JIN1603

SCANNED

Department of the Treasury

-

rorm 990 Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
{except black lung benefit trust or pnvate toundation)

OMB No 1545 0047

2001

Open to Public

Internal Revenue Service » The orgamization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year beqinning  7/01 , 2001, and ending 6/30 ,20 02
B Check f applicable D Employer Idertificaion Number
" Jadiress change | RS weber | Foundation for California 68-0412350
| name change Sbm |Community Colleges E Telaphone number
1 " Snﬁ 1102 Q Street, Third Floor 916-760-~4038
. ierc. [Sacramento, CA 95814-6511
|| Final return tions. ! F ﬁ,‘.%‘,’g&""" D Cash Accrual
|| Amended return Other {specity} ™
| | Application pending @ Section 501{c)3) orgamzatlons and 4947835'1?. nonexempt H and| are not applicabie to Secbon 527 ergamzations
?P:ﬂ.:agglg g:]glg‘r'o_néuz)st attach a complete chedule A H (a) Is thrs a group return for atfiliates? |:| Yes No
G Website > N/A H (b) If yes enter number o athiiates ™
H {C) Are all atlilates included? Dv-s D No
) g%%%ﬁl%ar};;grgge » SQ1(c) R (insert no ) D 4947 (a)(1) or I:I 527 (1 no attach 3 st See insinctons )
. H (d) Is thes a separate return filed by an
K Check here ™ Dll the organization’s gross receipts are normally not more than organization covered by a group ruling? I———| X
$25,000 The organization need not file a return with the IRS, but if the organization L Likd et Yes No
received a Form 990 Package n the mall, 1t should file a return without financial data | | Enter 4-digit group GEN >
Some states require a complete return M Check ™ D if the organizaion 1s not required
L Gross receipls Add lines 6b, 8b, 9b, and 10btoline 12 ™ 6, 882, 534 10 attach Schedule B (Form 990, 990 EZ, or 930 PF)
[lPart|  [Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Contributions, gifts, grants, and similar amounts received
a Direct public support 1a 4,448
b Indirect public support 1b 1,608,459
¢ Government contributions (grants) 1c
ot R0 8% can $ 1,600,407 noncasn $ 12,500 1d 1,612,907
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 4,896,707
3 Membership dues and assessments 3
4 Inlerest on savings and termporary cash investments 4
5 Diwvidends and interest from securities 5
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract line 6b from line 6a) 6¢C
r| 7 Other investment income (describe - )t 7
E 8a Gross amount from sales of assets other (A) Securities (B) Other
N than inventory 8a
E b Less cost or other basis and sales expenses Bb
¢ Gain or (loss) (atlach schedule) 8¢
d Net gan or (loss) (combine line 8¢, column 1t 8d
9 Speacial events and activities (attach schedue) RE,GENED 0
a Gross revenue (not including  $ i of contnibutigpa
reported on line 1a) b MAY 1 9 2003 O}l 9a
b Less direct expenses other than fundraising ®xpenses (b 9b
¢ Net income or {loss) from special events (s trW-g 9c¢
10a Gross sales of inventory, less returns and aljowan DEN, u J110a 367,508
b Less cost of goods sold 10b 303,220
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) Statement 1 10c 64,288
11 Other revenue (from Part VII, ine 103) 1 5,412
12 Total revenue (add lines 1d, 2, 3,4, 5, 6¢, 7, 8d, 9¢c, 10c, and 11} 12 6,579,314
g | 13 Program services (from line 44, column (B)) 13 5,115,445
X | 14 Management and general (from line 44, column (C)) 14 192,580
E 15 Fundraising {(from line 44, column (D)) 15
g 16 Payments {o affiliates (attach schedufe} 16
S | 17 Total expenses (add lines 16 and 44, column (A)} 17 5,308,025
a| 18 Excess or (deficit) for the year (subtract line 17 from line 12} 18 1,271,289
N 5| 19 Net assets or fund balances al beginning of year {from line 73, column (A)) 19 373,557
T $ 20 Other changes in net assets or fund balances (attach explanation) 20
5] 21 Nel assets or fund balances at end of year (combine lines 18, 19, and 20) 21 1 644,846
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEAQIQIL 01/01/02 Form 990 (2001)

12



Form 990 (2001) Foundation for Califormia 68-0412350 Page 2

[Part I |Statement of Functional Expenses All organizations must completecolumn (A) Columns (). (C), and (D) are
required for section 501(c)(3} and (4) organizations and sechon 4947(a)(1) nonexempt charitable trusts but optionabdt others

Do ngt nguc spourts epared o ne @ Toa @fuan | OMaragenent | (o Fundrasing
22 Grants and allocations {att sch) See Stm 2 I
(cash $ 17,000 E
non cash  $ ) 22 17,000 17,000 {
23 Specfic assistance to individuals {att sch) 23 |
24 Renefits paid to or for members (att sch) 24 :
25 Compensation of officers, directors, etc 25 265,230 238,475 26,755
26 Other salaries and wages 26 3,538,820 3,471,253 67,567
27 Pension plan contnbutions 27 28,549 22,839 5,710
28 Other employee benefts 28 29, 808 23,094 6,714
29 Payroll taxes 29 310,041 300,221 9,820
30 Professional furdraising fees 30
31 Accounlng fees N 26,430 21,065 5,365
32 Legal fees 32 7,847 6,769 1,078
33 Supples 33 23,061 18,380 4,681
34 Telephone 34 21,373 17,034 4,339
35 Poslage and shipptng 35 9,885 8,636 1,249
36 Occupancy 36 52,654 41,965 10,689
37 Equpmentrental and maintenance 37 1,402 1,117 285
38 Printing and publications. 38 5,438 4,815 623
39 Travel 39 32,722 27,258 5,464
40 Conferences, conventions, and meetings 40
41 Interest 41 16,749 14,449 2,300
42 Deprectation, depletion, etc (attach schedule) 42 34,191 32,055 2,136
43  Other expenses not covered above (ttemize)
aSee Statement 3. =~ 43a 886, 825 849,020 37,805
b 43b
C 43c
d_______ 43d
e 43e
gt s e 8 - ()
carty these fotais £o fines 13- 15 ' | aa 5,308,025 5,115,445 192, 580 0
Joint Costs Check "E] if you are following SOP 98 2
Are any joint costs from a combined educationalcampaign and furdraising solicitation reported in{B) Program services? “D Yes No
if “Yes,' enter (i) the aggregate amount ofthese joint costs $ , (M) the amount allocated to program services
3 , (i1} the amount allocated to managementand gereral  $ . and @iv) the amount allocated
to fundraising  §
[Part lll | Statement of Program Service Accomplishments
What 1s the organization's pimary exempt purpose?*  See Statement 4 _ _ _ _ _ (Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner_Sate {he number of | Megured for S01(c)) and
clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) & (4) organ § 7(3? 1) trusts but
1zations & section4947(a)(1) nonexempt chariiable trusts must also enter the amounbf grants & allocations to others ) optonal for others )
a See Statement > _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ oo _______
{Grants and allocations $ ) 5,115, 445
b
{Grants and allocations $ )
< _ _ ..
(Grants and allocations $ 3
A ___ .
(Grants and allocations $ )
e Other program services (Grants and allocations $ )
f Total of Program Service Expenses (should equal lire 44, column (B) program services) > 5,115,445

BAA TEEAQIO2L 01/01/02 Form 990 (2001)
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Form 930 (2001) Foundation for California 68-0412350 Page 3
Balance Sheets (See instructions)
Note Where required, attached schedules and amounts within the description (A) ®)
column should be for end of-year amounts only Beginning of year End of year
45 Cash — non interest-bearing 33,838 | a5 266,321
46 Savings and temporary ¢ash investments 46
47 a Accounts receivable 47a 1,224,485 .
blLess allowance for doubtful accounts 47b 763,881 |47¢ 1,224,485
48a Pledges recevable 48a 330,000 -
bLess allowance for doubtful accounts. 48b 48¢ 330,000
49 Grants recevable a9
A 50 Receivables from officers, directors, trustees, and key
g employees (altach schedule) 50
$ 571 a Qther nates & loans regervable (attach sch) 51a
s bLess allowance for doubtful accounts. 51b 51c
52 Inventores for sale or use 132,461 |52 126,620
53 Prepaid expenses and deferred charges 132,943 |53 40, 846
54 investments — secunties (attach schedule) "D Cost D FMV 316 |54
55a investments — land, builldings, & equipment basis [ 55a
bLess accumulated depreciation
{attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, buldings, and equipment basis 57a 202,956
bLess accumulated depreciation —
(attach schedule) Statement & 57b 120, 802 102,970 | 57¢ 82,154
58 Other assets (describe = See Statement 7 ) 49, 874 |58 516,969
59 Total assets (add lines 45 through 58) (must equal ine 74) 1,216,283 (59 2,587,395
60 Accounts payable and accrued expenses 396,142 |60 664,190
L 61 Grants payable 61
A 62 Deferred revenue 62 172,431
|'. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
1'_ o4a Tax exempt bond hiabilities (attach schedule) 64a
! b Mortgages and other notes payable (attach schedule) See Statement 8 408,003 | 64b 88,005
s 65 Other liabilities (describe » See Statement 9 ) 38,581 les 17,923
66 Total habilities (add lines 60 Lhrough 65) 842,726 |66 942,549
" Orgamzations that follow SFAS 117, check here » and complete lines 67
E through 6% and lines 73 and 74
A 67 Unrestricted 373,557 |67 861,935
g 68 Temporarly restncted 68 782,911
I 69 Permanently restricted 69
2 Organizations that do not follow SFAS 117, check here » |:| and complete lines
E 70 through 74 -
i 70 Capital stock, trust principal, or current funds 70
: 71 Paid-in or capital surplus, or land, building, and equipment fund ra
8 72 Retained earnings, endowment, accumulated income, or other funds 72
ﬁ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through b ——
3 72, column (A) must equal fine 19 and column (B) must equal line 21) 373,557 {73 1,644, 846
74 Total llabiliies and net assets/fund balances (add lines 66 and 73) 1,216,283 | 74 2,587,395

Form 990 1s available for public inspection and, for some peogle. serves as the primary or sole source of information about a particular
organization How the public perceives an orgarization in suc
please make sure the return 1s complete and accurate and fully describes, in Part lil, the organization's programs and accomplishments

BAA

cases may be delermined by the informahon presented on its return Therefore,

TEEADI03L 09/25/01



Form 990 (2001) Foundation for Califormia 68-0412350 Page 4
[Part V-A | Reconciliation of Revenue per Audited Part IV-B IRecom_:lllation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a  Total revenue, gains, and other support a  Tolal expenses and losses per audited
per audited financial statements a 6,882,534 financiai statements >l a 5,611, 245
b  Amounts included on hne a but b  Amounts included on line a but nol |
not on line 12, Form 990 on hne 17, Form 990
(1) Net unrealized (1) Donated serv ‘
gains on ices and use l
investments $ of faciibies. $
(2) Donated serv (2} Prior year adjust 1
ices and use ments reparted on
of facilities % line 20, Form 990 3 {
(3) Recoveries of prior (3) Losses reported on
year grants. line 20, Form 950
(4) Other {specify) (4) Other (specify) ‘
See Stm 10$_ 303,220 See stmt 11$ 303,220 | _J
Add amounts on lines (1) through {4) > b 303,220 Add amounts on lines (1} through (4) > b 303,220
¢ Line a minus ne b, * ¢ 6,579,314 Line a minus fine b * c 5,308,025
d  Amounts included on hne 12, d Amounts included on line 17,
Form 990 but not on line a Form 990 but not on line a
{1) Investment expenses 1) Investment expenses
not inciuded on hine not 1ncluded on line
6h, Form 930 &b, Form 930
{2) Other (specify) {2) Other (specify)
SRR S I N R 3
Add amounts on hnes (1)and (2 ™j d Add amounts on lines {1) and (2) " d
e  Total revenue per line 12, Form e Total expenses per ine 17, Form
990 (Iine ¢ plus line d) e 6,579,314 990 (line ¢ plus line d) > e 5,308,025

[Part V [List of Officers, Directors, Trustees, and Key Employees (List each ane even if not compensated, see instructions )
(B) Title and f\aerage(?ours <) (Ciompensghon ) Cciantnbutglons.f to (E) Expense
per week devole if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensalion
See Statement 12__ _ __ __ _ _
265,230 13,977 7.417

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your grganzation and all related organizations, of which more than
$10,000 was provided by the related organizations? > DYes No
If 'Yes, attach schedule — see instructions
BAA TEEAOIO4L  10/18/01 Form 990 (2001)



Form 990 (2001) Foundation for California 68-0412350 Page 5

[Part VI | Other Information (See specific instructions ) Yes No
76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' |
attach a detailed description of each actvity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If *Yes,' attach a conformed copy of the changes |
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
bIf Yes,' has it filed a tax return on Form 990-T for this year? 78b] NIA
79 Was there a iguidation, dissolution, termination, or substantial contraction during the S S—
year? If 'Yes,' attach a statement 79 X

80a Is the organization related éother than by association with a statewide or nationwide orgamizaltion) through commeon
membership, governing bodies, trustees, officers, elc, to any other exempt or nonexempt organization? 80a X

b If "Yes,' enter the name of the orgaruzation » N/A

_____________________________ and check whether it 1s exempl or nonexempt
81a Enler direct or indirect pohtical expenditures See line 81 instructions 8la 0
b Did the orgamization file Form 1120-POL for this year? 81b X
82 a Did the organization receiwve donated services or the use of matenals, equipment, or facilities at no charge or at ]
substantially less than fair rental value? 82a X
bIf 'Yes,' you may indicate the value of these items here Do not include this amount as
revenue In Part’l or as an expense in Part Il (See instructions in Part (Il ) I 82ﬂ N/A
83a Did the orgamzation comply with the public inspection requirements for returns and exemption applications? B3a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b] X
84a Did the orgamzatien solicit any contributions or gifls that were not tax deductible? Bda X
b If "Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were ]
not {ax deductible 84b] N/[A
85 501(c)d), (5) or (6) orgamzations aWere substantally all dues nondeductible by members? 85al N/JA
b Did the organization make only in house lobbying expenditures of $2,000 or less? 85b NfA
If "Yes' was answered to either 85a or 85b, do not complete 85¢ through B5h below unless the organization received a |
walver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(g) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of Section 6033(e}(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (Iine 85d less 85e) 85f N/A
g Does the organization elect to pay the Section 6033(e) iax on the amount on line 85f? | 85g] NJA
h If Sectien 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line B5f 1o its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h NIA
86 5H0I(c)(/) orgamzations Enter a Initiation fees and capital contributions included on
line 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87 501(c)12) orgaruzations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A
88 At any time during the year, did the organizalion own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations Seclions 301 7701-2 and 301 7701-37
If *Yes,' complete Part IX 88 X
8%a 501¢c)(3) orgamzations Enter Amount of tax imposed on the organizalion durning the year under i
Section 4811 » 0 . Section4312» 0 |, Section 4955 » 0 N
b 501(c)(3) and 501(c)(4) orgamzations Did the organization engage In any Section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,' aitach a slatement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the
year under Sections 4912, 4955, and 4988 > 0
d Enter Amount of tax on ne 89¢, above, reimbursed by the organization > 0
90a List the states with which a copy of this return 1s filed » €aliformva_______
b Number of employees employed in the pay period that includes March 12, 2001 (see mstructions) 90h 320
91 The books are in care of » Randall Fong = Telephone number »  916-760-4038
Located st » 1102 Q Street Third Fleor ZP+4» 95814-6511
92 Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in heu of Form 1847 — Check here N/A > D
and enter the amount of {ax exempt interest recewved or accrued during the tax year "'L 92 I N/A
BAA Form 990 (2001)

TEEADIQSL 01/01/02



Form 990 (2001) Foundation for California 68-0412350 Page 6
[ Part Vil | Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by seclion 512, 513, or 514 ®)
Note Enter gross amounts unless (A (B) C o Related or exempt

otherwise indicated Business code Amount Exclus‘m?r code Amount function income
93 Program service revenug
a {oop purchasing progr 747,742
b Grant Revenue 9,759
¢ Student assistant pro 4,139,206
d
e
f Medicare/edicaid payments
¢ Fees & contracts from government agencies.
94 Membership dues and assessments
95 Interest an savings & temporary cash invmnts
96 Dividends & interest from securities
97 Netrental income or {loss) from real estate
a debt financed property
b not debt-financed property
98 Net rental income or ¢loss) from pers prop
99 Other investment iIncome

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

107  Net income or {loss) fram special events
102 Gross profil or (loss) trom sales of nvertory 64,288
103 Other revenue a |
b Reimbursed expenses 5,412
c
d
e
104 Subtotal (add columns (B), (D), and (E}) 4,966,407
105 Total (add line 104, columns (B), (D), and (E)) > 4,966,407
Note, Ling 105 plus hne 1d FPart |, should equal the amount on fine 12, Part |
[Part VIl |Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No. | Explain how each activity for which income 15 reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by prowiding funds for such purposes)

See Statement 13

[Part IX |Information Regarding Taxable Subsidianes and Disregarded Entities (See instructions )

(A) () ©) () (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership inferest income assels
N/A %
%
%
%
iPart X__[Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organization, duning the year, recewve any funds, directly or indurectly, to pay premwms on a persanal benefit contract? Yes X[No
b Cid the orgarization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note Jf 'Yes'to (B), file Form 8870 and Form 4720 (see instructions)

Under penalties of gerjury | declare that | have examuned thus retyrn incl
true correct and g8mplete Depltation of preparer {other than officer) 1s

%%mg acr.omlpanqu schedules and statements and to best of my knowledge and beliet 1L 15
sed on all intormation of which preparer has any knowledge

| §-14-03

Date




Organization Exempt Under

OMB No 1545 0047

Schedule A :
Form 950 or 990-E2) Section 501(c)3)
(Except Pnvate Foundation) and Section 501{9?. 501¢N, 501(k), 501(n}, or Section 4947(a)1)
Nonexempt Chantable Trust Supplementary Infermation — (See separate instructions ) 2001
Seoartment of the T Supplementary Information — (see separate instructions)
Internal lg'e‘v:ntl:e Service | » Must be completed by the above orgamizations and attached to their Form 990 or 990-EZ
Name of the Organization Foundation f or Ca 'L 1 f ornia Employer [dentfication Number
Community Colleges 68-0412350
[Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one if there are none, enter ‘None )
(a) Name and address of each (b) Title and average {c) Compensation| {d) Contnibutions (e} Expense
employee paid more hours per week wp&ﬂ?’?%%{%??&“ account and other
than $50,000 devoted to position compensation allowances
Jan Tall@an Coord SA Prog
1412 Brewerton, Sacto, CA 40 50,359 5,055 0
Total number of other employees paid
over $50,000 > 0

[Part Il ___| Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See instructions List each one {(whether individuals ¢or firms) |If there are none, enter ‘None ")

(a) Name and address of each independent contractor paid more than $50,000 (b} Type of service (c) Compensation
Adolph A _Oliver III, DBA Netserve ____ _________/|
3843 Somerset Ave, Castro Valley, CA 94546 Website maintenance 96,000
Hgher Edge _ _ _ _ _ __ _ __ _ _ L ______.
3085 A Carriker Lane, Soquel, CA 95073 Seminar Co-ordinator 64,000

Total number of others recerving over

$50 000 for professional services > 0

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2001

TEEADADIL 01724102



Schedule A {(Form 990 or 990-E2) 2001 Foundation for California 68-0412350 Page 2

Statements About Activities (See instructions ) Yes | No

1 Dunng the year, has the organization attempted to influence national, state, or loca! legislation, including any attempt
to influence public cpmnion on a legislative matter or referendum? Hf "Yes,' enter the total expenses paid

or incurred in conneclion with the lobbying activities > N/A
(Must equal amounts on line 38, Part VI-A, or ine ) of Part VI-B.) 1 X
COrganizations that made an election under section 501(h) by filing Form 5768 must complete Part VI A Other

organizations checking 'Yes,' must complete Part V| B and attach a statement giving a detailed description of the
lobbying activities |

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directars, officers, creators, key employees, or members of ther families, or with any
taxable organization with which any such perseon 1s affiiated as an officer, direclor, trustee, majority owner, or principal
heneticiary? (If the answer to any question 15 ‘Yes,' altach a delalled statement explaining the transactions )

a Sale, exchange, or leasing of property? 2a X

b Lending of money or other extension of credit? 2b X

¢ Furnuishing of goods, services, or facibties? 2c X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7? 2d X

e Transfer of any part of its income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note helow ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note. Attach a staternent to explain how the organization deterrmines that individuals or orgamizations recerving
granis or loans from il in furtherance of its charitable programs ‘qualify’ to receive paymenls

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

The organization i1s not a private foundation because 1t 15 (please check only One applicable box)
5 A church, convention of churches, or association of churches Section 170(B)(1}(A}1)
A school Seclion 170(b)(D(AY(1) (Also complete Part V)
A hospital or a cooperative hosprtal service argarmization Section 170(b}(1)(A)(1n}
A federal, state, or local government or governmental unit Section 170(0)(1)}(A)(v)
A medical research organization operated in conjunction with a hospital Section 170(b){(1)(A)(n) Enter the hospital’'s name, city,
and state »

10 D An organization operated for the benefit of a college or university owned or operated by a governmental urit Section 170(X(1){AY(v)
(Also complete the Support Schedule in Part IV A)

LI - N I -

1Ma |:| An organization that normally receives a substantial part of its supBort from a governmental unit or from the general public
Section 170(B)(1)XAYwv) (Also complete the Support Schedule in Part IV A)

b |:| A community trust Section 170®)(1)(AX V1) (Also complete the Support Schedule in Part IV A)

12 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 s charitable, etc, functions — subject to certain exceptions, and (2} no mere than 33-1/3% of its support
from gross investment income and unrelated business taxable mcome (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV A)

13 An organization that 1s not controlled by any disqualified gersons (other than foundation managers) and supports organizations
des;:rl eE?OIQrE Q )I:)nes 5 through 12 above, or {2) section 501(c)(4), (5)., or (€}, if they meet the test of section 509¢a)(2) (See
section a

Provide the following information about the supported organizations (See instructions )

f (b) Line number
{a) Name(s) of supported organization(s) rorm above

California Community Colleges 13

14 l—| An organization organized and operated to test for public safety Section 509(a){4) (See instructions )

BAA TEEAGMOZL 01721102 Schedule A (Form 990 or Form 990-EZ) 2001



Schedule A (Form 990 or 990 E2) 2001 Foundation for California 68-0412350 Page 3

[Part IV-A [Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year a) b C d) {e)
beginning in) > 2000 1539 1538 1997 Total
15 Gifts, granis, and contribulions

recaived (Do not mnclude
unusual grants See line 28 ) N/A

16

Membership fees received

17

Gross recerpts from admissions,
merchandise sold or services performed,
or furnishing of facilibes in any actwity
that 1s related to the orgamzation s
charitable, etc, purpose

18

Gross income from interest, dividends,
amounts received from payments on
securnities loans (Sechon 512{a)(5)),
rents, royalties, and unrelated business
taxable income (less Secton 511 taxes)
from businesses acquired by the organ
1zation after June 30, 1975

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
orgamzation's benefit and
either paid to it or expended
on 1is behalf

21 The value of services or
facihtres furnished to the
organtzation by a governmental
unit without charge Do not
include the value of services or
facilities generally furrushed to
the public without charge
22 Other iIncome Attach a
schedule Do not include
gain or (loss) from sale of
capital assets
23 Total of hines 15 through 22
24 Line 23 minus lmne 17
25 Enter 1% of ine 23 ;
26 Organizations described on lines 10 or 11. a Enter 2% of amount in colurmn (e), ne 24 N/A *>| 26a
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly ]
supported organization) whose total gfts for 1997 through 2000 exceeded the amount shown in Line 26a Do nal file this list with your
return Enter the total of all these excess amounts *! 26b
¢ Total support for Section 509(a)(1) test Enter hne 24, column (e) > 26c
d Add Amounts from column (e} for lines 18 19 |
22 26b 26d
e Public support (Iine 26c minus ine 26d total) > 26e
t Public suppont percentage (line 26e (numerator) divided by line 26¢ (denaminator)) > 26f %

27

Organizations descnbed on line 12°  N/A

a For amounts included i ines 15, 16, and 17 that were recewved from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualiied person * Do not file this hist with your return Enter the sum of
such amounts for each year

(2000} (1999) (1998) (1997)

bFor any amount included mn Iine 17 thal was recewved from each person (other than ‘disqualified persons'), prepare a hst for your records to
show the name of, and amount received for eachdvear, that was more than the larger of (1) the amount on hine 25 for the year or (2)
$5.000 (Include in the list organizations described in lines 5 through 11, as well as individuals ) Do not file this st with your return After
computing the difference between the amount recerved and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

(ooo) _ __ asees ey ____ asen_
¢ Add Amounts from column (e) for fines 15 16
17 20 21 27¢
d Add Line 27a total and hne 27b total 27d
e Public support (ne 27¢ total minus line 27d total) > 27e
t Total support for section 509¢a)(2) test Enter amount from line 23, column (e} "‘L27f | e N
g Public support percentage (line 27e {numerator) divided by line 27 {denominator)) > 27g %
h Investment income percentage (line 18, column (e} (numerator) divided by line 271 (denominator)) > 27h %

28

Unusual Grants For an organization described in line 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
hature of the grant Do not file this list with your return. Do not include these grants in line 15 N/A

BAA TEEAC403L 1273101 Schedute A (Form 990 or 990-E72) 2001



Schedule A (Form 990 or 990-E7) 2001 Foundation for California 68-0412350 Page 4
PartV [anate School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on line € 1n Part IV) N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement inits charter, bylaws,
other govermng instrument, or in a reselution of its governing body? 29
30 Does the organization include a statement of its racially nondiscniminatory policy toward students in all its brochures,
catalogues, and other winitten communications with the public dealing with student admissions, programs,
and scholarships? 30
|
I
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media durin |
the period of sokicitation for students, or during the registration pernod if it has no solioitation program, in a way that
makes the policy known to all parts of the general community 1t serves? 31
If 'Yes,' please descnibe, if ‘No,’ please explain (If you need more space, attach a separate statement ) i
_________________________________________________________ |
|
|
_________________________________________________________ i
32 Does the organization mantain the following o |
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b
C CORIES of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scheolarships? 32c
d Copies of all matenial used by the erganization or on its behalf to solicit contributions? 32d
If you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement )
33 Does the orgaruzalion discniminate by race in any way with respect to
a Students’ nights or privileges? 33a
b Admussions policies? 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
{ Use of facilities? 33f
g Athletic programs? 33g
h Other extracurncular activities? 33h
If you answered “Yes' to any of the above, please explain (If you need more space, attach a separate statement )
_________________________________________________________ )|
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the orgamzation’s nght to such aid ever been revoked or suspended? b
If you answered 'Yes' to either 34a or b, please explain using an allached statement
35 Does the organization certify that it has complied with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial
nondiscrimination? If ‘No,* attach an explanation 35

TEEAOS04L  09/25/01 Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990-E2) 2001  Foundation for California 68-0412350 Page 5

[Part VI-A | Lobbying Expenditures by Electing Public Chanties (See mstruct
(To be)::orr?pleteg Only by an ellglble organlgzatlon that filed Form é7gg)| structions )

N/A

Check » a |_| if the organization belongs to an atfihated group Check = b |_[|f you checked 'a' and "limited conirol’ provisions apply

Limits on Lobbying Expenditures Afm.atg_;) group

totals
(The lerm 'expenditures’ means amounts paid or incurred )

(b)
To be completed
for all electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobhying) 36

37 Total lebbying expenditures to influence a legislative body (direct lobbying) 37

38 Total lobbying expenditures (add lines 36 and 37) 38

39 Other exempl purpose expendilures 39

40 Total exempt purpose expenditures (add nes 38 and 39). 40

41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 40 15 — The lobbying nontaxable amount 1s —
Not over $500,000Q 20% of the amount on ine 40
Over $500,000 but not over $1,000,000 $100,000 plus t5% of the excess over $500,000

Qver $1,000,000 but not over $1,500,000 $175,000 plus 109 of the excess over $1,000,000 1

Over 31,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 41)

42
Subtract ine 42 from ne 36 Enter 0 if hne 42 15 more than line 36 43
Subtract line 41 from line 38 Enter 0 if hne 41 15 more lhan line 38 44

E&R

Caution /f there 1s an amount on erther line 43 or line 44, you must file Form 4720

4 -Year Averaging Penod Under Section 501¢h)

(Some grganizations that made a section 501 (h) election do not have to complete all of the five columns below

See the structions for ines 45 Lhrough 50 }

Lobbying Expenditures During 4 -Year Averaging Penod
Calendar year (@) (b) (c) (d) )
(or fiscal year 2001 2000 1999 1998 Total
beginming in) »
45 Lobbying nontaxable
amount.
a5 Lobbgmg celling amount
(150% of line 45(&))
47 Total lobbying
expenditures
48 Grassrools non-
{axable amount
49 Grassroots celling amount
(150% of lune 42(e))
50 Grassroots lobbying
expenditures.
[Part VI-B_|Lobbying Activity by Nonelectm% Public Charities
(Far reporting only by organizations that did not complete Part VI-A) (See instructions ) N/A
During the year, did the organization attempt {o influence national, state or local legislation, including any
altempt to influence public opinion on a leqislative matter or referendurn, through the use of Yes | No Amount
a Volunteers
b Paid staff or management (include compensation in expenses reported on lines ¢ through h,)
¢ Media advertisements
d Mailings 1o members, legislators, or the public
e Publications, or published or broadcast staterents
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures (add hnes ¢ through h )
If Yes to any of the above, also atlach a statement giving a detalled description of the fobbying actvities
BAA Schedule A (Form 990 or 990 EZ) 2001

TEEAO405L  12731/01



Schedule A (Form 990 or 990 EZ) 2001  Foundation for California 68-0412350 Page 6

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

51 Did the reporting organization directly or indirectly engage in any of lhe followtng with any clher organization described in section 501(c)
of the Code (other than section 501(c)(3) organizatrons} or in sechion 527, relating {o political orgarizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
(iYCash 51a( X
(i)Other assets a () X

b Other {ransactions
(HSales or exchanges of assets with a noncharitable exempt organization b () X
(i)Purchases of assets from a nonchantable exempt organization b @) X

(@mRental of facilities, equipment, or other assets b () X
(iv)Reimbursement arrangements b (iv) X
(vYLoans or loan guaraniees b {v} X
(wi}Performance of services or membership or fundraising solicitations b {(wv1) X
¢ Sharing of facilities, equipment, mailing lists, other assels, or paid employees c X

d If the answer to any of the above 15 "Yes,' complete the following schedule Column (b) should always show the fair market value of
the ?oods, other assets, or services given by the re ortun%gc)nr anization If the organization received less than fair market value in
umn

any transachon or sharnng arrangement, show in co e value of the goods, other asseis, or services received
(2 (b) ﬂc) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3}) or in section 5277 > D Yes No

b If "Yes,' complete the following schedule

(a) {b) ©)
Name of arganization Type of organization Description of relationship

N/A

BAA TEEAGAO6L 09/25/01 Schedule A (Form 990 or 990 EZ) 2001



2001 Federal Statements Page 1
Foundation for California
Community Colleges 68-0412350
Statement 1
Form 990, Part |, Line 10
Gross Profit (Loss) From Sales Of Inventory
Computer media/software sales b 367,508
Gross Sales 3 367,508
Less Returns & Allowances 0
Net Sales 3 367,508
Less Cost Of Goods Sold 303,220
Gross Prof1t From Sales Of Inventory 3 64,288
Statement 2
Form 990, Part I, Line 22
Grants and Allocations
Cash Grants and Allocations
Class of Activity Meeting support
Donee's Name Network of CA Comm Colleges
Relationship of Donee None
Amount Given 3 5,000
Cash Grants and Allocations
(lass of Activity Writing Scholarship
Donee's Name Amy Angelo
Relationship of Donee None
Amount Given $ 1,000
Cash Gran and A 100
Class of Activity Leadership Conference
Donee's Name Asian Pacific Youth Leadership
Relationship of Donee None
Amount Given 3 5,000
h Gran nd All 19n
Class of Activity Laroche Awards
Donee's Name Academic Senate
Relationship of Donee None
Amount Given 3 1,000
ash Gran and Al ation
Class of Activity 2002 Hayward Award
Donee's Name Kathleen 0'Conner
Relationship of Donee None
Amount Given 3 1,250
Cash Grants and Allocations
Class of Activaty 2002 Hayward Award
Donee's Name Mitch Schweilkert
Relationship of Donee None
Amount Given 1,250

Cash Grants_and Allocations




2001 Federal Statements Page 2

Foundation for California

Community Colleges 68-0412350
Statement 2 (continued)
Form 990, Part ll, Line 22
Grants and Allocations
(lass of Activity 2002 Hayward Award
Donee's Name Myrna Lerch
Relationship of Donee None
Amount Given $ 1,250
Cash Grants and Allocations
Class of Activity 2002 Hayward Award
Donee's Name Terri Wnitt
Relationship of Donee None
Amount Given $ 1,250
Total Cash Grants and Allocations § 17,000
Total Grants and Altlocations § 17,000
Statement 3
Form 990, Part I, Line 43
Other Expenses
(A) (B) Q) (D)
Program Management
—Total _Services _& Geperal Fundraising
Auto expense 4,506 3,591 915
Bank fees 92 73 19
Dues & publications 5,827 5,207 620
Grant Expenses 10,817 10,817
Internet Service 598 447 151
Legal & Website consultants 202,077 182,589 19,488
Liability 1nsurance 13,773 10,977 2,796
Marketing & Advertising 553,149 551,312 1,837
Miscellaneous expenses 9,048 120 8,928
Payroll service 11,910 11,191 719
Rebates/Refunds 14,323 12,173 2,150
Software renewal 897 715 182
Uncollectible pledge 25,000 25,000
Workers Comp Insurance 34,3808 34,808
Total § 886,825 % 849,020 § 37,805 3% 0
Statement 4
Form 990, Part lll

Organization’s Primary Exempt Purpose

To provide su?port for the California
Community College system




2001 Federal Statements Page 3

Foundation for California
Community Colleges 68-0412350

Statement 5
Form 990, Part lll, Line a
Statement of Program Service Accomplishments

Program
Grants and Service
Description
Co-ordinate a work assistance program between college
students and state agencies which will provide work and
experience for the students During this fiscal year
approximately 325 students were placed serving seven state
agencles 3,714,426
Support Califernia community colleges with financing
assistance for certain award and scholarship programs
4,426
Support California commun1t{ colleges by coordinating the
purchasing power of the colleges to obtain maxiymum quality
and minimum price 672,388
Developed a marketing campaign to allow community college
districts to promote bond 1ssues via television and radio
ads, media not otherwise available to the districts 550,096
Various special projects to assist and support the
Chancellor's office and community college districts 1in
purchasing and meeting technology needs 163,292
Grant expenses incurred for Lumina Grant whose purpose 15 to
increase student success 1n elementary Alegebra in the
community colleges 10,817
% 0 $5,115,445
Statement 6
Form 990, Part IV, Line 57
Land, Bulldings, and Equipment
Accum Book
Category Basis _ Deprec., ~__ Value
Furniture and Fixtures $ 76,788 § 43,165 % 33,623
Machinery and Equipment 6,249 2,391 3,858
Miscellaneous 119,919 75,246 44,673

Total $ 202,956 $ 120,802 3% 82,154

Statement 7

Form 990, Part IV, Line 58

Other Assets

Cash--Agency Account 3 17,923
Long-term Prepaid Expenses 225,215
Rounding 1
Securi1ty deposits 13,487
Software Development Costs 260,343

Total $ 516,969




2001 Federal Statements Page 4

Foundation for California
Community Colleges 68-0412350

Statement 8
Form 990, Part IV, Line 64b
Mortgages and Other Notes Payable

Other Notes Payable

Lender's Name US Bank

Relationship of Lender None

Date of Note 5/14/1999

Maturity Date 5/15/2004

Repayment Terms Monthly payments of %4,216 29

Interest Rate 9 50%

Purpose of Loan provide operating capital

Desc of Consideration Cash

Original Amount 200,000

Balance Due $ 88,005

$ 88,005

Total ¥ 28, 005

Statement 9
Form 990, Part IV, Line 65
Other Liabilities

Due to Agency i 17,923
Total % 17,923

Statement 10
Form 990, Part IV-A, Line b(4)
Other Amounts

Inventory Cost of Goods Sold 303,220

$
Total § 303,220

Statement 11
Form 990, Part IV-B, Line b(4)
Other Amounts

Inventory Cost of Goods Sold 3 303,220
Total % 303,220




2001 Federal Statements Page 5

Foundation for California
Community Colleges 68-0412350

Statement 12
Form 990, Part V
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

Mario Camara Chairman $ 0 3 o 3 0
1102 @ St , 3rd Floor 2
Sacramento, (A 95814
James Sargen Director 0 0 0
1102 ¢ St ., 3rd Floor 2
Sacramento, CA 95814
Rosemary Thakar Director 0 0 0
1102 ¢ St , 3rd Floor 2
Sacramento, CA 95814
Janice Dehesh Vice- Chair 0 0 0
1102 Q St , 3rd Floor 1
Sacramento, CA 95814
Patricia Sullaivan Secretary/Treas 0 0 0
1102 ¢ St , 3rd Floor 1
Sacramento, CA 95814
Dr Larry Toy President/CEO 126,000 0 0
14 Westwood Ct 60
Orinda, CA 94563
Randall Fong Treas/CFO 63,294 6,354 7,417
8709 Laguna Star 40
Elk Grove, CA
David Stuart Secty/C00 75,936 7.623 0
6850 Steamboat Way 40
Sacramento, CA 95831

Total $ 265,230 3% 13,977 3% 7,417

Statement 13
Form 990, Part ViII
Relationship of Activities to the Accomplishment of Exempt Purposes

Line # Explapation of Actiyities
93a The Foundation provides student assistants to state agencies

This activity provides i1ncome and werk experience for the college student

93b The purchasing power of the community colleges 3is used to purchase
computer media and other equipment The discounts and
rebates received 1n the mass purchasing are shared with the community
colleges

102 The purchasing power of the community colleges 1s used to purchase
computer media and other equipment The discounts and rebates received 1n




2001 Federal Statements

Foundation for California
Community Colleges

Page 6
68-0412350

Statement 13 (continued)
Form 990, Part VIl
Relationship of Activities to the Accomplishment of Exempt Purposes

Line # Explanation of Activities

the mass purchasing are shared with the community colleges
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Form 8868 (12 2000)

® |f you are fiing for an Additional (not automatic} 3-Month Extension, complete only Part Il and chack this box

Note Only complete Part lf 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 anly Part | (on page 1)

iPart it | Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy

Type ar
Print

Namme of Exempt Organization

Foundation for California
Community Colleges

Fila by tha
exignded
due date for
filing the

Number, S.reet, and Room or Suite Number Il a PO Bax See Instructions

1102 Q Street, Third Floor

return See
instructians

Cily Town or Post Office State and ZIP Code For a Foreign Address Saee Instructions

Sacramento, CA 95814-6511

Employer [dentification Number

68-0412350

- For IRS Use Only

Check type of return to be tiled (hle a separate application for each return}

Form 990 HForm 990-EZ HForm 990 T (Sechon 401(a) or 408(a) trust) HF

Farm 990 BL

Form 980-PF

Form 990-T (trust other than above)

Form 4720

orm 1041-A Form5227 [ |Form 8870
Form 6069

Stop Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868

® it the organizalion does not have an office or place of busmess n the Umited Siales, check this box > U
® |f this is for a group return, enter the organizations four digit Group Exemption Number (GEN) If this 15 for the

whole group, check this box > D If 115 part of the group, check this box Lg D and attach a list with the names and EINs of all
members the extension .s for

4 |requesi an additional 3 month extension of tme untdl  _ 5/15 .20 03
5 For calendar year _, or other tax year beqinning™_ 7701 .20 01 andendng _6/30 .20 02

6 If this tax year s for less than 12 months, check reason D imtial return

7 Siate in detall why you need the extension

accurate tax return

Final return Change 1n accounting period

Ba if this application 1s for Ferm 990 BL, 990-PF, 990 T, 4720, or 6069, enter the tentalive tax, less any
nonretundable credits See msiruchions.

b If this application 1s for Form 990 PF, 990 T, 4720 or 6069, enter any refundatle credits and estimated tax

anments made Include any prior year overpayment allowed as a credil and any amount paid previously with
orm 8868

¢ Balance due Sublract ine 8b from Iine 8a Include your paymenl wilh this form, or, if reg
FTD coupon cr, it required, by using EFTPS (Elecironic Federal Tax Payment Systern)

ured, deposit with
ee instructions %

Signature and Verification

Under penaltes of perury ! declare thai | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts rwe
coriect, and comple.e and that | am authorized to prepare this lorm

Signature’ ™

Dot O Ddon e A

Notice to Applicant — To be Completed by the IRS

We have approved this appfication Please attach lhis form to the orgamization s return

oo ® D[/ /0=

. Wa have not approved this application However, we have granted a 10-day grace nenod from the later of the date shown below or the

cue date of the srganization's return (rcludin

any prior extensions) This grace period I1s considered to be a valid extension of time for

elections otherwise required to be made on ailmety filed return Please attach this form to the orgarmizalion's refurn

D We have not approved lh:ss application After considering the reasons stated in tem 7, we cannot m[ﬁﬁe’“jgﬁomsmn ot

time to file We are not granking a 10-day grace penod

B We cannot consider this application because it was filed after the due date of lhe return for which an ex!_eg_s_lonrwas rgquested

Other

TERERA

Oniector

LINDA WEISKOPF, FIELD DIRECTOR,
SUBMISSIONP| 2

Alternate Majling Address — Enter the address if you want the copy of this application for an additional 3 month exlension returned to an
address differen! than the one entered above

Hame
Avaunt Ltd {PA's & Consultiants
Type or Number and Street (include suite room or apartment number) or a P O Bax Numbar
Print 1455 Response Rd , Suite 230
City or Town, Province or 5tate, and Country (including postal or ZIP coda)
Sacramento, (A 95815
BAA FIFZ0502L 11/30/01 Form BB6B (Rev 12 2000)




