Forn 990

Return of Organization Exempt from Income Tax

Under section 501(c) of the Internal Revenue Code (except black lung benefit trust
- or private foundation). section 527, or section 4347(a)1) nonexempt charitable trust

OMB No. 1545 0047

2000

Open to Public

Eﬁgranr.lzrlnlsz:.r?l!n&:es.gﬁ?::ry » The organization may have to use a copy of this return to satisty staie reporting requirements. Inspection
A For the 2000 calendar year, or tax year period beginning Jul 1 ,2000. and ending Jun 30 .20 Q1
B  Creck | agpiicable: C Name of organizalion D Employer identilication Number
Change of address | IS aber |HOmen 's Cancer Resource Center 94-3131204
Change of name g:r;:r Number & shieel {or P O. box if mail s not deiwered to sheet adar)  Roomisude E Telephone number
Imial retum speatic [3023 Shattuck Avenue (510) 548-9286
Final return II;IIS;:;C City. Town or Countiy State  ZIP code F Check L D it applcation perding
Amendes 1efurn Berkeley CA 94705
Note: H and| are not applicable to section 527 orgs
(G Oiganzation Iype (check only ong) ™ 501(c) 3 4 (inseitnod E] 527 or [] 4947(a)(1) | H (@) 15 tis a group return tor athlates? D Yes NG

o Section 501(cX3) organizations and 4347(ax 1) nornexempt charifable
trusts must attach a completed Schedule A (Form 990 or 890-£2).

J Accounting method: I_]Cash MAccrual DO“’]EI (specify)™

K Check here ™ D if the organization’s gross receigts are normally not maore than H (d)
$25.000. The organization need not hile a return with the IRS; bul :f the orgamization
recewved a Form 990 Package in the mail, it should file a return without financial data |

H (b} It "yes." enler number of atthatas

H(c) Are all affiliates included? [ ] ves o

>

{If "mo.” attach a lisl. See instruchicns)

Is tnis 3 separate 1elusn Nied by an
ocigamzanon covered by a gioup ruling? D Yog No

Enlel 4 dijit group exemption no. (C.EN)"'

Some states require a complete return. L

Check Ins box 1t the oigamization 1s not 1equired
1o attach Schedule 8 (Form 990 or S90-E2) [

IPart | [Revenue, Expenses, and Changes in Net Assets or Fund Balances |

see instructions)

1 Contubulions gifts, grants, and simitar amounts received:
of @ Direct pubiic support . . | 1a 1,330,171,
S bindrect publiic support .. o .| 1b 14,513.
o ¢ Government contributions (grants) . .. o e 1c¢
T TR e 8 1,344 684 . noncasn 3 ) 1d 1,344,684.
= 2 Program service revenue including government tees and contracls (from Part VIl ine 93) 2-
<x] 3 Membership dues and assessmenis ........ . 3
1 4 Interest on savings and temporary cash invesiments 4 19, 846.
0 5 Dividends and interest trom securities . .......... 5
)| 6a Grossrents . . R . CE]
< b Less' rental expenses . R ..| 6b
E ¢ Nel rental income or {loss) (subtraci line 6D from line Ba) . 6¢
CQD) 7 Other investment income (describe > )| 7
8a Gross amount from sales of assets other (A) Secunities (B) Other
R than inventory ... ..... . . ... .. 8a
\E b Less cosl or olher basis and sales expenses . .. 8b
B c Ganor {loss) (attach schedule) ... ... ...l B¢
E d Net gain or (loss) (combine ine 8c, columns (A)and (B)) ... .... AU e 8d
9 Specal events and activities (attach schedule)
a Gross revenue (notincluding . $ 129,244 . .
of contributions reperted on line 1a) . e o 9a 19,792
b Less: direct expenses other than lundraising expenses .. ........ .. 9b 19,792
¢ Net income or (loss) from special events (subtract ine 9b from line 9a} 9¢ 0.
10a Gross sales of inventory. less returns and allowances ... ....... 10a
b Less cost of goods sold ... .. .. e s 10b
¢ Gross profit or (loss) from sales of inventory (anach schedule) (subtract line 10b from line 103) e 10¢
11 Other revenue (from Part VII, line 103) ..... L, 11 2.982.
12 Total revenue (add ines 1d, 2, 3, 4 5. 6¢, 7. 8d, 9c, 1OC and My . . 12 1,367.512.
¢ | 13 Program services (from ine 44. column (B)) .. .. . . ... o0 L L 13 576.667.
5 | 14 Management ana general (from line 44, column (CY) . . .. .. .. . ... 14 51.699.
E 115 Fundraising (from lne 44, column ©)) .. . . 15 62.393,
E 16 Payments to atfilates {attach schedule) . e R R 16
S | 17 Total expenses (add lines 16 and 44, column (A)) ... ..... ........ e 17 690,759 .
a| 18 Excess or (detcit) for the year (subfract hne 17 from ine 12) ... ... ... e 18 676.753.
E g 19 Net assets or fund balances al beginning of year (fiom hne 73, column (A)) .. ...  ....... 19 547 ,323.
T .IE. 20 Other changes in nel assels or fund balances (attach explanation) . L 20
5[ 21 Net assels or fund palances at end of year (combine lines 18,19, and 20) ... ... .. ....... ........ 21 1,224,076
BAA For Paperwork Reduction Act Notice, see sepatate instructions. TEEAQIO! 12/26:/00 Form 990 (2000)

W



Form 990 (2000) _Women's Cancer Resource Center 94-3131204 Page 2

"IPart 1l | Statement of Functional Expenses All organizations musi complete column (A). Columns (B). (C). and (D) are
required for section 501{c)(3) and (4} organizations and section 4947(a)(1} nonexempt charitaple trusts but optional tfor others

00 gt o oty apcrted on e T @ | Qe [ o runaases
22 Grants and allocations {attach schedulz)
{(cash $ !
non-cash % ) .| 22 |
23 Specific assistance to individuals (attach sch) . 23 ‘
24 Benefits paid to or lor members (attach schy ... .. 24
25 Compensanon of otticers, directors, ete . .. .. .. 25 60.830. 33.180. 24, 422, 3.228.
26 Other salaries and wages . .. .| 26 276.262. 276.262.
27 Pension plan contributions . . ......... 27 4.196. 4.196.
28 Other employee benetts . : 28 33.272. 33.272.
29 Payioll laxes e 29 28.034. 25.863. 1,886. 285.
30 Professional fundiaising fees . .. 30 14,507 . 14,507.
31 Accounting tees . o 3 12.329. 3,550, 8.779,
32 Legallees ....... B -
33 Supplies  ...... o . 33 24,746 23.971. 6l. 714 .
34 Telephone oo .. .. 1 34 12.066. 12,066,
35 Postage and shipping . . 35 15,568, 8.166. 7.402.
36 Occupancy ......... e 36 26.164. 26.164.
37 Equpment rental and maintenance . .. .. 37 15,216, 15.216.
38 Printing and publications . .. | 38 52,2489. 38,728, 13,521.
39 Travel . o .. . . 39
40 Conlerences. conventions, and meetings . | 40 10, 875. 9.270. 417. 1,188.
41 Interest . . 41
42 Depreciation, depletien, etc (abach scheduley .. | 42 6.012. 6.012.
43 Oiber expenses (itemize).
aInsurance 43a 6.828. 5,509. 1.294. 25.
bProfessional services _ | 43b 65.090. 61,258, 1,836. 1.996.
¢ Honoriums/stipends 43¢ 5,243, 5.243.
d Dues. books. subscriptions 43d 8.323. 8.158. 91. 74.
e See Other Expenses Stmt 43e 12.949. -19,417. 12,913, 19,453
“ Pl oo 8
Canry these totals to lines 13-15 - | a4 690.759. 576.667. 51.699. 62.393.

Reporting of Joint Costs — Did you report in column {B) (program services) any joinl ¢osts from a combined
educational campaign and tundiaising solicitaben? oL 00 oL . .

...... 'DYes No

It "Yes," enter (i) the aggregate amount of these joint costs £ (i) lhe amount allocated to program seivices
b3 (i) the amount allocated 1o management and general 3 : anct (iv) the amount allocated

to funaraising  § .

[Part Il | Statement of Program Service Accomplishments

What is the organizalion's primary exermpt purpose? » Education Program Service Expenses
All organizations must describe lheir exempt puipose achievements n‘a clear and concise manner. Slale the numboer of | (Fegyitea for S01(c/3) ang
chients served, publications 1ssued, etc. Discuss achievements fhat are not measurable. (Section 501(c)(3) & 14) organ- 4547 (a) 1) rusts bul
izatons & section 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations lo others.) optional lor others )
a_lnformation_and Referral Hotline--provides information_on local support groups and_servicgs
treatment options. and information_on_physicians and other health care providers
The hotline includes bilingual assistance and a TTY line for the deaf communpty.
(Grants ang allocations $ 0., 108,058.
b Community Education--forums and workshops are regularly offered on a range of top|cs.
A_Question and Answer service with_an Oncology nurse is 1ncluded. Workshop topics
Jdnclude mainstream and alternative treatment options. cancer and toxins_issugs.
(Grants and allocations $ 0.9 202,651].
¢ Resource Library--provides comprehensive accessible up to date information on cancer pnc
Areatment and women’s nealth tssues  The library includes professional journal file books periedicals free pamphlet} any
bilingual materials. cassettes, Medical Database and Internet accesses._
(Grants and allocations $ 0.) 89,558
dNewsletter--is_mailed to_individuals. clinics, and medical offices throughout |the
Bay Area and nationwide.  The newsletter provides article. book reviews and an events
calendar_to keep readers_up to date on 1ssues 1n_cancer and_women's_health.
(Grants and allocations $ 0. 55.640.
e Other Lrograin Services  In-Home Supporl & Legal Seivices (Granls and allocations % 0. 120.760.
{ Total of Program Service Expenses (should equal line 44, cclumn (B), program services) S el > 576.667 .

BAA TEEADI02 (03/20/00

Form 990 (2000)



'Form§éﬂ(2000) Women's Cancer Resource Center 94-3131204 Page 3
Balance Sheets (See instruclians)
Note: Where required. altached schedules and amounts within the descriphon (A) 8)
coiumn should be for end-of-year amounts only. Beginning ot year End of year
45 Cash — nen-interest-bearing C e 105,.015.]1 45 713.
46 Savings and temporary cash investments ... ... ..., 383,864.] 46 300,726.
47 a Accounts recevable 47a 6,029
b Less: allowance for doubtful accounts ... ... ... 47h 47 ¢ 6,029.
48a Piedges receivable ... 48a 67,000 o
b Less. allowance for doubtful accounts 48b 10,000.) 48c 67.000.
49 Grants recevable .. ... . ... 59,654 .| 49 850.179.
A 50 Recewvables from cficers, drectors, trustees, and key employees
g (attach schedule} ...... ...... ..... . . 50
E 51a Other notes & loans receivable (altach schedule) 51a L
; b Less: allowance for doubtful accounts . . 51b 51c¢
52 Inverlones for sale or use L 52
53 Prepad expenses and deferred charges . .. . .. 700.[53
54 Investments — securities {attach scheduie) . . "D Cost D FMV 54
55a investments — 1and. bulldings. & equipment basis | 55a
b Less: accumulaled depreciation -
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) . .. 56
57aland, buldings, and equpment basts 57a 42 ,728.
b Less: accumulated depremahon —
(attach schedule) . L=57.5tmt....... 57b 22,895, 14,298 .| 57¢ 19, 833.
58 Other assels {descnbe » Deposits ). 2,863.|58 4,828.
59 Total assets (add lines 45 through 58) (must equal line 74) 576,394 .| 59 1,249,308.
60 Accounls payable and accrued expenses . ... .. ....... ... ... 29,071.]69 25.232.
II- 61 Grants payable . oo 0 0L LooL L 61
; 62 Deferred revenue . ...l Ll 62
|'_ 63 Loans from officers, direclors, lrustees and key empIOyees (allach schedule) 63
*'r 6da Tax-exempt bond Labilities (attach schedule) 64a
:: b Mortgages and other notes payable (attach schedule) .. . . . 64h
5 65 Other labilities (descibe = )., 65
66 Total liabilities (add lines 60 through 65) . ... .......... .. ... ... 29,071.] 66 25,232,
y Organizations that follow SFAS 117, check here » and complele hnes 67
3 through 69 and hnes 73 and 74 o
a 67 Unrestncted .. .. ... .. . .. ... 255.977.] 67 383, 146.
E 68 Temporarly resincted ... . . ... 291,346.] 68 840,930,
5 69 Permanenily iesincled ... . . . . . ... 69
e Organizations that do not follow SFAS 117 check here » D and complete lines
E 70 through 74. .
E 70 Capital stock, trust principal, or current funds ... ..., .. 70
e 71 Paid-in or capital surplus. or land, bulding, and equipment fund 71
g 72 Retained earmings, endowment, accumulated income, or cther funds ... .. ... 72
e 73 Total net assets or fund balances (add lines 67 through €9 or lines 70 through - —_—
3 72: column (A) must equal line 19 and column (B) must equal hne 21) . ... .. 547 .323.173 1.224,076.
74 Total liabilities and net assets/fund balances (add lines 66 and 73) ... 576,394 .| 74 1,249,308,

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information abeut a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its relurn. Theiefore,
please make sure the return 1s complete and accurate and fully descnibes, in Part lll, the orgamzation's programs and accomphshments-

BAA

TEEAG103 12/22/00



" Form 990 (2000 Women's Cancer Resource (enter 94-3131204 Page 4
[Part IV-A |Reconciliation of Revenue per Audited Part IV-B..~|R_econgiIiation of Expenses per Audited
Financial Statements with Revenue Financial Staternents with Expenses
per Return (See instructions.) per Return
a Total revenue, gans, and other support a Total expenses and losses per audited
per audited financial statements 1,387,304, financial statements .. .. ... ... > a 710,551.
b Amounts included on line a but ' b Amounis included on fine a but not
not on line 12, Form 990: on hine 17, Form 990;
(1) Net unrealized . (1) Donated serv-
gains on ' ices and use
investments ... $ - of facihies ......
(2) Donated serv- ] {2) Prior year adjust-
ices and use ments reported on
of facilites .. . $ line 20, Form 990 . ... $
(3) Recoveries of prior (3) Losses reported on
year grants line 20, Foom 990 . ... &
(4) Other (specity): (4) Other (specify):
Fundraising Fundraising
Line 9a_ % 19,792, R Line 9b ___ % 19,792 | - »n o o
Add amounts on lines (1) through (4) .... ™ 19,792. Add amounts on ines (1) through (4) > 19,792
¢ Lneaminustineb ........... .. *l ¢ 1,367.512.] ¢ Lmneaminuslineb " c 690,759.
d Amounts included on line 12, ' | d  Amounts included on line 17, ‘ B
Form 990 hut not on line a: ‘ . Form 990 but not on line a:
(1) Iavestment expenses v | (1) Investment expenses
not wncluded on line Wor not included on line 6b,
6b, Form 990 " Form%90..........
(2) Other (specify): " (2) Other (specify):
_________ 3 |- o _____% _ I
Add amounts on hines (1yand 2) .. »| d Add amounts on tines{1) and(2).... *™{ d
e Total revenue per line 12, Form [ Total expenses per line 17, Form
990 (line c plus med) .. .. .. .. ™ 1,367,512, 990 (line ¢ plus kne d) . ... . " e 690,759.
[Part V [List of Officers, Directors, Trustees, and Key Employees (List each one even if nol compensaled; see instructions.)

(B) Title and average hours [ (C) Compensation (D) Contributions to (E) Expense
(8 Name and acress (Enotpsi. * | employes benel | sccountanc ol
compensation

Diane Estran ____________|
Qakland, CA Exce Dar 40 60, 830. 890. 0.
wWendy_Herndon_ __ _________ '
Berkeley, CA {o-Chair var 0. 0. 0.
Mary Jackson ____ ________
Qakland, CA Co-Chair var 0. 0. 0.
Chaya Spector ___________
Dakland, CA Treasurer Var 0. 0. 0.
Carolyn Johnsen _ ________ |
Oakland, CA Secretary Var 0. 0. 0.
Holly_Brownscombe
Berkeley, CA Director Var 0. 0. 0.
Susan_Livroff _____ _______|
Qakland, CA Director var 0. 0. 0.
Catherine Merschel _______
Dakland, CA Director var 0. 0. 0.
Bev Meyers _ _ _ _ _________
San_Francisco, CA Director Var 0. 0. 0.
See List of Officers, Etc. Statement 0. 0. 0.
75 Did any officer. director, trustee, or key employee receive aggregate compensation of more than $100,000

from your organization and all related organizations, of which more than $10,000 was provided by the

related organizations? . s > D Yes No

It "Yes,' attach schedule — see nstructions.
BAA TEEACI04 Q9/21/00 Form 990 (2C00)



-

" Form 990 (2000) Women's Cancer Resource (enter 94-3131204 Page 5
[Part VI [ Other Information (See specific instructions.) N/A Yes No
76 Did the organization engage in any actwnly nol prevmusly reported to the IRS? If "Yes.” attach a detailed description
of each activity e .. 76 X
77 Were any changes made in the organzing or govermng documents bul not reported to the IRS? 77 X
It 'Yes," altach a conformed copy of the changes N T
78a Dia the organization have unrelated business gross income of $1,000 or more during the year covered by this relurn? 78a X
b!f ‘'Yes, has it filed a {ax return on Form 990-T for this yeae? . ... 78b
79 Was there a I|QU|dahon dissolution. termination, or substantal contraction during the year’ If "Yes.” altach —|—
a stalement . e L .. 79 X
B0 a Is the organization related (other than by associalicn with a statewide or nationwide organization) lhrough common —_ -
membership. governing bodies, trustees. officers. etc, to any other exempt or nonexempt organization? .. 80a X
b It *Yes, enler the name of the organizatop » . _
______________________________ and check whelher it s exempl or EI nonexempt.
81a Enter the amount of political expendiluies. direct or indirect. as described n the inswruclions | 81a 0. R
b Did the organization tle Form 1120-POL tor this year? 81b X
82 a Did the crganization receive donated services or the use ¢f malerials equipment, or fachbies al no charge or at -
supsianbally less than far rental vaiue? .. . . e e 82al X
bif "vYes.' you may indicate the vaiue of these items here o nol include lhs amount as
revenue in Part | o1 as an expense in Part Il (See instructions for reportung in Part 1) | 82b| _
83a Did the organization comply with lhe public inspection requirements for relurns and exemption applicalions? 83a] X
b Did the arganization comply with the disclosure requireiments relating to quid pro quo contributions? 83b| X
84a Did the organization sohcit any contnibutions or gifts that were not tax deductible? 84a X
b If 'Yes.' did the or%anlzallon include with every solicitation an express statement that such contributions or glﬁs were —_- =
not tax deductible? .. ... .. ... L e e 84b
85 50I1(c)(@). (5). or (6) organizations. aWere SuDSlanlla”y all dues nondeductible by members" .. e 85a
b Did the orgamization make only in-house lobbying expenditures of $2 000 o1 less? . . R, 85b
It Yes' was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the orgamization received a
waivel for proxy tax owed for the prior year. -
¢ Dues. assessments and sinular amounts fiom members . .. R ....| 85¢
d Section 162¢e} lobbying and political expenditures .. ... . .| 85d
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notices .......... .. ....| 85e
f Taxable amount of lobbying and political expenditures (hne 85d less 85e) .. ... .. .| 85f I
g Does the orgamization elect to pay the Section 6033{e) tax on the amount 0 85(7 . . . R, 85g
h It Sectiorn 6033(e)(13(A) dues nolices were sent, does the oiganizaticn agree to add the amount in 85 lo «ts reasonable
estimate of dues allocable 1o nondeductible lobbying and political expenditures for the following tax year? ..., B5h
86 50!(c)7) orgarnzations Enter: a Inihaticn tees and capital contribubions included on
ling 12 .. . . . . 86a
b Gioss receipls included on line 72 for public use of club facililies .. . 86hb
87 B0lcic12) orgamzations. Enter: a Gross income from members or shareholders . ......... 87a
b Gross income from other sources (Do not net amounts due or paid tc olher sources
against amounts due ot 1eceived from them.) ... ... ... .. L L 87b L
88 At any bime durning the year, did the organization own a 50% or grealer interest in a taxable corporation o1 partnership,
or an enlily disregarded as separale from the orgamzatlon under Regulalions Sections 301.7701-2 and 301.7701-37
If 'Yes.' complete Part 1X ... .. . ... . e 88 X
89a 50!(c)(3) orgarmzations Enter: Amount of tax mposed on the crganizalion dunng the year under
Section 4911 » 0. :Sectionagiz» 0. : Section 4955 » 0. o
b 501(c)(3) and 501(c)(4) ergamzations. Did the organization engage in any Section 4958 excess benefit transaction
during the year or did it become aware ot an excess benefit transaction from a prior year’ If Yes."attach a statement
explaining each transacton ... e e e e e o 89b X
¢ Enter: Amount of tax imposed on the organization managers or dlsquallfied perscns durmg the year under :
Sections 4912 4955, and 4958 .. .. ) R 0.
d Enter: Amount of tax on line 83c, above, reimbursed by the orgarization e e Lo 0.
90a List the states with which a copy of this return s filed = Californta
b Number of employees empioyed in the pay period that includes March 12. 2000 (see inshiuctions) ... .. l_90b 9

91 The books are incare ot » Women's (ancer Resource (eénter Telephcne number » (510) 548-9286

Located at » 3023 Shattuck Ave, Berkeley _________ _________FCA_ 7Pcode> 94705 _____
92 Section 4947¢a){!) nonexempt charitable trusts filing Form 990 i heu of Form 18T — Check here . . .. "‘D
and enter the amount ol tax exempt interest received or accrued during the {ax year .. .. “I 92 |
BAA Form 990 (2000}

TEEAQIO0S 12/20000



" Form 990 (2000) Women ‘s Cancer Resource Center 94-3131204 Page 6
| Part Vil | Analysis of Income-Producing Activities (See instuclions )

Unrelated business income Excluded by section 512 513 or 514 €
Enter gross amounls unless (A) (B) {C) (D) Relaled or exempt
otherwise indicated Busingss code Amount Exclusicn code Amount function income

93 Program service revenue

D OO0 oo

f Medicare/Medicaid payments .

g Fees & conlracts from government agencies
94 Membership dues and assessments
95 Inferest on savings & temporary cash invmnts . 14 19, 846.
96 Dividends & interest from securilies
97 Net rentat income or {loss) from real estate:

a debt-financed property ..

b not debt-linanced property . ..

98 Net rental income or {I05$) from pers prop
99 Other investment income .. ...

100 Gain or (loss) from sales of assels
other than inventory . ........

101  Net income or {!oss) trom special events
102 Gross profil ur {10%5) f1om sales of inventoty
103 Other revenue. a

bMisc receipts 01 2,982.
<
d
e
104 Subtotal (209 columns (B), (D). and ¢EY) . ... 22.828.
105 Total (add line 104. columns (B). {D) and (E)) . . > 22.828.

Note: L:ne 105 pius line 1d. Part I. should equat the amount on tine 2. Part I

[Part VIII [Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions. )
Line No. |Explain how each actwily for which income 1s repotted in column (E) of Part VIl contributed importantly to the accomplishment
v of the organ.zation’s exempt purposes (scther than by providing funds tor such purposes).
{Part IX [Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.) N/A
(A) (B) ©) (D) (E)
Name. address. and EIN of corporation. Percentage of Nature of activities Total Eng-of-year
partnershup. or disregarded enuty ownership interest income assets
%
%
%
%

Part X _[Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions.)
a Dit the organization, dunng the year receive any funds. duectiy or mdnectly to pay premiums on a Dersunal

benefit conttact? . . . LLo0 L Yes
b Dig the organizalion, duning the year, pay premiums, d|reclly or |nd|rectly on a personal beneflt conlract7’ Yes No
Note: /7 'Yes' to &, file Form 8870 andForm 4720 (see instructions).

uding accompanying schedules anag stalemenls. and lo the best of iny knowleage and pelel 11 w3
baseu on allintormation of which preparer has any knowiedge (See nsirucuions ) txpc_,_;}-lyﬂ

l Ii/fqlu > ﬂ Rve K. f‘ﬁ?lrv WD euton

Date Type or Pont Name and Tiue




Departmenl| ot the Treasuly Inteinal Revenue Service

" Schedule A Organization Exempt Under

(Form 330 or 390-E2) Gection 501(cX3)

2000

IRS use only — Do el weile of S1agle i lhes wpate

(Except Private Foundation) and Section 501(e), 501(f), 501(k}, 501(n}, or Section 4347(a)X1)
Nonexempt Charitable Trust Supplementary Information - (See separate instructions.)

» Must be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB Nr: 1545 D047

Name ol e O1ganizaton

Women's Cancer Resource (Center

94-3131204

Emplayet Identhcabion Numte

{Part | Compensation of the Five Highest Paid Employees Other Than Officers,

(See instructions. List each one If lhere are none enter ‘None.”)

Directors, and Trustees

(a) Name and address of each
employee paid maore
than $50 0C0

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

¢) Compensation | {d) Contribulions
© P ta employee benafit
plans & deferred
compensation

(e) Expense
accounl and other
allowances

Total number ot other employees pad

over $50.000 .. .. »

None

[Partll | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See nstructions List each one {(whether individuals or trms). It there are none enter None '}

(a) Name and address of each ndependent contractor paig more than $50.000

(b) Tyne of service

{c) Compensaliun

Total number of others 1ecewving over
$50.000 tor professional services >

None

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ.

TEEAQ40Y  09°19°00

Schedule A (Form 980 or 990-E7) 2000



) SchedﬂleA(Form9900r 990-E2) 2000 Women's Cancer Resource {enter 94-3131204 Page 2
Part lll Statements About Activities Yes [ No

1 During the year, has the orgamzalion altempled lo influence national. state. or local Ieglslatlon including any attempt
to influence public opimon on a legislative matter or reterendum? ... ... e .. 1 X

If 'Yes." enter lhe lotal expenses paid or incuired in connection with the lobbying activites . . ™ $

Orgarizations thal made an election under section 501¢h) by filing Form 5768 must complete Pait VI-A Olher

organizations checking Yes,' must complete Part VI-B and aftach a statemenl giving a detailed description of the !

lobbying aclvities. '
%

2 During the year, has the organization either directly or indirectly, engaged in any of the following acts with any of ils
trustees, directors. officers. creators, key employees, or members of therr families, or with any taxable orgamization |
with whuch any such person 1s afthated as an cficer. director. trustee. majority owner o1 principal beneficiary: .

a Sale. exchange. or leasing of property? . S e o .. | 2a X
b Lending of money or olher extension of credit? . . 1 2b X
¢ Furnishing of goods. services. or facilities? . e e e . . 2¢ X
d Payment of compensation (or payment or reimbursement of experses if more than $1 000)? See Pt V., ..Fm 990 .| 2d[ X

e Transter of any part of its income or assets? ... . ... . 2e X

I1 1he answer to any guestion is "Yes.” atllach a detailed s1atement explaiming the transactions.

3 Does the crganization make grants for scholarships, fellowships, siudent loars etc? . . R o 3 X
4a Do you have a section 403(0) annuity plan for your employees? .. ... .............. . A .. . da X

b Atlach a slatement t¢ explain how the orgamization determines that individuals o1 crganizations recewving granls
or lgans {rom 1t in furtherance of its charitable programs qualify to recewe payments (See nstructions )

Part IV Reason for Non-Private Foundation Status (See instructions.)

The organization 15 not a private foundalion pecause 1115 (please check only One applicable bex)
5 A church, convention of churches, or association of churches. Section 170¢b)(1){AY{).
A school Secltion 170(b)(M(A)(N (Alsc complete Part V. page 5.)
A hospital or a cooperative hospital service organization. Section 170(b)(13(A) (iu)
A federal state, or local government or govermimenial unit. Section 170{E)(13{A)(v).
A medical research arganizaton operated in conunclion with a hospital. Section 170(b)(1){AY(0i1) Enter the hospilal's name, city,
and state »

10 D An organizalion operated for the penelit of a college or university owned or operated by a governmental unit. Seclion 170¢b)(1){A)(1v)
{Alsc complele the Support Schedule in Part IV-A)

W o~

11a An arganization that normally receives a substantial part of its suppoil from a governmental umit or from the genreral public
Sechion 170(b)(13AY(v1). (Also complete the Support Schedule in Pait IV-A)

11b D A communily trusl. Section 170(b)(13{A)w) (Also complele the Support Schedule in Part IV-A.)

12 D An organization thal normally receives. (1) more than 33-1/3% of ils suppait from contnibutions. membership fees, and gioss receipts
from actwities related lo ils charilable. elc. functions — subject to certain exceptions, and (2) no more than 33- 113% of its support
from gioss investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
orgarizaton after June 30 1975, See section 509(a)(2). (Also complete the Support Schedule n Farl IV A.)

13 D An organization that is not controlled by any disqualified gersons (other than foundation managers) and supports organizations
described <I3n (1% hnes 5 through 12 above: o {2) section 501(c)(4), (5). o1 (B) if they meel the tesl of section 509(a)(2). (See
section 509(a)(3).)

Praovide the lollowing information about lhe supporled organizalions (See instructions )

(a)y Name(s) of supported orgamzation(s) {b)} Line numbe:
from above

14 I_] An organization organized and operated to test for public satety. Section 509(a)(4). (See instructions.)
BAA TEEACLOZ 12¢11/00 Schedule A (Form 990 or Form 990 EZ) 2000




* Scheduie A (Form 930 or 990-EZ) 2000

Women's Cancer Resource Center

94-3131204

Page 3

lpal’t IV-A_| Support Schedule (Complele only if you checked a box on Ine 10. 11 or 12} Use cash method of accounting.
Note: You may use the worksheet i the instructions for converhing from the accrual to the cash method of accounting

Calendar year (or fiscal year

beginning in}

hJ

150

(b)
1998

157

1

(e)
Total

15

Gifts, grants. and contributions
1ecesved. (Do not include
unusual grants. See Ine 28.)

754 .611.

452.447 .

314,034.

289,771,

1,810,863.

16

Membership fees recewed

17

Gross receipts from admissions,

merchangise sold or services performed,

or turnishing of facilies in any actwily
thal is not a business unrelated to the

organization s chantable, elc, purpose .

10,600.

16.861.

17.481.

10,349,

55.291.

18

Gross income {rom inlerest, dividends,
amounts received from payments on
securities loans (Section S12(aX 5,
rents, royalties, and unrelated business
taxable income (less Section 511 taxes)
from businesses acquired by the organ
ization after June 30, 1975

5,344.

4.817.

3.968.

14.129.

19

Net ingome from unrelated business
actrities nol included 1n ling 18

20

Tax revenues levied for the
organization's benefit and
either paid 1o 1t or expended
on its behall . .. .., . ..

21

The value of seivices ot
facilites furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihues generally furmished to
the public withoul charge .

QOther \ncome. Attach a
schedule. Do not include
gamn or {loss) from sale of
capilal assels

650.

889.

575.

2.114.

23

Telal of lines 15 thiough 22

765.211.

475,302,

337,221,

304,663

1,882.397.

24

Line 23 minus line i7

754.611.

458.441.

319,740.

294,314,

1,827.106.

25

Enter 1% ot line 23

4,753.

3,372,

3.047.

7.652.

26

26a 36.542.

a Enler 2% of amounl in column (e). hne 24 ... .-

each
through |- -—|-
> 26b

*| 26¢

Organizations described on lines 10 or 11:

b Attach a list (which s not open o public inspeclion) showing the name of and amount contnbuted bg
person {other than a governmenial unit or publicly supporied crgarizalion) whose lotal gifts for 199
1999 exceeded the amount shown in ine 26a. Enler the sum of all these excess amounts

¢ Total support for Section 509(a){1) test Enter hine 24. column (e)
d Add: Amounls from column (e) for Iines 18 14,129.
22 2.114.

279.598.
1.827.106.

19
26b

26d
26e
261

279,598, »

v

1,531.265.
83.81 %

e Public support (line 26¢ minus line 26¢ total) e e Co
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) .

Y

27

Organizations described on line 12:

a For amounts included 1n ines 15, 16, and 17 that were received from a ‘disqualified person.’ attach a tist (which 1s not open to public
inspection) to show the name ot, and total amounts received in each year from, each 'disqualified person.” Eater the sum of such amounts
for each year

(1999)

bFar any amount included it line 17 that was received from a nondisqualified person. attach a st to show the name of, and amount
receved for each year, that was more than the larger of (1) ihe amount on Iine 25 for the year or (2) $5.000. (Inciude :n the hist
organizations described in lines 5 through 11, as well as individuals.} After computing the diference between the amount received
and the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

(1998) (1997)

(1996)

ey (998 qaeen_ (eey __
¢ Add: Amounts from column () for ines- 15 16
17 20 21 > 27c
d Add: Line 27a total and line 27h 1¢1al e . " 27d
e Public support {Iine 27¢ total minus line 27d total) .. ... T .. ... | 27
f Total support for seclion 509(a)(2) lest: Enter amount on line 23, column (e) . .. .. "l 27f | J‘
g Public support percentage (line 27e {numerator) divided by line 27f (denominator)) . ...... . ... " 27¢g %
h Investment income percentage (line 18, column (e) (humerator) divided by line 27f (denominator)) ...." 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual giants duning 1996 through 1999, attach a

Iist (which 1s not open to public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a
brief description of the nature ot the grant. Do not include these grants in tine 15. {See instructions.)

BAA
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" Schedule A (Form 990 or 990-E2) 2000 Women's Cancer Resource (enter 94-3131204 Page 4
PartV | Private School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on line 6 in Part V) N/A
Yes | No
29 Does the organizalion have a racally nondiscriminatory policy toward students by statement in its charter by!aws
other govermng instrument. or 1in a resolution of its governing body? L 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures.
catalogues. and othel written communications with the putlic dealing with sludent adinissions, programs, -~ |- -
and scholarships? ..., .. e e B, . 30
31 Has lhe organization pubiicized its racially nendisciiminaloty policy through newspaper o1 broadcast media duning
the period of sohcitation tar students. ar during the registration pericd il it has no solicitation program, in a way that —_— -
makes the policy known lo all parts of the general community it serves? ......... . . . 31
If 'Yes " please describe, if 'No * please explain (If you need more space. altach a separate slatement )
__________________________________________________________ ‘
__________________________________________________________ J
32 Does lhe orgamzation maintain lhe following I R
a Records indicating the racial composilion of the student body. taculty. and admimishiative stalt? ..., .. 32a
b Records documenting that scholarships and otber financial assistance are awarded on a 1acially
nondiscriminatory basis? . e s e 32b
¢ Copies of all catalogues. brochures anncuncemenls, and other wiitten communicalions (¢ lhe pubiic dealing
with student admissions, programs. and scholarsnips? . 32¢
dCopies of all matenal used by the orgamzation or on its behalf to selicit conliputions? 32d
! you answered 'No’ to any of the above, please explan. (It you need more space. attach a sepaiate statement.)
]
33 Does the organization discriminate by race in any way with respect fo.
a Students' nghls or privileges? 33a
h Admissions policies? 33b
¢ Employment of tacuity or administrative statf? .. .. ... oL e 33c
d Scholarships or other tinancial assistance? ... ........ 33d
e Educational policies? L . . . 33e
f Use of tacilities? ... e AU L 33t
g Athletic programs? . o . e e . 33g
h Other extracuiricular activities? R, .. e e 33h
If you answered 'Yes' to any ot the above please explain (If you need more space. attach a separate staterment.) ;
34a Does the organization receive any financial aid or assistance from a governmental agency? ......... ... .. ... .. 34a
b Has the organizalion's nght to such aid ever been revoked or suspended? .. 34b
I you answered 'Yes' to either 34a or b, please explain using an attached statement
i
—_— |
35 Does the orgamzahon cerhity that it has complied with the applicable requirements of sechons 4 01 Through 4.05
of Rev Proc 75-50. 197%-2 € B 587, covering racial nondiscnimination? If No, altach an explanation. 35

TEEAQAD4 12011/00 Schedule A (Form 990 or 990 EZ) 2000



) ScheddleA(Formgso or 990-E2) 2000 MWomen's Cancer Resource Center 94-3131204 Page 5
(Part VI-A | Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed Only by an eligible organization that filed Form 5768) N/A

Check here » a
Check here » b

|| if the orgarization belongs to an affilated group.
iIf you checked 'a’ above and 'mited control” provisions apply

Limits on Lobbying Expenditures

(The term ‘expenduitures’ means amounts paid or incurred }

(a)
Attihated group

totals

(b)
To be completed
for all electing
organizations

37

39
40
4

az
43

Total lobbying expenditures to influence public opinion {grassroots lobbying)
Total lobbying expenditures to influence a legislalive body (direct lobbying)
Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures ..
Total exempt purpose expenditures (add lines 38 and 39) ...
Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000000 . .. ..... $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but nat over $1,500,000 . .. ..... 3175000 plus 10% of the excess over 31,000,000
Qver $1,500,000 but not over $17,000,000 .. $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 ... 31,000,000 ....
Grassroots nontaxable amount {(enter 25% of ine 41)
Subtract tine 42 from line 36. Enter -0- if line 42 is more than line 36
Subtract ne 41 from hne 38. Enter -0- 1t line 41 15 more than line 38 .. ..

Caution: if there /s an amount on either ine 43 or line 44, you must fite Form 4720

37

39

M

42

43

a4

4 -Year Averaging Period Under Section 501(h)
{Some orgamizations that made a section 501¢h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year
(or fiscal year
beginning in) »

(2)
2000

(&)
1999

{c)
1998

()
1997

(e)
Total

a5

Lobbying nontaxable
amount L

46

Lobbying celling amount . ’
(150% ot lire 43(e)) . R ' B

a7

Tolal lobbying
expenditures

48

Grassrools non-
taxable amount .

49

Grassroots ceiling amount
{150% of line 48(e)} .

50

Grassroots lobbying
expenditures .

IPart VI-B |Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that

id not complete Part VI-A) (See instructions )

During the year, did the grganization attempt to influence national. slate or local legislation, including any
attempt to influence pubtic opinion on a legislative matter or referendum, through the use of:

¢ Media advertisements . .. . . e

d Mailings 1o members, legislators, or the public . .

e Publications, or published or broadcast statementis
t Grants 1o olher organizations for lobbying purposes

g Direct contact with legislators, their staffs. government otficials, or a legislative body ..

h Ralles. demonstrations, seminars, convenlions, speeches, lectures, or any other means

i Total lobbying expenditures (add lines ¢ through h) . ..

=z
Q

Yes

Amount

L

PAXCC XX |

If 'Yes' to any of the above, also altach a statement giving a detailed descriphion of the lobbying activities.

BAA

TEEAQADS 12/11/00

Schedule A (Form 990 or 990-EZ) 2000



'SchedLI;IeA(FGerQOGr990-EZ)2000 Women's Cancer Resource Center 94-3131204 Page 6

[Part VIl |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following wilh any other crganizauon descnbed in section 501(c}
of the Code (other than section 501(c)(3) orgarizations} or in section 527, relating to pollical orgamizations?

a Transters from the reporling organization to a noncharilabie exempt organizalion of: Yes | No
(i)Cash ...... . .. ) ce e C 51a (i) X
(ii)Other assets . L . o L e s S a (ii) X

b Other transactions:

{i)Sales or exchanges of assets with a nonchantable exempt organizaton . . ... . . . b (i) X
(iDPurchases of assets from a nonchanlable exermpl organzation .. .. .. o . . b (ii) X
(iiRenlal of tacilities, equipment. or other assets e L . b (iii) X
(iv)Reimbursement airangements .. e . R, e b (iv} X
(V)Loans or Ican guarantees . cee . o b (v) X
(vi)Perforinance of services or membershup or {undraising solicitations Lo . . . . . b (vi) X

¢ Sharing of facrilies. equipment, mading lists other assels o1 paid employees .. C X

d It the answer to any of the above is 'Yes.' complete the foliowng schedule. Column (b) sbould always show the fair markel value of
lhe ggoods. olher assels. o1 seivices given by the repomn%d?r anization. If the organization recewed less lhan fair markel value m

any transaction or shating arrangement. show in calumn e value of the goods, other assets. o1 services received
(a) (b) (©) _ (d)
Line no. Amounl mvolved Name of noncharitable exempt ciganization Dascripion of transters, Wansactions, and sharmg arrangements

52a Is the orgamzation dreclly o1 indrectly aftilliated with. or related lo_one or more tax-exempl grganizations

described in section 501(c) of the Code (other than section 501(c){3)) or in sechon 5272 . ..., » D Yes No
b It 'Yes.' complete the lollowing schedule
(@ ) b (c)
Name ol organization ~ Type of organization Description of relatienship

BAA TEEADA0E 09/20/00 Schedule A {Form 990 or 990.EZ) 2000



‘ Schedule B . OMB No. 1545 0047

o oy 390-E2) Schedule of Contributors
Supplementary information for line 1d of Form 990 or 2000

Depariment of the Treasry and line 1 of Form 990-EZ (see instructions)
Internal Revenue Service
Name of Organization Employer Identification Numbar
Women's Cancer Resogurce Center 94-3131204
Organization type (check one) — Section: L 501¢c)( 3 ) % (enter number); D 527 or

4947 (a){1) nonexempt charitable trust
A Section 501(cX7). (B), or (10) organizations — Check this box if the organization had no charitabie contributors who contributed more

than $1,000 during the year. (But see General rule below.) ........ . o .. T, . » [:|
Enter here the total gifis received during the year for a religious, chantable elc, purpose, ™ $
BAA For Paperwork Reduction Act Notice, see instructions for Form 990 and Form 990-EZ. Schedule B (Form 990 or 990-EZ2) (2000)

TEEAQ7OT 12:20°00



* Schedule B (Form 990 or 990-E2) (2000) Page 1 of 2 of Part |

Namwe of Organization Employer Identificaion Number
Women's Cancer Resource Center 94-3131204
T | Contributors
0] {b) © )]
Number Name, address and ZIP code Aggregate Type of contribution
contributions
1 o Individual
Payroli | |
N - T 22,500.| Noncash | |
(Complete Part i if a
o noncash contribution.)
(a) © [C)]
Numbe: Aggregate Type of contribution
contributions
2 L Individual
Payroll | |
R - T 52,450.| Noncash | |
(Complete Part || if a
o noncash contribution.)
L) () (@
Numbe: Aggregate Type of contribution
contributions
3 e Individual
Payroll | |
B ____ 10,000.| Noncash [ |
(Complete Part 1l if a
o noncash contribution.)
(@) (© (@
Numbe Aggregate Type of contribution
contributions
4 o Individual
Payroll | |
I T 15,000.| Noncash [ |
(Complete Part 1| if a
o noncash contribution.)
) (c} (d
Numbe Aggregate of contribution
i cor?tgrihgtlons Type
3 o Individual
Payroll [ |
RS - T 10, 000.! Noncash | |
{Complete Part Il if a
e noncash contribution.}
LY © @
Numbe Aggregate Type of contribution
contributions
6 e Individual
Payroll | |
_____ $_ _____10,000.| Noncash [ |
{Complete Part Il if a
_____ noncash contribution.)
1

BAA

TEEAQ702 12/21/00

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



" Schedule B {Form 990 or 990-EZ) (2000) Page 2 of 2 of Part |
Name of Organization Employer Identification Kumber
Women's Cancer Resource (enter 94-3131204

Contributors
® ()] {©) ()
Number Name, address and ZIP code Aggregate Type of contributicn
contributions
7 Indlividual
Payroll | |
_____ $ _____10,000.| Noncash { |
(Complete Part Il if a
_____ noncash contribution.)
(@) (c) )]
Number Aggregate Type of contribution
contributions
8 Individual
Payroll | |
___________ 15,000.( Noncash | |
{Complete Part Il if a
_____ noncash contribution.)
(@ © &)
Numbe Aggregate Type of contribution
amber cor?t?‘lb&lons ype of coniributio
9 Individual
Payroll | |
_____ $ _ 7,500.| Noncash | |
(Complete Part Il if a
_____ noncash contribution.)
(a) {© (d)
Number Aggregate Type of contribution
contributions
0 Individual
Payroll | |
____________ 9,091.| Noncash | |
(Complete Part Il if a
_____ noncash contribution.)
(@) {c) ()]
Number Aggregate Type of contribution
contributions
11 Individua
Payroll | |
_____ 3 5,000.| Noncash | |
(Complete Part 1l if a
_____ noncash contribution.)
() © (d)
Numbser Aggregate Type of contribution
contributions
12 Individusl
Payroll | |
_____ $ _____13,627.| Noncash | |
(Complete Part |l if a
I__ e noncash contribution.)
BAA TEEAD702 12/21/00 Schedule B (Form 990 or 990-EZ) {2000)



Women's Cancer Resource Center 94-3131204

Supporting Statement of:

Sch. A, 990 p 3/Line 22-b

Description Amount
Misc. receipts 650 .
Total 650.
Supporting Statement of:
Sch. A, 990 p 3/L1ne 22-¢
Description Amount
Misc. receipts 889.
]
Total 889.
Supporting Statement of:
Sch. A. 990 p 3/Line 22-d
Description Amount
Misc. recei1pts 575.
Total 575.
Supporting Statement of:
Sch. A, 980 p 3/Line 26b
Description Amount
(175,000-36,542) 138,458,
{90,000-36,542) 53,458.
(75,000-36,542) 38,458.
(70,000-36,542) 33.458.
(49,000-36,542) 12,458.
{39,850-36,542) 3,308.
Total 279,598,




Women's Cancer Resource Center 94-3131204
Form 990, Page 2. Part II. Line 43
Other Expenses Stmt
(A) (B) (<) )
Total Program Management Fundraising
Other expenses (itemize) services and general
Qther expenses 3.218. 2.319. 892. 7.
Advertising 9,731. 9,394 . 337.
Shared costs 0. -31,130. 12,021. 19.109.
Total 12,949. -19.417. 12,813. 19.453.
Form 990, Page 3. Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement
(a) (b) (©
Cost/Other Accumulated Book Value
Basis Depreciation
Furniture & equipment 39,979. 20.146. 19.833.
Leasehold improvements 2.749. 2.749. 0.
Tota! 42.728. 22,895, 19,833,
Form 990, Page 4. Part V
List of Officers, Etc. Statement
(A) (B) © (D) (E)
Name and adcress Title and Compensation Contributions Expense
average hours per (if not paid, to employee account
week devoted enter -0-) benefit plans and olher
to position and deferred allowances
compensation
Merle Weiner
Berkeley, CA Director Va 0. 0. 0.
Wanna Wright
Emeryville, CA Director Va 0. 0. 0.
Total 0. 0. 0.




