Return of Organization Exempt From

990

Depanme‘nl of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internai Revenue Code {except black lung

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No _1545-0047

2005

Open to Public
Inspection

A Forthe 2005 calendar year, or tax year beginning JUL 1, 2005 and ending

JUN 30, 2006

B check C Name of organization

applicable Please

use IRS
Address |label or

change  |prnt or 826 VALENCIA

D Employer identification number

04-3694151

[ “Pe | Number and street (or P.0. box if mail 1s not delivered to street address)
ronan  [specicl826 VALENCIA STREET

return

Room/suite

E Telephone number

415-642-5778

Instruc-
Final | ems. | City or town, state or country, and ZIP + 4 F Accounting metiod ] Gasn [ X | Acorual
Amended

SAN FRANCISCO, CA 94110

L1 &&mp

retum

[:}Qgg(','ﬁg'm © Section 501{c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-EZ).

G_Website: pWWW. 826 VALENCIA.ORG

Organization type (checkontyong) > [ X | 501(c) ( 3

Check here P> \:] if the organization's gross receipts are normally not more than $25,000. The

organrzation need not file a return with the IRS; but if the organization chooses to file a return, be

o

=

) & ansertno) [ 4947(a)(1) or [__] 527| H(c) Are all affiliates included?
(It "No," attach a bst.)

H(d) Is this a separate return filed by an or-
ganization covered by a group ruling?

H and | are not applicable to section 527 organizations.
H(a) Is this a group return for affillates?
H(b) 1f*Yes,” enter number of affiliatesp>__ N /A

DYes I-X]No

N/A [_Jves [_Ino
? [ Jyes [XIne

sure to file a complete return. Some states require a complete return. i

Group Exemption Number P>

N/A

-

Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 p 1,214,395.

M Checkp [ ifthe organization 1s not required to attach
Sch. B (Form 990, 990-EZ, or 990-PF).

| Part}| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
— a Direct public support . . 13 701,139.
g b Indirect public support ) 1b
e ¢ Government contributions (grants) B i i 1c .
g d Total {add hines 1a through 1c) {cash $ 681,065. noncash$ 20,074.) 1d 701,139,
&2 2 Pprogram service revenue including government fees and contracts (from Part VI, line 93) 2 90,3717.
% 3  Membership dues and assessments 3
==| 4 Interest on savings and temporary cash investments 4 16,141.
ol s Dmidends and interest from securities i 5
M| 6a Grossrents ) ) o N 6a :
Z b Less: rental expenses o 6b .
% ¢ Netrental income or (loss) (subtract line 6b from Ime 6a) 6c
7 Other investment income (describe p» ) 7
% 8 a Gross amount from sales of assets other (A) Securities (B) Other
2 than inventory 129,841.| 8a
« b Less: cost or other basis and sales expenses 132,793.] 8b
¢ Gain or (loss) (attach schedule) <2,952.pb8¢ .
d Net gain or {loss) (combine line 8¢, columns (A) and {8) STMT 1 8d <2,952.>
9 Special events and activities (attach schedule). If any amount is from gaming, check here P ]
a Gross revenue (not including $ 43,739 . of contributions
reported on Iine 1a) ) 9a 48,966.
b Less: direct expenses other than fundralsmg expenses gb 15,041.
¢ Netincome or (loss) from special events (subtract line 9b from line 9a) SEE STATEMENT 2 9¢ 33,925,
10 a Gross sales of mventory, less returns and allowances L) 227,931.
b Less: cost of goods sold 10b \ 173,508.
¢ Gross profit or (loss) from sales of mventory (attach schedule) {sub STMT 3 10¢ 54,423.
11 Other revenue (from Part VI, line 103) 11
12 __ Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 12 893,053.
o | 13 Program services (from iine 44, column (B)) 13 558,427.
21 14 Management and general (from line 44, column (C)) 14 68,948.
§ 15  Fundraising (from line 44, column (D)) 15 88,350.
ol 16 Payments to affihates (attach schedule) 16
17 Total expenses {add lines 16 and 44, column (A)) 17 715,725,
” 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 177,328.
$| 19 Netassets or fund balances at beginning of year (from hne 73, column (A)) . 19 783,730.
Z2| 20  Other changes tn net assets or fund balances (attach explanation) SEE STATEMENT 4 20 147,299.
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) . 21 1,108,417,
0s%50s LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)

G615 N\



Form 990 (2005)

[Part 1l ]Statement of
. Fuhctional Expenses

826 VALENCIA 04-3694151
All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
and (4) orgamzations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Page 2

Do not nckuge amourts eportd on ne o Tt ® poan | (@ Maragement | (o) Funriong
22 Grants and allocations (attach schedule) ISTATEMENT 6
wcash s__ 70,500 . noncasn s 0.
If this amount includes foreign grants, check here > D 22 7 0 1 5 0 0 . 7 0 z 5 0 0 .
23 Specific assistance to Individuals (attach
schedule) . L 23
24 Benefits paid to or for members (attach
schedule) X L i 24
25 Compensation of officers, directors, etc.* * | 25 85,449. 64,087. 10,682, 10,680.
26 Other salaries and wages 26 241,843. 195,763. 6,413. 39,667.
27 Pension plan contnbutions 27
28 Other employee benefits 28 22,128. 16,818. 1,106. 4,204.
29 Payroll taxes N 29 29,894. 22,719. 1,495. 5,680.
30 Professional fundraising fees 30
31 Accounting fees 31 27,751. 27,751.
32 Legalfees 32
33 Supplies 33 19,281. 15,425. 2,892. 964.
34 Telephone 34 5,926. 4,148. 593. 1,185.
35 Postage and shipping 35 2,103. 736. 526. 841.
36 Occupancy L 36 62,044. 49,636. 6,204. 6,.204.
37 Equipment rental and maintenance 37 8,158. 6,526. 816. 816.
38 Pnnting and publications 38 12,121. 9,697. 1,212. 1,212,
39 Travel R L L 39
40 Conferences, conventions, and meetings 40 35,504. 35,504.
41 Interest i 41
42 Depreciation, depletion, etc. (attach schedule) | 42 12,520. 7.512. 2,504. 2,504.
43 Other expenses not covered above (itemize):
a INSURANCE 43a 5.405. 4,054. 1,351.
b CONTRACTED LABOR 43b 6,460. 6,460.
¢ MAINTENANCE /REPAIRS 43¢ 5,243. 5.,243.
d OTHER EXPENSES 43d 34,981. 18,931. 4,703. 11,347,
¢ OUTREACH 43¢ 6,092. 3,046. 3,046.
t LAB 43¢ 8,327. 8,327.
g APPRECIATION 439 13,995. 13,295. 700.
44 Total functional expenses. Add lines 22
through 43 (Organizations completing
columns (B)-(D), carry these totals to lines
13-15) _ . . 44 715,725. 558,427. 68,948. 88,350.
Joint Costs. Check P> [_] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services? > l:] Yes IXI No
If "Yes," enter (i) the aggregate amount of these joint costs $ N/A ; (ii) the amount allocated to Program services $ N/A ;
(iii) the amount allocated to Management and general $ N/A ;and {iv} the amount allocated to Fundraising $ N/A
Form 990 (2005)

*x SEE STATEMENT 5

523011
02-03-06




Form 990 (2005) 826 VALENCIA

04-3694151 Page3

[Part 11} | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its retumn. Therefore, please make sure the

retumn 1s complete and accurate and fully descnbes, in Part Iil, the organization’s programs and accomplishments.

What 1s the organization’s pnmary exempt purpose? > _ SEE  STATEMENT 10

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of

chents served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3)
and (4) orgs., and
4947(a)(1) trusts; but
opthional for others.)

a _SEE STATEMENT 7

{Grants and allocations $ 70,500. ) ¥ this amount includes foreign grants, check here 1 558,427.
b _SEE STATEMENT 8
(Grants and allocations $ ) I this amount includes foreign grants, check here I:I
¢ _SEE_STATEMENT 9
{Grants and allocations $ )__If this amount mcludes foreign grants, check here D
d
(Grants and allocations $ )} _If this amount includes foreign grants, check here D
e Other program services (attach schedule)
(Grants and allocations $ )} If this amount includes foreign grants, check here D
f Total of Program Service Expenses (should equal fine 44, column (B), Program services) > 5658.,427.
Form 990 (2005)

523021
02-03-06



523031
02-03-06

Form 990 (2005) 826 VALENCIA 04-3694151 Paged
| Part IV [ Balance Sheets (See the mstructions.)
Note: Where required, attached schedules and amounts within the description column {A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - nonnterest-bearing 61,983, 45 11,772,
46  Savings and temporary cash nvestments 30,077.] 46 411,180.
47 a Accounts recewvable ) 472 36,721. B
b Less allowance for doubtful accounts 47b 22,277.| 41c 36,721.
48 a Pledges receivable 48a -
b Less: allowance for doubtful accounts 48b 48c
49  Grants recevable o 292,186.] 49 291,174,
50 Receivables from officers, directors, trustees,
" and key employees 50
B |51a Other notes and loans recewable .. . |51a 57.,000. .
2 b Less: allowance for doubtful accol@BMT 11| 51b 30,000.] s1¢ 57,000,
52  Inventories for sale or use 92,212.| 52 78,750.
53  Prepaid expenses and deferred charges o 5,498.| 53 16,395.
54  Investments - securtieSTMT 12 STMT 13 » [Jcost XIrmv 129,509.] 54 93,682.
55 a Investments - land, bulldings, and *
equipment: basis 55a
b Less: accumulated depreciation . 55b 55¢
56  Investments - other o SEE_STATEMENT 14. 155,152.( 56 159,050,
57 a2 Land, buildings, and equipment basis 57a 108,930.
b Less: accumulated deprecation . 57b 56,931. 40,919.]| 57¢ 51,999.
58  Other assets (describe p ) 58
___ 159  Total assets (must equal ine 74) Add lines 45 through 58 859,813.] 59 1,207,723,
60  Accounts payable and accrued expenses 76,023.] 60 35,909.
61  Grants payable _ 61
" 62 Deferred revenue o o 62
2 163 Loans from officers, directors, trustees, and key employees 63
% 64 a Tax-exempt bond liabilities o 64a
'5 b Mortgages and other notes payable . 64b
65  Other hiabilities (describe p» SCHOLARSHI P PAYABLE ) 65 63,397,
____166__ Total liabilities. Add lines 60 through 65) . . 76.,023.] 66 99,306.
Organizations that follow SFAS 117, check here P> [ X] and complete lines
® 67 through 69 and lines 73 and 74
3 167 Unrestncted 491,604.] 67 784,319,
é 68  Temporanly restncted 292,186.| 68 324,098,
m |69 Permanently restricted 69
g Organizations that do not follow SFAS 117, check here P> {:l and
w complete lines 70 through 74. B
3 70  Capital stock, trust pnncipal, or current funds _ 70
g 71 Pad-in or capnal surplus, or land, building, and equupment fund n
:‘f 72  Retained earnings, endowment, accumulated income, or other funds _ 72
§ 73  Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) must equal ine 19; column (B) must equal ine 21) 783,790.| 73 1,108,417,
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 859.813.| 74 1,207,723,
Form 990 (2005)



Form 990 (2005) 826 VALENCIA 04-3694151 Pageb

| Part IV-A ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

a Total revenue, gains, and other support per audrted financial statements
b Amounts included on line a but not on Part I, hne 12-
1 Net unrealized gains on investments . L . b1

N/A

2 Donated services and use of facilities R R b2

3 Recovenes of prior year grants o o b3

4 Other (specify): b4

Add Iines b1 through b4
¢ Subtract ine b fromiine a R
d Amounts included on Part |, hne 12, but not on line a:
1 Investment expenses not included on Part I, line 6b o L | a1

2 Other (specify). i d2

Add lines d1 and d2

d

€

Total revenue (Part | I|n-e 12) Add Imescand d . ' - . . - N . P
[ Part IV-B ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

a Total expenses and losses per audrited financial statements
b Amounts included on line a but not on Part |, ine 17:

N/A

1 Donated services and use of facilities R i bi
2 Pnor year adjustments reported on Part |, line 20 i . X b2
3 Losses reported on Part I, fine 20 L . . . A b3
4 Other (specify) b4 .
Add lines b1 through b4 b
¢ Subtract line b fromline a . . . c
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, ine 6b R X l d1
2 Other (specify). | a2
Add knes d1 and d2 d

e

Total expenses (Part |, ine 17) Add Ilnescand d . »
Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time dunng the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours | (C) Compensation (D)nContnbuhonsto (E) Expense
(A} Name and address per week devoted to (If not paid, enter | S € Tployes benefit account and

position -0-.) compensation plans| Other allowances
NINIVE CALEGARI PRESIDENT/EXEC. DIR.
C/0 826_VALENCIA STREET_ ___________
SAN FRANCISCO, CA 94110 40.00 82,917. 2,532. 0.
JENNIFER BUNSHOFT VICE PRESIDENT
C/0 826 VALENCIA STREET_ ___________
SAN FRANCISCO, CA 94110 4.00 0. 0. 0.
VENDELA VIDA SECRETARY
C/Q 826 VALENCIA STREET __________
SAN FRANCISCO, CA 94110 1.00 0. 0. 0.
RICHARD WOLFGRAM ___ _______ TREASURER
C/0 826_VALENCIA STREET_ ___________
SAN FRANCISCO, CA 94110 1.00 0. 0. 0.
BARBARA BERSCHE _ _ _ ________________ TRUSTEE
C/0 826 VALENCIA STREET ___________
SAN FRANCISCO, CA 94110 1.00 0. 0. 0.
DAVE EGGERS TRUSTEE
C/0 826 VALENCIA STREET _ __________
SAN FRANCISCO, CA 94110 1.00 0. 0. 0.
ALEXANDRA QUINN __ _________________ TRUSTEE
C/0 826 VALENCIA STREET _ __________
SAN FRANCISCO, CA 94110 1.00 0. 0. 0.

Form 990 (2005)
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Form 990 (2005) 826 VALENCIA

04-3694151

Page 6

| Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued)

Yes| No

75 a Enter the Total number of officers, directors, and trustees permitted to vote on organization business at board

meetings

b Are any officers, directors, trustees, or key employees listed in Form 990, Past V-A, or highest compensated employees
Iisted in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 1I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies

the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
hsted in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or [I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this

organization through common supervision or common control?

Note. Related organmzations include section 509(a)(3) supporting organizations

If “Yes,” attach a statement that identifies the individuals, explains the relationship between this organization and the other organization(s), and

>

SEE STATEMENT 15 |75

describes the compensation arrangements, including amounts paid to each individual by each related orgamization.

d Does the organization have a wntten conflict of interest policy?

75¢

75d

] Part V-B { Former Officers, Directors, Trustees, and Key Employees That Received Compensatlon or Other

Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (descnbed below) dunng
the year, list that person below and enter the amount of compensation or other benefits in the appropnate column. See the instructions.)

(A) Name and address

(B) Loans and Advances

(C) Compensation

(D) Contnbutions to
employee benefit
plans & deferred

(E) Expense
account and

compensation plans| 0ther allowances

| Part VI | Other Information (See the instructions.) Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detalled
descnption of each activity i 76 X
77  Were any changes made in the orgamznng or govemmg documents but not reported to the IRS’7 77 X
If "Yes," attach a conformed copy of the changes.
78 a Did the orgaruzation have unrelated business gross ncome of $1,000 or more dunng the year covered by this return? 78a | X
b I "Yes,* has it filed a tax retum on Form 990-T for this year? . |l7ep | X
78  Was there a liquidation, dissolution, termination, or substantial contractlon dunng the year” If ‘Yes attach a statement i 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, goveming bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X
b If "Yes," enter the name of the organizationp> N/A
and check whether it is l:l exempt or D nonexempt
81 a Enter direct or indirect political expendrtures (See line 81 instructions ) l 81a | 0.
b__Did the organization file Form 1120-POL for this year? 81b X

523161/02-03-06

Form 990 (2005)



Form 990 (2005) 826 VALENCIA 04-3694151  Page?
[Part Vi [ Other Information (continued) Yes| No
82 a Dud the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental value? . 82a | X
b If "Yes," you may indicate the value of these items here. Do not mclude this :
amount as revenue in Part | or as an expense in Part Ii.
(Seeinstructions N Part t) . | 82b | 64,125.
83 a Did the organization comply with the public inspection requrrements for returns and exemptlon applications? 83 | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnibutions? 83b | X
84 a Did the organization solicit any contnbutions or gifts that were not tax deductible? . 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts were not
tax deductible? = ) ) . o ) N/A 84b
85  501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? ) N/A 85a
b Did the orgamization make only in-house lobbying expenditures of $2,000 or less? | R N/A 85b
If "Yes® was answered to erther 85a or 85b, do not complete 85¢ through 85h below unless the organlzauon received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members . .. |.85¢ N/A r
d Section 162(¢) lobbying and political expenditures . .. |.85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notrces . 85e N/A
t Taxable amount of lobbying and political expenditures (ine 85d less 85¢) . | o5 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 = .. N/A 85¢
h I section 6033(e)}(1}{(A) dues notices were sent, does the organization agree to add the amount on Ime 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? L . .N/A 85h
86  501(c)(7) organizations. Enter a Inrlnatlon fees and capital contrlbutlons rncluded on ;
hne 12 . 86a N/A ‘
b Gross receipts, lncluded on lrne 12, for pubhc use of club facrlmes L e 86b N/A ,
87  501(c)(12) organizations. 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 fromthem) 87b N/A
88 At any time during the year, did the organization own a 50% or greater rnterest na taxable corporatron or partnership, ,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301 7701-3?
If "Yes,” complete Part IX 88 X
89 a 501(c)(3) organizations. Enter. Amount of tax |mposed on the organlzatlon dunng the year under
section 4911p> 0 . ;section 4912 p 0 . ; section 4955 p 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng 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
¢ Enterr Amount of tax imposed on the organization managers or dlsqualrﬁed persons dunng the year under
sections 4912, 4955, and 4958 > 0.
d Enter: Amount of tax on Iine 89c, above, reimbursed by the orgamzatlon » 0.
90 a List the states with which a copy of this return s filed > CA
b Number of employees employed in the pay period that iIncludes March 12,2005 [ oon | 13
9t a Thebooks aremcareof » THE ORGANIZATION Telephoneno.p» 415-642-5778
Locatedatp» 826 VALENCIA STREET, SAN FRANCISCO, CA 27P+4p 94110
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authornty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes! No
account)? L 91b X
If "Yes," enter the name of the forelgn country > N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? 91¢ X
If "Yes," enter the name of the foreign country P> N/A
92  Section 4947(a)(1) nonexempt chartable trusts filing Form 990 mn heu of Form 1041- Check here .o . > D
and enter the amount of tax-exempt interest received or accrued dunng the tax year . | 2 | 92 | N/A
Form 990 (2005)

523162
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Form 990 (2005) 826 VALENCIA 04-3694151 Page8
{ Part VI | Analysis of Income-Producing Activities (See the instructions.)

Note:.Enter gross amounts unless otherwise Unrelated business mmcome Excluded by section 512, 513, or 514 )
indicated. Bug:l)ess An(xB) Ao A (D) ot Related or exempt
93 Program service revenue’ code ount code mou function income
a PROGRAM FEES 90,377.
b
¢
d

e

f Medicare/Medicaid payments

g Fees and contracts from government agencnes
94 Membership dues and assessments .
95 Interest on savings and temporary cash investments 14 16,141.
96 Dividends and interest from securrties
97 Net rental income or (loss) from real estate:

a debt-financed property |

b not debt-financed property . .
98 Net rental income or (loss) from personal property
98 Other investment income .

100 Gain or (Joss) from sales of assets

other than inventory 18 <2,952.p>

101 Net income or (loss) from special events . . 01 33,925.
102 Gross profit or (loss) from sales of nventory 453220 7,222.] 05 47,201.
103 Other revenue.

a

b

¢

d

e
104 Subtotal (add columns (B), (D), and (E)) . . . . 7,222, 94,315. 90,377.
105 Total (add line 104, columns (B), (D), and (E)) o L > 191,914.

Note: Line 105 plus line 1d, Part I, should equal the amount on Iine 12, Part |.
Drt VIli| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported tn column (E) of Part VIl contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).
93 ADULTS WHO DO NOT QUALIFY FOR THE ORGANIZATION'S FREE STUDENT
PROGRAMS PAY A FEE TO ATTEND WORKSHOPS TAUGHT BY ACCOMPLISHED
AUTHORS IN THE COMMUNITY. WORKSHOPS PROMOTE THE ORGANIZATION'S

MISSION OF EDUCATION AND PROMOTION OF WRITING.
[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the mstructions.)

(A (B) © (D) (€
Name, address, and)ElN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%,
N/A %,
%
%

{ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the mstructions.)

(a) Did the organization, during the year, recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:| Yes D_ﬂ No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . D Yes [}_ﬂ No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Please ”"";,i’ 2 "‘"7n'” gt %“;;L’;?;”(S?:;“m e el rotorTmaan SF Wi preparer has oy kricmadge ™ eSt of my knowledge and behet, fis true,
L cer) 1 [ ¥
Sign 4 AN IJ 3 3 o+ NINIVE CALEGARI, EXECUTIVE DIR
Here —‘énﬂi’ fe of off icer Date Type or print name and tile,
Paid Preparer's } : [ %}/ ’ gg'?_Ck it Preparer’s SSN or PTIN
Preparer's signature (L. b d7 employed b E:]
Vo ompy | pomspere@  ARMANINO MCRENNA LLP ‘ EIN >
y savempioyes, 12667 ALCOSTA BOULEVARD, SUITE 500
S0508 | zP+a SAN RAMON, CA 94583-4427 Phoneno. » (925) 790-2600

Form 990 (2005)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a){1) Nonexempt Charitable Trust
Supplementary Information-(See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-E2

OMB No 1545-0047

2005

Name of the organization
826 VALENCIA

Employer identification number

04 3694151

|Part|]

(See page 1 of the instructions. List each one. If there are none, enter “None.")

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

(d) Contributions to

(a) Name and r:;«:r:a;asnoggfglogmployee pad (b) me ‘:%S%f‘)’:‘?‘%% r{gurs (¢) Compensation %l%n? 5 ﬁu;& ?} ac cgtl}g?é)fé?jher
LEIGH LEHMAN ___ _______ __________ | DEV DIR
826 VALENCIA STREET, SAN FRANCISCO, C 40.00 57.561. 3,579. 0.
ERIN NEELEY ] PROG DIR
826 VALENCIA STREET, SAN FRANCISCO, C 40.00 50,366. 2,882. 0.
Total number of other employees paid
over $50,000 . » 0

| Partll-A l Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the mstructions. List each one (whether individuals or firms). if there are none, enter "None.")

(a) Name and address of each irdependent contractor paid more than $50,000

{b) Type of service

(c) Compensation

Total number of others receiving over
$50,000 for professional services » 0

[ Part 1I-B ] Compensation of the Fiv-e-Hi.gﬁest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether mdividuals or

firms. If there are none, enter “None."” See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

{c) Compensation

Total number of other contractors receving over
$50,000 for other services . L » 0

s2310102-03-08 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.
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Schedule A (Form 990 or 990-E2)2005 826 VALENCIA 04-3694151 Page2
Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legistative matter or referendum? If "Yes,” enter the total expenses pa:d or incurred in connection with the
lobbying activities > $ 3 (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A. Other organizations
checking “Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indrectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property? . SEE STATEMENT 17 2a | X
b Lending of money or other extension of credit? . 12b X
¢ Furmshing of goods, services, or facilities? R . i i 2c | X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE PART V-A, FORM 990 | 2d | X

e Transfer of any part of its Income or assets? i i o i B 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (if "Yes,” attach an explanation of how
you determine that recipients qualify to receve payments.) SEE STATEMENT 16 3a | X
b Do you have a section 403(b) annuity pian for your employees? _ X o i 1% [ X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? o 3c X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? i . . R R . R o L 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . L. N 4b X

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

The organization is not a private foundation because it 1s: (Please check only ONE applicable box.)

5 |:l A church, convention of churches, or association of churches. Section 170{b)(1){A)(1).
6 [_1 Aschool Section 170(b)(1)(A)(n). (Also complete Part V.)
7 1 A hospital or a cooperative hospital service organization. Section 170(b)( 1)(A)(iii).
8 D A Federal, state, or local government or governmental unit. Section 170(b){1)(A)(v).
9 [ ] Amedicalresearch orgamzation operated 1n conjunction with a hospital. Section 170(b)(1)(A)}(m). Enter the hospital's name, city,
and state >
10 ] an orgamization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A){(v).
(Also complete the Support Schedule in Part IV-A)
11a [X] an organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc.
Section 170(b)(1){A)(v1). (Also complete the Support Schedule in Part IV-A.)
11b D A community trust. Section 170(b){1)(A)(wi). (Also complete the Support Schedule 1 Part IV-A)
12 [ ] an organization that normally receives: (1) more than 33 1/3% of ts support from contributions, membership fees, and gross
receipts from activities related to its charrtable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross vestment income and unrelated business taxable income (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 [j An organization that is not controlled by any disqualified persons (other than foundation managers) and supports orgamzations described in:

(1) hnes 5 through 12 above; or (2) sections 501{c)(4), (5), or (6), if they meet the test of section 509(a)(2). Check the box that describes
the type of supporting organization: B> ] Type 1 [:] Type 2 ] Type 3
Provide the following information about the supported organizations. (See page 6 of the instructions.)

Line number
{a) Name(s) of supported organization(s) ®) tlrom above

14 [ ] Anorganization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the nstructions.)
03-03-06 Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-£2) 2005 826 VALENCIA 04-3694151  Page3

I Part IV-A l 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

beginning in) . > (a) 2004 (b) 2003 (c) 2002 (d) 2001 {e) Total

15

Gifts, grants, and contfiblilions ]
received. (Do not include unusual

grants. See line 28.) 732,433. 485,652. 289,214. 1,507,299.

16

Membership fees received . . 0.

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilies in any activity that i1s
related to the organization's

charitable, etc., purpose 280,883, 183,098. 71,077. 535,058.

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
busmesses acquired by the

organization after June 30, 1975 5,165. 203. 68. 5,436.

19

Net income from unrelated business|
activiies not included i hne 18

20

Tax revenues levied for the _
organization's benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or faciliies generaily furmished to
the pubhc without charge

22

Other income. Attach a schedule.
Do not include gain or (loss) from
sale of caprtal assets .

23

Total of lines 15 through 22 1,018,481. 668,953. 360,359. 0. 2,047,793.

24

Line 23 munus hne 17 737,598. 485,855. 289 ,282. 1,512,735,

25

Enter 1% of ine 23 ) 10,185. 6,690. 3,604.

26

\4

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), hne 24 26a 30,255.
Prepare a hst 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 gifts for 2001 through 2004 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts
Total support for section 509(a)( 1) test: Enter line 24, column (e) L.
Add: Amounts from column (e) for lines: 18 5,436. 19
22 26b 370,183.
Public support (Iine 26¢ minus ine 26d total) 26e 1,137,116.

Public support percentage (line 26¢ {(numerator) divided by line 26¢ (denominator)) 261 75.1695%

26b 370,183.
26¢ | 1,512,735,

26d 375,619.

YyvVY VvV

27

Ja ™ o o

Organizations described on line 12: a For amounts included in ines 15, 16, and 17 that were received from a "disqualfied person,” prepare a list 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: N/A

(2004) (2003) . . . (2002) ... . (2001)

For any amount included in kne 17 that was receved from each person (other than “disqualified persons®), prepare a list for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include i the list organizations

described in ines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount receved and

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for eachyear. N/A

(2004) . . (2003) . L (2002) . . (2001)

Add: Amounts from column (e} for lines: 15 16
17 20 21 > | 27¢ N/A

Add: Line 27a total and hine 27b total B »|27d N/A

Public support (line 27¢ total minus hne 27d total) . . . L > | 27e N/A

Total support for section 509(a)(2) test: Enter amount on line 23, column (e) | 4 [ 27¢ | N/A

Public support percentage (line 27e (numerator) divided by line 27f (denominator)) e oL > | 279 N/A %

Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) > | 27h N/A %

28 Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants during 2001 through 2004, 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 list with your
return. Do not inctude these grants in line 15.

523121 02-03-06 NONE Schedule A (Form 990 or 980-E2) 2005




Schedule A (Form 890 or 990-£2) 2005 8 26 VALENCIA 04-3694151 Pagesq
[PartV| Private School Questionnaire (Seepage 7 of the nstructions.) N/A
. (To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
nstrument, or in a resolution of ts governing body? 29

30  Does the organization include a statement of its racially nondrscnmmatory policy toward students n all its brochures catalogues
and other written commumications with the public dealing with student admisstons, programs, and scholarships? X i 30

31 Has the organization publicized tts racially nondiscniminatory pokcy through newspaper or broadcast media during the pertod of

solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known

to all parts of the general community it serves? 31

' If *Yes,” please describe; if “No," please explain. (If you need more space attach a separate statement)

32  Does the organization maimntain the following:

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 nondrscnmmatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? . . i i 32¢
d Copies of all material used by the organization or on its behalt to solictt contributions? . - 1.82d

If you answered “No” to any of the above, please explain. (}f you need more space, attach a separate statement_)

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

a Students’ rights or privileges? . L o L . 33a
b Admissions policies? ) o . . . A 33b
¢ Employment of faculty or admrmstratrve staff? . L . 33c
d Scholarships or other financial assistance? ] . . . 33d
e Educational policies? o . . . L . 33e
f Use of facilties? . L. L L o 33t
g Athletic programs? . L . 339
h Other extracurricular activities? 33h

if you answered "Yes" to any of the above, please explarn (If you need more space, attach a separate statement.)

34 a Does the organization receive any financial aid or assistance from a governmental agency? i i | 34a
b Has the organization's nght to such aid ever been revoked or suspended? B B i i 34b

If you answered "Yes" to erther 34a or b, please explain using an attached 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

Schedute A (Form 990 or 990-EZ) 2005
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Schedule A {Form 990 or 990-E2) 2005 826 VALENCIA 04-3694151 Pages

| Part VI-A I ‘Lobbying Expenditures by Electing Public Charities (See page 9 of the mstructions.) N/A
. (To be completed ONLY by an eligible organization that filed Form 5768)
Check > a | |itthe organization belongs to an affiliated group. Check P b [_—_| if you checked "a" and "limited control” provisions apply.
Limits on Lobbying Expenditures Amhat((e:)group To be com;()ll,e)ted for ALL
(The term "expendrtures” means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence pubhc opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) i 37
38 Total lobbying expenditures (add mes 36 and 37) =~ . . . . 138
39 Other exempt purpose expendiures . 39
40 Total exempt purpose expendrtures (add hnes 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 20% of the amount on line 40
QOver $500,000 but not over $1,000,000 . $100,000 plus 15% of the excess over $500,000 -
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 R
42 Grassroots nontaxable amoum (enter 25% of line 41) . . 42
43 Subtract ine 42 from line 36. Enter -0- if ine 42 is more than line 36 . 43
44 Subtract ine 41 from line 38. Enter -0- if line 41 1s more than line 38 . 44
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2005 2004 2003 2002 Total
45 Lobbying nontaxable
amount . 0.
46 Lobbying ceiling amount
(150% of Iine 45(e)) . 0.
47 Total lobbying
expenditures . 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots ceiling amount
(150% of line 48(e)) 0.
50 Grassroots lobbying
expenditures _ 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi-A) (See page 11 of the mstructions.) N/A
During the year, did the organizatton attempt to influence national, state or local legistation, including any attempt to
L . Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers
b Paid staff or management (Include compensahon n expenses reporled on knes ¢ through h.)
¢ Media adverisements .
d Maiings to members, legisiators, or the public
e Publications, or published or broadcast statements
t Grants to other orgamzations for lobbying purposes
g Direct contact with legistators, their staffs, government officials, or a Ieglslatwe body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means o .
i Total lobbying expendrtures (Add hnes ¢ through h.) . 0.

If "Yes" to any of the above, also attach a statement giving a detailed descnptlon of the lobbying activities.
523141
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Schedule A (Form 990 or 990-£7) 2005 826 VALENCIA

04-3694151 Pageé

| Part Vii ] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)

51  Dud the reporting orgamzation directly or indirectly engage in any of the following with any other organtzation described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, refating to political organizations?

a Transfers from the reporting orgamzation to a noncharitable exempt organization of: Yes | No
(i) Cash 51a(i) X
(ii) Other assets a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(i) Purchases of assets from a noncharitable exempt organization b(ii) X
(iii) Rental of faciities, equipment, or other assets biii) X
(iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees . o b{v} X
(vi) Performance of services or membership or fundraising solicitations bvi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees i o c X
d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the farr market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than faw market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services receved: N/A
(a) {b) {c) . ] (d)
Line no. Amount involved Name of noncharitable exempt orgamization Description of transfers, fransactions, and sharing arrangements

52 a |s the organization directly or indirectly affilated 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 527?
b HYes,” complete the following schedule:

N/A

[ 1vYes [X] No

(a)
Name of organization

)
Type of organization

(c)
Description of relationship

523151
02-03-08
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826 VALENCIA 04-3694151

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
SALE/MATURITIES OF
INVESMENTS 129,841. 132,793. 0. <2,952.>
TO FORM 990, PART I, LINE 8 129,841. 132,793. 0. <2,952.>
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
COMEDY NIGHT 40,025. 20,012. 20,013. 7,731. 12,282.
PIXAR SCREEN 42,000. 21,000. 21,000. 1,279. 19,721.
AUCTION AND ART SALE 5,658. 0. 5,658. 3,969. 1,689.
OTHER 5,022. 2,727. 2,295. 2,062. 233.
TO FM 990, PART I, LINE 9 92,705. 43,739. 48,966. 15,041. 33,925.

STATEMENT(S) 1, 2



826 VALENCIA 04-3694151

FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 3
INCLUDED ON PART I, LINE 10

INCOME

1. GROSS RECEIPTS . « « o« « o o o o o o o o o & 227,931

2. RETURNS AND ALLOWANCES . « « « &« « o « « o o

3. LINE 1 LESS LINE 2 . + « « ¢ o o o o o o o o 227,931
4. COST OF GOODS SOLD (LINE 13) . . . . . . . . 173,508

5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 54,423

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR . . . . . . . 92,212
7. MERCHANDISE PURCHASED . ¢« + ¢ ¢ &+ o o o » o 114,396
8. COST OF LABOR . « &« s o o o o o o o o o o s
9. MATERIALS AND SUPPLIES . . ¢ ¢ ¢ ¢ ¢ o « « o
10. OTHER COSTS . ¢ o o o o o s s o s o o o o 45,650
11. ADD LINES 6 THROUGH 10 . . e s e e 4 e e s 252,258
12. INVENTORY AT END OF YEAR . . ¢ ¢ + o o & o o 78,750
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 173,508

STATEMENT(S) 3




826 VALENCIA

04-3694151

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
UNREALIZED GAIN(LOSS) ON INVESTMENTS <2,701.>
PRIOR PERIOD ADJUSTMENT - NON UBI 150,000.
TOTAL TO FORM 990, PART I, LINE 20 147,299.

STATEMENT(S) 4



826 VALENCIA

04-3694151

FORM 990 OFFICER COMPENSATION ALLOCATION STATEMENT 5
PART II, LINE 25
EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
NINIVE CALEGARI 82,917. 2,532. 85,449.
A. PROGRAM SERVICES 62,188. 1,899. 64,087.
B. MANAGEMENT AND GENERAL 10, 365. 317. 10,682.
C. FUNDRAISING 10,364. 316. 10,680.
TOTAL PROGRAM SERVICES 64,087.
TOTAL MANAGEMENT AND GENERAL 10,682.
TOTAL FUNDRAISING 10,680.
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PARTS V-A AND V-B 85,449.
FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 6
DONEE'’S

CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
SCHOLARSHIPS VARIOUS NONE
AND TEACHER OF
THE MONTH 45,500.
GENERAL 826 NEW YORK 372 FIFTH AVENUE, AFFILIATE
SUPPORT BROOKLYN, NY

11215 5,000.
GENERAL 826 LOS ANGELES SPARC BUILDING, AFFILIATE
SUPPORT 685 VENICE BLVD,

2ND FL, VENICE, CA 5,000.
GENERAL 826 CHICAGO 1331 NORTH AFFILIATE
SUPPORT MILWAUKEE AVE,

CHICAGO, IL 60622 5,000.
GENERAL 826 SEATTLE 8414 GREENWOOD AFFILIATE
SUPPORT AVENUE, SEATTLE,

WA 98103 5,000.

STATEMENT(S) 5, 6



826 VALENCIA

GENERAL 826 MICHIGAN 2245 SOUTH STATE AFFILIATE
SUPPORT STREET, ANN ARBOR,
MI 48104

TOTAL INCLUDED ON FORM 990, PART II, LINE 22

04-3694151

5,000.

70,500.

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 7

DESCRIPTION OF PROGRAM SERVICE ONE

OUR SERVICES ARE STRUCTURED AROUND THE UNDERSTANDING THAT
GREAT LEAPS IN LEARNING CAN HAPPEN WITH ONE-ON-ONE ATTENTION
AND THAT STRONG WRITING SKILLS ARE FUNDAMENTAL TO FUTURE
SUCCESS. WITH THIS IN MIND, WE PROVIDE DROP-IN TUTORING,
FIELD TRIPS, WRITING WORKSHOPS, IN-SCHOOLS TUTORING, HELP
FOR ENGLISH LANGUAGE LEARNERS, AND ASSISTANCE WITH STUDENT
PUBLICATIONS. ALL OF OUR PROGRAMS ARE CHALLENGING AND
ENJOYABLE AND ULTIMATELY STRENGTHEN EACH STUDENT'S POWER TO
EXPRESS IDEAS EFFECTIVELY, CREATIVELY, CONFIDENTLY AND IN
HIS OR HER INDIVIDUAL VOICE.

GRANTS

EXPENSES

TO FORM 990, PART III, LINE A 70,500.

558,427.

STATEMENT(S) 6, 7




826 VALENCIA

04-3694151

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 8

DESCRIPTION OF PROGRAM SERVICE TWO

826 VALENCIA ALSO PUBLISHES STUDENT WORK IN A VARIETY OF
FORMS AS PART OF OUR COMMITMENT TO PROJECT-BASED LEARNING.
WE PRODUCE TWO STUDENT-RUN NEWSPAPERS WITH ASSISTANCE FROM
PROFESSIONAL JOURNALISTS WHO SERVE AS MENTORS TO THE STUDENT
WRITERS AND EDITORS. WE ALSO COLLECT STUDENT WRITING FROM
ALL OF OUR DIFFERENT PROGRAMS, AS WELL AS FROM AN OPEN CALL
FOR SUBMISSIONS, AND PUBLISH THEM AT LEAST TWICE A YEAR IN A
PROFESSIONALLY EDITED AND PUBLISHED BOOK. IN ADDITION, EACH
YEAR WE INVITE AN INFLUENTIAL AND WELL-KNOWN MENTOR TO
PARTNER WITH A LOCAL SCHOOL TO SPONSOR A
PROFESSIONALLY-PUBLISHED ANTHOLOGY OF STUDENT WORK ON A
TOPIC INSPIRED BY OUR COLLABORATING TEACHERS' FAVORITE
LESSON PLANS. FINALLY, WE PRODUCE HUNDREDS OF SMALLER
CHAPBOOKS, 'ZINES, AND OTHER COLLECTIONS OF WRITINGS EACH
YEAR THROUGH OUR IN-SCHOOLS, FIELD TRIP, AND WORKSHOP
PROGRAMS.

GRANTS

EXPENSES

TO FORM 990, PART III, LINE B

STATEMENT(S) 8



826 VALENCIA

04-3694151

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 9

DESCRIPTION OF PROGRAM SERVICE THREE

OUR ORGANIZATION HAS AMASSED OVER 1,000 VOLUNTEERS WHO HAVE
WORKED WITH THOUSANDS OF BAY AREA STUDENTS ON WRITING AND
LITERACY SKILLS. WE HAVE SENT OUT HUNDREDS OF TUTORS INTO
LOCAL SCHOOLS TO SUPPORT TEACHERS AND PROVIDE INDIVIDUAL
ATTENTION TO STUDENTS. WE PUT THE MAJORITY OF OUR EFFORTS
TOWARD SCHOOLS THAT ARE PRIMARILY ATTENDED BY LOW-INCOME
STUDENTS.

GRANTS

EXPENSES

TO FORM 990, PART III, LINE C

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE
PART III

STATEMENT 10

EXPLANATION

826 VALENCIA IS A NON-PROFIT ORGANIZATION DEDICATED TO SUPPORTING STUDENTS
AGES 6 TO 18 WITH THEIR CREATIVE AND EXPOSITORY WRITING SKILLS, AND TO

HELPING TEACHERS INSPIRE THEIR STUDENTS TO WRITE.

FORM 990 OTHER NOTES AND LOANS RECEIVABLE

STATEMENT 11

DOUBTFUL ACCT

DESCRIPTION ALLOWANCE BALANCE DUE
VARIOUS 826 CHAPTERS 0. 57,000.
TOTALS INCLUDED ON FORM 990, PART IV, LINE 51 0. 57,000.

STATEMENT(S) 9, 10, 11



826 VALENCIA 04-3694151

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 12

OTHER

PUBLICLY TOTAL

CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
CORPORATE BONDS FMV 69,815. 69,815.
TO FORM 990, LINE 54, COL B 69,815. 69,815.
FORM 990 GOVERNMENT SECURITIES STATEMENT 13
U.S. STATE AND TOTAL GOV'T
DESCRIPTION COST/FMV GOVERNMENT LOCAL GOV'T SECURITIES
GOVERNMENT BONDS FMV 23,867. 23,867.
TOTAL TO FORM 990, LINE 54, COL B 23,867. 23,867.
FORM 990 OTHER INVESTMENTS STATEMENT 14
VALUATION

DESCRIPTION METHOD AMOUNT
MONEY MARKET FUNDS MARKET VALUE 159,050.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 159,050.

STATEMENT(S) 12, 13, 14
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FORM 990 EXPLANATION OF RELATIONSHIP STATEMENT 15
PART V-A, LINE 75B

INDIVIDUAL'S NAME TITLE OR ROLE
VENDELA VIDA SECRETARY
INDIVIDUAL'S NAME TITLE OR ROLE
DAVE EGGERS TRUSTEE

EXPLANATION OF RELATIONSHIP

MARRIED

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 16
PART IITI, LINE 3A

SCHOLARSHIPS ARE GRANTED TO GRADUATING SENIORS WHO LIVE IN THE BAY AREA AND
HAVE EXTRACURRICULAR INTEREST IN THE WRITTEN WORD. THE RECIPIENTS MUST ALSO
DEMONSTRATE FINANCIAL NEED AND INTENT TO ENROLL IN AN INSTITUTION OF HIGHER
LEARNING, WHICH COULD BE A 2- OR 4- YEAR COLLEGE OR VOCATION SCHOOL. THE
SCHOLARSHIPS ARE ONE-TIME GRANTS OF $10,000. DIFFERENT STUDENTS ARE AWARDED
THE GRANT EACH YEAR.

STATEMENT(S) 15, 16
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SCHEDULE A - EXPLANATION OF TRANSACTIONS STATEMENT 17
PART III, LINE 2A

826 VALENCIA OBTAINS THE USE OF ITS SPACE PURSUANT TO A SUBLEASE
ARRANGEMENT ENTERED INTO WITH MCSWEENEY'S PUBLISHING, LLC
(MCSWEENEY'S). MR. DAVE EGGERS AND MS. BARBARA BERSCHE ARE BOARD
MEMBERS OF 826 VALENCIA. MR. EGGERS IS A MAJORITY OWNER OF
MCSWEENEY'S. MS. BERSCHE IS THE PRESIDENT OF MCSWEENEY'S. IN ORDER TO
OBTAIN THE LANDLORD'S CONSENT TO THE SUBLEASE ARRANGEMENT, MCSWEENEY'S
GUARANTEED 826 VALENCIA'S PAYMENT OF THE RENT. 826 VALENCIA ALSO
RECEIVES DONATIONS OF BOOKS FROM MCSWEENEY'S.

STATEMENT(S) 17



