DEC 1873

SCANNED

OMB No 1545 0047

2002

rorm 990 Return of Organization Exempt from Income Tax

Under section 501(c), 527. or 4947(a)1) of the Internal Revenue Code
{except black lung beneit trust or private foundation)

Open to Public

&TE&ZT&:LSLE;ESTJE?W » The organization may have 10 use a copy of this relurn 1o satisfy state reporting requirements Inspection
A For the 2002 calendar year, or lax year beginning  Jul 1 ,2002, and ending  Jun 30 , 2003
B Check i appicable € Name of organization D Employer idenuficaion Number
— Please use '
Address change IRslabel |Women's Cancer Resource Center 94-3131204
o Name change ::g';':‘ Number sireet (or P C box f mail is nol delvered (o sireel addr) Room/suile E Telsphone number
L*‘..n.z.al.e.u.n pswf 5741 Telegraph Avenue (510) 548-9286
_ | Fmal retun trons Ciy town or country Slate  ZIP code + 4 F #,‘.%‘.’.‘,‘3“"9 D Cash Acciual
» Amended return Qakland CA 94609 I_l Other {specity) ™
D Apolication pending o Section 501(c)3) organizations and 4347(a)X1) nonexempt H and| are not apphicaple lo section 527 orgamzatians
chantable trusts must atlach a completed Schedule A H (@) 1s tus a group return for atishates? ’ﬂj Yas 'Xi No

(Form 990 or 990-EZ)
H (b) It Yes enler number of athliates ™

G Web site ™ ro
H {c) Are all afiilates included? Yes  X| Ne

(It No attach a sl See nstuctions )

J Orgamization type —
{check only one) > X soig 3« (nsertno) 4547(a)(1) o D 527

K Check here ™ L if the organization s gross receipts are normally not more than

H {d) Is tus a separate relurn tiled by an

I d br uling? '
$25 000 The organization need not file a return with the IRS but if he organization olganizaton covertd oy 2 giovp 1w Yer[X. N
received a Form 990 Package in the mail, +t should file a return without financial dala | Enter 4 digit GEN >
Some states require a complete return M Check » |:| if the arganization 15 not required
L Gross recepts Add lines 6b, 8b 9b and 10b to ine 12 ™ 610,613 to attach Scnedule B (Form 5%0, 330 £Z or 990 PF)

[Part] [Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contrnibutions gifts grants and similar amounls received
a Direct public suppori 1a 569,180
b Induect public support 1b 17,039
¢ Government contnbutions {(grants} ) 1c
g Total 29 0SS cagn 581,480  noncasn $ 4,739 1d 586,219
2 Program service revenue including government fees and contracts (from Parl VIl ling 93) 2
3 Membership dues and assessments 3
4 Interes! on savings and lemporary cash investments 4 1,185
5 Dividends and interest from securities 5
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract ine &b from line Ge) (Y
r| 7 Other invesimenl income (describe > T RECEIVED )| 7
E’ 8a Gross amount from sales of assets other P [ (A) Secunties 8 (B) Other
8 than inventory &l nNAY o adnBa|O
'é' b Less cost or other basis and sales expenses A AT 0_,"2
¢ Gain or (loss) (attach schedule) L - |--Bc¢ =
d Net gain or (loss) (combine Iine 8c columns (A) and (B)) UGDeENTTT Bd
9 Special events and activities (attach schedule) T
a Gross revenue (not including % 159 677  of contnbulions
reported on linz 1a) 9a 22 230
b Less direct expenses other than fundraising expenses 9b 22,230
¢ Net income or (loss) from special events (subtract line 9b from line 9a) 9c¢ 0
10a Gross sales of inventory less returns and allowances 10a
b Less cost ot goods sold 10b
¢ Gross profit or (loss) from sales of inventory {attach schedule) (sublract hae [0t from line 10a) 10¢
11 Other revenue {from Part VII, line 103) 1 979
12 Total revenue (add ines 1d, 2 3 4 5 6c 7 8d, 9c 10c_and 11) 12 588,383
¢ | 13 Program services {from hne 44 column (BY) 13 701, 869
X114 Management and general (from line 44, column (Ch 14 186,461
E |15 Fundraising (iom line 44 column (D)) 15 101,651
(-5: 16 Payments lo aHihates {attach schedule) 16
5 | 17 Total expenses (add lines 16 and 44 column (A)) 17 989 981
a| 18 Excess or {deticil) for the year (subtract line 17 from line 12) 18 -401,598
N 3] 19 Net assets or fund balances at beginning of year (from hne 73 column (A)) 19 1,399,721
T 15. 20 Other changes in nel assels or fund balances (allach explanation) 20
5/ 21 Met assets or fund balances al end of year (combine ines 18 19 and 20) 21 988 123 b
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEAD101  09¢05/02 Form 990 (2002} \Q

|



Form 990 (2002) Women's Cancer Resource Center 94-3131204 Page 2

Part1l |Statement of Functional Expenses Al organizalions must complete columa (&) Columns (B) (C} and (D} are
T required for section 501(¢)(3) and (4} organizations and section 4947(ay(1} nonexempt chartable trusts bul optional for others

00 og ot it i . e oo | @ | et | o rsn
22 Granls and allocations {att sch)
(cash $ _
non cash % ) 22
23 Specific assislance lo indiaduals (att sch) 23
24 Benelits paid to or for members {att sch) 24
25 Compensation of officers, divectors etc 25 130,433 75,111 36,434 18,838
26 Other salaries and wages 26 279,382 230 317 40,641 8,424
27 Pension plan contnbutions 27 6 229 5,203 925 101
28 Other employee benzfils 28 27.749 23.148 4 402 199
29 Payroll taxes 29 34 031 25,686 6 110 2,235
30 Professional fundraising fees 30 4 828 0 0 4,828
31 Accounting fees 3 24 637 6,304 18,333 0
32 Lega!l fees 32
33 Supplies 33 27 388 23.616 117 3,655
34 Telephone 34 9,963 9,963 0 0
35 Posiage and shipping 35 11,076 7,126 23 3,927
36 Occupancy 3 71,065 71,065 0 0
37 Eguipment rental and maintenance 37 32,277 32,277 0 0
38 Pnnting and publications 38 36,958 26,623 0 10,335
39 Travel 39 1,752 1,730 0 22
40 Conferences convenlions, and meetings 40 1,914 1,914 0 0
41 Interest 41
42 Depreciabon depletion ete (attach schedule) 42 5 952 5,952 0 0
43 Other expenses not cover~d sbove (item:ze}
aInsurance 43a 8,480 7,146 1,334 0
b Professional services | 43b 183,235 157,965 12,392 12,878
¢ Honoriums/stipends _ _ _ _ _ 43¢ 12,310 12,310 0 0
d Dues, books_ subscriptions| 43d 925 925 0 0
e See Other Expenses Stmt_ 43e 79,397 -22,512 65 750 36,159
44  Total functional expenses (add lines 22 43)
A R NG 989,981 701,869 186 461 101,651

Joint Costs Check "‘ it you are following SOP 98 2

" Yes I:] No

Aie any joint ¢osts from o combined educational campaign and fundraising sohcitation reported in (B) Program services?
If 'Yes, enter (1) the aggragate amounl of these joint cosls b 36,958 (n) the amount allocated lo program services
3 26,623 () the amount allocated to managemenl and general % 0 and () the amount allocated
to fundraising % 10,335
[Part lll_ | Statement of Program Service Accomplishments
Whal 1s the orgamization's primary exempt purpose? * Educatron—______ Program Service Expenses

All organizahions must describe their exempl purpose achievements in a clear and concise mannel Stale the number of

1zat

chents served publcations issued, elc Discuss achievements that are not measurable (Seclion 501(c)ﬂ3) & (4) organ

1ons and 4947(2){1) nonexempl chariable trusis must also enter lhe amount of grants & allocations 1o others )

{Required for 501(c)() and
(4) orgamzations and
4947¢a)(1) trusts but
aptienal lor alhers )

{Grants and allocations $ 0 117,550
b Research_Community Education & Public Policy--forums are repularly offered on a range of topics_
Return to work after breast cancer surgery research conducted Workshop topics
anclude mainstream and alternative treatment options cancer and toxins 1ssues_
{Granls and allocations $ e 187,922
¢ Resource Library--provides comprehensive accessible up to date information on cancer and
_Lreatment and women 5 health issues The Library 1acludes professional journal file beoks perrodicals free pamphlets and
bilingual _maternals, cassettes, Medical Database and Internet accesses _
{Granls and allocalions $ 0 93,568
dNewsletter--1smailed toindividuals, clinics andmedical 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 46,115
e Other program Services Lo Home legal Laiina & Sister 1 (Grants and allocatons $ 0 246,714
701,869

I Total of Program Service Expenses (should equal ine 44 column (B) program services)

BAA TEEADIDZ 0172203

Form 990 (2002)



Form 990 (2002) Women's Cancer Resource Center 94-3131204 Page 3
T -
Part IV |Balance Sheets (See Insiructions)
Note Where required attached schedules and amounts within the description (A) (8)
column should be for end of year amounts only Beginning of year End of year
45 Cash — non interest bearing 663 | 45 663
46 Savings and lemporary cash investments 364,722 |46 191,776
47a Accounts receivable 47a
b Less allowance for doubtful accounts 47b 922 | 47¢
48a Pledges receivable 48a 510 000
b Less allowan e for doubtful accounts 48b 511,500 | 48c¢ 510 000
49 Grants recevable 601,402 |49 339,234
A 50 Recevables from officers directors trusiees and key
g employees (atlach schedule) 50
$ 57 a Other notes & loans tecevable {attach sch) I 51a
S bLess allowan:e for doubtfut accounts | S51h Slc
52 Inventories for sale or use 52
53 Prepad expenses and deferred charges 2,592 |53 10,361
54  Iavesiments — securities {atlach schedule) "D Cost D FMyV 54
55a Investments — land, buildings & equipment basis | 55a
b Less accumulaled depreciation
{altach schedule} 55b 55¢
56 Investments - clher (altach schedule) 56
57aland buldings, and equipment basis 57a 37 020
b lLess accumulated depreciation
(allach schedule) [-57 Stmt 57b 31,155 14,061 |57¢ 5,865
58 Other assels (describe » Deposits ) 19,427 [ 58 15 790
59 Total assets {add lines 45 through 58) (mus! equal line 74) 1,515,289 [59 1,073 689
60 Accounts payable and accrued expenses 115,568 |60 75,566
II- 61 Granls payable 61
g 62 Deferred revenue 62
!I_ 63 Loans from officers directors trustees and key employees (attach schedule) 63
'Ir 64 a Tax exempl bond liabilities (attach schedule) 64a
é b Mortgages and other notes payable (aHach schedule} 64b
s 65 Other lhabilities (describe * ) 65
66 Total iabihties {add lines 60 through 65) 115,568 | 66 75,566
" Organizations that follow SFAS 117, check here * and complete lines &7
% through 69 and lines 73 and 74
A 67 Unreslnicted 246,819 |67 70,910
2| 68 Temporanly iesincted 1 152,902 |68 927,213
E 69 Permanently restncted 69
Q Organizations that do not follow SFAS 117, check here * D and complete lines
'__ 70 through 74
K 70 Capilal stock, trust principal ot current funds 70
z 71 Paid in or capital surplus or land building and equipment fund 71
0 72 Retained earnings endowment accumulated income or other funds 72
E 73 Total net assets or fund balances {(add lines 67 through &% or ines 70 through
£ 72 column (A) must equal ine 19 column (B) must equal line 21) 1,399,721 |73 998,123
74 Total habihities and net assets/lund balances (add lines 66 and 73) 1 515,289 |74 1,073,689

Form 990 1s available for public inspection and, for some people serves as the primary or sole source of informatien about a particular
organization How the public perceives an organization in such cases may be deterrmined by the information presenled on its return Therelore
please make sure the return i1s complete and accurale and fully descrnibes in Part Il the organizaticn s programs and accomplishments

BAA

TEEADI03  09/04/02



Form 990 (2002) Women's Cancer Resource (enter 94-3131204 Page 4
|Part IV-A [Reconciliation of Revenuelger Audited Part IV-B |Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Tola! revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements a 610,613 financial statemenls > a 1,012,211
b Amounts included on line a but b Amounts included on line a but not
nol on line 12, Form 990 onine 17 Form 990
(1} Net unrealized (1) Conated serv
gains on ices and use
nvestments ;) of facilities %
(2) Donated serv (2) Prior year adjust
ices and use ments reppried on
of faciliies $ line 20, Form 990
(3) Recovenies of prior (3) Losses reported on
year grants lire 20, Form 930
(4) Other (specify) {4) Olher (specity)
Fundraising Fundraising
Lline 9a % 22,230 Line 9b % 22,230
Add ameunts on lines {1 through (4) b 22 230 Add amounts on lines (13 through (4} ™ b 22,230
¢ Linearminushneb > 588,383 | ¢ Lneaminuslhneb > 989 981
d Amounts included on hne 12, d Amounts included on line 17
Form 990 but not or line a Form 590 but not on ine a
(1) Investment expenses (1) Investment expenses
not included on line not 1ncluded on ling
&b, Form 930 % 6b Form 930
(2) Other (specity) (2) Other (specify)
________ % 3
Add amounts on ines (1) and (2) ™| d Add armounts on hines (1) and (2) > d
e Tolal revenue per ine 12 Farm e Total expenses per ling 17 Form
990 (line ¢ plus line d) e 588 383 990 (ine ¢ plus line d) e 989 981
[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 1o (E) Expense
per week devoled (f not paid, employee benefit account and other
(A) Name anc address to posilion enter -0-) plans and deferred allowances
compensalion
Diane Estrin _____ _______
Oakland, CA_____ ________
Exce Dir 40 66,773 1 414 0
Linda Willys  _____ ____
Oakland. CA____________._
Exec Dr 40 63,660 0 0
Merle Wewner _ ____ _______
Berkeley. CA ____________
Chair 6 0 0 0
Chaya Spector _  _____ ___
Oakland. CA___ ______ ___
Treasurer b 0 0 ]
Wanna_Wraght  ______  ____
Emeryvalle, CA___________
Vice Chair 4 0 0 0
See List of Officers, Etc_ Statement __ _ _ _
0 0 0
75 nd any officer drector, trustee or key employee receive aggregale compensation of more
than $100 000 from your organization and all related organizalions of which more than
$£10 000 was provided by the relaled orgamzations? > D Yes No
If 'Yes,' atiach schedule — see instructions
BAA Form 990 (2002)

TEEADIDA 01422103



Form 990 (2002) Women's {ancer Resource (enter 94-3131204 Page 5

[Part VI | Other Information (See instructons ) Yes No
76 Dud the organization engage in any activily not previously reported io the IRS? If Yes
allach a detailed description of each activity 76 X
77 Were any changes made in the orgamizing or goverming documents bul not reported to the IRS? 77 X
If Yes,' attach a conformed copy of the changes
78a Did the orgamization have unrelated business gross income of $1 000 or more during the year covered by this return? 78a X
b It Yes has it filed a tax return on Form 990-T for this year? 78b
79 Was there a liquidation drssolution terrmination or substantia! contraction dunng the
year? If Yes altach a statement 79 X
80a Is the orgaruzation relaied (other than by associatron with a statewide or nationwide organmization) through common
membership, governng bodies trustees officers etc to any clher exempl or nonexempl organ:zation? 80a X
bl 'Yes enter the name of the organizaton »
_____________________________ and check whether 115 exemp!l or nonexempt
81 a Enter direct or indwect pohitical expenditures See ling 81 instructions | a1 a| 0
b Did the organization file Form 1120-POL for this year? 81b X
82 aDid the orgamization recewve donated services or the use of materials eguipment or faciliies at no charge or at
substantially less than tair rental value? 82a| X
blf Yes you may indicate the value of these items here Do not include this amount as
revenue in Part | or as an expense in Part Il (See instructions in Part 11l ) | 82b|
83a Did the organrzation comply with the public inspection requirements for returns and exemption apphcations? 83al X
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contnibutions? 83b| X
84a Did the organization solicit any contributions or gifts thal were nol lax deductible? 84a X
bif 'Yes did the orgamzatlon nclude with every solicitation an express stalement Lhat such contributions or gifts were
not tax deductible 84b
85 501(c)(4) (5) or (6) orgamzations a Were substantially all dues nondeduchble by members? 85a
b Oid 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 complele 85¢ through B5h below untess the organization received a
wawver for proxy lax owed for the prior year
¢ Dues, assessmenlts and similar amounts from members 85¢
d Seclion 162(e) lobbying and political expenditures 85d
e Aggregale nondeductible amount of section 6033(e)}(1)(A) dues notices 85¢
f Taxable amount of lobbying and political expenditures {line 85d less 85¢) 851
g Does the arganization elect to pay the seclion 6033(e) tax on the amount on line 8517 85g
hif section 8033(eX 1 XA) jues notices were sent, does the organization agree to add the amount on hine 83l to its reasonable estimate of
dues allocable to nondeducuble lobbying and political expenditures for the following lax year? 85h
B6 50!(c)(7) organizations Enter a Imhation fees and capial contributions included on
ine 12 86a
b Gross receipts, included on line 12 for public use of ¢cluk facilities 86h
B7 501c)(12) orgamzations Enter a Gross ncome {rom members or shareholders 87a
b Gross income from other sources (D¢ not net amounts due or pard to other socurces
against amounts due or received from them ) 87b
88 At any time during the year did the orgamzation own a 50% or grealer interest in a taxable corporation or partnership
or an enlity disregarded as separate from the organization under Regulations seclions 301 7701 2 and 301 7701 37
it Yes complete Part IX 83 X
B9a 501(c)(3) orgamizakons Enler Amounl of lax imposed on the organization during ihe year under
section 4911 = 0 section 4912 * 0 | section 4955 0
b 501(c)(3) and 501{c){4) organizations Did 1he crganization engage 1n any section 4958 excess benefil transaction
during the year or did 1t become aware of an excess benell lransaction from a prior year? If Yes attach a statement
explaining each transaction 89h X
¢ Enter Amount of tax imposed on the orgamizalion managers or disquahfied persons during the
year under seclions 4912, 4955 and 4958 » 0
d Enter Amount of tax on line 89¢ above, reimbursed by the orgamization > 0
90a List the slates with which a copy of this return s filed = Calyfornta .~
b Number of employees employed in the pay period that includes March 12 2002 {See instruclions } 90h 9
91 The books are ncare of » Women's Cancer Resource Center Telephone number »  (510)_548-9286 .
located at » 5741 Telegraph Avenue, Oakland CA __ ____ ___________ ZP+4» 94609
92 Section 4947¢a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 1047 — Check here "‘U
and enter the amount of tax exempt interest receved or accrued during the tax year “‘| 92 |
BAA Form 990 (2002)

TEEAQ105  0Q1/22/03



Form 990 (2002) Women's Cancer Resource (enter 94-3131204 Page 6
! | Part VIl | Analysis of Income-Producing Activities (See instiuctions )

Unrelated business income Excludea by section 512 513 or 514 (E)
Note Cnter gross amounts unless (A) (B) (C) (D) Related or exempt
otherwise indicated Business code Amount Exclusion code Amount tunction mcome

93 Program service revenue

a & oo

e
{ Medicare/Medicaid payments
g Fees & cantracts from government agencies
94 Membership dues and assessmentls
95 Inierest on savings & iomporary cash invmnts 14 1,185
9 Dividends & interest from secunilies
97  Net rental income or (loss} from real estate
a debl financed property
b nol debt financed property
98 Net renlal income or (loss) érem pers prop
99 Other investment income

100 Gain or {loss) [rom sates of assels
other than venlory

101 Net income or (loss) fram special events
102  Gross profit or (loss) lrom sales of inventory
103 Other revenue a

bMisc receipts 01 979
<
d
e
104 Subtotal (add columns (B), (D) and (E)) 2,164
| 105 Total {(add line 13, columns (B} (D) and (E)) > 2,164

‘ Note Line 105 plus line i1d Part |, shouid equa! the amount on line 12 Part |

[Part VIl |Relationship of Activities to the Accomplishment of Exempt Purposes (See nstructions )
Line No [ Explain how 2ach activity for which income 1s reported 1n column (E) of Part VIl contributed importantly to the accomplishment
v of lhe organi ration s exempl purposes {other ithan by providing funds for such purposes}
[Part IX }Information Regarding Taxable Subsidianes and Disregarded Entrties (See instructions ) N/A
(a) (B) ©) D) (E}
Name address and EIN of corporation Percentage of Nature of activities Total End of year
partnershup or disregarded entity ownership interest mncome assels
%
%
%
%
Part X __[Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organrzation, during the year, receive any funds directly or indicectly, to pay premiums on a persenal benehit contract? H Yes w No
b Dud the organization, duning the year pay premiums directly o indirectly on a personal benefit contract? Yes No

Note If Yes to(b), file Form 8370 and Form 4720 (see nstruciions)

LUnger genalt ? er|ur\{ Seclare tpat Jhave exarminedths relurn including accompanying schedules and staiemmenis and 1o lhe gesl of my knowledge and befiel 1t 15
true cghrecl nffomple eclaratgin eparer (olher Ihan ofticer) 15 baséd on all intormation of which preparer has any knowle

> | u/zt/03

Dale

Please

Preparer 5 SSN or PTIN (see
General Inslruction W)




OMB No 1545 0047

Organization Exempt Under
SCHEDULE A Section 501(c)3)

{Form 990 or 930-EZ)
{Except Private Foundation) and Section 501{e), 501(f, 501(k},
501{n), or Section 4947(a)}1) Nonexempt Chantahle Trust 20 02

Supplementary Information — (See separate instructions )

Depari tolthe T r
inlernal Revanue Serice * MUST be completed by the above orgamzations and attached to their Form 990 or $30-EZ

Name of the crganization Employer identihcation numbar

Women's Cancer Resource Center 94-3131204
Part] | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{(See instructions List each cne If there are none enter None )

(a) Name and address of each {b) Title and average (c) Compensation | (d) Contributions (e) Expense
employee paid more hours per week to employee t;enefg account and other
than 50 000 devoled o position plaé]osmapne%gj;ngrr:e allowances

Tetal number of other employees paid

over $50 000 > None
[Part i | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or firms) If there are none enter None )

{a) Name and address of each independent contractor paid more than $50 000 (b) Type of service (c) Compensation

Total number of others receving over
$50 000 for professional services > None

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 and Form 990-EZ

Schedule A (Form 990 or 990 EZ) 2002

TEEAGADI 0122103



Schedule A (Form 990 or 990 EZ) 2002 Women's Cancer Resource Center 94-3131204 Page 2

Part lll I Statements About Achivities (See instructions ) Yes | No
1 During the year, has the organization attempled to influence national state, or local legislation ncluding any attempt
to influence public opimon on a leqislalive matler or referendum? If 'Yes enter the tolal expenses paid
or incurred in conneclion with the lobbying activities -3
(Must equal amounts on ine 38, Part VI A or ine 1 of Part VI B ) 1 X
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI A Other
organizations checking "Yes must complete Part VI B AND attach a statement giving a detailed description of the
lobbying achvities
2 Duning the year, has the orgamization either directly or indirectly engaged in any of the foliowing acts with any
substantial contributars, trustees direclors officers, creators, key employees, or members of their families or with any
taxable orgarmization with which any such person 1s atfiliated as an officer director, trustee, majonty owner or pnncipal
heneficiary? (If the answer to any question 1s Yes ' attach a detailed statement explaining the transachons )
a Sale, exchange, o1 Izasing of property? 2a A
b Lending of money or other extension of credit? 2b X
¢ Furmishung of goeds services, or facilhies? 2¢ X
See Part V, Form 990
d Payment of compensation (or payment or reimbursement of expenses if more than $1 000)? 2d| X
e Transfer of any part of its income or assels? 2e X
3 Does the organization make granis for scholarships fellowships student loans elc? (See Note below ) 3 X
4 Do you have a section 403(b) annuily plan for your employees? 4 A
Nole Altach a statement fo explain how the organization determines that individuals or organizations recewving
grants or lpans from it in furtherance of its chantable programs quabfy lo receive payments

!Part v Reason for Non-Private Foundation Status (See instructions )

The grganization 1s not a private foundation because it s (Please check only ONE applicable box )

5

W W~

10

A church convention of chuiches or association of churches Seclion 170(b)(1)(A)(1)
A school Section 170(b)(1)(A)(n) (Also complele Pari V)

A hospital or a cooperative hospital service organization Section 170(b}(1)(A)u1)

A Federal, state or local government or governmental unit. Section 170{b){1)(A)Y(v)

A medical research orgamization operated in conjunctron with a hospital Section 170(b)1)(A)(n) Enter the hospital's name, city,

and state »

D An organization operated tor the benefit of a college or universily ownec or operated by a governmental umit Section 170(b){(1)(AXiv)

(Also complete lhe Support Schedule in Part IV A )

1a An organization that normally receves a substantial pari of «is support from a governmental unit or from the general public

Section 170(b}t1}(AY(v1y (Also complete the Support Schedule in Part IV A )

11b D A communty trust Section 170(b}1)(A) (w1} (Also complete the Support Schedule in Part IV A)

12 I:] An organization that normatly recerves (1) more than 33-1/3% of 1ls support from ¢ontributions membership fees and gross receipts
from activities related to ris chanitable, etc, funclions — subjeci to certain exceplions and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by lhe

organization after June 30 1975 See seclion 509(a)(2) (Also complete the Support Schedule in Part IV A)

13 D An organization that 1s not conltrolled by any disqualified persons (other than foundation managers) and supporls crganizations
described in (1) hnes 5 through 12 above or (2) section 501(c)(4} (5) or (6) If they meet the test of section 509(a)(2) (See

sechon 509(a)i3) )

Provide the following snformation about the supporled organizations (See instructions )

(a) Name(s) of supported organizalion(s) (b} Line number
{rom above
14 |—| An orgamuzaticn orgamized and operated to lest for public safety Section 509(a)(4) (See instructions )
BAA TEEAO40?  01/22/03 Schedule A (Form 990 or Form 990 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 Women's Cancer Resource (enter

94-3131204

Page 3

[Part [V-A ISupport 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 hiscal year

(a) (b) <
beginning in) > 2001 2000 1%‘39

153

(e)
Totat

15 Gifts granls and coninbutions
recerved (Do not include

unusual granis See line 28 ) 887,297 1,344 684 754,611

452,447

3,439,039

16 Membership fees received

17  Gross receipts from admissions
merchandise sold or serwizes performed,
or furmshing of facilities in any actwity
thal 1s relaled to the orgamzaton s
chantable, etc purpose

1,485 2,982

17,511

21,978

18 Gross income from mterest, dividends,
amounts racewved from payments on
securtties loans (seclion £12(a)5Y),
rents, royalties and unrelated business
laxable income (less section 511 taxes)
{rom businesses acquired by ihe organ
1zation after June 30 1875

4,113 19, 846 10,600

5,344

39,903

19 Net inceme from unrelated business
activities not included in line 18

20 Tax revenues levied for the
organization's benefit and
either paid to it or espended
on its behalf

21 The value of services ar
facihiies furmished to the
orgarizalion by a governmental
urit without charge Do not
include the valtue of services or
faciliies generally turnished to
the public without charge

22 Other income Attach a
schedule Do nol ine lude
gain or {loss) from sale of
capital assels

23 Total of Lnes 15 through 22 892,895 1,367,512 765,211

475,302

3.500,920

24 Line 23 minus hne 17 891,410 1 364 530 765 211

457,791

3.478.94°2

25 Enter 1% of line 23 8 929 13,675 7.652

4,753

26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (e} line 24

b Prepare a hst for your records to show the name of and amount contributed by each person (other than a governmental umit ar publicly
supparted organization) whose total gifts far 1998 through 2001 exceeded the amount shown in line 26a Do not file this hist with your

return Enter the total of all these excess amounts
¢ Total supporl for section 509¢a)(1) test Enter line 24, column {e)
d Add Amounis from column (e) for ines 18 39,903 19

> 2Z6ba

69,579

> 26b

274,947

> 26¢

3.478 942

22 26b

274,947

v

26d

314,850

e Public support (ine 26¢ minus line 264 lotal)
{ Public suppert percentage (ine 26e (numerator) divided by hine 26c (denominator))

> 26e

3,164 082

*| 261

90 95 %

27 Orgamzations descnbed on line 12

a For amounts included in lines 15 16 and 17 that were received from a disqualified person  prepare a hist for your records to show the
name ot and total amounts recewed in each year from, each disqualified person Do not file this st with your return Enter the sum of

such amounts for each year
(2001 (2000)

(1999)

(1998)

bFor any amount included 1n ine 17 thal was received fiom each person (other than ‘disqualified persons ) prepare a list for your records 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 organizalions described in lines 5 through 11, as well as individuals } Do not file this list with your return After
computing the difference between the amounl receved and the larger amount described 1n (1) or (2), enter the sum of these differences

(the excess amounts) for each year

{00y 200 ___ (t¢9%y _ (eesy
¢ Add Amounis from column {g) for ines 15 16
17 20 21 = 27¢c
d Add Line 27a lotal and line 27b total > 27d
e Public suppart (hne 27¢ total minus hne 27d tolal} > 27e
f Total support for section 509¢a)(2) lest Enter amount trom line 23 column {e) "‘I 271 |
g Public support percentage (hne 27e (numerator) divided by line 27( (denominator)) > 27g %
h Investment income percentiage (ine 18, column (&) (numerator) divided by line 27f (denominator)) *i 27h %
28 Unusual Grants For an orgarization descnbed in ine 10 11 or 12 that received any unusual grants during 1998 through 2001 prepare a

lest for your records to show for each year, lhe name of the contributor the dale and amount of the grant, and a brief description of the

nature of the grant Do not fife this list with your return Do not include these grants in ne 15

BAA TEEAQ403  08112/02
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Schedule A (Form 990 or 990 EZ) 2002 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 1n Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscniminalory policy loward students by statement inils chatter bylaws,
other governing instrument, or in a resolution of its governing hody? 29

30 Does the argamzalion include a stalement of its racrally nondiscniminatory policy toward sludents in all its brochures
catalogues, and other written communications with the public dealing with studeni admissions programs
and scholarships? 30

31 Has the organization publicized its racialty nondiscriminatory policy through newspaper o1 broadcast media during
the perniod of sohcitation for students, ar during the registration penod if 1t has no solicitation program in a way that
makes the policy known 1¢ all parts of the general community it serves? 31

If Yes,' please describe, if 'No, please explain (If you need more space attach a separale stalement )

32 Does lhe organization maintain the following

a Records indicating the 1acial compoesition ot the student bedy faculty and administrative staft? 32a
b Reccrds documenting that schotarships and other financial asssstance are awarded on a racially

nondiscriminatory basis? 32h
¢ Copies of all catalogues brochures, announcements and other written communications to the public dealing

with student adrmissions programs and scholarships? 32¢
d Copies of all matenal used by the orgamzation or on its benalf to solicit contributions? 32d

If you answered No to any of the above please explain (! you need more space altach a separate statement )

33 Does the organization discriminate by race i any way with respeci lo

a Students nights or privileges? 33a
b Admussions policies? 33b
¢ Employment of faculty or administrative stafi? 33c
d Schaolarships or othar financial assistance? 33d
e Educalional policies,? 33e
t Use of facilities? 33t
g Athletic programs? 339
h Other extracurricular activities? 33h

It you answered Yes to any of the above please explain (If you need more space atlach a separate statement )

34a Does the organization receive any financial aid or assistance from a governmental agency? 3a

b Has the organization s night to such aid ever been revoked or suspended? b
if you answered Yes to either 34a or b please explain using an attached statement

35 Does the organmization cerhiy that it has comphed with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587 covering racial
nondiscimination? If ‘No  atlach an explanation 35

BAA TEEAQAD4  01724/03 Schedule A (FOHT‘I 990 or 990 EZ) 2002




Schedule A (Form 990 or 990 EZ) 2002 Women's (ancer Resgurce (enter 94-3131204 Page 5
IPart VI-A_| Lobbying Expenditures by Electing Public Chanties (See instructions )

(To be compieted ONLY by an eligible crganization that filed Form 5768) N/A
Check » a |_| If the organization belengs to an atfibated group Check > b |_| If you checked 'a’ and limried control’ provisions apply
(a) b)
Limits on Lobbying Expenditures Affilialed group To be c(omme(ed
totals for ALL electing
(The term expenditures means amounts paid or incurred ) organizations
36 Tolal Iobbying expenditures to influence public opinion (grassroots lobbying} 36
37 Total lobbying expenditures to intluence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 ana 37} 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add hines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amgunt from the {ollowrng table —
If the amount on ine 405 — The lobbying nontaxable amount s —
Not over $500,000 20% of the amount on line 40
Over $500 000 but not over $1,000 000 $100,000 plus 15% of the excess aver $500,000
Over $1,000,000 but not cver $1,500 000 $175,000 plus 10% of the excess aver $1 000,000 41
Over $1,500,000 but nat cver $17,000,000 $225,000 plus 5% of the excess over $1,500 000
QOver $17 000 000 %1 000 000 -
42 Grassroots nontaxable amount (enter 25% of ine 41} 42
43 Subtract hne 42 frorn line 36 Enter 0 f ine 42 1s more than line 36 43
44 Subtract ine 41 from line 38 Enter 0 if line 41 1s more than line 38 44
Caution f there is an amount on etther Iing 43 or Iine 44 you must file Form 4720
4 -Year Averaging Penod Under Section 501(h)
(Some orgamizations thal made a section 501¢h) election do not have to complete all of the five ¢columns below
See the instructions for ines 45 through 50 )
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (a) (b) () (d} e)
(or hscal year 2002 2001 2000 1999 Total
beginming in)
45 Lobbying nontaxable
amount
45  Lobbying ceiling amount
(150% of kne 45e))
47 Total lobbying
expenditures
48 Grassroots non
taxable amount
49 CGrassroots celling amount
(150% of hne 48(e))
50 Grassroots lobbying
expenditures
Part VI-B |Lobbying Activity by Nonelecting Public Charities
(For reporiing only by crganizations that did not complete Parl VI A} (See instructions )
During the year did the organizalion atiempl lo influence national state or Iocal legislalion including any
attempl 1o influence public opinion on a legeslative matler or referendum through the use of Yes | No Amount
a Volunieers X
b Paid slaff or management ¢Include compensation in expanses reperted on ines ¢ through h) X
¢ Media advertisements X
d Mailings to members, legislators, or the public X
e Publications or published or broadcast stalements X
t Grants to other organizations for lobbying purposes X
g Direct contact with legislators, therr staffs government officials or a legisiative body X
h Rallies demonstrations, semnars convenlions speeches lectures or any other means X
1 Total lobbying expanditures (add lines ¢ through h )
If Yes'lo any of the above, also aftach a statement giving a delailed description of the lobbying activilies
BAA Schedule A (Form 990 or 990 EZ) 2002
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Schedule A (Form 990 or 990 EZ) 2002 Women's Cancer Resource Center 94-3131204 Page 6

[Part Vil |Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See insiructions)

51 [id the reporling organmization drrectly or ndirectly engage 1n any of the following with any other organization described 1n section 501(¢)
ol the Code (other than section 501(c}(3) organizations) or 1n section 527 relaling to political organizations?

a Transfers from the reporting organization lo a nonchar:table exempt organization of Yes, No
{(nCash 51a(n X
(mOther assels aqn X
b Other transactions
()Sales or exchanges of assets with a nonchanlakble exempt arganization b {1) X
(n)Purchases of assets from a noncharitable exempt organization b (n) X
(myRental of facilities equipment, or other assets b () X
(w)Reimbursement arrangements b {v) X
{v)Loans or loan guarantees b {(v) bt
(wi)Pertormance of services or membership or fundraising solicitations b (vi) X
¢ Shaning of faciblies eguipment mailing hists other assets or paid employees = X

d If the answer 1o any of the above 15 Yes, complete the followng schedule Column (b} should always show the fair markel value of
the gioods ather assets or services given by the reporting Othamzahon If the organization received less than fair market value in
any lransaclion or sharing arrangemeént, show in column ¢d) fhe value of the goods other assels or services recewved

(a) (b) (<) (d)
Line no Amount involved Name of noncharntable exempt organization Description of transfers, transactions and shaning arrangements

52a Is the organization directly or indireclly affilated with or relaled lo _one or more tax exempl organizahions

described 1n sectiort 501(c) of the Code (other than section 501(c)(3}) or in section 5277 » D Yes No
b li 'Yes complete the following schedule
{a) (b) ©)
Name of organmization Type of organization Descriptien of relationshup

BAA TEEAGHD6  08/12102 Schedule A (Form 990 or 990-EZ) 2002



Women's Cancer Resource Center 94 3131204

Form 990, Page 2, Part Il, Line 43
Other Expenses Stmt

(A) (B) ©) (D)
Other expenses not Total Program Management Fundraising
covered above (lemize) services and general
Other expenses 6,042 1,301 4,741 0
Advertsising 29,816 4,005 9,187 16,624
Velunteer cost allocation 0 -4 548 2 099 2,449
Bank fees 788 0 778 10
Internet 4,497 4,497 0 0
Workers compensation 9,118 6,264 2,305 549
Direct client support 19,025 19,025 0 0
Moving expenses 10,111 10,111 0 0
Shared costs 0 -63.167 46,640 16,527
Total 79 397 -22.512 65,750 36,159
Form 990, Page 3, Part IV, Lines 57a & 57b
Land, Builldings and Equipment Statement
C)] (b) (©
Cast/Other Accumulated Book Value
Basis Depreciation
Furniture & equipment 34,271 28,406 5,865
Leasehold 1mprovements 2.749 2,749 0
Total 37.020 31,155 5.865
Form 990, Page 4, Part vV
List of Officers, Etc Statement
A) (B) <) (D) (E)
Name and address Title and Compensation Contrnibutions Expense
average hours per (f not paid, to employee account
week devoted enter -0-} berefit plans and other
to position and deferred allowances
compensalion
Holiy Brownscombe
Berkeley, CA Secretary
4 0 0 0
Susan Liroff
Qakland, CA Director
4 0 0 0
Patricia Choy
San Francisco., (A Director
4 0 0 0
Bev Meyers
San Francisco, CA Director
4 0 0 0




Women's Cancer Resource Center 94 3131204
For;"n 990, Page 4, Part VvV Continved
List of Officers, Etc Statement
(A) (B8) ©) © (E)
Name and address Title and Compensation Contributions Expense
average hours per (1f not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensation
Wendy Herndon
ODakland, CA Director
4 0 0 0
Darlene deManincor
Oakland, CA Director
6 0 0 0
Tolal
0 0 0




