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IRS e-file Signature Authorization OMB No. 1545-1675
rorm 83879-EO for an Exempt Organization
For calendar year 2013, or fiscal year beginning OCT 1 , 2013, and ending SEP 3 0 ,20 1 4

P Do not send to the IRS. Keep for your records. 20 1 3

Department of the Treasury

Internal Revenue Service P> Information about Form 8879-EO and its instructions is at .y irs gov/form8879ea

Name of exempt organization Employer identification number
SPANISH SPEAKING UNITY COUNCIL

OF ALAMEDA COUNTY, INC. 94-1670490

Name and title of officer

MARC-ANDREW AGUILERA

CFO/CO0

[Part] [  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VI, column (A), line 12) » 18,602,585.
2a Form 990-EZ check here P> l:] b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here P> l:] b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part VI, line 5) . . 4b
5a Form 8868 check here P> D b Balance Due (Form 8868, Part I, line 3c or Part ll, line8c) ... .. 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize RINA ACCOUNTANCY CORPORATION to enter my PINl 4 1 5 5 5 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

l:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p»> Date p>

[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 94290726968 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» Date » 08/06/15

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

I’o’_zl-sié ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)
10-01-13

18100806 601752 0341555 2013.06000 SPANISH SPEAKING UNITY COUN 03415551



n 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-0047

2013

Open to Public

Internal Revenue Service » Information about Form 990 and its instructions is at wyww irs gov/formago Inspection

A For the 2013 calendar year, or tax year beginning OCT 1, 2013 andending SEP 30, 2014

B Check if C Name of organization D Employer identification number

seiele | SPANISH SPEAKING UNITY COUNCIL
ownee | OF ALAMEDA COUNTY, INC.
yﬁéﬂ%e Doing Business As 94-1670490
ratumn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jremin- | 1900 FRUITVALE AVE., SUITE 2A (510)535-6900
ﬁe’ﬂfmded City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 18,602,585.
ﬁgr'?"_ca' OAKLAND, CA 94601 H(a) Is this a group return
pending F Name and address of principal officerMARC-ANDREW AGUILERA for subordinates? DYes No
1900 FRUITVALE AVE -SUITE 2A , OAKLAND, CA 9 H(b) Are all subordinates included?l:]YeS l:] No

| Tax-exempt status: 501(c)(3) L] 501(c) (

)« (insertno.) || 4947(a)(1)or [ 527

J Website: p» WWW.UNITYCOUNCIL.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

| L Year of formation: 19 6 4| m State of legal domicile: CA

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: COMMITTED TO ENRICHING THE
% QUALITY OF LIFE OF FAMILIES IN THE FRUITVALE DISTRICT OF OAKLAND
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . ... . 3 13
g 4 Number of independent voting members of the governing body (Part VI, line1b) .. . ... 4 13
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . .. . . . . .. .. ... 5 343
£ | 6 Total number of volunteers (estimate if necessary) ... 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . . 7a 0.
b Net unrelated business taxable income from Form 990-T, in€ 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1h) 13,%936,441.] 15,023,831.
2| 9 Program service revenue (Part Vill, ne2g) 3,411,844. 3,567,127.
3 | 10 Investment income (Part VI, column (A), lines 3,4,and 7d) . . ... 43,913. 11,567.
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . . . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 17,392,198. 18,602,585.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 9,141,461. 10,230,941.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 289,824.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . ... 8,690,329. 8,941,481.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . 17,831,790. 19,172,422.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -439 ’ 592. -569 ’ 837.
a§ Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 11,527,811, 12,835,642.
<5| 21 Total liabilities (Part X, line 26) 4,350,332, 6,228,002,
§u§_ 22 Net assets or fund balances. Subtract line 21 from line 20 7,177,479. 6,607,640.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here MARC-ANDREW AGUILERA , CFO/COO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:] PTIN
Paid  |[HOWARD ZANGWILL 08/06/15| bampors PO0026968
Preparer |Firm's name p RINA ACCOUNTANCY CORPORATION Firm'sENp 94-3158857
Use Only |Firm'saddressm 475 14TH STREET, SUITE 1200
OAKLAND, CA 94612 Phoneno.(510) 893-6908
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes I:] No
332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



SPANISH SPEAKING UNITY COUNCIL

Form 990 (2013) OF ALAMEDA COUNTY, INC. 94-1670490 page2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 1l ... ...

1  Briefly describe the organization’s mission:

TO HELP FAMILIES AND INDIVIDUALS BUILD WEALTH AND ASSETS THROUGH
COMPREHENSIVE PROGRAMS OF SUSTAINABLE ECONOMIC, SOCIAL, AND
NEIGHBORHOOD DEVELOPMENT.

2  Did the organization undertake any significant program services during the year which were not listed on

the prior FOMM 990 0r 990-EZ? . [ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 5,830,824 . incuding grants of $ ) (Revenue $ 2,780,422. )
REAL ESTATE DEVELOPMENT AND MANAGEMENT DIVISION:
THE REAL ESTATE DEVELOPMENT AND MANAGEMENT DIVISION HAS SEVERAL
NEIGHBORHOOD DEVELOPMENT PROGRAMS. POSADA DE COLORES, A LOW-INCOME
SENIOR HOUSING APARTMENT BUILDING PROVIDES 100 UNITS OF SUBSIDIZED
HOUSING, AVAILABLE TO ELDERLY, VERY LOW INCOME INDIVIDUALS IN THE CITY
OF OAKLAND, AND PROVIDES SUPPORT SERVICES TO THESE INDIVIDUALS. THE
COMMUNITY CULTURAL CENTER INITIATIVE IS A MULTI-YEAR RENOVATION PROJECT
FOR A 100-YEAR-OLD MASONIC LODGE. THE PURPOSE OF THIS INITIATIVE IS TO
RENOVATE THE UPPER FLOORS OF THIS BUILDING SO THAT THE AUDITORIUMS AND
OTHER ROOMS THERE CAN BE USED BY THE COMMUNITY FOR EDUCATIONAL AND
CULTURAL PROGRAMMING. THE HOME OWNERSHIP CENTER PROVIDES FINANCIAL
FITNESS AND FIRST-TIME HOMEBUYER EDUCATION, FORECLOSURE PREVENTION

4b  (Code: ) (Expenses $ 8,975,095. including grants of $ ) (Revenue $ 120,145. )
CHILD DEVELOPMENT DIVISION:
THE CHILD DEVELOPMENT DIVISION SERVED MORE THAN 880 CHILDREN AND THEIR
FAMILIES AT SEVEN CHILD DEVELOPMENT CENTERS AND 6 HOME-BASED PROGRAMS
IN OAKLAND DURING THE FILING YEAR. THE PROGRAM IS PRIMARILY FUNDED BY
FEDERAL HEAD START AND EARLY HEAD START GRANTS AND SERVES LOW INCOME
FAMILIES, 90% OF WHICH ARE AT OR BELOW THE FEDERAL POVERTY INCOME
GUIDELINES. ANCILLARY SERVICES PROVIDED BY THIS PROGRAM INCLUDE HEALTH,
NUTRITION, DISABILITIES, FAMILY SERVICES AND PARENT ENGAGEMENT.

4c  (Code: ) (Expenses $ 2 ’ 227 ’ 277. including grants of $ ) (Revenue $ 625 ’ 910. )
COMMUNITY AND FAMILY ASSET DIVISION (CFAD):
THE COMMUNITY AND FAMILY ASSET DIVISION PROVIDES MULTIPLE SERVICES TO
THE COMMUNITY. ITS WORKFORCE DEVELOPMENT PROGRAM PROVIDED CAREER
PLACEMENT SERVICES TO 1,521 CLIENTS DURING THE YEAR, INCLUDING 111 NEW
PARTICIPANTS, THROUGH ITS ONESTOP CENTER, AND AN INTENSIVE WORKFORCE
PREPARATION TRAINING PROGRAM TO 25 PEOPLE IN ITS BILINGUAL MEDICAL
ASSISTANT, MEDICAL SPECIALIST, AND CHRONIC CARE SPECIALIST PROGRAM. THE
YOUTH SERVICES PROGRAM PROVIDED AFTER-SCHOOL SPORTS PROGRAMMING, AS
WELL AS TUTORING SERVICES, TO 83 LOW-INCOME TEENS DURING THE YEAR. THE
AMERICORPS PROGRAM PROVIDES QUALITY COMMUNITY SERVICES OPPORTUNITIES
FOR ITS PARTICIPANTS. MORE THAN 9 MEMBERS PARTICIPATED IN THE PROGRAM
DURING THE FILING YEAR. THE BUSINESS ASSISTANCE PROGRAM CONTINUED ITS

4d Other program services (Describe in Schedule O.)

(Expenses $ 151 ’ 686 . including grants of $ ) (Revenue $ 40 ’ 650. )
4e Total program service expenses P 17 ’ 184 ’ 882.
Form 990 (2013)
T025:1 SEE SCHEDULE O FOR CONTINUATION(S)
2
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SPANISH SPEAKING UNITY COUNCIL
Form 990 (2013) OF ALAMEDA COUNTY, INC. 94-1670490 page3
[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheQUI® A | e 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheaule C, Partitf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V.« . 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Pat VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl __ . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part X . .. ... 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional = 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ll and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Ill . e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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SPANISH SPEAKING UNITY COUNCIL
Form 990 (2013) OF ALAMEDA COUNTY, INC. 94-1670490 page4
[ Part IV | Checklist of Required Schedules (continued)

Yes [ No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Scheaule |, Parts landif 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts Iand il . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go toline 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part |1 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Part\v............ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Scheaule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part Ve T 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 [ X
Form 990 (2013)
332004
10-29-13
4
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SPANISH SPEAKING UNITY COUNCIL

Form 990 (2013) OF ALAMEDA COUNTY, INC. 94-1670490 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. ... ... ... 1a 66
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 343
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . ... . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .~ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax deduCtible? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Enterthe amount of reservesonhand | 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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SPANISH SPEAKING UNITY COUNCIL
Form 990 (2013) OF ALAMEDA COUNTY, INC. 94-1670490 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The QOVEIMING DOy 2 e e 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was dONe | || | . ... 12¢ | X
13 Did the organization have a written whistleblower policy? ... 13| X
14 Did the organization have a written document retention and destruction policy? 14| X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization . 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCh armangemMeNtS Y it 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
RENONA BROWN - (510)535-6900
1900 FRUITVALE AVE., SUITE 2A, OAKLAND, CA 94601
332006 10-29-13 Form 990 (2013)
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SPANISH SPEAKING UNITY COUNCIL
Form 990 (2013) OF ALAMEDA COUNTY, INC. 94-1670490 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | (4o ot df;gf'rﬁ'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for |5 B organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| £ | 5 g and related
below sSlel. |2 Y organizations
ine) | 2|2 |5 |5 [25] 5
(1) ROSARIO DAVALOS 1.00
CHAIR X 0. 0. 0.
(2) VICTOR MARTINEZ 1.00
VICE-CHAIR X 0. 0. 0.
(3) ROSE GARCIA 1.00
SECRETARY X 0. 0. 0.
(4) ISIDRO JIMINEZ 1.00
DIRECTOR X 0. 0. 0.
(5) CHERYL CHAMBERS 1.00
DIRECTOR X 0. 0. 0.
(6) DAVID MATZ 1.00
AUDIT COMMITTEE CHAIR X 0. 0. 0.
(7) ASHUR YOSEPH 1.00
DIRECTOR X 0. 0. 0.
(8) ZENAIDA AGUILERA 1.00
DIRECTOR X 0. 0. 0.
(9) ROMERO GARCIA 1.00
TREASURER X 0. 0. 0.
(10) ASHISH DWAHAN 1.00
DIRECTOR X 0. 0. 0.
(11) SILVIA GUZMAN 1.00
DIRECTOR X 0. 0. 0.
(12) MARIBEL CASTILLO 1.00
DIRECTOR X 0. 0. 0.
(13) RALPH HOLMES 1.00
DIRECTOR X 0. 0. 0.
(14) CHRISTOPHER IGLESIAS 25.00
CURRENT CEO 13.00 X 192,863. 0./ 13,969.
(15) MARC-ANDREW AGUILERA 27.00
CURRENT CFO/COO 13.00 X 0. 0. 0.
(16) GILDA GONZALES 40.00
TERMED CEO 0.00 X 115,837. 0. 600.
(17) SOFIA NAVARRO 35.00
IMMEDIATE PAST COO 5.00 X 98,711. 0. 1,800.
332007 10-29-13 Form 990 (2013)
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SPANISH SPEAKING UNITY COUNCIL

Form 990 (2013) OF ALAMEDA COUNTY, INC. 94-1670490 Page8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not Cfegf'rﬁ'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for S B organization (W-2/1099-MISC) from the
related s |2 Z (W-2/1099-MISC) organization
organizations| 2 | £ g (g and related
below Zlz|.l2 28 s organizations
line) |2|2|E|5 (5|5
(18) JEFF PACE 28.00
TERMED CFO/CO0 12.00 X 136,100. 0. 170.
b Sub-total 543,511. 0. 16,539.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 543,511. 0.] 16,539.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address Description of services Compensation
DOUGLAS PARKING PARKING COMPLEX
1721 WEBSTER STREET, OAKLAND, CA 94612 MANAGEMENT SERVICES 133,793.
A2Z MEDIA GROUP, 7979 GATEWAY BLVD, SUITE MEDIA -
110, NEWARK, CA 94560 PROMOTION/OUTREACH 101,869.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 2

Form 990 (2013)
332008
10-29-13
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SPANISH SPEAKING UNITY COUNCIL

Form 990 (2013) OF ALAMEDA COUNTY, INC. 94-1670490 page9
Part VIII [ Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ... |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated R?y(?rrr]]ut% )%Cr{gg?d
exempt function business sections
revenue revenue 512 -514
%g 1 a Federated .campaigns 1a
5 g b Membership dues 1b
A< ¢ Fundraising events 1ic
'EE d Related organizations 1d
g‘% e Government grants (contributions) 1e 11,124,352,
.g 5 f All other contributions, gifts, grants, and
__E;E similar amounts not included above 1f 3,899,539,
g-cg) g Noncash contributions included in lines 1a-1f: $
O®| h Total. Addlinesfa-1f ... ... . ... .. > 15,023,891,
Business Code]
8 2 a RENTAL INCOME 532000 2,223,987, 2,223,987,
2o b CONTRACT AND SERVICE FEES 624100 1,343,140, 1,343,140,
55| d
g% .
o f All other program service revenue
g Total. Addlines2a2f . ... . ... > 3,267,127,
3 Investment income (including dividends, interest, and
other similar amounts) > 11,567, 11,567,
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ... >
(i) Real (ii) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rentalincome or (1I0SS) ... >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgainor (I0SS) ... >
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
E-:") b Less: direct expenses b
Net income or (loss) from fundraising events ... »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
Net income or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................ >
Miscellaneous Revenue Business Code]
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. ... | 2 18,602,585, 3,567,127, 0. 11,567.
1055513 Form 990 (2013)
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Form 990 (2013)

SPANISH SPEAKING UNITY COUNCIL

OF ALAMEDA COUNTY,

INC.

94-1670490

Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthis Part IX ... I:]
Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 471,807. 132,463. 282,952. 56,392.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 7,323,762.| 6,804,764. 395,149. 123,849.
7 Othersalariesandwages . . .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 74,064. 68,567. 4,777. 720.
9 Other employee benefits 1,673,429. 1,549,217. 107,936. 16,276.
10 Payrolitaxes ... 687,879. 636,821. 44,368. 6,630.
11  Fees for services (non-employees):
a Management ...
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,679,018.] 1,203,000. 419,548. 56,470.
12 Advertising and promotion
13 Officeexpenses . ...
14 Information technology
15 Royalties .
16 Occupancy .. ... 1,627,536.] 1,629,070. -1,534.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 nterest ... 194,659. 114,452. 80,207.
21 Paymentsto affiiates .
22 Depreciation, depletion, and amortization 459,479. 326,037. 133,442,
23 Insurance ...
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROGRAM AND PARTICIPANT 3,923,702. 3,895,907. 9,757. 18,038.
b OPERATING COSTS 1,034,024. 805,366. 217,769. 10,889.
¢ BAD DEBT EXPENSE 23,063. 19,218. 3,345, 500.
d
e All other expenses
25 Total functional expenses. Add lines 1through24e | 19,172,422, 17,184,882.| 1,697,716. 289,824.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
10

18100806 601752 0341555

2013.06000 SPANISH SPEAKING UNITY COUN 03415551



SPANISH SPEAKING UNITY COUNCIL

Form 990 (2013) OF ALAMEDA COUNTY, INC. 94-1670490 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... |:]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 1
2 Savings and temporary cash investments ... 1,545,898.] 1,256,147,
3 Pledges and grants receivable, net ... 1,374,332, 3 2,093,433.
4 Accountsreceivable,net 312,127.| 4 365,976.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
@ | 7 Notesand loans receivable,net ... 7
< | 8 Inventoriesforsaleoruse ... .| 8
9 Prepaid expenses and deferred charges 31,579.] o 91,078.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 14,336,771.
b Less: accumulated depreciation . . [ 10b 8,150,884. 5,349,199.] 10c 6,185,887.
11 Investments - publicly traded securities ... .. 11
12 Investments - other securities. See Part IV, line11 o 12
13 Investments - program-related. See Part IV, line11 o 13
14 Intangibleassets . 14
15 Otherassets. SeePart IV, line 11 2,914,676.] 15 2,843,121.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 11 ’ 527 ’ 81l1. 16 12 ’ 835 ’ 642.
17 Accounts payable and accrued expenses ... . . 1,222,621.] 17 1,366,616.
18  Grantspayable ... 18
19 Deferredrevenue 635,341.] 19 704,571.
20 Tax-exemptbond liabilities .. 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L . 22
= |23 Secured mortgages and notes payable to unrelated third parties 2,346,844.| 23 3,443,589.
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 145,526.) 25 713,226.
26 Total liabilities. Add lines 17 through 25 ... ... ... ... .. ... 4,350,332.] 26 6,228,002,
Organizations that follow SFAS 117 (ASC 958), check here P> and
& complete lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted netassets ... 4,259,239.| 27 3,290,747.
T |28 Temporariy restricted netassets ... 819,720.| 28 1,168,373.
T |29 Permanently restricted netassets 2,098,520.] 29 2,148,520.
Z Organizations that do not follow SFAS 117 (ASC 958), check here p D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 7 ’ 177 ’ 479.] 33 6 ’ 607 ’ 640.
34 Total liabilities and net assets/fund balances 11 ’ 527 ’ 8ll.| 34 12 ’ 835 ’ 642.
Form 990 (2013)
332011
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SPANISH SPEAKING UNITY COUNCIL

Form 990 (2013) OF ALAMEDA COUNTY, INC. 94-1670490 pagei2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 ... l:]
1 Total revenue (must equal Part VIIl, column (A), ine 12) ... 1 18,602,585,
2 Total expenses (must equal Part IX, column (A), line25) 2 19,172,422,
3 Revenue less expenses. Subtract line 2 fromfine 1 3 -569,837.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 7,177,479.
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities 6
7 INVeStMeNt eXPENSES e 7
8 Prior period adjUStMeNts e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) oo oo oo 10 6,607,642.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XII ...
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A133? L 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits  ........................................... 3| X
Form 990 (2013)
332012
10-29-13
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 20 13

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization SPANISH SPEAKING UNITY COUNCIL Employer identification number
OF ALAMEDA COUNTY, INC. 94-1670490

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

A WODN

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Non-functionally integrated
e l:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

0 B0

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box L [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ((iv)Is the organization| (v) Did you notify the orgar(l\i’ziz):\tli%;[]hi?] col. | (vii) Amount of monetary
organization (described on “nes, 1-9 Jincol. (l) listed in your] (?rgan|zat|on in col. (i) organized in the support
above or IRC section ~ [governing document?| (i) of your support? u.s.?
(see instructions)) Yos No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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SPANISH SPEAKING UNITY COUNCIL
Schedule A (Form 990 or 990-E2) 2013 OF ALAMEDA COUNTY, INC. 94-1670490 page2
Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

7,720,103,

12,020,413,

10,784,537,

13,936,441,

15,023,891,

59,485,385,

7,720,103,

12,020,413,

10,784,537,

13,936,441,

15,023,891,

59,485,385,

59,485,385,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

11
12
13

Amounts fromlined4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.))
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

7,720,103,

12,020,413,

10,784,537,

13,936,441,

15,023,891,

59,485,385,

94,847.

70,121.

64,628.

43,913.

11,567.

285,076.

16,437.

22,591.

39,028.

59,809,489,

12 |

18,843,910.

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part Il line 14

14

99.46 «

15

99.22 g

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . .. ... ... >
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. ... ... »L ]
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ... . > D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... . > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 D

332022
09-25-13

1810
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SPANISH SPEAKING UNITY COUNCIL
Schedule A (Form 990 or 990-E7) 2013 OF ALAMEDA COUNTY, INC. 94-1670490 pages
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) .-

13 Total support. (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this bOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ..
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > l:]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SPANISH SPEAKING UNITY COUNCIL
Schedule A (Form 990 or 990-E7) 2013 OF ALAMEDA COUNTY, INC. 94-1670490 pagea

Part IV Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) .

Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3

Internal Revenue Service its instructions is at v irs.gov/form990 -

Name of the organization Employer identification number
SPANISH SPEAKING UNITY COUNCIL
OF ALAMEDA COUNTY, INC. 94-1670490

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

Jooo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (ij) Form 990-EZ, line 1. Complete Parts | and Il.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and IIl.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

> $

religious, charitable, etc., contributions of $5,000 or more during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
SPANISH SPEAKING UNITY COUNCIL

Employer identification number

OF ALAMEDA COUNTY, INC. 94-1670490
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | THE CALIFORNIA ENDOWMENT Person
Payroll D

1000 NORTH ALAMEDA STREET

695,000. Noncash |:]

LOS ANGELES, CA 90012

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CITY OF OAKLAND - HEADSTART PROGRAM Person
Payroll |:]

150 FRANK H OGAWA PLAZA, STE 5352

4,751,124. Noncash [ |

OAKLAND, CA 94612

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CITY OF OAKLAND - WIA Person
Payroll |:]

250 FRANK H. OGAWA PLAZA SUITE 5313

338,651. Noncash [ |

OAKLAND, CA 94612

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.S. HHS - OFFICE OF COMMUNITY
4 | SERVICES Person
Payroll |:]

5600 FISHER LAND, 11TH FL HEAD WING

3,942,900. Noncash [ |

ROCKVILLE, MD 20852

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
NEIGHBORWORKS AMERICA (NWA) - FED
5 | PASS-THRU Person
Payroll |:]

1325 G STREET, NW SUITE 800

353,903. Noncash |:]

WASHINGTON, DC 20005

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | WELLS FARGO BANK (CITYLIFT) Person
Payroll |:]

91 SOUTH 7TH STREET

2,140,000. Noncash [ |

MINNEAPOLIS, MN 55480

(Complete Part Il for
noncash contributions.)

323452 10-24-13

18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

SPANISH SPEAKING UNITY COUNCIL

OF ALAMEDA COUNTY,

INC.

Employer identification number

94-1670490

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7 | U.S. DEPARTMENT - HUD/EDI

P O BOX 23774

$ 400,847.

WASHINGTON, DC 20026

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13

18100806 601752 0341555
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

SPANISH SPEAKING UNITY COUNCIL
OF ALAMEDA COUNTY, INC.

Employer identification number

94-1670490

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.
° » (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
° » (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
° » (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
° » (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
° » (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
° » (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

323453 10-24-13

18100806 601752 0341555
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization
SPANISH SPEAKING UNITY COUNCIL
OF ALAMEDA COUNTY, INC.

Employer identification number

94-1670490

Part M Exclu(slivel Teligious, charitable, etc., individual contributions fo section 501(c)(7), (8), of (10) organizations that fofal more than $1,000 for the

year.

Use duplicate copies of Part Il if additional space is needed.

omplete columns (a) through (e) and the following line entry. For organizations completing Part Ill, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (gner this information once.)

(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www irs aov/forma9n Inspection
Name of the organization SPANISH SPEAKING UNITY COUNCIL Employer identification number
OF ALAMEDA COUNTY, INC. 94-1670490

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

a Hh ON

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e l:] Yes l:] No
I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements .. 2b
¢ Number of conservation easements on a certified historic structure included in(@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(M@)B)IN? ... [Cves  [no
9 In Part XIlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, line 1. > 3

b Assetsincluded in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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SPANISH SPEAKING UNITY COUNCIL
Schedule D (Form 990) 2013 OF ALAMEDA COUNTY, INC. 94-1670490 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0 QO O

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 I:] Yes I:] No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XUl ...
I—Part Vv I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...
Other expenditures for facilities
and programs

® o 0O T

-

Administrative expenses

g Endofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment p> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3a(i)
(ii) related organizations . 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

(i) unrelated organizations

4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 484,162. 484 ,162.

b Buildings
¢ Leasehold improvements

d Equipment .
e Other .. 13,852,6009. 8,150,884. 5,701,725.

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, > 6,185,887.
Schedule D (Form 990) 2013

332052
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18100806 601752 0341555

SPANISH SPEAKING UNITY COUNCIL

Schedule D (Form 990) 2013 OF ALAMEDA

COUNTY, INC. 94-1670490 page3

Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes"

to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely-held equity interests
(8) Other

=

o]

—~ | =
v:: ~—

S

wa

A
(9]
= &2

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes"

to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuation: Cost or end-of-year market value

)

)

)

)

)

)

)

(
@
&
@
©)
®
(7
®
©

)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>

Part IX| Other Assets.

Complete if the organization answered "Yes"

to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) RESTRICTED CASH DEPOSITS AND RESERVE FOR REPLACEMENTS 748 ,876.
() TENANT SECURTIY DEPOSITS 42,519.
3y INVESTMENT IN CDLF 148,740.
(4 INVESTMENT IN FTV PHASE TII 813,091.
(5 DUE FROM INTERCOMPANY AFFILIATE 485,979.
) ADVANCE TO PSC 603,916.
()
(8
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) N 15.) . . oo > 2,843,121,

Part X | Other Liabilities.

Complete if the organization answered "Yes"

to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
) DEPOSITS PAYABLE 39,977.
3 ACCRUED INTEREST PAYABLE 90, 244.
(4 HOME RESCUE LOAN FUND 83,005.
5 NOTES PAYABLE TO FDC 500,000.
6)
(@)
)
©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... . .. > 713,226.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI

332053
09-25-13
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SPANISH SPEAKING UNITY COUNCIL
Schedule D (Form 990) 2013 OF ALAMEDA COUNTY, INC. 94-1670490 page4
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prioryeargrants 2c
d Other (DescribeinPart XIIL) . 2d
e Addlines2athrough 2d 2e
3 Subtractline 2e fromline 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b 4a
b Other (Describe inPart XIIL) 4b
¢ Addlinesd4aanddb 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadjustments 2b
¢ Otherlosses 2c
d Other (Describe in Part XIIL) 2d
e Addlines2athrough 2d 2e
3 Subtractline 2e fromline 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ...~ . 4a
b Other (Describe inPart XIIL) 4b
¢ Addlinesd4aanddb 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5

I—Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE UNITY COUNCIL RECOGNIZES THE FINANCIAL STATEMENT BENEFIT

OF AN UNCERTAIN TAX POSITION ONLY AFTER CONSIDERING THE PROBABILITY THAT A

TAX AUTHORITY WOULD SUSTAIN THE POSITION IN AN EXAMINATION. FOR TAX

POSITIONS MEETING A MORE-LIKELY-THAN-NOT THRESHOLD, THE AMOUNT RECOGNIZED

IN THE FINANCIAL STATEMENTS IS THE BENEFIT EXPECTED TO BE REALIZED UPON

SETTLEMENT WITH THE TAX AUTHORITY. FOR TAX POSITIONS NOT MEETING THE

THRESHOLD, NO FINANCIAL STATEMENT BENEFIT IS RECOGNIZED. THE UNITY COUCIL

RECOGNIZED INTEREST AND PENALTIES, IF ANY, RELATED TO UNCERTAIN TAX

POSITIONS AS INCOME TAX EXPENSE. INCOME TAX RETURNS FOR THE YEAR PRIOR TO

2009 ARE NO LONGER SUBJECT TO EXAMINATION BY TAX AUTHRORITIES. THE UNITY

COUNCIL IS RELYING ON ITS TAX EXEMPT STATUS AND ITS ADHERENCE TO ALL

089513 Schedule D (Form 990) 2013
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SPANISH SPEAKING UNITY COUNCIL
Schedule D (Form 990) 2013 OF ALAMEDA COUNTY, INC. 94-1670490 pages
[Part Xlll| Supplemental Information (continued)

APPLICABLE LAWS AND REGULATIONS TO PRESERVE THAT STATUS.

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www jre gov/form99g Inspection
Name of the organization SPANISH SPEAKING UNITY COUNCIL Employer identification number
OF ALAMEDA COUNTY, INC. 94-1670490
[Part T | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il1.
Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Anyrelated organization? 5b X
If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? e 6b X
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 11l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart it ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtioN 53.4008-0(C) 2 i i i iiiiiiiiiiiiiiiiiiiii: 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
27

18100806 601752 0341555 2013.06000 SPANISH SPEAKING UNITY COUN 03415551



Schedule J (Form 990) 2013

INC.

SPANISH SPEAKING UNITY COUNCIL
OF ALAMEDA COUNTY,

94-1670490

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

- — other deferred benefits (B)(i)-(D) reported as deferred
(A) Name and Tite compensation | oentve | reportable |  ComPensatn 1 prior Form 990
compensation compensation
(1) CHRISTOPHER IGLESIAS (i) 180,863. 12,000. 0 0. 13,969. 206,832. 0.
CURRENT CEO (ii) 0. 0. 0 0. 0. 0. 0.
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(i)
Schedule J (Form 990) 2013
332112
09-13-13 28



SPANISH SPEAKING UNITY COUNCIL
Schedule J (Form 990) 2013 OF ALAMEDA COUNTY, INC. 94-1670490 Page 3

I Part lll I Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2013
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OMB No. 1545-0047

(Form 990 or 990-E2) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O Supglemental Information to Form 990 or 990-EZ 2013

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gou/form99n Inspection

Name of the organization SPANISH SPEAKING UNITY COUNCIL Employer identification number
OF ALAMEDA COUNTY, INC. 94-1670490

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

COUNSELING, DOWN PAYMENT ASSISTANCE, AND OTHER RELATED SERVICES. THE

HOME OWNERSHIP CENTER PROGRAMS PROVIDED SERVICES TO 899 PEOPLE IN 9

COUNTIES THROUGHOUT CALIFORNIA DURING THE FILING YEAR. THE FRUITVALE

TRANSIT VILLAGE PHASE II PROJECT IS A MIXED-INCOME, DENSE HOUSING

PROJECT TO BE BUILT ADJACENT TO THE FRUITVALE TRANSIT VILLAGE MIXED-USE

PROJECT.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

WORK WITH HUNDREDS OF SMALL BUSINESSES IN THE FRUITVALE NEIGHBORHOOD TO

MOBILIZE, IMPROVE THE CLEANLINESS, SAFETY AND PROFILE OF THE

NEIGHBORHOOD, AS WELL AS TO IMPROVE THEIR BUSINESSES. THE COMMUNITY AND

FAMILY ASSET DEVELOPMENT DIVISION ALSO INVESTIGATES POLICY-LEVEL

IMPROVEMENTS TO A CORE, AT-RISK CONSITUENCY THROUGH ITS LATINO MEN AND

BOYS PROJECT. THIS PROJECT AIMS TO IMPROVE THE HEALTH AND SAFETY OF

BOYS AND YOUNG MEN OF COLOR IN OAKLAND, THROUGH SYSTEMATIC CHANGE AND

IMPROVEMENTS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

MISSION SUPPORT DIVISION:

THE MISSION SUPPORT DIVISION PROVIDES THE FINANCIAL, ADMINISTRATION,

AND FUNDRAISING SUPPORT TO THE SERVICE ARMS OF THE ORGANIZATION. IN

ADDITION TO THIS CORE FUNCTION, THE MISSION SUPPORT DIVISION ALSO

ORGANIZES THE ANNUAL DIA DE LOS MUERTOS CULTURAL FESTIVAL THAT DRAWS

100,000 ATTENDEES TO THE FRUITVALE NEIGHBORHOOD.

EXPENSES $ 151,686. INCLUDING GRANTS OF $ 0. REVENUE $ 40,650.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
555413
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization SPANISH SPEAKING UNITY COUNCIL Employer identification number
OF ALAMEDA COUNTY, INC. 94-1670490

FORM 990, PART VI, SECTION B, LINE 11:

THE SPANISH SPEAKING UNITY COUNCIL OF ALAMEDA COUNTY, INC.'S

GOVERNING BOARD OF DIRECTORS ESTABLISHED AN AUDIT COMMITTEE TO CAREFULLY

REVIEW THE DRAFT 990 FORMS EACH YEAR. THE AUDIT COMMITTEE CONSISTS OF

GOVERNING BOARD DIRECTORS WITH SPECIAL EXPERTISE IN FINANCIAL MATTERS,

GOVERNMENT AUDITING STANDARDS, AND INFORMATION FILING COMPLIANCE. AFTER ITS

CAREFUL REVIEW OF THE DRAFT FORM 990, THE AUDIT COMMITTEE DIRECTS STAFF TO

MAKE CHANGES AS NECESSARY AND THEN RECOMMENDS A REVISED/FINAL DRAFT FORM

990 TO THE FULL BOARD OF THE GOVERNING BOARD OF DIRECTORS. ALL MEMBERS OF

THAT GOVERNING BOARD CAREFULLY REVIEW THE FINAL FORM 990 AND VOTE TO

APPROVE IT, PRIOR TO ITS FILING EACH YEAR.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION REQUIRES ALL OFFICERS, DIRECTORS, TRUSTEES

AND KEY EMPLOYEES TO ANNUALLY FILE A DISCLOSURE STATEMENT WITH THE

ORGANIZATION DESCRIBING ANY INTERESTS THAT COULD GIVE RISE TO POTENTIAL

CONFLICTS. IF THERE ARE ANY SUCH DISCLOSURES, THE GOVERNING BOARD REVIEWS

THE SPECIFIC SITUATION WITH THE PERSON IN QUESTION TO DETERMINE IF A

CONFLICT OF INTEREST EXISTS. IF A CONFLICT OF INTEREST EXISTS, THE

GOVERNING BOARD TAKES APPROPRIATE ACTION, DEPENDING ON THE NATURE AND

MAGNITUDE OF THE CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION REGULARLY SUBSCRIBES TO INDUSTRY SURVEYS FOR

SENIOR EXECUTIVES AND SENIOR EXECUTIVE STAFF. THESE SURVEYS ARE CONSULTED

WHEN ADJUSTMENTS ARE PROPOSED TO COMPENSATION OF THE ORGANIZATION'S CEO,

COO, CFO AND OTHER SENIOR STAFF. PURSUANT TO CALIFORNIA LAW, THE GOVERNING

oo a3 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization SPANISH SPEAKING UNITY COUNCIL Employer identification number
OF ALAMEDA COUNTY, INC. 94-1670490

BOARD SETS THE COMPENSATION OF THE CEO AND CFO OF THE ORGANIZATION,

FOLLOWING THIS PROCESS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION POSTS ON ITS OWN WEBSITE ALL FORMS 990 FOR A

PERIOD OF AT LEAST FIVE YEARS. THESE FORMS ARE POSTED ON THE WEBSITE AS

SOON AS THEY ARE FILED. ALL OTHER FORMS (INCLUDING, AS APPLICABLE FORM

1023, FORM 1024, AND FORM 990-T) ARE AVAILABLE TO THE PUBLIC UPON REQUEST

AT THE ORGANIZATION'S HEADQUARTERS OFFICE.

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

oo a3 Schedule O (Form 990 or 990-EZ) (2013)
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SCHEDULE R

Related Organizations and Unrelated Partnerships
(Form 990)

P Attach to Form 990.

P> Information about Schedule R (Form 990) and its instructions is at www irc aov/farm990

P> See separate instructions.

Department of the Treasury
Internal Revenue Service

PpComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

2013

Open to Public
Inspection

SPANISH SPEAKING UNITY COUNCIL
OF ALAMEDA COUNTY, INC.

Name of the organization

94-1670490

Employer identification number

Part | Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a) (b) (c) (d)
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income
of disregarded entity foreign country)

(e)

End-of-year assets

"

entity

Direct controlling

CAPITAL DEVELOPMENT GROUP - 94-2870323
1900 FRUITVALE AVE, 2A
OAKLAND, CA 94601

PROVIDE LOW INCOME HOUSING
O ELDERLY AND DISABLED

CALIFORNIA

COUNCIL OF ALAMEDA
COUNTY, INC

ISPANISH SPEAKING UNITY

Part Il organizations during the tax year.

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt

(a) . (b) . (C) (d) . 5 . (f) . Section(g)2(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)()) Yes | No
FRUITVALE DEVELOPMENT CORPORATION - PROGRAM OF ECONOMIC, ISPANISH SPEAKING
94-3235482, 1900 FRUITVALE AVE,, STE 2A, ISOCIAL & NEIGHBORHOOD UNITY COUNCIL OF
OAKLAND, CA 94601 DEVELOPMENT CALIFORNIA 501(C)(3) LINE 9 ALAMEDA COUNTY, X
LAS BOUGAINVILLEAS SENIOR HOUSING, INC. - ISPANISH SPEAKING
94-3237225, 1900 FRUITVALE AVE,, STE 2A, MANAGING SENIOR HOUSING UNITY COUNCIL OF
OAKLAND, CA 94601 FACILITIES CALIFORNIA 501(C)(3) LINE 7 ALAMEDA COUNTY, X
CASITAS OF HAYWARD - 94-2195269 ISPANISH SPEAKING
1900 FRUITVALE AVE,, STE 2A MANAGING SENIOR HOUSING UNITY COUNCIL OF
OAKLAND, CA 94601 FACILITIES CALIFORNIA 501(C)(3) LINE 11B, II RALAMEDA COUNTY, X
PERALTA SERVICES CORPORATION - 94-2294572 PROVIDE JOB OPPORTUNITIES ISPANISH SPEAKING
1900 FRUITVALE AVE,, STE 2A [FOR DISADVANTAGED UNITY COUNCIL OF
OAKLAND, CA 94601 TNDIVIDUALS CALIFORNIA 501(C)(3) LINE 9 ALAMEDA COUNTY, X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

SEE PART VII FOR CONTINUATIONS
0octoa LHA 33
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SPANISH SPEAKING UNITY COUNCIL

Schedule R (Form 990) 2013 OF ALAMEDA COUNTY, INC. 94-1670490 Page 2
Part il Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i) (k)
Name, address, and EIN Primary activity d(';fn?gi'le Direct controlling | Predominantincome | Share of total Share of Disproportionate |  Code V-UBI  [General orlPercentage
of related organization (state or entity (related, unrelated, income end-of-year dlocaions? | &mount in box  [managing] ownership
foreign excludqd from tax under assets ‘ 20 of Schedule |Partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yes|No
ISPANISH
CASA DE LAS FLORES - ISPEAKING
94-2972059, 1900 FRUITVALE REAL ESTATE COUNCIL OF
AVE, 2A, OAKLAND, CA 94601 RENTAL CA  pLAMEDA RELATED X N/A X 50,00%

Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (a) (e) ® (9) |0
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership CO“ttf.?"gd
JToreign or trust) assets LK
Y) Yes | No
332162 09-12-13 34 Schedule R (Form 990) 2013

SEE PART VII FOR CONTINUATIONS



SPANISH SPEAKING UNITY COUNCIL

Schedule R (Form 990) 2013 OF ALAMEDA COUNTY, INC. 94-1670490 Page 3
PartV  Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(S) e 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) 1e | X
f Dividends from related organization(S) .. 1f X
g Sale of assets to related organization(S) .. 19 X
h Purchase of assets from related organization(S) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related OrganizatioN(S) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) k| X
| Performance of services or membership or fundraising solicitations for related organization(S) 1l X
m Performance of services or membership or fundraising solicitations by related organization(S) im | X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . 1in X
o Sharing of paid employees with related organization(S) 1o X
p Reimbursement paid to related organization(s) for EXPENSES e 1p X
g Reimbursement paid by related organization(s) fOor @XPENSES 1q X
r  Other transfer of cash or property to related organization(s) r | X
s Other transfer of cash or property from related organization(s) 1s | X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ () (© (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) FRUITVALE DEVELOPMENT CORPORATION L 305,039.ADMIN FEES
(20 FRUITVALE DEVELOPMENT CORPORATION K 682,540 .LEASE EXPENSE
(3) FRUITVALE DEVELOPMENT CORPORATION R 248,014 .TRANSFERS OF CASH
(4 FRUITVALE DEVELOPMENT CORPORATION E 500,000.TRANSFERS OF CASH
(5) PERALTA SERVICES CORPORATION M 519,294 .MAINT & SECURITY SVCS
(6) PERALTA SERVICES CORPORATION L 60,439.MGMNT SERVICES PER CONTRACT

332163 09-12-13 35 Schedule R (Form 990) 2013



SPANISH SPEAKING UNITY COUNCIL
Schedule R (Form 990) OF ALAMEDA COUNTY, INC. 94-1670490

Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)

(a) (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining
type (a1) amount involved

(7)°CASITAS OF HAYWARD L 333,603 .MGMT/PAYROLL PER CONTRACT

8

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

332225
05-01-13 3 6



SPANISH SPEAKING UNITY COUNCIL
Schedule R (Form 990) 2013 OF ALAMEDA COUNTY, INC. 94-1670490 Page 4

Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) " (9) (h) U] 1) (k)

Name, address, and EIN Primary activity Legal domicile P(retliotménant irllctogle partAnreerg”sec. Share of Share of Diﬁprogor- COd?'V-tl)JBI 20 General orlPercentage
i i relatea, unrelated, 501(c)(3) Af. ionate _famount in box managing N
of entity (state or foreign excluded from tax of S_S . total end-of-year alocations? | of Schedule K-1 Lpartner? | ©Wnership
country) under section 512-514) lyes| No iIncome assets Yes|No| (Form 1065) lyes|no

Schedule R (Form 990) 2013
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SPANISH SPEAKING UNITY COUNCIL
Schedule R (Form 990) 2013 OF ALAMEDA COUNTY, INC. 94-1670490 pages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

FRUITVALE DEVELOPMENT CORPORATION

DIRECT CONTROLLING ENTITY: SPANISH SPEAKING UNITY COUNCIL OF ALAMEDA

COUNTY, INC

NAME OF RELATED ORGANIZATION:

LAS BOUGAINVILLEAS SENIOR HOUSING, INC.

DIRECT CONTROLLING ENTITY: SPANISH SPEAKING UNITY COUNCIL OF ALAMEDA

COUNTY, INC

NAME OF RELATED ORGANIZATION:

CASITAS OF HAYWARD

DIRECT CONTROLLING ENTITY: SPANISH SPEAKING UNITY COUNCIL OF ALAMEDA

COUNTY, INC

NAME OF RELATED ORGANIZATION:

PERALTA SERVICES CORPORATION

DIRECT CONTROLLING ENTITY: SPANISH SPEAKING UNITY COUNCIL OF ALAMEDA

COUNTY, INC

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

CASA DE LAS FLORES

DIRECT CONTROLLING ENTITY: SPANISH SPEAKING COUNCIL OF ALAMEDA

332165 09-12-13 Schedule R (Form 990) 2013
38
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2013 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset - Date . ¢ Unadjusted | Bus | Section 179 | Reduction In | Basis For Beginning Current | Current Year Ending
No. Description Acquired [Method] Life | 7 Cost OrBasis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
1|LAND VARIOUS | L 484,162, 484,162, 0.
2|BUILDINGS AND EQUIPMENT VARIOUS | SL 20,00 13852609, 13852609.f,691,406, 459,479 .]8,150,885,
* TOTAL 990 PAGE 10 DEPR 14336771, 14336771.f,691,406, 459,479 .]8,150,885,
328111 . ) L . .
05-01-13 (D) - Asset disposed *ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

38.1




Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 2

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[_Part II| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print SPANISH SPEAKING UNITY COUNCIL

Fiebythe [OF ALAMEDA COUNTY, INC. 94-1670490
fc:;':gd;;i:or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

retun. see |[L900 FRUITVALE AVE., SUITE 2A

instructions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

OAKLAND, CA 94601

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

RENONA BROWN
® The books are in the care of P> 1900 FRUITVALE AVE. h SUITE 2A - OAKLAND ’ CA 94601
Telephone No.p> (510)535-6900 Fax No. p

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

® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> . If it is for part of the group, check this box B> l:] and attach alist with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until AUGUST 15 , 2015
5  For calendar year , or other tax year beginning OCT 1, 2013 , and ending SEP 30, 2014
6  If the tax year entered in line 5 is for less than 12 months, check reason: I:] Initial return I:] Final return
Change in accounting period

7  State in detail why you need the extension

ADDL TIME

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8| $ 0.
C Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title p» CFO/COO Date p»

Form 8868 (Rev. 1-2014)

323842
12-31-13

39
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TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM 199

FOR THE YEAR ENDING
September 30, 2014

Prepared for Spanish Speaking Unity Council
of Alameda County, INC.

1900 Fruitvale Ave., Suite 2A
Oakland, CA 94601

Prepared by
RINA accountancy corporation
475 14th Street, Suite 1200
Oakland, CA 94612

Amount due No payment required
or refund

Make check Not Applicable
payable to

Mail tax return

and check (if Not applicable
applicable) to

Return must be Not applicable

mailed on

or before

Special The Form 199 return has been prepared for electronic filing.
Instructions After you have reviewed the return for completeness and

accuracy, please sign, date and return Form 8453-EO to our
office. We will then transmit the return electronically to
the FTB and no further action is required.

300941
05-01-13



TAXABLE YEAR

2013

California Exempt Organization
Annual Information Return

328941 11-14-13

FORM

199

Calendar Year 2013 or fiscal year beginning (mm/dd/yyyy)

10/01/2013

,and ending (mm/dd/yyyy) 09/30/2014

Corporation/Organization Name

SPANISH SPEAKING UNITY COUNCIL

California corporation number

OF ALAMEDA COUNTY, INC. 0527967
Address (suite, room, or PMB no.) FEIN
1900 FRUITVALE AVE., SUITE 2A 94-1670490
City State ZIP Code
OAKLAND CA 94601
A FirstReturn [ Ives [X]No If exempt under R&TC Section 23701d, has the organization
B Amended Information Return L |:] Yes No during the year: (1) participated in any political campaign,
C IRC Section 4947(a)(1) trust |:] Yes @ No or (2) attempted to influence legislation or any ballot measure,
D Final Information Return? or (3) made an election under R&TC Section 23704.5
° |:] Dissolved ® |:] Surrendered (Withdrawn) (relating to lobbying by public charities)? OD Yes No
L4 |:] Merged/Reorganized Enter date: (mm/dd/yyyy) @ If"Yes," complete and attach form FTB 3509.
E Check accounting method: Is the organization exempt under R&TC Section 23701g? @ |:] Yes No
(1) |:] Cash  (2) Accrual  (3) |:] Other If "Yes," enter the gross receipts from nonmember
F  Federal return filed? SOurces $
(1)e |:] 990T (2)e |:] 990PF (3)® |:] Sch H (1990) If organization'is exempt under R&TC Section 23701d and is
G s this a group filing for the subordinates/affiliates? = ® Yes No exclusively religious, educational, or charitable, and is
If"Yes," attach a roster. See instructions supported primarily (50% or more) by public contributions,
H s this organization in a group exemption? |:] Yes No check'box. No filing fee is required. L
If"Yes," what is the parent's name? Is the organization a Limited Liability Company? L |:] Yes No
Did the organization file Form 100 or Form 109 to
| Did the organization have any changes in its activities, governing report taxable income? L |:] Yes No
instrument, articles of incorporation, or bylaws that have Is the organization under audit by the IRS or has the
not been reported to the Franchise Tax Board? ° |:] Yes @ No IRS audited ina prioryear? L4 |:] Yes No
If "Yes," explain, and attach copies of revised documents.
Part 1 Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, PartIl, line8 o[ 1 3,578,694. oo
2 Gross dues and assessments from members and affiliates -~~~ 2 00
3 Gross contributions, gifts, grants, and similar amounts received STMT 1 3] 15,023,891. oo
Receipts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. If the result is less than $50,000, see General Instruction B ... o[ 4] 18,602,585. oo
Revenues | 5 Costofgoodssod hd 5 00
6 Cost or other basis, and sales expenses of assetssold hd 6 00
7 Totalcosts. Add linesand line 6 7 00
8 Total gross income. Subtract line 7 from line 4 8 18,602,585, oo
Expenses 9 Total expenses and disbursements. From Side 2, Part II, linet8¢ ol 19,172,422. o0
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 .............................. 10 -569,837. 00
11 Filing fee $10 or $25. See General Instructonf 1 N/A 00
Filing 12 TOtal Py OIS e 12 00
Fee 13 Penalties and Interest. See General InstructionJ 13 00
14 Use tax. See General Instructonk o | 14 00
15 Balance due. Add line 11, line 13, and line 14. Then subtract line 12 fromtheresult .............................. ®| 15 00
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Sign ) Title Date ® Telephone
Here e FO/CO0
Date Check if ¢ PTIN
Sorate B> 08/06/15 |setempioyeapp[ [[P00026968
Paid Firm's name o
Preparer's Ef;g,?_‘"$' > RINA ACCOUNTANCY CORPORATION 94-3158857
Use Only znmdplaodyggss 475 14TH STREET, SUITE 1200 @ Telephone
OAKLAND, CA 94612 (510) 893-6908
May the FTB discuss this return with the preparer shown above? See instructions ................................ o Yes |:] No

= 77

For Privacy Notice, get FTB 1131 ENG/SP.

3651134 |

Form 199 C12013 Side 1



SPANISH SPEAKING UNITY COUNCIL
OF ALAMEDA COUNTY, INC. 94-1670490

Part Il Organizations with gross receipts of more than $50,000 and private foundations regardless of - 328951 11-14-13
amount of gross receipts - complete Part Il or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructons ... ° 1 00
2 Interest o 2 11,567. oo
3 Dividends e 3 00
Receipts 4 Gross rents ° 4 00
from 5 Grossroyallies o[ 5 00
Other 6 Gross amount received from sale of assets (See Instructions) ° 6 00
Sources | 7 Otherincome SEE STATEMENT 2 e | 7| 3,567,127. 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1 8| 3,578,694. o0
9 Contributions, gifts, grants, and similar amounts pad . ° 9 00
10 Disbursements to orformembers o[ 10 00
11 Compensation of officers, directors, and trustees SEE STATEMENT 3 e | 11 471,807. oo
12 Other salaries and Wages ... o |12 7,323,762. 00
Expenses | 13 Interest o | 13 194,659. o0
and T TaXES o | 14 687,879. 00
Disburse- | 15 Rents e|15] 1,627,536. 00
ments 16 Depreciation and depletion (See instructions) o | 16 459,479. o0
17 Other Expenses and Disbursements SEE STATEMENT 4 e | 17| 8,407,300. 0o
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9 ... 18(19,172,422. o0
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1Csh 1,545,898. e 1,256,147.
2 Netaccounts receivable 312,127. ° 365,976.
3 Netnotesreceivable °
4 Inventories ... et
5 Federal and state government obligations °
6 Investmentsin otherbonds °
7 Investmentsinstock °
8 Mortgageloans d
9 Otherinvestments °
10 a Depreciableassets 12,556,443, 13,852,6009.
b Less accumulated depreciation (7,691,406.) 4,865,037.[( 8,150,884.) 5,701,725.
" Land 484,162. ° 484,162.
12 Otherassets . STMT 5 4,320,587. e 5,027,632,
13 Totalassets 11,527,811. 12,835,642.
Liabilities and net worth
14 Accountspayable 1,222,621. e 1,366,616.
15 Contributions, gifts, or grants payable °
16 Bonds and notes payable °
17 Mortgages payable 2,346,844. e 3,443,589.
18 Other liabilies STMT 6 780,867. 1,417,797.
19 Capital stock or principle fund
20 Paid-in or capital surplus. Attach reconciliation ___ d
21 Retained earnings or income fund 7,177,479. e 6,607,640.
22 Total liabilities and networth ... 11,527,811. 12,835,642,

Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

1 Netincome perbooks ° -569,837.[ 7 Income recorded on books this year
2 Federalincometax ° notincluded in this return. °
3 Excess of capital losses over capital gains ° 8 Deductions in this return not charged
4 Income not recorded on books thisyear ° against book income this year °
5 Expenses recorded on books this year not 9 Total. Addline7andline8
deducted in this return ° 10 Net income per return.
6 Total. Add line 1 through line 5 -569,837. Subtract line 9 from line6 ... -569,837.

B sice2 rorm199ci 2013 022 | 3652134 | [



SPANISH SPEAKING UNITY COUNCIL OF ALAMED

94-1670490

FORM 199 CASH CONTRIBUTIONS OF $5000 OR MORE STATEMENT 1

INCLUDED ON PART I, LINE 3

DATE OF

CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS GIFT AMOUNT
ALAMEDA COUNTY - SENIOR 6955 FOOTHILL BLVD. STE 300 02/15/14
PROGRAM OAKLAND, CA 94605 45,154.
ALAMEDA COUNTY OFFICE OF 313 WEST WINTON AVE. HAYWARD, 02/15/14
EDUCATION CA 94544 168, 289.
THE CALIFORNIA ENDOWMENT 1000 NORTH ALAMEDA STREET LOS 02/15/14

ANGELES, CA 90012 695,000.
CALIFORNIA DEPT OF 1430 N STREET, STE 1500 02/15/14
EDUCATION - SDE SACRAMENTO, CA 95814 223,522,
CHILDREN'S HOSPITAL & 747 FIFTY SECOND STREET 02/15/14
RESEARCH CENTER OAKLAND, CA 94609 37,218.
CITI BANK/CITIGROUP 850 3RD AVENUE, 13TH FLOOR NEW 02/15/14

YORK, NY 10043 30,000.
CITY OF OAKLAND - 150 FRANK H OGAWA PLAZA, STE 02/15/14
HEADSTART PROGRAM 5352 OAKLAND, CA 94612 4,751,124.
CITY OF OAKLAND - 150 FRANK H OGAWA PLAZA, STE 02/15/14
OFCY/OYE 4216 OAKLAND, CA 94612 110,818.
CITY OF OAKLAND - OTHER 250 FRANK H. OGAWA PLAZA SUITE 02/15/14

5313 OAKLAND, CA 94612 23,000.
CITY OF OAKLAND - SENIOR 150 FRANK H OGAWA PLAZA, STE 02/15/14
PROGRAM 4340 OAKLAND, CA 94612 179,212.
CITY OF OAKLAND - STATE 151 FRANK H. OGAWA PLAZA SUITE 02/15/14
PASS-THRU - PRE-K 5352 OAKLAND, CA 94612 74,133.
CITY OF OAKLAND - WIA 250 FRANK H. OGAWA PLAZA SUITE 02/15/14

5313 OAKLAND, CA 94612 338,651.
JP MORGAN CHASE 270 PARK AVENUE NEW YORK, NY 02/15/14

10017 94,000.
KATISER PERMANENTE P O BOX 12916 OAKLAND, CA 02/15/14

94604 5,000.
LOCAL INITIATIVE SUPPORT 733 3RD AVE. NEW YORK, NY 02/15/14
CORP - (LISC) FEDHUD 10017
PASS-THRU 73,529.

STATEMENT(S) 1



SPANISH SPEAKING UNITY COUNCIL OF ALAMED

NATIONAL COUNCIL OF LA

RAZA (NCLR) - CNCS FED
PASS-THRU
PG &E

PERALTA COMMUNITY COLLEGE

DISTRICT - ATLAS-DOL
PASS-THRU

SAFEWAY/MARIA SCHABBING

STATE FARM INSURANCE CO

STATE FARM MUTUAL

AUTOMOBILE INSURANCE CO

U.S. HHS - OFFICE OF
COMMUNITY SERVICES

UNION BANK
UNITED WAY OF THE BAY
AREA- VITA

W & E HAAS FOUNDATION

WELLS FARGO BANK

Y & H SODA

ALAMEDA COUNTY - OTHER

LMB

NEIGHBORWORKS AMERICA
(NWA) - FED PASS-THRU

LOW INCOME & INVESTMENT
FUND

WELLS FARGO BANK
(CITYLIFT)

CITY OF OAKLAND - OTHER
MEASURE Y

1111 19TH ST. NW STE.
WASHINGTON, DC 20036

1000

77 BEALE STREET SAN FRANCISCO,
CA 94105

544 WATER ST. OAKLAND, CA
94607

39500 STEVENSON PLACE, #110
FREMONT, CA 94539

ONE STATE FARM PLAZA
BLOOMINGTON, IL 61710

3003 OAK ROAD SAN FRANCISCO,
CA 94142

5600 FISHER LAND, 11TH FL HEAD
WING ROCKVILLE, MD 20852

400 CALIFORNIA ST. 8TH FLR.
SAN FRANCISCO, CA 94104

1970 BROADWAY, SUITE 600
OAKLAND, CA 94612

1 LOMBARD ST. STE.
FRANCISCO, CA 94111

305 SAN
90 SOUTH 7TH STREET
MINNEAPOLIS, MN 55479

1365 SCHOOL ST. MORAGA, CA
94556

6955 FOOTHILL BLVD. STE 300
OAKLAND, CA 94605

1325 G STREET, NW SUITE 800
WASHINGTON, DC 20005

100 PINE ST. STE 1800 SAN
FRANCISCO, CA 94111

91 SOUTH 7TH STREET
MINNEAPOLIS, MN 55480

250 FRANK H. OGAWA PLAZA SUITE
5313 OAKLAND, CA 94612

02/15/14

02/15/14

02/15/14

02/15/14

02/15/14

02/15/14

02/15/14

02/15/14

02/15/14

02/15/14

02/15/14

02/15/14

02/15/14

02/15/14

02/15/14

02/15/14

02/15/14

94-1670490

76,355.

5,000.

52,926.

6,500.

95,000.

7,000.

3,942,900.

20,000.

18,000.

40,000.

50,000.

60,000.

88,917.

353,903.

22,500.

2,140,000.

72,646.

STATEMENT(S) 1



SPANISH SPEAKING UNITY C

OUNCIL OF ALAMED

ALAMEDA COUNTY - OTHER

OAKLAND UNIFIED SCHOOL

DISTRICT

U.S. DEPARTMENT - HUD/EDI

NORTHERN CALIFORNIA COMM

LOAN FUND

JUST CAUSE/CAUSA JUSTA

NATIONAL FAIR HOUSING ACT

CLEAR CHANNEL

LUTHER BURBANK SAVINGS

KENNETH RAININ FND

TOTAL INCLUDED ON LINE 3

6955 FOOTHILL BLVD. STE 300
OAKLAND, CA 94605

1000 BROADWAY, SUITE 680
OAKLAND, CA 94607

P O BOX 23774 WASHINGTON, DC
20026

870 MARKET STREET, SUITE 677
SAN FRANCISCO, CA 94102

3268 SAN PABLO AVENUE OAKLAND,
CA 94608

1101 VERMONT AVENUE, NW #710
WASHINGTON, DC 20005

99 PARK AVENUE,
YORK, NY 10016

2ND FLOOR NEW
1050 FOURTH STREET SAN RAFAEL,
CA 94901

155 GRAND AVENUE, SUITE 1000
OAKLAND, CA 94612

02/15/14

02/15/14

02/15/14

02/15/14

02/15/14

02/15/14

02/15/14

02/15/14

02/15/14

94-1670490

10,000.

131,051.

400,847.

44,720.

22,500.

255,439.

125,000.

15,000.

30,000.

14,934,854.

FORM 199 OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT

CONTRACT AND SERVICE FEES 1,343,140.
RENTAL INCOME 2,223,987.
TOTAL TO FORM 199, PART II, LINE 7 3,567,127.

STATEMENT(S) 1, 2



SPANISH SPEAKING UNITY COUNCIL OF ALAMED

94-1670490

FORM 199

COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES

STATEMENT 3

NAME AND ADDRESS

ROSARIO DAVALOS

1900 FRUITVALE AVE.

OAKLAND, CA 94601

VICTOR MARTINEZ

1900 FRUITVALE AVE.

OAKLAND, CA 94601

ROSE GARCIA

1900 FRUITVALE AVE.

OAKLAND, CA 94601

ISIDRO JIMINEZ

1900 FRUITVALE AVE.

OAKLAND, CA 94601

CHERYL CHAMBERS

1900 FRUITVALE AVE.

OAKLAND, CA 94601

DAVID MATZ

1900 FRUITVALE AVE.

OAKLAND, CA 94601

ASHUR YOSEPH

1900 FRUITVALE AVE.

OAKLAND, CA 94601

ZENAIDA AGUILERA

1900 FRUITVALE AVE.

OAKLAND, CA 94601

ROMERO GARCIA

1900 FRUITVALE AVE.

OAKLAND, CA 94601

ASHISH DWAHAN

1900 FRUITVALE AVE.

OAKLAND, CA 94601

SILVIA GUZMAN

1900 FRUITVALE AVE.

OAKLAND, CA 94601

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

2A

2A

2A

2A

2A

2A

2A

2A

2A

2A

2A

TITLE AND
AVERAGE HRS WORKED/WK

CHAIR
1.00

VICE-CHAIR
1.00

SECRETARY
1.00

DIRECTOR
1.00

DIRECTOR
1.00

AUDIT COMMITTEE CHAIR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

TREASURER
1.00

DIRECTOR
1.00

DIRECTOR
1.00

COMPENSATION

0.

STATEMENT(S) 3



SPANISH SPEAKING UNITY COUNCIL OF ALAMED

94-1670490

MARIBEL CASTILLO
1900 FRUITVALE AVE., SUITE 2A
OAKLAND, CA 94601

RALPH HOLMES
1900 FRUITVALE AVE., SUITE 2A
OAKLAND, CA 94601

ELIZABETH CROCKER
1900 FRUITVALE AVE., SUITE 2A
OAKLAND, CA 94601

CHRISTOPHER IGLESIAS
1900 FRUITVALE AVE., SUITE 2A
OAKLAND, CA 94601

MARC-ANDREW AGUILERA
1900 FRUITVALE AVE., SUITE 2A
OAKLAND, CA 94601

GILDA GONZALES
1900 FRUITVALE AVE., SUITE 2A
OAKLAND, CA 94601

SOFIA NAVARRO
1900 FRUITVALE AVE., SUITE 2A
OAKLAND, CA 94601

JEFF PACE

1900 FRUITVALE AVE., SUITE 2A
OAKLAND, CA 94601

TOTAL TO FORM 199, PART II, LINE 11

DIRECTOR 0.
1.00

DIRECTOR 0.
1.00

DIRECTOR OF CHILDREN/FAM S 109,783.
40.00

CURRENT CEO 200,691.
25.00

CURRENT CFO/COO 46,333.
27.00

TERMED CEO 0.
40.00

IMMEDIATE PAST COO 115,000.
35.00

TERMED CFO/COO 0.
28.00

471,807.

FORM 199 OTHER EXPENSES STATEMENT 4
DESCRIPTION AMOUNT

PROGRAM AND PARTICIPANT 3,923,702,
OPERATING COSTS 1,034,024.
BAD DEBT EXPENSE 23,063.
PENSION PLAN CONTRIBUTIONS 74,064.
OTHER EMPLOYEE BENEFITS 1,673,429.
OTHER PROFESSIONAL FEES 1,679,018.
TOTAL TO FORM 199, PART II, LINE 17 8,407,300.

STATEMENT(S) 3, 4



SPANISH SPEAKING UNITY COUNCIL OF ALAMED 94-1670490
FORM 199 OTHER ASSETS STATEMENT 5
DESCRIPTION BEG. OF YEAR END OF YEAR
PLEDGES AND GRANTS RECEIVABLE 1,374,332. 2,093,433.
PREPAID EXPENSES AND DEFERRED CHARGES 31,579. 91,078.
RESTRICTED CASH DEPOSITS AND RESERVE FOR
REPLACEMENTS 648,649. 748,876.
TENANT SECURTIY DEPOSITS 42,485. 42,519.
ADVANCE TO FDC 248,015. 0.
INVESTMENT IN CDLF 148, 745. 148,740.
INVESTMENT IN FTV PHASE IT 813,091. 813,091.
DUE FROM INTERCOMPANY AFFILIATE 400,432. 485,979.
ADVANCE TO PSC 613,259. 603,916.
TOTAL TO FORM 199, SCHEDULE L, LINE 12 4,320,587. 5,027,632,
FORM 199 OTHER LIABILITIES STATEMENT 6
DESCRIPTION BEG. OF YEAR END OF YEAR

DEPOSITS PAYABLE
ACCRUED INTEREST
HOME RESCUE LOAN
NOTES PAYABLE TO
DEFERRED REVENUE

PAYABLE
FUND
FDC

TOTAL TO FORM 199, SCHEDULE L, LINE 18

39,558. 39,977.
71,254. 90,244.
34,714. 83,005.

0. 500,000.
635, 341. 704,571.
780,867. 1,417,797.

STATEMENT(S) 5,

6



TAXABLE YEAR

2013 =

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

FEIN

94-1670490

Corporation name
SPANISH SPEAKING UNITY COUNCIL

California corporation number

OF ALAMEDA COUNTY, INC. 0527967
Part| Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California 1 $25,000
2 Total cost of IRC Section 179 property placed in service 2
3 Threshold cost of IRC Section 179 property before reduction in limitation 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0- ... 5
(a) Description of property (b) Cost (business use only) (c) Elected cost
6
7 Listed property (elected IRC Section 179 cost) | 7 |
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6 and line7 8
9 Tentative deduction. Enter the smallerof line5orline8 9
10 Carryover of disallowed deduction from prior taxable years 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5 . 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11 ... 12
13 Carryover of disallowed deduction to 2014. Add line 9 and line 10, less line 12 ... | 13 |
Part Il Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
~ (a (b) (c) (d) (e) (f) (9) (h)
Description property Date acquired Cost or Depreciat_ion allpwed or Depreciation Life or Depreciation Additional
(mm/dd/yyyy) other basis allowable in earlier years Method rate for this year g é‘;f; Jear
14 1 LAND
VARIOUS 484,162, i 0.
2 BUILDINGS AND EQUIPMENT
VARIOUS [13,852,609. 7,691,406.[SL 20.00 459,479.
TOTALS 14,336,771. 7,691,406.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed $2,000.
See instructions for line 14, ColUMN (N) e 15 459,479.
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g); or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h), or
Depreciation (if no election is made), enter the amount from line 15, column (g) 16 459,479.
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 17 459,479.
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or Form 100W, Side 1, line 6.
If line 17 is less than line 16, enter the difference here and on Form 100 or Form 100W, Side 1, line 12. (If California depreciation
amounts are used to determine net income before state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ...... 18 0.
Part IV Amortization
. (a (b) (c) (d) () () (9)
Description of property Date acquired Cost or Amortization allowed or R&TC Period or Amortization
(mm/dd/yyyy) other basis allowable in earlier years ;ec’uon percentage for this year
(see instructions)
19
20 Total. Add the amounts in COIUMIN (Q) 20
21 Total amortization claimed for federal purposes from federal Form 4562, line44 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or Form 100W,
Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or Form 100W, Side 1,line 12 ... 22
- 339281/ 11-21-13 OEE I 7621134 I FTB 38852013 -



TAXABLE YEAR

2013 by Corporations

Underpayment of Estimated Tax

CALIFORNIA FORM

5806

For calendar year 2013 or fiscal year beginning (mm/dd/yyyy) and ending (mm/dd/yyyy)
Corporationname  GPANTSH SPEAKING UNITY COUNCIL California corporation number
OF ALAMEDA COUNTY, INC.
Part | Figure the Underpayment
1 Current year's taX. S8 INSITUCH ONS .. o e | 1
(a) (b) (c) (d)
2 Installment due dates. See instructions 2
3 Percentage required. See instructions 3 30% (not less than min.) 70% less 1st 70% less prior 100% less prior
4 Amount due. See instructions 4
5 a Amount paid or credited for each installment | 5a
b Overpayment from previous installment 5b
6 Add line 5aand line50 6
7 Underpayment (subtract line 6 from line 4). See
instructions.
Overpayment (subtract line 4 from line 6).
(If line 7 shows an underpayment for any install-
ment, go to Part IV, Exceptions Worksheets.) 7

Part Il  Exceptions to the Penalty

If Exception A, line 8a is met for all four installments, do not attach this form to the return.

(check the applicable boxes) Yes No Yes No Yes No Yes No
8 a Exception A - Regular Corporations, line26 | 8a
b Exception A - Large Corporations. See instrs. | 8b
9 Exception B (line42) met? 9
10 Exception C (line 64) met? ... 10
Part lll  Figure the Penalty If line 7 shows an underpayment for any installment and one of the three exceptions was not met, figure the penalty for that
installment by completing line 11 through line 22.
11 Enter the earlier of the payment date, or the 15th
day of the 3rd month after the close of the
taxable year. Form 109 filers, see instructions. | 11
12 Number of days from date shown
on line 2 to date shownonline11 12
13 Number of days on line 12 before 7/01/13 13
14 Number of days on line 12 after 6/30/13 and
before 1/01/14 14
15 Number of days on line 12 after 12/31/13
and before 7/01/14 15
16 Number of days on line 12 after 6/30/14 and
before 1/01/15.Seeinst. 16
17 Number of days on line 12 after 12/31/14 and
before 2/15/15 . 17
18 Number of days on line 13 )
Number of days in taxable year X 3% X line 7 18
19 Number of days on line 14 )
Number of days in Taxable year X 3% xline 7 19
20 Number of days on line 15 )
Number of days in taxable year X 3% X line 7 20
21 Number of days on line 16 X % (see instr.)
Number of days in faxable year  x line 7 21
22 Number of days on line 17 X % (see instr.)
Number of days in faxable year  x line 7 29
22a Add amounts for each column from line 18
through line22 22a
22b Total estimated penalty due. Add line 22a, column (a) through column (d). Enter here and on Form 100, line 42a;
Form 100W, line 41a; Form 1008, line 41a; or Form 109, line 25 22b 0.

- 339901/01-27-14

18100806 601752 0341555
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022

Date Accepted DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR

2013

FORM

California e-file Return Authorization for 8453-EO

Exempt Organizations

Exempt Organization name

SPANISH SPEAKING UNITY COUNCIL

Identifying number

OF ALAMEDA COUNTY, INC. 94-1670490
Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, e 4) 1_18,602,585 00

2 18,602,585 g0
3 19,172,422 o0

2 Total gross income (Form 199, line 8)

3 Total expenses and disbursements (Form 199, line 9)

Partll Settle Your Account Electronically for Taxable Year 2013
4 I:] Electronic funds withdrawal
Part
5 Routing number

4a Amount 4b Withdrawal date (mm/dd/yyyy)

Banking Information (Have you verified the exempt organization’s banking information?)

6 Account number 7 Type of account: D Checking D Savings

Part IV Declaration of Officer

| authorize the exempt organization's account be settled as designated in Part II. If | check Part II, Box 4, | authorize an electronic funds withdrawal for the amount listed
on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my Electronic return originator (ERO),
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt organization's 2013
California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. If the exempt organization is filing
a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt
organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's return or refund is
delayed, | authorize the FTB to disclose to my ERO, intermediate service provider, the reason(s) for the delay.

Sign ’

Here

Dcro/coo

Title

Signature of Officer Date

PartV  Declaration of Electronic Return Originator (ERO) and Paid Preparer.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EQ are complete and correct to the best of my knowledge. (If |
am only an Intermediate Service Provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare, however, that form FTB 8453-EQ
accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EQ before transmitting this return to the FTB; | have
provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub.

1345, 2013 e-file Handbook for Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date
the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury,
| declare that | have examined the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are
true, correct, and complete. | make this declaration based on all information of which I have knowledge.

ERO's- Date Check if Check ERO's PTIN
signature also paid if self-
ERO ont } prepsrer l:] employed l:]
Must Ffifml'ff name <°;y°UfS RINA ACCOUNTANCY CORPORATION ren 94-3158857
Sign s sacrese 475 14TH STREET, SUITE 1200
OAKLAND, CA zPcode 94612

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Paid Date Check Paid preparer's PTIN
Preparer Signature } emioves [ ] | P00026968
Must ;‘;’:I}fe"rigijzz)was RINA ACCOUNTANCY CORPORATION FEIN 94-3158857
Slgn and address 475 14TH STREET ’ SUITE 1200

OAKLAND, CA 2P Gode 94612

For Privacy Notice, get FTB 1131 ENG/SP.

329021
11-21-13

18100806 601752 0341555
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TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM RRF-1

FOR THE YEAR ENDING
September 30, 2014

Prepared for Spanish Speaking Unity Council
of Alameda County, INC.

1900 Fruitvale Ave., Suite 2A
Oakland, CA 94601

Prepared by
RINA accountancy corporation
475 14th Street, Suite 1200
Oakland, CA 94612

Mail tax

return to Registry of Charitable Trusts
P.O. Box 903447
Sacramento, CA 94203-4470

Return must be August 17, 2015

mailed on

or before

Special The return should be signed and dated by an authorized
Instructions individual.

Enclose a check for $225 made payable to Attorney General's
Registry of Charitable Trusts. Include "Form RRF-1," the
report year and the organization's state charity registration
number and/or organization number on the remittance.

300082
05-01-13



MALTO: ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
Sacramento. CA 942034470 TO ATTORNEY GENERAL OF CALIFORNIA
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Failure to submit this report annually no later than four months and fifteen days after the
. i end of the organization's accounting period may result in the loss of tax exemption and
http://ag.ca.gov/charities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.

State Charity Registration Number: CT 2 Check if:

(] Change of address
SPANISH SPEAKING UNITY COUNCIL

OF ALAMEDA COUNTY, INC. [ Amended report

Name of Organization

1900 FRUITVALE AVE., SUITE 2A Corporate or OrganizationNo. 0527967
Address (Number and Street)

OAKLAND, CA 94601 Federal Employer 1.D. No. 94-1670490

City or Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General’s Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million  $225
Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 10/01/2013 ending 09/30/2014 ) list:
Gross annual revenue $ 18,602,585. Totalassets $ 12,835,642.

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation
and details for each "yes" response. Please review RRF-1 instructions for information required.

. . . . ) . . . Yes | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

and any officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues? X
4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720

with the Internal Revenue Service, attach a copy. X
5.  During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used?

If "yes," provide an attachment listing the name, address, and telephone number of the service provider. X
6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the

name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 7 X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating

the number of raffles and the date(s) they occurred. X
8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is

operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reporting period? X

Organization's area code and telephone number (510)535-6900

Organization's e-mail address RBROWN@UNITYCOUNCIL .ORG

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and belief, it is true,
correct and complete.

MARC-ANDREW AGUILERA CFO0/CO00

Signature of authorized officer Printed Name Title Date

35?53_113 RRF-1(3-05)



SPANISH SPEAKING UNITY COUNCIL OF ALAMED 94-1670490

FORM RRF-1 INFORMATION REGARDING GOVERNMENT FUNDING STATEMENT
PART B, LINE 6

7

1. CITY OF OAKLAND - FEDERAL, COUNTY & STATE PASS-THRU/CITY DIRECT
150 FRANK H OGAWA PLAZA, OAKLAND, CA 94612
NEIL VALLE 510.238.6796

2. COUNTY OF ALAMEDA - DEPT OF AGING - FEDERAL PASS -THRU
6955 FOOTHILL BLVD., OAKLAND, CA 94605
KAREN BRIDGES 510.577.3536

3. ALAMEDA COUNTY OFFICE OF EDUCATION
313 WEST WINTON AVENUE, HAYWARD, CA 94544
JOHN FLORES 510.670.4220

4. CALIFORNIA DEPT OF EDUCATION - FED PASS-THRU
1430 N STREET, SUITE 1500, SACREMENTO, CA 95814
916.445.0850

5. CA EMP DEV DEPT - FEDERAL DOL-THRU
P O BOX 826880 SACREMENTO, CA 94280
APRIL EELS 916.653.9150

6. U. S. HHS - OFFICE OF COMMUNITY SERVICES - DIV OF PAYMENT MGMT
5600 FISHER LANE, 11TH FLR HEAD WING, ROCKVILLE, MD 20852
DAVID COLANGELI 301.443.5385

7. U. S. DEPARTMENT OF LABOR
90 SEVENTH ST, STE 17-300, SAN FRANCISCO, CA 94103
ELINA FANDUNTS 415.625.7968

8. U. S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
P O BOX 23774, WASHINGTON, DC 20026
JANET SMITH 714.796.1200

9. PERALTA COMMUNITY COLLEGES/ATLAS - DOL PASS-THRU
544 WATER STREET, OAKLAND, CA 94607
BILL GRAVELLE

10. NEIGHBORWORKS OF AMERICA - US DEPT OF TREASURY PASS-THRU
1325 G STREET, NW SUITE 800, WASHINGTON, DC 20005
202.220.2300

11. OAKLAND PIC - DOL PASS-THRU
1212 BROADWAY, SUITE 300, OAKLAND, CA 94612

12. LOCAL INITIATIVES SUPPORT CORPORATION - HUD PASS-THRU
369 PINE STREEET, STE 350, SAN FRANCISCO, CA 94104
MARSHA MURRINGTON 415.397.7322

STATEMENT(S)
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