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Form 990-EZ (2016} ’ , Page 2
IEZHI Balance Sheets (see the instructions for Part II) ‘ .
Check If the organization used Schedule O to respond to any question in this Part Il . S 0
{A) Beginning of year (B) End ‘E
22 Cash, savings, and investments 14,303(22 .210,081
23  Land and bulldings 23
24  Other assets (describe in Schedule O) 24
25 Total assets 4 14303125 L, 10081
26  Total liabilities (describe in Schedule O) y, 26 l,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 4 27 4
Statement of Program Service Accomplishments (see the instructions for Part 1ll)
Check If the organization used Schedule O to respond to any question in this Part lll UJ Expenses

What 1s the organization’s primary exempt purpose?  Teach Russian fanguage and culture

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

(Required for section
501(c)(3) and 501(c)4)
organizations, optional for
others )

28a 90 386
29a
(Grants $ ) If this amount includes foreign grants, check here > [] [30a
31 Other program services {descnbe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here » [ [31a
32 Total program service expenses (add lines 28a through 31a) | 32 90,386
Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated —see the instructions for Part V)
Check If the organization used Schedule O to respond to any question in this Part IV (]

{c) Reportable
compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(b} Average (d) Health benefits,

hours per week
devoted to position

{a) Name and title benefit plans, and

deferred compensation

contributions to employee!

(e) Estimated amount of
other compensation

1019 Sierra St, Berkeley, CA 94708 1 0 0 0
LansaShapiro Dwector
144 Bret Harte Rd, Berkeley, CA 94708 35 50 000 0 0

Form 990-EZ (2016)
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SCHEDULE A Public Charity Status and Public Support
(Eorm 990 or 990-E2)

Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990

Reason for Public Charity Status (All organizations must compiete this part ) See instructions
The organization is not a private foundation because 1t is (For lines 1 through 12, check only one box )
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 7] A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 [JJAhospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){n). Enter the
hospital’s name, city, and state

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

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

7 [ 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){w1). (Complete Part Il) _ _

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part II )

9 [Jan agricultural research organization described in section 170(b)(1){(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 [ An organization that normally receives (1) more than 33'2% of its support from contributions, membership fees, and gross

support from gross investment income and unrelated busmess taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

11 [ An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 [ 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 in lines 12a through 12d that describes the type of supporting organization and complete hines 12e, 12f, and 12g

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b [] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it 1s a Tvpe |, Type I}, Type-ll!
R functionally iniegrated,-cr-Lype-li non-functionaily mtegratea sdpporting” organization

f Enter the number of supported orgamizations E:
g Provide the following information about the supported organization(s)

{1) Name of supported organization (n) EIN (m) Type of organization | (v} Is the organization | (v} Amount of monetary {v1) Amount of
{(described on Iines 1-10 | hsted i your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)

(B) RECEIVED

c 2 %

© 5 wilsdn B
OFHEN, LiT

(E)

Total N T e L ety oo

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016
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BERKELEY RUSSIAN SCHOOL
144 BRET HARTE RD
BERKELEY CA 94708

DECLARATION
027477
Under penalties of perjury, I declare that I've examined the
return identified in this letter, including any accompanying
schedules and statements, and any supplemental statements attached
hereto;—~which—are—intended—as—supplements—to-the—return, and to -
the best of my knowledge and belief, it's true, correct and
complete. I understand this declaration will become a permanent
part of the return.
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Signature of authorizedindividual bate
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