OMB No. 1545-0047
rorn 990 Return of Organization Exempt From Income Tax 1998
Under section 501(¢c) of the Internal Revenue Code {except black lung benefil
* trust or private foundation) or section 4947(a)(1} nonexempt charitable trust This Form is

Department of the Treasury Open to Public
Internal Revenue Service Note: The organization may have to use a copy of this return to salisfy state reparting requirements. - Inspection
A For the 1998 calendar year, OR tax year period beginning , 1998, and ending , 19 )
B Checkif: Please | C D Emptayer identification number
D Change of address 'lf;elf‘: ‘ 77-0387535
O initiat return P{L‘;‘eﬂf WORKING PARTNERSHIPS USA E Telephone number
O Finatreturn Sec_{_ 2102 ALMADEN ROAD #100 {408) 266-3790
[ amsadedretun | SPeCife | ap N JOSE, CA 95125 F check W Ll if exemption

(required also for Instruc

State reperting) tions. applicatlon is pending

G Type of organization » D & Exempt under section 501({:) (3

) 4 (insert number) OR M L1 section 4947(a)(1) nonexempt charitable trust

Note: Section 501(c){3) exempt organizations and 4247(a){1) nonexempt charitable trusts MUST altach a completed Schedule A (Form 590).

H{a) is this a group return filed for affilfates? ..............ocoviiann, O Yes

{b) If "Yas," enter the number of affiliates for which this return is filed: . W

(c) s this a separate return filed by an organization covered by a

group ruling?

I If either box in H is checked "Yes," enter four-digit group
exemption number (GEN) b

J Accounting method: Cash Hl Accrual
[ Other (speciiy) »

K Check here » [ ifthe organization’s gross recelpts are normally not more than $25,000. The organization need not file a return with the IRS;
but if it received a Form 990 Package in the mail, it should file a refurn without financial data. Some slates require a complete refurn.

m 990-EZ may be used by organizafions with gross receipts less than $100,000 and total assets less than $250,000 at end of year.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Spemfc Instructions on page 13.)

JAN 0 4 2000

RNED

SCA

1H Contnbuhons, gifts, grants, and similar amotnis received:
a Direct public support .. ............ Cerraees PP 1a 527,376
b Indirect public SUPPOIt. . ..\ v i e ib
¢ Government confributions (grants). . ... ovn it i i e 1c
d Total (add lines 1a through 1c) (attach schedule of contributors) s
{cash $ 527,376 noncash$ Yooeainans SEE, STATEMENT...L| 1d 527,376
2 Program service revenue including government fees and contracts (from Part Vi, line 93). ... .......oveviien 2
3 Membership dues and assessmients. . ........0cevn i ohn e e ateraretieeeaaa et a ey 3
4 Interest on savings and temporary cashinvesimenis . ... .o i i s 4 15,115
5 Dividends and interest from SeCUNES . oo v v ittt i i i i i e i e i e e s
6a Grossrents .........viiiianens e e e eer e ran .
D Less:irental eXpBnSes. . .. v it ittt it it e a e
R ¢ Netrental incorme or {loss) (subtract line 6b fram fineda) ... ..coovvvinvannaaa,
5 7 Other investment income (describe »
E {A) Securities
g 8a Gross amount from sale of assets other than inventory .. ..
b Less: cost or other basis and sales expenses ...........
¢ Gain or {loss) (attach schedule} . ..ot
d Net gain or {foss} {combine line 8c, columns (A}and (B} ... v it i s as
9 Special events and activities (attach schedule) .
a Gross revanue {not including $ of contributions
reported onNE 18) .« v v v et e e %a
b Less: direct expenses other than fundraisingexpenses. .............. PR Sh
¢ Neatincome or (loss) from special events (subfract line 9b from line 9a)
10a Gross sales of inventory, less returns and allowances ......
b Less:costofgoodssold ... iiiiiiiiannns v
Grogs-prafif.or (loss) from sales of inventory (attach schedule) (subtractline 10b from line 10a). ........... ..., 10c
,1 Otret ko EhTE) JGART P VIL 10 103) ettt 11 140,003
olal réVefte(add- Imessﬂ,d, L, 4,4,5,60,7,8d,9c,10c, and 11). ..t eei i e i 12 682,494
E %‘ Prag (from [ING7AH, CORMN (B)) .+« v vaevevansvmnnseissenneneeaaeeneess e, 13 9,280
5 {4 i{é mj 3 Eglaeral P im line 44, column (C)) «vvvvvnneveiiieiiiiiiiiines et 14 590,484
N |15 “Fumdraising-(rom.Iine 44/ g COMA D)) «evennerennnnanen e T 15 10,328
g rﬁ%@f’éﬁfunagjﬁ:tach chedule). « v e PP :16
s mTwyfadmllneue and 44, COMIMN (A . . .« e v rnnnrennaaeoriieaanss, e eieieiaaaeiaes 17 610,092
A | 18  Excess er (deficit) for the year (subtract line 17 romling 12)..........cooviaintnt e eeraaaaaaes 18 72,402
N S 19 Netassets or fund balances at beginning of year (from line 73, column fA)}. . ... viveevveneceiiianaanaanns 19 90,810
T E 20  Other changes in net assets or fund balances (attach explanation)..............oooiiiiiii i 20 -
S 121  Met assets or fund balances at end of year (combine lines 18, 19,8nd20) . o vt e i erniaserenoneaeess 21 163,212

kra For Paperwork Reduction Act Notice, see page 1 of the separate instructions.

Form 990 (1998)



Formogo 1998) WORKING PARTNERSHIPS USA 77 -0387535 Page 2

Statement of Alt arganizations must complete column (A}. Columns (B), (G}, and {D}are required for section 501{c}3)and (4) or‘ganlzal lons and
Functionsgl! Expenses sectlon 4947(a)1) nonexempt charitable trusts but optional for others. (See Speclfic Instructions on page 17.)
B e e e
22 Grants and allocations {att. sch.) .......... ... ..
{cash $ rc“ajgh $ )] 22
23 Spaclfic assistance to individuals (alt. sch.) ........ 23
24 Benefits paid to or for members (alf. seh.)......... 24
25 Compensation of officers, directors,etc.. ....... ... 25
26 Other salaries BN WageS. . .. v ceeveinreeneronn 26 273,981 273,981
27 Pension plan contrlbutions. . ...t 27 10,366 10,366
28 Othar employee benefits .............. e 28 34,066 34,066
29 Payroll taxes....... e et a e, 29 23,373 23,373
30 Professional fundraisingfees .............. e 30 :
31 Accountingfees..... e 3 4,089 4,089
32 Legalfeds. .. ovviererriinnnnnns v 32 1,200 1,200
33 SUPDHES. . i vt erae it s 33 15,065 15,065.
34 Telephone . ooviiii it 34 9,723 9,723
35 Postageandshipping ...covvunnnniniiiiaiann 35 3,752 3,752
36 OCOUPANCY. « vt eennnrrnnnn- e eiieann 36 32,042 32,042
37 Equipment rental and maintenance .............. a7 83,665 83,665
38 Printing and publications . ..........oiiiiiiin, a8 16,622 16,622
39 Travel. .o e iveririiaa it P I 7,702 7,702
40 Conierences, conventions, and meefings. ......... 40 4,968 4,968
41 Inferest......covvinii i i i 41
42 Depreciation, depletion, etc. (attach scheduls). . . ... 42 8,063 8,063
43 Olner expenses (itemize): a STATEMENT 2 | 43a 81,415 9,280} . 6l,807 10,328
b 43b '
c 43c
d 43d
e 43e
44 Total funclional expenses (add lines 22 thru 43) Organizations .
completing calumns (B)-{D), carry these tolals lolines 13- 15, , | 44 610,092 . 9,28 0 590,484 10,328
Reporting of Joint Costs. = Did you report in column (B) {Program services) any joint costs from a combined educattonal campaign
and fundraising solicitation?. ... ... .. ci i i e e et et aaarat e aaeatataaaanna i s veo. O Yes No
If "Yes," enter (i) the aggregate amount of these joint costs $ ; {if} the amount allocated to Program services § H
ili) the amount allocated to Management and general § : and ({iv) the amount allocated to Fundraising $
{ Statement of Program Service Accomplishments (See Specilic Instructions on page 20.)
What is the arganization’s primary exempt purpose? » PUBLIC BENEFIT Program Service
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of clients ) (Heqﬂﬂﬁﬂrsﬁ,?(cxa,
served, publications issted, etc. Discuss achievements that are not measurable. (Section £01(c}(3} and (4) arganizations and " and(4)orgs. and
4347(a)(1} nonexempt charitable trusts must also enter the amount of grants and allocations to athers.) gﬂ?ﬁﬁ?},‘};“j{ﬁ;ﬂ
a SEE STATEMENT 3 )
(Grants and allocations § 0 9,280
4]
{Granis and allocations $ )
¢
{Grants and allocations $ )
d
(Granis and allccations § )
e Other pragram services (attach schedule) (Grants and allocations $ . )
f Tatal of Program Service Expenses (should equal line 44, column (B), Programservices)............onenreeraves.s P '~ 9,280




Formago (199) WORKING PARTNERSHIPS USA 77-0387535 Page 3
Balance Sheets (See Specific Instructions on page 20.)
Note: Where required, attached schedules and amounts within the description column should be (A) (B}
for end-af-year amounts onty. Beginning of year End of year
45  Cash — NON-Interest-Dearifif. « . e veveseeneenrenernisssemseasecaneasaratisisinnans ’
46 Savings and temporary cash investments............ R DD 262,679 504,373
a7a Accounts recelvable. . ........ e e aaies 47a
b Less: allowance for doubtfulaccounts. .. ..o vinnnnvnns 47b 1,953
48a Plodgesreceivable. . ..o iiii i e 48a S
b Less: allowance for doubtfulaccounts. . ............. e 48h 43¢
49 GrantSrecBivADIE ... .. ireie s ir ettt e b e e e e s
50 Recelvables from officers, directors, frustess, and key employees (attach seh). .. ...... ...l
é 51a Other notes and loans recelvable {attach schedulg) ........... aia
S b Less: allowance for doubtfulaccounts. .. ... vvaii s 51b g1¢
$ 52 [nventories for Sale Or SB. v vve e v ruretonnnrasararsesnanasnsn-s e aeaeeaaes
S |53 Prepaid expenses and deferredcharges. ... ... cvviiiiiiii i e
54 Investments — securities (attach schedule} ............0ovins SO
55a Investments - land, buildings, and equipment: '
o= <1 1= 55a
b Less: accumulated depreciation (attach schedulg). . ........... 55b 55¢
56 Investments - other (attach schedulg). . . oo v e ii et it e
57a Land, buildings, and equipment: basis .......... o eieianna 57a 56,443
b Less: accumulated depreciation (attach schedule)STMT...... 4 | 57b 8,570 2,205 |57 47,873
58 Other assels (descrive PSEE STATEMENT 5 ) 50| &8 412
59 Total assets (add lings 45 through 58) {(mustequalline 74). . ... ... ... oveevnvneanennens 266,887 59 552,658
L 60 Accounts payable and accrued expenses. . ...... f e et ie et aaae e, 14,291 60 13,785
1181 Grantspayable .....ovniriiii e 61
A |62 Deferredrevenue ......... AP 160,000} 62 374,967
? 63 Loans from officers, direclars, frustees, and key employees (attach schedule) .. ........ ... 63
ll- 642 Tax-exempt bond liabilities (attach schedule). . .. .oovvvveie e aiien, e 64a
T b Morlgages and other notes payable (attach schedulg) ........... eaaiasrei ey Cees 64b
é 65 Other llabilities (describe »SEE STATEMENT 6 ) 1,786 | &5 694
s .
66 Total labilities {(add lines 60 through 65). .. ...... e ereedteieaaeiannn e eeanaisesas 176,077 389,446
g Organizations that follow SFAS 117, check here » [J and complete tines 67 through 69
T and lines 73 and 74.
g Ly 2 U 10 ==0 12w« R R
S |68 Temporarily restricted . ........... Cr i iaraeeaas A e reanieeaeaaenes ces
‘sf 69 Permanently resfricted...... Ceeieerenntesraarraen- i reeseaa ey Wi
o Organizations that do not follow SFAS 117, check here P and complete lines 70
R through 74. .
5 70 Capital stock, trust principal, or current funds .......-. et eeietenresar e asai st
g 71  Paid-in or capital surplus, or land, building, and equipmentfund. .. .........o 0 feraearaan .
g |72 Retained garnings, endowment, accumulated incoms, or otherfunds . .......... e ianeans 90,810 _ 163,212
A 173 Total net assets or fund balances (add lines 67 through 69 OR lines 70 through 72; B
A column (A) must equal line 19 and column (B) must equailine 21). .. ..o oo v vnns 90,810 | 73 163,212
c ‘ .
S |74 Total Niabilities and net assels/fund halances (add lines 66 AN 73) . . veveeeeeeneneennss 266,887 1 552,658

Form 990 is available for public inspeclion and, for some people, serves as the primary ar sole source of Information about a particular crganization.
How the public perceives an organization in such cases may be determinad by the Infarmation presented on its return. Therefore, please make sure the
raturn is complete and accurate and fully describes, in Part [ll, the erganization’s programs and accomplishments.



WORKING PARTNERSHIPS USA

77-0387535

Page 4

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Return {See Spedific Instructions, page 22.)

a Tolal revenue, gains, and other support

per audited financial statements ......... »

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

(1} Net unrealized gains
oninvestments .. ... $

Return

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

N/A

(2} Donated services
and use of facilities . . §

(3) Recoveries of pricr
year grants ........ $

(4} Other (specify):

$

a Total expenses and losses per audited
financial statements. . ... ..o i i e

b Amounts included on ling a but not on
line 17, Form 990:

{1) Donated services
and use of facilifies. ... §

(2) Prior year adjustments
reported on line 20,

Form990........... $
(3) Losses reported on
line 20, Form 980..... $

(4) Other (specify):

Add amounts on lines (1} through {4)

¢ Lineaminuslineb ............ ... ...

Amounts inciuded on line 12, Form 990 but
not on line a:

(1) Investment expenses
not included on
line 6b, Form 980 ... §

(2) Other (specify):

Add amounts on lines (1) through (4).......

Lineaminustineb ....c.cocviviinann o,

Amaunts included on line 17,
Form 990 but not on line a:

(1) Investment expenses not
included on line 8b,
Formg90........... $

(2) Other (specify)

§ $
~ Add amounts on fines (f)and (2) ....... Add amounts onlines (T)and (2) . ......... »
e Total revenue per line 12, Form 990 e Total expenses per ling 17, Form 990
(inecpluslined} oo oo ivneininniinss, e (line¢cpluslined)........... T » e

List of QOfficers, Directors, Trustees, and Key Employees (List each one even if not compensated;

see Specific Instructions on page 22.)

(A) Name and address

{B) Title and average hours per
week devoted to pesition

(D) Contributions to
employee banefit plans
& deferred compensalion

{C) Compensation
{If not paid, enter -0-.)

(E) Expense
account and
other allowances

SEE STATEMENT 7

75 Did any officer, director, trustee, or key employee receive aggregate compensation of mare than $100,0C0 from your organization
and all related organizations, of which more than $10,000 was provided by the related organizations?.......... .o vienviinnss
if "Yes,” attach schedule — see Specific Instructions on page 22.

» [ ves

H No




77-0387535

Page 5

| Yes | No

76  Did the organizafion engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of
each acfivity .. . .. e e A
77 Were any changes made in the organizing or governing documents but notreported to the IRS?. ..........oovvenients ‘s
If "Yes," attach a canformed copy of the changes. Lt =
78a Did the organization have unrelated business gross income of $1 000 or more during the year covered by this refurn? ............. 78a X
b [f "Yes,” has it filed a tax return on Form 980-T for this year?. . ......... P e e e e e eae e 78b| NJA
79 Was there a liquidation, dissolution, termination, or substantiat contraction during the year? ‘
I ™es," attach a SlalBMENt. . . oottt v
80a Is the organization related (other than by association with a slatewide or nafionwide organization) through common membership, :
governing bedies, trustees, officers, etc., to any other exempt or nonexempt organization?. . .. ..o i i i e
b If "Yes," enter the name of the organization W N/A
and check whether itis [ exempt OR [] nonexempt.
81a Enter the amount of political expenditures, direct or Indirect, as described In the instructions for fine 81 . | 8la |
b Did the organization file Form 1120-POL far this year?. . ... ....... e Ceedaiasaeaaa o eernaariaeaas e, N
82a Did lhe organization receive donated services or the use of materials, equipment, or facilities at no ¢harge or at substantially
1255 than fair reNEAl VEIUB? « v v e st ot tse e s saaone e sasanstrnssnssnssssosioasssascasnanasessasanntsyametroancas
b If "Yes," you may indicate the value of these items here. Do not include this amount as revenue In
Part | or as an expense in Part !l. (See instruclions for reporting in Part L} . ...........0un Cesanen | 82b | N/ A
83a Did the organization comply with e public inspection requirements for refurns and exemplion applications? ........ e ieeeaeaaes gsa| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contribulions?. .. .....c..ovverenninene e aan| X
84a Did the organization solicit any contributions ar gifts that were not tax deductible? ........... e iavesear e
b If "Yes," did the organization include with every sohcﬂahon an express statement that such cantributions or gifts were not
tax deductible?....... e et e ea e i rieeeee e, e e ....]8an| NfA
85 501(c)(4), (5), or (6) organizations. - a Were substantially alf dues nondeductible by members? .........ocvevineln eenraenas gsa| NJA
b Did the organization maks only in-house lobbying expenditures of $2,000 or less?......... et iieeriearaaser it e lesb| NJA
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through B5h below unless the organization recelved
a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members ............... e e eraeraaeaaa 85¢c N / A
d Section 162(e) lobbying and political expenditures .., ... ccceeviiiannn, e eestieeiairaans ,.1858d N/ A
e Aggregate nondeductible amount of seclien 6333(e){1)(A) dues nalices. . ......c..covnn R 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 888} ... ... vovvenieiirnaen, .| 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount N 8512 .......c.cpiiireniirei i iiriiiaeens s5g] NfA
h If section 6033(e}1)(A) dues notices were sent, does the organization agree lo add the amount in 85f to its reasonable estimate
of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?. .. ....ovvi e niinneneen
86 501(c){7) crganizations. — Enter:
a Initiation fees and capital contribufions included onfing 12. ... coveiiiiiiiiiieirenaenans 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ................. e bereeraanes 86b N / A
87 501(c)(12) crganizalions. — Enter: :
a Gross income from members or shareholders. . ...... ... vvhs W iettearneee e Ceeeaans 87a N / A
b Gross income from other sources. (Do not net amounts due or pald to other sources against amounts
due or recaived oM INEML) <. vuve et aeae et st asatsiecrnansasansosssarnmsnsansns 87b N/A
88 Atany time dwing the year, did the organization own a 50% or greater inferestin a taxable corporation or partnership?
If *Yes,"complete Part IX .............. e rasacerrrasaeireans e essasateaaaaneas erereeiaaaes edeaaerearas .
89a 501(c)(3) organizations. — Enter: Amount of lax imposed on the organization during the year under:
section 4911 0 ;section 4812 » 0 ;section 4955 W 0
b 501{c)(3) and 501(c){4) organizations. - Did the arganization engage in any section 4958 excess beneflt transaction during
the year? If "Yes," attach a statement explaining each ransaction . .......vuviivin it 89h X
¢ Enter: Amount of tax impased on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4968.. ... ... ciiiieiiiirna i A > 0
d Enter: Amount of tax in 89¢, above, reimbursed by the organlzahon. Cereediaaes h it areeraanens it rener e » 0
90a Uist the states wilh which a copy of this return is filed » CALTFORNIA )
b Number of employeas employed in the pay period that includes March 12, 1996 (See instructions.) ... vovevivanianenn ... | 90b 0
81 The books are in care of » AMY DEAN Telephone no. > (408) 266-3790
Locatedat » 2102 ALMADEN ROAD #1000, SAN JOSE, CA ZP+4 » 95125
92  Seclion 4247(a)(1) nonexempt charitable trusts fiing Form 990 in lieu of Form 1041 - [0 1720 1 - DI R R » L

and enter the amount of lax—exempt interest received or acorued during thetaxyear. ... ... ... ... .. > | g2 l N / A




.
s

Formeeouaaa) WORKING PARTNERSHIPS USA

Page 6

it} Analysis of Income-Producing Aclivities (See Specific Instructions on page 27.)

77-0387535

Enter grass amounts unless otherwise indicaled. Unrelated business income Excluded by section 512, 513, or 514 (E)
. ! {A) (B) () (D) Relaled or exempt
93 Praogram service revenue: Business code Amount Exclusion code Amount function income
a
b
¢
d
e
f Medicare/Medicaid payments ................
g Fees and contracls from government agencies . . .
94 Membership dues and assessments ...........
85 Interest on savings & femporary cash invesiments 14 15,115
96 Dividends and interest from securilies ..........
97 Netrental income or (loss) from real estate:
a deht-financed property ... ... vieii i
b not debt—financed property ... ... ciiiieas
98 Net rental income or {loss) from personal property
99 Other investmentincome. . ... .. cvveiiens
100 Gain/loss from sales of assets other than inventory
101 Net income or (loss) from special events . ... ...
102 Gross profit or (loss) from sales of inventory .....
103 Other revenue: a REFUNDS & REIMB. 2,227
b GOVERNMENT CONTRACTS 124,482
¢ TRANSFER FROM H & 5 r 13,284
o
e
104 Subtotal (add (columns (B), (D), and (E)). . ... .. 15,115 140,003
105 Total (add fine 104, columns (B), O} and (B} . ......ivveennnnat, e, e, > 155,118
Note: (Lme 105 plus line 1d, Part |, should equal the amount on ling 12, Part .)
B 1 Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific instructions on page 28.)
Line No. | Explain how each activity for which income is reported in column (E} of Part VIl contributed impartantly to the accomplishment of the
arganization's exempt purposes (other than by providing funds for such purposes).
N/A
Information Regarding Taxable Subsidiaries (Complete this Part if the "Yes" box on line 88 is checked.)
Name, address, and employer identification Pzﬁig:z%?pm Nature of Total End-of-year
number of corperatlon or partnership interest business activitles income assets
N/A %
%
%
%
Under penalties of perjury, | declare that | have examinad this return, including accompanying schedules and statements, and fo the best of my
Please |knowledge and belief, Srm‘ﬁ'u rect, and complete. Declaration of preparer (ather than officer) is based an all information of which preparer
Sign has any knowledge. (See G;ﬁ U, on'pidge 12.)
Here ) A . U | 15199 } Aoury B DMU\’
Slgnature of officer N L/ (—)LNU%. N ! Dale Type or print hame and title.
Preparer's } / Aj/ Dale ;;er:'el:k it Preparer's SSN
paid signalure 2 /’2/7 ‘? smployed » []| 546-06-4954
Preparer's | _ . (or J. H. LEE ACCOUNTANCY CORP. Em  p» 94-26072158
Use Only yours if self-employed) 333 HEGENBERGER ROAD ! STE 810
and address OAKLAND, CA zpsa B 94621




Organization Exempt Under Section 501(c)(3)

S;:CHE[;LQ:;E A (Except Private Foundation) and Section 501(e), 501(f), 801(K), OMB No, 19450047
(Form 990) 501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

' Supplementary Information 1998
Department of the Treasury See separate instructions.
infernal Revenue Service » Must be completed by the above organizations and allached to their Form 990 or 990-EZ.

Narme of the organizatlon

WORKING PARTNERSHIPS USA

Employer idenlification number

77-0387535

(Sae instructions on page 1. List each gne. if there are nona, enter "None."}

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

{d) Contributions to (e} Expense

d | d than $50 (b) Title and average hours ¢ employee benefit plans & account and other
3} Name and address of each employee paid more than ,000 i c} Compensation
@ Py per week devoted lo pasition ! P deferred compensation ailowances

NONE

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

(See instructions on page 1. List each one {whather individuals or firms.) If there are none, enter "None.")

Compensation ¢f the Five Highest Paid Independent Coniractors for Professional Services

(a) Name and address of each independent eontracter pald more than $50,000

(b) Type of service

(c) Compensation

NOWE

Total number of others receiving over $50,000 for
professionaiservices . oo v v is i e iy »

For Paperwork Reduction Act Notice, see page 1 of the Instruclions for Form 990 and Form 880-EZ,
KFA

Schedule A (Form 990) 1998




Schedule AFormaany19es WORKING PARTNERSHIPS USA 77-0387535 Page 2
Statements About Activities ‘ Yes | No

1 During the year, has the crganization attempted to influence national, state, or local legislation, including any attempt to
influence public cpinion on a legislative matter or refersendum?. . ... .. ooeviiiiai i e eeaeretareraae e 1 X

If "Yas," enter the total expenses paid or incurred in connection with the lobbying activities. b $

Organizalions that made an election under section 501{h} by filing Form 5768 must complate Part VI-A. Other organizations
checking "Yes,” must complste Part VI-B AND attach a statement giving a detalled dascription of the lobbying activities.

2 During the year, has the organization, either direclly or indireclly, engaged in any of the following acts with any of its trustees,
directors, officers, creators, key employeas, or membars of their families, or with any taxable crganization with which any such
persan is affiliated as an officer, directer, rustee, majority owner, or principal beneficiary:

a Sale, exchange, or 18asing of Property?. .. ..ottt it ittt i et it tarenanrarasaisitisattanaraaratraaatotrarranns

b Lending of money or ather extension of credit? . . ... ..o i e e i e 2b X

¢ Furnishing of goods, services, or facililies? . .. ..o ittt i i i i i i te ettt e e a e 2c X

d Payment of compensafion (ar payment or reimbursement of expenses fmorethan $1,000)2. . ..ot i it et e 2d X

e Transfer of any part of ils income orassets? .. covv v e vevnvvnnnnns b e e it eee e e 2e X
If the answer io any question is "Yes," attach a detailed statement explaining the fransactions.

3 Does the crganization make grants for scholarships, fellowships, student loans, ete.? .............. o etener et 3 X

4a Do you have a section 403(b) annuity plan for your employees? . .o vr ittt i av i trvr s irnastcsa st asraanians

b Attach a statement to explain how the organization determines that individuals or crganizations recelving grants or loans from it
in furtherance of its charitable pregrams qualify.lo receive payments. (See instruclions on page 2.)

.Reason for Non-Private Foundation Stalus (See inskuciions on pages 2 tirough 4.)

The organization is not a private foundation hecause it Is: (Please check only ONE applicable box):
5 [ A church, convention of churches, or association of churches. Section 170(0)(1)(A)().
[ A sehool. Sectian 170(b)(1)(A)(il). (Also complete Part V, page 4.)
] A hospital or a cooperative hospital service crganization, Section 170(b)(1}A)ii).
0 A Federal, state, or local government or governmental unit. Section 170(b)}{1){A}V).
0] A medical research organization operated in conjunction with a hospital. Section 170{b)(1)(A)(il). Enter the hospital’s name, city, and state
> .
10 [ An organization operated for the benefit of a callage or university owned or operated by a governmental unit. Section 170(b}(1){(A)(IV).
(Also complete the Support Schedule in Part [V-A.)

11a & An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1}A){vi). (Also complete the Support Schedule in Part [V-A.)

11b [] A community trust. Section 170(b)}{1)(A)(vi). (Also complete the Support Schedule in Part IV-A.}

12 [ An organization that normally receives: (1) more than 33 1/3% of its support from cantribulions, membership fees, and grass receipts from
aclivities related to its charitable, ele., functions—subject to carlain exceptions, and {2) no more than 33 1/3% of its support from gross
investment income and unrelated busmess taxabla income (less section 511 tax) from businesses acquired by the orgamzahon after
June 30, 1975, See section 509(a)(2). (Also complets the Support Schedule in Part IV-A.)

- 20 - I I - 1]

13 [} An organization that is not controlled by any disqualified persons (other than feundation managers) and supparts organizations described in:
(1) lines 5 through 12 above; or (2) section 501(c)(4), (5}, or {6), If they meet the lest of section 509(a)(2). (See section 50%(a)(3).)

Provide the following infermation about the supported organizations. (See Instructions on pagé 4.)

(b) Line number

{a) Name(s) of supparted organization(s) from abave

14 [ An organization organized and operated to test for public safety. Section 509(a}(4). (See instructions on page 4.)
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Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accaunting.

Note: You may use the worksheet in the insfructions for converting from the accrual to the cash method of accounting.

Calendar year
{or fiscal year beginning in)...... »

(a) 1997 (b) 1996 (c) 1995 (d) 1994

{e) Total

15

Gifts, grants, and contributions
received. (Do net include unusual

grants. Seeline 28) ..o oo v nans 115,785 22,365

16

Membership fees received ... ....

138,150

17

Gross receipis from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that Is not a business unrelated to the
organlzation's charitable, etc., purpose . .

18

Gross Income from interest, dividends,
amounts recelved from payments en
securities (sectlan 512(a)s), rents,
royalties, and unrelated business taxable
inceme (less seclion 511 taxes} from
businesses acquired by the organization
after JUNe 30,1975 « v e v v nn o v oo

19

Net income from unrelated business
activities notincluded in fine 18 ...

20

Tax revenues levied for the
organizafion’s benefit and either
paid to It or expended on its behalf

21

The value of services or facilities furnished
ta the organization by a governmental unit
without charge. Do not includs the value
of services or facilltles ganeraliy furnished
tothe public withoutcharge . . .......

22

Other income. Attach a sch. Po not
includa gain ar (loss) from sals of
capitalassefs . ................

23

Total of fines 16 through 22 .. . ... ‘ 115, 785 25 365

138,150

24

Line 23 minus line 17 ........... 115,785 22,365

25

Enter 1% of line 23............. 1,158

138,150

26

Organizations desecribed on lines 10 or 11: a Enter 2% of amountincolumn (8),line24 .........eavrvniiinn

b Attach a list (which is net open to public inspection) showing the name of and amount cankibuted by each person
(cther than a government unit or publicly supported organization) whose total gifts for 1994 through 1997 exceeded
the amount shown in line 26a. Enter the sum of all these exgess amounis. . . ... oo v en it iiivananeaas

¢ Total suppert for section 509(a}(1) test: Enter line 24, column (). . .. ... v n e e Charereesanaenas
d Add: Amounts from column (g} for lines: 18 19

22 11+ TN »
e Public support (ine 26¢ minus line 26dtotaly. ...l e ateiatrneara e ranaes BN J
f Public support percentage {line 26e (numerator) divided by line 26c (denominator)) .............cvvenrs P

26d

138,150

26e.

138,150

26f

100.00%

27

Organizations described on line 12:  a For amounts included in lines 15, 16, and 17 that were recelved from a "disqualified person,” attach a
list fo show the name of, and fotal amounts recelved in each year from, each "disqualified person.” Enter the sum of such amounts for each year:

N/A
(1997) (1996) (1995) , (1994)

b For any amount included in line 17 that was received from a nondisqﬁaliﬁed person, attach a list to show the name of, and amount received for
each year, that was mare than the larger of (1) the amount on line 25 for the year or (2) $5,000. {include in the list organizations described in lines
5 through 11, as well as individuals.) After computing the difference between the amount received and the larger ameunt described in (1) or (2),

enter the sum of all these differences (the excess amounts) for each year: .

(1997) {1996) (1995) (1994}

¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 e N
Add: Line 27a total .. and line 27k total

Total support for section 509(a)2) test: Enter amount on line 23, celurn (e} .......... > I 27f |

27¢c

27d

27e

Public support percentage (line 27e (numerator} divided by line 27f {denominator}) ........... Cieeiiaieeesia 4
Investment income percentage (line 18, column {g) {numerator} divided by line 27f {denominator)). ............. >

Tog ™o

274

%

27h

%

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1694 through 1697, attach a list (which is not
apen lo public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief description of the nature of the

grant. Do not include these grants in ling 15. (Sea insructions on page 4.)
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Private School Questionnaire (See instructions on page 4.)
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

N/A

Yes | No

20 Daes the organization have a racially nondiscriminatory pelicy toward students by statement in iis charter, bylaws, othar
governing instrument, or in a resolution of its governing body?

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and schalarships? ............... .

31 Has the organization publicized its racially nondiscriminatory poficy through newspaper or broadcast media duing the period of -
solicitation for students, or during the registration period if it has no salicitation program, in a way that makes the policy known
to all parts of the general community I SerVes? . . ... ce it i ittt it e .

I "Yes," please describe; if "No," please explain. (If you need mare space, attach a separate statement.)

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative statf? ... .........oviivnicienins ....| 322
b Records documenting that scholarships and other financlal assistance are awarded on a racially nondiscriminatory basis? .......... 32h
¢ Copies of all catalogues, brochures, announcements, and other written cemmunications to the public dealing with student
admissions, programs, and schofarships?. ...... S R T R kR R E T 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? .................. e trerraeeaaiaeaas azd
if you answered "No” to any of the above, please éxplain. (I you need mors space, aftach a separate statement.)
33 Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges? ........ ot e e s e easrenat e aaed e e ara et aa e E et e e 33a
b Admissions policles?. ..... e ie et eaiearesaeititesearar ey e et imateraeeeeeee e et s 33h
¢ Employment of faculty or adminisirative staff?..... e eiessesarar e ann et erareraaeaaa it 33c
d Scholarships or other financial assistance?....... i biEserieranerr s PEP e ieatrisearae e eerae 33d
e Educalional policies?. . .....oooiiiiiiiiiiiiie, R e reeeenisasareaeaanaes .| 33e
f Use of facililies? ... ..vvvuvevennn.- e e s 3f |
g Athletic programs? ....... b eresesrenaaenaann Creaiararaeaaanas e ereseseareraeaa s e ereerees s e 33g
h Other extracurricular activities? .. .. ... e aiaraeteeeeresieaatanananen ‘e 33h

If you answered "Yes" to any of the above, please explain. (f you need more space, aitach a separate statement.)

34a Does the organization raceive any financial aid or assistance from a gavernmental agency? . ..ot it iiiii it 34a

b Has the organization’s right to such aid ever been revoked or suspended? ...........covvenss . _ .|34b |
If you answered "Yes" to either 34a or b, please explaln using an attached statement.

35 Does the crganization certify that it has compliad 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," alfach an explanation. . .. . e emeaa i aaa e e ana e eearan a5
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{To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See instuctions on page6)  N/A

Check here » a Ll if the organization belongs to an affiliated group.
Check here » b [ if you checked "a" above and "limited control" provisions apply.

(T he term "expenditures" means amounts paid or incurred.)

a
Limits on Lobbying Expenditures Aﬁiliatéd)group
totals

{b)
To be completed
for ALL electing

36 Total lobbying expenditures to influence public opinion (grassroots lobbying). ........... ...t

organizations

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

38 Total lobbying expenditures (add lines 36 and 37). ..o ver vt n e i i r et

39 Other exempt purpose expenditures .. oo iii it i iarnir st tar et ss i

40 Total exempt purpose expenditures (add fines 38and 3. .. ... il

41 Lobbying nontaxable amount. Enter the amount from the following table -

if the amount on line 40 is - The lobbying nontaxable amount is -

Notover $500,000. ... cv i i v iieeiennnnns 20% of theamountonline 40, . ...............

Cver $500,000 but not over $1,000,000. . . ... $100,000 plus 15% of the excess over $500,000 ..

Over $1,000,000 but not cver $1,500,000 . . .. $175,000 plus 10% of the excess over $1,000,000

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 .. ..o vini e ieiannrnnn $1,000,000 . ..o i e e -
42 Grassroofs nontaxable amount (enter 25% ofline 41) ..o v ciie i i in i i i
43 Subtractling 42 from line 36. Enter ~0-ifline 42 s mora thaniine 36 ... ... et
44 Subfract line 41 from line 38, Enter -0~ If line 41 Is more than ine 38 . ............ s e

Caution: If there is an amount on either line 43 or line 44, you must fila Form 4720.

4-Year Averaging Period Under Section 501(h)

{Some arganizations that made a section 501(h} election do not have to complete all of the five columns below.

See the instructions for fines 45 through 50 on page 7.)

Lobbying Expenditures During 4-Year Averaging Period

Catendar year (@) (b) {c) {d)
(or fiscal year beginningin) W 1998 1997 1996 - 1995

(e)
Total

45 Lobbying nontaxable amount

46 Lobbying ceiling amount
(160% of line 45(e)) ............

47 Total lobbying expenditures......

48 Grassroofs nontaxable amount . ..

49 Grassroots celling amount
(150% of line 48(8)) . . v .o vvn..

50 Grassroots lobbying expenditures .

Lobbying Activity by Nonelecting Public Charities N/A
{For reporting only by organizations that did not complete Part VI-A) (See instructions on page 8.)

During the year, did the arganization attempt to influence national, state or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use ok

a Volunteers ........coooviiiiiiinn, r et aene i it receteaa et i an e e s e,
b Paid staff or management (Include compensation in expenses reporled on lines ¢ through ). . .. - e aeraacaaaeena
¢ Media advertisements .............. . 000, e ieniaenstsersessareeratinanarannn s aae e
d Mailings to members, legislators, erthepublic. . ....oovovvin s e
e Publications, ar pinIished or broadeast statements......... e e e e ea i aiieaaaneresaranaanys Cereenens
f Grants to other organizations for lobbying purposes ..........cvvviiant s i esamasrasieetasaes ey P
g Direct contact with legisiators, their stafis, government officials, or a legislative body. ... ... .o v iine
h Rallies, demenstrafions, seminars, conventions, speeches, lectures, or any other means

| Total lobbying expenditures (add lines cthrough R). ...« oo o e

If "Yes" to any of the above, also altach a statement giving a delailed description of the lobbying activities.

Yes

No

Amount
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Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
51 Did the reporting arganization directly or indireclly engage in any of the following with any other organization described In section 501(c)
of the Code (other than section 501(c){3) organizatioris) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
1) 072 £ VA e, e 51a(i) X
(ily Otherassels........coovvivvansn. e, Cera b e e afiiy X
b Other transactions: .
() Sales of assets to a noncharitable exempt organization . ............... ... et aai e ee e bii) X
(i) Purchases of assets from a noncharitable exempt organizalion . . ... .. i i i e i e s bfii) X
(iil) Rental of faciliies or eqUIPMENE . . ... ... i e i e i e e h{iii) X
(iv) Relmbursementarrangememts . . ....oeieiinn i innnanrran e, e et ieeaeeaearetaraa s biiv) X
{v) Loans or loan guarantees. ...... R, e et et e e, ... | biv} X
(vi) Performance of services or membership or fundraising solicitations. . . . ..o oo cii i i e e vene .| Bvi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees ................ Ceeieeere it aaE e [+ X
d If the answer to any of the above Is "Yes,” complete the following schedule. Column {b) should always show the fair market value
of the gocds, other assels, or services given by the reporting organization. If the organizalion received less than fair market value
in any fransaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
{a) (1) () {d)
Ling ne.| Amount involved Name of noncharitable exempt organization Description of fransfers, fransactions, and sharing arrangements
N/A :
52a |s the organization direclly or indirectly affiliated with, or related to, one or more tax—exempt arganizations described in section 501(c)
of the Code (other than section S01{C)(3)) orin seclion 8277 ...ttt it e s ecsaras e narrnns e » [ ves No
b If "Yes," complate the foliowing schedule. '
(@ () - (o)
Name of organization Type of crganization Description of relationship

N/a
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STATEMENT 2

FORM 990, PART I, LINE 43

OTHER EXPE_NSES

(a) ®) (c) (D)’
" PROGRAM MANAGEMENT
OTHER EXPENSES TOTAL  SERVICES & GENERAL, FUNDRAISING

ADMINISTRATIVE EXPENSES S. 462 462
AUTOMOBILE ' 1,212 1,212
CONTRACTUAL AGENCY 48,765 48,765
CONTRIBUTIONS 87 87
FUNDRAISING EXPENSES 10,328 10,328
INSURANCE ‘ 4,697 4,697
MOVING EXPENSES - 662 662
ON-LINE SERVICE 4,214 4,214
PROJECT EXPENSES 9,280 9,280
STAFF EXPENSES 1,698 1,698
TAXES & LICENSES 10 10
TOTAL S 81,415 9,280 61,807 10,328
STATEMENT 3
FORM 990, PART I, LINE A
STATEMENT OF PROGRANM SERVICE ACCOMPLISHMENTS
PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS EXPENSES
CREATE PROGRAM, RAISE FUNDS, EDUCATE, AND PROVIDE
RESEARCH
INTC ISSUES PERTAINING TC THE ECONOMIC
AND SOCIATL WELL-BEING OF WORKING PEOPLE AND THEIR
FAMILIES IN
THE SILLICCN VALLEY AND NEIGHBORING COMMUNITIES. S 0 9,280
S 0 9,280
STATEMENT 4 .
FORM 990, PART IV, LINE &7
LAND, BUILDINGS, AND EQUIPMENT
ACCUMULATED BOOK
ASSET BASIS DEPRECTIATION VALUE
FURNITURE AND FIXTURES ) 56,443 8,570 47,873
TOTAL - 8 56,443 8,570 47,873
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STATEMENT 5
FORM 990, PART IV, LINE 58
OTHER ASSETS
ENDING
DEPOSITS - e v e v e et e e e e e e e e e e e e e e % 412
TOTAL $ 412
STATEMENT 6
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
ENDING
PAYROLL TAXES PAYABLE .+ vt v v v reemee e nne et e ieneeenns $ 694
TOTAL 3 694

STATEMENT 7
FORM 990, PART V

LIST OF OFFICERS, DIRECTORS,

NAME AND ADDRESS

AMY B. DEAN

1448 NEWPORT AVE.
SAN JOSE, CA 95125
JOAN EMSLIE

6249 CURRENT DRIVE
SAN JOSE, CA 925123

MANUEL ARES

NANCY BIAGINI

BOB BROWNSTEIN

TRUSTEES, AND KEY EMPLOYEES

TITLE & AVG.
HRS/WK DEVOTED
EXEC. DIRECTOR
NCONE

DIRECTOR
NONE

DIRECTOR
NONE

DIRECTOR
NONE

DIRECTOR
NONE

EMPLOYEE EXPENSE
BEN. PLN ACCOUNT/

COMP CONTRIB. OTHER

""""" o o o
0 0 0
0 0 0
0 0 0‘
0 0




STATEMENT 7 (CONTINUED)
FORM 990, PART V

NAME AND ADDRESS

MARIA FERRER

MIKE GARCIA

RAVI RAVINDIRAN

SYLVIA RODRIGUEZ-ANDREW

ANDREA VILLASENOR-PERRY

BILLIE WACHTER

LiST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE & AVG.
HRS /WK DEVOTED COMP .

1998 FEDERAL STATEMENTS PAGE 4
CLIENT 1088A - WORKING PARTNERSHIPS USA 77-0387535
1112199 05:31 PM

EMPLOYEE EXPENSE
BEN. PLN ACCOUNT/
CONTRIB. OTHER

DIRECTOR ‘ 0 0 0
NONE
DIRECTOR 0 0 0
NONE :
DIRECTOR 0 0 0
NONE
DIRECTOR 0 0 0
NONE
DIRECTOR 0 0 0
NONE
DIRECTOR : 0 0 0
NONE

TOTAL & 0 0 0
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o 2758 Application for Extension of Time To File
(Rev. June 1998) Certain Excise, Incomé, Information, and Other Returns | ou no. 1515.0145
Depariment of the Treasur} )
faternal Revenve Service > File a separate application for each return.

Name : Employer identification number
gjjenafeﬁtlgpti:f WORKING PARTNERSHIPS, USA : 77:0387535

original and one | Number, street, and room or suite no. {or P.0. box no. if mail is not delivered ta street address)
copy by the due

date for filing 2102 ALMADEN ROAD, SUITE 10

your return. See

instructions on City, tawn or post office, state, and ZIP code. For a foreign address, sae instructions.
back. SAN JOSE, CA 95125

Nate: Corporate income tax return filers must use Form 7004 to request an extension of time to file. Partnerships, REMICS and
frusts must use Form 8736 to request an extension of time to file Form 1085, 1066, or 1041. .

1 |request an extension of time until November 15, 1999 1o file (check only one):

O Form 708- GS(D) ] Form,_ 1{a) or 408(&] trust} £ Form 1120-ND (sec. 4951 taxes) [ Form 8612

[J Form 706-GS(T) [} Form 990-T (trustolher than above) L1 Form 3520-A [ Forn 8613
Form 990 or 990-EZ [T rorm 1047 {estate) [see instructions) I Form 4720 [d rorm 8725
L1 form 990-8L L] Form 1041-A L] form 5227 ‘[ Form 8804
O Form 990-PF L1 Form 1042 ] L] form 6069 [ Form 8831
If the organization does not have an office or place of business in the United States, check thisbox. . . . . .» [
2a For calendar year 1998 . O other tax year beginning ........o...o.o..o.v ool and ending .oeeeeeemeniiienacs P eememeeas .

‘b If this tax year is for less than 12 months, check reason: l:llnmal return , 0 Final return I:IChange in accountmg period

El yes [:Ell\!o

5a If this form is for Form 706-GS(D), 706-GS(T), $90-BL, 990-PF, 990-T, 1041 (estate), 1042, 1120-ND, 4720,
6069, 8612, 8613, 8725, 8804, or 8831, enter the tentative tax, less any nonrefundable credits. See instructions.  $
b If this form is for Form 980-PF, 990-T, 1041 {estate), 1042, or 8804, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit . . . . $
¢ Balance due. Subtract line 5b from line 5a. include your payment with this form or deposit with FTD
coupon if required. See instructions ., . . . PP

Slgnature and Verlf' cation
Usnder penalties of perury, | declara that | have examined this form, including accompanying schedules and ‘statements, and to the best of my knowledge and belie,
it is true, correct, and complete; and that J am authorized to prepare this form.

- =
Signature » ° Tite » CPA pate » 8/13/99
FILE ORIGINAL AND ONE COPY. The IRS will show below whether or not your application is approved and will return the copy.
n%ueéo Applicant—To Be Completed by the IRS
We HAVE approved your application. Please attach this form to your return.
[} we HAVE NOT approved your application. However, we have granted a 10-day grace period from the fater of the date

shown below or the due date of your return (including any prior extensions). This grace period is considered to be a valid
extension of time for elections otherwise required to be made on a timely return. Please atiach this form to your return.

[0 we HAVE NOT approved your application. After considering the reasons stated in item 4, we cannot grant your request for

an extension of time to file. We are not granting the 10-day grace petiod. Jd
L} We cannot consider your application because it was filed arter the .due date of the return for which arﬁ’ tension was
; &
requested. L.D ¥,
[J Other: o L
. oy o
£ th N
8y: b LES) Al
Director Sl Date _5_:’ i
i Ui
i .;'.::‘ [P ) »_- .
if you want a copy of this form to be refurned to an address other than that shown above, pleasa enter the address to which ihe;copy should bé-se 1}'
Name , [ L g
. H. Lee Accountancy Corporation 2@
Please A =
Type | Number, sireet. and room or suite ne. {or P.0. box no. if mail is not delivered 10 street address) \"i 5 S
or 333 Hegenberger Road, Suite 810 2, ) &
Print City. town of post office, state, and ZIP code. For a foreign address, see instructions. L C}
Oakland, CA 94621

For Paperwork Reduction Act Notice, see back of form. ‘ Cat. No. 119768 torm 2758 (Rev. 6-98)



