f

|_OMB No -
Form 990 Return of Organlzation Exempt From Income Tax Z@Eilw

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

Open to Public
Inspection

A For the 2001 calendar year, or tax year beginning 10/01 . 2001, and ending 9/130 , 20002
D Employer identficaton numbser

Department of the Treasury
Internal Reverue Serace » The orgamization may have to use a copy of this return to sausfy state reporung requirements

B Check i applicatile | Plessa C Name of orgamization

[ address change | woeier |_Rebuilding Together 94 3238591

[ name change F:;r:.ﬂ Humber and streel (or P O box f mail i1s not delivered Lo street address)| Room/sude | £ Telephone number

[ inat retwen see | 3318 Adeline Street { 510y 644~-8979
[ einat retum mﬂ: City or town state or country and ZIP + 4 F Accounting method: Ocasn A acorua
D Amended return llom Berke}ey 2 CA 91‘ 703—2709 D Other {specily] »

[T application pending ~ ® Section 501{cK(3) organizations and 4947{a){1} nonexempi chantable H and | are not apphcable to seclon 527 organizations

trusts must attach a completed Schedule A (Form 990 or 980 EZ} Hia) Is Lhis a group return for affiliates? Yes []wo
G Website » www. rebuildingtogetherabe.com Hp) If Yes ~ enter number of aflikates »
H(c) Ase all affilates mcluded? Oves {TIwe
J _Organization type {check only onej b B s01g) ¢ 3 ) « Insent no} [J 49470aK1) or O sz7 {If *No " altach a Iist Sec mstructions }

Hid) Is lles a separate retwsm filed by an

K Check here » f the organizat eipts are normall 1 more than $25000 The
eck here D L organizalion s gross receip ally no o ton ¢ by 2 group ruling? [:]Yes ENO

organization need not file a return with the IRS but If the orgamization recerved a Form 990 Package

8CANNED JUN1 g 2003

in the mail «t should file a return without imancial data Some states require a complete return I Enter 4 digt GEN »
M Check B [] f the organization 15 not requred
L Gross receipls Add ines 6b Bb 9b and 10b ta lineg 12 » 3124818 to attach Sch B (Form 990 9390 EZ or 990 PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructiocns on page 16)
1 Contnbutions gifts, grants and similar amounts recewved
a Drrect public support 1a 186294
b indirect public support 1b
¢ Government contributions (grants) 1c 138000
d Total {add lines 1a through 1c) {cash $ _306824  nopcash s 17470 ) id 324294
2 Program service revenue including government fees and contracts (from Part Vil line 93) 2
3 Membership dues and assessments 3
4 Interest on savings_and temporary_cash-investiments 4 224
5 Dividends and |nterRﬁG'£iMréD ‘ 5
6a Gross rents Q 6a
b Less rental pappnises E‘ 6b
c Net rental in OM&] lsl.gtrmmc Séi;f'rom line 6a) 6c
P 7 Other nvestmert income (describe » & } 7
c (A) Securities (B) Other
5 8a :_":ross amouft fror@@gEzN;,etEﬂher ”
> an inventot
b Less cost or other basis and sales expenses 8b
¢ Gamn or {loss) {attach schedule) 8c
d Net gan or (loss) {combine fine 8c columns (A] and (B)) | 8a
9 Special events and activities (attach schedule)
a Gross revenue (not including $ of
contributions reported on kine 1a) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Net income or {loss) from special events (subtract hne 9b from line 9a) 9c
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedulel {subtract ine 10b from line 10a) 10c
11 Other revenue {from Part Vil lne 103) 11
12 Total revenue {add lines 1d 2 3, 4, 5, 6¢, 7 Bd 9c 10c¢, and 11) 12 Jz4818
.| 13 Program services {from fine 44 column (8)) 13 261503
&114 Management and general (from ne 44 column {(C)) 14 22147
§_ 15 Fundraising (from line 44, colurnn (D)) 15 33500
w |16 Payments to affilates (attach schedute) 16
17 Total expenses (add lines 16 and 44, column (A)) 17 317150
2|18 Excess or {defici} for the year (subtract ine 17 fram hne 12) 18 7668
£ 19 Net assets or fund balances at beginning of year (from hne 73 column (A)) 19 200160
% | 20 Other changes i net assets or fund balances (attach explanation) 20
Z [ 21 Net assets or fund balances at end of year (combing nes 18 19, and 20) 21 207828
For Paperwork Reduction Act Notice, see the separate mstructions Cat No 11282y Form 990 (2001

\\




(

Form 990 200 Rebuilding Together 94-3238591

Page 2

m Statement of

Functional Expenses

All organzouons must complete column (A] Columns (B) [C) and (D} are required for sectton 501{c)(3} and {4) orgamizations
and secuon 4947(a){1) nonexempt chantable trusts but optional for others (See Spectfic Instruclions on page 21)

ri n i
v vrad EEECI R
22 Grants and allocations (attach schedule)
{cash § noncash. $ ) |22

23 Specific assistance to individuals (attach schedule) |23 /
24  Benefits paid to or for members (attach schedule) 24
25 Compensation of officers directors etc 25] 181000 20000 21000
26 Other salanes and wages 26
27 Pension plan contributions 27
28 Other employee benefits 28 8722 7072 1650
29 Payroll taxes 29 B484 6879 1605
30  Professional fundraising fees 30
31 Accounting fees N 717179 2219
32 Legal fees 32
33 Supphes 33 4173 2087 1043 1043
35 Postage and shipping 35 8354 8354
a6 Occupancy 36 7886 6308 789 789
37 Equpment rental and maintenance 37 22058 21836 222
38 Pnntng and publicatians K} 12955 2830 1295 5830
19  Travel 39 1014 1014
40 Conferences conventions, and meelings 40 1655 1295 360
41  Interest 41 384 384
42 Depreciation depletion, etc (attach schedule) | 42 1267 1267
43 Other expenses not covered above (temize) a 43a

b See attached schedule 43b] 118070 108317 8949 804

C _ 43¢

d o 43d

e . ; . B 43e
44  Total funcuonal expenses {add knes 22 through 43) Organizatrons

completing colimns (B)-D), carry these totals to bnes 1315 44 | 317130 261503 22147 33500

Joint Costs Check » [ 1if you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If "Yes enter (i) the aggregate amount of these joint costs $

(i} the amount allocated to Management and generat $ and (v} the amount allocated to Fundraising $

» O Yes BNo
(n} the amount allocated to Program services $

Statement of Program Service Accomplishments (See Specific Instructions on page 24 )

What 1s the organization’s primary exempt purpose? hﬁgﬁgétl improve disadvantaged persuu.q

All orgarizations muslt describe ther exempt purpose achievements m a clear and concise manner State the number
of chents served publications 1ssued etc [hscuss achievements that are not measurable (Section 501{(c)(3) and (4)
orgamizations and 4947(a){1) nonexempt charitable trusts must alsc enter the amount of grants and allocations to others )

Program Service

Expenses
{Requured for 50t(ch(1) and
(1} orgs and 494 7{a)(1)
tsis bt optonal for
olhers

a Volunteers renovated and added safety modifications Lo heomes and
facilities; homes af low-income seniors and disahled residents and
community facilities that serve low-incame pop;;lat.ions.

{Grants and allocations 0 ) 261503
b B, .. R

{Grants and allocations $ )
c -

{Grants and ailocations  $ i )
d

’ ’ (Grants and allocations % )

e Other program services (attach schedule) (Grants and allocations  $ )
{ Total of Program Service Expenses (should cqual ine 44, column (B}, Program services) > 2o10U>

Form 990 (200n



Form 950 (20011 Rebuilding Together 94-3238591 Page 3
XXM Balance Sheets (See Specific Instructions on page 24}
Note Where requiwed attached schedules and amounts within the description {A) [(=)]
column should be lor end of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing 58483 45 18321
46 Savings and temporary cash investments 37361 46 17886
47a Accounts receivable 47a| 18333
b Less allowance for doubtful accounts 47b 47¢ 18333
7.
48a Pledges recevable 48a
b Less allowance for doubtful accounts 48b 48c
49 Grants receivable 103722 49 | 150773
50 Recevables from officers, diectors, trustees and key employees
(attach schedule) 750
51a Other notes and loans recewvable {attach %
2 schedule) 51a //,
Y| b Less allowance for doubtful accounts 51b 51c
<52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investmenis--securities (attach schedule) » [Jcost Ormy 54
55a Investments—land, buildings. and
equipment basis 553
b Less accumulated depreciation (attach 7
schedule) 55b 55¢
56 Investments—aother (attach schedule) 56
57a Land buldings and equipment basis 57a] 7619 %/
b Less accumulated deprecrauon (attach 4017 2678 % 3602
schedule) 57b 57¢
58 Other assets {describe > ) 58
59 Total assets (add hnes 45 through 58) (must equal ine 74) 202244 59 208915
60 Accounts payable and accrued expenses 2084 60 1087
61 Granls payable 61
62 Deferred revenue 62
E 63 Loans from officers, drectors trustees, and key employees (attach %
= schedule) 63
% | 64a Tax-exempt bond habilities (attach schedule) 64a
=| b Morgages and other notes payable (attach schedule) 64b
65 Other liabiues (describe > ) 65
66 Total habihties (add lines 60 through 65) 2084 | 66 1087
Organizations that follow SFAS 117, check here » ] and complete lines %
" 67 through 69 and hnes 73 and 74
§ 67 Unrestricted 67
8|68 Temporanly restricted 68
3|69 Permanently restricted /69
2 Orgamzations that do not lollow SFAS 117, check here » k] and %
o complete ines 70 through 74 %
6|70 Capnal stock trust principal, or current funds 70
. £17% Pad-in or captal surplus or land, building, and equipment fund n
ﬁ 72 Retaned earnings, endowment accumutaled mcome or other funds 200160 72 | 207828
; 73 Total net assets or fund balances (add lines 67 through 69 OR lines
70 through 72 “
= column (?\) must equal line 19 column (B) must equal ine 21} 200160 73 207828
74 Total labiities and net assets / fund balances (add lines 66 and 73) 202244 74 | 208915

Form 990 1s available for pubhc inspection and for some people scrves as the pnmary or sole source of informatron about a

particular orgamization How the publc percerves an orgamization in such cases may be determined by the information presented

on its return Therefore please make sure the return s complete and accurate and fully descnbes i Part 11 the organization s

' programs and accomphshments



Rebuilding Together

94-3238591

Farm 990 (2001} Page 4
Reconcihation of Revenue per Audited GCUELE:E  Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
N/A Return (See Specific Instrucuons page 26 ) Return N/A
a Total revenue gains, and other support /éﬁ a Total expenses and losses per %% Z
per audited financial statements » L3 L audited financral statements > o
b Amounts included on line a but not on /%/ b Amounts included on line a but not %l//
line 12 Form 950 / on ine 17, Form 990 /
(1) Net hzed / (1) Donated services /
c: :nl:r:;?'r:;itsgams % and use of fa;:tles $ %
{2) Donated services / (2) Pror year adjustments %
and use of faciliies $ % reported on line 20 . %
(3) Recovenes of pnor Form 990
year grants / (3) Losses reponiad on %
_ /
(4) Other (specify) / Ine 20 Form 990 $ /
. % (4) Other (specify) %
Add amt-nunts on Ines (1) through {4) » { B o s /
Add amounts on lines (1) through (8)» b
¢ Line a mnus line b b |C]| ¢ Line a minus hne b > LS
d Amounts included on hine 12, ?ﬁ d Amounts included on hne 17, ///
Form 990 but not on kne a % Form 990 bul not on line a* %
{1) Investment expenses % (1} Investn':egt gxpenlses %
not mcluded on Ine not included on line
6b Form 990 $ % 6b Form 990 $ %
(2) Other {specify) / {2} Other {speciy) /
| / .
s b 7
Add amounts on nes (1) and (2) » | d Add amounts on nes (1) and (2) » | d
e Total revenue per hne 12 Form 990 e Total expenses per line 17, Form 990
(ne ¢ plus ine d) > e {hne ¢ plus line d) > e

List of Officers, Directors, Trustees, and Key Employees (List each one even if nol compensated see Specific

Instructions on page 26

[C) Compensation {0 Contnbutions Lo (E) Expense
{A) Name and address m":,g:‘ adl:;;ga:ge gglLtr'rgnper If not paid, enter | employee benelt plars & | account and othar
P 0-) defered compensaion allowances

See attached schedule

75 Did any officer director tustee or key employee receive aggregate compensation of more than $100 000 from your
organization and all refated organizations of which more than $10 000 was provided by the related organizatrons? B O ves &]No

If “Yes " attach schedule—see Specific Instructions on page 27

Form 990 (2001}



Form 990 {2001) Rebuilding Together 94-321859] Page 3

Other Information (See Specific Instructions on page 27) Yes| No
76 Did the organization engage in any activity not prewiously reported to the IRS? If “Yes ” attach a detaded descrption of each actvity 16 X
77 Were any changes made in the orgamizing or govermng documents but not reported to the IRS? 77 X
it “Yes " attach a conformed copy of the changes %
78a Did the organization have unrelated business gross mcome of $1 000 or more during the year covered by this retum? | 78a X
b If "Yes * has it filed a tax return on Form 990-T for this year? 78b] NAA
79  Was there a iquidation, dissolution, termination or substantial contraction dunng the year? If "Yes,” attach a statement | 79

B0a Is the orgamzation related (other than by association with a statewide or nationwide orgamization) through common
membership, gaverning bodies, trustees officers, etc to any other exempt or nonexempt organization? 80a
b If "Yes " enter the name of the orgamzation »
. . . and check whether t1s [} exempt OR [] noSexempt

< N>
N

N

81a Enter direct or indirect pahtical expenditures See line B1 instructions [81a]
b Did the organization file Form 1120-POL for this year? 81b
82a Did the orgamzation recewve donated services or the use of matenals, equpment, or faciities at no charge X
or at substantially less than farr rental value? 82a
b If"Yes " you may indicate the value of these ilems here Do not include this amount /
as revenue n Part | or as an expense in Part Il (See instructions in Part Il ) [e2b| 300672 2%
83a Did the organization comply with the public inspection requirements for returns and exemption apphications? 83a) X
b Did the arganization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84a Did the orgarizalion solicit any contributions or gifts that were not tax deductible? 84a
b Il "Yes,” did the crgamzation include with every sohcitation an express statement that such contnbutions Z
or gifts were not tax deductible? 84b| NAA
85  507(ch4). (5). or (6) orgamzations a Were substantially all dues nondeductible by members? 85a| N/
b Did the organization make only tn house lobbying cxpenditures of $2 000 or less? 85b
If Yes” was answered to either 85a or 85b, do not complete B5c through B5h below unless the organization
receved a waiver for proxy tax owed for the pror year
¢ Dues, assessments and similar amounts from members 85¢c N/A
d Section 162(e) lobbying and poliucal expenditurcs 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1){A) dues natices 85e N/A
f Taxable amount of lobbying and political expenditures (ine B5d less 85e) 85f N/A A
g Does the orgamization elect to pay the section 6033(e) tax on the amount on hne 85f? 859} N
h If section 6033(e}(1){A) dues notices were sent, does the orgamzation agree 10 add the amount on hne BSf Lo its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year? B5h N/
86 501{c)(7) orgs Enter a Imuation fees and capital contnibutions included on hne 12 B6a N/A
b Gross receipts, included on line 12, for public use of club factlities 86b N/A
87 507(c)12) orgs Enter a Gross income from members or shareholders 87a N/A
b Gross mcome from other sources (Do not net amounts duc or paid to other N/A
sources against amounts due or receved from them ) 87b %
88 At any time dunng the year, did the orgaruzation own a 50% or greater inlerest in a taxable corporation or
partnership or an entty disregarded as separate from the orgamization under Regulations sections
301 7701-2 and 301 7701-37 If ' Yes,” complete Part IX 88
89%a 501{c)3} orgamizations Enter Amount of tax rmposed on the orgamization during the year under
section 4911 » N/A section 4912 ® ___NJA sectond4955 »_N/a4 | 7
b 501(c)3} and 501(cl4} orgs Did the orgamization engage in any sectron 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction fiom a pnor year? If Yes.” attach X
a statement explaining each transaction 89b
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912 4955 and 4958 » _ N/A
d Enter Amount of tax on ine B3¢ above reimbursed by the orgamization » N/A
90a List the states with which a copy of thrs return s filed & California
b Number of employees employed 1n the pay period that includes March 12, 2001 {See instructions ) | 90b | 3
91 The books are in care of » Rehullding Together Telephone no ® {510 J644-8979
Located at » 3318 Adeline St. Berkeley, CA . _ ZIP + 4+ 04703~2709
92 Section 4947(a)(1} nonexempt charitable trusts filing Form 990 in heu of Form 1041—Check here »
and enter the amount_of tax-exempt interest received or accrued dunng the tax year > |92 | N/A

Form 990 (2001}



Form 990 {2001) Rebuilding Topether 94-3238991 Paar 6
m Analysis of Income-Producing Activities (See Specific_Instructions on page 32)

Note [nter gross amounts unless otherwise Unrelgled business tncome [xchuded by section 512 513 or 514 (E)
Related or
indicated {A) (8} © {D} exempt tunction
Business code Amount Exclusion code Amount income

93 Program service revenue

Medicare/Medicard payments
Fees and conltracts from government agencics
94 Membership dues and assessments
95 Imterest on savings and temporary cash investments 14 224
96 Dwvidends and interest from securitics W
97 Net rental mcome or (loss} from real ostate WW
a debt-financed property
b not debt financed property
98  Net remal income or (loss) Irom personal properly
99 Other investment income
100 Gam or (loss) from sales of assets other than invenlory
101 Nct income or (loss} from special events
1802 Gross profit ar losst from sales af inventory
103  Other revenue a

0 - a0 oo

b
c
d
e
104  Subtotal fadd columns (B) (D), and (1) 7 Z YA
105 Total (add kne 104 columns {B}, (D) and (E}) > 524
Note: Line 105 plus hne 1d. Parl |, should equal the amount on line 12 Pari |
3 Relationship of Activities to the Accomplishment of Exempt Purposes (See Specilic Instructions on paqge 32)
Line No Explain how cach activity for which income s 1eported in column (E) of Parl VIl continbuted mportantly to the accomplishment
4 of the orgamzation s exempt purposes {other than by prowiding funds for such purposes)
N/A

m Information Reqarding Taxable Subsidiaries and Disregarded Entiies (Sce Specilic Instructions on page 33)

(A) (B) (C} (D) (E)
Nome address and EIN of corporation Percentage of Nature o actmities Total income End of year
partnership or distegarded entity awnership interest assels

N/aA %
%
%
%

EZIEW_ Information Regarding Transfers Associated with Personal Benefit Contracts {See Specilic Instructions on page 33}

(a) Dud the organuization during the year recewe any funds directly or sndirectly o pay premiums on a personal benefit contract? (] ves (X No

{b) Did the orgarization duning the year pay prermums directly or indiwectly on a personal benefit contract? O ves dnNo
Note If Yos"to (b), file Form 8870 and Form 4720 (sce instruclions)

Under penaltres of pefjury { declare that | have exnmined this tetum including ac companying schedutes and stniemenis and to the best of my knowindge
and behey S \Lie contecl n| omplete Declaranon ot preparer {other than ole e s baredd on all information of which preparer has ghy knowlndge

| s"//s’loz

Please




¥
]

|
| SCHEDULE A Organizatlon Exempt Under Section 501(c)(3) OMB No_1545 0047
|

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501{f), 501{k),
501(n), or Sectron 4947(a){1) Nonexempt Chantable Trust
Depiriment of the Troasry Supplementary Information—(See separate instructions ) 2@01
Internal Reverue Senice » MUST be completed by the above organizations and attached to thewr Form 990 or 890-EZ
Name ol the organization Employer idenufication number
Rebullding Together 94 3238591

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions List each one If there are none, enter "None ")
{d) Contnbutions to (=} Expense
(a} Name and address ol each employee paid more (b} Title and average hours {c) Com
pensation  pmployee benclil plams & account and other
than 350 000 per week devoted o position deferred cogpenpsalm Bllowances

None

Total aumber of othercmployoes pard ovr %/////////////////////////////////////

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one (whether indwiduals or firms} If there are none, enter "Nane ”)

(a} Name and address of sach independent contractor pard more than 350 D00 ) Type of service {c) Compensation

| Noune

Total number of others recening over $50 000 for
professional services >

For Paperwork Reduction Act Notice, see the Instrucuons for Form 990 and Form 990 EZ Cat No 112a5F Schedute A (Form 990 or $80-EZ) 2001



Schedule A (Form 990 or 990 EZ) 2007 Rebullding Together 94-3238591

Page 2

m Statements About Activities (See page 2 of the instructrons )

Yes | No

1

k|
4

Dunng the year has the orgamzation attempted to influence national state or local legisiation including any
attempt to influence publc opimon on a legislative matter or referendum? Il Yes  enter the totat expenses pand
or incurred in conneclion with the lobbying actimities » § (Must equal amounts on line 38,
Part Vi-A or line 1 of Part VI B)

Organizations that made an election under section 501{h) by filng Form 5768 must complete Part VI-A Other
orgamizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detailed descnption of
the lobbying activities

Duning the year has the organization either drectly or indirectly. engaged i any of the following acts wath any
substantial contributors, trustees, directors officers, creators, key employees, or members of ther familes or

with any taxable orgamzation with which any such person 1s alfiliated as an officer director trustee majornty
owner, or principal beneficiary? {if the answer to any question 1s  Yes " attach a deladed statement explaimng the

transactions )

Sale exchange or teasing of property”

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

Furnishing of goods services, or {acilities? 2c X
See Part V

Payment of compensation (or payment or reimbursement of expenses if more than $1 000)? Form 990 d | X

Transfer of any part of Ils Income or assets? 2e X

Does the organization make grants for scholarships, fellowships student loans etc 7 {See Note betow ) i ;

Do you have a section 403(b) annuity plan for your employees? 4
Note Attach a staternent to explain how the organization determines that individuals or orgamzations recewng grants W
74

or loans from it in furtherance of s chartable programs _qualfy” to receive payments

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The crgamization I1s not a private foundation because it 1s {Please check only CGNE applicable box )

5

-2 - - )

10

]
O
0
]
0

a

11a IB
116 O

12

13

14

O

8

A church convention of churches or association of churches Section 170(b)(1)(A){)

A school Section 170(b)(1){A)i1) (Also complete Part V)

A hospital or a cooperative hospital service orgamzation Section 170(b){1){A}m}

A Federal state or local government or governmental unit Secbion 170(b)(T)(A)(v)

A medical research orgamization operated in comunction with a hospital Section 170(b)(1){A)(ir} Enter the hospital’s name, city,
and state . . .- .- - . .- .
An orgarmization operated for the benefit of a college or university owned or operated by a governmental umt Section 170(b){1)(A)(iv)
{(Also complete the Support Schedule in Part IV-A)

An orgamization that normally recewves a substantial part of s support from a governmental unit or from the general public
Section 170{b}(1)(A)ivi) (Also complete the Support Schedule in Part {V-A)

A community trust Section 170(b){1){A)(v1} (Also complete the Support Schedule in Part 1V-A)

An orgarization that normally recerves (1) more than 33Vi% of iis support from contributions, membership fees and gross
recerpls from acuvities related to its chantable et¢, functions—subject lo certan exceptions and (2) no more than 33%% of
ils support from gross investment income and unrelgled business taxable income (less section 511 tax} from businesses acquired
by the orgamzation after June 30 1975 See section 509(a)(2) (Also complete the Support Schedule n Part IV-A )

An orgamization that 1s nol comtrolled by any disqualified persons (other than foundation managers) and supports orgamzations
descnbed i (1) ines 5 through 12 above or {2) secuon 501(c){4) {5). or (6] (f they meet the test of section 509{(2}(2) (See
section 509(a)(3) )
Prowide the following information about the supporied organizations (See page 5 of the instructions )
{b) Line number
from above

(a) Name(s) of supporied orgamzalion(s)

An organizabon organized and operated to test lor public salety Section 509(a)(4} (Sce page 6 of the Instructions )

Schedule A (Form 890 or 990-EZ) 2001



Schedule A {Form 990 or 990 €2) 200 Rebuilding Together 94-3238591 Page 3
Support Schedule (Complete only If you checked a box on Iine 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 beginming n) {a) 2000 {b) 1999 {c) 1998 (d) 1997 (e) Totnl
15 Gifts grants and contnbutions recewved (Do
not include unusual grants See lne 28 ) 284400 | 178974 211311 | 283049 | 957734

16  Membership fees received

17 Gross receipts from admssions merchandise
sold or services performed, or furnishing of
faciines i any acuwlr that 15 refated 1o the
orgarization s chartable et purpose

18 Gross income from interest dividends
amounts recetved from payments on securiies
loans (section 512{(a)(5)). rents, royalties, and
unrelated busmess taxable income (less
section 511 taxes) from businesses acquired
by the orgamzauon after june 30, 1975 1352 764 2116

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

20 Tax revenues fevied for the argarization s
benefit and either paid to it or expended on
its behalf

21 The value of services or faciities furrushed to
the orgamzaton by a governmental uni
without charge Do not include the value of
services or faciities generally furmished to the
public without charge

22 Other ncome Attach a schedule Do not
include gan or (loss) from sale ol capital assets

23 Total of lines 15 through 22 285752 179738 211311 283049 959850

24 Line 23 minus lne 17 285752 179738 211311 283049

25  Enter 1% of hine 23 2858 1797 2113 2830

19197

26 Crgamzations described on lines 10 or 11 a Enter 2% of amount n column () line 24 >
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 orgamization) whose total gifts for 1897 through 2000 exceeded the %
amount shown in line 26a Do not fle this list with your return Enter the total of all these excess amounts B | 26b 0
¢ Total support for section 509(a)(1) test Enter ne 24, column {e) » | 26c 959850
d Add Amounts from column () for ines 18 19 Z
22 26b > {26d 2116
e Public support {line 26¢ minus ne 26d total) > | 26e 9571734
{ Public support percentage (line 26e {numerator) dvided by ne 26¢ (denominator)) » | 261 99.78 o

27 Organizations described on ine 12 a For amounts ncluded in hnes 15, 16 and 17 that were received from a “disqualficd
person prepare a hst for your records to show the name of and total amounts received in each year from each disqualified person
Do not file this list with your return Enter the sum of such amounts for each year

(2000} (1999) .- (1998) . (1es7n) . . ...

b For any amount included m Iine 17 that was recewed {rom each person (other than “disqualified persons®) prepare a hist for your records to
show the name of, and amount recerved for each year that was more than the larger of {1} lhe amount on hine 25 for the year or {2) 35 000
{Include in the st orgamizations described i lines 5 through 11 as well as indviduals } Do not file this list with your return After computing
the difference between the amount received and the larger amount descnbed i (1) or (2), enter the sum of these difterences (the excess
amounts) for each year

(2000) .- (1999 . (1998} . (1997 .- -
¢ Add Amounts from column {e) for lnes 15 16
17 20 21 » |21
d Add Line 27a total - e and line 27b total » |22d
e Pubhc support (ine 27¢ total minus line 27d total) > 127e
f Total support for section 509(a)(2) test Enter amount from hne 23 column (e) > [ 271] 7
g Public support percentage (ine 27e (numerator) dwvided by Iine 27f {denominator)} > | 279 %
h Investment income percentage (line 18, column {e) {numerator} divided by line 27f {denommator)) » | 27h %

28 Unusual Grants For an organization described in Iing 10 11 or 12 that received any unusual grants during 1997 through 2000
prepare o list for your records lo show for each year the name of the contributor the date and amount of the grant, and a bnef
description of the nature of the grant Do not file this hist with your return Do not include these grants in line 15

Schedute A (Form 590 or 990-EZ) 2001
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Schedule A (Form 990 or 990 EZ) 2001

Rebuilding Together 94-32318591
Private School Questionnaire (See page 7 of the nstructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

29 Does the orgarization have a racially nendiscriminatory policy toward students by statement in ts charter, bytaws
other governing instrument, or in a fesolution of iIts governing body?

30 Does the organization include a statement of 1is racially nondiscrimmatory policy toward students in all is
brochures catalogues and other wntten communicauons with the public dealing with student admissions,
programs, and scholarships?

31 Hasthe organization publicized its racially nondiscnminatory policy through newspaper or broadcast med:a during
the period of solicnation for students, or dunng the registration penod 1If it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?
if ‘Yes " please describe f No please explain {If you need more space attach a separate statement }

32 Does the organization maintain the following

a Records indicating the racial composttion of the studert body faculty and admimistrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racialty nondiscnmmatory

basis?
c Copes of all calalogues brochures announcements and other wntten commumicauons to the public dealing

with student admissions, pregrams and scholarships?
d Copes of all matenal used by the orgamzation or on its behalf to solicit contributions?

If you answered No to any of the above ptease explain (If you need more space attach a separate statement }

33 Does the organization discriminate by race in any way with respect to

a Students nghts or privileges?
b Admussions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Schotarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facihties? 33f
g Athletic programs? 33g
h Other extracurncular activities?

If you answered Yes to any of the above, please explain {If you need more space attach a separate statement )

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

b Has the organization s nght to such ard ever been revoked or suspended? 34b

If you answered 'Yes to either 342 or b please explain using an attached statement

7

35 Does the organization certify that it has comphied with the apphcable requirements of sections 4 01 through 4 05

of Rev Proc 75 50 1975 2 C B 587, covering racial nondiscimination? If No  attach an explanation 35

Schedule A {(Form 830 or 990-EZ) 2001



Schedule A (Form 990 o 990 £2) 2001 Rebuilding Together

94-3238591

Page 9

m Lobbying Expenditures by Electing Public Chanties (See page 9 of the mstructions }
{To be completed ONLY by an eligible orgamization that filed Form 5768)

N/A

Check »a [ i the organization belongs 1o an affikated group

Check » b [Jf you checked "a” and “limited control” provistons apply

Limits on Labbying Expenditures

{The term ‘expenditures” means amounts paid or incurred )

totals

(a)
Affilated group

)
To be completed
for ALL elecung
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total iobbying expenditures to influence a legistative body (direct lobbying) 37
38 Total lobbying expenditures (add hnes 36 and 37} 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expendiures {add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following lable— %// /
If the amount on line 40 15— The lebbying nontaxable amount 15— /
Not over $500 000 20% of the amount on line 40 /
Over $500 000 but not over $1 000 000D $100,000 plus 15% of the excess over $500 000
Cver $1 000 000 but not over $1 500000  $175 000 plus 10% of the excess over $1 000,000 b V
Over $1,500 000 but not over $17 000,000 $225.000 plus 5% of the excess over $1 500 000 / / / /
Cver $17 000 000 $1 000,000
42  Grassroots nontaxable amount (enter 25% of Iine 41}
43 Subtract fine 42 from Iine 36 Enter -0- if line 42 1s more than line 36 43
44  Subtract ine 41 from line 38 Enter -0- 1f ine 41 1s more than line 38 4 b
Caution If there 15 an amount on either fine 43 or hne 44, you must file Form 4720 % %
4-Year Averaging Penod Under Section 501(h)
{Some orgamizations that made a section 501(h} election do not have to complete all of the five columns below
See the instrucuons for ines 45 through 50 on page 11 of the instructions }
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or (a) (b) (c) {d {e}
fiscal year beginning in) » 2001 2000 1999 1998 Total
45 Lobbying nontaxable amount
46 Lobbying ceiling amount {150% of line 45(e)) % /// % %
47 Total lobbyng expenditures
48 Grassroots nontaxable amount
k-
49  Grassroots celling amount (150% of line 48(e))
§0 Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Chanties

{For reporting only by crganizations that did not complete Part VI-A) (See page 12 of the instructions )

During the year did the argaruzation attemp! to influence nauonal state or local legislation including any
attempt to influence pubhc opimion on a legislative matter or referendum through the use of

-4 0o Qb

Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h)

Media advertisements

Mailings to members tegislators or the public

Publications or publhshed or broadcast statements

Grants to other organizations for lohbying purposes

Direct contact with legislators ther staffs government officials or a legislative body

Rallles demonstrations seminars conventions speeches lectures or any olher means

Total lobbying expenditures (Add lines ¢ through h)

Yes

No

Amount

7

If “Yes 1o any of the above also attach a statement giving a delaled description of the lobbying activities

Y/

Schedule A (Form 990 or 890-EZ) 2001



Schedule A {Form 990 or 990 £2) 2001 Rebuilding Together 94-3238591 page B
Information Regarding Transfers To and Transacuons and Relahonships With Noncharitable
Exempt Organizations (See page 12 of the mstructions )

51 Dud the reporting organization directly or indirectly engage in any of the following with any other orgamization descnbed in section
501(c) of the Code (other than section 301(c}(3) organizations) or in section 527, relating to poliical organizations?

a Transfers from the reporting organization to a nonchantable exempt orgamzation of Yes| No
@ Cash 51a() A
() Other assets au) X

b Other transactions
(il Sales or exchanges of assets waith a noncharitable exempt organization b{i} X
(n) Purchases of assels from a nonchantable exemnpt orgamzation b{ii) X
(i) Rental of faciities, equipment, or other assets b() X
v} Reimbursement arrangerents biiv) X
(v) Loans or loan guarantees biv) X
(vi) Performance of services or membership or fundraising solicitalions b{v)) X
¢ Shanng of facilities egquipment mailing hists, other assets, 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 far market value of the
goods other assets or services given by the reporting organization If the organization received less than fair market value in any
transacuion or shanng arrangement show in column (d) the value of the goods other assets, or services receved

@ ®) () (@
Line no Amount involved Name ol noncharntable exempt organization Description of wansfers transactions and shanng amangements
N/A

52a 1is the orgamization drectly or indirectly affilated with or related to, one or more tax-exempt organizations

descrbed in section 501{c} of the Code [other than section 501(c)(3)) or i section 5277 » O ves [ No
b if Yes' complete the following schedule
(a) ) {c}
Name of organizalion Type of organization Descnplion of relationship
N/A

@ Schedule A (Form 990 or 990 EZ) 2001



Rebuilding Together

94-3238591

Form 990 (2001) Schedule Attachment

Part 11 Other Expenses, line 43

Program

Total Services

Building materials 79090 79090
Volunteer support 11575 11575
Advertising 8210 7685
Contract labor 6604 1625
Insurance 6116 3083
Dues 5259 5259

Payroll fees 1216

118070 108317

Mgmt &

General

Fundraising
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Julie Waldman SelkEmpluyed 4244 Edge Drive
Presidont Oakland, CA 9464)2
M hae] McDawell McDrwett Construclian 140 Rose St.

Viee Presadent ' Berkoley, CA, %4710

< gEY

Althany Hoard of

Bill Cain Educaton {110 Curns Street
Treasurer Albanv, CA 94708
Rosialeigh Wilson TIC, Couttant .2 X315 Edljs Straet
Membur a1 Lasge s, vy ! Berheley, CA94703 . -
.o . : CT g .
Ben Schvwung IT Consullant 2400 10th Stret
Bukiley CA 94710
Bryren Tatwmd U b Cajital 403 Supns Magde Unure,
‘ “ . ., Loneand, CA 84521
Dash Butler Retired 217 McKinley Avenue

Berhelev, CaA 94701
Eiols Thornten Gy of Omdland .07 7 2024 103rd Avenug
. COnkland. CA 90603

Janice Mason P () Hox 39]

Berbeley LA 99701 0391

Community member

Jenny Liu Triage Consulmg Qroup 4833 El Dorado Street, Apt F

+ " BlCemntn, CA 94530

West Othice Exlubition PR 9th Street

Berheley CA 94710

Steve Totnalhyay

TOGETHER ALBANY'BERKELEY'FMERYVILLE

S10-531-4753 (h). $10-5304754(D)
fluribundat@earthlink net

N -

510-324.4969(h), BE6-949-A752¢p)
neptunefofinol.com

S10-287-1 198 (w) §10-287-1984(1)
510-524-4329 (h & f), beainf@ebmud com

5108451774 (h), roginicighweaol com
"8 10-845-2090(1)

@2k I ,
510-5406701(h) S10-720-5637(p)
schwengibrginot com

 928-686.1282(h)
Yasjsumaf@hohnel com

S10-981-5700 (w), 51098 571k 1)

S10-238-6284 (w), 0359784 1T
S51D-562-0558 (h), (hamtoncaedand.com
S10-540-7267 (h) Lilshapea hotmanl com
SH)-2080461 (w) SINDHITS 0N

G5N3I80076 {eell), 415-371-7623 (w),
Jennyliditringeeotisultng com jenshuiPyahoe com

510-524-98913 (h)
510-622.7K04 A [ 3] (W)
stevetgwoed com

Board Faliow/HAAS 2801 Collsga Avenue i1

Borkelby, CA 4705

Diane Lee

ABY ORI ARD DF DIRRE TORN 5

100U San Publo Avenue
Alhnny, CA 94700

21RO Milvia Sirget
Berkeley LA 94703

84 United Nations P, #2058
San Frinemon, CA S4102

Rubert Gond Formet Mayar, City of
Albany 4

Shirley Deon Muyor Ciny ochrk::Icv’

L.uni Huncouh US Dept crt‘Educnti‘m‘ L

510-847-2094 (¢}

5264783 (W)

6446484 {w)

4154377520 {w) .

11K Adehne Street
Berheley CA 917013

Rebunlding Together Albany-RHerkeley-Emenyville

Othiee

Jill Davis

Licculive Director
kxete Menlar
Program Dhrector
Rachel Trachten
Developiment [ntectet

Rebunldnig Together Swff 1136 Kingslud Avenue
Onklwnd, CA 23410

1927 Dwight Way, 9307
Berkcley, CA 94714

1757 San | orenze Avenue
Berkelew, CA 93707

Rebuwidding Together Stull

Rebutding Together Staff

510-644-R079 (w) 510-6d44-6213 (1)
contactuse/rehutdimgtogetherabe com
www rebuildingtogetherabe wom

S30-533 10504 (h), 510~290.8372 (¢} $ 55000
i@Eirchuildingiogetherabe cont

ST0.R49.2132 (h)

eseicarrebuldingtogetherube com 35000
5Hn524.5148 (h) 21000

rauhal"r'ttmbuildmmogfuhcmho com

Only staff received compensation

Average hours: 1-2 except staff with 20-40 hours per week

092302;/



fam 8868 Application for Extenslon of Time To File an

(December 2000 Exempt Organization Return OMB No 1545 1709
Department of the T

intemal Revenue 50::_:" » File a separate application for each return

e if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

¢ If you are fiing for an Additional {not automatuc) 3-Month Extension, complete only Part Ii {on page 2 of this form)
Note Do not compiete Part ll unless you have siready been granted an automatic 3-month axtension on a previously filed
Form 8868
Automatic 3-Month Extension of Time~—0Only submnt oniginal {no copres needed)
Note Form 990-T corporations requesting an automatic 6-month extension—check this box and complete Part t only » O

All other corporations (including Form 990-C filers} must use Form 7004 (o request an extension of ime (o file ncome tax
returns _Partnerships REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066 or 1041

Type or Name of Exempt Organuzation Employer idantification number
print Rebuilding Together 94. 3238591
20 by lh? Number street and room of suteé no If a PO box see instructions
fimg your - | 3318 Adeline Streat
L‘;‘;‘;m City town or post office, siate and ZIP code For a foreign address see instructions
Berkeley, CA 84703-2709

Check type of return to be filed {file a separate application for each return)

M Form 990 (O Form 990-T (corporation) {J Form 4720
{0 Form 990-BL O Form 990-T (sec 401(a) or 408(a) trust) ] Form 5227
[ Form 990.-EZ (J Form 990-T {trust other than above) [0 Form 6059
] _Form 990-PF I Form 1041-A (1 Form 8870
® If the orgamzation does not have an office or place of business in the United States, check this box » O

e If this is for a Group Return, enter the organization's four digit Group Exemplion Number {(GEN} ________ Ifthis s
for the whole group. check this box # [ If it 1s for pan of the group, check this box ® (] and attach a iist with the
names and EiNs of all members the extension will cover
1 | request an automatic 3-month (6-month, for 890-T corporation) extension of ume until 5115 . 2003,
1o file the exempt organization return for the organization named above The extension 15 for the organizatien’s return for
» [J calendar year 20  or
> tax year beginning 11901 ) . 2091, and enaing 09130 .. .. .200

2 If this tax year is for less than 12 months, check reason O intal return 30 Final return O Change in accounting perfod

3a If this apphlication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions
b If this apphcation 1s for Form 990-PF or 990-T, enter any refundabile credits and estimated tax payments
made Include any prior year overpayment aliowed as a credit . .
¢ Balance Due Subtract ine 3b from line 3a Include gvour payment with this form, or. If required, deposit

with FTD coupon or. f required, by using EFTPS (Electromic federal Tax Payment System) See
insyructions S

Signature and Verification
Under penaities ol penury 1 declare Lhat | have examined thus form including accompanying schedulas and statements and to the best of my knowledge and beliel
15 e correct and complete and that | am authonzed to prepare this form

Snature b\_//"""""(z’éd_\—"' Tuie » CPA Dais » Q—A‘-{A)3

et
For Paperwork Reduction Act Notice, see Instruction Cat No 27916D Form 8868 (12 2000)
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