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Forr.n 990

Department of the Treasury
Internal Revenve Senace

OMB No 1545 0047

Return of Organization Exempt from Income Tax

Under Section 501{c), 527, or 4347(a)1) of the internal Revenue Code

2001

(except black lung benefit trust or pnivate foundation)

* The organization may have ¢ use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection

A Forthe 2001 calendar year, or {ax year beginning

B Check f apphcable
] Address change

Name change
| Initial return
B Final return

Amended return

Applrcation pending

G Website-™ N/A

. 2001, and ending , 20

D Employsr Identficstion Number

irsiabel |WORKING PARTNERSHIPS USA 77-0387535

::E;T 2102 ALMADEN ROAD #107 E Telephone number

see |SAN JOSE, CA 95125

I’:gﬂlc (408) 266-3790
tions. F Accounting Cash I_—_IAccrual
Other (specity) ™
e Section 501(cX3) orgamzations and 4947§a)(12' nonexempt H and | #ra not appiicable to Section 527 orgarizations
chantable trusts must attach a completed Schedule A

H() 1sthisa turn t ?
(FOI“I"I'I or EZ) ( ) group return tor affihates
H (b) 1t yes enter number of affiliates ™

Orgamzation type
(check only oneg

H (€) Are all atiilates included?

[Jree [X] wo
[Jree [T

(If no attach a list See instructions }
- 501(c) 3 < (nsetno) D 4347(a)(1) or |:| 5277

K Check here ™ Duf the grgamization’s gross receipts are normally not more than
$25,000 The orgamzation need not file a return with the IRS but if the orgamization
received a Form 990 Package in the mail, it should file a return without financial data
Some states require a complete return ™M

H (d) Is tus a separate return filed by an

organizalion covered by a geoup ruling? H Yas m No

Enter 4 digit group GEN

»-

Check = D if the orgamzation

Gross receipts Add lines 6b, 8b, 9b and 10btolne12 ™ 2,681,702

15 not required

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

L
|Parti | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Contributions, gifts, grants, and stmilar amounts received
a Direct public support 1a 1,491,256
b indirect public support 1b
¢ Government contributions (grants) 1c
d Totat adt s on $ 1,491,256  noncasn $ ) 1d 1,491,256
2 Program service revenue including government fees and contracls {from Part VII, line 93) 2 263,286
3 Membership dues and assessments 3
4 Inlerest on savings and \emporary cash investments 4 19,944
5 Dividends and interest from securities 5
6a Gross rents 6a 1,400 ]
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract line &b from hne 6a) e 1,400
rn| 7 Other mvestment income (describe. > ) 7
E’ 8a Gross amounl from sales of assets other (A) Securities (B) Other
N than iventory Ba
d b Less cosior other basts and sales expenses 8b
¢ Gain or (loss) {attach schedule) 8c
d Net gain or (loss) (combine line 8c, columns (A) and (B)) 8d
9 Special evenls and activiies (attach schedule)
a Gross revenue {not including  $ of contribuhons
reported on ne 1a) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Net income or (foss) from special events (subtract line 9b from line 9a) 9c
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b - - -
¢ Gross profit or (loss) from sales of inventony (attach schedule) (subtract ime 105 from Line 10a) 10c
11 Other revenue (from Part VI, line 103) 11 905,816
12 Total revenue {(add lines 1d 2, 3. 4, 5, 6¢, 7. 8 9¢, 10¢, and 11) e 12 2,681 702
g | 13 Program services (fram line 44, column (B)) ! RECE[VED 13 2,295,200
X | 14 Management and general (from line 44, column (C)) bU,J 14 189,274
E [ 15 Fundraising (from ine 44, column (D)) r Q 15
E 16 Payments o affiliates (attach schedule) Ebov 2 0 ZUBZ @l 16
5 | 17 Total expenses (add lines 16 and 44, column (A)) - 17 2,484,474
al 18 Excess or (deficit) for the year (subtract line 17 from hine 12) OGDEN, Ul 18 197,228
N £| 19 Net assets or fund balances at beginning of year (from line 73, coluntrt&y 19 121,388
T E 20 Other changes in net assets or fund balances (attach explanation) 20
5| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) pq] 318,616
BAA For Paperwork Reduction Act Nolice, see the separate instructions TEEADIOIL 01/0H02 Form 990 (2001)




Form 999 (2001)

WORKING PARTNERSHIPS WLSA 77-0387535 Page 2
IPart Il__| Statement of Functional ExPenses All organizations must complete column (A) Colurnns (B), (C), and (D) are
required for section 501{c)(3) and (4) crganizations and section 4947(a)(1) nonexempt chantable trusts but optional for others
Do gl nluge apeuns epared p ine @ Tot @fogan | ©Maragerment | oy runcrasing
22 Grants and allocatons (att sch),
(cash s
noncash % ) 22
23 Specific assistance to indivduals (att sch} 23
24 Benefits paid to or for members {att sch) 24
25 Compensation of officers, directors, etc 25
26 Otner salanies and wages 26 720,624 641,355 79,269
27 Pension plan contrtbutions 27 30,773 27,388 3,385
28 Other employee benefils 28 95, 806 85,267 10,539
29 Payroll taxes 29 60, 865 54,170 6,695
30 Professicnal fundraising fees 30
31 Accounting fees 3 11,130 9,127 2,003
Legal fees 32 1,200 984 216
33 Supplies 33 18,856 15,462 3,394
34 Telephone 34 30,416 25,853 4,563
35 Postage and shipping 35 14,172 11,621 2,551
Occupancy 36 74,792 66,565 8,227
37 Equipment rental and maintenance 37 40,870 36,374 4,496
Printing and publications 38 35, 887 29,427 6.460
39 Trave! 39 24,833 17,383 7.450
40 Conferences, conventions, and meetngs 40 10,397 7,278 3,119
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 42,849 35,136 7.713
43  Other expenses not covered above (itemize}
aSEE STATEMENY 1 43a 1,271,004 1.231,810 39,194
b 43b
C 43c
d____ 43d
e_ 43e
“ R R
Cany these fotals o Imee 13 19 ' | aa 2,484,474 2,295,200 189,274 0

Joint Costs Check “D if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reponted in (B) Program sennces?

"‘D Yes No

If "ves ' enler (i) the aggregate amount of these joint costs $ . i) the amount allocated to program services

1) , (i) the amount allocated to management and general % , and {(iv) the amount allocated
to fundraising  $
[Part lll | Statement of Program Service Accomplishments

What 1s the orgamization s pnimary exermpt purpose? »  PUBLIC BENEFIT

All organizations must describe ther exempt purpose achtevements in a clear and concise manner_ State the number of
chents served, publications ssued, etc Discuss achhevements that are not measurable (Section 501(¢c)(3) & {4) organ
1zations & section 4847(a)(1) nonexempt charitable trusts must also enter the amount of grants & atlocations o others )

Program Service Expenses
(Required for 501{c)(3) and
(8) organzatons and
4 T(a)(‘-l trusts but
optional lor others )

a SEE STATEMENT 2

(Grants and allocations $ ) 2,295,200
o — = -
T T T Gramts and allocations § T )
o
T T T T T (Grants and allocations § )
-
T T Grants and allocatons $ )
e Other program services. (Grants and allocations § )
{ Total of Program Service Expenses (should equal line 44, column (B), program services) 2.295,200

BAA TEEADI02L 01/01/02

Form 990 (2001)




Form 990 (2001)  WORKING PARTNERSHIPS USA 77-0387535 Page 3
Balance Sheets (See instructions)
Note Where required, attached schedules and amounts wittun the description (A) @)
column should be for end-of year amounts only Beginning of year End of year
45 Cash — non interest bearing 45
46 Savings and temporary cash investments 302,561 | 46 1.644,575
47 a Accounts recevable 47a
b Less allowance for doubtful accountis 47b 47c
48a Pledges recewable 482
bless allowance for doubtful accounls 48b/ 48¢c
49 Grants receivable 49
A 50 Recevables from officers, directors, trustees, and key
g employees (attach schedule) 50
% 51a Other notes & foans secewable (atiach schy S1a 1,698
s bLess allowance for doubtful accounts 51b) 51c 1,698
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53 5,000
B4 Investments — securities (attach schedule) "'D Cost D FMV 54
55a Invesiments — land, bulldings, & equipment basis | 55a
bLess accumulated depreciation
(attach schedule) 55b 55¢
56 Investments — other (atach schedule) 56
57aland, buildings and equipment basis 57a 242,453
b Less accumulated depreciation
(attach schedule) STATEMENT 3 57b 104,979 121,891 |s7¢ 137.474
58 Other assets (describe » ) 377 |58
59 Total assets (add lines 45 through 58) (must equal hne 74) 424,829 |59 1,788,747
60 Accounts payable and accrued expenses 60
II- 61 Granls payable 61
A| 62 Deferred revenue 302,804 |62 1,469,938
||. 63 Loans from officers, directors, trustees, and key employees (attach schedule} 63
_I_ 64a Tax-exempt bond liabihties (attach schedule) 6da
IlE b Mortgages and other notes payable (attach schedule) 64b
s| 65 Other habilities (describe » SEE STATEMENT 4 1 637 |65 193
66 Total habilies (add lines 60 through 65) 303.441 |66 1,470,131
" Organizations that follow SFAS 117, check here » |:] and complete lines 67
4 through 69 and lines 73 and 74
A 67 Unrestricted 67
E 68 Temporarily restricted 68
I 69 Permanently restricted 69
8 Orgamizations that do not follow SFAS 117, check here = and complete hnes
r 70 through 74
4 70 Capital stock, trust principal, or current funds 70
z 71 Pad-in or capital surplus, of land, bullding and equipment fund - - - =N - -
a 72 Retained earnings, endowment, accumulated income, or other funds 121,388 | 72 318,616
@ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
E 72, column (A) must equal line 19 and column (B) must equal line 21) 121,388 [ 73 318,616
74 Total hlabihties and net assets/fund balances (add lines 66 and 73) 424 829 |74 1,788,747

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an organization 1n such cases may be delermined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part 1lI, the organization s programs and accomplishments

BAA

TEEAD103L 09/25/01




Form 990 (2001) WORKING PARTNERSHIPS USA 77-0387535 Page 4
[Part IV-A | Reconciliation of Revenue per Audited Part IV-B |Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a Total expenses and losses per authied
per audited financral statements > a 2.681,702 financial statements > a 2,484,474
b Amounts included on line a but b  Amounts included on hine a but not
not on ne 12, Form 990 on hne 17, Form 990
(1) Net unrealized (1) Donated serv-
gams on . ices and use
investments $ 1 of facilities % ¢
(2) Donated serv ! (2) Prior year adjust
ices and use ments reported on
of facilitres $ . line 20, Form 230 |
(3) Recovenes of prior (3) Losses reported on
year grants line 20, Form 990
{#) Other (specify) (4) Other (specify)
L lls .
Add amounts on hines (1) through (4) > Add amounts on lines (1) through (4) > b
¢ Lineammnusline h > ¢ 2.681,702 [ ¢ Lineamunus ineh » ¢ 2,484,474
d Amounts included on hne 12, d  Amounts included on line 17,
Form 990 bul not on line a. Form 990 but not on line a
(1) investrent expenses (1) Investment expenses
not tncluded on line not included on line
Gb, Form 990 6b, Form 930
{2) Other (specify) (2) Other (specify}
s I8
Add amounts on ines (1) and (2) ™| d Add amounts on hnes (1) and (2) » d
e Total revenue per ine 12, Form e  Tolal expenses per hne 17, Form
990 (line ¢ plus hne d) > e 2.681,702 950 (line ¢ plus line d) » e 2,484,474

[Part V__|List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see msiructions )

(B) Title and E\aerage cIiwours. (C) (_Cfompensahon D) Contnbutt,lt:msf lto {E} Expenseh
per week devote if not paid, employee benefll accouni and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
SEE STATEMENT 5 ___ ______.|
0 0 0

75 Dud any officer director, frustee or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations of which more than
$10,000 was pravided by the related orgamizations? > DYes No
If 'Yes,” attach schedule — see instructions
BAA TEEADIOAL 1018/ Form 990 (2001)




Form 990 (2001)  WORKING PARTNERSHIPS USA 77-0387535 Page 5

[Part VI | Other Information (See specific insiructions ) Yes No
76 Did the organization engage 1n any activity not previously reported to the IRS? if "Yes/' I
attach a detailed description of each activity 76 X
77 Were any changes made in the organizing or governing documents but nol reported to the IRS? 77 X
If 'Yes,' attach a conformed copy of the changes J
782 Dud the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 78a X
b if "Yes ' has it filed a {ax return on Form 990-T for this year? 78b] N{A
79 Was there a liquidation, dissolulion, termination, or substantial contraction durmng the J
year? If "Yes," attach a statement 79 X
80a Is the orgamization related (other than by association with a statewide or nationwide organization) through common J
membership governing bodies, trustees, officers, etc, to any other exempt or nonexempt orgarmization? 80a X
blf "Yes, enter the name of the organizatton ~ N/A
_____________________________ and check whether it s exempt or nonexempt
81a Enter direct or indwect political expenditures See line 81 instructions | 81 al 0
b Did the organization file Form 1120-POL for this year? 81b X
82 alud the orglganlzatlon recerve donated services or the use of matenals, equipment, or faciities al no charge or at J
substantizlly fess than farr rental value? 82a X
blif "Yes,' you may indicale the value of these items here Do not include this amount as
revenue In Part’l or as an expense tn Part Il (See instructions in Part 111 ) I B‘Zbl N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a] X
b Did the organization comply with the disclosure reqguirements relating to quid pro quo contributions? 83b] X
84a Did the organization solicit any contributions or gifts thal were not tax deductible? 84a X
bif 'Yes,' did the organlzahon include with every solicitation an express statement that such contnibutions or gifts were J
not tax deductible 84b| NYA
85 501(c}(@), (5), or (6) orgamzations a Were substantally all dues nondeductble by members? 85al NIA
b Dnd the orgamization make only in-house lobbying expenditures of $2,000 or less? B5b] NIA
If 'Yes was answered to etther 85a or 85b, do not complete 85¢ through 85h below unless the orgamization received a
walver for proxy tax owed for the prnor year
c Dues, assessments, and similar amounts from members 85¢ N/A
d Seclion 162(e) lobbying and politica! expenditures 85d N/A
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues nolices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f N/A
g Does the organization elect to pay the Section 6033(e) tax on the amount on hne 85f7 85 NIA
hif Section 6033(e) 1)(A) dues notices were sent, does the organization agree to add the amount on me 831 to its reasonable estmate of
dues allocable to nendeductible lobbying and polittcal expenditures for the following tax year? g85h| NIA
86 501(c)(7) orgamzations Enter a Initiation fees and capital contributions mcluded on
lne 12 B6a N/A
b Gross receipts, included on line 12, for public use of club facilihes 86b) N/A
87 501(c)(12) orgamzations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved from them } 87b N/A
88 At any tme dunng the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations Sections 301 7701-2 and 301 7701 3?
If "Yes, complete Part X 88 X
89a 501(c}(3) ergamizations Enter Amount of tax imposed on the orgamization during the year under
Seclion 4911 » 0 . Section4912~ 0 . Seclion 4955~ 0 .
b 501(c)(3) and 501(c)}(4) orgamzations Did the orgarization engage in any Sechion 4958 excess benefit transaction
during the year or did 1 become aware of an excess benefit iransaction from a prior year? If "Yes,' attach a statemenl
explaining each transaclion 829b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the
year under Sections 4812, 4955, and 4988 > 0
d Enter Amount of tax on line B3¢, above, reimbursed by the organization » 0
90a List the states with which a copy of this return 1s filed = CALIFORNIA .~
b Number of employees employed In the pay penod that mncludes March 12, 2001 (see instructions) 90b 0
91 The books are incareof » AMY DEAN Telephone number »  (408) 266-379%0
Located at = 21 (_'.)_2_ ALMADEN ROAD_#107, SAN JOSE, CA ZIP+4 > 95125
92 Section 4347¢a)¢1) nonexemp! charitable trusts filing Form 990 in heu of Form 1041 — Check here N/A  »
and enter the amount of lax exempt interest received or accrued duning the tax year "_‘[ 92 J N/A

BAA
TEEAOIO5L 01701402

Form 290 (2001)




Form 990 (2001) WORKING PARTNERSHIPS USA

77-0387535

Page 6

[.Part Vil | Analysis of Income-Producing Activities (See instructions )

Note, Enfer gross amounts unless

otherwise indicated

93 Program senace revenue

Unrelated business income

Excluded by section 512, 513, or 514

(A)
Business code

(8)
Amount

()
Exclusion code

(E)

o Related or exempt

Amount

function income

an oo

e

t Medicare/Medicaid payments

g Fees & confracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary ¢ash mvmnts
96 Dividends & interesl from secunties
97 Net rental income or (lass) from real estate

a debt financed property

b not debt financed property
98 Net rental income or (loss) from pers prop
99 Other investment iNncome

100 Gamm or (loss) from sales of assets
other than inventory

107  Net income or (loss) from special events.
102 Gross profit ar (loss) irom sales of inventory

103 Other revenue a

263,286

19,944

1,400

b REFUNDS, REIMB,

12,006

c SPECIAL PROJECT AND E

21,851

d WORKFORCE DEV /STAFFI

871.959

e

104 Subtotal (add cotumns ¢B), (D), and (E))

21,344

1,169,102

105 Total (add line 104, columns (B). (D}, and (E)}
Note- Line 105 plus hine 1d, Part | should equal the amount on hne 12, Part |

-

1,190,446

[Part Vlil [Relationship of Activities to the Accomplishment of Exempt Purposes (See mstructions )
Line No |Explain how each activity for which income 1s reported in column (E) of Part VIl coninbuted importantly to the accomplishment
v of the organization s exempt purposes (other than by providing funds for such purposes)
N/A
[Part iX_|informaton Regarding Taxable Subsichanes and Disregarded Entities (See instructions )
(A} 8 < (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of aclivities Total End of-year
partnershup, or disregarded entity ownership nterest income assets
N/A %
%
%
%
IPart X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the orgamzation, during the year, receive any funds, directly or indirectly, to pay premiurns on a persanal benefit contract? _ Yes No
b Did the organization, duning the year, pay premlum—s.. directly or indirectly, on a personal benefit contract? Yes No

Note if 'Yes’ to(h), file Fopmry

true correci and

Under penatties ot p

(A BL
[ (). &
(/

(see instructions)

this return including accompanying schedules and statements and to the best of my knowledge and behet o 15
r than officer} 1s based on all inférmation of which preparer has any knowledge

Please |™
|.s.|lgn Signature of O Date

ere -

Type or Print Name and Title
- Prepazer s SSN o PTIN (see

Paid Preparer /Z_'——/ Date Check it General Insiruction W)
Pre.  |Sunsture | 7/l - []l546-06-4954

arer's [Fums name (o LEE ACCOUNTANCY CORP

se Q‘ﬁ’i?pm,m » 333 HEGENBERGER ROAD, STE 300 em = |94-2607219
Only ey 0AKLAND, CA 94621 phoneno > (510) 632-0340
BAA

TEEADWOEL 01/01/02

Form 990 (2007}




Organization Exempt Under

Schedule A ez Section 501(cX3)

Nenexempt Chantable Trust Supplementary Information — (See separate insy
Supplementary Information — (see separate instructions)

(Except Pnvate Foundation) and Section 501(e), 501(f), 501(k), 501(n), or Section 4347(a)(1}

OMB No 1545 0047

ruchions}

2001

fr‘:'iffgr EZLSL“S%Z’:%?“’_ * Must be completed by the above organizations and attached to therr Form 990 or 990-EZ.
Name ot the Crganizalion Employe: Idenuficalion Number
WORKING PARTNERSHIPS USA 77-0387535
(Part i | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one [f there are none, enter 'None ")
(a) Name and address of each (b} Title and average (cy Compensation | (d) Contributions {e) Expense
employee paid more hours per week mp;‘-‘arggl %%fgﬁl:é” account and other
thary $20,000 devoted to position compensation aliowances
NONE o ___
Total number of other employees paid
over $50,000 > 0
[Partll | Compensation of the Five Highest Paid Independent Contractors for Professional Services

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

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

(¢) Compensation

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990 EZ) 2001

TEEADA01L 01/24/02




Schedule A (Form 990 or 990 EZ) 2001 WORKING PARTNERSHIPS USA 77-0387535 Page 2

Part i Statements About Activities (See instructions ) Yes| No

1 Durning the year, has the orgamzation attempted 1o influence national, siate, or local legrslation, including any attempt
to infiuence put‘:»hc opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred 10 connechion with the tobbying activities »3 N/A
{Must equal amounts on ine 38, Parl VI-A, or line | of Part VI-B,) 1 X
Orgamzations that made an election under section 501¢h) by fiing Form 5768 must complete Part VI-A Other

organizations checking "Yes,” must complete Part VI-B and aitach a statement giving a detailed description of the
lobbying activibies .

2 During the year, has the organization, esther directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of therr famibes, or with any P
taxable organmization with which any such person 1s affiialed as an officer, direclor, trustee, majonty owner, or principal
beneficiary? (If the answer to any question 1s 'Yes ' attach a detailed statement explaining the transactions )

a Sale, exchanae, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of iis Income or assels? 2¢ X
3 Does the orgarizaticn make grants for scholarships, feliowships, student loans, etc? (See Note below )} 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note- Attach a statement to explain how the orgamzation determines that individuals or organizations recening
grants or loans from it in furtherance of its charidable programs ‘qualify’ to receiwve payments

Reason for Non-Private Foundation Status (See instructions )

The organization 1s not a private foundation because it 1s (please check only One applicable box)
5 A church, convention of churches, o1 association of churches Sechion 170 (A
A school Section 170(b)(1)(AY(1) (Also complete Part V)
A hospital or a cooperative hospital service organuzation Section 170(b)(1)(A)(n1)
A tederal, state, or local government or governmental unit Section 170¢(b)(1)(A)v)
A medical research grganization gperated in conyunction with a hospital Section 170(03(1)(AYn) Enter the hospital's name, aity,
and state *

10 D An organization operated for the benefit of a college or university owned or operated by a governmental umit Section 170(b)(1)(A)(1v)
(Also complete the Support Schedule in Part IV A)

LI )]

11a An organization that normally receives a substantial part of is supgort from a governmental unit or from the general public
Section 170(B)(1)(AXv1) (Also complete the Support Schedule 1n Part IV-A )
p

11b I:l A community trust Section 170(b)(1)(A}w) (Alsc complete the Support Schedule in Part IV A)

12 D An grganization that normally receives (1) more than 33-1/3% of its support frem coninbutions, membership fees, and gross receipts
from activiies related 1o its chantable, etc, functions — subject to certain exceptions, and (2} no more than 33-1/3% of its support
{rom gross mvesiment ncome and unrelaled busiess taxable income (less sechon 511 1ax) from businesses acquired by the
organization after June 30, 1975 See sechion 509(a)(2) (Also complete the Support Schedule in Part [V-A )

13 I:I An organization that 1s nol conirolled by any disqualfied persons (other than foundation managers) and supports organizations
destcn esdog'(l §1( )Il)nes 5 through 12 above, or (2) section 501(c)(4), (5), or (B). If they meel the test of section 509(a){(2) (See
section a -

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

N {b) Line number
(a) Name(s) of supported organization(s} from abave

14 [—] An organization organized and operated to test for pubhc safety Sechon 509(a)(4) (See instructions )
BAA TEEADMOZ. 01721102 Schedule A (Form 990 or Form 990'EZ) 2001




Schedule A (Form 990 or 990-EZ) 2001 WORKING PARTNERSHIPS USA 77-0387535 Page 3

|Part IV-A_|Support Schedule (Complete only f you checked a box on ne 10, 11, or 12 ) Use cash method of accounting
Note* You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year {a) C d (e)
beginning m) » 2000 1?9)9 1%9)8 1537

Tota!

15 Gifts, grants, and contnbutions

|
e e S e e 28 ) 1.037.817 741,047 527.376 335.999 | 2,642,239

16

Membership fees received

17

Gross receipts from adnussions,
merchandise sold or services perlormed,
or furmishing of facilibes i any actiwty
that 1s related to the organization's
chantabie, ete, purpose

18

Gross income from interest, dividends,
amounts recerved from payments on
securities loans {Section 512(aX5)),
rents, royalties, and unrelated business
taxable income (less Sechion 511 taxes)

from businesses acquired by the organ-
ization after June 30, 1975 33,203 16,966 15,115 2,264 67,548

19

Net income from unrelated business
activities not Included in ine 18

20

Tax revenues levied for the
organization's benetit and
erther paid to 1t or expended
on s behalf

21 The value of services or
tacihthies furrished 1o the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furrished {o
the pubh¢ without charge
22 Other iIncome Attach a
schedule Do not include
gam or (loss) from sale of
capital assets
23 Total of lines 15 through 22 1,071,020 758,013 542,491 338,263 2,709,787
24 Line 23 minus line 17 1,071,020 758.013 542,491 338,263 2,709,787
25 Enter 1% of ine 23 10,710 7.580 5.425 3.383 B
26 Orgamzations descnbed on hines 10 or 11. a Enter 2% of amount in column (e), line 24 »| 26a 54,196
b Prepare a lrst for your records to show the name of and amount contributed by each persan {other than a governmental unit or publicly J
supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a Do not file this list with your
return Enter the total of all these excess amounts > 26b
¢ Total support for Section 509(a)(1) test Enter hine 24, column () »| 26¢ 2.709, 787
d Add Amounts from column (e) for lines 18 67,548 19
22 26b 26d 67,548
e Public support (ine 26¢ minus hne 26d total) > 26e 2.642 239
t Public support percentage (hne 26¢ (numerator) divided by line 26c {(denominator)) *| 26t 97 51 %

27 Organizations descnbed on ine 12.  N/A

a For amounts included i lines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a hst for your records to show the
name of, and total arounts receved in each year from, each 'disqualified person ' Do not file this hist with your return Enter the sum of
such amounts for each year

(2000} (1999) {1998} (1997

bFor any amount included in ling 17 that was received from each person (other than 'disqualified persons’), prepare a list for your records 1o
show {he name of, and amount received for eachdvear. that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the list organizations described in Iines 5 through 11, as well as indwiduals ) Do not file this hist with your return AHer
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

(0000 ey _ aeeey _ _ __________ (esn_
¢ Add Amounts from column {e) for ines 15 16
17 20 21 27¢c
dAdd Line 27a lotal and lne 27b total 27d
e Public support (ne 27¢ total minus ine 27d total} > 27e
f Total support for section 509(2)(2) test Enter amount from hne 23, column (e} "I 27f | j
g Public support percentage (line 27e (numerator) divided by line 271 (denominator)) > 27 %
h Investment income percentage (ine 18, column (e) (numerator) dided by line 27f {denominator)) ™ 27h %

28 Unusual Grants For an orgamzabion described 0 hne 10, 11, or 12 that recewved any unusual grants dunng 1997 \hrough 2000, prepare a

hst for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief

escription of the
nature of the grant Do not file this list with your return Do not include these grants in hne 15

BAA TEEAGSQIL 1231/ Schedule A (Form 990 or 590 EZ) 2001




Schedule A (Form 990 or 990-E2) 2001 WORKING PARTNERSHIPS USA 77-0387535 Page 4
PartV | Pnvate School Questionnaire (See mstructions )
{To be completed Only by schools that checked the box on line 6 in Part IV) N/A
Yes| No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in s charter, bylaws,
other govermung instrument, or in a resclution of its governing body? 29
30 Does the organization include a statement of its racially nondiscnminatory policy toward students n all its brochures,
catalogues, and other wiritten commumcations with the public dealing with student admissions, programs,
and scholarships? 30
31 Has the orgamzathion publicized its racially nondiscniminatory pohicy through newspaper or broadcast media dunn ¥ §
the peniod of sohicitation for students, or during the registration period if it has no solicitation program, in a way that L
makes the policy known to all parts of the general community it serves? k1
If 'Yes,' please describe, if 'No," please explain (i you need more space attach a separate statement )
32 Does the organization mamntam the followng 7T TTTT
a Records indicating the racial composition of the student body, facully, and admimistrative statf? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racrally
nandiscriminatory basis? 32b
[+ Coguas of all catalogues, brochures, announcements, and other written commurnscations to the public dealing
with student admissions, programs, and scholarships? 32c
dCopies ot all matenal used by the organization or on its behalf to solicit contributions? 2d
1
If you answered ‘No' to any of the above, please explain (If you need more space, attach a separate statement )
33 Does the orgamzation discriminate by race in any way with respect to
a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Schotarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 331
@ Athletic programs? 33
h Other extracurnicular activibies? 33h
If you answered 'Yes' to any of the above, please explain (If you need more space, atlach a separate statement )
________________________________________________________ ]
34a Does the organization receive any financial ard or assistance from a governmental agency? 3a
b Has the organization's nght 1o such aid ever been revoked or suspended? 34b
if you answered "Yes' to edher 342 or b, please explamn using an attached statement
35 Does the organization certify that it has complied with the ag:g)hcable requirements of
sectrons 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial
nondiscnmination? I 'No,' attach an explanation 35

TEEAGIOAL  09/2/01 Schedule A (Form 990 or 990 EZ) 2001




Schedule A (Form 990 or 990 EZy 20001 WORKING PARTNERSHIPS USA

77-0387535 Page 5

[Part VI-A [Lobbying Expenditures by Electing Public Charities Sgg)mstructlons )

{To be completed Only by an eligible organization that filed Form

N/A

Check » a T—llf the orgamization belongs to an affiiated group Check » b |_| if you checked 'a' and 'hmited control’ provisions apply

Limits on Lobbying Expenditures

(The term ‘expendilures’ means amounis paid or incurred )

(a)
Afliliated group
totals

(b)
To be completed
for all electing
organizations

36 Total lobbying expenditures 1o influence public opinion (grassrools iobbymng)

37 Tolal lobbying expenditures 1o influence a legisiative body (direct lobbying)

38 Total lobbying expenditures ¢add lines 36 and 37}

39 Other exempt purpose expenditures

40 Total exemnpt purpose expenditures {(add lines 38 and 39)

41 Lobbying nontaxable amount Enter the amount from the following {able —
If the amount on line 4615 —

The lobbying nontaxable amount 1s —

Not over $500,000 20% of the amount on line 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over 1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over 31,500,000 but not over $17,000,000 3225,000 plus 5% of the excess over 31,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of ine 41)
Subtract hine 42 from line 36 Enter -0 if ine 42 1s more than line 36
Subtract hne 41 from hne 38 Enter © f lme 43 15 more than line 38

BE&A

Caution If there 15 an amount on either ine 43 or hne 44 you must file Form 4720

838149 %

42

43

a4

4 -Year Averaging Penod Under Section 501¢h)

(Some organizations that made a section 501¢h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50)

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year (a) {b)

(or fiscal year 2001 2000
beginming 1n) >

{c)
1999

()
1998

(®
Total

45 Lobbying nontaxable
amount

a6 Lobbgmg celhng amount
(150% of hine 45(e))

47 Total lobbying
expenditures

48 (Grassroots non-
taxable amount

49 Grassroots celling amount
{150% of Ling 48(£)}

50 Grassroots lobbying
expendiiyres

[Part VI-B [Lobbying Activity by Nonelectin% Public Charities

{For reporiing only by orgamzations that

id not complete Parl VI-A) (See instructions )

N/A

During the year, did the organization attempt to influence national, state or local le
attempi o influence public opinton on a legistative matter or refergndurrl, through t

a Volunteers

b Paid staff or management (include compensation in expenses reported on ines ¢ through h)

¢ Media adverlisements

d Mailings to members, legislators, or the pubbc

e Publications, or pubhshed or broadcast statements
f Granis to other orgarmizalions for lobbying purposes

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

slation, including any
e use of

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

1 Total lobbying expenditures (add lines ¢ through h)

Yes | No

A!nou_nt

If 'Yes' o any of the above, also attach a statement giving a detaied descriplion of the lobbying actwibes

BAA

TEEAQ4Q5L  12/31/01

Schedule A (Form 990 or 990-EZ) 2001




Schedule A (Form 990 or 990 EZ) 2001  WORKING PARTNERSHIPS USA 77-0387535 Page 6

[Part VIl |information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Orgamzations (See instructions)

51 Did the reg)ortmg orgamzalnon directly or indirectly engage in any of the following with any other organization descrnibed in section 501(c)

of the Code (other than section 501(c)(3) organizations) or 1n section 527, relating to political organizations?
a Transfers from the reporting orgamzation to a noncharitable exempt organization of Yes | No
{1 Cash 51a (@) X
) Other assets a (i) X
b Other transactions
(Sales or exchanges of assets with a nonchantable exempt organization b () X
(i Purchases of asseis from a noncharitable exempt organization b (i) X
{i)Rental of facilities, equipment, or other assets b (in) X
(iv)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b (V) X
{(vi)Performance of services or membership or fundraising sohicitations b (w1) X
¢ Shaning of facilities, equipment, mailing lists, other assets, or paid employees [+ X
d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market value of
the gioods. other assets, or services given by the reporting organization If the organization received less than farr market value in
any transachon or sharing arrangement show in column (d) the value of the goods, other assels, or services receved
(a) {b) ©) (d)
Line no Amgount involved Name of noncharitable exempt organization Descripbion of transfers, transactions, and sharing arrangements
N/A
52a Is the organization chirectly or indirectly affiliated with or related to one or more tax exernpt organizations
descnibed n section 501(c) of the Code (other than secl:on 501(¢c)}(3)) or n section 5272 > D Yes No
b If Yes, compiele the following schedule
{(a) (b) ©)
Name of organization Type of orgarization Description of relationship
N/A

BAA TEEAG406L  09/25/01 Schedule A (Form 990 or 990 EZ) 2001




Schedule B OMB No 1545 0047

(Fon:r%_g%l;-ﬂ Schedule of Contributors

Supplementary infermation for 2001
ﬂ?@?&’.“ﬁﬁk"é&’sﬁﬁi‘: i line 1 of Form 990, 290-EZ and 990-PF (see instructions)

Name of Organization . Employer Idertification Numnber
WORKING PARTNERSHIPS USA 77-0387535
Orgamzation type (check one)
Filers of Section
Form 990 or 930 EZ [X[501(c)(__3__) (enter number) orgamzation
4947(a)(1) nonexempt chantable trust not treated as a privale foundation
: 527 political organization

Form 930-PF 501 (€)(3) exempt private foundation
| | 4947(a)(1) nonexempt charitable trust treated as a private foundation
| [507(c)(3) laxable private foundation

Check if your organization 1s covered by the general rule or a special rule (Note Only a Section 501(c)(7), (8) or (10} orgamzation can check
box(es) tor both the general rule and a special rule — see instructions }

General Rule —

D For orgamzations filing Form 990, 990 EZ, or 990 PF that received, duning the year, $5,000 or more (in money or property) from any one
contnbutor (Complele Parts | and 11 )

Special Rules —

For a Section 501{c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support {est of the regulations under sections
509(a)(1}170(b)(1}{(A)(v1) and received from any one contributor during the year, a contribution of the greater of $5,000 or 2% of the
amount on hine 1 of these forms (Complete Parts | and [l }

DFor a Section 501(c)7) (8), or (10) organization filng Form 990, or Form 990-EZ that received from any one contributor, during the lyear.
aggregate contrbutions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, hterary, or educationa
purposes, or the prevention of cruelty to children or antmals {Complete Paris [, 1, and (Il }

DFor a Section 501(c)(7), (8), or (10) orgamzation 1‘|I|n%_|l Form 990, or Form 990 EZ, that received from any one contributor, during the year,
some contributions for use exciusively for religious, chantable etc, purposes, but these contributions did not aggregate lo more than
$1,000 (If thss box 1s checked, enter here the total contributions that were received during the year for an exclusively rehgious, charitabie,
etc, purpose Do not complete any of the Parls unless the general rule applies to this orgainization because it received nonexclusively

religious, charitable, eic , contnbutions of $5,000 or more duing the year ) -3

Caution Orgamzations that are not covered by the general rule andfor the special rules do not file Schedule B (Form 990 990-E2Z, or 990-PF)
but must check the box m the heading of thewr Form 290, Form 990 £Z, or on hne 1 of their Form 990 PF, to certify that they do not meet the
filng requirements of Schedule B (Form 990 990 EZ, or 990 FF)

BAA Schedule B (Form 990, 990-EZ, or 930 PF) (200)

TEEAOTQIL 12/3001




Schedule B (Form 990, 990-EZ, 990 PF) (2001)

Page 1

o 3 of Part I

Name of Organization

Empioyer Identification Number

WORKING PARTNERSHIPS USA 77-0387535
Contnbutors (see instructions)
(a) (b) (©) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
1 ] Person
Payroll
_______________ 65,000 | Noncash | |
{Complete Part Il if there s
__________ noncash contributron )
(@ (©) ()]
Number Aggregate Type of contnbution
contnbutions
2 Person
Payroll | |
______________ 109.225 | Noncash | |
(Complete Part I} if there 1s
__________ noncash contnbution )
(2 (c) {d)
Number Aggregate Type of contnbution
contnbutions
3 Person
Payrol| [ |
______________ 120,545 | Moncash | |
(Complete Part Il if there 1s
__________ noncash contribution }
@ © (d
Numbe! Aggregate Type of contnbution
contnbutions
4 ] Person
Payroll | |
_______________ 120,199 | Noncash | |
{Complete Part |l if there 1s
__________ noncash contribution )
(2} (© (@
Numbet Aggregate Type of contnbution
contnbutions
2 Person
Payroll .
________________ 90,467_{ Noncash | |
{(Complete Part Il if there 1s
__________ noncash contribution )
(a) (©) (d)
Number Aggregate Type of contnbution
contnbutions
e ] Person
Payroll ]
________________ 51.583_| Noncash | |
(Complete Part Il 1f there 1s
_________ noncash contribution )
BAA 110202 Schedule B Form 990, 990 EZ, 990-PF) (2001)




Schedule B (Form 990, 990 EZ, 990 PF) {2001)

Page 2 to 3 of Part |

Name of Orgsruzation

Emplcoyer Identificabon Number

WORKING PARTNERSHIPS USA 77-0387535
Contributors (see instructions)
@ ’ (b) (© (@
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
T Person
Payroll | |
_______ ¥ _____35,000_} Noncash | |
{Complete Part Il if there 1s
_______ noncash contribution }
(a) {c) {d)
Number Aggregate Type of contnbution
contnbutions
8 Person
Payroll | ]
_______ $_____125,000_| Noncash | |
(Complete Part Il if there Is
_______ noncash contribution )
@) (© (d)
Number Aggregate Type of contnbution
contnbutions
- Person
Payroll | |
_______ $______50.000_| Noncash | |
(Complete Part I11f there 15
_______ noncash contribution )
(@) ©) (d)
Number Aggregate Type of contnbution
contnbutions
o0 Person
Payroll | |
_______ $ __ ___37,551_! Noncash | |
(Complete Part Il «f there 1s
_______ nancash contribution }
() () (4
Number Aggregate Type of contnbution
contributions
o Person
Payroll | |
_______ $__- __.50,000_} Noncash | |
{Complete Part il if there 1s
_______ noncash conintbution }
(@ () @
Number Aggregate Type of contnbution
contnbutions
d2 N Person
Payroll ]
_______ $__ ___193,382 | Noncash | |
{Complete Part Il if there 15
_______ noncash contribubion )
BAA Schedule B (Form 990, 990-E2Z, 930 PF) (2001)




Schedule B (Form 990, 990-EZ 990 PF) (2001)

Page 3

to 3 of Part |

Name of Organwzation

WORKING PARTNERSHIPS USA

Employsr ldenhificstion Numbaer

77-0387535

Contributors (see instructions)

@ - (b} (© (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
a3 Person
Payroll | |
_____________ $ ____.66.250 | Noncash | |
(Complete Part 11 if there 1s
_____________ noncash contribution )
@) (c (d)
Numbe Aggregate Type of contnbution
contnbutions
4 Person
Payroll | |
_____________ $_ _____89,733 | Noncash | |
(Complete Part 11 if there 1s
_____________ noncash contribution )
(@) . (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
- -] Person
Payroll
______________________________________ 5______________ Noncash
(Complete Part Il if there 1s
______________________________________ noncash contnbution )
(@) (&) () 1G]
Number Name, address and ZiP + 4 Aggregale Type of contnbution
contnbutions
[ I Person
Payroll
______________________________________ $ _ _________| woncash
{Complete Part Il if there 1s
______________________________________ noncash contribution }
(@) (b) () )
Humber Name, address and ZiP + & Aggregate Type of contnbubon
contnbutions
S Person
Payroll
b o - 5_________:__* Honcash
{Complete Part Il if there 1s
______________________________________ noncash contnibution )
(@ ()] {c) (d)
Number Mame, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
- - - Person
Payroll
______________________________________ $______ _ _ _ _ _ _| Noncash
(Complete Part 1) if there 1s
______________________________________ noncash contribution )
Schedule B (Form 990, 990 EZ 930 PF) (2001)

BAA

TEEAD?O2L D1/0202




Schedule B (Form 9390, 990-EZ, or 990-PF} (2001) Page 1 to 1 of Part [l

Name of Orgamuzaton Employer Idertfication Number
WORKING PARTNERSHIPS USA 77-0387535
Partll | Noncash Property
(a) (b) {c) (d)
No from Descnption of noncash property grven FMV (or estimate) Date received
Part| {see instructions)
U : SN B
(@) (b) (©) (d)
No from Descnption of noncash property given FMV (or estimate) Date received
Part | (see instructions)
T - SO EVEEEO
(a) {b) (©) (d)
No from Descnption of noncash property given FMV (or estlmate; Date received
Partl (see instructions
S - SN ISR
(a) (b) «©) @
No from Descnption of noncash property given FMV (or estlmateg Date received
Partl (see instructions
Il __
(a) (b) (c) (d)
No from Description of noncash property given FMV (or estimate) Date received
Part i (see instructions)
T - SR AN
(a) {b) (c) )]
No from Descnption of noncash property given FMV (or eshmate; _ Date receved
Part | - - (see instructions
I - SO IO
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2001)

TEEAO703L 1040501




Schedule B (Form 990, 950 EZ, or 990 PF} (2001) Page 1 to 1 of Part 1!
Name of Orgaruzation Employer ldentification Number
WORKING PARTNERSHIPS USA 77-0387535

[Partill | Exclusively religious, chantable, etc., individual contributions to section 501{cX7), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cols {a) through (e) and the following fine entry )

For organizations cornpleting Part 11, enter total of exciusively reigous, chantable, etc , contributions of $1,000 or
less for the year (enter this information once — see instructions)

{a) (b) © ()
Ng i;to[m Purpose of gift Use of gift Descnption of how gift s held

a

(e)
Transfer of gift
Transferce's name, address, and ZIP + 4 Relationship of transferor to transferee

) (o {©) {d

Ng a{r;olm Purpose of gift Use of gift Descnption of how gift 1s held

Transferee's name, address, and ZIP + 4

(e)

Transfer of gift

(a) (b) (©) (d)
Ng frrtolm Purpose of gift Use of gift Descnption of how gift 1s held
a
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
€] (b) (©) ()]
N?: f:tolm Purpose of gift Use of gift Descriptton of how gift s held
a

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990 PF) (2001)
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2001 FEDERAL STATEMENTS PAGE 1
WORKING PARTNERSHIPS USA 77-0387535
STATEMENT 1
FORM 990, PART I, LINE 43
OTHER EXPENSES
(A) (B) (©) (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES _& GENERAL FUNDRAISIN
ADMINISTRATIVE SUPPORT 180,750 148,215 32,535
CONTRACTUAL SERVICES 70,530 70.530
DUES & SUBSCRIPTIONS 2,826 2.317 509
INSURANCE 21,672 19.288 2,384
POLICY & RESEARCH EXPENSE 203.917 203,917
PUBLIC RELATION & PROMOTION 22.208 22.208
RECRUTING EXPENSES 10.116 8,295 1,821
SPECIAL EVENTS 1.549 1,549
STAFF EXPENSES 3.604 3,208 396
TEMP PROGRAM EXPENSES 42.832 42,832
UNION COMM RESOURCE 2.937 2,937
WORK FORCE DEV/STAFFING SERV 708.063 708,063
TOTAL § 1771004 § 1231810. 3 39.194_ % 0
STATEMENT 2
FORM 990, PART lil, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM

DESCRIPTION

CREATE PROGRAM, RAISE FUNDS, EDUCATE,
INTO ISSUES PERTAINING TO THE ECONOMIC
AND SOCIAL WELL-BEING OF WORKING PEOPL
IN

THE SILLICON VALLEY AND NEIGHBORING CO

AND PROVIDE RESEARCH
E AND THEIR FAMILIES
MMUNITIES

GRANTS AND SERVICE

ALLOCATIONS EXPENSES

2,295,200
$ 0 $2,295.200
STATEMENT 3
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM - BOOK -
- i CATEGORY BASIS DEPREC VALUE
FURNITURE AND FIXTURES $ 174,852 % 91,461 % 83,191
IMPROVEMENTS 67,801 13,518 54,283

TOTAL § 242,453 3§

104,979 $ 137,474




2001 FEDERAL STATEMENTS PAGE 2

WORKING PARTNERSHIPS USA 77-0387535
STATEMENT 4
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
BENEFITS & DEDUCTION PAYABLE $ 193
TOTAL § 193

STATEMENT 5
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI - EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND _ADDRESS PER_WEEK DEVOTED SATIGON EBP & DC QTHER
AMY B DEAN EXEC DIRECTOR $ 0 3 0 % 0
1448 NEWPORT AVE 3
SAN JOSE, CA 95125
JOAN EMSLIE DIRECTOR 0 0 0
6249 CURRENT DRIVE 3
SAN JOSE, CA 95123
NANCY BIAGINI PRESIDENT 0 0 o
2347 VARGAS PL 3
SANTA CLARA, (A 95050
MIKE GARCIA PRESIDENT 0 0 0
136 14TH KINBROOK ST 3
SYLMAR, (A 91342
RAVI RAVINDIRAN DIRECTOR 0 0 0
591 KING RD 3
SAN JOSE, (A 95133
ANDREA VILLASENOR-PERRY DIRECTOR 0 0 0

372 HULL AVE 3
SAN JOSE, CA 95125

TOTAL % 0 3 0 % 0




e
- — -

Form 8868 (12 2000) - ’ - Page 2
® |f you are filing for an Addittonal (not automatic) 3-Month Extension, complete only Part Il and check this box »-
- e

Note ‘(__Jnly caoamglete Part Il it you have already been ;r;nted an automatic 3-month extension on a previously filed
orm 886 .

® |f you are fiing for an Automatic 3-Month Extension, complete only Part t {on page 1)
{Partdld Additional (not automatic) 3-Month Extension of Time — Must File Onginal and One Copy.

T o Name of Exempt Crganization e _ I ;‘Eﬁ &| Employer Idemtificaion Number
ype or gy
Frint . _|WORKING PARTNERSHIPS USA %ﬁ?ﬁzﬁi 77-0387535
Number Street and Room or Suite Number If 2 P O Box See Instructions t ¥4 ey e e For IRS Use Only
File by the L i
extended ;
due date for

filing the 2102 ALMADEN ROAD #107
ﬁ;ﬂ“ﬂien: City Town or Post Ofhice State and 2IP Code For a Foregn Address See Instructions
SAN JOSE CA 95125
Check type of return to be filed (file a separate application for each return)
Form 990 HForm 990-EZ HForm 990-T (Section 401(a) of 408(a) trust) HForm 1041 A HForm 5227 [ ]Form 8870
Form 990-8L Form 990 PF Form 990-T (irust other than above) Form 4720 Form 6069

Sldp Do not com_maté Part Il f you were not already granted an automatic 3-month exiension on a previousty filed Form 8368

* |f the organization does not have an office or place of business in the United States, check this box -

& |f this 15 for a group return, enter the orgarizations four digit Group Exemption Number (GEN) If this 15 for the
whole group, check this box » EI If it 15 part of the group, chack this box ™ D and attach a list with the names and EINs of all
members the extenston 15 for N

4 |request an addittonal 3-month extension of tme untl 11/15 .20 02

5 For calendar year 2001 . or other tax year begiimmy 20 _ammeromg _——— 20

6 If this tax year 1s for less than 12 months, check reason Iniual return DFlnai return DChange in accounting pencd
7 State in detail why you need the extension WE REQUEST ADDITIONAL TIME TO OBTAIN NECESSARY

o e e e e e e ra e e e v o W e e e e T . e M W MR s e o M s i

8a If thus application 1s for Form 990-8BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See nstructions 3

b If thus application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

anmesréié:.amade Include any prior year overpayment allowed as a credit and any amount paid previously with
orm -

c Balance due Subtract ne 8b from ine 8a Include your payment with this form, or, if required, deposit with
FTD coupon or f reguired by using EFTPS (Efectronic Federal Tax Payment System) See instructions

Signature and Venfication |

Under penalties of perjury | declare that | have examined this form incluting accompanying schedules and statemenis and to the best of my knowledge and beiie! it 5 true
correct and complete and that | am authorized to prepare (s torm |

—
Signature ™ ZA-—-—/ — Tie * C /&A' cae ™ 2 /L//D -

Notice to Applicant — To be Completed by the IRS
-e‘ have approved this applicaton Please attach this form to the orgamization’s returpn

We have not approved this applicatron However, we have granted a 10-day grace perniod from the later of the date shown below or the
due date of the orgaruzation's return (including any prior extensions) This grace period 1s considered to be a vald extension of time for
elections otherwise required to be made on a timety filed return Please attach this form to the erganization's return

D We have not approved this application Afer considering the reasons stated in item 7, we cannot grant your request for an extenswon of
time to file We are not granting a 10-day grace pernod

B We cannot consider this apphication because it was filed after the due date of the return for which an extensign was requested

Ower L. A Mg -
Dwector " SEP 0 9 P@:

Alternate Mailing Address — Enter the address if you want the copy of thus application for an additional JL-WDA

address different than the one entered above SUBMAQg’aS/fOPF
Name - DNP . F/EZD
3/
J_ W LEE ACCOUNTANCY CORP AAROC&SWGIRECTOR_
Type or Number and Street (include swite room, or apertment number) or & P O Box Number UUSEN, LOGDE;V' 1

Print 333 HEGENBERGER ROAD, STE 300

City or Town Province or State and Country (including pestal or ZIP cade)

OAKLAND, CA 94621
BAA FIFZO502L 11/3Q/01 __ Form 8868 —{Rey-12-2000}———




