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Under section 501(c) of the Internal Revenue Code (except black h'.:\a banefit
trust of private foundation) or section 4947(a)(7) nonexempt charitat
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requzed aso or § Game TC,V' "CM CA qqhg'z%q

state reponag)
6 Type of organuzation— B Exempt tnder section 501(ci 3 ) 4 (nsert number) OR > [] section 4947(aX1) nonexempt charlable thust
m:mnm(cmuwagmmmmmjmmmmm- Schoduie A [Form 990).

Hia) |5 Uus a group return flied for affifaes? . . . . . . . - .DYes,aTb 1 ¥ ether box th H 3 checked ~Yes,” emer four-dign group

Tixs Form i
[/ Open to Public
nonts ;__.-m

2__ 2000

Return of Organization Exempt From Income vax L%ﬂgmi

mn'va.'mhmmddﬁiausror:m:hmmuﬂod&. . .
J  Accourmng method. O3 cash E’Accnai
{c} lslh:snstpar.nerumnﬁiedbyano:ganuzmncmdbyamnlcg’DYng'ﬁo D Other {specily) >
K Checkhembmdmmmnnsgmsmptsmmmulynﬂmmszswomemmﬁn:mwlhmlﬂ&hn!:m
a Sorm 950 Dackage r he mal f shoudd e a netum withow financal dsa Sommo states require 8 complets retam
Note- Form 990-£7 may be used by ofganizatons with gross receipts iess than $100,000 and totai sssets less than $250.000 at end of year

Revenue, Expenses, and Changes in Net Assets or Fund Balances {See Specific Instructions on page 15)

0cr29 03

SCANNED

1 Contrbutions, gifts grants, and similar amounts recened
a Dwectpublicsupport . . . + . .« -« o & . . o . _af Z.J,QL&:D
b indirect pubic SUPPOt . . . . . . . o . . - . D o~
¢ Government contrnbutions (grants) . . . . . . . 1c ] {OH0 _L_Ll"l
d Total (add lnes 1a through 1c) {attach schedule of conmbutors) § chedule 2- <14
(cash s 23103 noncash § o) ... ......lM 3"'?) 11
2 Program sernce revenue including govemment fees and contracts (from Pagt Vil, hine 93) 2 £
1 Membershio dues and asse nts . . e e e e e e e e 3 vl
4 Interest on savings and tem S B i 4"
| 5 Dmdends and interest from T 5 i
6a Grossrents . . . . . .. 6a e
b Less rental expenses . . §. RPN I b
¢ Net rental mcol:r:e or {loss) (sub at':gt%fe éb‘?roﬁqffiﬂe a) . . . . . LB &
§ 7 Other mvestment mcome {describe @p-;'{'.-. —a ) 7 -
£| 8a Gross amount frcm sales : Sws"c”m" B) Other
@ than nventery . . . . . . - —~SIAH 8a
b Less cost or cther basis and sales expenses. 8b
¢ Gan or (loss) (attach schedule) , . . . 8c o
} d Net gain or {oss) {combine ine 8¢ columns (A} and B) . . . . . e - e ed
8 Spec.al events and acuvilies [attach schedule)
a (Gross revenue {not including $ of
contributions reportedonfne1a) . . . . - . . . . |54
b Less direct expenses other than fundraising expenses Sb -
¢ Net mcome or {loss) from special events (subtract line 9b from line 9a) . . . .
10a Gross sales of nventory, less retwrns and atlowances . . | 102
b Less costofgoedssold . . . . . . . . . . - . 10b o
¢ Gross picft or fNloss) kem sates of iNventory (anach schedule) (subtract fine 10b frem fne 10a) . 10¢
11 Other revenue Groes P VI Ene 103} . . o . <« - e o+ o+ oo - - . [N = -
12 Total revenue ‘acd fnes 1d. 2,3, 4,5,6¢.7.8d, 8¢, 10c. and 10 . . . . . . . . |12 369233
_|13  Program services (from Ine 44, column (B) . . .. .. oo - e - 13 237031
2|14 Maragement and general from lne 44, comn{Ch . . . . . . . . - o . - :; %—
%|15 Fundraming {from bne 44, coumn (D) ., . . . . . .
w{ 16 Payments ?o affilaies {attach schedule) . . . . REGEH.I_gE%ég CORBES . L8 -
17 Total expenses (add fines 16 and 44, column (A) . . . . . - ¢ 470 . . . (17 3439 J:Li
£118  Excess or (defict) for the year (subtract kine 17 rom hne 128EP 1 @ 2003 - - - |8 Ly 313
2119 Net assets or fund balances at beginning of year (from fine 73, column (A} . < . . 18 x99
5 | 20 Other changes in net assets of fund balances (attach explanaton) . 2.0*4-'.431 fb . 20 t
2121 Net assets of fund balarces at end of year {combine Ilnw. 121 o132
For Paperwork Reduction Act Nouce, see page 1 of the separate mrstructions. Cat No 11282Y Form 990 (1995

9,\ -\
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Form 390 (1999}

11~ oC389771

BRI statementof AS russt Camplete colamn () Cohurs (B, (G, 2nd (D) e recuared for secton S01H(E) and (4) orgenzztons
megm and saction 4947{a)(1) nonexempt chantzbig tTusts tat opoonal for others {See Specific NSTUCHONS on page 15)
t include amounts ed on éne Program Management
o "6b, &b, Sb, 100, of 1gpoaf1Pan 1 W) Toual B as mdgerers | O Fundasng
22 ' Grants arid atiocations (attach schedule) . . - e
{cash § poxash s ) |22

23 Specific asswstance to ndwiduals (attach schedute) | 23 a <~
24 Benefits pad to of for members (attach schedufe). | 24 + -
25 Compensation of officers, drectors, etc 25 - - & -~
26 Other salares and wages . (26 | Y40Q3 TS 4138 1l0O
27 Pension plan contnbutions 27 4+ & - b e
28 Other employee benefits , . . 8| Ss4} 3931 Sk 19 %
29  Payroil taxes ... 28] 120 3111 F 30 123
30 Professional fundrasing fees . 30 A < < o
31 Accounungfees . . . . . . 1] 24%F5 & 2933 -
32 Llegaifees . 32 ol = -2
33  Supphes ] 33 SIYD 1840 iHa( s
34 Telephone . . 34 1361 1234 £9S Z48 .
35 Postage and shipping 35 Sss4y AL 00 (43X
36 Occupancy e . 6] ALbO eoso Hen 0D
37 Equipment rental and maintenance . 37 Yy 39 11 33
38 Pnnung and publicauons 38| AUM Y 233y 392 330
39 Travel e e e e e 39 3T b 1S28 £ 153]
40 Conferences, conventions, and meetings . 0] 4TX ;2-751’! A~ 39
41 Interest . .. edid 2 . e ! &~ 1 ~
42 Depreciaton, depletion, elc ach scﬁ'eJ e} | 42 Pl A :}‘qg .t
43 Other expenses (temize) a TInsurdce. [43a] 24Kl N30 IPL 3oy

b ....C catrasyey 43b] BAdT  |__aAz 333% &

e Matenab , Fees Renfmis . [a3e] i3133% 7S g Azl + =

a-Taxes, Licenid , Que, Feed .. asa| 391% 109} 1310 307, _

e Fundracsig. s Valuntter Jupplies [se] 16143 £ s Ler4¥
44  Tobalhnctond » dd lines 22 L) —

T s e b s . |44 | 3459 CY |27 €039 22305 | 4Stlo

Reporung of Joint Costs Did you report in coturnn (B) (Program senvices) any joint Costs from a combined
> O Yes m No

educational campaign and fundrarsing solictation?

If “Yas,* enter {f) the aggregate amount of these joint costs $

Nis

i) the amcunt ailocated 1o Management and general 3

XTI Statement of Program Service Accomplishments (See Specific |
What 15 the orgamization’s primary exempi purpose? F.Rtfqif - Im'fa&:— DVIES

All organzatons must descnbe ther exem
of clients served, pubhcations issued, etc

__H_L (i) the amount aocated to Program seraces $
, and {v} the amount allocated o Fundraising $

NI®Y

pl purpose achievements In 8 Ll iy
Discuss actwevements that are not measurable {Section S01(cH3) and (4)

orgamizatons and 494 7(a)(1) nonexempt chantabie rusts must also enter the amount of grants and allocations o others )

nsu;uct:ons on page ??) 4
of Drtcdvantayed

H ﬂnﬁannu Stite the number

' Tgram Service
Ex?nscs
(Roqured by SO1{cHY) i
) orgs_ g 14701}
st but cpbonat X

That fcrve low-iAcome Poain

Jelunteers

lowrin.ce me. Sonia ri.and 4

rsab

j 5. Cenpuated and o
m&iheahonl Jo.35 . hemes and gt 7
leed resrdends.

{a }Grants and aliccatons _ $

acl I

d [atc
'f"""-ﬁf“":’;ﬁ:?ﬂsaﬁﬁ.]_ .

.......

23039

e e T T P T PR P ETPVEREV T EL L ERFEEE RS L LA & fuiainhddeiebeidd i

...................................................................

.........................................................................................................................

..........................................................................................................................

e Cther pregram services (altach schedule)
f Total of Program Service Expenses (should equal line 44, column (B)

(Grants and allccations

, Program services) .




Balance Sheets (See Specific Instructions on page 22)

Note: Where requured. attached schedules and amaunts within the description {A) 8
column should be for end-of -year amounts only Beginning of year End of year
45 Cash—non-nterest-beanng . . - « . « - + = = =« = + & ,__.'_?-ﬂ"“ R e T
48 Savings and testporary cash mvestments, . . . - - . . . 46
473 Accountsrecevable . . . . . . . . j472 i
b Less allowance for doubtful accounts . , |[47D & 47c
48a Pledges recevable . . . . . . . . |48a
b Less allowance for doubtful accounts . . 48D 48c
49 Gramsrecevable . . . . - - - ¢ o e . . e e e o4 o s | X938Y 49 Aol
50 Recewvables from officers, directors, trustees, and key employees
(amachschedule) . . . . . . . < . - . + « &+ « + « S0
§1a Other notes and loans recevable (attach
i} schedule). . . . . . . . . . . . |31
A1 b Less allowance for doubtful accounts . . {51 _ S1c
<) 52 Inventones forsaleoruse . . . . . . . . e e e e 52
53 Prepad expenses and defesred charges . . . . . . . . - - 53
54 investments—secuntes (attach schedute) . . . . . . . . 54
55a [nvestments—iand, buildings, and
equipment basis . . . . -gS‘ . . . (9%5a vt 9
b Less a lated depreciation (attach
schedule). 3 oktd.l.dzr.l .. ( . . LS5b 133l 49 ssc] 2HSH
56 Investments—other (atach schedule} . . . . . . < .« . . - 56
57a Land buildings and equipment basis . . | 312
b Less accumulated depreciaton (attach
schedule), . . .. . . Lsb Slc
58 Other assets [describe & ) 58
53 Total assets {add lines 45 through 58) {must equal ine 74) . . . . 489 4y 59 Whiawild
§0 Accounts payable and accrued expenses. . . . . . . . . - e 749 €0 yivr
61 Granispayable . . . . . . o« 4 o4 e e e e e o 61
o152 Defarred ravenue . e e e e e e e e - 82
.—Z 63 Loans from officers directors, trustees, and key employees (attach
2; schedule), . - . 4 e e e e e e e e 63
S| s4a Tax-exempt bond labilities {attach schedule) . . . . . . . . 64a
b Mortgages and other ncias payable (attach schedule) . . . . . 64b
65 Other habilities (describe » ) 65
66 Total habilites (add ines 60 through 85) . . . . . . . . . . 1 LAY es | il
Organizations that follow SFAS 117, check here » {1 and complete hines
® 57 through €9 and hnes 73 and 74
§67 Unrestnicted. . . . . . & = « o« « = o « &« = = = & = 67
5|68 Temporanlyresmcted . . . . . . ... e e e s 68
4|69 Permanentlyrestneted . . . . . . . . . < e e e e s 639
?, Organizauons that do not follow SFAS 117, check here O and
g complete lines 70 through 74
5170 Capnal steek, oust princpal or crvent funds ., . . . . . . FSIH s 10 q 1¢ ? L‘—
2171 Pad-m or capral surpius, of land, buiding, and equipment fund . . 3249 71| TUS2
§ 72 Retained earnungs, endowment, accumulated income, of other funds 12
; 73 Total net assets cr fund balances (add lines 67 through 69 OR lines
70 through 72, column must equal ine 19 and column must
“ equal tne 21) . . . SA’. s .(Bi .. R4k 73] lo23zL
74 Total iabiues and net assets / fund balances {add Tines 66 and 73) q3IqHY 74 Wqu3F

Form 90 ts avallable for public mspection and, for some people,
particular orgamization How the public percaives an organization in such cases may be determined by

cn 1ts rewrn Therarore, please maka sure the return is c

preqgrams and accomplishments

omplete and accurate and fully descnbes, 1n

serves as the pnmary or sole scurce of informauon about a

the information presented
Part I, the organizaucn’s



Form 390 {1999)

Reconciliation of Revenue per Audited Reconciliation of

nses per Audited
Financial Statements with Revenue per Financial Sta ts Expenses per
Return (See Speciic Instructions, page 24 ) Return NIiA
a , Total revenue, gans, and other support a TJotal expenses mm'per
per audited financial statements. . » 1B audited financia! statements . . » 138
b Ampunts inciuded on line a but not on b Amounts included on Ene a but not
fine 12, Form 990 on Ine 17, Form 990"
(1) Net unreafized gans (1) Donated services
on investments . and use of facilites $
{2) Donated sennices (2) Pror year adjustments
and use of faciities $ reparted on Ene 20,
(3} Recovenes of pnor Fam930 . . . .
year grants . s __ _ (3) Losses reported on
(4} Other {specify) ine 20, Fom9s0 . $
---------------------- s (4) Other (specity).
Add amounts onlines (W through () | DY | s _ __
Add amounts on fines (1) tyough (4 1B
¢ Lneammnushneb, . . . . P |C c Line a minus lneb > LE
d Amcunts included on iine 12, d Amounts included on hne 17,
Form 990 but not on line a: Form 590 but not on line a:
{1) Investment expenses {1} Investment axpenses
not mcuded on ime not mncluded on fne
b, Fomgoo ., . . $ 6b,Fomoso. . . 3
(2} Other (specify) (2) Other (specify}
..................... s __ __ eeeeeeenn——
Add amcunts on ines (1) and (2) » | d Add amounts on lnes (1) and (2) » |d
e Total revenue per hne 12, Form 990 e Total expenses pef ine 17, Form 890
(hne ¢ plus lne d) . . . .Pla (ine c plus line d) . ... le

lust of Officers, Direc
Instrucuons on page 24}

. Trustees, and Key Employees (List each one even if not compensated, see Specfic

(A) Name and address “'B)I:; mﬁﬁg’;&m' &mﬁm W PB:N al:c;?;mr

T N v — P resident i

o2 Cu..:;ﬁﬁ S+ Alvaay €4 43, 3 ﬁfj -~ i
SulC e e viee Preident .

Aruyv Edae D2 gJaBlomd b g4 02 1 adl + -

Vice Presiderrt -+
2z rrs + ”
Fffm‘iktf‘cr 4 + e

I Y T e, T Secretar

37 ‘341; ,-r‘;-.do dr AF S1Ceamip i H‘jr-_ + a -
.. O 1 Excewhve D) rector]
T asad (N $F o Qs i AT GlsLz o 4+
Liete, DenEir]lerishiee Hajed.  [ALF. Dircetoa-
+ Jese Sh;‘*‘l"s _/_Scx_ ;&1\@4#1‘,&'{4 “ . 2o0-40 Hrs - qubl -K A
Feslnel ekt o ] Devels pant 217

3 (e Lorenso ait Fotelec, 20 ts w000 & &
(Ther Board Members Mombers AT Larqed] o - -
Jee Sehedute 3 ) )y JEach
75 [xd any cfficer, diracior, rustee, of key employee (eceIve aggregate compensation of more than $100.000 from your
crganizatcn and all related orgamzatcns, of wich more than $10,000 was prowided by the related organgzations® B O Yes m No

If "Yes " attach schedule—see Specific Instructions on page 25

form 990 0539



OFfT1 I3 |1 T23)

76
17

78a
b

78

80a

b

8ia

82a

T@ -0 Qn

86

87

8%a

Other Information (See Specific Instructions on p?ge 25)

Yes

Did the organuzation engage N any actvity not previously reporied to te IRS? I *Yes,” attach a detaied destrpuon of each acvdy
Were any changes made n the organizing or governing documents but not reported to the IRS? . . .
_If “Yes,” attach a conformed copy of the changes.

Did the organizabon have unreiated business gross income of $1,000 or more during the year covered by tus rewum?,
If “Yes,"has t filed atax return on Form 890-Tforths year? . . . . . . . . . « = .« e .
Was there 2 iqudation, dissclution, termunation, or substantial contraction dunng the year? I “Yes,® attach a statement
Is the organizabon related (other than by associaton with a statewide or nationwide organization) through common
membership, goveming bodies, tustees, officers, etc. to any other exempt of nonexempt organzation? , .

If "Yes.” enter the name of the OIGANIZALON P . ... .. ... cccccecocceacaacacesrmsnzesssnssesasosssasannansmsnns

.................................................... and check whether s L1 exempt OR ] nonexempt
Enter the amount of politcal expenditures, daect of indirect, as described in the

mstructions fortne 81, . . . . . . . . . R |1 ol

16

77

T8a

19

Did the organization file Form 1120-POL forthisyear?, . . . . . . . . . « &« + « « & &+ &
Did the organization recerve donated services or the use of matenals, equipment, or faciliues at no charge
or at substantially less than farrental valie? | . . . . . <« . . . s o . . s e e e . .
If “Yes,” you may mndicate the value of these ems here Do not mchude ths amount
as revenue n Part | or as an expense m Pant [| (See mstructions for reporing m -

Partilt), . . . . « « « 4 . RS T Y B S A T €

81b
—

Did the orgamization comply 'with the public mspection requirements for returmns and exemption applicauons?
Did the organization comply with the disciosure requirements refating to quid pfo quo contnbutions? |
DOid the organization solicit any contnbutions or gifts that were not tax deducuble? . . . . . . . .
)f “Yes,” did the argamization include with every solicitation an express statement that such conmbutions
or gfts were not tex deducuble? . . . . . . L - . . . 4 o o s e o e e e s e e o s
501(c)(4), (5). or (6] organzatons a Were substanbaily all dues nondeductible by members? | | . ., . . .
Did the crgamization make only in-house lobbying expendtures of $2,000 ortess? ., ., . . . . .

If *Yes~ was answered to etther B5a or 85b, do not complete B5¢ through 85h below unless the orgamizauon
receved a waner for proxy tax owed for the pnor year

BSc -+

83al Vv
83b| v

B4a |

84b HJ] A

asb |v"] -

Dues, assessments, and similar amounts from members e e . -
Section 162{¢] lobbying and political expendtures . ., . . . . . . . (839 <

Aggregate nondeductible amount of secuon 6033(e}(1)(A) dues notices . . . 85¢ 8-
Taxable amount of lobbying and political expenditures (ine 85d less 85¢) . . L85 &

Does the crganization elect to pay the section 6033(e) tax on the amount in 85, . . N}A

If section 6033(e}14A) dues notices were sent. does the organization agree to add the amount:n 85fto is reasonabie
esumate of dues aflocable to nondeduchbie lobbying and politcal expenditures for the following tax year?, .
507(c)(7) orgs Enter a Inianon fees and capital contiibutions mcluded on fine 12 . 86a L)

gsh| NAA

Gross receipts, inciuded on line 12, for pubhc use of club fachues, . . . . 185D AJ4 ]

501{c)(12) orgs Enter a Gross income from members or sharehclders. . . . 87a N1A

Gross mcome from other sources (Do not net amounts due or paid to cther N
sources aganst amounts due or recewed fromthem) . . . . . . . . . 87b %

Al any tme during the year, did the organization own a 50% or greater interest n a taxable corporabion or
partnership, or an enuty disregarded as separate from the organzauon under Regulations sections
301 7701-2 and 301 1701-3? if “Yes," complete PartIX . . . . . . . - - « « - - « - - -

5C1(c)(3) organzations Enter Amount of tax imposed on the orgamzation during the year under

secuon 4511 » -l . section 4912 » , section 4355
501(c)3} and 503(c)(d) orgs Did the organizaon engage in any section 4958 excess benefit ransaction
dunng the year or did it become aware of an excess benefit ransaction from a pricr year? If “Yes,” attach
a staternent explalning each ransaclon. . . . o« - + « 4 s 4 & 2 o= s oa s s e = oo

Enter Amount of tax ymposed on the organization managers of disquaiffied persons dunng the year under

25b

sections 4912, 4953 and 4938, . . . . >

Enter Amcum of tax on ltne 39¢, above, reimbursed by the oriamza on,

Lrst the states with which a copy of this return 1s filed b T 07N TR 1Y = R UU PP

Number of employees employed ip the pay penpd that includes March 12, 1999 (See mst) . [eab)

The books are 1n care of » bh.l'.':-li')h?.-}._-m..&?[!.l.a ................... Telephone no. (S22 ) b4 4-.¥a313

tocated at » 2315 adcline Fa Berkeleq A ... P+ 4> R4ID3- 270 s

Section 494 7(a)(1) nonexempt charitable tusts fiing Form 990 i leu of Form 1041—Check here . | |
and anter the amount of tax-exermot interest recesved or accrued during the tax year . . > ] 921

Form 990 (1959}



EZEETT Analysis of Income-Producing Activities (See Specific Instructions onpage ¢vy______

Enter gros amounts unless otherwrse Unrefated business mcome Excuced h, sarmon 512, $13, or 514 (ﬂ
Related or

ndicated W ® «) ©) axempt funciion

93  Program service revenue N \ﬁ Busness code Amount  |Excusicn code

Medicare/Medicaid paymenis . . . . . .
Fees and contracts from government agencies
84 Membership dues and assessments . . .
9% Interest on savings and temporary cash mvestments
86 Dwdends and interest from secunties . |, .
87 Net rental mcome or (loss) from real estate
a debtfinancedproperty . . . . .« . .
b notdebtfinanced property . . . . . . .
98  Net rermal income or {lss) from personal property
99 Other investment mcome . . . . . . .
100  Gain or {loss) from safes of assets other than inventory
101  Net income of (loss) rom special events
102 Gross profit or {loss) from sales of inventory .
103 Qther revenue a

O -0oaQnoo

vsanv

104 Subtotal (add columns (B), (D), and (E)} . . .
105 Total (add line 104, columns (B), (D). and {E)) . . . . . « .« . « « « N ¢
Note Line 105 pius lne 1d, Part i, should equal the amount on line 12, Part |

Pa Refationship of Acuvities to the Accomphshment of Exempt Purposes (See Specific instructions on page 30)

Line No | Explain how each actvity for which ncome 15 reported m colurmn {E) of Pat Vil contnbuted mmportanty to the accomplishment
v of the orgamzation s exempt purposes (ether thap by providing funds for such purposes)

NP

[ZXA  Information Regarding Taxable Subsidianes and D Tded Enttes (See Spectic insauctons on page 30.)

Name addrass, and tIN of corporation, Perceﬁ,age of Nature g: }ac.mrrues Total?’mme Eﬂd-(OEf) ear
partnershie or disregarded emtty ownearship nterest assefs
%
NI1F %
%
%

I Under sengit.es of cerjury ) ceciara that | nave axasuned this nelurn, ncluting accompanying schedulas and statements and to the best of my knowiecge
Please | and benet tistue cowect and complete Declaration of preparer lother than officer) 18 based on all informaticn of whach preparer has any cnowtecge
. imponant Sae General Insthubon U on page 14 }

Cate ’ Type or prirt name and Ute
O=t Ch;ck f Preparer 3 SSN or PTIN
Al \G‘ :ndoyedl-mJ LY - H ST




7 Except Private Foundation) and Section 501(e), 5010% 50100, - =
S01{n), or Section 4947@){1) Nohexsmpt Charftable Trust

Departrard of 2w Trasury h
B Y e L. mrumqmmwummummama

Narme of the rzphon - . wwm
Chreistonas 1 n Appal  Albany Berkek qd i 3238791
| Part ! ] @m&nofﬂn%tﬁgﬁﬁﬂéﬁﬁzmmﬁmmdem

(Form 990)

{See page 1 of the mstuctions List each one. If there are none, enter "None.”)
{a) Name and address of each employee paid more ) Tide and average hours ) Cortributions (e) Expense
than $50,000 per week devoted 10 postion <) Compensabon - berefit plans & account and cther

........................ Newe,

.........................................................

Total number of other employees paid over
$50000, . . . . . . ... . W
Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 1 of the instructions List each one (whether individuals or frms) If there are none, enter "None °)

{8) Name and adcress of each independent cantractor paid more than 550 000 @) Type of servce (c) Compensaton

.......................................................................................

........................................................................................

........................................................................................

Total number cf others recerving cver $50 000 for
professicnal services , | ...

For Paperwcrk eduction Act Neuce, see page 1 of the Instructions for Form 990 and Form 980-EZ  Cat No 172857

Scheduls A Form 390} 1559



*

% X X

e

[ZXE0] Statements About Activites Yes
1 During the ysar has the organzation attempted 1o influence national, state, or local legisiation, including any
ammmnﬂ:mpub{topmmonﬂe@slaﬂvamnerorm!«m@m’ S i
If "ves  anter the total axpenses paid or incurred in connection with the lobbying activities »
Organizadons that made an election under section 501(Y) by fiing Form 5768 must complete Part VI-FA. Other
organizations checking “Yes,” must complets Part VI-B AND attach a statement giving a detafled description of
the lobbymg acuvites
2 During the year, has the organizauon ather directly or indirecty engaged In any of the following acts with any
of its gusises. directcrs, officers creators, kay employees or members of ther famities, or with any taxable
organization with which any such person 15 affiiated as an officer, director ustee, majority cwher, or pancipal
beneficiary
a Sale exchange, orleasing of property® . . . . . . . . . . - - - e e e e e e - e - - 2a
b Lending of money or other extension of credit” _ . . . . . . . . . s - e e e s e e e e 2
¢ Fumsshing of goods services of faliles” . . . . . . . . . . . e . e e s e s e . 2¢
d Payment of compensatan (or payment or feimbursement of axpenses If more than $1000)> . . . . . . 2d X
Jee Parf' TorM 490
o Transler of any part of its ncome or assets™ . . e e e e e h e e e e e e . 29
If the answer tD any quesuon 18 “Yes,” atiach a delaled statement explaiung the transacuons
3 Does the orgamization make grants for scholarships, fellowships, studentloans etc? . . . . . . . . . 3
43 Do you have a section 403(b) annuity plan for your employees? . . . . . . . . . . 4 . = s e s 42
b Atach 3 statement to explan how the orgamzabon determines that ndividuals of orgamzaions receming grants
o loans from it In furtherance of its charitable programs qualfy to receive payments (See page 2 of the nstructions }

Reason\{or Non-Private Foundation Status (See pages 2 through 4 of the instructions )

The orgamizaticn 1s not d private foundation because it is {Please check only ONE applicable box )
[J A church, convkntion of churches or association of churches Section 170{BY1)(A))

3 A school Secton 170K 1ANTD (Also compiete Part V page 4)

8 a hospital or a coaperative hospital service orgamizaoon Secton 1700)(1 AR

[ A Federal state of local government of governmental unit. Section 170M(THAKY)

O R~ n

[ A medical research organizaticn cperated in conjuncton with a hospial Section 17{D){1){A)N Enter the hospital's name, city,
AND S P oottt eeameeeeeeeeeesaeessessaSs-asssaEEasreseris-smsStssessiamsssesssessascaTesedzeissiessarasussessees

10 O an crgarizaticn operated for the benefit of a college or university owred or ocerated by a govemmental unit. Section 170 1HAYGV)

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

11a £ An organizaticn that normally receves a substanual pan of its support from a governmental unlt or from the general public

Secton 170(D)(1)iAKvi) (Also complete the Support Schedule In Part [V-A)
116 {J A community trust Secten T70(b)(1HA)VE {Also complete the Support Schedula I Part IV-A)

12 ({3 An organizanon that normally recenves (1) more than 33%% of ds suppon from contributions, membership fees and gross
recelpls from activibes related to its chantable etc functions—subject 1o certain excepuons. and {2) no more than 33'h% of
Its suppert from gross Invesiment ncome and unrelated businass taxable income (less secbon 511 tax) from businesses acquired

by the crganization after June 30, 1973 See section 508(2)(2) (Also complete the Suppart Schedule m Part IV-A.}

13 {0 An argamzaton that Is not controfied by any disqualified persons {other than foundation managers) and supparts organizatons
descnbed m (1) bnes 5 threugh 12 above of () section 501{c)(4) (5) o (6). if they meel the test of secuon 509{al}2) (See

sechcn 509(a)3) )

Srowide the fallowing Infcrmation abous e supporled ofrganizalons (See page 4 of the InsTuctions }

Line number
(a) Name(s) of suppcried organzanen(s) ) from above
14 7 i srszrigatien sranie? and SCerstsc 3G sst for oublic safery Secucn Z0S(a)(d) (See page 4 4f ife instructions )
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LY Support Schedule {Com onty f you checked a box on ne 10 11, of 12) Use cash method of accounting.
Note: You may use the worksheet m the mstructions for converting fram the accrual to the cash method of accounting.

Calendar yoar {or fiscal year beginning i} . » (a) 1998 ) 1597 {c) 1996 &) 1995 {e) Total
15  Gifts, grants, and contributions received (Do
not iInclude unmusual grants. See Une 28.). . l.“33l 7—?30‘1‘\ 133113 10‘030 QL?‘ 33
Y6 Mombership fees receved . . . . . . =5 e = & -
17 Gross receipts from adrmssions
merchandise sold or senaces performed, of & o
furnishing of faciites n any actvity that is el -
not a business unrelated to the organizatdon’s 2\ 2
chantable, etc. purpose, . . . . . .
18 Gross wncome from mierest, dmdends,
amounts received from payments on securities
oans {secton 512(a}{5)). rents. royaRles. and
unrelated business txable mcome (ess e - & e -+
secton 511 taxes) from businesses acquired
by the orgaruzabon after June 30 1975 . .
19 Net income from unrelated business L
actvites not Included mhine 18 . . . . 4+ & & 4
20 Tax revenues levied for the organization s +
benefit and erther paid 0 it or expended on o £ &5 ©r
asbehalf. . . . . . . - . . -
21 Tha value of services or facihtes fumished to
the orgarzaucn by a govemmental unit
without charge Do not include the value of o— v =
sarncas of factlives generally fumished to the £ & -
public without charge. . . . . . . .
22 Other mcome ARtach a schedule Do &—
include gain o (loss) from sale of caprtal assets al il -6 <
23 Tomwi of nes 15 through 22 . . . . . | 2\ 331 | 7%3¢cHq | 233228 (01020 ?‘Lglji
24 Lne23mmnushne17. . . . . . . . L 21133 23304 1233 722% 10jor® | YZYL33
25 Enter 1% of ine 23 C e . . FALRS 2 2332, 1Glo
26 Organizatons described onlines 10 or 11:  a Enter 2% of amount in column (e). line 24. . .bp 126 W373
b Attach a hist fwhich is not open to pubhc inspecton) showing the name of and amount contnbuted by each
person (other than a govemmental unit or publcly supported argaruzaton) whosa total gifts for 1995 through
1968 axcaeded the amount shown in fing 26a Enter the si— ~7 -* *hese axcess amounts. . . . . » {2601 ) a1t
thoantes Sctawab F35TD - oz
¢ Toual suppert for secucn 509(aj(1) test Enter ne 24 column (&) . . . e e . .. . » | 28C ALY
d Acd Amcunts from column (e} for lines 18 19 =%
22 & __ 26b _‘A13% » |l 9FIF
e Public suppert (ine 2S¢ minus tne 26d total) .. . e e . e e . ..y |2l Y04375L
f Public support parcantage (line 26e (numerator} dmided by line 26¢ (denomnator)) . . . . > | 261 9 Y %

27 Organizations descrbed on fine 12 a For amounts included in lines 15 16 and 17 that were fecerved from a “disqualified
perscn ~ attach a ist ic show the name of, and total amounts recerved n each year from, each “disqualified person T Enter the sum
of such amounts for each year

1988} e i (1997) e eees (1996} oo mieciaeanaas {1995) . cnicirenenemmaaiaanaes

b Fer any ameunt mcluded in line 17 that was receved from a nondisquaiified person attach a list to show the name of and amount
receved for each year that was more than the larger of (1) the amount on hne 25 for the year or (2) $5.000 (Inciude In the list
organizaticns described n knes 5 through 11, as weil as ndmnduals } Aler computing the difference between the amount recerved
ang the farger amcunt descnbad in (1) or {2), enter the sum of these differences (the excass amounts} for sach year

a Rl U & £ - ') (1996) oo iieoeeeeecnemeneemma (1995} il iiiiiciiians aeees

¢ Acd Amcunts fom column le) for ines 13 16
17 20 21 e . R

d Add Lire 272 ctal and tine 27b total . . .p» |21
e Putuc supeern jine 27¢ total minus ine 27dtotal), . . . . e . . .. .. |2
f Total suppert fcr sechicn 509(a)(2) test. Enter amount on ine 23, column (g} . . P L2t |
g Public support percentage (line 27e {numerator) dinded by line 271 (denormunator)). . . .» |29 %6
h Investment mcome percentage {ine 18, column (e) (numerator) divided by ine 271 (denommnator)). » | 2Th 36

28  Unusual Grants ~¢r an crgarizauon descnbed in fine 10 17 or 12 that received any unusual grants gunng 1995 tuough 15998
3,12C7 3 18: wrich 'S Gt 2pen 10 pubhic mspection) for each year showing the name of the conttbuter the date and ameunt cof the
w-r. 3m 3 srs cesom-ucr f the nai.ia of the grant Co nctinc'ude trese grants in ine 15 (See page 4 of the Insrucbcns)
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ENYT  Private School Questionnaire (See page 4 of the instructions ) L
(To be completed ONLY by schools that checked the box on line 6 in Part iV) |
. Yes | No
29 Doﬁmeorgamwbnhawaradanynondlsannmmpolcymdsmdemsbystamnenthnsm.bylaws.
othes goveming Instrument. of in a resolution of ks govemingbody? . . . . . . « . - + o o - - 25
Does the Qrgaruzation include a statement of as racially nondiscriminatory policy toward studants in ai its
brochures, mw.mmmmmmmmmmMMth.
ptogramsandsd\darshlps"_........-.................3‘0
31 Has the organzation publicized its raciafly nondiscnmmatory policy through newspaper of broadcast media during
mopmodorsdlatamﬂforsmdems.ord:nngﬂwragistatbnpm‘lodtflttnsmsdk:ﬂaﬂm program, in a way
that makes the policy known to all parts of the general community R sesves?. . . . . . - - + . - - 31
it ~Yes.” piease describe; If “No.” pigase explain. {If you need more space, attach a separate statement.
32 Does the crgamzaton maintain the following
a Rocords mdicating the racial compositon of the student body, faculty and administratve staff> . . . . . 32a
b Records documenting that scholarships and other financial assistances are awarded on a ractalty nongscriminatory
bas:s".?'zb
¢ Copies of all catalogues, brochures, announcements and other wriiten com: umications to the public dealing
with student agmssions programs and scho@ISHIPS®. . . < = « « « « « « = o . . - . . - |32
d Copies of all material used by the orgamization or on Its behalf to solicit conrlbutions® . . . . . . . - 32d
If you answered “No” to any of the above please explamn (If you need more spaca, attach a separate statement)
33 Dces the organization disciminate by race in any way with respect o
a Students' nghts or prvileges®. . . . . . . . . e e e . e e e e e e e . 33a
bAdm1ss:onspohcses"..........................33b
¢ Employment of faculty or administrative staff> | . . e e e e e e e e e e e . 33c
d Scholarships or other financal assistance® . . . . . . . . . P 1L
e Educasonad pcllcies® |, . . L . . 4 . e e s e som sa s s e e e = e = e 33e
f Useoffachiies? | . . . . . o « o+ o = o « = s e = s s e s = == 331
G AMUEUC PIOGIAMS® . . . . & u o = o = e e e e = e et e e e e e e s e e e 3
h Other extracumcular activities? . . . . e 33h
If ycu answered “Yes” 1o any of the abcve please explain (if you need more space atiach a separate statement)
34a Dces the crganizaton recesve any financial aid or assistance from a governmental agency” . . . - . - 34a
b Has the organizaton’s nght to such aid ever been revoked or suspended? . . . . . . . . e . 34b
If you answered “Yes” 1o either 34a or b please explain using an attached statement.
35 Dces e crganization certfy that it has compied with the apphcable requirerments of sactions 4 01 through 4 05
ef Rev Prec 75-30 1975-2 C B 587 covenng racial nondiscrmmunation? if "No - attach an explanatuon . . 35
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Lobbying Expenditures by Electing Public Charities (See page 6 of the instructions )
(To be completed ONLY by an efigible organization that filed Form 5768)

Check hers » a [ if the organization belongs to an affilated group. N,a.
Check hera ™ b [ If you checked a” above and “Emited control” provtsions apply
Limits on Lobbying Expenditures Aﬂ'iau;‘.:’bgwp 'l;:l:ugn;h.d
{The term “expendituras” maans amounts paid or hcred.) rxgumnuag

36 Total lobbying expendires to mfluence pubiic opméon (grassroots lobbyingd . . . . 36
a7  Total lobbyng expenditures to influencs a legislatve body (drect lobbying) . . . . . |32
38 Total lobbying axpenditures (add ines 36and37) . . . . . . . . . . . - . 38
39Omerexanptpwposaaxpmdlnm.................39
40  Total exempt purpose expenditures (add tnes 38and 39). . . . . . . . . . . |40
41 Lobbying nontaxable amount. Enter the amount from the following table—

if the amount on fne 40 is— Tha lobbying nontaxable amount is—

Notover$500000 . . . . . . .20%cftheamountoniined4d. . . . . .

Over $500,000 but not over $1 000,000 . .$1w000pm15%dﬂnaxcessm$5w.m

Over $1 000,000 but not ovar $1,500 000 . $175 000 plus 109 of the axcess over $1,000 000 “

Over $1 500 000 but nat over $17,000 000 , $225 000 pius 5% of the excess over $1,500.000

Over 17000000 . . . . . . ,$1000000. . . . . . . . + « &« =
42 Grassroots nontaxabis amount {enter 25% of ne 41) . O A |
43 Subtract fine 42 from line 36. Enter -0- fine 42ismora thanbkne 36 . . . . . . . (43
44  Subtract line 41 from lne 38. Enter 0- fine 41 ismorethanine 38 . . . . . . . |44

Caution: If there = an amount on aither ine 43 or ime 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have o compiste all of the five columns below
See the mstructors for lines 45 through SO on page 7 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or {a) ) {c) ) (e)
fiscal year beginning In) » 1959 1998 1997 1996 Total
45 lobbying ncntaxable amount, . . . .

46 Lobbwing caling amount (150% of line 45(g))

47 Tctal iobbying expenditures

48 Grassmools nontaxable amouny . .

49 Grassrocols celing amount (150% of kne 48(e))

50 Grassroots lobbying expendtures . . . .
Lobbying Activity by Nonelecting Public Charities ]
{For reporting only by organizations that did not complete Part V1-A) (See page 8 of the instructions )

Dunng ihe year, did the orgarization attempt to mfiuence national, stata or jocal legislation mcluding any | yes | No Amount
atempt 0 nfluerca pucic opinion on a legistative matter of referendum, through the usa of
a Volunteers.
b Paid staff or management (Incluce compensalcn in axpenses reported on lines ¢ through ) . . .
¢ Media agverusements . e T
d Mailings 1o members legislators of the public ., . - e . e e e e e e e e e .
a Publicatcns or puthshed or broadcast satements . . . e e e e . - .
{ Granis o otter crganuzauoens for iobbymg purposes . e e e e e e e e e .
g Direct contact with legislators therr staffs government officials or alegistabve body . . . . .
h Ralles demcnsirabions seminars convenuons speeches lectures or any other maans . - .
| Tctai 'obbying axpendiures (add lines e through ). . . . - . . « - - = = =« - -

If Y25" ¢ anv of e atcwe also attach a siadlement giving a detaled cescnpucn of the lobbying acuvites
Schedule A {Form 990) 1999
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/TTA-MJA"lzn 0 Fhuean [13 Jehedule 4

cg&:ﬁﬁz@oﬁrﬁ{m and Key Employees (L each one even If not compensated; s Specific
nE T P |
| President < Hrs e < 4
- Vice Prd?dcn-l' & & -
"'i’."z"‘:f'*?a;'|'7"z’.}m‘i§‘%‘# wparans] < | ‘“‘d‘”ﬁrs v | e |-
*%fﬁ*\?""é}*,?;’:‘r’ﬂ"""é’;:;‘r‘;i;;'"c;r%':r-«r;i""m’“"”‘"ﬁ e | v | - <
s B N T S
e er{' H 'J‘F'cn '"Ci'é'iil} """" 4 Hrs MV}~ | b -6
O e S g el oz | e L
zufo Ne.rr]H'- Place, Livpwore A AG s Ivo¢ — -G
Gtbep Doard Hester Sy o Rt SRR ) - | & | &

75 Did any oflicer, drector, rustee, or key employee recenve aggwgale compensation of more than $100,000 from yom
organization and all related orgarzabons, of whuch more thar., $10,000 was provided by the related organzations? b [ ves E’No

If “Yes - attach schedule—see Specific Insuctions on page 22
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Rebuilding Togsther with Christmes In April * Aany-Berksley-Emeryvilie

SOARD OF DIRECTORS
Bl Cam Albany Board of Education  [1010 Curtis Strest S10-287-1198 (w) Y7 -14 WY FAK
Prascert Abany, CA 94708 £10-524-4329 (h & ], besin@ ebmud.com
Julie Waldmaen Community Member 4244 Edge Drva 510-53° 4353 (M) o F
Viceg Frasoert Qaidand, CA 94802 Horbundat @8 com !
Calsd Dardick Pubix Relahons Congtand  |3047 Halcyon Coun 10-704-0130 {w) Y
vics Pras:dent Burka'y CA 34705 510-843-0511 {P & 1), coiardck & hotmail com
[nﬁ:m Edrads UC Berkoley 304 Vamon Strael #4 10-643-4762 (w), 510-326-8456 [cal)
Tregsurer Caidand, CA 94210 510-842-5442 (h
| _adraca@yahod com
— mediade® ady
Jenny Liu Notth Amancan Madical Mgl |5B35 £1 Dorada Sirest, Apt F [510-326-2605 (ce¥) p! @podsmg com w0 - iy '
Sacwtary El Camita, CA 94530 510-450- 15002159
Rovialeigh Wilscn U C Consultart 2918 ENrs Streat 510-345-1774 (h)
Mamber ot Large Berkelyy CA 94703 510-945-2080 ¥
Dash Butier Berkeluy Pawcs Depantmant (2171 MK niay Avenue 510-GA-6668(w), 510-9ae=en8 [ T8r 5 7% F-
Barkslay, CA 34763 tpds26@mencom A6(- 100 ¥ ... |~
Robert Donnelly Summerhill Homes 119 Wiid Horse Yaley Aoad  |415-897-896€ Th), rpdonnelly @ hotmail cor
Jmo CA 94947 850-357-0122 |w) .
L50-95 1 -1, T TERX T
Wiar< Lajoie AnsMSO, LLC 2729 Arant Streel £{0-845-5530 (N}
Berksley ‘CA 84703 __hawa®ix oetcom com
Janice Mason Communty hembar P O Box 331 £10-540-7267 (h), LiSk'p @ hotmai coer
Barkeley CA 947010391 1510-633-5100 fw) (f#) 633 -5 i<!
Nehs Shah UC L'aiscn 2604 Virprla Stredt 13 5 10-665-8785 (h)
Bearkalev CA 34703 nehashal @ uchinks barkalesy ecu
Ewurs Thenmion City of Caldang 2024 10310 Avenue 570-206-6284 (w)
Qaxiard, CA 84603 510-582-045) (h). thomtonas @ 40! com
Steve Tomae'tysy wan Office Exhubiion 1831 I Stesl £10-524-0893 ()
Serkaley CA 84710 510-822.7804 x137 (w)
sisvat @ woed com

ADVISCRY BOARD OF DIRECTORS

ﬁcb-n Good Formet Mayor City of 1000 San Pabio Avenue 5284785 (w)
N ALeary Abary CA 94706
iSairey Csan Mayor, Ciry of Byrealay 2130 Muvia Strast Gd4-54B4 [w)

Qarkalay CA 54704

b
Lonl Hancack

-

1JS Dept of Educaton

0 Uniag Nanons Pi #205
San Francisco CA 94102

215-437-7520 (w)

STAFF

Clristmas Ir Apsil
OMics

Aloany -Serkeioy-Emeryvife

3318 Adetna Street
Sarkaley CA 94203

510-844-3979 (W) S10 644 8213 {N
chirsnapni @earthiink nat

{www chastmas n-agnl.oryabe htm

Jiil Davis Chrstmas m Apni Stalt 3138 Xingsland Avenve 510-533-0504 (n}
Er8cLiive Drect)” Caigang, CA §45619
[Exete Menkr Crraimas 'n Agal Staf 1927 Dwight Way, 2307 510-849-2'32 (h)

|Assisiant Soraector

Darkaley, CA 94704

"Rachel Tracmen
Do raacregri Cyeciar

Chrefras w1 April St

1787 S3n Lorenza Avenue
Serksley CA 94707

£10 524-5148 (h)
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