L4

Form 990 Retum of Organization Exempt from Income Tax

{except bla

Depastment of
In‘efral aﬁ&ﬂ“&ﬁ.“" *» The organizahon may have to use a copy of this return to sahisty stale reporting requirements

Under Section 501(&. 527, or 4947(aX1) of the Internal Revenue Code
lung benefit trust or private foundation)

O3 No 1525 Q047

2001

Open to Public
Inspection

A For the 2001 calendar year, or tax year beginning
B Check f applicable

, 2001, and ending

. 20

Address changs | REabe | TOWNSPEOPLE, INC
o arprnnt (3950 PARK BOULEVARD B

D Employer identfication Number

33-0623634

E Telephene number

oo | s |SAN DIEGO, CA 92103

| ] il re um specific

_Flnal re*urn ||;s°h';|.:- F m‘mﬂ D("ash Acc.rual
] Amended return Other (specity) ™

| _|Apphicavon pending @ Sechon 501{¢X3) organizations and 4947(a)1) nonexempt
charttable trusts must attach a completed Schedule A

{Form 990 or 990-EZ).
G Website ™ N/A
J Organizaton type
{check only ane) > 501 () 3« gseino) | | esermmor | 15z

Check here ™ [:In' the orgamzation's gross receipts are normally not more than

$25,000 The organization need not file a return with the IRS, but if the orgamzation
received a Form 990 Package in the mall, it should file a return without imancial data

Some states require a complete returmn

H and! are not appliceble to Sechan 527 orgamzations
H (a) ks 1hws a group return for atfhiztes? |:| Yes Ho
B (b) 1 'yes." en ar rnumber of affiliztes ™

H () Ao all affikates included?
{t 'no,' attach a st See wistructions )

Cves [Jwe

H {d) &5 s a separate return filed by an
organzation covered by a group ruling? [—I Yes [Yl No

I Enter 4 digit group GEN

|

Gross receipts Add hnes Eb, 8b. 9b and 10b to ine 12 ™ 184 820

M Check *

D if the organization 15 not required
to attach Schedute B {Form 990, 990 E£2, or 590 PF)

APR 1 2 2002

SCANNED

[Paﬂ . {Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Contribulions, gifts, grants, and similar amounts received
a Direct public support 1a 30,126
b Indirect public support 1b
¢ Governmenl contributions (grants) 1c 122,342 | .
d Total add hoes o $ 152,468  noxcash $ ) 1d 152,468
2 Program service revenue including government fees and contracts {from Part Vi, ine 93) 2 21,580
3 Membership dues and assessmenls 3
4 Interest on savings and temporary cash investments 4 3,580
5 Dwmdends and interest from secunties 5
6a Gross rents 6a
b Less rental expenses 6b -
¢ Net rental income or (loss) (subtract ine &b from hine 6a) 6c
r| 7 Other investment ncome (describe » YL 7
‘E Ba Gross amounl fram sales of assels other (A) Secunties (B) Other
N than inventory Ba
'E’ b Less cost or other basis and sales expenses 8b i
¢ Gain or {loss) (attach schedule} Be
d Net gain or (loss) (combine Iine 8¢, columns (A) and (B)) 8d
9 Specral events and actvihies (attach schedule)
a Gross revenue (not ncluding % of contributions
reported on line 1a) 9a 6,430 .
b Less drrect expenses other than tundraising expenses 9b 692 . ..
¢ Nel ncome or (loss) from special events (subtract line 9b from Iine 9a) STATEMENT 1 9¢ 5,738
10a Gross sales of inventory, less returns and aflowances 10a .
i0b
c GRE;@!ENE@ sales qf inventory (attach schedule) {subtract 1ine 10b from line 10a) 10c
@l Other revenus I, ine 103) 11 762
. P‘_meyemje.{a,dﬁ-,hn .2,.3.4,5 6c, 7 8d, 9c, 10c, and 11) 12 184,128
c ¥T3 Program  servizes &r Ade 44, column (B)) 13 171,528
§ 1] @ (from Ime 44, cotumn (C)) 14 10,037
el 15 N;rciﬂ-lﬁe 44 fcolumn (D)) 15 5,624
E 16 Payments {o afimat ch schedule) 16
5 |17 _Total expenses (add ines 16 and 44 column (A)) 17 187,189
a| 18 Excess or {(deficit) for the year (subtract ine 17 from hne 12) 18 -3,061
g ig 19 Nel assets or fund balances at beginning of year (from hne 73, column (A)) 19 57,648
T 7{ 20 Other changes in nel assets or fund balances (attach explanation) SEE STATEMENT 2 20 -80
5| 21 Net assets or fund balances at end of year (combine Iines 18, 19 and 20) 21 54,507
BAA For Paperwork Reduchon Act Notice, see the separate instructions TEEAOIO7L 01M01K02 Form 990 (2001)

/




, Form 930 (2001) TOWNSPEOPLE, INC 33-0623634 Page 2
Ihl’l i-__| Statement of Functional Expenses All organizations must complete column (A) Columns (B}, (C), and (D) are
required for sechion 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others
Do e o or 16t Part | (A) Total B e O o™ (©) Fundrarsing
22 CGrants and allocabons (att sch) e T TR a‘a%
@S EAREC AN T S
non-cash § ) 2 . . PSR L
23 Specrfic assistance to indanduals (att sch) 23 T ‘. ’; " :;?"i‘ e
24 Benefits pa to o for members (att sch) 24 . e o R . LT
25 Compensation of otficers, directors, etc 52,246 41,798 5,224 5,224
26 Other salanes and wages 26 41,678 41,678
27 Pension plan contributions 27
28 Other employee benefils 28
29 Payroli laxes 29 7,504 6,704 400 400
30 Professional fundraising fees 30
31 Accounting fees N 3,100 1,000 2,100
32 Legal fees 32
33 Supplies 33 1,725 1,725
34 Telephone 34 3.863 3,863
35 Postage and shipping 35 1,896 1,896
36 Occupancy 36
37 Equpment rental and maintenance 37
38 Printing and publicatons 38 2,122 2.122
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Interest . 7,710 7,710
42 Depreciation, depletion, et (attach schedule). 42 9,948 9,948
43 Other expenses not covered above (itemize)
aSEE STATEMENT 3 43a 55,397 53,084 2,313
___________________ 43b
C 43c
d_ _ _ _ _ 43d
e o ________ 43e
44  Total functtonal expenses (add lines 22 - 43
A I 187,189 171,528 10,037 5,624

Jomnt Costs Check “'D if you are following SOP 98 2

Are any joint costs from a combined educational campaign and fundraising sohcitation reported i (B) Program services?

Ii Yes,' enter (7) the aggregate amount of these joint costs

to fundraising &

, {ili} the amount allocated to management and general

3

“'D Yes No

, (i) the amount allocated to program services

, 3ngd (v) the amount allocated

iPart il

| Statement of Program Service Accomplishments

What 1s the organization’s primary exempt purpose? »

PROVIDE HOUSING FOR PEOQOPLE W/AIDS.HIV

All organizations must describe their exempt purpose achievements In a clear and concise manner State the number of

clients served, publications 1ssued, etlc

Orscuss achievements that are not measurable ‘(SECUOH 501{c)}{3) & (4) organ

1zahions & section 4347(a)(1) nanexempt charitable trusts must also enter the amount of grants & allocations o others )

Program Service Expenses
(Ro&mled 16 501 ()3 mand
i organizanons and

7(a)ﬁ1 trusts but

optional for others )

a SEE STATEMENT 4

(Grants and allocations $ ) 171,528
b
____________________ (Grants and allocations $ )
€ -
____________ (Grants and allocations § )
d ——————————
____________ (Grants and allocations $ )
& Other program services. {Granis and allocations $ )
1 Total of Program Service Expenses (should equal hne 44, column (B), program services) > 171,528

BAA

TIEAQI02L  01/01/02

Form 990 (2001)



Form 990 (2001) TOWNSPEOPLE, INC

33-0623634 Page 3
' Balance Sheets (See instructions)
Note' Where requrred, attached schedules and amounts within the description (A) (8
column should be for end-of-year arounts only Beginming of year End of year
45 Cash — non-interesi bearng 44,992 { a5 22,562
46 Savings and temporary cash investments 67,498 {4 94,078
47 a Accounts recevable 47a 12,849 '
bLess allowance for doubtful accounts 47b 9,451 | 47¢ 12,849
4Ba Pledges receivable 4823
b Less allowance for doubtful accounts 48b 4B¢c
49 Granls recevable 49
A 50 Recewables from officers, directors, trustees, and key
g employees (attach schedule) 50
$ 51a Other notes & loans recervable (attach sch) 51a .
5 bLess allowance for doubtfut accounts 51b 51¢
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 4,730 |53 5,023
54 Investments — securities {altach schedule) SEE ST 5§ "‘D Cost FMv 100 | 54 20
85a Investments — land buildings, & equipment basis | 55a -
b Less accumulated depreciation -
(atlach schedule) 55b 55¢c
56 Investments — other (attach schedule) 56
57aLand, buldings, and equipment basis 57a 282,101
bLess accumulated depreciation
(attach schedule) STATEMENT 6 57b 49,668 233,745 | 57¢ 232,433
58 Other assels (describe » ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) 360,566 | 59 366,965
60 Accounts payable and accrued expenses 390 | €0 418
% 61 Grants payable 61
a 62 Deferred revenue 62
IL 63 Loans from officers, directars, trustees, and key employees (attach schedule} 63
;, 64a Tax-exempt bond liabilities (altach schedule) 64a
: b Morigages and sther nates payable (atlach schedule) 257,000 [eab 257,000
S| 65 Other habtlities (describe » SEE STATEMENT 7 } 45,528 | 65 55,040
66 Total habilties (add knes 60 through 65) 302,918 |68 312,458
Organizattons that follow SFAS 117, check here > and complete Lnes 67
E through 69 and lines 73 and 74
Al 67 Unresiricted 57,648 | 7 50,194
2| &8 Temporariy resincted 68 4,313
i 69 Permanently restricted 69
0 Organizations that do not follow SFAS 117, check here » D and complete lines
70 through 74
Q 70 Capital stock, trust principal, or current funds 70
z 71 Paid-in or capital surplus, or land, bullding, and equpment fund 71
E 72 Relamned earnings, endowment, accumulated income or other funds 72
c 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through B
£ 72, column {A) must equa!l ine 19 and column (B) must equal line 21) 57.648 | 73 54,507
74 Total habiliies and net assetsifund balances (add hnes 66 and 73) 360,566 | 74 366, 965

Form 930 1s available for public nspection and, for some people, serves as the primary or sole source of nformation about a parlicular
organization How the pubhc perceives an orgaruzation in such cases may be determined by the nformation presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part lll, the orgarization's programs and accomplhshmeants

BAA

TEZADIOZL 0325/



Form990 2001) TOWNSPEOPLE, INC

33-0623634

Page 4

iPaﬂ N-A 1Reconci|iation of Revenue per Audited

Financial Statements with

evenue

Part IV-B [Reconciliation of Expenses per Audited

Financial Statements with Expenses

per Return (See instructions ) per Retum
a  Total revenue, gains, and othes support a  Tolal expenses and [osses per audited
per audsted financial statements > a 184,740 financial statements > a 187,881.
b  Amounts included on line a but . o " <] b  Amounts included on line a but not 3 s e T N
not on hine 12, Form 930 : o : on tine 17, Form 930 - ’ O

{1) Nel urrealized A - .1 (1) Donaled serv- SO
gans on -~ - . ices and use K T, R
investments $ -80 e . of facilities 3 e o

{2) Donaled serv- N . . . (2) Prior year adjust - B ;
ices and use " P e N ments reported on I S
of facilities s LM line 20, Form 990 $ T T T

{3) Recoveres of prior s . (3) Losses reported on . e
year grants ) line 20, Form 990 - o

{4 Other (specify) S I . T ] (@ Other (specify) -

SEE STH 8_ 3 692 || = SEE STHT 9_5$ 692 ..
Add amounts on lines (1) through (4) * b 612 Add amounts on hnes (1) through (4) > 692
¢ Lineammusineb o K- 184,128 | ¢ Lneamnusineb > 187.189
d  Amounis included on line 12, . v o +*1d Amounts included on lne 17, - -
Form 990 but not on Iine a* . Form 990 but not on Ine a : “

1) Investment expenses ) (1) Investment expenses )
not in¢luded on fine not included on line
6b, Form 990 - . &b, Form 990 .

(2 Other (specify) (2 Other (specify) o -
________ 3 T I | L
Add amounts on lines {1yand (2 ™| d Add amounts on lines (1) and {2) > d ,

e  Tolal revenue per ine 12, Form e  Total expenses per hne 17, Form
990 (Iine ¢ plus Iine d) e 184,128 990 (Iine € plus line d) > e 187.189
IPart V_-|List of Officers, Directors, Trustees, and Key Employees (Lt each one even if not compensated, see instructions )
(B} itte and }?verage hours | (C) Ciompensghon (D) Contributions to (E) Expense
per week devoted (if not pard, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred altowances
compensation
SEE STATEMENT 10 _ __ ___ __ |
52,248, 0 0

75 D any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your erganization and all related organizations, of which more than
$10,000 was provided by the related organizations? - DYes No
If "Yes,' altach schedute —~ see instructions
BAA TEEAGIOAL 1071/

Form 990 (2001)



Form 990 2001)  TOWNSPEOPLE, INC 33-0623634 Page 5

fPart VI [ Other Information (See specific mstruchions ) Yes No
76 Did the orgamizalion engage in any actvity not previously reporied to the IRS? If *Yes,' L -
attach a detalled description of each aclivity 7% X
77 Were any changes made in the crgamzing or goverrung documents but not reported to the IRS? 77 X
if *Yes,' attach a conformed copy of the changes . .
78a Did the organization have unrelated busmess gross income of $1,000 or more duning the year covered by this return? 78a X
b )f ‘Yes,’ has W filed a tax return on Form 990-T for thus year? 78b] N[A
79 Was there a hquidahion, dissolution, termination, or substantial contraction duning the wa -
year? If 'Yes,' altach a statement 79 X

B0a Is the organization related (other than by associabon with a slatewide or nationwide orgamization) through common .
membership, governing bodres, trustees, officers, ete, to any olher exempt or nonexempt orgamzation? 80a X

b If 'Yes,’ enter the name of the organization »  N/A

81a Enter direct or mndirect political expenditures See line 81 instructions | 81 al i .
b Did the crgamization fite Form 1120-POL for this year? 81b X
82 a Did the orgamization receive donated services or the use of matenals, equipment, or facihities at ne charge or at -
substantially less than fair rental value? 82a X
bl 'Yes,' you may indicate the value of these items here Do not include this amount as ’
revenue i Part | or as an expense in Part 1| {See instructions in Part 111'), | 82b| N/A .
B3a Did the orgamzation comply with the public inspection requirements for returns and exemption applications? B83a] X
b Did the orgamization comply with the disclosure requirements relating to quid pro quo conltributions? B3b| X
84a Dnd the organization solicit any contributions or gifts that were not tax deductible? 84a X
bif Yes, did the organlzahon include with every sohcitation an express staterment that such contnbutions or gifts were
not tax deductible 84b| NIA
85 501(c)(4), (B), or (6) orgamzations aWere substantally all dues nondeductible by members? 85a N[A
b Did the organizabon make only In house lobbying expenditures of $2 000 or less? 85b] N[A
If 'Yes' was answered {o either 85a or 85b, do not complete 85¢ through 85h below unless the organization recerved a
waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expendiures 85d N/A
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notices BSe N/A
f Taxable amount of lobbying and political expenditures (ine 85d less 85e) 85t N/A N
g Does the organizalion elect to pay the Sechon 6033(e} tax on the amount on line 8517 859 N[A
hIf Saction 6033(e)(1)(A} dues notices were sent, daes the organization agree to add the amount on line 851 to its reasonable estimate ot
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h| NJA
B6 501(c)7) orgamzations Enter a Inihation fees and capital contributions included on [ R T
line 12 86a N/A i
b Gross receipts, included on hine 12, for public use of club tacilities 86b N/A
B7 501(c)()2) orgamzations Enter a Gross income from members or shareholders 87a N/A i
b Gross income from other sources (Do not net amounts due or paid to cther sources
aganst amounts due or received from them } 87b N/A
88 Al any ime dunng the year, did the orgamization own a 50% or greater interest in a taxable corporation or partnership,
or an entty disregarded as separate from the organization under Regulations Sechions 301 7701-2 and 301 7701 37
It "Yes,' complete Part 1X B8 X
B9a 501(c)(3) orgamzations Enter Amount of lax imposed on the orgamization during the year under
Section 4911 » 0 |, Section4912» 0 , Seclion 4955» 0 : -
b 501(c)(3) and 501(c)(4) orgarmzations Dhd the orgamzation engage n any Section 4358 excess benefil ransaction
during the year or ¢id 1t become aware of an excess benefit transaction from a prior year? If 'Yes," allach a statement
explaining each transaction 83b X
¢ Enter Amount! of tax imposed on the orgamzation managers or disqualifiied persons during the
year under Sections 4912, 4955, and 498& »> 0
d Enter Amount of lax on hne 89c, above, retmbursed by the organization > 0
90a List the stales with which a copy of this return s filed » CALIFORNIA .~~~
b Number of employees employed in the pay period that includes March 12, 2001 (see instructions) I 80 b| 3
91 The books are incare of » JAMES PUCCETTI Telephone number ~ (619} 295-8802 .
locatedat = 3960 PARK_BLVD, #B, SAN DIEGO, CA ZP+4» 92103
82 Secton 4347(a)(]) nonexempt charitable trusts fing Form 990 1 heu of Form 1047 ~ Check here N/A >
and enter the amounl of tax-exempt inlerest recerved or accrued during the tax year "LQZ I N/A
BAA Form 890 (2001)

TEEAOIOSL Q110102




" Form 990 (2001) TOWNSPEOPLE, INC 33-0623634 Page 6
[ Part Vil | Analysis of Income-Producing Activities (See instructions )

Unrelatled business income Excluded by section 512, 513, or 514
Note’ Enter gross amountls uniess A (B) () )
otherwise indicated Business code Amount

®
Related or exempt
Exclusion code Armount function incorme

93 Program service revenue

a RENTAL INCOME - WILSO 21,580

b

c

d

e

f Medicare/Medicaid payments

g Fees & contracts from govemnmen? agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash mvmnts 14 3.580
96 Dividends & interest from secunties
97  Net rental income or (loss) from raal estate . . . - . -

a debt financed property

b not debt-financed property
98  Nel rental income or (loss) from pers prop
99 Other investment income

100 Gain or {loss) from sales of assels
other than inventory

107  Net income or (loss) fram special events 5,738
102 Gross profit or (loss) from sales of inventory
103 Other revenue a

b MISCELLANEOUS 762
€
d
a
104  Subtotal (add calumns {8}, (D), and (E)) 3,580 28,080
105 Total (add hine 104, columns (B). (D), and (E)} -, 31,660

Note* Line 105 plus hne 1d, Part I, should egual the amount on ine 12, Part |
[Part VIil | Relationship of Activities 1o the Accomplishment of Exempt Purposes (See instruchons )

Line No Explain how each activity for which income s reported in column (E) of Part VIl contnibuted importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

SEE STATEMENT 11

e -

{Part IX_[Information Regarding Taxable Subsidianes and Disregarded Entities (See instructions )

{A) 8 ©) o {E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity awnership interest income agsels
N/A %
%
%
%
Part X__{Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organization, during the year, receive any funds, directly or indirectty, to pay premwums on a personal benefit coniract? Yes No
b Did the orgamization, durning the year. pay premiums, directly or indirectly, on a personal benefil contract? Yes

Note /f Yas’ tp{b)ﬂ‘{!e Form 887(and § gz 4720 (see instruchons)

2.3 anying schedules and 5.2 emen's and 1o th inowl
o on al mforma.lon ot which preparer has any o ia"“ of my edge and belef 1L rs

3// 5/02




: - Organization Exempt Under V3 o, 1545 0087
3‘32?3'9%'3%»@ Section 501(c)3)
' (Except Private Foundation) and Secton 501(e), 501(f), 501(k), 501(n), or Sechon 4947(a)1)
Nonexempt Charttable Trust Supplementary Information — (See separate instructons ) 2001
Supplementary Information — (see separate instruchons)
E?.ﬂ"&".i:if’:sl::’."” » Must be completed by the above organtzations and attached to their Form 950 or 990-F2.

MName of the Orgamzation

TOWNSPEQOPLE, INC

Employer Idenufica won Numbet

33-0623634

{Partl | Compensation of the Five Highest Paid Employees Other Than Officers

(See instructions List each one If there are none, enter ‘None *)

Directors, and Trustees

{a) Name and address of each {b) Title and average
employee Eand more hours per week
than $50,000 devoted to posttion

(c) Compensation

{d} Contributions {e) Expense
to empI%vee benetit | 5ccount and other
plans & delerred allowances

compensation

Total number of other employees pard
over $50,000 >

0

.

[Patll__ ] Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See instructions List each one (whether individuals or firms) If there are none, enier 'None ')

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of serviga.... .. | {c)} Compensahon

Total number of olhers receving over
$50.000 for professional services

ol

-

. e . "
. S
- »

BAA For Paperwork Reduction Act Notice, see the instruchions for Form 990 and Form 990-E2. Schedule A (Form 990 or 930-EZ) 2001

TEEADLDIL DIR4G2



Schedul.eA (Form 930 or 990-E2) 200) TOWNSPEQPLE, INC 33-0623634 Paga 2

Part lli< | Statements About Activities (See instructions ) Yes| No
1 During the year, has the organizahon attempted lo influence national, state, or local legisiation, including any attempt
to nfluence public opiion on a legislatrve matter or referendum? If Yes,” enler the total expenses paid
or ncurred in connechion with the lobbying actvities Ll ) N/A
(Must equal amounts on line 38, Pant VI-A, orine 1 of Pan VI-B ) 1 X
Organtzations that made an elechion under section 501(h) by filng Form 5768 must complete Part VI-A Other - i
orgamzations checking "Yes,' must complete Part VI-8 and attach a statement giving a detailed descriphion of the i toa
lobbying actwities
2 During the year, has the orgamization, either directly or indirectly, engaged in any of the following acts with any - - s
substantial contributers, trustees, directers, officers, creators, key employees, or members of therr families, or with any .
taxable orgamzation with which any such person is affiliated as an officer, directer, trustee, majonty owner, or principal -
beneficiary? (If the answer to any question 1s 'Yes,’ altach a delalled statement explamning the lransaclions ) R S S
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extenston of credit? 2b X
¢ Furnishing of goods, services, or facilibes? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)” 2d X
& Transfer of any part of its income or assels? 2e X
3 Does the orgamization make grants for scholarships, fellowships, student loans, etc? {See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Attach a stalement to explain how the orgamzation delermines that individuals or organizations receiving
grants or loans from it in furtherance of its charfable programs quahfy' to receive payments

Reason for Non-Private Foundation Status (See mstructions )

The
5

o W~

10

orgamization i1s not a private foundation because t 1s (please check only One apphcable box)
A church, convention of churches, or asscciation of churches Sechion 170{(b)(1){(A)(1)
A school Section 1700®)(1D)(A)(1} (Also complete Part V )}
A hospital or a cooperative hospital service orgamization Section 170(0)(1}A) ()
A federal, state, or local government or governmental unit Section 170(b)}{(1)(A)(v}

A medical research organization operated in conjunction with a hospital Section 170(b)(13(A)(m) Enter the hospital's name, city,

and state »

D An organizalian operated for the benefit of a college or university owned or operated by a governmental urut Section 170(b}(1)}{A)(1v)

(Also complete the Support Schedule in Part IV A')

11a An organization that normally receives a subslantial part of its support from a governmental unit or from the general public

Section 170()1){(AXv) (Alsc complete the Support Schedule in Part IV A)

116 D A communty trust Section 170X 1A (Also complete the Support Schedule in Part IV A)

12 I:l An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from achwvities related to its chantable, ete, 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) (Also complete the Support Schedule in Part IV A )

13 D An orgamzation that is not controlled by any disquahfied persons (other than foundation managers) and supports orgamzations
described »n (1) ines 5 through 12 above, or (2) section 501(c){4). (), or (6), If they meet the lest of secton 509(a)(2) (See
section 509(a)(3) )
Provide the following information about the supported orgamizations (See instructions )
(a) Name(s) of supported organization(s) (b) Line number
from above
14 |—| An organization orgamzed and operated to test for public safety Section 509(a)(4) (See instruchons )
BAA TESAOZOZ. 01/21/02 Schedule A (Form 990 or Form 990-EZ2) 2001



Schedule A (Form 930 or 990-EZ) 2001

TOWNSPEOPLE,

INC

33-0623634

Page 3

Part IV-A |Support Schedule (Complete only it you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
Note. You may use the worksheet in the instructions for converting from the accrual to the cash method of accouning

Calendar year (or fiscal year
beginning ) >

{a)
2000

®)
1999

(©)
1998

(d)
1997

(e}
Total

15 Gifts, grants, and contribubions
received (Do not include
unusual grants See hne 28 )

152,047

188,887

142,288

125,258

608.480

16 Membership fees receved

17  Gross receipls from admissions,
merchandise sold or services performed,
or furmishing of facilities in any actrvily
that 1s related to the organization's
charitable, etc, purpose

53,502

25,188

6,121

9.383

94,194

18 Gross income {rom interest, dridends,
amounts recerved from payments on
securtties loans (Section 512(a)(5)),
rents, royalties, and unrelated busmness
taxable income {less Section 511 taxes)
from businesses acquired by the organ
1zation after June 30, 1975

3,402

603

220

4,225

19 Netincome from unrelated business
actrities not included i fine 18

20 Tax revenues levied for the
organization's benefit and
either paid lo it or expended
on its behalf

21 The value of services or
faciblies furnished to the
organizaton by a governmental
unit without charge Do not
include the value of services or
faciities generally furmished to
the publrc without charge

R

Other ncome  Attach a
schedule Do not include
gam or (foss) from sale of
capital assels

1

Total of lines 15 through 22

208,951

214,678

148,629

134,641

706,899

Line 23 minus line 17

155,449

183,490

142,508

125,258

612,705

Enter 1% of hne 23

2,080

2,147

1,486

1,346

RHR B

Organtzabons descnbed on lines 10 or 11 a Enter 2% of amount in column (e), line 24 > 26a

b Prepare a list tor your records to show the name of and amount centributed by each person (other than a governmental unit or publicly
supporied organization} whose total gifts for 1997 through 2000 exceaded the amount shown in line 26a Do not file this hist with your
return Enter the total of all these excess amounts

¢ Tolal support for Section 509(a)(1) test Enter line 24, column (8) = ___ >
d Add Amounts from column (&) for lines 18 4,225 19

22 26b
e Public support (line 26¢ minus hine 264 tolaf) >
{ Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) >

12,254

¥
2

612,705

.

4 225
608, 480
99 31 %

27

Organizabons descnbed online 12+ N/A

a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a list for your records to show the
name of, and {otal amounts recewved in each year from, each disqualified person ' Do not file this hist with your retumn Enter the sum of
such amounts for each year

0000 __ _ _________Qe»____________Qe8____________qQ»_____ -

bFor any amount included in line 17 that was received from each person {other than 'disqualified persons'), prepare a hst for your records to
show l[YIE name of, and amount recerved for each year, thal was more than the larger of (1) the amount on hne 25 for the year or (2)
35,000 (Include in the st orgamizations descnbed in lings 5 through 11, as well as indviduals ) Do not file this list with your return’ After
computing the difference between the amount receved and the larger amount described in (1) or (2, enter the sum of these differences
(the excess amounts) for each year

(1999)

ooy _ o ____ 999y _ _ . aess) _ _ _ _ _ _ _ ___ 0e9n _ _ _ o ___
¢ Add Amounts from column (&) for ines 15 16
17 20 21 Zlc
d Add Line 27a iotal and line 27b total 27d
e Public support (hine 27c total minus line 27d total) >l 27e
f Tolal support for section 509(a)(2) test Enter amount from line 23, column (&) l"I 271 l
g Public support percentage (ine 27e (numerator) divided by line Z7{ {denominator)) > 279 %
h Investment income percentage (line 18, column {e) (numerator) divided by line 27f {denominator)) * 27h %

28

Unusual Grants* For an organization described in hne 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a
list for your records 1o show, for each year, the name of the contributor, the date and amount of the grant, and a bref description of the
nature of the grant Do not file this List with your retum Do not include these grants in line 15

BAA

TEEADAQ3L 12731701 Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 990-E2) 2001 TOWNSPEOPLE, INC 33-0623634 Page 4
Eaﬂ V.. _{Private School Questionnaire (See mstructions )
(To be completed Only by schools that checked the box on line 6 in Part V) N/A
Yes | No
29 Does the grgamzation have a racially nondiscriminatory policy toward students by statlement in its charter, bylaws,
other governing wnstrument, or n a resolution of its governing body? 29
30 Does the grgarization include a statement of iis racially nondlscrlmlnatog policy toward students in all its brochures, - -
catalogues, and olher wntten communications with the public dealing with student admissions, programs,
and scholarships? 30
31 Has the orgamzation pubhaized its racially nondiscriminatory policy through newspaper or broadcast media dunng .
the penocd of solictabion for students, or dunng the registration penod i it has no solicitation program, n a way thal A e
makes the pohcy known to all parts of the general commuruty it serves? 31
If 'Yes," please describe, if ‘No,' please explan (If you need more space, atlach a separate slalement ) ’ z
2 l_Dl;es_ Ge_o:g;n_:'z;h;n-nran-r_ﬂ;nn the following T
a Records indicating the racial composition of the student body, faculty, and admimistrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b
c Copies of all catalogues, brochures, announcements, and other wrntlen communucations 1o the public dealing
with student admissions, programs, and scholarships? 32c
d Copies of all matenal used by the organizalion or on its behalf to sohcit contributions? 32d
If you answered 'No' to any of the above, please explain (If you need more space attach a separate statement ) ’ ‘
33 Does the orgamzation discriminate by race in any way with respect {o )
a Students' nghts or privileges? 33a
b Adrmussions policies? 33b
¢ Employment of faculty or administrative stafi? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of faciities? 33f
9 Athletic programs? 339
h Other extracurricular activities? 33h
It you answered Yes' to any of the above, please explam (It you need more space, attach a separate statement ) ’ ’
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization s nght to such aid ever been revoked or suspended? 34hb
If you answered 'Yes to either 34a or b, please explain using an attached stalement - ’
35 Does the orgamizalion certify that it has complied with the applicable requirements of )
sections 4 01 through 4 05 of Rev Proc 75 50, 1975-2 C B 587, covenng racial
nondiscrimination® If No ' attach an explanation 35

TEEAGZOZL 0972501 Schedule A (Form 990 or 990-E2) 2001



Schedule A (Form 990 or 930-E2) 2001 TOWNSPEQPLE, INC 33-0623634 Page 5
[Part VIA_jLobbying Expenditures by Efecting Public Chanties g‘éee instructions )
(To be completed Only by an eligible organization that filed Form 5768) N/A

Check » a rlnl the orgamizalion belongs to an afhhated group

Check ™ b f—l if you checked ‘a’ and ‘hmited control” provisions apply

Limits on Lobbying Expenditures

(The term ‘expenditures’ means amounts paid or incurred )

(a)
Affiliated group

totals

()
To be completed
ior all electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36

37 Total lobbying expenditures to influence a legislative body {direct lobbying) 37

38 Tota! lobbying expenditures (add hines 36 and 37} 38

39 Ofher exempt purpose expenditures 39

40 Total exempt purpose expenditures (add lnes 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount from the following table — ) -
If the amount on line 4015 — The lobbying nontaxable amount 1s —
Not over $500,000 20% of the amount on line 40 T
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 .
Over $1,000,000 but not over $1,500,000 $175,000 plus 0% of the excess over $1,000,000 41
Over $1,500,000 but nat over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 i -
Over $17,000,000 $1.000,000 .

Grassroots nonlaxable amount {enter 25% of ine 41)

3 -

42
Subtract line 42 from line 36 Enter 0-)f line 42 s more than line 36 43
Sublract ine 41 from line 38 Enter -0- if ine 41 1s more than hne 38 44

Caution® /f there 1s an amount on either line 43 or ne 44 you must file Form 4720

o

4 -Year Averaging Period Under Section 501(h)

(Some orgamzations that made a section 501(h) election do not have to complete all of the five columns below

See the instructions for hnes 45 through 50 )

Lobbying Expendrtures Durning 4 -Year Averaging Penod

Calendar year (@) ()] ()

{or fiscal year 2001 2000 1999
beginming in) >

(d)
1998

(e
Tetal

45 | obbying nontaxable
amount

46 Lobbgmg cetling amount s - .
{150% of Tine 45(e))

47 Tota! lobbying
expenditures

e L

4B Grassroots non-
laxable amount

49 Grassroots ceilling amount
(150% of Ime 4B{e))

50 Grassrools lobbying
expenditures

{Part VI-B {Lobbying Activity by Nonelecting Public Charlies

(For reporting only by organizations that did not complete Part VI A) (See instructions )

N/A

During the year, did ihe orgaruzation attempt to influence national, state or local legislakon including any
atlempt to influence public opiion on a legislabive matter or referendum, through the use of

a Volunteers

b Pad staff or management (include compensalion in expenses reported on hines ¢ through h )
¢ Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements

f Grants to other orgamizations for lobbying purposes

g Direct contact with legislators, ther slaifs governmen! officials, or a legistative body

h Rallies, demonstrations, semnars, convenhians, speeches, leclures, or any other means

' Total lobbying expenditures (add lines ¢ through h)

Yes | No

Amount

If "Yes' to any of the above also allach a slatement giving a detailed description of the lobbying activihes

BAA

TESARLOSL 1273101

Schedule A (Form 990 or 990-EZ) 2001




Schedul.e A (Form 990 or 990-E2) 2001 TOWNSPEQPLE, INC 33-0623634 Page 6

[Part VIl - {Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporling orgaruzation directly or indirectly engage in any of the following with any other organization descnibed in section 501(c)
of the Code (other than section 501(¢)(3) organizations) or in section 527, relating to political orgamzations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes ! No
mCash 51a (i) X
(i) Other assels a (i X
b Other ransachons
() Sales or exchanges of assels with a nonchantable exempt organizabion b (i} X
(i) Purchases of assels from a nonchartable exempt organization b {ii) X
() Rental of facilhities, equipment, or other assels. b (iti) X
(W)Reimbursement arrangements b (v) X
(v)Loans or loan guarantees b (v) X
(vi)Performance of services or membership or fundraising sohcitatrons b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assels, or paid employees c X
d If the answer to any of the above 15 'Yes,' comuglete the following schedul? thCt:;lumn (b) tshourd atwa : shcm th?a fair makrklel v[a!ue of
e A o o Shanhg arrahgement. Shaw i columm (45 (e valus bf (he Joode. Giher Becets. of SevIChs racenad " oue i
(2) (b} () {d)
Line no Arnount involved Name of noncharntable exempt organtzation Description of transfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affilrated with, or retated to, one or more tax-exempt organizations
described in section 501(c) of the Code {other than section 501(c)(3)) or in section 5277 > D Yes No
b If 'Yes,' complete the following schedule
(a) (b) {c)
Name of organization Type of organization Descnption of relationship
N/A

BAA TEZADZ06L,  09125/01 Schedule A (Form 330 or 990-EZ) 2001



Schedule B OMB No 1545 0047

‘““;‘,%3"5_?%"52' Schedule of Contributors

Department of the Treasury Supplementary information for 2001
Intaial Revanue Senace line 1 of Form 990, 990-EZ and 990-PF (see instructtons)

Hama of Organzabon Employer Idert:hication N
TOWNSPEQPLE, INC. 33-0623634

Organization type (check one)

Filers of: Section*

Form 990 or 990-EZ Z 501(c) _3 ) (enter number) organization

[ 4947(a)(1) nonexempt charilable trust not treated as a private foundation

|_}527 political orgarization

Form 990-PF [ }501 (£)(3) exempt private foundahion
n 4947 (a)(1) nonexempt charitable trust trealed as a private foundation
| [501(c)(3) laxable private foundation

Check If your organization 1s covered by the general rule or a special rule (Mote, Only a Seclion 501(c)(7), (8), or (10) organization can check
box(es) for both the general rula and a special rule — see msiructions )

General Rule —

DFor organizations filing Form 990, 990-E2Z, or 990-PF that recewved, during the year, $5,000 or more (in money or property) from any one
contributor (Complete Parts | and 11)

Special Rules —

For a Sechion 501(c)(3) orgamzation filing Form 330, or Farm 990 EZ, that mat the 33-1/3% support test of the regulabions under sections

509(a)(‘l)l170(b)(1)(A)(w) and recewved from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms (Complele Parts | and 1)

DFor a Section 501(c)(7). (8). or (10) orgamization fiing Form 990, or Form 930 EZ, that received from any one coniributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, chartable scienthe, Iterary, or educational
purposes, or the prevention of cruelty to chuldren or arumals (Complete FParls |, I}, and 11 )

DFor a Section 5801(c)(7), (8), or (10) organrzation filng Form 990, or Foerm 990-EZ, that received from any one contributor, during the year,
some conlnbutions for use exclusively for rehgious, chantable, etc, purposes, but these contnibulions did not aggregate to more than
$1,000 (if this box 1s checked, enter here the total contributions that were received dunng the year for an exciusively religious, chantable,
etc, purpose Do not complete any of the Parts unless the general rule apples lo this orgaimization because it received nonexclusively

religrous, charitable, etc , contnbutions of $5,000 or more duing the year ) L)

Caution® Orgarvzations thal are nof covered by the general rule and/or the special rules do nol file Schedule B (Form 990, 930 EZ, or 990-FF)
but must check the box i the heading of thew Form 950, Form 990-E2Z, or on line 1 of thewr Form 990 PF o certify that they do not meel the
filng requirements of Schedule B (Form 990, 990-EZ, or 990-FF)

BAA VU, Schedule B (Form 990, 990 EZ, or 990-PF) (2001)

TESADFOIL  12r30001



Schedule B (Form 990, 990 EZ, 990-PF) (2001) Page 1 to 1 of Part |
Hama of Orgamzabon Employer identificabon Numb
TOWNSPEOPLE, INC 33-0623634
Part | | Contributors (see instructions)
(@) (b} (c) ()
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
1 Person
Payroll |
______ 93,15} | Noncash | |
(Complete Part 1l if there 1s
noncash contribulion )
(a) (c} {d)
Number Aggregate Type of contnbution
contnbutions
2 Person
Payroll | |
————-_5.000_| Noncash | |
{Complete Part 11 if there s
noncash contribution )
(@) © (D
Number Aggregate Type of contnbution
contnbutions
3 Person
Payroll .
L e b 2 _9; 1_9_1_ Noncash l
(Complete Part 11 if there 1s
noncash contnbution )
(a) () )]
Number Aggregate Type of contnbution
contnbutons
4 Person
Payroll .
—_ ____2B8,635 | Noncash | |
(Complete Part Il if there 1s
noncash contnibubion )
(a) ) {c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
-l Person
i Payroll
________________________________________________ Noncash
. (Complete Part Il if there 1s
______________________________________ noncash contribution )
(a) o) © G))
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
- e-___-_--_---_- - - -'“p"’-.————— Person
Payroll
_________________________________________________ Noncash
(Complete Part Il :f there 1s
______________________________________ noncash coniribution )
BAA

TEZAD7020

ooz

Schedule B (Form 990, 990-EZ, 990-PF) (2001)
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Schedule B (Form 990, 930-E2, or 990-PF) (2001) Page 1 to 1 of Part 1)

Nama of Orgaruzation Employer Identification Humbar
TOWNSPEQPLE, INC 33-0623634
Noncash Property
C) (b) {c) )]
No from Descnption of noncash property given FMV (or estimate) Date receved
Part| (see instructions)
] S I
{a) (b) (c) (d)
No from Descnption of noncash property given FMYV (or esumateg Date received
Partl (see Instructions
IO - U I
(a) (b) (c)
No from Descnption of noncash property given FMV (or estimate) Date received
Part| {see instructions)
I S S
{a) (b) {c) (D
No from Description of noncash property given FMV (or estimate) Date recewved
Part | (see instructions)
B
IS : SO EEER
(a) {b) (©)
No from Descnption of noncash property given FMV (or estimate) Date received
Part | {see instructions)
I O : PSRN I
(a) (b) {©) ()
No from Descnption of noncash property given FMV (or estimate) Date received
Part | (see instructions)
__________________________________________ o ___
BAA Schedule B (Form 930, 990 EZ, or 990-PF) (2001)

TZCAQ703L 1040501



Schedute B (Form 990, 990-EZ, or 990-PF) (2001}

Page 1 to 1 of Part il
Name of Organzabon Employsr ldentficabion Number
TOWNSPEOPLE, INC 33-0623634

[Part W _| Exclusively religious, charitable, etc., individual contributions to section 501(cX7), (8), or (10)
organizations aggregaling more than $1,000 for the year (Complete cols (a) through (e) and the following iine entry )

For organizations completing Part 11, enter tolal of exclusively rehgious, chanlable, ete , contnbutions of $1,000 or
less for the year (enter this information once — see mslructions)

(@) {b) {c) ()
Ng frolrn Purpose of gift Use of gift Descnption of how giftis held
art
(e)
Transfer of gift
Transferee's nhame, address, and ZIP + 4 Relationship of transferor to transferee
(a) {b) {©) ()
Ng mm Purpose of gift Use of gift Descnption of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relatonship of transferor to transferee
(2) (b (c) C)]
Ng lrrtolm Purpose of gift Use of gift Descrniption of how qift 15 held
3
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (© (d)
NOP f:?lm Purpose of gift Use of g:ft Descnption of how gift 1s held
a
{e)
Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 930, 990-EZ, or 990-PF) (2001)

TCEAO704L 127311



For;'n 4562

Depreciation and Amortization

{Including Information on Listed Property)

Department of tha Treasury
Internal Revenus Serwce — (99)

» See separate instructions.
= Attach this form to your returmn

OoWa No 1525 V72

2001
67

Name(s) Shown on Re‘urn Identibang Number
TOWNSPEOPLE, INC 33-0623634
Business of Actraty to Which This Form Rela es
FORM 990/990-PF
[Partl~ _{Election to Expense Certain Tangible Proee Under Section 179
Note !f you have any ‘isted property, complete Parl V belore you complete Part |
1 Maxmum dollar lmilation §f an enterprise zone business, see instructions 1 $24,000
2 Total cost of Section 179 property placed in service (see instruchons) 2
3 Threshold cost of Section 179 property before reduckon in hmitation 3 $200, 000
4 Reduction in imiation Subtract line 3 from line 2 |t zero or less, enler -0- 4
5 Dollar imitation for tax year Subtract ne 4 from line 1 It zero or less, enter -0- I married filing
separately, see instructions 5

[}

(a) Description of proper'y

(b) Cost (business use only)

(€) Steced cos

7 Listed property Enter amount from line 27 | 7 ) .
8 Total elected cost of Section 179 property Add amounts in column {¢), nes & and 7 8

9 Tentative deduction Enter the smaller of hne 5 or Iine 8 9
10 Carryover of disallowed deduchon from 2000 (see instructions) 10
11 Business income hmitatton Enter the smaller of business nmcome (not less than zero) or ine 5 (see instrs) 1
12 Section 179 expense deduction Add hnes 9 and 10, but do not enter more than hne 11 12
13 Carryover of disallowed deduction to 2002 Add lines 9 and 10 less line 12 “'l 13 |

Note Do not use Part il or Part lli below for hsled properly (automobiles, certan other vehicles, celiular lelephones, cerlain computers, or
praperly used for enlertanment recreation, or amusement) Instead. use Part V for histed property

[Part il | MACRS Depreciation for Assets Placed in Service Only During Your 2001 Tax Year

(Do not include listed property )

Section A — General Asset Account Election

14 If you are making lhe election under Section 168(1)(4) to group any assets placed in service during the lax year into one

or more general assel accounts, check this box See instructions

>

Section B — General Depreciation System {GDS) (See instructions)

(a) (b) Month and (€) 3as:s for depreciation ()] (e) ()] {g) Depreciation
Classificaron of property year placed (business/imves men, use Recovery penod Convention e hod deducaon
n senice only = see ins ruc 1ons)
15a 3-year property . .
b 5-year property
¢ 7-year properly
d 10-year property
e 15-year properly .
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
1 Nonresidential real 39 yrs MM S/L
property MM 5/L
Section C — Alternative Depreciabon System (ADS) (See instructions)
16a Class hfe S/L
b12 year 12 yrs S/L
c 40-year 40 yrs MM S/L
{[Partill ] Other Depreciation (Do not include listed property ) (See instructions)
17 GDS and ADS deductions for assets placed in service in lax years beginming before 2001 17
18 Property subject to Section 168(f)(1) election 18
19 ACRS and other depreciation 19 9,948
IPart IV | Summary (See inslructions)
20 Listed property Enter amount from line 26 20
21 Total Add deductions from line 12, hnes 15 and 16 in column (g), and hines 17 through 20 Enler here and on the appropriate lines of
your retucn Partnerships and S corporations — see mstructions 21 9,548
22 For assets shown above and placed in service duning the current year, enter i .
the portion of the basis altnbutable to Section 263A cosls 22 )
BAA For Paperwork Reduction Act Nohce, see instructions FolZogIZL 1272801 Form 4562 (2007)
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STATEMENT 1
FORM 990, PART I, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECTAL EVENTS RECEIPTS _ BUTIONS _ REVENUE = EXPENSES |
MISCELLANEQUS 6,430 0 6,430 6592 5,738
TOTALS § 6,430 3§ 0 3 6.430 % 692 § 5,738
STATEMENT 2
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
UNREALIZED L0SS ON INVESTMENTS by -80
TOTAL % -80
STATEMENT 3
FORM 990, PART Il, LINE 43
OTHER EXPENSES
(A) (B) Q) D)
PROGRAM  MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
ADVERTISING 4,396 4,396
CLEANING/REFUSE/PEST 3,707 3,707
CONTRACT LABOR 2,293 2,293
DEVELOPMENT 1,457 1,347 110
FEES & LICENSES 516 516
FUNDRAISING 128 128
INSURANCE 4,677 2,551 2,126 e
MANAGEMENT 1,669 1,669
MISCELLANEOUS 1,620 1,543 77
OFFICE 4,013 4,013
RENT 15,500 15,900
REPAIRS & MAINTENANCE 6,838 6,838
RESIDENT MANAGER 4,320 4,320
SECURITY 426 426
UTILITIES 3,024 3,024
VOLUNTEER EXPENSES 413 413
TOTAL 3 55,397 3 52,084 % 2,313 % 0
STATEMENT 4
FORM 990, PART I, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS EXPENSES
HOUSING INFORMATION & REFERRAL SERVICES FOR INDIVIDUALS WITH
AIDS/HIV, AFFORDABLE HOUSING RESOURCE MANUAL FOR CASE
MANAGERS AND SHELTER STAFF, LANDLORD RESOURCE GUIDE FOR
LANDLORDS AND PROPERTY MANAGERS
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STATEMENT 4 (CONTINUED)
FORM 990, PART lll, LINE A

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND  SERVICE
DESCRIPTION ALLOCATIONS _ EXPENSES
171,528
3 0 3 171,528
STATEMENT 5
FORM 990, PART IV, LINE 54
INVESTMENTS - SECURITIES
VALUATION
QTHER SECURITIES METHQD AMOUNT
GREENLAND CORP MARKET VALUE $ 20
TOTAL S 20
TOTAL INVESTMENTS - SECURITIES § 50
STATEMENT 6
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM BOOK
CATEGORY BASIS DEPREC . VALUE
FURNITURE AND FIXTURES $ 632§ 557 75
MACHINERY AND EQUIPMENT 13,630 11,073 2,557
BUILDINGS 168. 145 38,038 130,107
LAND 99. 694 99,694
TOTAL § 282,101 3 49,668 732.433
STATEMENT 7
FORM 980, PART IV, LINE 65
OTHER LIABILITIES
ACCRUED INTEREST g 46,424
PAYROLL TAXES PAYABLE 2,334
SECURITY DEPOSITS 1,523
VACATION PAYABLE 4. 759

TOTAL § 55,040
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STATEMENT 8
FORM 990, PART IV-A, LINE B(4)
OTHER AMOUNTS
SPECIAL EVENT GROSS INCOME $ 692.
TOTAL T 632
STATEMENT 9
FORM 990, PART IV-B, LINE B(4)
OTHER AMOUNTS
SPECIAL EVENT EXPENSES 3 692
TOTAL § 692
STATEMENT 10
FORM 990, PART V
LIST OF OFFiCERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _ SATION _ _EBP & BC OTHER
MIKE CROSS PRESIDENT 3 0 s 0 3 0
1906 31ST STREET NONE
SAN DIEGO, CA 92102
MARITZA HADDOCK DIRECTOR 0 0 0
3960 PARK BOULEVARD B NONE
SAN DIEGO, CA 92103
CHRISTOPHER DUNDA TREASURER 0 Qucen o 0
3960 PARK BOULEVARD B NONE
SAN DIEGO, CA 92103
MICHAEL SPRAGUE DIRECTOR 0 0 0
3960 PARK BOULEVARD B NONE
SAN DIEGO, CA 92103
KENT SMITH DIRECTOR 0 0 0
3960 PARK BLVD, STE B NONE
SAN DIEGO, CA 92103
JAMES PUCCETTI EXECUTIVE DIREC 52,248 0 0
3960 PARK BLVD , STE B FULL TIME
SAN DIEGO. CA 92103
JUANA CASTRO SECRETARY 0 0 0

3960 PARK BLVD, STE B NONE
SAN DIEGO, CA 392103

TOTAL § 52,7248 % 0 3 0
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STATEMENT 11

FORM 990, PART VIIi

RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES
LINE # EXPLANATIQN OF ACTIVITIES

93A RENTAL INCOME FROM APARTMENTS RENTED TO INDIVIDUALS WITH AIDS

101 REVENUES FROM FUNDRAISING ACTIVITIES INCREASES FUNDS AVAILABLE FOR EXEMPT
PURPOSES AND INCREASES PUBLIC AWARENESS OF ORGANIZATION ACTIVITIES

103A REVENUES FROM UTILITY AND INSURANCE REIMBURSEMENTS AMOUNTS USED FOR
EXEMPT PURPOSE
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