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Employer  Identification  Number     
20-5278030 

DLN: 
17053205032047 

Contact  Person: 
JAMINE  L  ESTES 1D#  31126 

Contact  Telephone  Number: 
(877)  829-5500 

Accounting  Period  Ending: 
June  30 

Public  Charity  Status: 
170  (b)  (1)  (A)  (vi) 

Form  990  Required: 
Yes 

Effective  Date  of  Exemption: 
January  24,  2006 

Contribution  Deductibility: 
Yes 

  Advance  Ruling  Ending  Date: 
June ・ 30,  2010 

DeaL  APp オエ Cant: 

We  are,pleased  to  inform  you  that  upon  review  of  your  application  for  tax 
exempt  status  we  have  determined  that  you  are  exempt  from  Federal  income  tax 
under  section  501(c) (3)  of  the  Internal  Revenue  Code.  Contributions  to  you  are 
deductible  under  section  170  of  the  Code.  You  are  also  qualified  to  receive 
tax  deductible  bequests,  devises,  transfers  or  gifts  under  section  2055,  2106 
0r  2522  of  the  Code.  Because  this  letter  could  help  resolve  any  questions 
regarding  your  exempt  status,  you  should  keep  it  in  your  permanent  records. 

Organizations  exempt  under  section  501(c) (3)  of  the  Code  are  further  classified 
as  either  public  charities  or  private  foundations.  During  your  advance  ruling 
period,  you  will  be  treated  as  a  public  charity.  Your  advance  ruling  period 
begins  with  the  effective  date  of  your  exemption  and  ends  with  advance  ruling 
ending  date  shown  in  the  heading  of  the  letter. 

Shortly  before  the  end  of  your  advance  ruling  period,  we  will  send  you  Form 
8734,  Support  Schedule  for  Advance  Ruling  Period.  You  will  have  90  days  after 
the  end  of  your  advance  ruling  period  to  return  the  completed  form.  We  will 
then  notify  you,  in  writing,  about  your  public  charity  status. 

Please see enc 工 osed 工 nLo   aL エ Olon fo 『 Exempt oLg   工 2at エ on5 Under Sect 工 on 
50 工 (C) (3@ for some he 工 pfu オエ n 上 o て   L 工 olon about your LeSPoDS エ b エエエヒエ L5 ゑ 5   exempt 
Organ エ za L' エ On   
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COMMUNITY  WORKS  WEST  INC 

We  have  sent  a  copy  of  this  letter  to  your  representative  as  indicated  in  your 
power  of  attorney. 

Sincerely, 

Robert  Choi 
Director,  Exempt  Organizations 
Rulings  and  Agreements 

Enclosures:  Information  for  Oraanizations  Exempt  Under  Section  501(c)(3) 
Statute  Extension 

Letter  1045  (DO/CG) 
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  509(a)(4) ﾑ an ・ organization  organized  and  operated  exclusively  for  testing  for  public  safety.   
f  509(a)(1)  and  170(b)(1  )(A)(iv) ﾑ an  organization  operated  for  the  benefit  of  a  college  or  university  that  is  owned  or LI 

operated  by  a  governmental  unit. 
g  509(a)(1)  and  170(b)(1)(A)(vi) ﾑ an  organization  that  receives  a  substantial  part  of  its  financial  support  in  the  form ぽ 

of  contributions  from  publicly  supported  organizations,  from  a  governmental  unit,  or  from  the  general  public   
h  509(a)(2) ﾑ an  organization  that  normally  receives  not  more  than  one-third  of  its  financial  support  from  gross   

investment  income  and  receives  more  than  one-third  of  its  financial  support  from  contributions,  membership 
fees,  and  gross  receipts  from  activities  related  to  its  exempt  functions  (subject  to  certain  exceptions)   

i  A  publicly  supported  organization,  but  unsure  if  it  is  described  in  5g  or  5h.  The  organization  would  like  the  IPS  to  [       
decide  the  correct  status     

6  If  you  checked  box  g,  h,  or  i  in  question  5  above,  you  must  request  either  an  advance  or  a  definitive  ruling  by 
selecting  one  of  the  boxes  below.  Refer  to  the  instructions  to  determine  which  type  of  ruling  you  are  eligible  to  receive   a ・ Request  for  Advance  Ruling:  By  checkinq  this  box  and  signing  the  consent,  pursuant  to  section  6501  (c)(4)  of   イ   
the  Code  you  request  an  advance  ruling  and  agree  to  extend  the  statute  of  limitations  on  the  assessment  of 
excise  tax  under  section  4940  of  the  Code.  The  tax  will  apply  only  if  you  do  not  establish  public  support  status 
at  the  end  of  the  5-year  advance  ruling  period.  The  assessment  period  will  be  extended  for  the  5  advance  ruling 
years  to  8  years,  4  months,  and  15  days  beyond  the  end  of  the  first  year.  You  have  the  right  to  refuse  or  limit 
the  extension  to  a  mutually  agreed-upon  period  of  time  or  issue(s).  Publication  1035,  Extending  the  Tax 
Assessment  Period,  provides  a  more  detailed  explanation  of  your  rights  and  the  consequences  of  the  choices 
you  make.  You  may  obtain  Publication  1035  free  of  charge  from  the  IRS  web  site  at  www.irs.gov  or  by  calling 
tol1-free  1-800-829-3676.  Signing  this  consent  will  not  deprive  you  of  any  appeal  rights  to  which  you  would 
otherwise  be  entitled.  If  you  decide  not  to  extend  the  statute  of  limitations,  you  are  not  eligible  for  an  advance 
ruling.     
Consent  Fixing  Period  of  Limitations  Upon  Assessment  of  Tax  Under  Section  4940  of  the  Internal  Revenue  Code     

  
Ruth  Morgan 

rustee,  or  other (Type  or  print  name  of  signer) 
                                                                                                                            フー L   ぺ O 戸       

  口 a   e   
a リ                                 President  and  Director   

{Type  or  print  @@e  or  authority  of  signer) 

      

「 AUG222007   
IPS  Direc                     npt  Orqwizations   口 nt 卜 l     

b  Request  for  Definitive  Ruling:  Check  this  box  if  you  have  completed  one  tax  year  of  at  least  8  full  months  and                 
you  are  requesting  a  definitive  ruling.  To  confirm  your  public  support  status,  answer  line  6b(i)  if  you  checked  box 
g  in  line  5  above.  Answer  line  6b(ii)  if  you  checked  box  h  in  line  5  above.  If  you  checked  box  i  in  line  5  above, 
answer  both  lines  6b(i)  and  (ii). 

(i)  (a)  Enter  2%  of  line  8,  column  (e)  on  Part  IX-A.  Statement  of  Revenues  and  Expenses.  ._._._.,... � .. ﾑ ....._-    ....   
(b)  Attach  a  list  showing  the  name  and  amount  contributed  by  each  person,  company,  or  organization  whose             

gifts  totaled  more  than  the  2%  amount.  If  the  answer  is  "None,"  check  this  box. 
(ii)  (a)  For  each  year  amounts  are  included  on  lines  1,  2,  and  9  of  Part  IX-A.  Statement  of  Revenues  and 

Expenses,  answer  is  "None."  attach  a  check  list  showing  this  box. the  name  of  and  amount  received  from  each  disqualified  person.   lfthe           
(b)  For  each  year  amounts  are  included  on  line  9  of  Part  IX-A.  Statement  of  Revenues  and  Expenses,  attach 

a  list  showing  the  name  of  and  amount  received  from  each  payer,  other  than  a  disqualified  person,  whose 
payments  were  more  than  the  larger  of  (1)  1%  of  line  10,  Part  IX-A.  Statement  of  Revenues  and 
Expenses,  or  (2)  $5,000.  If  the  answer  is  "None,"  check  this  box       

7  Did  you  receive  any  unusual  grants  during  any  of  the  years  shown  on  Part  IX-A.  Statement  of ‥ @ @ Ye5 @� ノ @ NO 
Revenues  and  Expenses?  If  "Yes,"  attach  a  list  including  the  name  of  the  contributor,  the  date  and 
amount  of  the  grant,  a  brief  description  of  the  grant,  and  explain  why  it  is  unusua1. 
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STATE  OF  CALIFORNIA 
FRANCHISE  TAX  BOARD 
PO  BOX  1286 
RANCHO  CORDOVA  CA  957^1-1286 
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November  1 ,  20 P 丁 

COMMUNITY  WORKS  WEST  INC 
RUTH  MORGAN 
1605  BONITA  AVE 
BERKELEY  CA  9^709-2021 

  
Purpose     CHARITABLE 
Code  Section     23701d 
Form  of  Organization     Corporation 
Accounting  Period  Ending;  June  30 
Organization  Number     2851021 

We de 十 e ド m ユ n 色 d vou are exemp 十 干 ro 川 Ca 二二 forn ユ a 十 トヨ nCh ユ Se o 「 互 nCome 十 aX u 日 deL 
the  California  Revenue  and  Taxation  Code  section  shown  above. 

To reta 互 n eXe 卜 P 十 status, organ ユ za 十ユ onS are requ 三 「 ed モ o be Organlzed and 
oPerat ユ ng for 乃 onpLo 十ユ十 purposes ぱ互 thjn the Pro ノユ SlonS of the aboVe 
sectlon ・ An ユ naC 上 ユ ve Org 卜口 lzat 三 oon ユ s not en 士ユ十 led to exemptlon. 

ThlS deC ユ S ユ OOn 互 s baSed On ユ n 十 Oorm ヨセユ On yoU SUbm ユ t 十 ed and ヨ SSu 川 eS that yoUr 
preSent opera 十互 OnS ContinUe Unchanged or COnform to thoSe propoSed ユ n yoUr 
app 上三 Cat ユ On ・ Anv Change 三 n Opera 十互 On ク C トヨ「 aC 亡 eL ク o ド PurpoSe o 十 十 れ色 
organ ユ zaL 工 oon  must  be  reported  ユ mmned ユ a セ e 工 vv  to  thls  office  so  that  we  mav 
determine  the  effect  on  your  exempt  status.  Any  change  of  name  or  address 
must  also  be  reported. 

工 n  the  event  of  a  change  三 n  re 互 evant  statutory,  adm ユ n ユ卜十 ra 十ユ ve ク 三 ud 三 C 三 al 
case  工 aw,  a  change  ユ n  federal  ユ nteLp ド色十 a 十三 on  of  federa 工 オ aW  互 n  cases  where 
our  Op ユ n ユ oon  ユ S  based  upon  such  an  lnterp 「 etation ク or  a  change  互 n  the 
mate 「 互ヨオ factS OL Cl ド Cum 卜 LanCeS 「 ela 十三 ng 十 O VOur appl ユ cat 互 oon upon wh ユ Ch 
十 h 工 S  OP ユ n 互 LOn  互卜 based ， 十れ互 S  Op ユ n ユ Ln  卜 a ノ nL  エ OngeL  be  app エ三 cable ・ エ 十 三 S  VOur 
「 eSponS 互 b ユエ互十 y 十 O be a 廿る re O 十 十 れ色 Se Change5 互れ Ould 十 hey LCCuL ・ Th 工 S 
paragraph  constitutes  written  advice,  other  than  a  chief  counsel  ruling ﾈ 
川ユ たれ三 n  the  mean 互 ng  O 十 Re ノ enue  and  TaXa 十互 On  COde  Sec モ三 on  2l012[a) (2) ・ 



November  1,  2007 
COMMUNITY  WORKS  WEST,  I ぱ C ・ 

ENTITY  ID  ;  2851021 
Page  2 

For  the  organization's  filing  requirements ﾈ  read  enclosed  Pub.  1068,  Exempt 
Organ 工 za 十互 OnS  -  Requ ユ remen 十 S  for  F 互 ling  Returns  and  pa ノユ ng  F ユ l 互 ng  Fees ・ 

You  mav  download  十 he  pUb 互互 cat ユ OOn  a 十 vWN    十十 b ・ Ca ， goV ・ 

Note: ・ This  exemption  is  for  state  franchise  or  income  tax  purposes  only. 
FO 「 ユ n 十 Oo 「 ma 十ユ on 「 ega 「 d 三 ng Sa ユ es tax exemPt 二 On ク COntaC 上 十 he BOaLd of 
Equalization  at  (800)  ^00-7115  or  website  www.boe.ca.gov. 

A  copy  of  this  letter  has  been  sent  to  the  Registry  of  Charitable  Trust L 

J  AMAYA 
EXEMPT  ORGANIZATIONS 
BUSINESS  ENTITIES  SECTION 
TELEPHONE  (916)  8^5-66@L 
FAX  NUMBER  (916)  8<<3-2071 

EO  ; 


