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ONB No 1545-0047

2002

Open to Pubhic

Forn 990 Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4%47(a)1) of the Internal Revenue Code
(except black lung benefit trust or pnvate foundation)

.‘.‘1‘22?.2.'.“ ﬁ:ﬁg:,ﬂe sTe'rf,-f: Y| » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2002 calendar year, or tax year beginning , 2002, and ending Y
B Check ¢ apphcable D Employer identification Number
'_ Address change F:IF.P;SI'.bu:. WORKING PARTNERSHI PS USA 77-0387535
oo | S5 | ER? OSE, CA 95125 " T
|| trutal return specific ' (408) 266-3790
Final return I?I?r::.- F ﬂ,‘.‘m‘ﬁ“"g Cash DAccruaI
: Amended retumn Other {specity) ™
- Application pending o Section 501 (c)(3) omamzahons and 4947 ax‘?l nonexempt H and| are not applicable to section 527 organizations
(cl-!loal:l'lslaQbSI(eJ g:'g,tg%.né;;:‘t attach a completed Schedule A H {a) Is this a group return for affihates? D‘les No
G Webste » N/A H (b) it Yes enter number of atliliates ™
H (C) Are att afflates included? D Yes D No
J gﬂ%ﬂ'ﬁﬁ?g r%?e . oo 3 (msetno) D so7Ty or I:l < (It No attach a list See instruchons )

H(d)sthsas te refurn fied by
K Check here ™ le the organizalion’s gross receipts are normally not more than (d) 15 s  separate return fied by an

db ? | |
$25 000 The organization need not file a return with the IRS, but if the organization organiz2lion covered By a group 1uing Yes [X[No
received a Form 990 Package n the mail, it should file a return without financial data | | Enter 4 digit GEN >

Some states require a complete return M Check ™ le the orgamizabion 1s net required
L _Gross receipts Add lines 6b. 8b. 9b. and 10b to lme 12 ™ 3, 002, 351 _ to attach Schedule B (Form 950, 930 EZ, or 390 PF)
[Part | [Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

DEC1 8 2003

1 Contributions, qifts, grants, and similar amounts receiwved
a Direct public support 1a 1,242,491
b Indirect public support 1b
¢ Government contributions (grants) 1¢
d}rgtﬂ-}réf:% H8%cash $ 1,242,491 noncash § ) 1d 1,242,491
2 Program service revenue including government fees and contracts (irom Part VI, line 93) 2 51,256.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 20,297
5 Dvidends and mterest from securities 5
&a Gross rents. 6a
b Less rental expenses 6b
¢ Net rental income or (loss) (sublract ine &b from Line 6a) 6¢
7 Other investment income (describe - Yl 7
8a Gross amount from sales of assets olher (A) Securities (B) Other
than inventory Ba
b Less cost or other basis and sales expenses 8b
¢ Gan or (loss) (attach schedule) 8¢
d Net gan or {loss) (combine line 8¢, columns (A) and (B)) 8d
9 Special evenis and achivities (attach schedule)
a Gross revenue (not including  § of contributions
reported on line 1a}) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Netl income or (foss) from special events (subtracl line 9b from line 9a) 9¢
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b —
¢ Gross profit o (boss) from sales of inventory {attach schedule) (subtrrdmuﬂmm%——— 10c¢
11 Other revenue (lom Part VIl line 103) BECE‘VED 11 1,688,307.
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7. 8d, 9¢ 1P, pré-t> S 12 3,002,351
g | 13 Program services (irom line 44, column (B)) p- 4 8 13 2,861,768,
; 14 Management and general (from line 44 column (C)) r."?_ NOV 2 2003 @ 14 175,810,
E_ 15 Fundraising (from line 44, column (D)) o 15
3 [ 16 Payments to affihates (attach schedule) OGDEN UT 16
5 | 17 Total expenses (add lines 16 and 44 column (A)) ! . 17 3,037,578
al 18 Excess or (deficil) for the year (subtract line 17 from line 12) 18 -35,227
N 2| 19 Net assets or fund balances at beginning of year (from hne 73, column (A)) 19 318,616
TE. 20 Other changes in net assets or fund balances (attach explanation) 20
5 21 Net assets or fund balances at end of year (combine ines 18, 19 and 20) 21 283,389,
BAA For Paperwork Reduction Act Notice, see the separate instruchions TEEAMMO7L 09/0402 Form 980 (2002)

a0



Form 990 (2002) WORKING PARTNERSHIPS USA 77-0387535 Page 2

|Part 1l |Statement of Functional Expenses All organizations must complete column (A} Columns (8), (C) and (D) are
required for section 501(c}(3) and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others

Do ngt sxlule seunt gyl o e o ®progam | ©Maragement | furcrasing
22  Grants and atlocations (att sch) |
{cash s i
non cash $ ) 22
23 Specfic assistance to indaduals (att sch) 23 1
24 Benefits paid to or for members (att sch) 24 |
25 Compensation of officers, dweclors, elc 25
26 Other salaries and wages 26 120,280, 641,049 79,231
27 Pension plan contributions 27 32,430. 28,863 3,567
28 QOther employee benefiis 28 119,735 106,564 13,171
29 Payroll taxes 29 62,310 55, 456 6,854.
30 Professional fundraising fees 30
31 Accounting fees N 4,320 3,542 778
32 Legal fees 32 1,200 984 216
33 Supphes 33 23,028. 18,883 4,145
34 Telephone 34 28,828. 24,504 4,324
35 Poslage and shipping 35 8,843 7,251 1,592
36 Occupancy 36 B9, 484. 79,641 5,843
37 Equipment rental and maintenance 37 35,704. 31,7177 3,927
38 Printing and publications 38 9,413. 7,719 1,694
39 Travel 39 11,8489. 8,294 3,555
40 Conferences, conventions, and meetings 40 34,418 24,093 10,325
41 Interest 41 735 735
42 Depieciation, deplebion, etc (attach schedule) a2 48,362 39, 657 8,705
43 Other expenses not covered above (itemize)
aSEE STATEMENT 1 43a 1,806, 639. 1,783,491 23,148
b__ 43b
€ 43¢
d_____ 43d
e_ __ 43e
M O ingations combistig calmis (65 ()
carty these totals to lines 13 - 13 © ] aa 3,037,578 2,861,768 175,810. 0.
Jomt Costs Check "D if you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? "D Yes No
If Yes," enler f) the aggregate amount of these joint costs 5 , (iR} Ihe amount allocated 1o program services
5 (i) the amount allocated to management and general 5 , and (iv) the amount allocated
to fundraising  $
[Partili_[Statement of Program Service Accomplishments
What 15 the organizalion's primary exempt purpose? » PUBLIC BENEFIT Program Service Expenses
Al organtzations must describe thewr exempt purpose achievements in a clear and concise manner Siate the number of | (Regored for 5013 and
chents served publications ssued, etc Discuss achievernents that are nol measurable (Section SOI(C)?) & (4) organ 4947(a)(1) trusts but
izations and 4947(a){1) nonexempt charilable trusis must atso enter the amount of grants & aliocations to others ) optional for others )
aSEE STATEMENT 2 ____________
(Grants and allocalions $ ) 2,861,768.
b___
(Grants and allocations $ )
C e
————————— (Grants and allocations § T )
“____ e ——
(Grants and allocahions $ )
e Other program services (Grants and allocations $ )
f Total of Program Service Expenses (should equal Iine 44 column (B) program services) »- 2,861,768

BAA TEEADIOZL 01/22/03 Form 990 (2002)



Form 990 (2002) WORKING PARTNERSHIPS USA 77-0387535 Page 3
Balance Sheets (See Instructions)
Note Where required attached schedules and amounts within the description (A) (B)
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 1,644,575.| 46 1,082,511
47 a Accounts recevable 47a |
b Less allowance for doubtful accounts 47h 47¢
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48¢
49 Grants recewvable 49
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) 50
$ 51 a Other notes & loans recevable (attach sch) 51a 1,698
s bless allowance for doubtful accounts 51b 1,698 |51c 1,698
52 Inventonies for sale or use 52
53 Prepaid expenses and deferrad charges 5,000 |53
54 Investments — securities (attach schedule) “D Cost D FMV 54
55a investments — land bulldings, & equipment basis | 55a
bless accumulated depreciation
(attach schedule) 55h 55¢
56 Investments — other (attach schedule)} 56
57aLand, buldings, and equipment basis 57a 254,565
bless accumulated depreciation
{attach schedule) STATEMENT 3 57b 153, 342 137,474.157¢ 101,223.
58 Other assets (describe ™ ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) 1,788,747.|59 1,185,432.
60 Accounts payable and accrued expenses 60
lL 61 Grants payable 61
A 62 Deferred revenue 1,469,938 |62 901, 375
lL 63 Loans from officers, directors, trustees, and key employees {attach schedule) 63
} 64a Tax exempt bond habilities (attach schedute) 64a
é b Mortgages and other notes payable (attach schedule) 64b
s 65 Olher kabihties (describe » SEE STATEMENT 4 ) 193.]| 65 668.
66 Total iabihties (add kines 60 through 65) 1,470,131 |66 902,043
" Organizations that follow SFAS 117, check here » Dand complete lines 67
E through 69 and lines 73 and 74
A 67 Unrestricted 67
g 68 Temporanly restricted 68
I 69 Permanently restncied 69
e Organizations that do not follow SFAS 117, check here » and complete ines
r 70 through 74
H] 70 Capital stock, trust principal, or current funds 70
g T Paid-m or capital surplus, or land building, and equipment fund 71
a 72 Retained earmings endowment accumulated income or other funds 318,616 |72 283, 389
ﬁ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
E 72, column (A) must equal hne 19 column (B) must equal hine 21) 318,616 | 73 283, 389
74 Total habilities and net assets/fund balances (add lines 66 and 73) 1,788,747 | 74 1,185,432

Form 990 1s avaulable for pubhic inspection and, for some people, serves as the primary or sole source of information about a particutar
organization How the public perceaves an orgarzation in such cases may be determined by the intormation presented on its relurn Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part 1l the orgamization's programs and accomplishments

BAA

TEEADIO3L 09/04/02



Form 990 (2002) WORKING PARTNERSHIPS USA 77-0387535 Page 4
[Part IV-A IReconclllatlon of Revenue per Audited Part IV-B |Reconci|iat|on 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 audited
per audited financial statements > a 3,002,351 financial statements *| a 3,037,578
b Amounts included on line a but b Amounts included on line a but not
not on line 12, Form 990 on hine 17 Form 990 |
(1) Net unrealized (1) Donated serv |
gains on 1ces and use
investments LS of facilities |
(2) Donated serv (2) Prior year adjust !
ices and use ments reported on
of facilities s line 20, Farm 9%0 5
(3) Recovenies of preor (3) Losses reported on
year grants line 20, Form 990 s
(4) Other (specify) {4) Other (specify)
l__8 IS
Add amounts on Imes (1) through (&) *l b Add amounts on lines (1) through (4) * b
¢ Line ammnus line b » ¢ 3,002,351 | ¢ Lineaminushne b » c 3,037,578
d Amounis included on ine 12, d  Amounts included on line 17,
Form 990 but not on line a Form 950 but not on line a
(1) Investment expenses (1) tnvestment expenses ,
not included on line not in¢luded on fine
6b, Form 990 $ fb, Form 9%
(2) Other (specify) (2) Other (specify)
LIl 5 o ____%
Add amounts on lines (3} and{(2) ™| d Add amounts on lines (1) and (2) > d
e Total revenue per ine 12, Form e Total expenses per ine 17, Form
990 (line ¢ plus line d) e 3,002,351 990 (line ¢ plus line d) > e 3,037,578

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

{B) Title and average hours | (C) Compensation (D) Contnibutions to (E) Expense
(R) Narme and acdress per wesk devalad ({nolpaid. | employes benetl, | accointand ol
compensation

AMY B, DEAN EXEC. DIRECTOR 0 0. 0.
1448 NEWPORT AVE _ _ __ __ _ _ | 3

SAN JOSE, CA 95125
JOAN EMSLIE | DIRECTOR 0. 0 0
6243 CURRENT DRIVE _ _ __ __ _ | 3

SAN JOSE, CA 95123
NANCY BTAGINI PRESIDENT 0. 0 0
2347 VARGAS PL_ _ _ _______ | 3

SANTA CLARA, CA 95050
MIKE GARCIA ] PRESIDENT 0. 0 0
136 14TH KINBROOK ST _ _ __ _ | 3

SYLMAR, CA 91342
RAVI RAVINDIRAN | DIPZCTOR 0. 0 0
»31 KING RD _ _ __ ________| 3

SAN JOSE, CA 95133
ANDREA VILLASENOR-PERRY __ _ |DIRECTOR 0. 0 0
372 HULL AVE | 3

SAN JOSE, CA 95125

75 Dud any officer, director trustee, or key employee receive aggregate compensation of more
than $100,000 from your orgamization and all relaled organizations, of which more than
$10,000 was provided by the related organizations? - DYes No
If 'Yes attach schedule — see instructions
BAA Farm 990 (2002)

TEEAQIOAL

01:22/03



Form 990 (2002) WORKING PARTNERSHIPS USA 77-0387535 Page 5

[Part VI | Other Information (See instructions ) Yes No
76 Dud the orgaruzation engage in any activity not previously reported to the IRS? If 'Yes,' ;
attach a detalled description of each actinity 76 X
77 Were any changes made in the organizing or goverming documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes |
78a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by this return? 78a X
b If "Yes,' has it fled a tax return on Form 990-T for this year? 78h| NYA
79 Was there a liguidation, dissolution, terrmination, or substantial contraction during the |
year? If "Yes,' attach a staternent 79 X
80a Is the organization related éother than by association with a statewrde or nationwide orgamization) through commen J
membership, governing bodies, trustees, officers, etc, to any olher exempl or nonexempl orgamzation? 80a X
bIf 'Yes, enter the name of the organizaton » N/A
_____________________________ and check whether 1t is exempl or nonexempt
81a Enler direcl or indirect polilical expenditures See line 81 instruchions | 81 a\
b Did the organization file Form 1120-POL for Lhis year? 81b X
82 aDnd {he organization receive donated services ar the use of matenals, equipment, or facihties at no charge or at |
substantially less than farr rental value? 82a X
blif "Yes,' you may mdicate the value of these items here Do not include this amounl as I
revenue In Part | or as an expense in Parl | {See instructions in Part 11l ) | 82I:d N/A }
83a Did the orgamization comply with the public inspection requirements for returns and exemption applicatons? 83a
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b| X
84a Did the organization selicit any contributions or gifts that were not tax deductible? Bda X
blf 'Yes," did the orgamzahon include with every solicitation an express statement that such contributions or qifts were ———j
not tax deductible g8ah| NYA
85 501(c)@), (3, or (6) orgamizations aWere substanlially afl dues nondeductible by members? 85a] NYSA
b Did the organization make only 1in house lobbying expenditures of $2,000 or less? 85b] NJA
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
wawver for proxy lax owed for the prior year
¢ Dues, assessments and srmular amounts from members 85¢c N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues nohices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f N/A
g Does the organization elect 1o pay the secuon 6033(e) tax on the amount on line 85f? 85g| N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on hine 85f to its reasonabie estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h| NYA
86 501(c)7) organizations Enter a Initiation fees and capital contributions included on
hne 12 B6a N/A
b Gross receipts, included on fine 12, for public use of club facilihes geb N/A
87 501(cx(12) organizations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or receved from them ) 87b N/A
88 At any time durning the year, did the organmization own a 50% or greater inferest in a taxable corporation or partnership,
or an entrly disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37
if Yes, complete Part |X g8 X
8%a 501(c)(3) orgarnzations Enter Amount of tax imposed on the organization durtng the year under F
section 4911 = 0 section 4912 = 0. section 4955~ 0. ,
b 501¢c)(3) and 501 (c}{4) organizations Dhd the organizahon engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' atiach a statement
explaining each transaction 89h X
c Enter Amount of {ax impesed on the organmization managers or disqualified persons dunng the
year under sections 4912, 4955 and 49&8 > 0
dEnter Amouni of tax on line 89¢, above, reimbursed by the organization > 0

90a Lisl the states with which a copy of this return s fled » CALIFORNIA

b Number of employees employed in the pay period that includes March 12, 2002 (See instructions )

91 The books are ncareof » AMY DEAN Telephone number » _(408) _266-3790_
Locatedat = 2102 ALMADEN ROAD #107, SAN JOSE, CA ___ ZP+4»= 95125

92 Section 4947(a)(1) nonexempt charitable frusts #ling Form 990 in lieu of Form 1047 ~ Check here N/A »
and enler the amouni of tax exempt inlerest receved or accrued during the tax year "l 92 J N/A

BAA
TEEADI05L Oh22/03

Form 290 (2002)



Form 990 (2002) WORKING PARTNERSHIPS USA

77-0387535

Page 6

[ Part VIl [ Analysis of Income-Producing Activities (See instructions )

Note*

Enter gross amounts uniess

otherwise indicated

93

94
95
96
97

98
99
100

101
102
103

104

Program service revenue

Unrelaied business income

Excluded by section 512, 513, or 514

(A)
Business code

(B

Amount

<)
Exclusion code

(D)
Amount

Related or exempt
function income

o o0 om

f Medicare/Medicaid payments

g Fees & contracts from government agencies
Membership dues and assessments
Interest on savings & temporary cash invmnts
Dwidends & mterest from securities
Net rental income or (loss) from real estate

a debt financed property

b not debt financed property
Net rental income or {loss) from pers prop
Other investment income

Gain or (loss) from sales of assets
other than inventory

Net income or (loss) from special events
Gross piofit or (loss) trom sales ot inventory
Other revenue a

51, 256

14

20,297

b REFUNDS, REIMB, FEES.

4,824

¢ SPECIAL PROJECT AND E

22,930.

d UNION COMMUNITY RESCU

650,015

¢ WORKFORCE DEV /STAFFI

1,010,538

Subtotat (add columns (B), (D), and (E))

20,297

1,739,563

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

»-

1,759,860

[Part VIl |Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )
Line No |Explain how each actvity for which income 1s reported in column (E) of Part Vi contributed importantly to the accomplishment
- of the organization's exempt purpeses (other than by providing funds for such purposes)
N/A
[Part1X_[information Regarding Taxable Subsidiaries and Disregarded Entities (See mstructions )
(A) (B) ©) (D) e
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entily ownership interest income assets
N/A g
2
%
%
Part X__|Information Regarding Transfers Associated with Personal Benefit Contracts (See mstructions )
a Did the organization, during the year, receve any funds, directly or indirectly, to pay premiums on 2 personal benefnt contract? Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on 2 persona! benefit contract? Yes No

Note [f ‘Yes'to (B). file Form §

g and Fo

rm 4720 (see instructions)

i g st s pbadfis B et T ey B h S e e ane ey s o st of my knowledge and behel it 15
Please |™ | 1l I"IJD'K
Slgn Swgnalurg ol oHickg s’ Date !
Here > \ B _ Yresdent
Type or prnt Rame and htle t
rer [ Date Check d Preparers SSN o PTIN (see
Paid |58 » RicHARD M’i——ﬁ) | 27/ ¢ o3 » [|546-06-4554
parer's Firm s name {or J H LEE ACCOUNTANCY CORP
Use i‘:ﬁfmpw, » 333 HEGENBERGER ROAD, STE 300 en > |94-2607219
Only  [zresy ane OAKLAND, CA 94621 Pronenc > (510) 632-0340
BAA TEEAD106L 10/10/02 Form 999 (2002)



. Organization Exempt Under OMB No_1545 0047

SCHEDULE A ;
Form 990 o 990-E2) Section 501(c)(3)
{Except Pnvate Foundation) and Section 501(e), 501(f), 507(k),
507(n), or Section 4347(a)(1) Nonexempt Chantable Trust 20 02
Supplementary Information — (See separate instructions )

ﬂ?ﬁéﬁ"ﬁ:b@ég sT..-'rfr‘:"cs: M * MUST be completed by the above organizations and attached to their Form 980 or 980-EZ

Name of the organzation Employer identificabion number

WORKING PARTNERSHIPS USA T7-0387535
|Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List each one If there are none, enter 'Nene )
(a) Name and address of each {b) Title and average {c) Compensation | (d) Coniributions (e) Expense
employee paid more hours per week ml emp'”)r'jeg ?9"53;'} account and other
than $50,000 devoted to position p ac%smapnensgngq allowances

NONE __ _ _ __________

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 individuals or firms) |f there are none, enter 'None )
(a)y Name and address of each independenl contractor paid more than $50,000 (b) Type of service {c) Compensaltion

NONE _ o ________|

Total number of others receiving over I
$50 000 for professional services > 0 '
BAA For Paperwork Reduclion Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990 EZ) 2002

TEEAQAQIL 01/22:03



Schedule A (Form 990 or 990 EZ) 2002 WORKING PARTNERSHIPS USA 77-0387535 Page 2

Part I Statements About Activittes (See instructions ) Yes | No
1 Dunng the year, has the organization attempted to infiluence national, state, or local legislation, cluding any attempt
to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activilies >3 N/A
{Must equal amounts on hne 38, Part VI-A, or ine 1 of Part VI B) 1 X
1
Orgamzations that made an election under section 501¢h) by filing Form 5768 must complele Parl VI A Other ,
organizations checking "Yes,” musl complete Part VI B AND attach a statement giving 2 detailed description of the |
lobbying activities
2 Durning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any t
substantial conlnibutors trustees, directors, officers, creators, key employees, or members of their families, or with any i
taxable organization with which any such person 1s affiliated as an officer, director, frustee, majonty owner, or principal
beneficiary? (If the answer to any question 1s 'Yes ' attach a detailed statement explaining the transactions ) '
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2h X
¢ Furmshing of goods, services, or faciities? 2c¢ X
d Payment of compensation {or payment or reimbursemenl of expenses If more than $1,000)7 24 X
e Transfer of any pari of its income or assets? 2¢ X
3 Dcoes the organization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a sechion 403(b) annuity plan for your employees? 4 X
Note Aftach a statement to explain how the orgamzation deterrmines that indmiduals or orgamizations recetving b
grants or loans from it in furtherance of its charitable programs ‘qualify’ to receive payments i

Part IV Reason for Non-Private Foundation Status (See instructions )

The orgamzation 1s not a private foundation because it 1s (Please check only ONE applicable box )

5

[-2 - B I < )

10

11a An organizalion that normally receives a substantial part of ifs sup

A church, convention of churches, or association of churches Sectton 170®)(1){AX()
A school Section 170Mm)(1) (A (Also complete Part V )

A hospital or a cooperative hospital service arganizalion Section 170¢h)(1)(AY(n)

A Federal, state, or local government or governmenial unit Section 170(b)(1)(A)(V)

A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)()) Enter the hospital's name, city,

and state »

|:| An organization operated for the benefit of a college or umiversity owned or cperated by a governmental unit Sechon 170(b)(1)(A)(1v)

(Also complete the Support Schedule in Part IV-A)

Section 170(b}(1)(A)(w1) (Also complete the Suppont Schedule in Bart IV-A)

11b D A community trust Section 170®)(1)(A)Y(») (Also complete the Support Schedule in Part IV A)

12 D An organization that normally receives (1) more than 33-1/3% of iis support from contributions, membership fees and gross recempts
from activities related to its charitable, elc, functions — subject to certain excephions, and (2) no more than 33-1/3% of its support
from grass invesiment income and unrelated business taxable income (less section 511 lax) from businesses acquired by the

organization after June 30, 1975 See sechion 509(a)(2) (Also complete the Support Schedule in Part 1V-A)

ort from a governmental umt or from the general public

13 |:| An orgt?emzahon that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
descnibed in (1) lines 5 through 12 above, or (2) section 501(c}4) (5). or (6}, if they mee! the tesl of section 509(a)2) (See
section 509(a)(3) )
Provide the following information about the supported organizations (See instructions )
a) Name(s) of supported orgarizat (b) Line number
(a) (s) upported orgarization(s) trom abave
14 [_l An organization orgamized and operated to test for public safety Section 509(a)(4) (See instructions )
BAA TEEAD4D2L 01/22/03 Schedule A (Form 990 or Form 990 EZ) 2002




Schedule A (Form 990 or 990 EZ) 2002 WORKING PARTNERSHIPS USA 77-0387535 Page 3

|Part IV-A |Support Schedule (Complete only if 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) (b) C d) (2)
beglnmngym) Y > 2001 2000 1%39 15398 Totat
15 Gifts, granis, and contribulions

|
re oS e 5 ) 1,491, 256 1,037,817. 741, 047 527,376 3,797,496

16

Membership fees received

17

Gross receipts from admissians,
merchandise sold or services performed,
or furnishing of faceities in any activity
that 1s related to the arganization's
chantable, etc, purpose

18

Gross income from interest, dividends,
amounts received from payments on

secunities loans {section 512(a)(59),

rents, royalties, and unretated business
taxable income (less section 511 taxes)
from businesses acquired by the organ
1zatron after June 30, 1975 19,544. 33,203 16,966 15,115 85,228

19

Net income irom unrelated business
actvties not included in fine 18

20

Tax revenues levied for the
orgamzation’s benefit and
either pad to 1t or expended
on Its behalf

21

The value of services or
facities furntshed to the
organization by a governmental
unit without charge Do not
mclude the value of services or
faciities generally furmshed to
the public without charge

Other income Allach a
schedule Do not include
gain or (loss) from sale of
capital assels

23

Total of ines 15 through 22 1,511,200 1,071,020 758,013 542, 491 3,882,724

24

Line 23 minus hine 17 1,511,200 1,071,020, 758,013 542,491 3,882,724

Enter 1% of ine 23 15,112 10,710. 7, 580. 5,425. ‘

26

Organizations descnbed on lines 10 or 11 a Enter 2% of amount in column (e}, line 24 »| 26a 77,654,

b Prepare a st for your records to show the name of and amount contributed by each person (other than a governmental umit or publicly .
supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown m kne 262 Do not file this hst with your 4

return Enter the total of all these excess amounts *{ 26b
¢ Total support for section 509(a)(1) test Enler line 24, column (e) »| 26¢ 3,882,724
d Add Amounts from column {(g) for ines 18 85,228 19
22 26b 26d 85,228
e Public support (ne 26c minus hne 26d total) > 26e 3,797,496
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) | 26f 97 80 %
27 Orgamzations descnbed onlhine 12 N/a

a For amounts included in ines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records 1o show the
name of, and total amounts received in each year from, each "drisqualified person * Do not file this list with your return Enter the sum of
such amounts for each year
(200%) (2000) (1999) (1998)

bfoer any amount included in line 17 that was received from each person (other than disqualified persons?) prepare a list for your records to
show the name of and amount receved for each year that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (nclude in the list organizations described in lines 5 through 11 as weil as individuals ) Do not file this st with your retum  Afier
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

(00 _ (000_ _ _ aeesy )
¢ Add Amounts from column (e) for lines 15 16
17 20 21 27c
d Add Line 27a total and line 27b totat 27d
e Public support {line 27¢ total minus line 27d total) > 27e
t Total support for section 509(a)(2) test Enter amount from line 23, column (¢) ™| 27 | B
g Public support percentage (line 27e {numerator) divided by line 27f (denominator)} * 279 %
h Investment income percentage (line 18, column (e) {(numerator) divided by line 271 (denominator)) ™1 27h %

28

Unusual Grants For an organization described in ime 10 11, or 12 that received any unusual grants during 1998 through 2001, prepare a
list for your records to show for each year the name of the contributor, the date and amount of the grant and a brief description of the
nature of the grant Do not file this hist with your return Do not include these grants in line 15

BAA TEEAD403L 08/12/02 Schedule A (Form 950 or 990 EZ) 2002



Schedule A (Form 990 aor 990-E7) 2002 WORKING PARTNERSHIPS USA 77-0387535 Page 4

|Part A | Private School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on line 6 1n Part IV) N/A

Yes | No

29 Does the orgarization have a racially nondiscriminalory pelicy ioward students by statement in its charter, bylaws,
other governing wnstrument, or i a resolution of s governing body? 29

30 Does the orgamizalion include a statement of its racially nonciscriminatory policy toward students in all its brochures,
catalogues and other wntien communications with the public deahing wilh student admissions, programs, —
and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory pelicy through newspaper or broadcast media durning
the period of solicitation for students, or during the registralion period if it has no solicitation program, in a way lhat —
makes the policy known to all parts of the general community it serves? k1

If "Yes,' please descnibe, if 'No,’ please explain {If you need more space, attach a separate statement )

32 Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and admsnisirative staff? 32a
b Records decumenimng that scholarships and other financial assistance are awarded on a racially

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

with student admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the orgamization or on its behalf 1o solicil contributions? 32d

If you answered 'No’ to any of the above, please explain (If you need more space, attach a separate statement )

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

a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or adrmirustrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facihities? 33f
g Athletic programs? 339
h Other extracurnicular actvines? 33h

If you answered "Yes' {o any of the above, please explain (If you nead more space, attach a separate statement )

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

b Has the organization s nght to such aid ever been revoked or suspended? 3b
If you answered "Yes' lo ellher 34a or b, please explain using an attached statement

35 Does the organization ceriify that 1t has comphed with the applicable reguwements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975-2 C B 5B7 covering racial
nondiscrimination? if 'No * allach an explanation 35

BAA TEEAOAQ4L 01724103 Schedule A (Form 990 or 990 EZ) 2002




Schedule A (Form 990 or 990-E7y 2002  WORKING FARTNERSHIPS USA 77-0387535 Page 5
[Part VI-A [Lobbying Expenditures by Electing Public Charties (See mstructions )
{To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check » a ﬂlf the organization belongs o an affilated group  Check = b |—| iIf you checked 'a’ and ‘limited control’ provisions apply

(b)
To be completed
for ALL electing
orgarmzations

a
Limits on Lobbying Expenditures Aﬁllial(ed) group
total
(The term ‘expenditures’ means amounls paid or incurred ) otals

36 Total lobbying expendilures to influence public opinion (grassroots lohbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 4015 — The lobbying nontaxable amountis —

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

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over 31,000,000 1

Over $1,500,000 but not aver $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from line 36 Enter 0 if ine 42 15 more than line 36 43
44 Subtract line 41 from hine 38 Enter 0 1f ine 41 1s more than line 38 44

Caulion /f there 15 an amount on erther hine 43 or hne 44 you must file Form 4720

4 -Year Averaging Penod Under Section 501(h)

(Some orgamzations 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) {c) ((¢)] (e)
(or hiscal year 2002 2001 2000 1993 Total
beginming in) >
45 Lobbyming nontaxable
amount
46 Lobbglng celiing amount
(150% of line 45(e))
47 Total lobbying
expenditures
48 Grassroots non
taxable armmount
49  Grassroots celling amount
(150% of line 45(€))
50 Grassroots lobbying
eEndﬂures
{Part VI-B {Lobbying Activity by Nonelectmg Public Charities
(For reporting only by orgamizations that did not complete Part VI-A) (See wnstructions ) N/R
Durning the year, did the orgaruzation attempt to influence national, state or local legisiation including any
attempt to influence public opinion on a legrsiative matter or referendum, through the use of Yes | No Amount
a Volunleers !
b Paid staff or management (Include compensation in expenses reported on Iines ¢ through h) !
¢ Media advertisementis.
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other orgamzations for lobbying purposes
g Direct contact with legrstators, therr staffs, government officials, or a legisiative body
h Rallies, demonstrations, serminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures (add lines ¢ through h '}
It Yes to any of the above, alsg atlach a stalement giving a detailed description of the lobbying activities
BAA Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990 EZ) 2002 WORKING PARTNERSHIPS USA 77-0387535 Page 6

[Part VII_|Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See nstructions)

51 D the reporting organization directly or indirectly engage in any of the following with any other orgamzation described in seciion 501 (c)
of the Code {other than section 501(c)(3) organmizalions) or 10 seclion 527, relating to pohtical organzations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes| No
(Cash 51ai) X
{i)Other assets a{u) X
b Other transactions
() Sales or exchanges of assets with a noncharitable exempt organization b () X
(n)Purchases of assets from a noncharnitable exempt orgamization b G} X
(m)Rental of faciities, equipment, or other assets b (u) X
{iv)Reimbursement arrangements b {1v) X
(V)Loans or loan guarantees b(v) X
{v)Performance of services or membership or fundraising solicitations b (wv1) X
¢ Shaning of facihties, equipment, mailing hsts, other assets, or paid employees C X
d If the answer to any of the above 1s 'Yes,' complete the following schedule Cofumn (b) should always show the fair market value of
the ggoods. other assets, or services given by the reporting organization I} the organization receved less than farr market value in
any transaction or sharing arrangement shéw in column {d) {he value of the goods other assets, or services received
(a) (o) () (d)
Line no Amount invelved Name of nonchantable exempt orgamization Descniption of transfers, transactions, and sharing arrangements
N/A|
52a |s the organizalion directly or indirectly afhihated with, or related to, one or mere tax exempt organizations
described in section 501(c) of the Codsz(e (other than section 501(c){3)) or in section 52772 > D Yes No
b If "Yes ' complete the following schedule
{(2) {b) (c)
Name of organization Type of organization Description of relationship

N/A

BAA TEEAGQDEL 08/12/02 Schedule A (Form 990 or 990-EZ) 2002




2002 FEDERAL STATEMENTS PAGE 1

WORKING PARTNERSHIPS USA 77-0387535
STATEMENT 1
FORM 990, PART II, LINE 43
OTHER EXPENSES
(A) (B) (€ (D)
PROGRAM  MANAGEMENT
TOTAL _SERVICES = _& GENERAL FUNDRATISING
ADMINISTRATIVE SUPPORT 87,040 71,373 15,667
CONTRACTUAL SERVICES 160,147 160,147
DUES & SUBSCRIPTIONS 890. 730 160
INSURANCE 47,247 42,050 5,197
MISCELLANEOUS 273 273
POLICY & RESEARCH EXPENSE 157,102 157,102
PUBLIC RELATION & PROMOTION 12,274 12,274
RECRUTING EXPENSES 8,816 7,229 1,587
SPECIAL EVENTS 1,860 1,860
STAFF EXPENSES 2,397 2,133 264
UNION COMM RESOURCE 426,410 426,410
WORK FORCE DEV/STAFFING SERV 902,183 902,183
TOTAL § 1806638 §$ 1783491 $ 23,148 $§ o

STATEMENT 2
FORM 990, PART Ill, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS _ EXPENSES
CREATE PROGRAM, RAISE FUNDS, EDUCATE, AND PROVIDE RESEARCH
INTO ISSUES PERTAINING TC THE ECONOMIC
AND SOCIAL WELL-BEING OF WORKING PEOPLE AND THEIR FAMILIES
IN
THE SILLICON VALLEY AND NEIGHBORING COMMUNITIES 2,861,768
$ 0 $2,861,768
STATEMENT 3
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM BOOK
CATEGORY BASTIS DEPREC VALUE
FURNITURE AND FIXTURES ] 186,764. § 126,264 $ 60, 500
IMPROVEMENTS 67,801. 27,078 40,723

TOTAL $ 254,565 5 153,342, 8§ 101, 223




2002 FEDERAL STATEMENTS PAGE 2

WORKING PARTNERSHIPS USA 77-0387535
STATEMENT 4
FORM 290, PART IV, LINE 65
OTHER LIABILITIES
BENEFITS & DEDUCTION PAYABLE 5 668.

TOTAL $ 668.
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