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SCANNED JUN 07 2013

Short Form | omBNo. 1545-1150
corm ggo-Ez Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) ot the intemnal Revenue Code

mmmwammmmwmﬁbsmmmm Ocen {C pt«b"
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Dapartmant of the Treasury at the end of the year may use this form. Inspectlon
Intemnal Revenue Servica » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 cafendar year, or &ax year begaming fMarch , 2012, and ending February 28 20 12
B Check if applicabie. C Name of organization D Employer identification number
{71 Address change ey Clinic Auxiliarg/Tumabout Shop ] 946029661
11 name change Number and street {or P.O. box, if mail Is not delivered to street address) - Roomvsuie’ JE TYelephone Aomber -~ -
L - 10052 San Pablo Avenue 510-525-7844
O retumn City or town, state or country, and ZtP + 4 F Group Exemption
O Appiication pending E| Cerrito, CA 84530-3927 Number »
G Accounting Method: [/1Cash [ Accrual  Other (specify) » H Check » [ the organization is not
I Website: » requlred to attach Schedule B
J Tax-exempt status (check only one) — 501(c)3) []501(c)( ) <« (nsertno) [ ]4947(@)(1)or []527 (Form 990, 990-EZ, or 890-PF)

K Check » [} i the organization is not a section E09{2){3} supporting crgenization or a section 527 crganization and iis gress receipts are nesmelly
not more than $50,000. A Form 930-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the aorganization chooses to file a return, be sure to file a complete retum.

i Add iines 5b, Bc, and 7b, to fine @ to determine gross recelpts. # gross receipts are $200,000 or more, or F totai assets (Part §i,

ine 25, column (B) below) are $5600,000 or more, file Form 890 instead of Form 990-EZ . . . >3
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see fhe instrctions for Part )
Check if the organization used Schedule O to respond to any questioninthisParti . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 3,527
2 Program service revenue inciuding government fees and contracts -0
3 Membership dues and assessments . 960
4 investment income . e e e 36
5a Grossamoumfromsa!eofassetsotherthanmventory o0 5a ]
b Less: cost or other basis and sales expenses . . . 5b
© Gain or $0s3) from saie of assets other than nventory \Subtract tme 5b from line 5a) . O
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
é’ $15000) . . . . . . . . . .. . ... ... .. leal
2 b Gross income from fundraising events (not including $ of contributions
2 from fundraising events reperied on ine 1) {aflech Schedule G # the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . 6¢c
d Netmcomeor((oss)fromgammgandfundrajsmgevents(addhnesﬁaandﬂbandsubtract
line B¢) . . .o e e e e e e e e .0
Ya Gross sales of mvemery, lessrehsnsandpliowances . . . . . 17a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from llne 7a) e 67,183
B Otherrevenue (descnbein Schedule O). . . . . . . . . . . . . . . . . . 1,530
8 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 e e e e e e e e e e 73,236
19  Grants and similar amounis paid flist in Schedide O) . N P ; 45 296
11  Benefits paid to or for members . . . .. RECEHVED R I T 0
o112 Salanes, other compensation, and employee beneﬂts N I P s L ) | PR 12 -0-
£1 13 Professional fees and other payments to independent cao 1@ ctors . . . . . . 124 . 13 -0-
AR Occupancy, rent, utilities, and maintenance . . . . = M AY . 2 0 2013 . g . 14 20,700
{45 Printing, publications, postage, and shipping . .. JEE. . 415 102
16 Other expenses (descnbe in Schedute O) . . . . . . . 116 10,197
17 Total expenses. Add lines 10 through 16 . . @ @ ' EN UT . |17 76,495
a[18 Excess or {deficit) for the year {Subtract tine 17 from hne 9/ .. 18 {3.239)
@119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth R
2 end-of-year figure reported on prioryear'sretum) . . . . . . . 118 57.873
20 Othefchmgamnetassetsorfundbaianca(exptammScheduieO) B X -] o S
< 21 Net assets or fund balances at end of year. Combine hnes 18 through20 . . . . . . b | 2% 54 714

For Paperwork Reduction Act Notics, ses the separats instructions. Cat. No. 0642 form S80-EZ po12)




Form 980-EZ (2012) Page 2
I Balance Sheets (see the instructions for Part Ii)
Check if the organization used-Schedule O to respord to any question inr this Part 1} . I &
{A) Beginning of year {B) End of year
22 Cash,savings,.andinvestments . . . . . . . . . . . . . . L .. 57,9873,22 54,714
23 Landand buildings . . 0123 0
24 Other assets (describe in Schedule 0) e e e e e e e e e e e 0-124 0-
25 Totalassets. . . e e e e e e e e e 57973125 54,714
26 Total liabilities (descnbe ] Schedule 0) - .. -0-126 -0-
27 Net assets or fund balances (ine 27 of column (B) must agree wnh lme 21) .. 57.973127 54,714
SEIsgIll  Statement of Program Service Accomplishments (see the instructions for Part Ilf) E
Check if the organization used Schedule O to respond to any questionin this Part It . . 3] mequred for section
What is the organization's primary exempt.purpose?  Orthodontic cere for low-income children 501(c(3) and 501(cia)
organzatons and sechon

Describe the organization’s program service accomplishments for each of its three largest program services,

as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of

persons benefited, and.cther relevant information for each program Yitle.

4847(a)(1) trusts; optional
for others.)

28 Qrthodontic care was provided to 31 children from low-income families whose parents could not afford to pay
(Grants $ 45496) If this amount includes foreign grants, checkhere . . . . » [] [28a 45496
29
{Grants $ ) #f ttws amount mctudes foreign grants, checkhere . . . . % [] {29a
30 E-
(Grants $ ) Y thuis amount includes foreign grants, checkhere . . . . » [l 130a
31 Other program services {describe in Schedute G) . . . . . . e e e e e e e
(Grants $ ) 1f this amount includes fomlg_gmnts check here . . . . » [] |31a
32 Tota! program service expenses (add lines28athreugh31a) . . . . . . . . - 132 45,436

List of Officers, Directors, Trustees, and Key Employees List each one even rf not compensated (see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV M
) Average ‘c‘zmﬂge,::aﬂagne oon‘t?b:'l?:n‘tgm Um {e) Estimated amount of
(a) Name and title dem‘:z’ we‘:'j‘m (Forms W-2/1099-MISC)]  benefit plans, and other compensation
posi 1 ot paid, enter -0 ] detemed oompensation

Vi Gallardo
President 3 -0- -0~ -0-
Diana Jones
VP-Orthodontia 2 -0 -0 -0-
Loasise O'Dea ]
Recording Secretary 2 -0- 0 -0-
Cato Thomton
Cammespending Secretary 2 ~0- =0 -0-
Mary Ann Whaley
Co-Treasurer 4 -B- -B- -BD-
Baird Whaley
Co-Treasurer 4 -0- 0 0
Barbara Coleman
Membership Chair 2 0 0- -0-
Linda Gribble 3
Hospitality Chair 2 0- -0 -0-
Chris Caldwell
Shop Co-Manager 10 &> b O
Melinda Harris
Shop Co-Manager 10 6 -0 -0
Marcia Keyser
Publicity Chair 2 -0- -0- -0-

%
E




Form 990-EZ (2012) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V £
Yes | No
33 Did the organization engage in any significant actwvity not pnewous!y reported to the IRS? if “Yes,” pmv-de a ;
detailed- description of each activity in Schedule © . . . . . . 33 v
34  Were any significant changes made to the organizing or governing documents? if "Yes attach a conformed
copy of the amended documents if they reflect a change o the orgmua!ton s name. Otherwise, exp!am the
change on Schedule O (see instructions) . 34
35a Did the organization have unrelated business gross income of $1 DDO or more dunng the year from business . 3
activities (such as those reported enlines 2, 6a, and 7a, among others)? . 35a v
b [If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule 0 35b
¢ Was the organization a section 501(c)4), SOH{c)S), or 501 (K6} organization subject ta section 6033‘8) notice, [
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Part 1l .
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets
during the year? 1f “Yes,” compleie applicabie parts of Schedute™. . . . . . . . . . . . . .
37a  Enter amount of political expenditures, direct or indirect, as described in the nstructions » | 37a | o[ty
& Dud the orgarézation ile Form 1126-POL torthusyear? . . | . <.
38a Did the organization borrow from, or make any loans to, any officer, darector trustee. or key emptoyee or were LRI, TTeE
any such loans made in a pnor year and still outstanding at the end of the tax year covered by this retum?
B 1 *Yes” complete Scheduie L, PartTi and enter the totdl amountinvoived . . . . 138bi
39  Section 501(c)(7) organizations. Enter: SRt
a Initiation fees and capital contributions includedonbne® . . . . . . . . . . 3%at
b Gross receipts, included on fine 9, for public use of club facitibtes . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 49119 20 ;section 45129 0- ;section 49559 D 7
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
-reported on any of its prior Forms-880 or 890-EZ7 If “Yes,” complete Schedule L Part!. . . . . .
¢ Section 501(c)(3) and S501(c)(4) organmizations. Enter amount of tax imposed on
%mwmmm&mgmmmm4mz
4955,and 4958 . . . . A 0
d Secton 501{c)3) and 501(c)(4) orgamzatlons Enter amournt of tax on line 40c
rembursedbytheorganizaton . . . . . . . . . . . . . . . . .P» 20
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohlblted tax shelter {-
transaction? if “Yes," compiete Form 8886-T . . . . e e e e 14
41  List the states with which a copy of this return is filed » cCalifornia
42a The organization’s books are in care of » Mary Ann & Baird Whaley Telephone no. ¥»
Lecated at » 3 Harvard Circle Berkeley, CA ZIP +4-p
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over
a financial account in a foreign country {such as a bank account, securities account, or other financial account)?
if “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Forrn TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside the U.S.? .
if “Yes,” enter the name of the foreign country: &
43 Section 4947(a)(1) nanexempt charttable trusts fitng Form 390-EZ in lieu of Form 104t—Check here . .
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . P I 43 l
44,3 Did the organization maintain any donor advised funds during the yeal’? if “Yes,” Form 990 must be
completed instead of Form 980-EZ .
b Did the organization operate one or more hospnal facllmes dunng the year‘? If 'Yes Form 990 must be
completed instead of Form 990-EZ . e e e e e
¢ Digd the organization receive any payments for indoor :anm'ag services de.-.'.-n.g the yee."’ ..
d If "Yes® to line 44c, has the orgamzatton fiied a Form 720 to report these paymenis? 4 ‘No pmvrda an
explanation in Schedule O . . . . e . . e e .
45a Did the arganization have a contrelled enttty within the meaning of section 51 2(b)(13)? . .
45b Did the organization recelve any payment from or engage in any transaction with a controlled entity wrthln the

meaning of section 512(p}13)? H “Yes,” Fonm 990 and Schedule R may need to be completed instead of
Form 990-EZ (see mstructions) . .o e e . . e .




Form 990-EZ (2012)

48 Did the organization engage, directly or indirectly, in political carmpaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” compiete Schedule C, Part . e e e

EERYT  Section 501{c}{3) organizations only
All section 501(c)}(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O torespondtocany guestioninthisPartVt . . . . . . . . .
Yes | No
47 Dd the organization engage in lobbying activities or have a section 501(11) election in effect durlng the tax .
year? It “Yes,” complete Schedule C, Partt . . . . .o a7 v
48 |s the organization a school as described in section 170(b)(1)(A)(u)7 If "Yes complete Schedule E e e 48 v
49a Did the organization make any transfers to an exempt non-charitable related orgamzation? . . . . . . 49a 4
b If “Yes,” was the related organizaton a section 527 organization? . . 49b

50 Complete this table for the organization's five highest compensated emolovees (other than ofﬁcers, dlrectors trustees and key
empioyees) who each received. more than $100,000 of compensation from the organization. if there is none, enter “Kone.”

(d} Health benefits,
(a) Nam.e and ttle of each employee (b)SA;;rage : {c) Repor!ag: contributions to employee | {e) Estimated amount of
peid more than $100,000 devoted to position '(F C Cw,fye Isogg_al MISC) ibenef?t plans, and deferred!  other compensation
compensation
3
None
]
.
f Total number of other employees paid over $100,000 . . . . »

-t

Compiete-this table for the organization’s five tughest 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 | ! Type of sarvce £ tc) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complefe Schedule A? Note: All section 501{c){3) orgamzaﬁons and 4947(&)1 1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . » iYes [INo

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, cotrect and complete Dedaraﬁnnofmepata}gtterthanofﬁcer)!sbmdmaﬂmnmofwhnh preparer has any knowledae

)= A I UVM« T sTu/13
Sign Cignatlise’of officer Date
Here | )\ Baird'Whaley, -Treasurer
Type or pnnt name and title
Daid Prn/Type preparer's name (Preparer's signature Date Cly PTIN
seff-empioyed
Preparer
Use Only | fimsmame  » Firm's EIN-»
“Fim's address » ] Phane na
May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . P [lYes [INo

Form 980-EZ z012)




SCHEDULEA OMB No. 1545-0047
(Form 890 or 890-E2) Public Charity Status and Public Support f
Caompilete if the organization Is a section SOT{c){3} arganization or a secfion 2© 12

fthaT 4947(a)(1) nonexempt charftable trust. Open to Public
Department of the Treasury ] & Attach to Farm 090 or Form 990-E2. » See separate instructions. tnspection
Name of the organization Emyl'oywifenﬂbaﬁon number
Berkeley Clinic Auxiliary/Turnabout Shop 94-6029661
W Reason for Public Charity Status (ARl organizations must complete this part.) See instructions.

The organization is not a private foundation becauss it is: (For lines 1 through 11, check only one box.)

1 A church, convernion of churches, or associabion of churches descnibed in section 1 700U BANG).

1 A school described in section 170{b}{1){A)}{H). (Attach Schedule E.)

{J A hospital or a cooperative hospital service organization described in section 170{b)(1)(A}{H).

[ 3 A medical research organization operated in conjunctien with a hospital described in section 170} 1)), Enter the

hospital’s name, city, and state:
{1 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170MAYGV). [Complete Part 11}

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

1 An organization that normally receives a substantial part ot its support from a govemnmmental unit or from the genermt public
described in section 170(b)(1)(A){vi). (Complete Part 11.)

8 []A community trust described in section 170{b){1)}{A){vi). (Complete Part Il.)

9 Vian organization that normally receives: (1) more than 33'/:% 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'% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquied by the organzation after June 30, 1975. See section 308(a}(2). (Complete Part Hl.)

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

4% 3 An organization organized and cperated exciusively for the benefit of, to perform the funciions of, or 1o carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){?). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a (O Typel b [ Typeil ¢ [ Typeili-Functionally integrated  d {1 Type ii—-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than fcundation managers and other than ong or mere publicly supnorted organizations descrbed in section 5091}

W~

L]

~N O

or section 509(a}(2).
1 If the organization received a written determination from the IRS that tt is a Type L Type i, or Type Il suppomng
organization, check thisbox . . . e e e |
g Since August 17, 2006, has the orgamzatlon accepted any grft or contnbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . e e 11g()
{tiy A famiiy member of a person described in (i) above? . . . . c e a e e e e e e e 1g@@|
(iif) A 35% controlled entity of a person descnbed in (i) or (i) above’? e e e e e e e e e 1196-1)]
h  Provide the followsng information about the supported organization(s).
(@ Name of supported ) EmN (&) Type of organization [ (iv) Is the organizabon (v)Didywnctrly {vi} Is the [{vil) Amount of monetary
organization (described on lines 1-9 | incol () listedin your | the organization in | arganization in col support
ebove or IRC section | goveming document? col. ff) of your () organized in the
(see instructions)) suppost? us?
Yes No Yes No Yes No
(9-3 ; ] 3 3 3 3
®) 1
©
2 E
(D)
1 1
€ i 1
Total it s Emiesaie i
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 980 or 890-EZ) 2012

Form 990 or 890-EZ.




Schedule A (Form 990 or 990-E7) 2012

Page 2

Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170{b){1){A){vi)
{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization faited to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 {b} 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not [
include any “unusual grants.”) .

Tax revenues levied for the ; ] ;
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities !
tumished by a governmental unit to the
organization without charge .

Total Add lines 1 through 3 .

The portion of total contributions by
sach  person fother  than a kb
govemnmental unit or publicly {.iu
supported organization) included on Jg
fine 1 that exceeds 2% of the ‘gmnount §
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4. o ar X s o e - B P S T

Section B. Total Support

7
8

19

11
12
13

Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 {f Total

Avounts romtne 4

Gross income from interest, ledel'\dS.
payments received on securities loans, L
rents, royalties and income from similar |
sources

Met ncome frore unvelated business E ] E ]
activittes, whether or not the business
18 regularly carried on

Other income. Donotmcludegamor
loss from the sale of capttal assets
ExplaininPakivy). . . . 3 3

Total support. Add lines 7 through 10 R i s D

Gross receipts from related activities, etc. (see lnstn.lctlons)

First five years. if the Form 990 is for the orgamzattons first, second; mm'.i. four:th, orﬂfm 1ax year as a section 501{c}(3)

organization, check this box and stophere . . . . . .. - .. ... 0O

Section C. Computation of Public SuppoﬂPementage

14
15
tba

b

17a

18

Public support percentage for 2012 {line 6, column {f) divided by line 11, column({f)) . . . . 14

%

Public support percentage from 2011 Schedule A, Part i, ine14 . . . 15

%

335% support test—20612. i the organization did not check the box on hne 13 and rne :4 s 33*,976 Of more, checK this
box and stop here. The organization qualifies as a publicly supported organization . . . A
33':% support test—2011. if the organization did not check a box on ine 13 or 16a, and {me 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . »

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14is
1D0% or more, and if the organization meets the “lacts-and-circumstances® test, check this box and stop here. Explam in
Part iV how the organization meets the “facts-and-circumstances” test. The organization qualiﬁes asa publicly supported
organjzation . . . . . .. A

10%-tacts-and-circumstances test—2011. lfmeorgmizatton did not check a box on lie 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part 1V how the organ'zzaﬁoﬂ meets the “facts-and-circumstances® test. The organization qualilies as a publicly
supported organization . . . .o . P>
anate foundation. if the orgamzatron dld not check a box on ||ne 13 168, 16b 17a or 17b check thls box and see

O
W

(1

Schedule A (Form 990 or 990-E2) 2012




Schedule A (Form 990 or 990-E2Z) 2012 Page 3
ElR4Il]  Support Schedule for Organizations Described in Section 509(a)(2)
Compiete only if you checked the box on fine S of Part | or if the organization faited to guaiidy under Pari
If the organization fails to qualify under the tests listed below, please complete Part 1.)
Section A.»Pubiic Support
‘Calondar year (of fiscal year beginning in) > | (a)2008 |' (0)2009 ' | () 2010 | (2011 | "(e)2012 |~ ¢ Total
1 Gifts, grants, contributions, and membership fees
received. (Do not inchude any *musuat grants.”) 2,859 3,109 2,785 1,150 4,457 14,440
2 Gross recelpts from admissions, merchandise
sold or services performed, or facifities
furnished in ary activity that is refated 1o the ; 1 ; 1 4
organization's !ax-exempt pupose . . 64,526 58,300 62,133 44 669 67,183 296,811
3  Gross recelpts from activities that are not an
unrelated trade or business under sectiotr 513
4 Tax revenues levied for the
organization’s benefit and either paid
jo or expended on its benafi
5 The value of services or facilities
furmushed by a governmental unit to the
organization without charge . 1
6 Total. Add lines 1 through 5. 67,395 61,409 64,918, 45,859 71,670 311,251
7a Amounis inciuded on fines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 ¢
received from other than disqualified 1 1 1 1
persons that exceed the greater of $5,000
195 of the amcount cnlne 13 forthe year
c Add lines 7aand 7b
8 Public support (Subtract hne 7c from T
line ) . . o g e K 311,251
Section B. Total SUpport
Calondar yoar {or fscal yoarboginningin} 1 {&) 2008 {b} 28088 {c} 2010 ) 2011 {e) 2012 {8 Total
] Amounts from line 6 e e . 67,395 61,409 64,918 45,859 71,670 311,251
10a Gross mncome from interest, dwdends,
payments received on securities loans, rents,
royalties and income from similar sources . 1,097 880 482 446 16 2,941
1 1iinrelsted business iaxable income fess | 1 1
section 511 taxes}) from businesses
acquired after June 30, 1975 .
¢ Addlinest10aandib . . . . . 1,087 880 482 446 36 2941
11 Net income from unrelated business
activities not moiuded in bne 10b, whether
or not the business is regutarly carried on
12 Other income. Do not include gain or
loss from the sale ol capiial assels ] F
(Explain in Part IV.) . 2,865 3,172 3288 2,251 1,530 13,106
13 Tota!a:ppo:t(Add%mesQ mc 13 ;
and 12.) - 71,357 65,461 68,688 48,556 73,236 327,208
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, chack this box and stop hero . e e e e I >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 {ine 8, column () divided by line 13, column ) . . . . . | 15 95.10 %
16 Public support percentage from 2011 Schedute A, Part I, line 15 - 16 93.95 %
Section D. Computation of investment income Percentage
17  Investment income percentage for 2012 fine 10c, column (f) divided by fine 13, column () . 17 0.50 %
18 Investment income percentage from 2011 Schedule A, Part 1il, line 17 . .. 18 158 %
19a 33'1% support tests—2012. if the organization did not check the box on line 14, and Hne 15 is more than 33'3%, and line

17 is not more than 33"s%, check this box and stop here. The grganization qualifies as a publicly supported organization .

> i

b 33'3% support tests—2011, If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33'x%, and
fine 18 is not more than 33'2%, check this box and ston here. The organization qualifies as a publicly supported organzaton » [}

Private foundation. if the organization did not check a box on fine 14, 19a, or 18b, check this box and see instructions » T}

Schedude A (Form 990 or 990-EZ) 2012
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Schedsie A (Form 990 or 990-E2) 2012 Page 4"
Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10;

Part i, line 17a or 17b; and Part Hi, line 12. Also complete this part for any additional information. (See
instructions).

Partili Line 12 Other iIncome

Soring and Monthly Lisicheons 1,450
Class Action Settlement 20
Refund 20
Toial 1,530

Schedule A (Form 890 or 990-EX) 2012
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?.ff,",,’f,‘;‘;;‘i? 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses 0 specific questions on
Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury

{ntomal Ravanue Service 3 » Attach to Form 990 or 990-EZ. Inspectien
e a ation . . Employer identification number

temectine oo Berkeley Clinic Auxiliary "84-6029661 )

Part I Line 8 Other Revenue ,

Spring & Monthly Luncheons 1,490

Class Action Settiement 20

Refund 20

1,530

Part I Line 10 Expenses: Class — Orthodoniic Assistance for Low-Income Children

Axelrode Orthodontics

2000 Appian Way Suite 301, Pinole, CA 94564 260

Dr, Aubrey Barrett

511 El Cerrito Plaza, El Cerrito, CA 94530 200

Berkeley Orthodontics

2640 Telegraph Avenue, Berkeley, CA 94704 23,310

Dr. Kenneth Brehnan
591 San Pablo Avenue, Albany, CA 94706 4,800

Dr. Robert Izeman (2 Offices)
2999 Regent Street, Berkeley, Ca 94704
1525 Walnut Street, Berkeley, CA 94709 8,890

Dr. Stephen E. Ludwig
3980 San Pablo Dam Road, #201, El Sobrante, CA 94803 2,450

Berkeley Oral Surgery
2522 Dana Street #202, Berkeley, Ca 94702 4,778

Western Dental Services
115 Berkeley Square, Berkeley, CA 94704 868
45,496

Part | Line 16 QOther Expenses
Sales Tax 5,545
Credit Card Fees 587
Other Fees & Gifts 211
Luncheons 1,253
Insurance 1,275
Shop Supplies 1286
10,197

For Paperwork Reduction Act Holice, see the Instructions for Form 890 or 990-EZ. Cat. No. 51058K Schedule O (Form 5090 or 990-E2) (2013)



