Form '990 :

1

Department of the Treasury

Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4347(a)1) of the Intemnal Revenue Code
{except black lung benefit trust or pnvate foundation)

OMB No 1545-0047

2001

Open to Public

Intemal Reverus Sernce *» The orgarization may have to use a copy of this return to sabsfy state reporting requirements Inspection
A Forthe 2001 calendar year, or tax year beginning 7/01 ,2001, andending  6/30 .20 02
B Chech i applicabls D Employer Identiication Number
Address change | RS abar |HOUSING CONSORTIUM OF THE EAST BAY 94-3298156
™ {Narme change o ':':‘ 7677 OQOAKPORT STREET #300 E Telephone number
:lrubalrob.lm llps:‘:r:i:ﬂc OAKLAND' CA 94621-1933 510 656'8200
[ [Final retum Hons F hSigugtee D Cash Accrual
|| Amended ratum Other (specity) ™
|__| Apphicabon pending @ Section 501(:‘3) organizations and 4947 ng'l) nonexempt H and| are not applicabla to Secton 527 org
:P::;.gs!g Lr:']ggsu_nélgt attach a completed Schedule A H (a) 1s this a group retum for atfilates? DY» Ha
H (b) If ‘yes, enter number of affilates >
G Website, ™ N/A
H (c) Are all affiliates included? Dvu D Ne
J Organization type 0f 'no,’ attach a list 5 tructions )
(cheack only or% - 501(c) 3+ (insertno) D 4947(a){1) or |:| 527 b 2 1% Soa mEmetons

K Check here ™ le the organization’'s gross receipts are normally not more than

$25,000 The organization need net file a return with the IRS, but if the organization
received a Form 990 Package in the mail, it should file a return without financial data | Enter 4 digit group GEN

H (d) Is tus a separata return filed by an
ergamzabon covered by a group nibing? I_ly.. m No

-

Some states require a complete retum. M Check » if the organization 1s not required

L Gross receipts Add nes 6b, 8b, 9b, and 10btoline 12 * 115,172

to attach Schedule B (Form 990, 990 EZ, or 990 PF)

iPart I....] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Contributions, gifts, grants, and similar amounts received S on
a Direct public support. 1a Z,; o
b Indrect public support 1b > o
¢ Government contributions {grants) 1c e
d Tﬂrgd l’Ir::g‘s(t:ash 5 noncash $ ) 1d 0
2 Program service revenue lncludlnTgmwwmend gontracts (from Part VII, line 93) 2 114,578
3 Membership dues and assessmergs HECE'VED 3
4 [nterest on savings and temporary cash invesime o 4 143
5 Dividends and interest from secur 72] 5
6a Gross rents Dc-; 6a e
b Less rental expenses o 6b A
¢ Net rental income or (loss) {(subtrpct Im%’B‘EIM ﬁt)JT 6¢c
r| 7 Otherinvestment ncome (descrlbé:-._—:."g'-“=Em¢“_'"‘l‘_-“:"'_--"'—-"'—’j ) 7
‘E 8a Gross amount from sales of assels other (A) Securities (B) Other ::.,:
H than inveritory 8a NN
Y| b Less costor other basis and sales expenses 8b ety
¢ Gain or {loss) (attach schedule) 8c P
d Net gain or (loss) (combine line 8c, columns (A) and (B)) 8d
9 Special events and activities {attach schedule) ffv:ﬂ
a Gross revenue (not including 3 of contributions LA
reported on line 1a) 9a S
b Less direct expenses other than fundraising expenses 9b :;::;
¢ Net income or (loss) from special events (subtract line Sb from line 9a) Sc¢
10a Gross sales of inventory, less returns and allowances 10a w:;ﬁ“}
b Less cost of goods sold 10b o
¢ Gross profit or {loss) from sales of inventory (atfach schedule) (subtract line 10b from line 10a) 10¢
11 Other revenue (from Part VI, ine 103) 11 451
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9¢, 10c, and 11) 12 115,172
g | 13 Program services (from line 44, column (B)) 13 78,323
X | 14 Management and general (from line 44, column (C)) 14 1,050
E 15 Fundraising (from line 44, column (D)} 15
E 16 Payments to atihates (attach schedule) 16
5 | 17 _Total expenses (add lines 16 and 44, column {A)) 17 79,373
a| 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 35,799
N 31 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 19,813
Y $ 20 Ofher changes in net assets or tund balances (attach explanation) 20 ?
5] 21 Net assels or fund balances at end of year (combine hnes 18, 19, and 20) 21 55,612
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEADIOTL C1AIA2

Form 990 (2001) \>\
oy ™



Form 990 (2001) 'HOUSING CONSORTIUM OF THE EAST BAY

94-3298156 Page 2
@“ﬁ fi- 22| Statement of Functional Exfenses All organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) orgarnizations and section 4947(a)(1) nonexempt chartable trusts but optional for others
EE
Do ngt gl s jperia onine 115 yTow @Fpaam | EONnageent | o) rundrosng
22 Grants and allocations (att sch) - 3 g N
{cash
noncash % ) 22
23 Specific assistance to indwiduals (att sch} 23
24  Benehts pard to or for members (att sch) 24
25 Compensation of officers, directors, ete 25
26 Other salanies and wages 26 62,260 62,260
27 Pension plan contribulions 27 470 470
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31 530 530
32 Legal fees 2
33 Supples 33
34 Telephone 34
35 Postage and shipping 35 30 30
36 Occupancy 36
37 Equipment rental and mamntenance 37
38 Printing and publications 38 2,931 2,931
39 Travel 39 604 604
40 Conferences, conventions, and meetings 40 942 942
41 Interest 41
42  Depreciation, depletion, et (attach schedule) 42
43  Other expenses not covered above (itemize)
aSEE STATEMENT 1 43a 11,606 11,586 20
b a3b
C o ____ 43c
4 43d
e _____ 43e
44 Total functional expenses (add lines 22 4]
o thava tatare s paeg T3 8O0, | 44 79,373 78,323 1,050 0

Joint Costs. Check "'D if you are following SOP 98 2
Are any jomt costs from a combimed educational campargn and fundraising solictation reported in (B) Program services?
If 'Yes,' enter {i) the aggregate amount of these joint cosis b3

, (Ui} the amount allocated to management and general 3

to fundraising

“D Yes No

, {u) the amount allocated to program services
, and (iv) the amount allocated

Bart It Statement of Program Service Accomplishments

What 1s the organization's primary exempt purpose? » SEE STATEMENT 2

Program Service Expenses
(F\‘tgulred for 501(c)(3) and
=]

All orgaruzations must descnibe ther exempt purpose achievernents in a clear and concise manner State the number of arriabors and
chents served, publications 1ssued, etc Discuss achievernents that are not measurable t(Sectlon 501(c)(3) & (4) organ SJ.” a)(1) brustx, but
1zations & section 4947(a){1) nonexempt chanitable trusts must also enter the amount ot grants & allocations 1o others ) opbunaﬂ or others )
a PROMOTED_AND PROVIDED_AFFORDABLE ACCESSTBLE HOUSING FOR PERSONS WITH _
DEVELOPMENTAL_OISABILITIES _ _ __ . __ _ _ _ oo
____________________ (Grantsand allocations $ 114,578 ) 78,323
b
____________________________ (Grants and allocations )
c_ _ _ .
__________________________ (Grants and allocatons $ )
L
____________________________ (Grantsandallocatons $ )
e Other program services. {Grants and allocations $ )
f Total of Program Service Expenses (should equal ine 44, column (B), program services) > 78.323

BAA TEEAQIOA. 01M1 02

Forrm 990 (2001)



Form 930 (2001) HOUSING CONSORTIUM OF THE EAST BAY

94-3298156 Page 3

Balance Sheets (See nstructions)

Note: Where required, atlached schedules and amounis within the descriphon (A) B)
column shoulg be for end-of year amounts only Begnning of year End ot year
45 Cash — non-interest bearing 19,813 | 45 55,612
46 Savings and temporary cash mnvestments 46
47 a Accounts receivable 47 L
b Less allowance for doubtful accounts ab 47c
48a Pledges recevable 48a Mjii
bless aliowance for doubtful accounts 48b 4Bc
49 Granis recelvable 49
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) io
E 51 a Other notes & loans recevable (attach sch) 51a L
s bless alliowance for doublful accounts 51bh Slc
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — secunties (attach schedule) “D Cost E] FMyV _?4
55a Investments — land, bulldings, & equipment basis | 55a “:”?:;
blLess accumulated depreciation e
(attach schedule) 55b 55c
56 investments — other (attach schedule) 56
57 a Land, buildings, and equipment basts 57a s
b Less accumulated deprecration e
{attach schedule) 57b 57¢
58 Other assets (describe ™ ) 58
59 Total assets (add lines 45 through 58) {must equal line 74) 19,813 | 59 55,612
60 Accounts payable and accrued expenses 60
Ii 61 Granis payable 61
A 62 Deferred revenue 62
{ 63 Loans from officers, directors, trustees, and key employees {attach scheduie) €3
"r 64a Tax exempt bond liabilities (attach schedule) oda
I'E b Moitgages and other notes payable (altach schedule) o4h
s 65 Other habiities (describe » ) 65
66 Tolal labihtles (add lines 60 through 65) 0 | 66 0
N Orgarizations that follow SFAS 117, check here » and complete lines 67 ::”j -
E through 69 and lines 73 and 74 idr
al| ©7 Unrestncted 19,813 | &7 55,612
é 68 Temporarly restricted 68
I 69 Permanently resincted 69
8 Orgaruzations that do nat follow SFAS 117, check hers » D and complete lines ) :f
70 through 74 ren
g 70 Caprtal stock, trust principal, or current funds 70
B 71 Pard in or capital surplus, or land, bulding, and equipment fund 71
72 Retained earmings, endowment, accumulated income, or other funds 72
g 73 Total net assetis or fund balances (add lines 67 through 69 or ines 70 through e
E 72, column (A) must equal ime 19 and column (B) must equal ine 21) 19,813 |73 55,612
74 Total habihties and net assetsifund balances {add hnes 66 and 73) 19,813 | 74 55,612

Form 990 15 avatable for pubhc nspection and, far some people, serves as the primary or sole source of infarmation about a particular
organization How the public perceives 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 describes, in Part Ill, the orgamzaton's programs and accomplishments

BAA

TEEAQIQIL  09/2501




Form 990 (2001) HOUSING CONSORTIUM OF THE EAST BAY

94-3298156

Page 4

[Part IV-A | Reconciliation of Revenue per Audited
Financial Statements with Revenue
per Return (See instructions )

Pant IV-B {Reconciliation of Expenses per Audited

Financial Statements with Expenses

per Return

a Total revenue, gamns, and other support
pes audited finantial statements

b Amounts included on line a but
not on hine 12, Form 990

(1) Netunrealized
gains on
nvestments %

(2) Donated serv
ices and use
of facihiues

-

et gl
.

¥

g
{E':
R T

(3) Recoveries of prior
year grants

(4) Other (specify)

Add amounts on lines (1) through (4)

MERP
o

B

R

c Line aminus line b

d Amounts included on ine 12,
Form 990 but not on line a

1) Investment expenses
not included on line
6h, Form 990

(2) Other (specify)

Add amounts on tines (1) and (2)

e Total revenue per line 12, Form

990 (Iine c plus hine d} > e

115,172

a Total expenses and losses per audited

b  Amounts included on hne a but not

financial statements >

on Ime 17, Form 990

(1) Donated serv
ices and use
of facihites 3

(2) Prior year adjust-
ments reported on
tine 20, Form 930 3

Losses reported on
@ line 20, Form 530 3

(4) Other (specty)

Add amounts on lines (1) through (4)
Line a minus hne b

Amounts included on line 17,
Form 290 but not on hine a*

(1) investment expenses
not included on line
&b, Form 930

(2) Other (specity)

Add amounts on lines (1) and (2) >

e  Total expenses per ine 17, Form

930 (line c plus ine d)

e 79,373

[Bart V="-]List of Officers, Directors, Trustees, and Key Em

ployees (List each one even If not compensated, see instructions )

{B) Title and avaeragegours {© C{ompensghon {D) Contributions to (E) Expense
per week devole {f not pad, employee benehit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
SEE STATEMENT 3 __ _______ |
0 0 0

75  Ond any ofticer, director, trustee, or key employee recewve aggregate compensatian of more
than $100,000 trom your organization and all related erganizations, of which more than
$10,000 was provided by the related organizations? - DYes No
If 'Yes,' attach schedule — see nstructions
BAA TEEADIO4L 1071801 Form 990 (2001)




Form 990 2001) HOUSING CONSORTIUM OF THE EAST BAY 94-3298156 Page §

Park Vi-:{ Other Information (See specific instructions ) Yes No
76 Did the orgamization engage m any actiwly not previously reperted to the IRS? If "Yes,' ﬁ;ﬁ S
attach a detailed description of each activity 76 X
77 Were any changes made in the organmizing or governing documents but not reported to the [RS? 77 X
if "Yes,’ attach a conformed copy of the changes gt e
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 78a X
b It ‘“Yes,' has it filed a tax return on Form 930-T for this year? 78b] NJA

79 Was there a iquidation, drssolution, termination, or substantial contraction during the
year? If “Yes," attach a statement

B0a Is the orgarization related (other than by association with a statewide or nationwide orgarization) through common
membership, governing bodies, trustees, officers, elc, 1o any other exempl or nonexempt organzation?

b [f "Yes,' enter the name of the organization »  N/A

81a Enter direct or mdirect political expenditures See line 81 nstructions. | 81a
b Did the organization file Form 1120-POL for this year?

82 a Did the orgaruzation receive donated services or the use of maternals, equiprent, or facihies at no charge or at
substantially less than farr rental value?

b lf “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 [l (See mnstructions m Part Il ) Iizbl

83a Did the organization comply with the public inspection requirements for returns and exemptron applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contnibutions?
84a Dhd the orgamization sohicit any contributions or gifts that were not 1lax deductible?

N/A

b If 'Yes," did the organjzahon include with every solicitation an express statement that such contributions or gifts were
not tax deductible

85 501(c)(4), (5), or (6) orgamzalions aWere substantially all dues nondeductible by members?
b Did the organization make onfy in house lobbying expenditures of $2,000 or less?

It 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzation recerved a
walver for proxy tax owed for the prior year

¢ Dues, assessments, and similar amounts from members B5c N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of Section 6033(e){1)(A) dues nolices, 85¢ N/A
f Taxable amount of lobbying and pelitical expenditures (line 85d less B5e) 85f N/A

g Does the organization elect to pay the Section 6033(e) tax on the amount on line 85{7

h If Section 6033(e)(1)A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and poliical expendiures for the following tax year?

86 501(c)(7) orgamizations Enter a Imtation fees and capital contributions included on

ine 12 86a N/A
b Gross receipts, included on hine 12, for public use of club facilhes 86h N/A
87 501(c)(12) organizahons 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 orgamzation own a 50% or greater interest in a taxable corporation or parinership,
or an entity disregarded as separate from the orgarnization under Regutations Sections 301 7701 2 and 301 7701 37

It 'Yes,' complete Part IX 28 X
89a 501(c)(3) organizations Enter Amount of tax impased on the organization during the year under 5“:;5 \:::}
Section 4911 » 0, Section 4912~ 0 |, Sechon 4955» 0 R

b 501¢(c)(3) and 501(c)(4) organizations Did the organization engage In any Section 4958 excess benefit transaction
during the year or did It become aware of an excess benefit transaction from a prior year? If "Yes,' attach a statement

explaining each transaction 89b X
c Enter Amount of tax imposed on the orgarizabion managers or disqualified persons during the
year under Sections 4912, 4955, and 49?8 > 0
d Enter Amount of tax on line 89¢c, above, reimbursed by the organization > O
90a List the states with which a copy of this returnis filed = CALIFORNIA .~
b Number of ermployees etnployed in the pay period that includes March 12, 2001 (see instructions) I 90 b| 0
91 The books aremcareof » (LIFF SILVA =~ Telephone number » 925 373-8292
Locatedat » LISTED ADDRESS _ __ ...~ Zp+ar
92 Section 4947(aj(1) nonexempt chariable trusts filng Form 990 in hieu of Form 1847 — Check here N/A >
and enter the amount of tax exempt nterest received or accrued dunng the tax year “‘I 92 | N/A
BAA Form 990 (2001)

TEEADIOS. 0iM102



Form 990 (2001) HOUSTING CONSORTIUM OF THE EAST BAY 94-3298156 Page €
[ Part Vit{ Analysis of Income-Producing Activities (See mnstructions )

Unrelated business income Excluded by sechon 512, 513, or 514
Note Enter gross amounis uniess A )
otherwise indicated

) © ©® Related or exempt
Business code Arnount Exclusion code Amount function income

93 Program service revenue

aD D S CONTRACT 60,938

b REGIQNAL CENTER 52,000

¢ SPONSORSHIP DUES 1,640

d |

e

t Medicare/Medicaid payments

g Fees & conlracts from gavernment agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash mvmnts 143
96 Dividends & interest from securitres
97 Net rental mncome or (loss) from real esiate -~

& debt financed property

b not debt financed property
98 Net rental tncome or (loss) from pers prop

99 Other investment income

100 Gain or {loss) from sales ot assels
other than inventory

101  Met income ot (lass) from spectal events
102 Grass profit or (loss) from sales of wnventacy

- e
R pe3B A e LT b e ME LA A i
103 Qther revenue a T e A e N L Fe R Y L IS o T Tt LA e LAy MR-

L
3

o a0 o

104 Subtotal (add columns (B), (D), and ()} LT e RS 115,172
105 Total (add line 104, columns (B), {0}, and (E)} > 115,172
Note lLmne 105 plus iine 1d Part! should equal the amount on line 12 Part |
ParE Vil Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No Explan how each activity for which incomae 1s reported in column (E) of Part Vil contrihuted importantly to the accomplishment
v of the organization's exempt purpeses {(other than by providing funds for such purposes)

N/A

iPart IX+{Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

(A) ®) {© ®) ©
Mame, address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnership, or disregarded entity ownership interest mncome assels
N/A %
%
%
%
Part X -~ Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organization, during the year, recerve any funds, duecily or indiectly, to pay piemiums on a personal benefit contract? Yeos No
b nd the orgarizabion, duning the year, pay premums, directly or indireclly, on & personal benefit contract? Yes No

Note If ‘Yes' to (b), file Form 8870 and Form 4720 (see instructions)

accompanyng schedules and statements and 1o the bes) of my knowledge and belef, itis
":gd on :Iﬁn?o“m-ngabon of which prap:rer?‘las any knowledge v i e

[ /ﬂé‘f LA

Date




i

Schedule A
(Form 990 or 850-EZ)

Department of tha Treasury
Intarnal Revanue Sernce

Organization Exempt Under
Section 501(c)(3)

. {Except Private Foundation) and Section 501(0}. 501(f), 501¢k), 501{n), or Section 4347(a)(1)
Nonexempt Chantable Trust Supplementary

Supplementary Informatton — (see separate instructions)
* Must be completed by the above organizations and attached to their Formn 990 or 990-EZ

nformation — (See separate instructions )

OMB No 15450047

2001

Hame of tha Organizaten

HOUSING CONSORTIUM QF THE EAST BAY

94-3298156

Employer {dentfication Number

iPant |-~ 5| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List each one If there are none, enter ‘None %)

{#) Name and address of each

(b) Title and average

{c) Compensation | (d) Contributions {e) Expense
employee Egld more hours per week mpgTr}Eimeﬁg" account and other
than $50,000 devoted to position compensation allowances
KIMBERLEE GARFINKLE DIRECTOR
917 CENTENNIAL AVE 40 0 0 0

Total number of other employees paid
over $50,000 -

0

SN,

P

{Pattll-~_| Compensation of the Five Highest Paid Independent Contractors for Professional

(See instructions List each one (whether individuals or firms) If there are none, enter 'None ')

Services

(a) Narmne and address of each ndependent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over
$50,000 for professional services

BAA For Paperwork Reduction Act Notice, see the instructions tor Form 950 and Form 990-EZ.

el =E .Y L T ey




Schedule A (Form 990 or 990 EZ) 2001 HOUSING CONSORTIUM OF THE EAST BAY 94-3298156 Page 2
Patt 1l -] Statements About Activities (See instructions ) Yes | No

1 During the year, has the organization attempted to mfluence national, state, or local legislation, including any attemnpt
to influence public opinion on a legislative matter or referendum? If ‘Yes,” enter the total expenses paid

of incuiTed in connection with the lobbying activities >4 N/A
(Must equal amounts on line 38, Part VI-A, or line ) of Part VI-B.)
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other

organizations checking "vYes,” must complete Part VI B and attach a statement giving a detailed description of the
tobbying activities

2 Durning the year, has the orgamization, either direclly or indirectly, engaged tn any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable orgaruzation with whuch any such person i1s atiiliated as an officer, director, trustee, majonty owner, or principal
beneticiary? (if the answer to any quastion is ‘'Yes,' attach a delailed slaternent expiaining the transactions )

a Sale, exchange, or leasing of property?

b Lending of money or other extension of cred:it? 2b X
¢ Furmishing of goods, services, or facilittes? 2c X
d Payment of compensation (or payment or reimbursement of expenses it more than $1,000)? 2d X
e Transfer of any parl of its income or assels? 2e X

3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below ).
4 Do you have a section 403(b) annuity ptan for your employees?

Note' Aftach a statemnent lo explamn how the organization defarmines thal individuals or organizalions receiving
grants or foans from i in furtherance of its charitable programs ‘qualify' to receive paymenis

Reason for Non-Private Foundation Status (See mnstructions )

The organization 1s not a private foundation because 1t 1s {please check only One applicable hox)
5 A church, convention of churches, or associabion of churches Section 170(B){1)(A)(i)
A school Section 170X 1)}(AY11) (Also complete Part V)
A hospital or a cooperabive hospital service organization Section 170(b){(1)(A)(in)
A tederal, state, or local government or governmental urit Secttion 170®){1){A)(V)
A medical research organization operated in conjunction with a hospital Section 170(0){1)(A)(in) Enter the hospital’s name, city,
and state »

10 D An organizahon operated for the benefit of a college or university owned or operated by a governmental urit Secton 1700) (V) (A (V)
{Also complete the Support Schedule in Part [V-A')

W wm - ;

Ma An orgaruzation that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170()(1)(A)(w) (Also complete the Support Schedule in Part IV A ')

11b D A community trust Section 170@)(1)(A){(v) (Also complete the Support Schedule in Part 1V-A )

12 I:| An organization that normally receives (1) more than 33-1/3% of its support trom contributions, membership fees, and ?;oss receipts
from activities related ta its chantable, eté, functions — subject to certan exceptions, and (2) no more than 33-1/3% of 1fs support
from gross investment incorme and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the
organization atter June 30, 1975 See section 509{a)(2) (Also complete the Support Schedule in Part IV A )

13 D An organization that 1s not controlled by any disqualified ggrsons (other than foundation managers) and supports orgaruzations

descnbed in (1) ines S through 12 above, or (2) section S01(c)(4), (5), or {6), If they meet the lest of section 509(2)(2) (See
sechion 509(a)(3) )

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

N ] rted t (b) Line number
(a) Name(s) of supported organization(s)  Line Durnt

14 l | An arganization organized and operated to test for public safety Secton 509(a)(4) (See instuchons )
BAA TEEABMOA 01721202 Schedule A (Form 990 or Form 990 EZ) 2001




Schedule A (Form 990 or 990 EZ) 2001 HOUSING CONSORTIUM QF THE EAST BAY 94-3298156 Page 3

IPﬁ:}VuA:AISupport Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting

Note- You ?nay use the worksheet i the insiructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year A C {e)

beginning n) - 280 |g'39 ISJB lg‘?? Total
15 Gifts, grants, and contributions

recelved (Do not include

unusual grants See Iine 28 ) 300 10,000 10, 300

16

Membership fees receved

17

Gross recerpls from admissions,
merchandise sold or services performed,
of furnishing of factliies 1v any activity
that 1s related {o the organization’s
charitable, etc, purpose 25,180 25,180

18

Gross income from inferest, dividends,
amounts receved from payments on
securities Inans (Section 512(a)(5)),
rents, royalties, and unrelated business
taxable icome (less Section 511 faxes)
from businesses acquared by the argan
wzahion after June 30, 1975 244 244

19

Net income fiom unrelated business
actvities not included m hine (8

20

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

21 The value of services or
facihties turnished to the
organization by a governmental
unit without charge Do not
mnclude the value of services or
facilitres generally furnished to
the pubhc without charge
22 Other income Atlach a
schedule Do not include
gamn or (joss) from sale of
capial assels.
23 Total of ines 15 through 22 25,724 10,000 35,724
24 Line 23 minus ine 17 544 10,000 10,544
25 Enter 1% of ine 23 257 100 e oo gt o
26 Organizations described on ines 10 or 11 a Enter 2% of amount m column (&), line 24 »| 26a 211
b Prepare a {ist for your records to show the name of and amount centributed by each person {other than a governmental unit or publicly o |, T ey ¥ %
supported organization) whose total gifts for 1987 through 2000 exceeded the amount shown in hine 262 Do no? file this list with your Tt e TR b ST AT
return Enter the fotal of all these excess amounts ™| 26b
c Total support for Section 509(a)(1) test Enter line 24, column (e) > 26c . 10,544
d Add Amounts from column (e) for lines 18 244 19 I R
22 26b 26d 244
e Public support (ine 26c minus line 26d total) | 26e 10, 300
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)} »| 26¢ 97 69 %
27 Organizations descnbed on kne 12 N/A

a For amounts mcluded n lines 15, 16, and 17 that were recewved from a ‘disqualified person,” prepare a hist for your records {o 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) (1997)

bFor any amount included In line 17 that was received from each person (other than ‘disgualfied persons'}, prepare a hst for your records {o
show the name of, and amount received for eachc?rear. that was more than the larger of {1) the amount on line 25 for the year or (2)
$5,000 (Include in the st erganizations described n ines 5 through 11, as well as individuals ) Do not file this ltst with your retum After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amaunts) for each year

(o) asey_ (es8y (aeen __
c Add Amtounts from colurmn (e) for lines 15 16
17 20 21 2lc
d Add Line 27a total and line 27p total Z7d
e Public support {line 27¢ {otal minus line 27d total) > 27e
f Total support for section 505(a)(2) test Enter amount from hine 23, columnn (e) "LZ? t] S B B e D
g Public support percentage (Iine 27e (numerator) divided by line 271 (denominator)) =~ I7g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denomnator)) > 27h %

28

Unusual Grants For an organization described in line 10, 11, or 12 that recerved 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
nature of the grant Do not file this lis{ with your return Do not include these grants in hne 15

BAA TEEADADD, 123101 Schedule A (Form 990 or 990-E7) 2001



Schedule A (Form 990 or 990-EZ) 2001 HOUSING CONSORTIUM OF THE EAST BAY 94-3298156 Page 4

[Part¥ =" Private School Questionnaire (See mstructions )
* (To be completed Only by schools that checked the box on line 6 In Part V) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory pohcy toward students by statement in its charter, bylaws,
other governing instrument, or N a resolution of iIts governing body?

gkt

3

A%
i
..

1)
o

i

(i

-
LEL

30 Ooces the organization include a statement of its racially nondisciminatory polcy toward students in all its brachures,
catalogues, and other written communications with the pubhc deaing with student admissions, programs,

B =i
iy

..
Ve

il
i

and scholarships? 3

Pt
31 Has the organizabion publicized its raciatly nondiscniminatory policy lhrou?h newspaper or broadcast medra during ;f;‘:v
the penod of schcitation for students, or duning the regrstration perrod f It has no solicitation program, n a way that R

makes the policy known to all parts ol the general community 1\ serves? 3
It “ves,' please describe, if '"No,' please explain (If you need more space, attach a separate statement )

22 Does the organization maintain the following
a Records mdicating the racial composition of the student body, facully, and admimistrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatery basis? 2Zb

c Copies of all catalogues, brochures, announcements, and other written communrcations to the public dealing
with student admussions, programs, and scholarships?

d Copies of all material used by the organization or on its behalf to solicit contributions?

If you answered ‘No’ to any of the above, please explan {If you need more space, attach a separate statement )

33 Daes the arganization discriminate by race in any way with respect to

a Students' rights or privileges?

b Admussions policies? 33b
¢ Employment of facully or administrative staff? 33c
d Scholarships or other financial assistance? 33d
o Educational policies? 33e
f Use of facilities? 33f
g Athlelic programs? 33

h Other extracurricular activities? 3.?:h

If you answered ‘Yes' to any of the above, piease explain (if you need more space, atlach a separate statement )

i
PR
i

<
o T S S

P
i
b
¥

34a Does the organization receive any financial aid or assistance from a governmental agency? 3a

b Has the organization's nght to such aid ever been revoked or suspended?
If you answered 'Yes' to erther 34a or b, please explain using an attached statement

35 Does the organization certify that it has corgghed with the applicable requirements of
sechions 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial
nondiscrimination? 1f ‘No,' attach an explanation 35

TEEAMMOAL 0972501 Schedule A (Form 990 or 990 EZ) 2001




Schedule A (Form 990 or 990-E2) 2001 HOUSING CONSORTIUM QF THE EAST BAY 94-3298156

Page 5

iPant-VI-A<| Lobbying Expenditures by Electing Public Charities (See instructions )

¢To be completed Only by an eligible organization that filed Form 57&) N/A

Check » a I—|ll the organization belongs o an affilated group Check » b r] it you checked ‘a” and ‘lrmuted control' provisions apply

Limits on Lobbying Expenditures Aﬂ“m‘eﬂ group

(The term 'expendifures’ means amounts paid or incurred )

{)
To be completed
totals for all electing
organizations

36 Tota! lobbying expenditures to influence public opinion (grassroots lobbying)

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

38 Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpose expendifures

40 Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 4¢1s — The lobbying nontaxable amount is —
Not over $500,000 20% of the amount on {ine 40
(hver $300,000 but not over $1,000,000 $100,000 plus 15% of the excess aver $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 109 of the exsess over $1,000,000
Over $1,500,000 but not aver $17,000,000 $225,000 plus 5% ot the excess over $1,500,000
Over $17,000,000 $1,000,000

42 Grassroots nontaxable amount (enter 25% of line 41)

43 Subtract hne 42 from line 36 Enter 0 f hne 42 ts more than line 36

44 Subtract ine 41 from line 38 Enter -0- if hne 41 1s more than line 38

Caution- If there 1s an amount on either line 43 or line 44, you must file Form 4720 B T s LI T am:&vxg

4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year (a) {b) (©) ()

(or fiscal year 2001 2000 1599 1998
beginning in) >

(e)
Total

45 Lobbying nontaxable
amount

46 Lobbying cellmAq amount
{150% ot line 45(s))

47 Total lobbying
expenditures

Grassroots non
taxable amount

B

<
.
-
»
»
»
™

R%Y
"

&y
PNV

49 Grassroofs ceiling amount  f57. | seedde T T G
('ISO%ofllnHB?e)) X aph T T e

50 Grassroois lobbying
expenditures

[Part VI-B .| Lobbying Activity by Nonelecting Public Charities
{For reporting only by crganizations that did not complete Part VI A) (See nstructions ) N/A

During the year, did the orgarization attempt to influence national, state or local legistation, including any
attempt to influence public opinion on a legisiative matter or referendum, through the use of Yes | No

a Volunteers
b Paid staff or management (include compensation in expenses reparted on hnes c through h)
¢ Media advertisements

d Mailings to members, legislators, or the public

& Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes

g Direct contact with legislators, therr staffs, government officials, or a legisiative body

h Rallies, demanstrations, seminars, conventions, speeches, lectures, or any other means

I Total lobbying expenditures (add lines ¢ through h) a T T

1t "Yes' to any of \he above, also attach a statement giving a detailed description of the lobbying actvities

BAA Schedute A (Form 990 or 990-E2) 2001

TEEADOSL 123101



Schedule A (Form 990 or 990 EZ) 2001 HOUSING CONSORTIUM OF THE EAST BAY 94-3258156 Page 6

iPar Vil-| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See mstructions)

51 Dud the reporting organization directly or indirectly-engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt orgamzation of Yes | No
{))Cash 51a(® X
(w)Other assets a (i) X
b Other transactions
{i)Sales or exchanges of assels with a nonchantable exempt organization b (@) X
(W)Purchases of assets from a noncharitable exempt organuzation b (i) X
(fu)Rental of faciities, equipment, or other assets b (in) X
(iv)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b {v) X
(viyPerformance of services or membership or fundraising sohcitations b (vi) X
¢ Sharing of facihties, equipment, mailing lists, other assets, or paid employees. c X
d If the answer to any of the above 1s 'Yes,' complete the following schedule Column (b) should alwacys show the farr market value of
e et o Shanihg arr anGomSE. Shaw 1 Lo (25 e VAIuS of the gobder Giher besgior or Servivts receed e I
(@ () © (d)
Line no Amount involved Name of nonchantable exempt organization Description of transters, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affihated wath, or related o, one or more tax exempt organizations
described in section 501(c) of the Code (other than sechon 501(c)(3)) or in section 5277 > D Yes No
b If 'Yes,' complete the following schedule
(a) ®) (©
Name of organization Type of orgaruzation Description of relationship
N/A

BAA TEEADAOGL 0972501 Schedule A (Form 990 or 990-E7) 2001



2000 . FEDERAL STATEMENTS PAGE 1
CLIENT CONSORT HOUSING CONSORTIUM OF THE EAST BAY 94-3298156
10/08/02 01 03PM
STATEMENT 1
FORM 990, PART I, LINE 43
OTHER EXPENSES
(A) (B) (©) (D)

PROGRAM  MANAGEMENT

[OTAL SERVICES & GENERAL FUNDRAISING

ADVERTISMENT 779 779
BANK CHARGES 20 20
CONSULTING SERVICES 600 600
GENERAL EXPENSES 128 128
INSURANCE 8,340 8.340.
MEMBERSHIP DUES , 432 432
OFFICE EXPENSES 1,307
TOTAL 311,606 § 11,586 3 20 3 0
STATEMENT 2
FORM 990 , PART Ill
ORGANIZATION'S PRIMARY EXEMPT PURPOSE
TO PROMOTE AND PROVIDE AFFORDABLE AND ACCESSIBLE HOUSING FOR PERSONS WITH
DEVELOPMENTAL DISABILITIES
STATEMENT 3
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 DEVQTED _ SATION _ _EBP & DC QTHER
UTA SHIATECKI PRESIDENT $ 0 S 0 $ 0
LISTED ADDRESS NONE
MARY EID SECRETARY 0 0 0
LISTED ADDRESS NONE
CLIFF SILVA TREASURER 0 0 0
LISTED ADDRESS NONE
TOTAL ¥ 03 03 0




-y

2001 . FEDERAL SUPPLEMENTAL INFORMATION PAGE 1
CLIENT CONSORT HOUSING CONSORTIUM OF THE EAST BAY 94-3298156

10/08/02 01 03PM
OTHER REVENUE
RELATED OR EXEMPT FUNCTION INCOME
TAX/INSURANCE REFUND $ 451

TOTAL % 451




