
NCDI GUIDELINES
FOR CONTRACTING WITH CONSULTANTS 

2004

Selection Procedures
The following guidelines are used by NCDI to contract with external consultants:

1. Get authorization from the President to hire a consultant at a specified 
professional fee.

2. Identify potential consultants and share information about the scope of work, 
fee schedule and timeline for the technical assistance project.

a. If applicable, issue an RFP describing the technical assistance project.

3. Request that the consultant submit a technical assistance plan with the 
following information:

a. Name

b. Contact information (Address, Phone, Fax, and E-Mail)

c. Scope of Work (Key Tasks, Timeline and Products)

d. Fees (Rate per Hour/Day; Estimated Hours/Days to Complete Scope of 
Work; and Total Estimated Fees)

4. Select a consultant (s) and finalize the technical assistance plan.

5. Prepare a contract to be signed by the consultant and the President.

6. NCDI retains the right to sever relationships with a consultant if that is in the 
best interest of our firm or a client organization.

Matching Consultants with Client Organizations

Selection of consultants is normally based on the following criteria (not in ranked order):

1. Ethnic or language match
2. Match between the client organization’s technical assistance needs and 

consultant’s skills, experiences and specializations
3. Previous field experience working on a similar NCDI project or other field 

experience working on a similar project
4. Successful completion of an NCDI training program (e.g., PDC or CBLI)
5. Positive feedback about our work from client organizations (callbacks)



NATIONAL COMMUUNITY DEVELOPMENT INSTITUTE 
ORGANIZATIONAL SNAPSHOT 

2003
Core Functions Where We Are Now? Bridging the Gap

Programs and Services
Program Model • Culturally-based capacity 

building for social change 
model developed

• Developing products to franchise 
our capacity building model

• Aligning current programs with 
strategic priorities

Consultants • 200 PDC alumni • Engaging PDC alumni in the Bay 
Area

• Developing "pathway’’ training 
program for consultants in other 
regions

• Recruiting national pool of 
consultants

Clients • Served over 1,200 client 
organizations in 38 states and 
80 cities

• Establishing fixed market
• Identifying strategic partners in 

other regions
Expansion • Midwest Regional office 

established
• Exploring feasibility of 

establishing a hub site in the 
South and Northeast/ Mid­
Atlantic region by 2009

Evaluation • Various tools developed by 
NCDI staff

• Developing an evaluation process 
to assess our fieldwork

Operations
Finance • Financially stable

• Key partnerships with 
local/national funders

• Preparing/implementing resource 
development plan

• Building donor base
• Establishing endowment

Staff • Diverse capable staff • Building cohesive team
• Managing workloads
• Defining/implementing 

leadership transition plan
Board • Strong regional board with 

statewide and national reps
• Developing national board
• Engaging current board

Facility • Central located in quality 
space

• Paying exorbitant rent
• Buying a facility

Policies and Procedures • Various policies and 
procedures

• Updating manuals for clients and 
consultants

• Updating Personnel Manual
Marketing • Regional visibility/ 

credibility
• More national exposure

• Implementing marketing strategy
• Increasing national visibility
• Positioning NCDI in the capacity­

building field
• Branding NCDI
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NATIONAL COMMUNITY DEVELOPMENT INSTITUTE 
STAFF AND CONSULTANT POSITIONS/ROLES 

2007

Category Position Field Duties for 
Staff/Consultants

Experience/Qualifications

Program Staff President Manages foundation 
initiatives or other major 
projects and supervises 
staff and consultants

Extensive experience as 
project manager and 
technical support provider

Vice President Manages foundation 
initiatives or other major 
projects and supervises 
staff and consultants

Extensive experience as 
project manager and 
technical support provider

Director Manages foundation 
initiatives or other major 
projects and supervises 
staff and consultants

Extensive experience as 
project manager and 
technical support provider

Senior Program 
Associate

Works independently on 
NCDI contracts or as part 
of a project team including 
supervision of staff and 
consultants as assigned

Able to do independent, 
unsupervised field work or 
manage key components of a 
multi-faceted project

Program Associate Provides field and project 
management support (back 
office) for senior staff

Able to provide field support 
for and manage projects of 
varying size and complexity

Program Assistant Provides program support 
for senior staff as assigned

Has experience providing 
programmatic/secretarial 
support to senior staff on 
multiple projects

Administrative 
Staff

Director Manages administrative/ 
fiscal operations and 
supervises staff and 
consultants

Extensive experience 
managing administrative/ 
fiscal operations

Senior Administrative 
Associate

Works independently on 
key administrative or fiscal 
functions including 
supervision of staff and 
consultants as assigned

Able to manage key 
administrative or fiscal 
functions and work 
independently without 
supervision

Administrative
Associate

Provides administrative or 
fiscal management support 
for senior staff with general 
supervision

Able to provide back office 
support for administrative/ 
fiscal functions of varying 
scope and complexity

Administrative
Assistant

Provides administrative 
support for staff as assigned

Has experience providing 
administrative/fiscal support 
to staff on multiple projects

Secretary/Receptionist Provides secretarial support 
for staff as assigned and 
serves as receptionist

Able to assist administrative 
staff as assigned



Category Position Field Duties for 
Staff/Consultants

Experience/Qualifications

Consultants Senior Consultant Works independently as a 
lead consultant on major 
projects/initiatives or has a 
key leadership role on a 
project team

• Extensive experience as a 
project manager and 
technical support provider

• Able to do independent, 
unsupervised field work

• Direct experience working 
with one or more senior 
staff on projects of 
comparable size and 
complexity

• A body of work that 
reflects a commitment to 
high quality, client­
centered services

Consultant Functions as a Senior 
Program Associate, 
working independently on 
NCDI contracts or as part 
of a project team including 
supervision of other 
contract staff as assigned

Able to do independent, 
unsupervised field work or 
manage key components of a 
multi-faceted project

Project Associate Functions as a Program 
Associate, providing field 
and project management 
support (back office) for 
senior staff

Able to provide field support 
for and manage projects of 
varying size and complexity

Project Assistant Functions as Program 
Assistant, providing 
program support for senior 
staff or consultants

Has experience providing 
programmatic/secretarial 
support to senior staff on 
multiple projects



NATIONAL COMMUNITY DEVELOPMENT INSTITUTE
900 Alice Street. Suite 300 • Oakland. CA 94607 • (510) 763-4120 

(510) 763-5851 FAX • www.ncdinet.org

Application Form 
For NCDI Consultants

DEMOGRAPHIC INFORMATION Date:

First Name: Last Name:

Home Address:

City: State: Zip Code:

Home Telephone: Fax: Email:

Pager/Cell: Work Phone:

The information below is optional and ma ybe used to match NCDI consultants with client organizations

Race/Ethnicity ( Please check all that apply):
African American E uroPean American Pacific Islander

( )

Arab /Middle Eastern

( )

Latino

( )

Multi-Race/Ethnicities:

Aslan

( )

Native American

( )

Other

( )

Languages (Please List):____________________ ______________________________________________

Gender female Sexual Identity bi-sexual Transgender

Male GAY LESBIAN

Heterosexual Other ( )

Age Group:
Under 25  25-34  35-44  45-54  55-64  65+ 

Education (Please indicate field of study):
High School/Technlcal  Associates Degree: 

Bachelors Degree:  Masters: 

PhD.:  Other: 

Are you a Graduate of the PDC (Professional Development of Consultants) or the CBLl 
(Community Builders Leadership Institute)? Yes No

NCDI Consultant Group Application Form 2007 - 1
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PERSONAL/PROFESSIONAL GOALS (ANSWER HERE OR ONA SEPARATE PAGE)

What goals (professional/personal) would you like to achieve by joining the NCDI Consulting Group?

EMPLOYMENT
Current Status (check all that apply):

Employed F/T Employed P/T Consultant F/T Consultant P/T Unemployed

If Employed:

Type of Org: Non-Profit For-Profit Government Other

Name of Organization: Position:

If Consulted in the past, how many years? 

If Consultant:

Type of Practice: Sole-Proprietor  Partnership  Corporation  Other 

Years Consulting with organizations serving communities of color or other marginalized groups? 

AREAS OF EXPERTISE
Note: For the following questions, we define ‘expertise’ as having extensive experience in training,
COACHING OR PROVIDING TECHNICAL ASSISTANCE.

Which populations do you have experience working with?

African American Latino

( )

OTHER RaCE/EtHNICITY
(_____________________ )

Low-Income

Arab / Middle Eastern

( )

Native American

(____________________)
Disabled Seniors

Asian

( )

Pacific Islander

(_____________________ )
Immigrant Youth

EuroPean American Multl-Race/Ethnlcltles: LGBT Other

( )

NCDI Consultant Group Application Form 2007 - 2



Which type of organizations do you have experience working with?

Arts/Culture □ For-ProfltAgencles □ Philanthropy □
Community Organizing □ Government □ POLICY □
Economic Development □ Health □ Social Justlce □
Education □ III r AIDS □ Soclal Services □
Environmental □ Ho using/Homelessness □ Other:__________________ □

Please submit a list of your client organizations during the past twelve months

Which types of services do you have experience providing?
Please also indicate if you have a strong interest in developing skills in an area.

Ex
p

er
ti

se

In
te

r
e

st

Content Areas

Community Engagement

Community Education □ □
Community Outreach □ □

Community Organizing □ □
Leadership Development □ □

Resident Engagement □ □
YOUTH DEVELOPMENT □ □

Other □ □
Community Organizations

Asset/Needs Assessment □ □
Board Development □ □

Business Planning/Development □ □
Executive T ransitions □ □

Financial Planning & Fiscal Management □ □
Identity (MissionA/isionA/alues/Niche) □ □

Human Resources □ □
Marketing/Public Relations □ □

Media Relations □ □
Mergers / Devolution □ □

Nonprofit Incorporation / Start Up □ □
Office Management □ □

Organizational Culture □ □
Program Evaluation □ □

Program/Project Management □ □

Ex
p

er
ti

se

In
te

r
e

st

Resource Development □ □
Capital Campaigns □ □

Donor Development □ □
Event Planning □ □
Grant Writing □ □

In ves tmen t Planning □ □
Planned Giving □ □

Strategic Planning □ □
Technology □ □

Other □ □
Community Relationships

Collaborations/Partnerships □ □
Cross-Culture/Cross-Community Bridge

Building and communications
□ □

RACE RELATIONS/ HUMAN RELATIONS □ □
Other □ □

Community Development

Child Development □ □
Community Arts □ □

Community Assessment □ □
Community Planning □ □

Criminal Justice/Re-Entry □ □
Education □ □

Economic Development □ □
Environmental Justice □ □

Health □ □
Housing □ □
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Ex
pe

r
ti

se

In
te

r
e

st

Human Services □ □
Land Use □ □

Parks and Recreation □ □
Public Safety □ □

Transportation □ □
Youth Services □ □

Other □ □
Community Advocacy

Advocacy Campaigns □ □
Administrative Petitions □ □

Coalition Building □ □
Legislative Advocacy □ □

Policy Analysis/Development □ □
Other □ □

Community Research/Evaluation

Applied Research □ □
Community Assessment/Mapping □ □

Knowledge Transfer (e.g., 
Publishing/Blogging

□ □

Program Evaluation □ □
Other □ □

PROCESS AREAS

Coaching □ □
Conflict Resolution □ □

Culturally Based/ culturally Competent
CAPACITY BUILDING

□ □

Facilitation □ □
Meeting Management □ □

Peer Exchange □ □
Recording / Graphic Recording □ □

Team Building □ □
Training Services □ □

_______________________________ Other □ □

NCDI Consultant Group Application Form 2007 - 4



In addition to the above application, we would like you to submit a personal statement with responses 
to the following questions:

1. Please describe how your professional and personal experiences have shaped your 
philosophy and values about working towards social justice in communities of color and other 
marginalized communities.

2. Please describe what the phrase “building capacity for social change” means to you.

3. What is your approach to providing capacity-building services in communities of color or other 
marginalized communities?

Thank you! Please return this questionnaire, along with your resume/bio, three references, and 
personal statement to:

NCDI Consultant Group Application Form 2007 - 5



____________NCDI Consulting Services Evaluation Form (2001)____________
The mission of the National Community Development Institute (NCDI) is to provide responsive, customized 
technical assistance and capacity-building services that promote and sustain social change in communities of 
color. We need your input to ensure that we are meeting the needs of organizations serving communities of 
color. Please take a moment to evaluate our services. Your feedback will assist us in achieving our mission.

Organization Name:

Person Completing Evaluation: Consultant Name:

Date Services Were Provided

Please answer the following questions using a scale OF 1-10

Customer Service u NSATISFACTORY Satisfactory Excellent

Did the consultant listen to and understand your 1
needs?

2 3 4 5 6 7 8 9 10

Did the consultant demonstrate genuine concern 1
about working with your organization?

2 3 4 5 6 7 8 9 10

Was the consultant able to communicate effectively 1 
with your board, staff, members and/or constituents?

2 3 4 5 6 7 8 9 10

Did the consultant treat everyone with respect? 1 2 3 4 5 6 7 8 9 10

Was the consultant able to work well with the diverse 1 
cultural groups in your organization?

2 3 4 5 6 7 8 9 10

Was the consultant knowledgeable about and 1
sensitive to other diversity issues?

2 3 4 5 6 7 8 9 10

Professional Service Unsatisfactory Satisfactory EXCELLENT

Did the consultant have adequate knowledge and 1
expertise to assist your organization?

2 3 4 5 6 7 8 9 10

Did the consultant do adequate pre-planning with 1
your organization?

2 3 4 5 6 7 8 9 10

Did the consultant send appropriate informational 1
materials prior to the site visit?

2 3 4 5 6 7 8 9 10

Did the consultant arrive on time and stay on 1
schedule during the site visit?

2 3 4 5 6 7 8 9 10

Did the consultant meet the deadlines established for 1 
the project?

2 3 4 5 6 7 8 9 10

Did the consultant use appropriate resource 1
materials?

2 3 4 5 6 7 8 9 10

Did the consultant refer you to other resources (i.e., 1
people, places, or materials) that might be beneficial 
to your organization?

2 3 4 5 6 7 8 9 10

Did the consultant submit a follow-up report on a 1
timely basis?

2 3 4 5 6 7 8 9 10

Consultant Services Evaluation Form 2001



NCDI Consulting Services Evaluation Form (2001)
Was the consultant a good match for your 
organization?
Comments:

Yes No

Are you willing to utilize this consultant again in the Yes
future?

No

Comments:

Please rate your overall satisfaction with our services:

1=VERY DISSATISFIED 2=SOMEWHAT DISSATISFIED 3=SATISFIED

Comments:

4=VERY SATISFIED

Is there anything that we could have done to improve Yes
our services?
Comments:

No

Thank you for your feedback. Please contact us if you have any questions or concerns. It has been a 
pleasure to work with you.

Please mail or fax this completed form to:

Omowale Satterwhite
President
National Community Development Institute
405 14th Street, Suite 1200
Oakland, CA 94612
(510)763-4120
(510)763-XXXX(fax)

Consultant Services Evaluation Form 2001
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1/1/2007 12/31/2007

G Website:

J Organization type (check only one)

H(d)

if the organization is not required
5,049,074L Gross receipts Add lines 6b, 8b. 9b, and 10b to line 12

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions)

2

05

06c
0

8a

8d 0

a

9b
09c

10a

10c

12
RECEIVED

OGDEN, UT
cn

or

Part I

13
14
15
16

Specific 
Instruc­
tions.

18
19
20
21

« 
V M
L

d
9

Department oí lha Treasury 
Internal Revenue Service

Open to Public 
Inspection

a 
b

K Check here ► Q ri the organization is not a 509(a)(3) supporting organization and its gross 
receipts are normally not more than $25,000 A return ts no I required, but if the organization chooses 
to file a return, be sure to file a complete return

5
6a

b

Program services (from line 44, column (B)) . . . 
Management and general (from line 44, column (C)) 
Fundraising (from line 44, column (D))  
Payments to affiliates (attach schedule)......................
Total expenses. Add lines 16 and 44, column (A) .

Please 
use CHS 
label or 
pnnt or 

type

C Name of organization

NATIONAL COMMUNITY DEVELOPMENT INSTITUTE

G Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable 
trusts must attach a completed Schedule A (Form 990 or 990-EZ).

www.ncdinet.org______________________________________________

H and I are not applicable to section 527 organizations
H(a)

H(b)

H(c)

Is this a group return for affiliates7 O Yes 0 No 

If “Yes/ enter number of affiliates ►  
Are all affiliates included7 Q Yes Q No
(If "No," attach a list See instructions)

Is this a separate return filed by an 
organization covered by a group ruling7 O Yes 0 No

w° (2007) 
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No H282Y

Excess or (deficit) for the year. Subtract line 17 from line 1B
Net assets or fund balances at beginning of year (from line 73, column (A))....
Other changes in net assets or fund balances (attach explanation) Stmt 1
Net assets or fund balances at end of year. Combine lines 18, 19, and 20.......................

0
0

j12
13

0 
0

15
16

O 
0

19
20
21

6a
6b

F Accounting method Q Cash 0 Accrual 
D Other (specify) ►

Contributions, gifts, grants, and similar amounts received: 
Contributions to donor advised funds  
Direct public support (not included on hne 1a) .... 
indirect public support (not included on line 1 a) .... 
Government contributions (grants) (not included on line 1a)
Total (add lines 1a through Id) (cash $ 4,010,366 noncash $ 12,000 j .

Program service revenue including government fees and contracts (from Part VII, line 93) 
Membership dues and assessments.............................................
Interest on savings and temporary cash investments . . . 
Dividends and interest from securities.......................................
Gross rents  
Less* rental expenses . . 
Net rental income or (loss). Subtract line 6b from line 6a . . 
Other investment income (describe ► 

Gross amount from sales of assets other 
than inventory .... ....
Less' cost or other basis and sales expenses. 
Gain or (loss) (attach schedule) . . .
Net gain or (loss). Combine line 8c, columns (A) and (B)  
Special events and activities (attach schedule) If any amount is from gaming, check here 
Gross revenue (not including $0^ of 
contributions reported on line 1b)  
Less, direct expenses other than fundraising expenses 
Net income or (loss) from special events. Subtract line 9b from line 9a  
Gross sales of inventory, less returns and allowances 10a__________________
Less: cost of goods sold.............................................................. 110b I

Gross profit or (loss) from sales of inventory {attach schedule) Subtract line 10b from line 10a 
Other revenue (from Part VII, line 103)..................................
Total revenue. Add lines 1e, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10c, an

Number and street (or P O box if mail is not delivered to street address) Room/suite

900 Alice Street Suite 300_________________________ ____________
City or town, state or country, and ZIP + 4

Oakland, CA 94607

d
e

2
3

I Group Exemption Number 
M Check

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

Form 990

4,135,687
478,178 

85,496 
________ 0 
4,699,361

349,713 
1,542,376 
1,723,957 
3,616,046

________ 0
290 

5,049,074

MV 1 8 2008 ) ci
.............................................0)

4,022,366 
SSI,787 

________ q 
34,631

A For the 2007 calendar year, or tax year beginning

B Check if applicable
I I Address change

Name change

initial return

_J Final return

Amended return

_J Application pending

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

benefit trust or private foundation)

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

, and ending
D Employer identification number

52 !_________ 2354975
E Telephone number

( 510 ) 763-4120

0
1b 4,022,366
1c 0
1d 0

(A) Securities (B) Other

oj 8a L o
0 8b 0
0 8c 0

     

t
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as meo uata
¡O M B No 1545-0047

iung 2008
►-The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2008 calendar year, or tax year
D Employer Identification number

Doing Business As

(510) 763-4120

G Gross receipts $ 3,153,626

Name and address of Principal Officer H(a)

H(b)
I Tax-exempt status

H(c)Web site: ► www ncdinet org

 

Summary 

V

<5

355

6
0

S
a

T 10

13

14

15

V?
16a

17

18

19

Total assets (Part X, line 16)20

Total liabilities (Part X. line 26)21

22

Signature of officer

Preparer's PTIN (See Gen Inst)Date
Preparer's k 
signature M ^va Konigsberg

EIN >
SAVVY TAX

4200 PARK BLVD 531 Phone no ► (510)928-5067

OAKLAND, CA 94602

May the IRS discuss this return with the preparer shown above? (See instructions)

Parti

Part II

Please 
use IRS 
label or 
print or 
type. See 
Specific 
Instruc­
tions.

Under penalties of penury, I declare that I 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

Please
Sign
Here

Open to Public 
Inspection

C Name of organization
National Community Development Institute

Is this a group return for 
affiliates?

Are all affiliates included? 1 Yes r 

(If "No," attach a list See instructions ) 
Group Exemption Number >

Paid 
Preparer’s 
Use 
Only

Contributions and grants (Part VIII, line 1 h) .

Program service revenue (Part VIII, line 2g) ........

Investment income (Part VIII, column (A ), lines 3, 4, and 7d) .... 

Other revenue (Part VIII, column (A), lines 5, 6d, Sc, Sc, 10c, and lie) 

Total revenue—add lines S through 11 (must equal Part VIII, column (A), line

Check if 
self- 
empolyed ► [7

Department of the 
T reasury
Internal Revenue
Service

Briefly describe the organization's mission or most significant activities 

NDCI's Mission is to build capacity for Social Change

City or town, state or country, and ZIP + 4 
Oakland, CA 94607

P" Amended return

Application pending

B Check if applicable 
r Address change

‘ Name change

Grants and similar amounts paid (Part IX, column (A), fines 1-3)

Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 
10)
Professional fund raising fees (Part IX, column (A), line lie)

(Total fundraising expenses, Part IX, column (D), line 25 130,724 )

Other expenses (Part IX, column (A), lines lla-lld, llf-24f)

Total expenses—add lines 13-17 (must equal Part IX, line 25, column (A))

Revenue less expenses Subtract line 18 from line 12

Check this box | if the organization discontinued its operations or disposed of more than 25% of its assets

N umber of voting members of the governing body (Part V I, line 1 a) . 

N umber of independent voting members of the governing body (PartVI, line lb) 

T ota I number of employees (Part V, line 2a)
Total number of volunteers (estimate if necessary) .... 

Total gross unrelated business revenue from Part VIII, line 12, column (C) . 

Net unrelated business taxable income from Form 990-T, line 34

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

benefit trust or private foundation)

inning 01-01-2008 and ending 12-31-2008

Number and street (or P 0 box if mail is not delivered to street address) Room/suite 
900 Alice Street

I L Year of Formation 2001 | M State of legal domicile CA

^990

Kelley Gulley President & CEO 
Type or pnnt name and title

Net assets or fund balances Subtract line 21 from line 20 

Signature Block

52-2354975
E Telephone number

2009-11-16 
Date

Firm's name (or yours k 
jf self-employed), M 
address, and ZIP +4 r

DLN;93493320021919

7b

Prior Year Current Year

4,022,366 2,180,700

991,787 950,314

34,631 21,510

290 1,104

5,049,074 3,153,623

554,911 442,766

0

1,024,686 1,539,692

4,005 0

3,115,759 2,161,294

4,699,361 4,143,752

349,713 -990,124

Beginning of Year End of Year

4,447,816 3,580,985

831,770 955,061

3,616,046 2,625,924
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@09

01/01 , 2009, and endingFor the 2009 calendar year, or tax year beginning
D Employer identification number

G Gross receipts I

L Year of formation' 2001

E 
 if the organization discontinued its operations or disposed of more than 25% of its net assets2

3

Prior Year

1,029,420

“ 123,229

End of YearBeginning of Current Yearu « o 8

féf Executive Officer 

DatePreparer's K 
signature f to

00Slreet Suite 200, Oakland, CA 94607
May the IRS discuss this return with the preparer shown above? (see instructions^

Form 990 (2009)Cat No 11282Y

Part I

Part

Institute

Sign
Here

5
6

F Name and address of principal officer Kelley Gulley
900 Alice Street, Suite 300, Oakland, CA 94607

Firm's name (or yours 
if self-employed), 
address, and ZIP + 4

Association [J Other

of officer

y Gulley

Paid 
Preparer’s 
Use Only

Check rf 
self-

H(a) is ths a group return far affiliates^ū Yes 

H(b) Are all affiliates included7 Or.

Open to Public 
Inspection

Total assets (Part X, line 16)...................................................
Total liabilities (Part X, line 26)  
Net assets or fund balances. Subtract line 21 from line 20

Preparer’s identifying number 
(see instructions)

B Check if applicable 
C] Address change 

O Name change

Signature Block _
Under penalties of penury, I declare that I have examined this return, including accompanying schedules and statements, and tot he best ofmy knowledge 
and belief.

 Terminated

 Amended return

LJ Application pending

City or town, state or country^ and ZIP + 4

Oakland, CA 94607 

Please 
use IRS 
label or 
print or 

type- 
See 

Specific 
Instruc­

tions.

Department of the Treasury 
internal rtevenue Service

’jnes 3, 4, and 7d)  
., „  .....^sAd, 8c, 9c, 10c, and 11e) .
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