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Short Form OMBNo 1545-1150

rom 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2009

(except black lung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds and controlling organzations as defined in section 512@®)(13) must fite Forn]
990 Ail other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year .

may use this form Open to Public -

%323:;71%;52&2931;?2: v » The organzation may have to use a copy of tiz return 1o satisfy state reporting requirements Inspection '
A Forthe 2009 calendar year, or tax year beginning , 2009, and ending ,
B Ched it applicable C D Employer identification manber
Adaress cronge  |neeins [IN DULCI JUBILO, INC. 94-2451399
Name change h:.?:t' S|P.O. BOX 7674 E Telephone number
Initial return pe.
e o g;:a-ﬁc BERKELEY, CA 94707 £10-845-3499
Amended retum  Instruc- F Group Exemption
| Application pending Number
® Section 507(cX3) organizations and 4947(a)X1) nonexempt charitable trusts G Accounting method Cash D Accrual
must atlach a completed Schedule A (Form 999 or 990-E2). Other (specify) »
H Check » D if the organization Is not
|  Webste: = WWW.INDULCIJUBILO.ORG required to attach Schedule B (Form 990,
J__Tax-exempt status (check only one) — [X] 501(c) (3 ) < (msertno) | [a%axaxlyar | [527 9%0-E2, or 990-PF)
K Check > if the organization 1 not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 orm 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return
L. Add lines 5b, 6b, and 7b, to tine 9 to determine gross receipts. if $500,000 or more, file Foim 990
instead of Form 990-EZ ) 83,013.
S Part! | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
o~ 1 Contnibutions, gifts, grants. and similar amounts receved 1 81, 806.
e 2 Program service revenue including government fees and contracts 2
S 3 Membership dues and assessments 3
= 4 Investment income 4 1,207.
o 5a Gross amount from sale of assets other than inventory 5a
— b Less cost or other basis and sales expenses. 5b -
0 'é c Gam or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) . 5¢
w \é 6 Special events and activities (complete applicable parts of Schedule G) If any amount is fromgaming, check here > D
% ﬂ a Gross revenue (not including $ of contibutions
< E reported on line 1) 6a
1 b Less direct expenses other than fundraising expenses 6b e
fgj ¢ Net imcome or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c
7 a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b) o
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe ™ ) 8
9 Total revenue Add hines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 > 9 83,013.
10 Grants and similar amounts paid (attach schedule) SEE STATEMENT 1 10 61, 545.
E 11 Benefits paid to or for membeis. 11
X |12 Salanes, other compensation, and employee benefits R [EC EHVED 12 10, 370.
E 13 Piofessional fees and other payments to independent contractors o o 13 2,260.
s | 14 Occupancy, rent, utilties, and maintenance Y] <D 14
g 15 Punting, publications, postage, and shipping i MAY 10 2010 o 15 758.
16  Other expenses (describe > SEE STATEMENT 2 3y NDh 16 8,031.
17 Total expenses. Add lines 10 through 16 e = | ] 17 82,964.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) U__k UF:N UT 18 49.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year | -
€ : figure reported on prior year's return) 19 129, 059.
I 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3 20 20,321.
21 Net assets or fund balances at end of year Combine ines 18 through 20 > 21 149,429.
[Partll | Balance Sheets. If Total assets on line 25. column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments 129, 059.|22 149,429.
23 Land and buildings 23
24 Other assets (describe > ) 24
25 Tofal assets 129,059.125 149,429.
26 Totalliabilities (describe > ) 0.126 0.
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) 129,059.127 149,429,
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990EZ (2009)

TEEAOGBOR 01/30/10 % q



Form 990-EZ (2009) IN DULCI JUBILO, INC. 94-2451399 Page 2
[Partlll | Statement of Program Service Accomplishments (See the instructions.) E;(penses
uired for section

What 1s the droanization's primary exempt purpose? SEE STATEMENT 4

é%??

Describe what was achieved in carrying out the organization's exempt ﬁ)urposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or ot

program title

er relevant information for each

for ot%ers

¢)(3) and @)

rqanizations and section

)(1) trusts, optional

28 SEE STATEMENT 5

(Grants $

29 SEE STATEMENT 6

@Grants § """ tius amount includes foreign grants, check here | > [l 29a

@rants 577777 7yt this amount includes foreign grants, check here 8 >l 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > l—| 31a
> 32

32 Total program service expenses (add ines 28a through 31a)

{PartlV | List of Officers, Directors

Trustees, and Key Em

loyees. List each one even if not compensa

ted. (See the instrs)

(b) Title and average hours

(c) Compensation (If

(d) Contributions to

(e) Expense account

(a) Name and addiess per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
QUEEN GRAHAM | PRESIDENT 0. 0. 0.
P.0. BOX 7674 ___| 2.00
BERKELEY, CA 94707
SUSAN FISCHER | VICE PRESIDENT 0. 0. 0.
P.0._BOX 7674___________] 2.00
BERKELEY, CA 94707
_ELIZABETH SHAUGHNESSY __ _ _ | TREASURER 0. 0. 0.
P.O0. BOX 7674 | 2.00
BERKELEY, CA 94707
PAMEIA M. DOOLAN | ASST TREASURER 0. 0. 0.
P.O. BOX 7674 | 2.00
BERKELEY, CA 94707
MARK COPLAN | DIRECTOR 0. 0. 0.
P.O. BOX 7674 | 2.00
BERKELEY, CA 94707
CHRIS KLEIN | DIRECTOR 0. 0. 0.
P.0O. BOX 7674 | 2.00
BERKELEY, CA 94707
REV. DR. MARVIS V. PEOPLES | DIRECTOR 0. 0. 0.
P.O. BOX 7674 2.00

TEEAOBIZ2L 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) IN DULCI JUBILO, INC. 94-2451399 Page 3
[PartV | Other Information (Note the statement requirements in the instrs for Part V.)

Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the organization had income from busmess actwities. such as those reported on hines 2, 6a, and 7a (among others), buhot reported on Form 990-T, {
attach a statement explaining why the organization did not report the income on Form 990-T o o
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets duting the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or induect, as described in the instructions ’[ 37al [ N T
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were —— S
any such loans made 1n a prior year and still cutstanding at the end of the penod covered by this return? 38a X
|
b If "Yes, complete Schedule L, Part Il and enter the total ;
amount nvolved 38 b, N/A !
39 Section 501(c)(7) organizations Enter . ) }
a Initiation fees and capital contributions included on line 9 3da N/a] | . A
b Gross recerpts, included on line 9, for public use of club facilities 39b N/A o
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzation during the year under f
sectron 4911 » 0., section 4912 » 0. , sechon 4955 » 0. |~ 1o
b Section 501(c)(3) and 501(c)(4) organizatons Did the orgamization engage n any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person In a
prioi year, and that the transaction has not been reported on any of the orgamzation’s prior Forms 990 or 990-E 27 If
'Yes,” complete Schedule L, Part | 40b X
¢ Section 501()@3) and 501(c)(@) organizatons Enter amount of tax mposed on organization .
managers or disqualfied persons during the year under sections 4912, 4955, and 4958 > 0.] ]
d Section 501(c)@3) and 501(c)(8) organizations Enter amount of tax on line 40c reimbursed f
by the organization > 0.
e All organizations At any time during the tax year, was the organization a party to a prtohibited tax SUSRU [ [
shelter transaction? If 'Yes,' complete Form 88386-T 40e X
41 List the states with which a copy of this return is filed> NONE
42 a The organization's
books are m careof = ~ ELKE MORITZ . Telephoneno » 510-845-3499
Locatedat> P.O. BOX 7674 BERKELEY CA . w+4» 94707
Yes | No

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? L2b X

if 'Yes,' enter the name of the foreign country ®

See the mstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts I R

¢ At any time during the calendar year. did the oigamzaton maintain an office outside of the U S ? 42c X
If 'Yes,' enter the name of the foreign country ®

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > E] N/A
and enter the amount of tax-exempt interest receved or accrued dunng the tax year >| 43 | N/A
Yes| No

Did the organization maintain any donor advised funds? If "Yes,' Foim 990 must be completed instead
of Form 990-EZ 24 X

Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAQ312L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) IN DULCI JUBILO, INC. 94-2451399 Page 4

[Part VI | Section 501(cX3) organizations and section 4947(a)}(1) nonexempt charitable trusts only. All section
* 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

46-49b and complete the tables for lines 50 and 51. SEE STATEMENT 7
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If ‘Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage In lobbying activities? If "Yes,’ complete Schedule C, Part Ii 47 X
48 |s the organization a school as described in section 170()(1)AYD? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter ‘None '
{b) Title and average {c) Compensation (d) Contributions to employee (e)Expense
(a)Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances
NONE _ _ o __]
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 15 none, enter ‘None *

(a) Name and address of each ndependent ccntractor paid more than $100,000 (b) Type of service (c) Compensation
NONE _ o ___]
d Total number of other independent contractors each receving over $100,000 »
Under penalties of perjury, | declare that | have e arined this return, induding accompanying schedules and statements, and to the best of my knowledge and betief, it 1s
true, correcl..and complete Dedlaration of preparer [opjer than officer) is based on all information of which preparer has any knowledge
Sign AN | £ /4»/ 2O/ O
Here Signatlre of officer Date 7 {

» QUEEN GRAHAM PRESIDENT

Type or print name and title

H Preparers Daie o Check it Psrggal;%r;r% gg%l; ing Number
paid o R T : R ] e 55’00186381);
arer's Frm's name (or REGALIA & ASSOCIATES, CPAS
se Yoiyed, P 103 TOWN & COUNTRY DR., STE. K EN ~ 68-0260103
Only  [3#7% ™ TDANVILLE, CA 94526 Phone no = 925-314-0390
May the IRS discuss this return with the preparei shown above? See instructions »|X| Yes H No
BAA Form 990-EZ (2009)

TEEAO812L 01/30/10



OMB No 1545 0047

SCHEDVLE R £2 Public Charity Status and Public Support 2009

Completeif the organizationis a section 501(cX3) organization or a section 4947(a)(1)
nonexempt charitable trust.

Department of the Treasu Open to P'Ublic :
Intomal Pevenus Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection X
Name of the organization Employ er identfication number

IN DULCI JUBILO, INC. 94-2451399

{Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)}(1XA)@).
A school descrnibed 1n section 170(b)}(1)(AXii). (Attach Schedule E )
A hospital or cooperative hospital setvice organization described in section 176(b)(1XA)ii).
A medical reseaich organization operated in conjunction with a hosprtal described in section 170(b)}(1XA)Gii) Enter the hospital's

name, cty, and state _
|:| An organization operated for the benefit of a college or university owned o1 operated by a governmental unit described in sectron
170(bX1)(AXiv). (Complete Part I1)
. A federal, state, or local government or governmental unit descnbed in section 170(b) T}{AXV).
An organization that normally receves a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}{1XA)}vi). (Complete Part Il )

8 D A community trust described in section 178b)1)(AX\). (Complete Part [l )

S5 W

(5,

~N O

9 D An organization that normally receves (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)X2). (Complete Part lll')

10 An organization organized and operated exclusively to test for public safety See section 509(a}(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations descnbed in secton 509(a)(1) or section 509(a)(2) See section 50Xa)X3). Check the box that
descrnibes the type of supporting organization and complete ines 11e through 11h

a DType | b DType ] c |:| Type Il — Functionally integrated d D Type llI— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one o1 more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(@)(1) or section

509@ @
f If the organmization received a wiitten determination from the IRS that 1s a Type |, Type |l or Type Il supporting organization, D
check this box
[«] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@) a person who directly or indirectly controls, ether alone or together with persons described in (i1} and (n)
, below, the governing body of the supported organization? 11g ()
@i) a family member of a person desciibed in (1) above? 119 Gi)
Gii) a 35% controlled entity of a person descrnibed in () or (1) above? 11g Gii)
h Provide the following information about the supported organizations
(i) Name of Supported @) EIN (iii) Type of organization ) s the (v) Did you notify (i) 15 the (vii) Amount of Support
Organzalion {described on lines 1-8 organization in col | the orgamization in| organzation in cot
above or IRC section 1) listed in your cof (@) of (i) organized In the
(see instructions)) govermn your support” us?
ocument
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2009

TEEAO401L 02/05/10



Schedule A (Form 990 or 990-E2) 2009 IN DULCI JUBILO, INC. 94-2451399 Page 2
{Part Il [Support Schedule for Organizations Described in Sections 170(b)(1XA)iv) and 170(b)(1XAXvi)

‘(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

g:lg?::ianrgyﬁ‘a)r £or fiscal year (@) 2005 (b) 2006 () 2007 (dy 2008 (e) 2009 @ Total
1 Gifts, grants, contrnibutions and
membership fees received SDo

not include ‘unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf 0.

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihities generally furnished to
the public without charge 0.

4 Total. Add Iines 1-through 3 61,917. 66,017. 66,038. 10,456. 81, 806. 286,234.

5 The portion of total
contnbutions by each person
(other than a governmental o .-
unit o1 publicly supported - c , - - P
organzation) included on line 1 | - - N - T
that exceeds 2% of the amount o . -
shown on line 11, column () L ) ) - . 0.

61,917. 66,017. 66,038. 10,456. 81, 806. 286,234.

6 Public support. Subtract line 5 Sy o

from line 4 _ . 286,234.
Section B. Total Support
o e year (or fiscal year (a) 2005 (b) 2006 (©) 2007 (@ 2008 (e) 2009 0 Total
7 Amounts from line 4 61,917. 66,017. 66,038. 10,456. 81, 806. 286,234.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources. 6,750. 9,160. 31,642. 4,073. 1,207. 52,832.

9 Net income from unrelated
business actvities, whether or
not the busmess i1s regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of
capttal assets (Explain in

Partiv) 0.
11 Total support. Add lines 7 -

through 10 . [ : 339, 066.
12 Gross receipts from related activities, etc (see instructons) I 12 0.
13 First five years. If the Form 990 s for the organization's first, second, third. fourth, or fifth tax year as a section 501(c)@3)

organzation, check this box and stop here > I_l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column () 14 84.4%
15 Public support percentage from 2008 Schedule A, Part II, ine 14 15 82.7%

16a 33-1/3 support test — 2009. if the organization did not check the box on line 13, and the 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 ~ 2008. if the organwzation did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies ac a publicly supported organization > |:|

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part {V how
the organization meets the ‘facts-and-circumstances' test  The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 15 i1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain i Part IV how the
organization meets the ‘facts-and-circumstances' test The orgamization qualifies as a publicly supported organization. > F
»

18 Private foundaton. If the organizabon did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see nstructions
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ4O2L 10/08/09




Schedule A (Form 990 or 990-E 2) 2009

IN DULCI JUBILQ, INC.

94-2451399

Page 3

[Partlll_|Support Schedule for Organizations Described in Section 50%a)2)

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1

6
7

8

Gifts, grants, contrnibutions and
membership fees received (Do
not include ‘unusual grants '
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmished in a activity
that i1s 1elated to the
organization's tax-exempt
purpose

Gross receipts from actwities that are
not an unrelated trade or business
under section 513

Tax revenues levied for the
organization's benefit and
erther paid to or expended on
its behalf

The value of services or
facihties furmished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 5

a Amounts included on lines 1,
2, 3 recewved from disqualified
persons

b Amounts included on Ines 2
and 3 recewved fiom other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add hnes 7a and 7b
Public support (Subtract line
7c from line 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning i) >

9
10

n

12

13
14

Amounts from line 6

a Gross income fiom interest,
dividends, payments received
on secunties loans, rents,
royalties and income foim
similar sources

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

¢ Add hines 10a and 10b
Net income from unrelated busmess
actwities not incduded mline 10b,
whether or not the business 1s
regularly carried on
Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part iV )

Total support. (add tns9, 16c, 11, and 12)

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)

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(h Total

organization, check this box and stop here

-]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by hne 13 column () 15 %

16 Public support percentage from 2008 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment [ncome Percentage

17 Investment income percentage for 2609 (line 10¢, column (f) divided by hne 13, column () 17 %

18 Investment income percentage fiom 2008 Schedule A, Part Ill, hne 17 18 %

19a 33-1/3 support tests — 2009. K the organization did not check the box on line 14, and line 15 1s more than 33-1/3
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2008. If the organization did not check a box on hne 14 or 19a, and hne 16 1s more than 33-1/3%, and hne 18
1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

20 Private foundation. If the orgamization did not check a box on line 14, 192, or 19b, check this box and see instructions

%, and line 17 1s not
0 { | PI:I

-H

BAA

TEEAD403L 02/15/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 IN DULCI JUBILO, INC. 94-2451399 Page 4

[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
" Part I, hine 17a or 17b; and Part i1, hne 12. Provide any other additional information. See instructions.

BAA TEEAGA04L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009




2009 FEDERAL STATEMENTS PAGE 1
CLIENT 28004 IN DULCI JUBILO, INC. 94-2451399]
4/2110 09 38AM
STATEMENT 1
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
CLASS OF ACTIVITY: PROGRAM SUPPORT
DONEE'S NAME: BERKELEY PUBLIC EDUCATION FOUNDATION
DONEE'S ADDRESS: 1835 ALLSTON WAY
BERKELEY, CA 94703
RELATIONSHIP OF DONEE: UNRELATED THIRD PARTY
CASH AMOUNT GIVEN: $ 1,075.
CLASS OF ACTIVITY: PROGRAM SUPPORT
DONEE'S NAME: BERKELEY UNIFIED SCHOOL DISTRICT
DONEE'S ADDRESS: 2134 MARTIN LUTHER KING JR WAY
BERKELEY, CA 94704
RELATIONSHIP OF DONEE: UNRELATED THIRD PARTY
CASH AMOUNT GIVEN: $ 7,670.
CLASS OF. ACTIVITY: CALIF PUBLIC EDUCATION
DONEE'S NAME: OXFORD ELEMENTARY SCHOOL
DONEE'S ADDRESS: 1130 OXFORD STREET
BERKELEY, CA 94707
RELATIONSHIP OF DONEE: ELEMENTARY SCHOOL
CASH AMOUNT GIVEN: $ 5,000.
CLASS OF ACTIVITY: OAKLAND CHESS PROGRAM
DONEE'S NAME: BHS PARENT RESQURCE CENTER
DONEE'S ADDRESS: 1980 ALLSTON WAY
BERKELEY, CA 94704
RELATIONSHIP OF DONEE: HIGH SCHOOL
CASH AMOUNT GIVEN: $ 5,000.
CLASS OF ACTIVITY: TEACH CHILDREN CHESS
DONEE'S NAME: BERKELEY CHESS SCHOOL
DONEE'S ADDRESS: 1581 LE ROY AVENUE
BERKELEY, CA 94708
RELATIONSHIP OF DONEE: UNRELATED THIRD PARTY
CASH AMOUNT GIVEN: $ 10,000.
CLASS OF ACTIVITY: MUSIC IN THE SCHOOLS
DONEE'S NAME: BERKELEY SYMPHONY ORCHESTRA
DONEE'S ADDRESS: 1942 UNIVERSITY AVENUE
BERKELEY, CA 94704
RELATIONSHIP OF DONEE: UNRELATED THIRD PARTY
CASH AMOUNT GIVEN: S 1,000.
CLASS OF ACTIVITY: WRITING FOR COLLEGE
DONEE'S NAME: BHS COMMUNITY PARTNERSHIPS ACADEMY
DONEE'S ADDRESS: 1980 ALLSTON WAY
BERKELEY, CA 94704
RELATIONSHIP OF DONEE: HIGH SCHOOL
CASH AMOUNT GIVEN: $ 5,000.
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STATEMENT 1 (CONTINUED)
FORM 990-EZ, PART I, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID

CLASS OF ACTIVITY: FIRST STEP PROGRAM
DONEE'S NAME: BHS - FIRST STEP SCHOLARSHIP PRGM
DONEE'S ADDRESS: 1980 ALLSTON WAY

BERKELEY, CA 94704
RELATIONSHIP OF DONEE: HIGH SCHOOL
CASH AMOUNT GIVEN: s 6,600.
CLASS OF ACTIVITY: CALIF PUBLIC EDUCATION
DONEE'S NAME: MARTIN LUTHER KING MIDDLE SCHOOL
DONEE'S ADDRESS: 1781 ROSE ST

BERKELEY, CA 94703
RELATIONSHIP OF DONEE: MIDDLE SCHOOL
CASH AMOUNT GIVEN: $ 10,000.
CLASS OF ACTIVITY: BLACK COLLEGE TOUR
DONEE'S NAME: BERKELEY TECHNOLOGY ACADEMY
DONEE'S ADDRESS: 2701 MARTIN LUTHER KING JUNIOR WAY

BERKELEY, CA 94703
RELATIONSHIP OF DONEE: HIGH SCHOOL
CASH AMOUNT GIVEN: $ 5, 200.
CLASS OF ACTIVITY: CAL COLLEGE TOUR
DONEE'S NAME: BERKELEY SCHOLARS TO CAL
DONEE'S ADDRESS: 2400 BANCROFT WAY

BERKELEY, CA 94704
RELATIONSHIP OF DONEE: UNRELATED THIRD PARTY
CASH AMOUNT GIVEN: $ 5,000.
STATEMENT 2
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
ART-POETRY-ESSAY $ 1,198.
CONFERENCES, CONVENTIONS, AND MEETINGS 144.
INFORMATION TECHNOLOGY 1,564.
INSURANCE 2,041.
INTERNET / WEB SITE 145.
MAINTENANCE 1,390.
MISCELLANEQUS 31.
OFFICE EXPENSES 1,184.
OTHER EXPENSES 314.
STATE FILING FEES 20.

TOTAL S 8,031.

STATEMENT 3
FORM 990-EZ, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
UNREALIZED GAINS INVESTMENTS $ 20,321.

TOTAL 3 20,321.




2009 : FEDERAL STATEMENTS PAGE 3

CLIENT 28004 IN DULCI JUBILO, INC. 94-2451399}
4/2110 09 38AM
STATEMENT 4

FORM 990-EZ, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

IN DULCI JUBILO IS A NON-PROFIT FOUNDATION ESTABLISHED IN 1978 TO ENHANCE THE
QUALITY OF LIFE IN BERKELEY, CALIFORNIA, BY ENCOURAGING, INSPIRING, INSTRUCTING
AND HELPING YOUNG PEOPLE ENROLLED IN BERKELEY'S PRE-SCHOOL, PRIMARY AND SECONDARY
SCHOOLS TO DEVELQOP, DURING THEIR FORMATIVE YEARS, VALUES BENEFICIAL TO THE
COMMUNITY. IDJ AIMS TO ENCOURAGE DISCUSSION, DEVELOPMENT AND ADOPTION OF VALUES IN
THE AREAS OF ECOLOGY, ETHICS, AESTHETICS, HYGIENE AND GENERAL EDUCATION.

STATEMENT 5
FORM 990-EZ, PART lll, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

IN DULCI JUBILO WAS CREATED WITH THE INTENT TO ENCOURAGE DISCUSSION, DEVELOPMENT
AND ADOPTION OF VALUES IN THE AREAS OF ECOLOGY, ETHICS, AESTHETICS, HYGIENE &
GENERAL EDUCATION WITH THE AIM OF ENHANCING EACH CHILD'S FEELING OF SELF WORTH AS
WELL AS FURTHERING AN APPRECTATION & RECOGNITION OF WORTH IN OTHERS, AND IN THE
ENVIRONMENT IN WHICH WE LIVE.

OUR ORGANIZATION'S FOCUS IS TO DEVELOP IN CHILDREN FEELINGS OF WORTH AND
SELF-ESTEEM, TO STIMULATE INNATE CURIOSITY, AND TO ENCOURAGE DISCERNMENT AND THE
QUESTIONING OF VALUES BY THE YOUNG.

THROUGHOUT THE YEAR, IDJ SPONSORS ACADEMIC CONTESTS FOR BERKELEY'S YOUNG PEOPLE,
INCLUDING --

* ART / POETRY / ESSAY CONTEST
* SAN FRANCISCO CHRONICLE SPELLING BEE

ALSO, IN DULCI JUBILC AND THE BERKELEY BRANCH OF THE CALIFORNIA WRITER'S CLUB
CO-SPONSOR AN ANNUAL CREATIVE-WRITING CONTEST FOR FIFTH GRADERS. THE CONTEST IS
ANNOUNCED EACH JANUARY AND THE DEADLINE FOR ENTERING IS APRIL 1ST. STORIES MUST
HAVE NO MORE THAN 1,000 WORDS, BE ORIGINAL AND CREATIVE, AND BE THE STUDENT'S OWN
WORK. ENTRIES ARE NOT ACCEPTED DIRECTLY FROM STUDENTS OR PARENTS, BUT MUST BE
SUBMITTED FROM CLASSROOM TEACHERS.

STATEMENT 6
FORM 990-EZ, PART lIl, LINE 29
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

FOR 30 YEARS, THE BOARD OF IN DULCI JUBILO HAS BEEN AWARDING MINI-GRANTS TO
TEACHERS AND ADMINISTRATORS IN BERKELEY'S PUBLIC SCHOOLS. THOSE WHO WORK IN THE
BERKELEY UNIFIED SCHOQOL DISTRICT (OR WITH BERKELEY PUBLIC SCHOOL STUDENTS) AND
HAVE A PROJECT THAT WILL SPARK THE LOVE OF LEARNING IN LOCAL STUDENTS, ARE INVITED
TO SUBMIT AN APPLICATION FOR FUNDING.

* PROJECT SCOPE: MUST BE FOR THE BENEFIT OF PRE-SCHOOL, PRIMARY OR SECONDARY
STUDENTS IN BERKELEY.

* GRANT SIZE: GRANTS ARE CURRENTLY LIMITED TO 5750/YEAR PER TEACHER OR
ORGANIZATION.

* FUNDING CYCLE: IDJ REVIEWS QUALIFIED GRANTS AND MAKES ITS DECISIONS DURING THE
FIRST-HALF OF EACH CALENDAR YEAR.
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STATEMENT 7

FORM 990-EZ, PART VI

REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO




