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. Short Form OMB No 1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 2008
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined tn section 512(b)(13) must file Form
990 All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the Open to Publi‘c %
in

Department of the Treasury year may use this form
Internal Revenue Service ¥ The organization may have to use a copy of this return to satisty state reporting requirements

{
i
X
el

spection .-

A For the 2008 calendar year, or tax year beginning 7/01 ,2008, and ending 6/30 , 2009
c D Employer identificati b

B Check it applhicable
Address change  [use s |Women's Cancer Resource Center 94-3131204
Name change  [abeler [574] Telegraph Ave. E  Tetephone number
tnitial return - |Berkeley, CA 94609 510-601-4040

00
Termination Specific
Amended return | Instruc- F Group Exemption

tions.
Application pending Number

® Section 501(cX3) organizations and 4.947(3{7) nonexempt charitable trusts G Accounting method D Cash [Z] Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » D if the organization 1s not
| Website: » wWww.WCrc.org re%wred to attach Schedule B (Form 990,
J __Organization check only one) — | X] 501(c 3 ) < (nsertno) | laspaxn)or | [ 527 990-EZ, or 990-PF).
K Check *> if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. Areturn is not required, but If the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, iIf $1,000,000 or more, file Form 990
instead of Form 990-EZ. . . ) ] ) > 759, 699.
ﬁarl—"l' ‘| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1

Contnibutions, gifts, grants, and similar amounts received 1 728,520.
= 2 Program service revenue including government fees and contracts 2 28,244.
> 3 Membership dues and assessments 3
™ | 4 Investment income . 4 2,935.
9 5a Gross amount from sale of assets other than inventory S5a
< b Less cost or other basis and sales expenses 5b
%2 ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) 5¢
= \é 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here > D ;
gﬁ a Gross revenue (not including $ of contributions
T, E reported on hne 1) 6a . K
= b Less. direct expenses other than fundraising expenses 6b -
=z ¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢C
< 7 a Gross sales of inventory, less returns and allowances 7a -
(@) b Less. cost of goods sold 7b
o ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7¢
8  Other revenue (descnibe » ) 8
9 Total revenue (add hines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8) . > 9 759,699.
10 Grants and similar amounts paid (attach schedule) . 10
£ 11 Benefits paid to or for members 1
X 12 Salaries, other compensation, and employee benefits . . 12 508, 940.
£ 13 Professional fees and other payments to independent contractors. 13 140,871.
-14—Oceupancy-rent-utiliies, and mamtenance 14 91, 280.
: 15[REnkp i) Mk Eons, dostage, and shipping | 15 47,147.
36—0ther-exponses{dascrby bSee Statement 1 ) 16 186,871.
17 Total expenses (adddtes 10 through 16) .. > 17 975,109.
K Za): : the year (Subtract ine 17 from hine 9) . 18 -215,410.
s o-fund m r -of- :
g "@'T' > r% y%easr 'gtrgﬁﬂl:)mng of year (from line 27, column (A)) (must agree with end-of-year 1 845, 775.
: sets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . "2 630, 365.
[Partl | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, fite Form 990 instead of Form 990-EZ.
(See the nstructions for Part I1.) (A) Beginning of year l (B) End of year
22 Cash, savings, and investments . 129,821.}22 158, 676.
23 Land and buildings 23
24 Other assets (describe » See Statement 2 ) 755,405.{24 508, 428.
25 Total assets . . e 885,226.]25 667,104.
26 Total liabilities (describe » See Statement 3 ). 39,451.(26 36,739.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 845,775.|27 630, 365.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)

LA \=




Form 990-EZ (2008) Women's Cancer Resource Center 94-3131204 Page 2
|Part i | Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's primary exempt purpose? See Statement 4 (Required for 501(c)(3)

Describe what was achieved in carrying out the organization's exempt Rurposes In a clear and concise manner, | and_(4) organizations and
describe the services provided, the number of persons benefited, or other relevant information for each 4947 (a)(1) trusts, optional
program title. for others )

28 See Statement 5

(Granis $ ) If this amount includes foreign arants, check here > 28a 231,277.

(Grants $ ) I this amount includes foreign grants, check here > 29a 79,010.
30 See Statement 6

(Grants § ) i this amount includes foreign grants, check here > 30a 118,761.
31 Other program services (attach schedule) See Statement 7
(Grants $ ) If this amount includes foreign grants, check here » [l 31a 247,656.

32 Total program service expenses (add lines 28a through 31a) >| 32 676,704.
[PartiV | List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the Insirs.)

(b) Title and average hours | () Compensation (if (d) Contributions to (e) Expense account

(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position eferred compensation
See Statement 8 92,700. 7,744. 0.

—— - ——————— ———————— — — — — o

-——— e ——— e e A - — — ———— —

BAA TEEAO812L 01/14/09 Form 990-EZ (2008)



Form 990-EZ (2008) Women's Cancer Resource Center 94-3131204 Page 3
{PartV | Other information (Note the statement requirement in General Instruction V.)

o Yes | No
33 Dud the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of

each activity 33 X

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If ‘Yes," attach a conformed copy of the changes 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and

proxy tax requirements? 35a X
b If 'Yes," has it filed a tax return on Form 990-T for this year? 35b
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of pohitical expenditures, dwect or indirect, as described (n the istructions ’I 37a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a X
b If ‘Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A
39 501(c)(7) organizations Enter
a Iniriation fees and capital contributions included on hne 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » 0., section 4912 » 0. , section 4955 » 0.

b 501(c)(3) and (4) orgaruzations Did the organization engage in any section 4958 excess benefit transaction during the
year or did 1t become aware of an excess benefit transaction from a prior year?

If 'Yes,' complete Schedule L, Part | 40b X
¢ Enter amount of tax |m?osed on organization managers or disqualified persons during the

year under sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the organization > 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
sheiter transaction? If 'Yes,' complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed » CA

42a The books are n care of » Jessica Drummer Ryan Telephoneno > 510-601-4040
locatedat = 5741 Telegraph Ave. Berkeley CA __ _ _______________ Zp+a> 94609 _ _______
b At any ime during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b X
If 'Yes," enter the name of the foreign country: >

See the instructions for exceptions and ftling requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If 'Yes," enter the name of the foreign country . »
43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in heu of Form 1041 — Check here . > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’[ 43 | N/A
Yes | No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . 44 X

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-E2 45 X

BAA TEEAO812L 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) Women's Cancer Resource Center 94-3131204 Page 4

|Part VI' | Section 501(cX3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

R and complete the tables for lines 50 and 51. See Statement 9
46 Did the organization engage in direct or indrect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | . . 46 X
47 Did the organization engage Iin lobbying activities? If 'Yes,' complete Schedule C, Part Il 47 X
48 s the organization operating a school as described in section 170(b)(1)(A)(1)? If ‘Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization(s) a section 527 organization? 49b

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

received more than $100,000 of compensation from the organization If there 1s none, enter 'None.'

(b) Title and average (¢) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other aliowances
None _ _ _ _ _ _ _ _ o __]
Total number of other employees paid over $100,000 >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation

from the organization if there i1s none, enter ‘None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation

None _ _ _ _ _ e
Total number of other independent contractors receiving over $100,000 . >

Under penatties of perjury, | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

(O Y22/

Sign ¢ | 22/2.01>
Here Signature of officer Date '

oo P (BEAAN | A RALARL

Type or print name and tile

Preparer's Identifying Number
(Seg instructions, o

Pre-
arer's |Frm's name (or Crosby & K eda, CPAs

] Date Check if
H Preparer's .
Paid s::;natm:a > @ W—‘ 4'7/“'7 /0 :frlrzaloyed > l—]
/

se Lrioyes, P 1611 Telegraph Ave Ste 318 En » 94-3243888
Only Zee®™  Oakland, CA 94612-2151 phoneno > (510) 835-2727
May the IRS discuss this return with the preparer shown above? See instructions ’ﬁﬂ Yes H No
BAA Form 990-EZ (2008)

TEEAO812L 01/14/09



OMB No 1545-0047

SCHEDULE A i H :

Form 990 or 990-£2) Public Charity Status and Public Support 2008
To be completed by all section 501 t(c ).&rglanizatitons and section 4347(a)(1)

Department of the Treasury nonexemp: char ¢ trusts. . 0p|en to Public

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. nspection

Name of the organization Employer identificati b

Women's Cancer Resource Center 94-3131204

[Part 1. [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because 1t 1s: (Please check only one organization )

1

b wnN

(3]

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

A school described in section 170(b)1)XAXi). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(bX1)XA)Gii). (Attach Schedule H)

A medical research organization operated in conjunction with a hospital described 1n section 170(b)1XAXjii). Enter the hospital's

name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(XAXAXiV). (Complete Part I1.)

6 BA federal, state, or local government or governmental unit described in section 170(b)1XAXV).
7

8
9

10
n

e

-

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

A community trust described in section 170(b)(1XAXVi). (Complete Part 11.)

D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Iil.)

An organization organized and operated exclusively to test for public safety. See section 50%(a)4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubl:cly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509%a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType ] c D Type Ill — Functionally integrated d D Type lll— Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
tS%aQn fo(g;udatuon managers and other than one or more publicly supported organizations described in section 509¢a)(1) or section
@

If the organization received a written determination from the IRS that 1s a Type I, Type Il or Type Il supporting organization, D
check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
@) a person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported orgamzation? 11gaG)
(i) a family member of a person described in (1) above? 11g (i)
@iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g Gii),

Provide the following information about the organizations the organization supports.

(i) Name of Supported @GN EIN @ii) Type of organization (V) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organzation (described on lines 1-9 organization in col | the organization in | organization n col
above or IRC section 1) listed in your col (i) of @) organized in the
(see instructions)) govermng your support? us-?
document?
Yes No Yes No Yes No

Total

i . . LI -

' -~

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule A (Form 990 or 990-EZ) 2008

TEEAC401L 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 Women's Cancer Resource Center 94-3131204 Page 2
IPart Il Support Schedule for Organizations Described in Sections 170(b)1)AXiv) and 170(b)X1)}AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A, Public Support

Colendar Year (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ® Total

1 Gifts, bgraRts fggglrg)gélegs an%
[ )
T euP oos oot ° | 642,322.1 605,682.] 988,362.| 716,816.] 728,520.| 3,681,702.

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf 0.

]

1 3 The value of services or

| facihties furnished to the
organization by a governmental
unit without charge Do not

‘ include the value of services or
1 facilities generally furnished to

the public without charge. 0.
‘ 4 Total. Add lines 1-3 642,322. 605, 682. 988, 362. 716,816. 728,520.] 3,681,702.
‘ 5 The portion of total R T (R . o ;
contnbutions by each person |, : . o oL L
(other than a governmental : S ISP ‘|- T
unit or pubhcly supported . . , L
organization) included on line 1 : . . - ' Lo .
that exceeds 2% of the amount |- . . | o ETE A .
shown on line 11, column (f) L . - .- .- 174,430.
6 Public support. Subtract line 5 B NEE L ; . P
from line 4 S IR c . 3,507,272.
Section B. Total Support
gg";‘f:gf;gyf:)' (or fiscal year () 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 () Total

8 Gross iIncome from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources 2,768. 4,747. 32,891. -12,493. 2,935. 30,848.

9 Net income form unrelated
business activities, whether or
not the business Is regularly
carried on 0.

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in

|
|
7 Amounts from line 4 642, 322. 605, 682. 988, 362. 716,816. 728,520.]| 3,681,702.

Part IV) See Part IV 5,954. 5,954.
11 Total su?gort Add hines 7 b f " RERAE KT RN E — o

through ST IR . L .- 3,718,504.
12 Gross receipts from related activities, etc. (see mslructlons) | 12 175,819.
13 First five years. If the Form 990 s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here »[]

Section C. Computation of Public Support Percentje

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 94.3%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 85.9%

16a 33-1/3 su%port test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization Izl

b 33-1/3 support test — 2007. If the or?amzatlon did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzahon [:]

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzataon meets the ‘facts-and-circumstances’ test The orgamzallon qualifies as a publicly supported orgamzation. > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the ‘'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
organlzahon meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization. > H
>

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAO402L 12/17/08



Schedule A (Form 990 or 990-E2) 2008 Women's Cancer Resource Center 94-3131204 Page 3
IParl ll_|Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part |.)
Sectlon A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants contributions and .
membersh ip tees received. SD
not include ‘unusual grants.

2 Gross receipts from
admissions, merchandise sold
or services performed or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organmization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1-5

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

b Amounts included on Ilnes 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line

P

7c¢ from line 6.) AT IR e . -}
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from hine 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not include

gain or loss from the sale of
gapltla\l/?ssets (Explain in

13 Total support. (sddins g, 1t, 11, and 12) ' S ’ -
14 First five years. If the Form 930 s for the orgamzatlon S flrst second, third, fourth, or fifth tax year as a sectlon 501(c)3)
organization, check this box and stop here »[]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (hine 10c, column (f) divided by hne 13, column () 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on Iine 14, and line 15 1s more than 33-1/3%, and fine 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualmes as a pubhcly supported orgamzatlon > D

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

BAA TEEAG403L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008

b 33-1/3 support tests — 2007. If the orgamzation did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18 H




Schedule A (Form 990 or 990-E2) 2008 Women's Cancer Resource Center 94-3131204 Page 4

[PartIV_] Supplemental Information. Complete this part to provide the explanation required by Part II, line 10,
. Part II, line 17a or 17b; or Part I, hine 12. Provide any other additional information. (see instructions)

—— e e e e e e e = e . e P e e e e = = e . - = - = e = —————

BAA TEEA0404L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008



2008 Federal Statements Page 1
Client WCRC07 Women's Cancer Resource Center 94-3131204
4/1410 03:22PM
Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and Promotion $ 12,825.
Bank fees 8,368.
Board and Staff Development 9,9717.
Depreciation 5,557.
Direct Client Support 55,800.
Insurance 3,999.
Office Expenses 6,972.
Other expense 790.
Program supplies 49,525.
Public Relations 3,815.
Telephone and internet 17,493.
Travel 8,125,
Volunteer training 3,625.
Total $§ 186,871.
Statement 2
Form 990-EZ, Part li, Line 24
Other Assets
—Beginning ___ Epding
Beneficial interest in trust $ 501,000. s 426, 000.
Deposit 8,428, 8, 580.
Furniture and Fixtures . 14,105. 8,548.
Pledges and Grants Receivable 217,208. 46,108.

14,664. 19,192.

Prepaid Expenses and Deferred Charges
Total §__ 755,405. § 508, 428.

Statement 3
Form 990-EZ, Part ll, Line 26
Total Liabilities

Beginni Epdi

Accounts Payable and Accrued Expenses S

39,451. § 36,739.

Total §

39,451. § 36,739.

Statement 4
Form 990-EZ, Part lil
Organization's Primary Exempt Purpose

Serving women with cancer through community outreach and education.

The WCRC's services and programs are tailored to the needs of diverse populations
of women and delivered with cultural competence by staff and volunteers who

reflect the populations they are serving. Each year, the WCRC serves 5,000 women
with cancer and their supporters and provides community outreach and education to

more than 15,000 people.

To achieve its mission, the Center provides the following free of charge:




2008 Federal Statements Page 2

Client WCRC07 Women's Cancer Resource Center 94-3131204
4/14/10 03-22PM

Statement 4 (continued)
Form 990-EZ, Part lil
Organization's Primary Exempt Purpose

Information - a variety of informational programs include information and referral
help lines in Spanish and English, a comprehensive lending library and
multicultural outreach programs for African American, Latina and un- and
under-insured women.

Services - direct services include a practical in-home (one-to-one) support
program, psychotherapy, and emergency financial assistance for low income women.

Support - support programs include support groups, peer referral, and the "Sister
to Sister" program that provides a forum and support group for African American

women.

Education and Activism - provides a variety of education forums and workshops on
diverse topics; collaborates with community partners to identify and address gaps
in cancer services; advocates for access to health services for all women; and
offers revolving exhibits of local artists which link art, the community and

health in a powerful way.

Statement 5
Form 990-EZ, Part lll, Line 28
Statement of Program Service Accomplishments

The Latina Services Program serves Spanish-speaking women and their supporters
throughout Alameda and Contra Costa Counties, including on site at Contra Costa
Regional Medical Center and in clients' homes in Contra Costa County (via the

SSWCI) .

Statement 6
Form 990-EZ, Part i, Line 30
Statement of Program Service Accomplishments

Support, Education & Access to Care

- Information & Referral Helpline - in English and Spanish, links women with
cancer to medical and supportive services. This is how many clients access WCRC's
other services.

- Support Groups - Six support groups are held at the center.

- In-Home Support Services (Betts Program) - Volunteers help clients at home with
rides to doctors' offices, grocery shopping, laundry and other practical tasks, as
well as emotional support to those who feel isolated.

- Peer Referral Network -~ links women with cancer to women with a similar medical
diagnosis, ethnic background, language, sexual orientation, and/or treatment
choices.

-~ Celebration of Life -~ annual events to acknowledge survival. One for African
Rmerican/Black women, one for Spanish speaking women, and in 2006, 2007, 2008,
2009, a third end-of-year event at the Center for all women.

- Breast Cancer Retreat - for low-income African American/Black women with breast
cancer.

-~ Cancer Emergency Funds - Three funds provide financial assistance (up to $600
each) to low-income women with cancer in Alameda and Contra Costa Counties: (1)
East Bay Breast Cancer Emergency Fund, from Friends of Faith; (2) Avon Breast
Cancer Fund, from the Avon Foundation and serving Spanish-speaking women in
Alameda County; and (3) Spanish Speaking Women's Cancer Initiative (SSWCI)
Emergency Fund serving Spanish speaking women in Contra Costa County diagnosed
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Statement 6 (continued)
Form 990-EZ, Part Ili, Line 30
Statement of Program Service Accomplishments

with any type of cancer.

- Cultural and Healing Arts Program - promotes healthy living and improved sense
of well being through movement (such as gentle yoga), nutrition, writing, art,
etc.

- Educational Workshops - for women with cancer and their supporters dealing with
treatment issues such as side effects, and workshops on early detection and
screening for cancer.

- Art Gallery - Art shows featuring original art by local artists, including women
with cancer.

- E-newsletter - mailed to 3,000 people monthly, providing the latest information
about events, research, treatment and links to information.

Statement 7
Form 990-EZ, Part lll, Line 31
Statement of Program Service Accomplishments

Program
0. Service
Description Grants Expenses

Information and Referral

The Center operates Information and Referral help lines in
English and in Spanish, which link women with cancer to
medical and supportive services. The center also
coordinates a peer referral network that links women with
cancer to women with a similar medical diagnosis, ethnic
background, language, sexual orientation, and/or treatment
choices; conducts 6 support groups; and provides financial
assistance to low-income women with cancer in Alameda and
Contra Costa counties. The funds provide up to $600 per
each woman to help with basic living needs. More than
20,000 people visit the Center bilingual website annually
which provides cancer news, links to resources, and
information about activities at the Center.

Awareness & Early Detection
Through attendance at health fairs and other community
events the WCRC promotes awareness of cancer and early
detection, provides information on the WCRC and other
community resources, and recruits volunteers. Early
detection outreach includes providing information on and
linkage to screening and how to perform Breast Self-Exams
(BSE) . Outreach and education reaches approximately 15,000
people annually. Another 3,000 people are reached monthly
through the WCRC e-newsletter and 20,000 annually through
the WCRC website (in both English and Spanish), both of
which provide cancer news and links to resources and
information. 111, 237.
Includes Foreign Grants: No
Community Outreach and Education
The Center conducts workshops in English and Spanish for
women diagnosed with cancer and their partners dealing
with treatment issues such as side effects, and workshops
on early detection and screening for various cancers,
produces and distributes an e-bulletin newsletter mailed
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Statement 7 (continued)
Form 990-EZ, Part lll, Line 31
Statement of Program Service Accomplishments
Program
0. Service

— Grants _ ExXpenses

Description

to more than 3,000 people monthly providing the latest

information about events, research, treatment and links to

information. The Center also provides in-home support

services (BETTS program) where volunteers help clients at

home with rides to doctors' offices, grocery shopping,

laundry and other practical tasks, as well as emotional

support to those who feel isolated. The Center is home to

an art gallery that features original art by local

artists, including women with cancer. 136,419.
Includes Foreign Grants: No

Total $ 0. 8 247, 656.

Statement 8
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense

Average Hours Compen- bution to Account/
—  Name and Address = Per Week Devoted __ sation = _EBP & DC _  Other
Margaret (Peggy) McGuire Executive Direc $ 92,700. $ 7,744. S 0.
5741 Telegraph Ave. 35.00
Berkeley, CA 94609
Merle Weiner Board Chair 0. 0. 0.
5741 Telegraph Ave. 1.00
Berkeley, CA 94609
Sally Elkington, Esq. Treasurer 0. 0. 0.
5741 Telegraph Ave. 1.00
Berkeley, CA 94609
Holly Brownscombe Secretary 0. 0. 0
5741 Telegraph Ave. 1.00
Berkeley, CA 94609
Lovisa Brown Board Member 0. 0. 0
5741 Telegraph Ave. 1.00
Berkeley, CA 94609
Alaina Cantor Board Member 0. 0. 0
5741 Telegraph Ave. 1.00
Berkeley, CA 94609
Darlene DeManicor Board Member 0. 0 0.

5741 Telegraph Ave.
Berkeley, CA 94609

1.00
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Statement 8 (continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
— Name and Address =~ Per Week Devoted __ sation _EBP & DC __ Other
Jane Dressler Board Member $ 0. $ 0. $ 0.
5741 Telegraph Ave. 1.00
Berkeley, CA 94609
Linda Epley Board Member 0. 0. 0.
5741 Telegraph Ave. 1.00
Berkeley, CA 94609
Annie Gardiner Board Member 0. 0. 0.
5741 Telegraph Ave. 1.00
Berkeley, CA 94609
Sheila Head Board Member 0. 0. 0.
5741 Telegraph Ave. 1.00
Berkeley, CA 94609
Irene Marcos Board Member 0. 0. 0.
5741 Telegraph Ave. 1.00
Berkeley, CA 94609
Leslie Preston Board Member 0. 0. 0.
5741 Telegraph Ave. 1.00
Berkeley, CA 94609
Total § 92,700. § 7,744. S 0
Statement 9
Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract? No
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Part Il, Line 10 - Other Income
Nature and Source 2008 2007 2006 2005 2004
Miscellaneous 5,954.
Total $ 0. $ 0. S 0. S 5,954. § 0.




Application for Extension of Time To File an
Form 8868 H H
Rew Aot 2008 Exempt Organization Return OMB No 1545.1709
*Department of the Treasury * File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > x|

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868

(Part4#3{ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to filte Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > [:l

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extenston of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-1é. However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of
this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Type or
print '
Women's Cancer Resource Center 94-3131204
file by the Number, streel, and room or suite number if a P O box, see instruchons
e e
retuid See 5741 Telegraph Ave.
instructions Crty, town or post office, state, and ZIP code For a foreign address, see instructions
Berkeley, CA 94609

Check type of return to be filed (file a separate apphcation for each return)

Form 990 |_|Form 990-T (corporation) Form 4720
Form 990-BL || Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-E2Z Form 990-T (trust other than above) Form 6069
| Form 990-PF Form 1041-A | [ Form 8870

Telephone No. > _ ____._ FAXNo. » __ o ____.
® |f the organization does not have an office or place of business in the United States, check this box . > D
® |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box  *» D . If s for part of the group, check this box » D and attach a hist with the names and EINs of all members
the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untt _ 2/15 _ _ _,20 10_, to file the exempt organization return for the organization named above.
The extension is for the organization’s return for:
> calendar year 20_ _ _ or
> tax year begining _ 7/01 __ ,20 08_,andendng _ 6/30 __,20 09_
2 If this tax year s for less than 12 months, check reason. D Initial return [:] Final return L__l Change in accounting period
3a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the teniative tax, less any
nonrefundable credits. See instructions . . 3al$ 0
b if this appiication is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit . 3blS 0
gty
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, 5‘5‘{:‘
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) 25
See instryctions . . ) . 3¢c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZO501L 03/11/09



Form 8868 (Rev 4-2009) Page 2
®° if you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).
IEart %i‘l Additional (Not Automatic) 3-Month Extension of Time. Only f

Name of Exempt Organization

(no copies needed).

»| Employer identification number

T or
pyi‘r’:ta Women's Cancer Resource Center

Number street, and room or suite number If a P O box, see instructions

94-3131204

o For IRS use only

Fie by the
extended Crosby & Kaneda, CPAs

date f
fimome © 11611 Telegraph Ave Ste 318
return See City, town or post oltice, state, and ZIP code For a toreign address, see instructions

nstructions
Oakland, CA 94612-2151
Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
X|Form 990-EZ | {Form 990-T (trust other than above) | _|Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

Telephone No > 510-601-4040 ___ __ _. FAXNo. > 510-601-4045 __ __ __ .
® |f the organization does not have an office or place of business in the United Stales, check this box > D
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thus 1s for the

whole group, check this box > D It t1s for part of the group, check this box  * D and attach a list with the names and EINs of all
members the extension s for

4 | request an additional 3-month extenston of tme untl _ 5/15 .20 10
5 For calendar year _ _ , or other tax year beginning _ 7/01_ ,20 08,andendng_ 6/30_ .20 09
6 If thus tax year is for less than 12 months, check reason imtial return Final return Change in accounting period

8a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8als$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax J#-+ .
payments made Include any prior year overpayment allowed as a credit and any amount paid previously Jaadd

with Form 8868 . 8blS
¢ Balance Due. Subtract ine 8b from line 8a include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs 8ci$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true,
correct, and complete, and that | am authorzed to prepare this form

Signature_ » (‘./{!Mblg i@mjﬁ Tie » epA é Date * ?-'IO'ZO

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)




