Form 990

Department of the Treasury

Internal Ravenue Sarvice

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(¢) of the Internal Revenue Code (except black lung benetit

1999

trust or private foundatlon) or secllon 4947(a}(1) nonexempt charllable trust

Note: The organizalion may have 1o use a copy of 1hls relurn lo salisfy slale reporling recuiremsnts.

This Formis
Open to Public
laspection

A For the 1999 calendar year, OR fax year jerlod b_glnnlng , 1899, and ending s

B Chackif: Please |C . D Employeridentification number

[T chango of address | jopuya: 77-0387535

OJ inivatrotura pg;t:r WORKING PARTNERSHIPS USa E Telephone number

[ Finatraturn s=9'_ 2102 ALMADEN ROAD #107 (408) 266-3790

(1 Amendadrewen | SPOSTS | AN JOSE, CA 95125 F check % 1 irexomption
(raquired also for i applicationis pending
Stats reporting) tions. : :

G Type ol organizaiion » [ Exompt under section 501(c) { 3 - ) 4 (insert number) OR » [] section 4947(a){1) nonexempt charitable trust

Note: Sectlon 501(c)(3) exempt organizations and 4947(a)(1) nonexempt charitable truats MUST attach a completed Schedule A (Form 990).

H{a) Isthis a group return filed for affifiates? .. ................ . O Yes M@ No 1 1f either box In H Is chacked "Yas,” anter four~digit group

(b) [*Yes," enter tha number of affiliates tor which this return is filted: . »
{c} Is this a separate relurn filed by an organization covered by a

exemption number (GEN) »
J Accounting method:

QEOUP TUNNG? < o\ v et e et et e et et e e e e dves @ No [J Other (specity) »

Cash

0 accrual

K Check here » L if the organization's gross raceipls are normally not more than $25,000. Tha organization need not lila a return with the IRS;
but if it receivad a Form 990 Packageé in the malil, it should file a return without financial data. Some states require a complete refurn.

Note' Form 990-E2 may be used by organizations with gross recelpis loss than $100,000 and lotal assels less than $250,000 al end of year,

Revenue, Expenses, and Changes in Net Asseis or Fund Balances (See Specilic Inshructions on pags 15.)

1 Contiibutlens, gifts, grants, and similar amounts received:
2 DiraCl pUBIIG SUBPOM . ..\ vttt ie i ei i e a e veeof 12 741,047
b Indirect public SUPPOIt. . v . vttt i i e e i e e Cenea - ib
¢ Government contributions (@ranta), . .. ... o i e e e s e 1c
o d Total {add lines 1a throtgh ¢} {attach schedule of contribulors)
% (cash $ 741,047 noncash$ Y ooerirens SER. .STATEMENT.,.1| 1d 740,047
Y 2 Program service ravenus including government {ees and contracts (from Part VIl line 83). .. ... ..o v e vennn 2 172,177
c:;’ 3 Membarship dues and assessmemts. ... ........ R R P R PRSP Ceeiaaes 3
o 4 |Interast on savings and temparary cash investments . ......... 0. eeriianrrnrnernnannan e 4 16,966
Liy 5 Dividends and interast from securities. .......... e et
e 63 Grossrantd ...... ..o vivonannan, P e
b Lessirental @Xpanses. . ..o vi i et et
0 A ¢ Net rental income or (loss) (sublractline b fromlin@Ba) . ... ...t it ittt r e ia it i e
qu.;‘ 5 7 Other invesiment income (describa » '
_‘j 5 {A) Securities
E.; E 8a Gross amount from gale of assels other than inventory . . .. 8a
b’ Less: cost or olher basia and sales expenses ........... 8b
¢ Gain or {loss) (attach schedule) . . ................. .0 8¢
d Nat gain or {foss) (combine line 8¢, columns (A)and (B)). . .............. e et iere i a i
.. 9 Special evenls and activities {attach schedule)
a Groag ravenue {not including $ of contribttions
reportedonlineda) ...t i i s TN 9a
b Laess: direct expenses other than fundraising expenses....... e iaerare s Sb
¢ Net Income or (loss) from special events (sublract line gb from lina Qa) .........................
10a Gross sates of inventory, less returns and allowances ........ e 10a
b Lessicostofgoodssold ... . i i e e e 10h
¢ Gross profit or (loss) from sales of mvemory (altach schedule) (sublract line 10b fromline 10a). . .............. 10e
11 Other ravenue (rom Par VI, 0 108) o v vttt ettt ettt et e re e re sttt et e taraenerasnnnnen 11 41,083
12 Total revenue (add lines 1d,2,%,4,5,6C, 7, 8d, 96,106, @00 11). . . v o0 vuvn e nnronniaannsss. ] 12 971,273
e 13 Program services (from line 44, column (B} . . . .. Y I RECEIVE'D ..... 13 72,217
p |14 Management and general {from line 44, column {C)) .......covveun.s . P ol 14 882,068
E [18  Fundraising (from line 44, column (D)) . vevvvvveereeernneneeeesdigpleeeerioinniin, .....] 15 27,050
£ {16 Payments o affiiates (attach SCedUl). . . ... oveeeerererirennnnss % NGV 4_. 2000 - 8 ..... 16
3 147 Total expenses {(add lines 16 and 44, column (A)). ... ... .oovrrrnns A P A (=} P 17 981,335
A 18  Excess or (deficit) for the year {subtractiine 17 romline 12)........... OGDEN U.T ..... 18 ~10,062
N5 |19 Netassets or fund balances at beginning of year (from fina 73, column (A), ..... 19 163,212
T $ 20 Other changes in net asseis or fund balances (attach explanation). . ... ... .. .. i il i i i e, 20 )
S |21 WMot assets or fund balances at end of year (combina lines 18, 19, and20). . ... ... ..., ekt aaes |21 153,150
kFa For Paperwork Reduction Act Notlce, see page 1 of the separate (nstructions. Form 990 (13999) ’
\

X



- .

Form 830 (1999) WORKING PARTNERSHIPS USA 77-0387535 Page 2

Statement of Allorganizations must campleta calumn {A). Columns (BY, (C}, and (D) are requirad for section 501{c}3} and {4) organizations and
Funcilonal Expenses section 4347{a){1) nonexempt charitabla trusts but optional lar athers. {Ses Spacific Instructions an page 19.)
o ot ke it porod o @rom | @ | ©iassenen | o) fyncaong
22 Granis and allocations (att. sch.) ...... Ve
(cash $ g:;‘h $ 3| 22
23 Specilic asslstance fo individuals (alt. sch.) . ....... 23
24 Benefils pald to or for members {att. sch.) . ........ 24
25 Compansation of officers, directors, ele.. .......... 25
26 Other galaries and wages. .. ........ e, 26 501,389 501, 38¢%
27 Pension plan contributions. ..........iveeeann 27 14,997 14,997
28 Otheremployea benefils .............cc.ns S 51,738 51,738
29 Payroll 1aX85 . o v e vt s e e 29 41,835 41,835
30 Prolessional jundralsingtees . .................. 30 .
31 Accounlingfees........ b e <] . 3,823 . 3,823
32 legallees........ b v 32 1,200 1,200
* 33 Supplies...... e e 33 9,867 9,867
34 Telephane,............. N e 34 20,766 20,766
35 Postage and ShipPINg .. ..vvvvvievreieriennnns 35 5,881 5,881
36 Occupancy......... e e 36 46,328} - - 46,328
a7 Equipment rental and maintenance .............. 7 14,510 14,510
38 Printing and publications .. ... e s ... 38 2,533 ' 2,533
T () 39 13,018 13,018
40 Conlerences, conventions, and meetings. . ........ 40 20,017 20,017
41 fnterest.....,... e . e a1
42 Depreclation, depletion, elc. (attach schedula) 42 14,837 14,837
43 Olher expenses (itemize): a STATEMENT 2 43a 218,596 72,217 119,325 27,050
b’ 43b
[+] 43¢
d 43d
;] 43a
44 Total functional expenses {add lines 22 thru 43) Organizations
completing columns (B)H{D), cary these tatals to lines 13- 15. . | 44 981,335 72,217 882,068 27,050
Reporting of JoInt Caats. Did you report it column (B) (Program servicas) any jcunt costa from a combinad educarfonal campalgn
and fundraising solicitation? . ... . . . B, e e e s e, » [ Yos Na
If "Yes," anter (1) the aggregate amount of these loint costs $ ; (11} the amount allocated to Program services § i
i) the amount aliocaled (o Management and general $ i and (lv) the amount allacated to Fundraising $
' :l[] _Statement of Program Service Accomplishments  (See Specific Instructions on page 22.)
What Is the organization's primary exempt purposa? » PUBLIC BENEFIT Program Service
All organizations must describe thelr exempt purposa achievements In a clear and conclse manner. State the number of clients (Haqﬁ,"ﬂ.e,'u‘f E,e[,e;(c,(-_,,
served, publications issued, ete. Discuss achievermants that are not measurable. (Seclion 501{c)(3) and (4} organizations and St and [4) args. and
4947(a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) el A
a SEE STATEMENT 3
(Grants and allocations $ 0y 72,217
b
{Grants and allocations $ }
c
{Grants and allocalions $ ) )
d
(Grants and allocatlons $ )
g Other program services (altach schaduls) {Grants and allccations $ )
f Total of Program Service Expenses (should equal lina 44, columin (B), Program Services) . . . o vv - vueeusesuresuoes, e » 72,217

- Form 990 (1989}



Fermgaoiisss) WORKING PARTNERSHIPS TUSA 77-0387535 Page 3

Balance Sheetls (See Specific Instructlons on page 22.)

Note: Where required, attached schedules and amounts within the description column should be A) (B)
lor end-of~year amounts only. Beginning of year End of year

45 Cash ~ non-interest-bearing. . . ..., ..o.ovvununs bk e e,
46 Savings and lemparary cash investments. ........ e e e e 504,373

446,306

q7c

48a Pladgasrecaivable. . ... .o viinin it it e

b Less: allowance for doubtful accounts
49 Granisrteceivable ...............
50 Receivables from officers, directors, trustees, and key employees (attach sch). . ......, R
51a Other notes and loans receivable (attach schedule) ........... 51a

b Less; aflowance for doubtiulaccounis. ..........c.ovieuenn 51b 51¢
62 Inventoriesforsale oruse........covivivnrnrnus et eaa e
53 Prepaid expenses and delerred chardas, ... ............ e aaar e
54 Investmenis - securilies (altach schedule) ... ... e e e ere e

55a Invesimenis ~ land, buildings, and equipmant:

48c

n-mwnne

b Lass: accumulated depreciation (attach schedule). ............ 55b 55¢
56 Investments - other (attach schedulg). . ................ e r e e e
57a Land, buildings, and equipment: Basis ...........cc.vvenn, 57a 91,925

b Less: accumulated depreciation {attach schedule)STMT.. . .. 4 ] 57b 23,407 47,873 |57 68,518
58 Other assels (describe » SEE, STATEMENT 5 ) 412 | 58 414

59 Total assels (add iines 45 thraugh 58) (Must eqUal fINB 74). . .o v v et e i i e ranean.. 552,658 59 515,238
60 Accounts payable and accrued expenses............ et et 13,785 6o 13,785
61 GrantS Payable . ..o ev vttt e e e 61
O 0= T =T =t - 374,967 62 346,890
63 Loans from officers, directors, irustees, and key employess (attach schadule) ... ............ 43
64a Tax-exempt bond liabiiities (attach schedule)............... Ceraaas e r e 64a

b Morlgages and other notes payable (altach schedule) ..................... heraaaae . 64b
65 Other liabilities (describe »SEE STATEMENT 6 ) 694 | 65 1,413

OM— == —

66 Total llabllitles (add NES 60 TNrOUGN B5). . v e\ vt ve ettt crn e teerinerineeraanns 389,446 362,088
Organfzations that folfow SFAS 117, check here » L1 and complate fines 67 ihrough 69

and lines 73 and 74. :
67 Unreslricled. .. ... § et et e e e e e e ar e ae e ettt
68 Temporarilyrestricted . ... ... . i e e e as sy
69 Permanently resliclad. . ... ..o i e e e et e e
QOrganizations that do not follow SFAS 117, check here » (& and complate fines 70

through 74,
70 Capital stock, trust principal, or cumrem fUNdS . .. .o it i e s ie it e i i i
71 Paid-in or capital surplus, or land, building, and equipmentfund. ... ...........c.cvuvae. .
72 Retained earnings, endowmant, accumulated income, or otherfunda ...........c.oovuve s 163,212

73 Toftal net assets or fund balances (add lines 67 through 69 OR lines 70 through 72;
column (A) must equa! line 1$ and column (B) must equal ine 21). .. .. .. e 163,212 73 153,150

153,150

GMOGZPr>E ORCT D0 G-maad —ma

74 Total Habllitles and net assets/fund balances (add lines 68 and 73) . ........ e . 552,658 74 | 515,238

Form 990 Is availabla for public inspection and, for some peaple, seérves as the primary or sole source of infermalion about a particular erganization.
How the public perceives an arganizatian In such casas may ba deterrined by the infermation presented on ils return. Therefare, please make sura the
return is complete and accurate and fully describes, in Part 1], the organization's programs and accomplishments.




Formsso(es) WORKING PARTNERSHIPS USA

77-0387535

Page 4

Reconclllation of Revenue per Audited
Financial Statements with Revenue per
Return {Sea Specilic Instructions, page 24.)

Reconciliation of Expen
Financlal Statements wi
Return

ses per Audited
th Expenses per

a Total revenue, dains, and other support

871,273

Total expenses and losses per audited

financlal stalements. . .. ... ... ivei e »

per audited financlal stataments

b Amcunts includad on line a but not on
ling 12, Form 990: '

{1) Net unrealized gains
oninvestments ..... $

{2) Donated services
and use of facilities . . $

lina 17, Form 990:
(1) Donated sarvices

b Ameunis included on line a bul not on

981,335

and use of facilitlas. ... '$

(2) Prior year adjustments
reportad on line 20,

(3) Recoveties of prior Formgso........... $
yeargrants ,....... $ (3) Losses reparted on
(4) Other (speacify): line 20, Form940..... $

$

{4) Other (specily):

Add amounts on lines (1) through (4)

¢ Lineaminuslineb

d Amounts included an line 12, Form 990 hut
not on lina a:

{1) Invesimant expensos
not Included on
lina 6b, Form990 ... $

{2) Other (specily):

$

¢ Lineaminusline b

Amounts included on line 17,
Farm 990 hut not on line a:

. {1) Investmenl expenses not
included on line 6b,
Farmego........... $

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

{2) Cther (spscify):

Add amounis on lines (1) and (2)

e Total ravenue per line 12, Form 930
{inecplusfimed) .................... »

€

971,273

{lingcpluslinady.........

Add amounts on lines {1y and (2).....
e Total expenses per [ina 17, Form 290

981,335

List of Offlcers, Directors, Trusiees, and Key Employees (List oach ono even if not compensated;

see Specific Instructions on page 24.)

{A) Name and address

(B) Title and averagn hours per
week dovotad to position

{C) Compeansation
(if not paid, enter-0-.)

(D) Contributions ta
employae benafitplans
& deferrad compansatlon

(E) Expense
accauntand
ather allowances

SEE STATEMENT 7

75 Did any officer, diractor, trustea, or key employee receive aggraegate compensation of more than $100,000 from your organization

and all related organizations, of which more than $10,000 was providad by ihe related organizalions?

It "Yos," attach schedule ~ see Spacific Inslruclions on page 25.

»dves HNo

Form 990 {1999)



Form 950(1999) WORKING PARTNERSHIPS USA 77-0387535 Page S

Other Information (Sea Specilic Instructions on page 25.) {ves[No

76

77

78a

79

80a

8ia

82a

83a

B4a

85

g 2 W0 o

a7

b Gross income frem other sources. (Do not net amounts due or paid to other sources aga‘ln's;t amaounts

88

8da

90a

91

92

Did 1he organization engage in any activity not pre\nously reported to the IRS? If "Yes,” altach a detailed description of
each activity .. .......... P e 76 X
Were any changes mads In the organizing or govern[ng documents but not reported to the IRS?. .......... Cae ey
(f*fes,” attach a conformed copy of the changes. _

Did the crganization havo unrelated business gross income of $1,006 or more during tha year covered by thisreturn? .. ........... 78a X
if "Yes," has it filed a tax return on Form 990-T for this Year?. .. .....ovvvve.vrsin. et e, .. )78p] NSA

Was there a liquidation, dissolution, terminallon, or substantial contraction during the year?
il"Yea," alach astatement. . ................. P Cerenanaraneas Ceraeaas Ceane

is the organization refated (other than by association with a statewide or nationwide organization) through commen membership,
governing bodias, trustees, officers, efc., 1o any other exempt or nonexempt organization?. . .. ... ..o vt ere i ienenns e

It "Yes,” enter the name of tho organization » N/A

and check whather itis (J exempt OR [ nonexempt.
Enter the amount of political expendilures, direct or indirect, as described In the instructions for line 81 . l 81a ]
Did the organization fila Form 1120-POL for thlg year? ... ...t it et iir st e e st aa e e sntaeratsnneens 81b TX

Did the organization receive donated services or the use of materials, equipment, or facilities at no charga or at substantially
lass than Tair rental valIET ... o i i e i e e e e 82a LX

If "Yas,” you may indicate tha value of thase items here. Do not include this amount as reventie in :
Part | or ag an expense in Part Il. (See instructions for reparting in Part i) .......... Cea e | 82b | N/A
Did the organization comply with the public inspection requirements for returns and exemption appiications? ........... e, .83 X
Did the organization comply with the disclosura requirements relaling lo quid pre quo conlribullons?. ... ... .. o i oL, gap)] X
Did the organization solicit any contribulions or gifts that were nottex deductible? .. ... oo i i i
Il "Yes,” did the organizalion include wilh every solicitation an express statement thal such contributions or gifis were not 3 S
T = T 1 1= 8ab | N/JA
501(c)(4), {5), or {6) organizations. a Were substantially all dues nondaductible by members? .. .........coiiiiiiiiiiinnnras gsa| MNJA
Did the organization maka only in-house lobbying expenditures of $2,000 0rless?. . ... ... c.. .t et cevee..|85b| NJA
It "Yes” was answered o either 85a or 85b, do not complete 85¢ through 85h below unleas the organization received

a waivar for proxy tax owed for the prior year.

Dues, assessments, and similar amounts frommembers ......c.cooveiieiiienenn . e 85¢c N / A
Section 162(a) lobbying and political xpendilUeS . . . ..o v ittt e ie e ia i ey 85d N/A
Agaregate nandeductlbia amount of sectian 6033(aj(1){A) dUas NOLCES. . . ..o\ cvv vt eieenrnrnns. 858 N/A
Taxable amount of lobhying and political axpenditures {line 85d 168885@) . ... ..o vveeiirierennnen 851 N/A
Does the erganization elect to pay the section 6033(e) tax on the amount N B5IT ... .. .. ottt i it i ie i e e a s

If section 6033(e){1)(A) dues nolices wera sent, does the organization agree to add the amount in 85l to its reasonable astimata
of dues allocable to nendeductible lobbying and pelilical expenditures for the following tax year?. .. ......... Verreas PN
501(c)(7) organizalions. Enler:

Initiation fees and capital contribufions included online12................cooiaiii L, t....|B8a N/A
Gross receipts, included on fine 12, for pubiic use of club facifities .. . . ................ e 86b N f A
501{c){12) organizations. Enter: )
Gross income from mambars or Shareholdars. .. ..o v i sinrcnneeineernnas e 87a N/A

dusorreceivad fromthem.} ... .o v eriine e onannnn, e, e, 87b N/A
At any time during tha year, did the organization own a 50% or grealer interest in a taxable coiporation or partnership?
If"Yas," complete PartiX .......... PR bereestea et e e et tes et
501 (c)(3) organizations, Enler: Amount of tax imposed on the organization during the year under:

saction 4911w 0 ;saction 4912 » 0 ; saclion 4955 » 0

501{(c)(3) and 501(c)(4} organizations. Did the crganization engage in any section 4958 excess benalit transaclion during
tha year? il "Yaes," attach a statament explaining each transaction ................. e r e e e ... | 88b X

Enter: Amount of tax imposad on the organization managers or disqueliffed parsons during the year under

sections 4912; 4955, and 4958,. . ..., ....... et R, R e, e » 0
Enter: Amount of tax in 89¢, above, reimbursed by the organizalion. ............ e e st i S 0
List the states with which a copy of this return fs filed » CALIFORNIA

Number of employess employed in the pay period that includes March 42, 1999 (Sea insiructlons.) .. ..o e i i e cnieiiannnnn l S0b l 0
The books are in care of » AMY DEAN Telephoneno. » (408) 266-3790
Located at » 2102 ALMADEN ROAD #1107, SAN JOSE, CA 2P+4 » 95125

Section 4947(a){1} nonexempt charitatle trusts tiling Form 830 in fiet of Form 1641 - Chack hare, .. ... vevreverernnr.. e N/A »0O
and enter the amount of tax-exampt interest received or accrued during thetaxyear. . ............. » ] 92 l N/ B

Form 990 (1288)



Formaso(1ses) WORKING PARTNERSHIPS USA

77-0387535

Page 6

EPartVIE| Analysls of Income-Producing Activities (Sce Specilic Instructions on page 29.)
Enter gross amounts unless otherwise Indicated. Unrelated business incoma Excluded by seclion 512, 513, or 514 {E)
{A) (B) () ()] Reiated or exempt
93 Program service revenue: Business cods Amount Exclusion code Amount function Incomo
a
b
c
d
a
1 Madicare/Madicald paymenis ....... veerareas
g Fees and contracls from governmant agencies . . . 172,177
94 Membership dues and assessments ...........
95 Interest on savings & temporary cash invesimants 14 16,966
96 Dividends and interest from securifies ..........
97 Net rental income or {loss) from real eslale:
a debt-financed property .............. e
b not debi-financed property ..................
98 Net rental incoms or (loss) from personal property
99 COtherinvestmentincome............... ..t
100 Galn/foas from sales of assels other than invantary
101 Netincome or (loss) from special events . .. .....
102 Gross prolit or (loss) from sales of Inventory .. ...
103 Otherrevenue: a REFUNDS, REIMB, 41,083
b
c
d
a .
104 Sublotal (add (columns (B), (D), and (E)) 213,260
105 Tolal (add line 104, columns (B), (D), and (E}) . ... 230,226
Note: {Line 105 plus line 1d, Part |, should equal the amount on line 12, Part 1)
FRart Y Relatlonship of Activitles to the Accomplishment of Exempt Purposes (See Specilic Instructions on page 30.)
Line No. | Explain how each aclivily for which income Is reported in column (E) of Part VIl contributed importantly to lhe accomplishmant of the
organization's exempt purpeses (other than by providing lunds for such purposes).
N/A
1. Informatlon Regarding Taxable Subsldiarles and Disregarded Entities (See Specific Instructlon on page 30)
Namae, address, and ﬂmplaywidaniiﬁ;‘aﬁnn Pzﬁi:::a?puf Nature of Tetal End-pf-year
number of corporation or partnership interest business attivities incame assets
N/A %
a,
%
. %
Under penalilgs ol perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my
Please |knowladge and befleT )t iglua, correct, and complets. Declaration of preparer (other than officer) is based on all Informatfon of which preparer
Sign has any knowladge. ?ee Genoral Inslruction U, on page 14.} ]
Here } | 11-13-CO ) ﬁwﬂ(}hﬂol b LF@CIPOV“
Smnamr I Dats Type ar ptint nama and titfe,
Praparers g _ Data / Checkif Proparar's SSN ar PTIN
Pald 5'9:“'“"’ ) / // // 2, 2::.-:nyud »[1]546-06-4954
Preparer's | _ nama (or J. H. LEE ACCCUNTANCY CORP. em » 94-2607219
Use Only yours if self~employad) 3 3 3 HEGENBERGER ROAD ' STE 81 0
and addrass CAKLAND, CA 2rvs » 94621

Form 990 {1399)



SCHEdULE A' Organization Exempt Under Section 501(c}(3) OMB No. 1545-0047

{Form 990) (Except Private Foundatlon) and Sectlon 501(e), 501(f), 501(k),
501(n), or Section 4347(a){1) Nonexempt Charltable Trust

Danartrment of the Treas Supplementary Information - (Seg separate instructions.) 1999

8| ment g r

lntgrnaf Ravenua Service Y » Must be completed by the above organlzatlons and attached to thelr Form 950 or 930-EZ,

Name of the arganization ) Employeridentification number
WO_RKING PARTNERSHIPS USA 77-0387535

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the insiructions, List each one. If there ara nona, enter "None,")

4 {b] Title and average hours (dl) C“"'I‘;ih"‘:[’t“f" ta . (e} "i"P‘:"stBh
{a) Nama and address of sach employaa paid mors than $50,000 " {c) Compansation omployse banafitplans account and other
) per wesk dsuoted to position deferred campensation alfowances

NONE

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

Compensation of the Five Highest Paid Independent Contractors for Professional Sarvices
{See page 1 of the instruclions. List each one (whethar individuals or firms.) If there are none, enter "Nona.”)

(a) Name and address of each Independent cantractor paid more than $50,000 {b) Typa of sarvice {c) Compensation

NONE

Total number of others receiving over $50,000 far

professional services. . ... ... et e e »
For Paperwork Reductlon Act Notlce, see page 1 of tho Instructions for Form 990 and Form 990-EZ, Schedule A (Form 990) 1999

KFA



s::hadu;a A(Formagoj199s WORKING PARTNERSHIPS USA . 77-0387535 Page 2

Statements About Activities Yes | No

1 During tha year, hag the organization attempted to influence naticnal, state, or local legislation, including any attempt to
influence public apinian on a legislative matter or referendum?. . ........... e et i et aa e 1 X

it "Yas,” enter the total expenses paid or incurred n connection with the lobbying activities, »§  N/A

Organizatlons that made an eleclion under saction §01(h) by filing Ferm 5768 must complete Part VI-A. Other organizations
checking "Yes,” must complata Pait Vi-B AND aitach a statemant glving a detafled description of the lobbying activities.

2 During the yoar, has the organization, either directly or indirectly, engaged In any of the following acts with any of its frustees,
directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affifiated a9 an ofticer, direclor, trustes, majority owner, or principal benaiiciary:

a Sale, exchange, orleasingof property?. . ..ot ie i e e e e e e 2a X -
b Lending of money or other extension of credit?. ... ........... e i e 2h X
¢ Furnishing af goods, services, orfacllities? .........coveeevnnnn. e e e, .| 2e X
d Payment of compansalion {or payment or reimbursement of expenses il more 'lhan B1000) 7. ..o e e e 2d X
e Transler of apy pan ol ifs income or assels? .. ...... B .. R R R 20 X
If the answer to any guestion is "Yas,” attach a detailed stalemant explaining the iransactions.
3  Doss the organization rake grants for scholarships, fellowships, student loans, ete.7 ........ et et e 3
4a Do you have a seclion 403(b) annuity plan lor youremployees?. . . ... ..o v in i in i iiiiins e, b et

b Aitach a statement to axplain how the organization determines that individuais or organizations receiving grants or loans from it
In lurtherance of its charitakle programs gualify lo receive payments. (See instructions on page 2.) '

Reason for Non--Private Foundation Status (See pages 2 through 4 of the instructions.)

The organizatlon is not a private loundation because it is: {Please check only ONE applicable box):
5 [1 A church, convention of churches, or association of churches. Section $70(b){1){A){i).
O A school. Section 170(b)(1){A)i). (Alsa complate Part V, paga 4.)
O A hospital or a cooperative hospilal service organization. Section 17¢(k)(1)(A)iii).
[0 A Federal, state, or local government or governmental unit. Seclion 170(b)}{(1){A)(v).
£ A medical research organization aperated in conjunction with a hospital. Sectian 170(b){1)(A)(lli}. Enter the hospltal’s name, city, and state
»
10 [ An organization operated for the benefit of a callege or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
{Alsq complete the Support Schedule in Part IV-A.}

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

1A commﬁnily trust. Section 170()(1){A)(vi). (Also complete the Support Schedule in Part [V-A.)

12 [ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membarship fees, and gross receipts from
aclivities related to its charitabla, elc., lunclions-~subject to certain éxceplions, and (2) no more than 33 1/3% ol its support fram gross
invesiment income and unrelated business laxable income {less section 511 {ax) from businesases acquired by the organization alter
June 30, 1975, See seclion 509(a)(2). (Also completa the Support Schedule in Part iV-A.)

w o~

13 [ An organization that Is not cantrolled by any disqualified persans (other than foundaliun.managers) and supporis organizations described in;
(1) tines 5 through 12 above; or (2) section 501(c)(4}, (5}, or (6}, il they meet the tast of section 509(a)(2). {See section 509(a)(3}.)

Provide the following information about the supportad organizations. (Sea page 4 of the Instructions.)

{b) Lina number

{a) Nama(s) of supportad arganization(s) from above

14 {1 An organizalion organized and aperaled to lest for public safely, Section 505(a)(4). (See paga 4 of the instructions.)

Schedule A (Form 990) 1339



dula A (Form 950) 1933 WORKTING PARTNERSHIPS USA . 77-0387535  Faged

Support Schedule (Complete enly if you checked a box online 10, 11, or 12.) Use cash methed of accounting.
Mota: You may use the worksheat in the instructions for converting from the accrual o the cash method of accounting.

Catend r
(::_flzc:{ g::r beginning In). . ... » (a} 1989 (b} 1997 () 1998 (d) 1995 {e) Total

15 Gifts, grants, and contributions

raceived. (Do not include unusual
grants. Saeline28.) ............ 527,376 335,999 111,835 115,785 1,090,895

16 Memhership feag received . ... ...

17 Grossraceipts fram admissions,
merchandisa sold or services perfarmad,
or lurnishing of facilitiaz in any activity
thatis nota bushrass unralated te the
organlzation's charitable, etc., purposse .,

18 Grossincome from interest, dividends,
amounts raceived from paymanis an
sacurities (section 512{aX5)), rents,
rayalties, and unralated business taxahbla
income (lass sectian 511 taxes) fram
huslnesses acquired by the arganization

AMArJUNA 3U, 1975 « o v v ourasnass ' 15,115 2,264 43 17,422

19 Net income from unrelaled business
aclivitles not included Inlina 18 ...

20 Tax revenues levied for the
arganization's benelit and either
paid to it or axpended on ils behalf

24 The valus of services or facilities furnished
to the organization by a governmantal unit
without charge. Do aatinclude the value

of services or facilitias genarally furnlshed
to the public withoutcharge ..., ...y

22 Other incoms. Atiach a sch, Do not
includs gain or {loss) from sale of
capitalassets .. ...............

23 Total of lines 15 through 22 .. ... . 542,491 338,263 111,878 115,785 1,108,417
24 Line 23 minus line 47 ... . .. e 542,491 338,263 111,878 115,785 1,108,417
25 Enter1% ofne23............. 5,425 3,383 1,119 1,158 :

26

26 Organlzatlons described on lines 10 or 11: a Enter 2% of amount in column (e}, line24 ....... i eara e »

b Attach a list {which is not open to public Inapection) showing the name of and amount coniributad by each person
{other than a government unit or publicly supported organization) whoss total gifis for 1995 through 1998 exceeded
the amount shown in line 26a. Enler the sumol all these axcaess amoUnts. ... v ittt en i iincn e eiansenanns » | 26b

¢ Total support for section 509(a){1) test: Enter line 24, column (8). . . ..o oo vie vt i et i s sttt e et an s

d Add: Amounls from column (o) for fines: 18 17,422 18

.22 26b e » | 26d 17,422
e Publlc support {line 26¢ minUs i@ 260 1OMAIY . . . . oot v it et et it it by PO » | 26e 1,090,995
{ Publlc support percentage (line 26e (numerator) divided by line 26¢ (denomnator)) ............ e e » | 26f 98.43%

27 Organlzatlons described on flne 12! a For amounls included [n fines 15, 16, and 17 that were received from a "disqualified person,” aftach a
list to show the name of, and total amounts recelved in each year from, each "disqualified person.” Enter the sum of such amounta for each year:

N/A _
{(1998) (1997) (1998) (1995)
b For any amaunt included in line 17 that was received from a nondisqualified parson, attach a lat to show the nama of, and amount receivad for
oach year, that was mare than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Includa in the list organizations described In lines

5 through 11, as well as individuals.) After compuling the differenca ketween the amount received and the larger amount described in (1) or (2),
enter the sum of all thege differences (the excess amounts) for each year:

(1998) (1997 ) (1998) (1995)

¢ Add: Amounts frem column (g} for lines: 15 16

' 17 20 21 . o | 270

d Add: Line 27a total .. andline2?btotal ......... e » | 27d

@ Public support (line27ctotal minua ine 27d tolal) . ... ... oo i i i e e e
I Total suppart for section 563(a)(2) test: Enter amount o line 23, column{a) .......... > ' an I
g Public support perceniage (line 27e (numerator) divided by line 27t {denominater)) ........ Veacaan Cehe e » | 279 %
h__investment Income percentage (line 18, column (o) (numerator) divided by line 271 {denominator)}. ............. » | 27h Yo

23 Unusual Grants: For an organization described in line 10, 11, or 12 thal received any unusual grants during 1995 through 1898, attach a list (which Is not
opan lo pubiic ingpection) for aach year showing the name of the conlributor, the date and amount of the grant, and a brief dascription of the nature of the
grant. Do not includa these grants in line 5. (See page 4 of the instructions.}
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Schadule A{Form 990§ 1998 WORKING PARTNERSHIPS USA 77-0387535 Page 4
Private Schoocl Questionnaire (See page 4 of the instructions.) .
(To ba completed ONLY by schools that checked the box on llne 6 In Part 1V) N/A
Yes | No

29 Does the organization have a raclally nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing Instrument, or in a resclution of its governing body?. . ... . e et e .
30 Doas the erganization include a statement of itg racially nondiscriminatary policy toward students in all ils brochures, calalagues,
and other writtan communications with the public dealing with student admisslons, programs, and scholarships? ...........
31 Hags the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the pariod of
solicitation for studonts, or during the registratlon period if it has no solicitation pragram, in a way that makes the policy known
to all parts of the general communily it serves?....... et et e e a e e e e
Il "ves,” please descrlbe; il "No," please explain. (il you need more space, attach & separale statemenl.)
32 Does the organization maintain the fallowing:
a Records indicating the racial compaosition of the studant body, facully, and administrative stafi? . .......... ... ..o ienL,
b Records documenling that scholarships and other financial assistance are awardad on a racially nondiscriminatory basis? . ...
¢ Capies of all catalogues, brochures, announcements, and other written communications to the public dealing with studant
admissions, programs, and scholarships?........ Ceeaaan b e e e e e e
d Copies of all material used by the organization or an its behalf 1o solicit contribulions? ... .. o i i i e e e
If you answered "No" to any of the above, please expilain, (If you need more space, attach a separate staternant.)
33 Doas the organization discriminate by race in any way with respect to:
a Students' rghls OF PHVIIEgES T . . . 0ot i i i i e i i i i e e e e e
b A ONS POCIES T - . o vttt ittt it r e e et e e e e e e
¢ Employment of Taculty or administrativa atatf?, . .. . vi i it i e i s e s st e e
d Scholarships or other financial assistance?............. et are e PN
e Educatlonal paliclest. . o oo v it i i i i e e e e e i r e et
f Useoffacililies? ..............coi i iinnonn, e e e er e
g ATRMELC Programs? ..o e it i i et e s PR e e d e e yan
h Other extracurricular activities?........ e e, i e air e

d4a Does the organizaifon receiva any financial afd or assistance from a governmental agency? ........ PN

b Has the organization’s right to such aid ever been revoked orsuspended? . ........ ..o iiviain v PN

35 Does the organization cerlify thal 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 raclal nondiscriminalion? If "No," altach an explanalion, . ............ T e

...... J2a

...... 2b

...... 32¢

...... 32d

If you answered "Yas'" 1o any of the above, please explain. {If you need mora space, eftach a separate staternent.}

...... 33a

...... Ekl

..... .| 33¢

...... 33d

..... ] 33

ceeaea | 33t

v | 339

..... .| 33h

It you answered "Yes" to either 34a or b, plaasa expiain using an attached statement.

...... 34a

.. .} 36
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Schedula A{Form8a0) 1999 WORKING PARTNERSHIPS USA 77-0387535 Page 5

Lobbylng Expenditures by Electing Public Charlties (See page & of the rnslrucuons) N/A
(To be completed ONLY by an eligible organizaticn that filed Form 5768) .

Chack here » a [ if the arganization belongs to an afiillated group.
Chack here » b [ if you chackad *a" abova and "limited control” provisions apply.

. - (a) (b}
Limits on Lobbylng Expendilures " Afiiliated group To be complated

{The larm "aexpenditures” maans ampunts paid or incurred.) totals 'cgrgé‘rlﬁgﬁgtr'gg

36 Total lobbying expenditures to Influence public opinion (graserools lobbying). .. .................
37 Total lobbying expendilures to influence a leglslative body (direct lobbying) . .............. .
38 Total lobbying expenditures {add fines 36 and37). ... ... vvvi v et
39 Other exempt purpose expenditures . ........ e e et i,
40 Total exempt purpose expenditures {(add lines 38 and 39)........ e, Crer e,
41 Labbying nontaxakle amount. Enter tha amount from tha lollowing table -
It the amount on line 40 Is - The lobbylng nontaxable amount Is -
Not over $500,000....... e 20% of the amountonline 40.................
Quer $500,000 but not over $1.=°°°’000 ...... $100,000 plus 15% of the excess over $500,000 ..
Over $1,000,00C but not over $1,500,000 . . .. $175,000 plus 10% of 1ha excess over $1,000,000 41 L
Over $1,500,000 but not over $17,000,000 . . . $225,000 plug 5% of tho excess over $4,500,000. .
Over $17,000,000 ............ crieiaanen $1,000,000 . .. .o i i e
42 Grassroots nontaxable amount (enler 25% of line 41) . .\....... e rereraaes e e
43 Subtract line 42 from line 36, Enter ~0-iffine 42iamorathanlined6 . ......... oo i iiiniin e
44 Subtract line 41 from line 38. Enter -0-illine 41 Ismorethanline 38 ...........cvtiiiiineranan

Cautlon: ! 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 organlzations that made & section 501(h) electioh do not have to compiete all of the five columns below.
See the insiructions for lines 45 through 50 on page 7 af the instructions.)

Lohbylng Expenditures During 4-Year Averaging Perlod

Calendar year {a) {b) {c) {d) (e)
{or fiscal year beglnningin) w» |- 1999 1998 1997 1996 Total

45 Lobbying nontaxable amount. ...,

46 Lobbying ceiling amount
(150%ciflneds(e@) ............

47 Total lobbying expenditures. .. ...

48 Grassroots nontaxabla amount . . .

49 Grassroots ceiling amount
(150% of line 48(e)) . .

60 Grassrools lobbying expenditures .

Lobbying Activity by Nonelecting Publlc Charitles
{Far reporting only by organizations that did not complete Part Vi-A) {See page 8 of the instructions.) N / A

During the year, did the organizalion attempt to Influence natienal, state or local legisfation, including any attempt 1o
influenco pubtic opinion on a legisiative matter or referendum, through the use of;

R o 1= T £ N i DI
Pald stall or management (Include compensation in expenses reporied onlines ¢ through h).........oovlns s, -
Madia advertisements . ... ... .. i i i e e arearaa e,
Mailirgs lo members, legislators, orthepublle............. IR R R R E L EE E R
Publications, or published or broadcast slatements. ........ et e e et ea e e
Grants to other organizations for lobbying purpeses .............. e easren e e de s Ceaan
Diract contact with legislators, their stafls, government officials, or alegislativa body. . ... .. oo o v i iiiie et e
Rallies, damonslrations, seminars, conventions, speeches, lsctures, or any othermeans ............ e b e
Total lobbying expenditures (add lines ¢ through h) ;

Yes ) No Amount

y

—_ =R «0 Qo T

If"Yeg" to any of the above, also attach a statement giving a detailed description of the lobhying activities.

Schedule A (Form 590) 19599
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Scheduls A [Ferm 890} 1998 WORKING PARTﬂERSHIPS USA 77-0387535 Faga 6

Information Regarding Transfers To and Transactlons and Relationships With Noncharltable
Exempt Organlzations (Sea page 8 of the instructions,)

51 Did the reporting organizalion direclly or indirectly engage in any of the following with any other organization described in section 501(c)
of tha Code (other than seclion 501(c)(3) organizations) or in saclion 527, relaling to pclilical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization ol . Yes | No
{h Cash.............. e e e e Cieeaes e S1a(l) X
() Other assets......... e e S a(ll) X
h Other lransaclions:
(1} Sales or exchanges of assets with a noncharitable exempt organization .........o..veus. bt ar et e e b(l) X
{il) Purchases of assets from a noncharitable exempl organizalion' ....................................... e h(ll X
(11} Rental of Facilitios, OF 01NBF ASSBIS. . . . v v v v s it e aras s nns e naas . e, b{lll) X
{lv) Reimbursement arrangements .. «...........o-e.. D, ettt aa e P bi{lv) X
(v) LOANS OF 108N QUAIAMIBES. .+« vt vare v e tnt e e nt s s ire s ans et e anaraianeeanenrnnnnsenns e e aae e, b{v) X
{v1) Performance of sarvices or membership or fundraising solicitations, . ............... ... .. e e cernana e | b X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees ...t ieans e [ X
d if tha answer to any of the above ia "Yes,” conpiate the following scheduta. Calumn (b) should always show the fair market value
of the goods, other assets, or services given by tha reporting erganizalion, il the organization received less than fair market value
in any (ransaciion or sharing arrangement, show tn column (d) the vaiue of the goods, other assals, or services received.
(a) (®) ] {d)
Line no.| Amountinvolved | Name of nancharitable exempt organizalion Descriplion of transfers, transactions, and sharing arrangements
N/A
52a |s the arganizaiion diractly or Indirectly affiliated wilh, or related to, one or more tax-exempt organizalions described in seclion 501(c)
of the Code (other than seclion 501(EH(B)) OF N SEOHON 5277 .. . u. i et teetaetve et eaeeaatenenirarnartanananeeres » [ ves [@No
b If'"Yas," completa the following schedule.
(@ (b) : (c)
Name of organization Type of organization Description of relationship
N/A

Schadula A {Farm 990} 1999
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' 2758 Af-Ziication for Extension of Time T

A ey Certain Excise, Income, Information, and Other Returns oMB No. 1545-0148
Department of the Treasiry L - .
Internal Aevenue Service : » File a separate applicatton for each return.

. Name Employer ldentification number
Please type or -
prit, File the WORKING PARTNERSHIPS USA 77-0387535

i .{or P.O. 3 il delivered lo sireel address
original and one Humber, streel, andreom or sulte no. (or P.O. box no. [t mail Is not ver i}

copy by the due .
date for filing your | 57 02 ATMADEN ROAD #100

refurn. See Ins- Cily, Loy or post ofilce, state, and ZIP code. For a lorelgn address, see insirucliens.

tructions an back.
SAN JOSE, CA 95125
Note: Corporate income tax return fiters must use Form 7004 to request an extension of time to file. Partnerships, REMICs, and frusts must use

Form 8736 fo request an extension of time {o file 065, 1066;
1 lrequest an extension of time until 0/15 , 2000

chack only one):

00 Form 706-GS(D) O Form 1120-ND (sec. 4951 taxes) [1 Form 8612
81 Form 706-GS(M) Sva) O Form 3520-A O Form 8613
Form 990 or 950-EZ (1 Form 1041 (eslate) (see instructions) [0 Form 4720 [ Ferm 8725
0 Form g90-BL U Form 1041-a L Form 5227 [0 Form 8804
O Ferm soo-pF [} Form 1042 O Form 6089 [ Form 8831
If the organization does nol have an office or place of business in the United States, check thisbox. ... .. ... il in it »
2a For calendar year 1999 | or other tax year beginning and ending
b If this tax year is lor less than 12 months, check reason: O Initialreiurn U Finaleetura O Change in accounting period
3 Has an extension of time to tile been previousiy granted tor this tax year?. . . . ... o it i e e dves O o

4  State in delail why you need the extension WE REQUEST ADDITIONAL TIME TO OBTAIN NECESSARY
INFORMATION IN ORDER TO COMPLETE TAX RETURNS.  -=~— :

e [ ——

5a |t Ihis form is for Form 706-GS(D}, Form 706-GS(T), 990-BL, 990-PF, S90-T, 1041 (estate), 1042, 1120-ND, 4720,

6069, 8612, 8613, 8725, 8804, or 8831, enter the tentative tax, less any nonrefundable credits. See instructions.. ........ .. $ 0
b f this form [s for Form $90-PF, 990-T, 1041 (estate), 1042, or 8804, enler any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed asacredil. .. ... ... oo e i i e $ 0

¢ Balance due, Subtract line 5b from line 5a. Include your payment with this form, or deposit with FTD coupon if required.
B MBS, L o\t vttt ettt ettt e e e e e e et e e e e e e e e $ 0

Signature and Verification

Under penaltles of per|ury, [ declare Lhal | have examined this form, neluding accompanying schegulas and slaternenls, and Lo Lhe cest of my knowtedge and beliel, it Is frue, correct,

and complele; and that | am a ‘Tﬂe this form.
" .
& < / A’ g // (’[/ e

Signalure P Title Datz P
FILE CRIGINAL AND ONE COPY. The IRS wilt show helow whethter or not your application Is approved and will relurn the copy.

Nolicjz;o/cﬁnicanl - To Be Completed by the IRS RECEJVED

Wo HAVE approved your application. Please altash this form to your return.

[0 we HAVE NOT approved your applicalion. Howaver, wa have granted & 10-day graca period from thz laler]afd ﬂ:ﬁﬁcﬂev 0 below cr t
due date of your return (including any prior extensions). This grace period is considered to be a valid exden i
required to be made on a timely relurn. Please attach this {orm to your return. e

[ we HAVE NOT approved your application. After considering the reasons stated in item 4, we cannaot grant your rQJﬁQENﬁ&J}Tﬁ of

time to fila, We are not granting the 10-day grace periad.

O cannot consider your application because it wag filed afler e date of the return for which an extension was requested.
Other:
Exiension ¢

By
Director Dale

If you want a copy of this form to be returned to an address other than that shown above, please enter the address to which the copy shoutd be sent.
Name

Please |J. H. LEE ACCOUNTANCY CORP. EXTENSION APPR
Type Number, sireel, and room or sulte no. {or P.O. box no. if mallIs nol dellvered to sireet address) D
o |333 HEGENBERGER ROAD, STE 810

Print Clty, lown or post clilce, slale, and ZIP code. For a forelgn address, see Insiructions, _&”‘; ﬁ2 5 ZUUU
OAKLAND, CA 94621 e
ot
¥Fa For Paperwork Reduction Act Nolice, see back of form. OGDEHEBMISS o0y R«Dj%& . 6-28)

PROCE SSINGCENTER



1999 FEDERAL STATEMENTS PAGE 2

CLIENT 1088A WORKING PARTNERSHIPS USA 77-0387535
| EEVERTATE . - 06:28 Piv]

STATEMENT 2
FORM 990, PART ||, LINE 43
OTHER EXPENSES

(A) (B) {C) (D)

- PROGRAM MANAGEMENT ' :

OTHER EXPENSES TOTAL SERVICES & GENERAL FUNDRAISING
ADMINISTRATIVE EXPENSES S 531 531
AUTOMOBILE 2,915 - 2,915
CONTRACTUAL AGENCY 78,570 78,570
CONTRIBUTIONS 192 192
DUES & SUBSCRITIONS _ 2,094 2,094
EDUCATION & TRAINING 1,500. 1,500

FUNDRAISING EXPENSES | 27,050 27,050
INSURANCE 7,860 7,860
MISCELLANEQUS _ 44 44
ON-LINE SERVICE 8,342 8,342

PROJECT EXPENSES 72,217 72,217

REIMBURSEMENTS 15,060 15,060
STAFF EXPENSES 2,221 2,221

TOTAL $ 218,596 72,217 119,329 27,050

STATEMENT 3 _ :
FORM 990, PART Iil, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

_ PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS EXPENSES
CREATE PROGRAM, RAISE FUNDS, EDUCATE, AND PROVIDE
RESEARCH _
INTQ ISSUES PERTAINING TO THE ECONCMIC
AND SOCTIAL WELL-BEING OF WORKING PEOPLE AND THEIR
"FAMILIES IN '
THE SILLICON VALLEY AND NEIGHBORING COMMUNITIES. 3 0 72,217
: 5 0 72,217
STATEMENT 4
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
ASSET BASIS DEPREC. VALUE
FURNITURE. AND FIXTURES 8 91,925 23,407 68,518

TOTAL 8 91,925 23,407 68,518




1999

FEDERAL STATEMENTS PAGE 3
CLIENT 1088A WORKING PARTNERSHIPS USA 77-0387535
773750 06.28 PM |
STATEMENT 5
FORM 990, PART IV, LINE 58
OTHER ASSETS
ENDING
0 0 N - S 412
ROUNDING ...ttt ittt it ieiee i tetieetieaeriaearnasaeanennnaas : 2
TOTAL § 414
STATEMENT 6
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
ENDING
PAYROLL TAXES PAYABLE ...t itintantaennenarnnensannnnnnans 3 1,413
TOTAL $ 1,413

STATEMENT 7
FORM 990, PART V

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE & AVG.

EMPLOYEE EXPENSE
BEN. PLN ACCOUNT/

NAME AND ADDRESS HRS/WK DEVOTED COMP. CONTRIB. COTHER

AMY B. DEAN EXEC. DIRECTOR S 0 0 0

1448 NEWPORT AVE. 1

SAN JOSE, CA 95125

JOAN EMSLIE DIRECTOR 0 0 0

6249 CURRENT DRIVE 0.5

SAN JOSE, CA 95123

MANUEL ARES DIRECTOR 0 0 0
0.5

NANCY BIAGINI DIRECTOR 0 0 0

2347 VARGAS PL 0.5

SANTA CLARA, CA 95050

MARIA FERRER DIRECTOR 0 0 0
Gg.5

MIKE GARCIA DIRECTOR: 0 0 0

0.5




1999 FEDERAL STATEMENTS

PAGE 4

CLIENT 1088A WORKING PARTNERSHIPS USA 77-0387535

1173/00 06:28 PM
STATEMENT 7 {CONTINUED)

FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

EMPLOYEE EXPENSE

TITLE & AVG. : BEN. PLN ACCOUNT/
NAME AND ADDRESS HRS/WK DEVOTED COMP. CONTRIB. OTHER
RAVI RAVINDIRAN DIRECTOR 0 0 0
0.5
SYLVIA RODRIGUEZ-ANDREW DIRECTCR 0 0 0
0.5 :
ANDREA VILLASENCR-PERRY DIRECTOR - 0 : 0 0
0.5
BILLIE WACHTER DIRECTOR 0 0 0
0.5

TOTAL § 0 0




1999 ' FEDERAL STATEMENTS PAGE 1

CLIENT 1088A WORKING PARTNERSHIPS USA - 77-0387535

11/13/00 06:28 PM

STATEMENT 1
FORM 990, PART |, LINE 1D
CONTRIBUTIONS, GIFTS, AND GRANTS

NOT OPEN TO PUBLIC INSPECTION

DIRECT CONTRIBUTIONS:

L AMOUNT
CONTRIBUTOR’S NAME CONTRIBUTOR'S ADDRESS OF CONTR.

$ 25,000
27,000

40,000
105,956
131,844

89,474

42,512

37,917
115,952

15,000

18,000
15,000
25,000

DIRECT CONTRIBUTIONS LESS THAN 2% OF LINE 1D S 52,392

TOTAL DIRECT CONTRIBUTIONS, LINE 1A [ 741,047
TOTAL CONTRIBUTIONS, LINE 1D 3 741,047




