a Gross amount from sales of assets other W) Secudties () Other %
2 than nventory 8a
b Less cost or other basis and sales expenses 8b
¢ Gan or (loss) (attach schedule) 8¢
d Net gan or {loss) (combine line 8¢, columns (A} and (B)) ad
9 Special events and activities (attach schedule)
a Gross revenue (not including $ of
contnbutions reported on line 1a) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Net income or {loss) from special eévents (subtract ine 9b frorn hne 9a) 9c
10a Gross sales of inventory, less returns and allowances |10a
b Less cost of goods sold 108 — Z
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subfact nnRE:GEaWeE Oc
11 Other revenue (from Part VII, ine 103) ' 1
12  Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10¢, and 2, \[12] 250296 —
13 Program services (from line 44, column (B)) 2] WMAR S| 252398
n - =
2|14 Management and general (from line 44, column (C)) L..-—— T 1w, 2/ 803
%115 Fundraising (from line 44, column (D)) OGDEN' U 1 /12 33 )
& (16 Payments to affilates {attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)) 17| 28532 —
g 18 Excess or {deficit) for the year (subtract ine 17 from line 12) 18 <35_ 7236 7
2|19 Net assets or fund balances at beginming of year (from hne 73, column (A)) 19 @30 023 —
« |20 Other changes n net assets or fund balances {(attach explanaton) 20
Z 121 Net assets or fund balances at end of year {combine lines 18, 19, and 20) 21 SG ‘/ 3 3 o —
For Paperwork Reduction Act Notice, see page 1 of the separate instructions Cat No 11282Y Form 990 2000)

7




Form 990 (2000)

Page 2

Statement of
Functional Expenses

All organizations must complete cofumn (&) Columns (B), {C), and (D} are required for section 501(c}{3) and (4) organizations
and section 4947(a)(1) nonexempt ¢hantable trusts but optional for others (See Specific Instructions on page 20}

% "G 5o, 9b, 100 o 16 01 Part wrow | BT | Ot | o s
22 Grants and allocations (attach schedule)
{cash $ noncash $ ) 122
23  Specific assistance to individuals (attach schedule) |23
24  Benefits paid lo or for members (attach schedule) | 24
25 Compensation of officers, directors, etc 25
26 Other salanes and wages 26 |9/ 203 8403 | 863 809
27 Pension plan contributions 27
28 Other employee benefits 28
29  Payroll taxes 2| [?FFo— | {FRPS | Y5/ S o
30 Professional fundraising fees 30
31 Accounting fees N, /0030 [0 ORo
32 Legal fees 32
33 Supphes 3169593 Q%aggmz__ﬁ&_
34 Telephone M\ 2997 ) A4921
35 Postage and shipping 3| 2456 {203 (253
36 Occupancy 36 (049 > [OY9H
37 Equpment rental and maintenance 37| U {285 QLLFE
38 Pnnting and publications 38 (/.29 (s §Y229 9_741
39 Travel 39 .
40 Conferences, conventions, and meetings 40| 7/3¢ 3/8 R/ b !
41  Interest 4 .
42 Depreciation, depletion, etc (atlach schedule) | 42
43 Other expenses (temze) a 43a -y
b [ANSURAN CE asb| / /772 D29 |RX476 &
c . LAB FEES 43c| 5 44} LY
d 43d N
e B _ _ . . . 43e
T ch lines 22 through 43) Organzations
“ mﬁggng?oingmmgid:anymﬁse mgals E; Imregs 13—15 4 2'8 C $32- 125239 8 CQ [ 903 (2331 10
Reporting of Joint Costs. Did you report in column (B} (Program services) any jomnt costs from a combined I\S
educational campaign and fundraising solicitation? » [ ves B No

If “Yes,” enter (1) the aggregate amount of these jomnt costs $

{ui} the amount allocated to Management and general $
Part 1l

+ (n) the amount allocated to Program services §
, and {iv} the amount allocated to Fundraising $

Statement of Program Service Accomplishments (See Specific Instructions on page 23

What 1s the organization’s primary exempl purpose? »

All organizations must descnbe their exempt purpose achievements in a clear and concise manner State the number
of clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and {4)
organizations and 4947(a}{1) nonexempt chantable trusts must also enter !he amount of grants and allocations to others )

Program Service
Expenses
(Requued for 501(c)(3) and
{4y 0rgs and 434Ha)(1}
msis bt oplenal for

others )
_MNEDICAL. 1T DENTRH SERVICES FHEPATIT IS TEZT/ING,
- .. (Grants and aflocations  $ } 7
b @AY MERS HERLTHN-COCLECTIVE. ¥ . HIV PREVEMTION
Smwc;t‘s Fak” o\/ciﬁ-—zooo PEDPLE . FOR. TREE. $9 0B/
(Grams and allocations $ )
c 1P FORNMATION.. AT ﬁ&‘rﬁ&ﬁ.ﬂb LS ow;‘&
/S, 000 C.LIc‘J\JTS 3(, 250
(Grants and allocations  $ ) ’
d COUNSECC/AIS TTOR OUGCR .80Q CLIEMTS FoR .

FREE

(Gran\s- and allocations

g

23,5%4

e Other program services {attach schedule)

(Grants and allocations

$

f Total of Program Service Expenses (should equal Ime 44, column (B), Program services)

¥|—|—

252 .39¢

Form 990 (2000
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Form 990 (2000) '

Page 3

Balance Sheets (See Specific Instructions on page 23 )

Note Where required, attached schedules and amounts within the descnption (A) (B}
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing S209@ 5| Ll 400 —
48 Savings and temporary cash investments 46
47a Accounts recevable 47a
b Less allowance for doubtful accounts m 47c
48a Pledges recevable 48a
b Less allowance for doubtful accounts 48b 48c
49 Grants recevable [4022 |89 (B9S2
5¢ Recewables from officers, directors, trustees, and key employees
{attach schedule) , 50
51a Other notes and loans recewvable (attach
43 schedule) 51a Z
@1 b Less allowance for doubtfu! accounts 51b S1c
<152 Inventones for sale or use 37824 52| A9 RS2
53 Prepad expenses and deferred charges 53
54 Investments—secunties (attach schedule) » OcostOrmmv | 346 OFS | 54 y
55a Investments—Iland, buildings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢
56 Investments—other (attach scheduie) 702 FA 56| /2B 79
57a Land, buldings, and equipment basis 57a
b Less accumulated depreciation ({(attach
schedule) 57b 57c
58 Other assets (describe P } 58
59 Total assets (add lines 45 through 58) (must equal ling 74) (a ‘/Q 898 | 59 3‘? i(g )
60 Accounts payable and accrued expenses L9233 |60 4S5 /3O
61 Grants payable 61
62 Deferred revenue 62
3_3 63 Loans from officers, directors, trustees, and key employees (attach //4
E schedule) 63
'@ 64a Tax-exempt bond llabihties {(attach schedule) 64a
'} b Mortgages and other notes payable {attach schedule) 84b
65 Other lablities (describe ™ ) 65
66 Total habiities {add hnes 60 through 65) /B2 R 66 S/ 30
Organizations that follow SFAS 117, check here » . and complete lines 7
@ 67 through 69 and hnes 73 and 74
§ 67 Unrestricted (0S552 6711 SGS236@
8|68 Temporarily restricted Al Coo |68| 25D oo
@ |69 Permanently restricted 2480 69| 3BGoo
E Organizations that do not follow SFAS 117, check here » D and
i compiete hnes 70 through 74 4
6|70 Capital stock, trust principal, or current funds 70
2171 Pad-in or capital surplus, or land, building, and equipment fund n
%172 Retaned earnings, endowment, accumulated income, or other funds 72
; 73 Total net assets or fund balances (add lines 67 through 69 OR lnes _
70 through 72, column {A) must equal hne 19 and column (B} must 77
= equal e 21) W X © (30072 [713]| §9433¢
74 Totafl hlabihties and net assets / fund balances {add lines 66 and 73) 4t Eags |74

Form 980 1s avallable for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular orgamzation How the public perceives an orgamization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part |ll, the orgamzation’s
programs and accomphshments



Form 990 (2000)

m Reconciliation of Revenue per Audited

Part IV-B
Financial Statements with Revenue per
Return (See Specific Instructions, page 25)

a Total revenue, gains, and other support
per audited financial statements |
b  Amounts included on line a but not on
hne 12, Form 990
(1) Net unrealized gans
on investments

(2) Donated services
and use of faciities $

(3) Recovenes of prior
year grants

(4) Other (specify)

2

. N
Add amounts on hnes {1) through (4) >

Page 4

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return
//// a Total expenses and losses per
9 (o audited tinancial statements »

b Arnounts included on hne a but not
on line 17, Form 990

(1) Donated services

(2) Pnor year adjustments
reported on lhne 20,
Form 990 $

(3} Losses reported on
line 20, Form 990 $

(4) Other (specify)

$

¢ Lineamnuslneb >
d Amounts included on line 12,
Form 990 but not on hne a

(1) Investment expenses
not included on line
6b, Form 930 $

(2) Cther {specify)

. B $
Add amounts on lines {1} and (2) »

Line a minus ine b »

Amounts included on line 17,
Form 990 but not on line a-

Investment expenses
not included on line
6b, Form 990

Other (specify)

$

e Total revenue per line 12, Form 990

IS5 6

e Total expenses per line 17, Form 890
{ine ¢ plus line d) >

anduseoffacites $ __  _

Add amounts on lines (1) through (4)»

Add amounts on lines {1) and {(2) »

d £
e 2‘8(4:&”31.

ine ¢ plus line d) > e
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specilic

Instructrons on page 25)

[C)} Compensation [D} Contnbutons to [E} Expense
(A) Name and address (B)J‘gﬁ ?jr;%;\ga’ga r;ghu:'gnper (H not pard, enter | employes benetd plans & | account and other
p - defermed compensaton allowances

0-)
DAVID KROMANS BoARd CHRIR T~
Brrica ey, CA 94302 (1ClwEEL
BRECOT " KQBASH VI Gt CHA IR
CULLER CITY, 90230 S Hours JroeEr. T
MEGHRN. «ANE . . |SeCRETARY o
BERCELET  CA G40 S MO RS/ INEE,
TAMIE TURBI K~ TREASURER P
DAKLAND CA_ 94609 3 NOULS[UEEE.
BETH FOPVIA PO E e | oy
Ao RS /1) ECR

BERLEY CA Y70y

75 0D any officer, direclor, trustee, or key employee recewve aggregate compensaton of more than $1060,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? W [Jves [INo

If “Yes,” attach schedule—see Specific Instructions on page 26

Form 990 (zo00)

P

e



Other Information (See Specific Instructions on page 26 ) N/A | Yes

81a Enter the amount of political expendrtures direct or indirect, as described in the

Form 990 (2000) Page 5

76  Did the organization engage n any activity not previously reported to the IRS? If “Yes,” attach a detalled descnption of each actmity
77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If “Yes,” attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return?
b If “Yes,” has it filed a tax return on Form 990-T for this year?
79  Was there a hquidation, dissolution, termination, or substantial contraction dunng the year? If *Yes," attach a statement
80a Is the organization related (other than by association with a statewide or nationwide orgaruization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt orgamzation?
b If “Yes,” enter the name of the orgamzation W

and check whether lt ] D exempt OFI O nonexempt

mstructions for line 81 (81a |
b Did the orgarzation file Form 1120-POL for this year?

B2a Duid the organization receiwve donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than fair rental value?

b If “Yes,” you may indicate the value of these items here Do not include this amount
as revenue i Part | or as an expense In Part |l {See instructions for reporting In

Part IIf) {82b | Z Z
83a Did the organization comply with the public inspection requirements for returns and exemption appfications? 83a v~
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b|, -
84a 0Oid the organization solicit any contnbutions or gifts that were not tax deductible? 84a L
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions W
or gitts were not tax deductible? 84b
85 501(c)4), (5), or (6) organizations a Were substantially all dues nondeductible by members? 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b

If “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the ocrganization
received a waiver for proxy tax owed for the pnior year

¢ Dues, assessments, and similar amounts from members 85¢
d Section 162(e) lobbying and political expenditures asd
e Aggregate nondeduchible amount of section 6033(e){1)(A) dues notices 85e /
f Taxable amount of lobbying and political expenditures (Iine 85d less 85e) 85t ///
g Does the organization elect to pay the section 6033(e} tax on the amount in 857 85g
h |f section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and poltical expenditures for the following tax year? 8s5h
86 501(c)(7) orgs Enter almtation fees and caprtal contributions included on line 12 86a
b Gross receipts, included on hne 12, for public use of club facilities 86b
87 501(c)(12) orgs Enter a Gross ncome from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or pad to other
sources against amounts due or received from them ) 87b 7

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-37 If “Yes,” complete Part IX 88
8%a 501(c)(3) organizations Enter Amount of tax mposed on the organization dunng the year under
section 4911 e , section 4812 b R , section 4955 »__ > 7
b 501(c)(3) and 501(c)4) orgs Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach —
a statement explaining each transaction 89b
¢ Enter Amount of tax imposed on the organization managers or disqualified persons durning the year under
sections 4912, 4955, and 4958 »
d Enter Amount of tax on Iine B9¢, above, reimbursed by the organization » Lo
90a List the states with which a copy of this return 1s filed & CALITFORNI A .
b Number of employees employed in the pay penod that includes March 12, 2000 (See mst) [90b | 2‘7{
91 The books are in care of » ~J7TDA ER TULB . Telephone no » (S 70©) BOS-0 2—931[
Located at b . &> 39 DU}Q&?’AD’T AVEQNUE BTRL 2P code » T470QH~ 16070 .
92 Section 4947(3){1) nonexempt charitable trusts filng Form 990 in leu of Form 1041—Check here >
and enter the amount of tax-exempt interest received or accrued dunng the tax year > | 92 |

Form 990 (2000)



Form §90 (2000) . Page 6
X Analysis of Income-Producing Activities (See Specitic Instructions on page 30)

Enter gross amounts unless otherwise Unrelated business income Excluded by seclon 512 513 or 514 (E)

Related
ndicated e B -0 D exempt function
93 Program service revenue usiness code maunt xclusion code ount mcome

Medicare/Medicaid payments
Fees and contracts from government agencies [Be /RS
94 Membership dues and assessments
95 interest on savings and temporary cash investments
96 Dividends and interest from securrties
97 Net rental income or (loss} from real estate
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other investment income <‘8 4 TH9 ?
100 Gan or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory

Qa --o o0 o

103 Other revenue a PUBLIC DOPNATIONS (39002

b

c

d

° % { /
104 Subtotal (add columns (B), (D), and (E)) I_| 78085
105 Total (add line 104, columns (B), (D), and (E)} > 2SO0 296

Note. Line 105 pius line 1d, Part I, shouid equal the amount on line 12, Part |
Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31)

Line No Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes {other than by providing funds tor such purposes)

Pa Information Regarding Taxable Substdianes and Disregarded Entities (See Specific Instructions on page 31)
(A) (B) C (D) (E
Name, address, and EIN of corporation, Percentage of Nature o(f Lclwmes Total income End-of-year [
partnershnp, or disregarded entity ownership interest assets |
%
% 1
%
|

EETEW  information Regarding Transfers Associated with Persona! Benefit Contracts {See Specific Instructions on page 31)

(a) Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal '
benefit contract? Clves [1No

{b) Did the ocrgamization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? [lves [No

Note. If "Yes” to (b), file Form 8870 and Form 4720 (see instructions)

m including accompanying schedules and statements, and to the best of my knowledge 1
or {other than officer) 1s based on all information of which preparer has any knowledge d



SCHEDULE A
{Form 990 or 990-

L

Department of the Treasury
Internal Revenue Seraca

Organization Exempt Under Section 501(c)(3)

{Except Pnvate Foundation) and Section 501(e}, 501(1), 501(k),
501(n}, or Section 4947(a)(1) Nonexempit Chantable Trust

Supplementary Information—{See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 890-EZ

OMEB No 1545-0047

2000

Name of the organization

omm

17 [

Employer identification number

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions st each one If there are none, enter "None ")

{a) Name and address of each employea paid more
than $50 000

(b) Title and average hours
per week devoled to positicn

{d) Contrbuligns to (e) Expense
{c) Compensation frmplayee benehit plans & account and ather
deferred compensation allowances

nowve .

Total number of other employees pad over
$50,000 >

Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 1 of the instructions List each one (whether individuals or firms) |f there are none, enter “None ")

{a) Nama and address of each mdependent contractor paid mora than $50 000

(b) Type ol service {¢) Compensaton

275

Total number of others recening over $50,000 for
professional services >

For Paperwork Reduction Act Notice, see paga 1 of the Instructions tor Form 990 and Form 990-EZ

Cat No 11285F Schedule A (Form 990 or §90-EZ} 2000




Schedule A (Form 890 or 890-EZ) 2000

Pags 2

Part Il Statements About Activities

Yes

No

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any

attempt to influence public opinton on a legistative matter or referendum?
if *Yes,"” enter the total expenses paid or ingurred in connechion with the lobbying activites ™ $

Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other
orgamizations checking “Yes," must complete Part VI-B AND attach a statement giving a detailled description of

the lobbying activiies

2 Dunng the year, has the orgamization, esther directly or indirectly, engaged in any of the following acts with any
of its trustees, directors, officers, creators, key employees, or members of ther families, or with any taxable

orgamzation with which any such person 1s affilated as an officer, director, trustee, majonty owner, or pnncipal

beneficiary

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

¢ Furnishing of goods, services, or facilities?

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7

e Transfer of any part of its income or assets?
If the answer to arty question 15 “Yes,” attach a detaled statement explaining the transactions

w

Does the organization make grants for scholarships, fellowships, student loans, etc ?
4a Do you have a section 403(b} annuity plan for your employees?

o

2b

2c

2d

20

Attach a statement to explain how the organization determmes that individuals or organizations receiving grants

or foans from  in furtherance of its chantable programs quaiify to receive payments (See page 2 of the instructions )

Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions )

AR NRAN I

The organization 1s not a private foundation because 1t is {Please check only ONE applicable box }
5 [ A church, convention of churches, or association of churches Section 170(bY1) AN

] A school Section 170(bY1)A)Nn) (Alsc complate Part V, page 5}

] A hospital or a cooperative hospital service organization Section 170(b)(1)(A)n)

[ A Federal, state, or local government or governmenta! urit Section 170{b){1){A)(v)

L= - I -

and state » R R - - - .

O A medical research orgamzalion operated in conjunction with a hospital Section 170{D)(1)(A)n} Enter the hospital's name, city,

10 O an organization operated for the benefit of a college or university owned or operated by a governmental umt Section 170(b)(1){(A)v)

{Also complete the Support Schedule in Part IV-A )

11a B An organization that normally receives a substantral part of its suppert from a governmental unit or from the general public

Section 170(b{1){A)vi) (Also complete the Support Schedule in Part IV-A)

116 [ A community trust Section 170(b)(1)(A)(vi} (Also complete the Support Schedule in Part IV-A )

12 [ aAn organization that normally receives (1) more than 33%% of its support from contnbutrons, membership tees, and gross
recepts from activities related to its chartable, etc , functions—subject to certain exceptions, and {2) no more than 33'4% 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) {Also complete the Support Schedule in Part [V-A)

13 O An organization that rs not controfied by any disqualitied persons {other than foundation managers) and supports organizauons
descnbed in (1) hnes 5 through 12 above, or (2) sechon 501(c){4), (5), or (6), If they mest the test of section 509(a)(2) (See

section 509(a)(3))

Provide the following information about the supported orgamzations (See page 5 of the instructions )

{a) Name(s} of supparted organization(s)

{b) Line number
from above

14 [ An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )

Schedule A {(Form 980 or 990-EZ) 2000



Schedule A {Form 990 or,890-E7) 2000 Page 3

Support Schedule (Complete only if you checked a box on line 10, 11, or 12} Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year {or fiscal year beginning in}) » {a) 1999 (b) 1998 {c) 1997 {d) 1996 (e} Total

15

Gifts, grants, and contnibutions received (Do

not include unusual grants See line 28 ) ,3‘/3534 3?'5703‘? 3329 G)S_‘,/ (97083 r/ﬁ/‘féj /0

16

Membership fees receved

17

Gross recelpts from admissicons,
merchandise sold or services performed, or
furmishing of faciiies in any activity that 1s
not a business unrelated to the organization's
chantable, etc , purpose

18

Gross income from nterest, dwvidends,
amounts received from payments on securities
loans (section 512(a)(5), rents, royalhes, and
unrelated business taxable mcome (less
section 511 taxes) from businesses acquired

by the organization after June 30, 1975 /02659 ﬁ SO} AN TA 1{?2 o) 1 2{ Gl ‘/

19

Net income from wunrelated business
activities not included in hne 18

20

Tax revenues levied for the organization's
benefit and either paid to 1t or expended on
its behalf

21

The value of services or facilities furmshed to
the orgamization by a governmental unit
without charge Do not include the value of
services or facilities generally furmshed to the
public without charge

22 Qther income Aftach a schedule Do not
include gain or {loss) from sale of capital assets S & © 12/ Eya
23 Total of lines 15 through 22 446193 | 2657401339330 |302/32 | [,2722, (695
24 Line 23 minus line 17 Y4193 | zas140|339830 o322 [/ 272 IS
25 Enter 1% of lne 23 Yofla2 | 2828~ a2G 5 KAOR | P4
26 Organizations descrnbed on lines 10 or 11 a Enter 2% of amount in column {e), ine 24 » | 26a RS
b Attach a list (which 15 not open to public inspection) showing the name of and amount contnbuted by each // //
person (cther than a governmental urit or publicly supported organization) whose total gifts for 1996 through %
1992 exceeded the amount shown in line 26a Enter the sum of all these excess amounts » | 26b -
7
¢ Total support for section 509(a)(1) test Enter hne 24, column (e) > |26c|), 272, 95
d Add Amounts from column (e) for ines 18 J_&,ﬁlﬂ 19 _ e"__ . 7z //2
22 _ {21 b _SB__ > 126d]| 22 (p PRS”
e Public support (ine 26c minus hne 26d total) » |26e]/ ./‘/5: 910
f Public support percentage (line 26e (numerator) divided by line 26c ({denominator)) | 4 261 920 %
27 Orgamzations described on ine 12 a For amounts included tn lines 15 16, and 17 that were recewed from a “disqualfied

person,” attach a list {which 1s not open to public inspection) to show the name of, and total amounts received 1n each year from,
each “disqualified person " Enter the sum of such amounts for each year

(1999) -- -- (1998) _. -- .. (1997 {1996) -

For any amount tncluded in line 17 that was received from a nondisqualified person, attach a st to show the name of and amount
received for each year, that was more than the larger of {1) the amount on line 25 for the year or (2) $5,000 {Include in the list
organizations descnbed in ines S through 11, as well as individuals ) After computing the difference between the amount received
and the larger amount descnbed in (1) or {2}, enter the sum of these differences (the excess amounts) for each year

{1999} . (1998) _ . - (1997) . . (1996) .
¢ Add Amounts from column{e)forhnes 15 __ = 16
17 20 1 » | 27c

d Add Line 27a total - and line 27b total —_ » 12/d

e Public support {Iine 27¢ total minus kne 274 total) > |27e L

1 Total support for section 509(a)(2) test Enter amount on ine 23, column {e) > 27| 77 7

g Public support percentage (itne 27e (numerator) divided by line 27f {denominator)) » | 279 %

h Investment income percentage {ine 18, column (e} (numerator) divided by hne 271 (denominator)} » | 27h %
28 Unusual Grants For an organization descnbed in ime 10, 11, or 12 that received any unusual grants dunng 1996 through 1999,

atlach a iist (which 1s not open lo public inspection) for each year showing the name of the coninbutor, the date and amount of the
grant, and a brief description of the nature of the grant Do not include these grants in hne 15 (See page 5 of the nstructions )

Schedule A (Form 990 or 990-EZ) 2000




Schedule A {Form 980 or 890-EZ) 2000 . 1
Private School Questionnaire (See page 5 of the mstructions )

Page 4

(To be completed ONLY by schools that checked the box on line 6 1n Part IV)

29

30

31

32

35

Does the crganization have a racially nendiscnminatory policy toward students by statement in its charter, bylaws,
other governing nstrument, or in a resolution of its governing body?

Does the organization include a statement of its racially nondiscnrminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships?

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the penod of solicitation for students, or during the registratton period If 1t has no solicitation program, mn a way
that makes the policy known to all parts of the general community it serves?

If “Yes," please describe, if “No,” please explain (If you need more space, attach a separate statement )

Does the orgamzation maintain the following
Records indicating the racial composiion of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financrat assistance are awarded on a racially nondiscrnmunatory
basis?

Copres of all catalogues, brochures, announcernents, and other written communications to the pubhc dealing
with student admissions, programs, and scholarships?

Copies of all matenal used by the orgamization or on its behalf to solicit contnbutions?

If you answered “No” to any of the above, please explain (if you need more space, attach a separate statement )

Does the orga;llzatlon dl:s-c-rlmlnate-a by race in any way-wnh respec-t to
Students' nghts or privileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facililies?

Athletic programs?

Other extracurncular activities?

i you answered “Yes" 1o any of the above, please explain {if you need more space, attach a separate statement }

Does the organization receive any financial atd or assistance from a govermmental agency?

Has the orgamization’s nght to such ard ever been revoked or suspended?
i you answered “Yes” to either 34a or b, please explain using an attached statement

Does the orgamization certify that it has complied with the applicable requirements of seclions 4 01 through 4 05
of Rev _Proc 75-80, 1975-2 C B 587. covering racial nondiscnmination? If "No,"” attach an explanation

Yes | No

G

30

_

31

A\

Z
32a

32h

32c

32d

\

33b

I3c

33h

\

3da

34b

7

35

Schedule A {Form 980 or 990-EZ) 2000




Schedule A (Form 980 or, 990-EZ) 2000

Pags D

({To be compteted ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities {(See page 7 of the instructions )

Check here ® a [ if the organization belongs to an affiiated group
Check here » b [] if you checked “a” above and “limited control”™ provisions apply

Limits on Lobbying Expenditures

{The term “expenditures” means amounts paid or incurred )

{a}
Affihated group
totals

(b)
To be completed
tor ALL electing
organzations

E&R

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures (add ines 38 and 39)

Lobbying nontaxable armount Enter the amount from the following table—

If the amount on line 40 15— The lobbying nontaxable amount 15—

Not over $500,000 20% of the amoeunt on hine 40

Over $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
QOver $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

Grassroots nontaxable amount {enter 25% of line 41}

Subtract ine 42 from line 36 Enter -0- if ine 42 1s more than ne 36

Subtract hne 41 from hne 38 Enter -0- if ine 41 is more than line 38

Caution If there 1s an amount on either ine 43 or ine 44, you must file Form 4720

Z

4-Year Averaging Period Under Section 501(h)

{Some crganizations that made a section 501(h} election do not have to complete all of the five columns below
See the instructions for hnes 45 through 50 on page 9 of the instructions )

Lobbying Expenditures During 4-Year Averaging Perrod

Calendar year (or
fiscal year beginning in) »

{a)
2000

(b}
1999

(c)
1998

(d)
1997

(e)
Total

Lobbying nontaxable amount

46

Lobbying ceiling amount {150% of ine 45(g})

a7

Total lobbying expenditures

418

Grassroots nontaxable amount

49

Grassroots cetling amount (150% of line 48(e})

50

Grassroots lobbying expenditures

N

Lobbylng Activity by Nonelecting Public Chanties

(For reporting only by organizations that did not complete Part VI-A) (See page 9 of the

Instructions )

Dunng the year, did the organization attempt to influgence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of

- J0 = 0o Q0 00

Volunteers

Paid staff or management (include compensation in expenses reported on lines ¢ through h}

Media advertisernents

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants lo other orgamizatons for lobbying purposes

Direct contact with legislators, ther statfs, government officials, or a legislative body

Rallies, demonstrattons, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures {add lnes ¢ through h}

=z
<]

Yes

Amount

.

AMAALTATAA

If “Yes™ to any of the above, also attach a statement giving a detalled description of the lobbying activities

=

Schedule A {Form 960 or 890-EZ} 2000



Schedule A (Form 990 or 990-EZ) 2000

Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 9 of the instructions )

51 Did the reporting organization directly or indirectly engage in any of the following with any other orgamzation descnbed in section
5(1(c) of the Code (other than section 501(c){3) organizations) or in section 527, relating to politcal organizations?

a Transfers from the reporting organization to a nonchantable exempt orgamization of

U]

Cash

(v} Other assets
b Other transactions

0]
{t)
{in)
(v}
{v)
{v1)

Sales or exchanges of assets with a nonchantable exempt organization
Purchases of assets from a nonchantable exempt organization

Rental of facilities, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitations

¢ Shanng of faciities, equipment, mailing lists, other assets, or paid employees

d If the answer to any of the above 1s “Yes,” complete the following schedule Column (b} should always show the fair market value of the
goads, other assets, or services given by the reporing orgamzation If the orgamzation received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or serices received

Yes o

51a(i}

afn)

b{i)

b{n)

blm)

b(iv)

b(v)

b{vi}

[

VAR R

(a)
Line no

) {c)

(a

Amount nvolved Name of nonchartable exempt orgamzation Descnption of transfers, transactions, and shanng arrangements

52a Is the orgamzation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
descnbed n seclion 501(c) of the Code (other than section 501{c}3)) or n section 5277

b If “Yes,” complete the following schedule

» [ ves W No

(a {b)
Name of organzaticn Type of organization

(c)
Descripiwon of relatvnship

Schedule A (Form 990 or 9§90-EZ) 2000




Schedule B .
(Form 990 or 990-EZ)

Department of the Treasury
Intamal Revenus Sarace

Schedule of Contributors

Supplementary Information for line 1d of Form 990 or
line 1 of Form 990-EZ (see instructions})

OMB No 1545-0047

2000

Name of organmization

Employer identification number

BERKELEY Commum (19 HEALTH PROELT 94 /692002

Organization type (check one}—Section

W 5010} 3 ) « (enter number)

(J 527 or [1 4947(a){1) nonexempt chantable trust

A Section 501(c)(7), (8), or (10) organizations—

Check this box 1f the organization had no chantable contnbutors who contnbuted more than $1,000 dunng the year (But see General

rule below )

>

Enter here the total gifts received dunng the year for a rehigious, chantable, etc , purpose p $

Note: This form is generally not open to public inspection except for section 527

organizations.

General Instructions

Purpose of Form

Schedule B (Form 880 or 980-EZ} is used by
orgarizations required to file Form 990, Return of
Organization Exempt From income Tax, or Form
990-EZ, Short Form Return of Organization Exempt
From Income Tax, to provide the information regarding
therr contributors that is required for ine 1d of Form
990 (or hne 1 of Form 9390-EZ)

Attach the Schedule B (Form 890 or 930-EZ) to
Form 990 or 990-EZ Attach Schedule B after
Schedule A (Form 990 or 990-EZ), Organization
Exempt Under Section 501(c)(3), « that return 1s
required for the organization

Who Must File Schedule B {Form 990 or
990-EZ)

All orgamizations must file Schedule B (Form 990 or
990-E7) unless they certify that they do not meet the
fitng requirements of Schedule B (Form 939G or 990-EZ}
by checking the box in item L of the heading of theirr
Form 990 or Form 990-EZ

See the instructions for item L in the Instructions for
Form 990 and Form 990-EZ

Caution: Schedule B (Form 990 or 990-EZ) i1s not a
substitute for the list of “contributors” required for Part
IV-A, Support Schedule, of Schedule A (Form 9390 or
990-£7)

Public Inspection

Schedule B (Form 990 or 990-EZ) 1s

® Open to public inspection for a section 527 political
organization

e Generalily not open to public inspection far the other
organizations that must file this form

If a non-section 527 organization files a copy of
Form 990, or Form 980-EZ, and attachments with any
state, it should not include its Schedule B (Form 990
or 990-EZ) in the attachments for the state unless a
schedule of contnibutors 1s specifically required by the
state States that do not require the information might
make the schedule available for public inspection
along with the rest of the Form 990 or Form 990-EZ

See the Instructions for Form 990 and Form 990-EZ
for phone help and the public inspection rules for
those forms and their attachments, which include
Schedule B (Form 990 or 990-EZ)

Contributors Required To Be Listed on
Part |

“Contributor” includes individuals, fiducianes,
partnerships, corporations, associations, trusts, and
exempt organizations

General rule. Unless the organization 1s covered by
one of the special rules below, 1t must list on Part |
every contributor who, dunng the year, gave the
organization directly or indirectly, money, secunties, or
any other type of property totaling $5,000 or more for

the year Also complete Part Il for a noncash
coniribution In determining the $5,000 amount, total

all of the contnbutor's gifts of $1,000 or more for the
year

Section 501{c){3) organizations For an organization
descrnibed in section 501(c)(3) that meets the 33¥%:%
support test of the Regulations under sections
508(a)(1)/170(b){1)(A}v)) {(whether or not the
organization 1S otherwise described in section
170(bXIHAN—

List in Part | only those contributors whose
contribution of,$5,000 or more Is greater than 2% of
the amount reporte e
of Formm990-EZJ {Hegulations section
1 6033-2(a)(2)(ni(a))

Example. A section 501(c)(3) organization, of the type
descrnbed above, reported $700,000 n total
contnbutions, gifts, grants, and similar amounts
received on line 1d of its Form 990 The orgamzation i1s
only reguired to hst in Parts | and 1l of its Schedule B
(Form 990 or 990-EZ) each person who contributed
more than the greater of $5,000 or $14,000 (2% of
$700,000) Thus, a contributor who gave a total of
$11,000 would not be reported in Parts | and !l for this
section 501(c)(3) organization Even though the
$11,000 contnbution to the organization exceeded
$5,000, t did not exceed $14,000

Section 501(c)(7), (8}, or {10} orgamzations. For
noncharitable contributions to one of these
organizations, list in Part | contributors who gave
$5,000 or more as described in the General rule
discussed above

Cat No 30613X

Schedule B (Form 990 or 990-EZ) (2000)



Schedule B {Form 990 or 990-EZ){2000)

. Page 2

If a sechon 501(c}(7), (8}, or {10} organizatron
recetved contnbubons or bequests for use exclusively
for religious, charitable, etc , purposes (sections
170(c)(4), 2055(a)(3), or 2522(a)(3)—

List in Part | each contributer whose contributions
total more than $1,000 duning the year that were for a
religious, chantable, etc, purpose To determine the
$1,000, aggregate all of a contributor’s gifts for the
year {regardless of amount) For a noncash
contribution, complete Part |l

All section 501(c){7), (8), or (10) organizations that
received any chartable contributions and listed any
chantable contributors on Part | must also complete
Part Il

I¥ a section 501(c)(7). (8), or {10) organization
received chantable gifts, but 1s not required to list any
chantable contributors on Part |, check the box on line
A at the top of Schedule B {Form 990 or 990-EZ) and
enter the amount of chantable contributions received In
the space provided The organization need not
complete and attach Part Il

Specific Instructions

Note" You may duphcate Parts |, I, and HI if more
copies are needed Number each page of each Part

Part I. In column {a), identify the first contributor listed
as no 1 and the second contnbutor as no 2, etc
Number consecutively Show the contributor’s name,
address, aggregate contributions for the year, and the
type of contnbution {e g, whether an individual,
payroll, or noncash contribution) Report payroli
contributions by listing the employer’s name, address,
and total amount given (unless an employee gave
enough to be listed individually)

Part l. In column (a), show the number that
corresponds to the contributor's number in Part |
Descnibe the noncash contribution fully Report on
property with readlly determinable market value {1 e,
market quotations for secunties) by listing its far
market value (FMV) For marketable secunties
registered and hsted on a recognized securities
exchange, measure market value by the average of the
highest and lowest quoted selling prices (or the
average between the bona fide bid and asked prices)
on the contribution date See Regulations section

20 2031-2 to determine the value of contnbuted stocks
and bonds When market value cannot be readily
determined, use an appraised or estimated value To
determine the amount of a noncash contribution that 1s
subject to an outstanding debt, subtract the debt from
the property’s far market value

Part Ill. Section 501{c}(7), (8}, or (10) organizations that
received contributions or bequests for use exclusively
for religious, chartable, etc , purposes must complete
Parts | through Il for those persons whose gifts totaled
mere than $1,000 durng the year Show also, in the
heading of Part lll, total gifts that were $1,000 or less
and were for a religious, charitable, etc, purpose
Complete this mformation only on the first Part il
page

If an amount 15 set aside for a religious, chartable,
etc , purpose, show in column (d) how the amount 1s
held (e g, whether it 1s mingled with amounts held for
other purposes) If the organization transferred the gift
to another organization, show the name and address
of the transferee organization in column (e} and explain
the relationship between the two organizations

Schadule B (Form 990 or 990-EZ} (2000)




Schedule B (Form 990 or 990-E2)2000)

Page [ to l of Part |

Name of orgamization

Employer identification number

BERKELEY Commun 1Ty HERLTH PROJEC] 94 . /152002
m Contributors
(a) (b) (€ (d)
No Name, address and zip code Aggregate contributions Type of contribution
_ | BCHP Drd AOT ft-C(:_/ VE ‘55-1900 oL, Individual [J
Payroll
MoK € ﬂ/ﬁN - "‘SbO_Q _FKOM $ Noncash
{Complete Part Il /ff a
AN P Conrno TRIBUTDE noncash contributton )
(a) (b) (c) (d)
No Name, address and zip code Aggregate contributions Type of contribution
_—— Individual [:l
Payroll
% Noncash
(Complete Part It if a
noncash contribution }
(a) {b) (c) (d)
No. Name, address and zip code Aggregate contributions Type of contnbution
- Individual D
Payroll
3 Noncash
(Complete Part il If &
noncash contribution )
(a) (b) {c) {d)
No. Name, address and zip code Aggregate contributions Type of contribution
Individual D
Payroll
8. Noncash
(Complete Part Il if a
ncncash contribution )
(a) {b) (c) (d)
No. Name, address and zip code Aggregate contributions Type of contribution
Individual D
Payroll
% Noncash
{Complete Part Il if a
noncash contribution )
{a) (b) (c) (d)
No Name, address and zip code Aggregate contributions Type of contribution
- individual D
Payroll
$ Noncash
{Complete Part I! if a
noncash contribution )

Schedule B (Form 990 or 990-EZ) {2000}



Schedula B {Form 990 or 990 EZ)(2000)

Page 10 of Part |

Name of organization

Employer identification number

[Z24] Contnbutors

(a)
No.

(p)
Name, address and zip code

(c)
Aggregate contributions

(d)
Type of contribution

Individual D
Payroll
Noncash
(Complete Part Il if a
noncash contribution )

(a)
No

(b)
Name, address and zip code

(<)
Aggregate contnbutions

(d)
Type of contnbution

Individual [
Payroli
Noncash

{Complete Part Il if a
noncash contnbution )

(a)
No

(b)
Name, address and zip code

(c)
Aggregate contributions

(d)
Type of contnbution

Individual D
Payroll
Noncash

({Complete Part Il if 2
noncash contribution )

i (a)
No

(b)

Name, address and zip code

(c)

Aggregate contributions

(d)
Type of contnbution

Individual D
Payroll
Noncash
{Comptlete Part Il if a
noncash contnbution }

(a)
No

b
Name, address and zip code

(c}
Aggregate contributions

(d)
Type of contribution

Individual D
Payroll
Noncash
(Complete Part I! if a
noncash contnbution )

(a)
No.

(b)

Name, address and zip code

{c}
Aggregate contributions

(d)
Type of contribution

Individual D
Payroll
Noncash
{Complete Part Il if a
noncash contribution )

Schedule B (Form 890 or 990-EZ) {2000)



Schedule B (Form 990 or $90-EZ){2000) Page to of Part li

Name of organizafion Employer identification number

Berkeley fammun;%y Health Proech 99 . 169 2002

[N Noncash Property

{a) No {b) (c) (d)
from Description of noncash property given FMYV {or estimate) Date received
Part | {see instructions)
SJUoveE .
{. 7.
{a) No. (b) (c) {d}
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
_____ Y
{a) No ) {c) (d)
from Descrniption of noncash property given FMYV (or estimate) Date received
Part | (see instructions)
_____ / /.
{a) No. {b) (c) (d)
from Descnption of noncash property given FMV (or estimate) Date received
Part | (see instructions)
f.. L
{a) No. b) (c) (d)
from Description of noncash property given FMV {or estimate) Date received
Part | (see instructions)
/ /
(a) No. {b} (c) {d)
from Description of noncash property given FMV (or estimate} Date received
Part | {see instructions)
{ /.

Schedule B (Form 980 or 990-EZI) (2000)



Schedule B (Form 990 or 990-EZ)(2000)

Paga to of Part 1l

Name of organization

Employer identification number

2Tl Noncash Property

(a) No. (b) ) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions}
;
{a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions}
PR
(a) No. (c) {d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
Y
(a) No. ® (c} {d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see Instructions)
FA
(a} No. (b) {c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see Instructions)
__________ P
{a} No. ) {c) {d)
from Description of noncash property given FMYV (or estimate) Date recewved
Part | (see instructions)
_____ ! /

Schedule B (Form 8890 or 980-E2) (2000}



Schedule B {Form 990 or 930-EZ}2000) Page __to____ of Patll
Name of organlza‘fion ¥ Empjoyer identfication number

Berkeley Compmunm’™y Healfh Proec? |99 708 Fo02
Section 501{c)(7}, {8), or {10} orgs. that received more than $1,000 in ¢haritable gifts during the year—

® Enter the total gifts that were from contnbutors who gave $1,000 or less dunng the year for a

rellgious, chantable, etc , purpose (see instructions) > 5
LA (b} (c) (d
Part | Purpose of gift Use of gift Description of how gift 1s held
| A T |
(e)
Transfer of gift
Transferee's name, address, and zip code Relationship of transferor to transferee
o o) © I
Part | Purpose of gift Use of gift Description of how gift 1s held
{e)
Transfer of gift
Transfaree’'s name, address, and zlp code Relatlonship of transferor to transferee
() No. (b) (c) (d)
Part | Purpose of gift Use of gift Description of how gift is held
(e}
Transfer of gift
Transferee's name, address, and zip code Relatlonship of transferor to transferee
(a) No (b) (c) (@)
Part | Purpose of gift Use of gift Description of how prit i1s held
(e)
Transfer of gift
Transferee's name, address, and zip code Relationship of transferor to transferee

Schedule B (Form 890 or 990-EZ) (2000)




Schedule B (Form 990 or 990-EZ)(2000)

Page to of Part |

Name of orgamzation

Employer identification number

m Section 501{c)(7), (8}, or {10} orgs. that received more than $1,000 in charitable gifts dur;ng the year—
® Enter the total gifts that were from contributors who gave $1,000 or less dunng the year for a

religious, chantable, etc , purpose {see instructions) > 5
@) No (b} (c) (d)
Part | Purpose of gift Use of gift Descrniption of how gift 1s held
{e)
Transfer of gift
Transferee's name, address, and zip code Relationship of transferor to transferee
(a) Mo {b) (c) (d)
Part | Purpose of grft Use of gitt Description of how gift 1s held
(e}
Transfer of gift
Transferee’s name, address, and zip code Relationship of transferor to transferee
(Ef'l,'o No (b) (©) (d)
Part | Purpose of grft Use of gift Description of how gift 1s held
(e}
Transfer of gift
Transferee's name, address, and zip code Relationship of transferor to transferee
() No {b) {c) {d}
Part | Purpose of gift Use of gift Description of how gift I1s held
(e}

Transfer of gift

Transferee’s name, address, and zip code

Relationship of transferor to transferee

Schedule B {Form 980 or 990-EZ) {2000}




