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Form 990

Department ol the Treasuory

%n of Oleccrnnting Pevode
Return of Org

ization Exempt from Inconte’ Tax

OMB No 1545 0047

Under Section 501{c), 527, or 4947(aX1) of the Internal Revenue Code 2001

(except black lung benefit trust or private foundation)

Open to Public

Internal Revenue Service * The orgaruzation may have to use a copy of this return to satisfy state reporting requirements Inspecton
A For the 2001 calendar year, or tax yearbeginmng ~ 1/01 , 2001, andending  6/30 .20 01
B (‘.Eck if appheable Please use D Employer ldentfication Number
|} Aderess change ";F",::?ﬁ' IENDERLOIN HOUSING CLINIC 94-2681706
| |Nama change Org)erge Sig Ezgg C %gfé(EJE T CA 94102 E Telephone number
| }lmunal tetn ?::lf-r'.:::c ! 415-771-2427
Final return tions

Amended return

G Website ™ N/A

X
|_ Application pending

F #'ce?ggalllng DCaSh Al:crual

Othe: (specity) >

¢ Sechion 501(cX3) orgamzations and 4947(a}1) nonexempt

chantable trusts must attach a completed Schedule A
(Form 990 or 990-EZ}

Orgamzation type
(check only one

>

500 (c} 3 < (insertno) |:|4947(a](l)or I:]527

K Check here ™

$25,000 The organizalion need not file a return wilh the IRS, but if the orgamzalion
recewed a Form 980 Package w the mail, it should file a return withou! financial data

if the orgamizalion's gross receipls are normally nel more than

Some states require a complete retum

H and| are nat apphcabla to Section 527 orgarmzations
H {a) Is this 2 group retun lor atihates? I:] Yes No

H (b} It 'yes enter number of affiliates ™

H {c} Ase all aitihates included? D Yes D No

(I no, ottach a st See instructions )

H (d) Is lhis a separata tetuin liled by an

orgamzation covared by a group ruling? I |Yos [YI No

{ Enter 4 digit group GEN >

Gross receipts Add lines 6b, 8b, 9b, and 10b fo ine 12 ™ 4 000, 354

M Check » [:ln the organization 15 not required
to attach Schedule B (Form 990, 990 EZ, or 990 PF)

L
iPart| |{Revenue, Expenses, and Changes in Net Assets or Fund Balances (see insiructions)

1 Conirnbulions, giits, granls, and simitar amounts recewved
a Direct public support 1a 6,239
b Indrect pubhc support 1b
¢ Government contnbutions (grants) 1c 2,209,352 .
4 Toa o en $ 2,215,591  noncash $ ) 1d 2,215,591
2 Program service revenue ncluding government iees and contracls (from Parl Vi, line 93) 2 1,775,127
3 Membership dues and assessments 3
4 Interest on savings and tempoerary cash invesiments 4 1,176
5 Dwvidends and interest from securities 5 1, 356
6a Gross rents 6a 2,000
b Less rental expenses 6b
¢ Net rental income or (loss) (sublract Ine 6b from line 6a) 6c 2,000
r| 7 Otherinvestment income (describe > Y| 7
‘E’ 8a Gross amopuni from sales of assets olher (A} Securtes (B) Other
N than inventory 5,104 Ba .
b b Less cost or other basis and sales expenses 5,313 1) T et
¢ Gain or (loss) (attach schedule) STATEMENT 1 - 2@ cLLv L'U—-‘ '
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) '1% ad -209
9 Spectal evenls and activities (attach schedule) o - ]
a GFrJoss revenue (not ncluding  § of contribubio '?r FEB 2 B 2003 _ ;"
reported on {ine 1a) —_ 1
b Less direct expenses other than fundraising expenses 1UEN| H ‘ -
¢ Net income or (loss) from special events (subfract ine 9b from line 9a) 9¢
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b ..
¢ Gross profit or (loss) from sales of inventory (attach schedule) {subtract line 10b from e 10a) 10c
11 Other revenue (from Part VI, ine 103) 11
12 Total revenue (add hnes 1d, 2, 3, 4, 5, 6¢, 7, 8d, 2, 10¢, and 1) 12 3,995,041
g | 13 Program services {(from tine 44, column (B)) 13 3,912,617
X | 14 Management and general (from line 44, column (C)) 14 86,930
5 15 Fundraising (from ine 44, column (D)) 15
E 16 Payments lo affihales (attach schedule} 16
5|17 Total expenses (add lines 16 and 44, column {(A)) 17 3,999, 547
al 18 Excess or (dehcit) tor the year (subtract line 17 from hne 12) 18 -4, 506
N 2] 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 955, 869
TE 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 2 20 55, 968
5] 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 1,047, 331

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEADIOZL 01/01/02 Form 990 (2001)



Form 990 (2001 TENDERLOIN HOUSING CLINIC 94-2681706 Page 2

iPart )I* | Statement of Functionat Expenses All organizations must complete column (A) Columns (8), (C), and (D) are
required for section 501(c){(3) and (4} orgamzations and seclion 4947{a){1) nonexempt chantable trusts but optional for olhers

O 95, 100, o1 16 of ari T (A) Total B ercea” O ™ (D) Fundrasing
22 Grants and allocations (att sch) 4 b
{cash $ e L - i
non cash § ) 22 . ’ '
23 Specrire assistance ta mdnaduals (att sch) 23 2
24 Benefi's pad fo or for members (att sch) 24 ) ’E
25 Compensation of officers, direclors, elc 25 40,000 33,200 6,800
26 Other salanes and wages 26 1,297,402 1,252,004 45, 398
27 Pension plan contributions 27
28 Other employee benefits 28 199 957 193,032 6,925
29 Payroll taxes 29 126,818 122,380 4,438
30 Professicnal fundraising fees 30
31 Accounting fees 3 9,409 9,409
32 Legal fees 32 33,544 33,944
33 Supples 33
34 Telephone 34 21,943 20,527 1,416
35 Postage and shipping 35
36 Occupancy 36 1,464,810 1,459,762 5,048
37 Equipment rental and mainlenance 37 101,565 100, 980 585
38 Pnnting and publications 38
39 Travel 39 4,943 4,943
40 Conferences, conventions, and meelings 40
41  Interest 41
42 Deprecialion, depletion, efe (attach schedule) 42 26,434 25,279 1,155
43  Other expenses not covered above (itemize)
aSEE STATEMENT 3 43a 672,322 666,566 5,756
N 43b
€ 43c
- 43d
e 43e
a4 Eol_alTu;;:h_on_al_e_xsfrEse? (chld_lm_e{ %2_ B
e oot o e 13 T (B (0 | g 3,999,547 3,912,617 86,930 0
Joint Costs Check “'D if you are following SOP 98 2
Are any jomnl cosis from a combined educational campaign and fundraising selicilation reporled in {B) Program services? “D Yes No
If "Yes,' enter (i) the aggregate amount of these jaint costs 1 , (i) the amount allocated to program services
% , () the amount! allocated to management and general ) , and (iv) the amount allocated
lo fundraising §
[Part il | Statement of Program Service Accomplishments
What is the organization's primary exemp! purpase? » SEE STATEMENT 4 Program Service Expenses
All organizations must descnibe their exempt purpase achievements in a clear and concise manner State the number of | (Regured for S0He)() and
chenis served, publications issued, etc Discuss achievements that are nol measurable fSeclion 501(c)H(3) & (4) organ S 7(2)(1) tusts, but
1zahons & section 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations lo others ) optional for others )
a SEE STATEMENT 5 o _________
{Grants and allocotions $ _) 3,912,617
b
_ {Grants and allocavons $ )
€
(Grants and allocations $ }
4,
(Grants and allocabions § )]
e Other program services (Grants and allocations $ )
i Total of Program Service Expenses {should equal line 44, column (B), program services) > 3,912,617

BAA TEEADI02L  01/01/02 Form 990 (2001}




Form 990 2001y  TENDERLQOIN HOUSING CLINIC 94-2681706 Page 3
Balance Sheets (See instructions)
Note* Where required, altached schedulss and amounis within the dascriphion (A) (B)
column should be for end-of year amaunts only Beginming of year End of year
45 Cash — non-interest-hearing 420,677 | 45 344,841
46 Savings and lemporary cash investments 189,294 | 45 70,549
47 a Accounts receivable 47a 417,275
bless allowance for doublful accounts 47b 640,181 | 47c 417,275
48a Pledges recevable 4Ba .
bless allowance for doubtful accounts 48b 4B¢
49 Granls recewvable 49
A 20 Recewables from officers, direclors, trustees, and key
S employees (aitach schedule) 50
g 51 a Olher notes & koans receivable (attach sch) 51a
s b Less allowance for doubliul accounts 51b 5tc
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 19,023 | 53 40, 183
54 Investments — secunlies (altach schedule) “D Cost FMV 12,400 | 54 7,334
55a Investments — land, buildings, & equipmenl basis | 55a 163, 500
b Less accumulated depreciation e
(attach schedule) STATEMENT 6 55b 163,500 | 55¢ 163, 500
56 Investmeants — other (attach schedule) 56
57a Land, buldings, and equipment hasis 57a 296,055 ’
b Less accumulated depreciation X
(allach schedule} STATEMENT 7 57b 86,061 162,602 | 57¢ 209,994
58 Other assets (describe = SEE STATEMENT 8 ) 218,780 | 58 245,280
59 Total assets (add hines 45 through 58) (must equal ling 74) 1,826,457 | 59 1,458,956
60 Accounts payable and accrued expenses, 870,588 |60 451,624
il- 61 Granis payable 61
S 62 Deferred revenue 62
L 63 Loans from officers, directors, trustees, and key employzes (attach schedule) 63
1l_ 64a Tax-exempt bond habilties (attach schedule) 64a
l!: b Mortgages and ather notes payable (altach schedule) 64b
$ 65 Other liabilties (describe = SEE STATEMENT 9 ) 65 1
66 Total habilitres (add lines 60 through 65) 870,588 | 66 451,625
N Organizations that follow SFAS 117, check here » and compiete lines 67 .
k through 69 and bnes 73 and 74 .
sl 67 Unrestricted 955,869 | 67 1,047,331
E 68 Temporarily restncted 68
I 69 Permanently restricted 69
9 Organizations that do not follow SFAS 117, check here > [] and complete lines
70 through 74 s
E 70 Capital stock, trust principal, or current funds 70
B 71 Paid-in or captal surplus, or land, building, and equipment fund N
A 72 Retaned earnings, endowment, accumulated income, or other funds 72
g 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through -
E 72, column (A} must equal line 19 and column (B) must equal line 21) 955,869 | 73 1,047,331
74 Total habilties and net assets/{und balances (add lines 66 and 73) 1,826,457 | 74 1,498,556

Form 990 1s available for public mspection and, for some people, serves as the primary or sole source of information about a particular
organization How lhe public percewes an orgaruzalion in such cases may be determined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part 111, the orgamization's programs and accomphshments

BAA

TEEADIOQ3L 09725/01



Form 990 (20013  TENDERLOIN HOUSING CLINIC 94-2681706 Page 4
[ Part IV:A IR_ecom_:iliaiion of Revenue per Audited Pari IV-B |Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a  Total revenue, gains, and other supporl a  Tolal expenses and losses per audited
per audiled financral stalements a 3,995,041 financial statements » a 3,599, 547
b Amounts included on line a but b Amounts mciuded on line a but not
no! on Iine 12, Form 390 on hne 17, Form 990 .
(1} Net unreahzed H (1) Donated serv-
gains on ices and use ) '
nvestments $ of facihties >
{2) Donated serv {2) Prioe year adjust .
ices and use ments reported on - "
of faciliies 5 ine 20, Form 930 s
(3) Recoveries of prior T (3) Losses reported on ‘
year grants - hine 20, Form 930 :
(4) Olher (specify) . (4) Other (specify) ;
o _____¢% i o __ 3 I
Add amounts on hnes (1) through (4) b Add amcunts an lines (1) through (4) I b
¢ Lpeamnusineb > e 3,995,041 | ¢ Lneammusineb > ¢ 3,999, 547
d  Amounts included on hne 12, T, d  Amounts ncluded on line 17, v T <
Form 990 but rol on ine a Form 990 but not on hne a* : -
(1) Investmenl expenses {1} Investiment expenses o
not included on line not incleded on hne .
6b, Form 990 . &b, Farm 990
{2y Other (specity) - (2) Other (specify) F- Vs .
fe_.8 L L 3 ;
Add amounts on lnes (Y and (2 ™[ d Add amoeunts on tines (1} and (2) »d
e Tolal revenue per ine 12, Form e  Total expenses per line 17, Form
990 {Iine ¢ plus hine d) > e 3,995,041 950 (Ine ¢ plus lne d) e 3,999, 547
{Part V- _|List of Officers, Directors, Trustees, and Key Employees (st each one even i nol compensafed, see instructions )
(B) Titte and iz"a\-l'_jerag‘e cgwurs (C)(C'ompensghon (D) Contnbutions to (E) Expense
per week devole if not paid, employee benefil account and other
(A) Name and address o position enter -0-) plans and deferred allowances
compensation
SEE STATEMENT 10 __ __ ____ |
40,000 0 0

75 Did any officer, direclor, truslee, or key employee recewve aggregale compensation of more
lhan $100,000 from your arganization and all related orgamizations, of which more than
$10,000 was provided by the refated organizations? > D Yes No
If 'Yes,' attach schedule — see nstruclions
BAA TEEAQIOAL  10/18/01

Form 990 (2001)



Form 990 (2001)  TENDERLOIN HOUSING CLINIC 94-2681706 Page 5

tPart VI | Other Information (See specific mstructions ) Yes No
o K

76 Did the orgamization engage in any activity not previously reported to the IRS? If 'Yes, *
attach a detailed description of each aclivity 76 X

77 Were any changes made in the orgamzing or governing documents but not reported to lhe IRS? 77 X
If *Yes,' attach a conformed copy of the changes

78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 78a X

b if Yes, has it filed a tax return on Form 990-T for this year? 78b N{A

79 Was there a iguidation, dissolution, terrination, or substanhal contraction durmg the - .

year? If 'Yes, attach a statement 79 X

L

BDa Is the organization relaled (olher than by association with a statewide or nabonwide organizatian) through common
membership, goverming bodies, lrustees, officers, etc, to any olher exempt or nonexempt organization? 80a X

b if 'Yes,' enter the name of the orgamzation » N/A

o

B1a Enler direc! or indirect political expenditures See line 81 inslructions Bla 0 N ‘.
b Did the crganization file Form 1120-POL for this year? 81b X
82 a Dud the orgarnuzation receve donated services or the use of matenals, equipment, or facililies at no charge or at -

substantially less than far rental value? 82a X
blf 'Yes,' you may indicale the value of these tems here Do not mclude this amount as ' :
revenue In Part’| or as an expense n Part Il {See mstructions in Part [11') | 32b| N/A
83a Dnd the organization comply with the public mspection requiremenls for returns and exemption applications? B3a| X
b Did the orgamization comply with the disclosure requirements relating lo quid pro quo contnbutions? B3b] X
84a Ddd the organzalion solicit any contributions or gifls that were not tax deductible? 84a X
b lf 'Yes,” did the organlzahon include wilh every solicitalion an express statement that such contnibutions or gifts were :
not lax deduclible 84b| N{A
85 501(c)4), (5), or (6) orgamzations a Were substanhally all dues nondeductible by members? 85a| N[A
b Did the orgarizalion make only in-house lobbying expenditures of $2,000 or less? 8sb| NJA
It 'Yes' was answered to either 85a or 85b, do not complete 85¢c through 85h below unless the organization received a *
waiver for proxy tax owed far the pror year
¢ Dues, assessments, and similar amounts from members 85¢ N/A ; Vo
d Section 162(e) lobbying and political expendilures 85d N/A . b
e Aggregate nondeductible amoun! of Seclion 6033(e)(1)(A) dues notices 85e N/A . '
f Taxable amount of lobbying and poliical expenditures (line B5d less B5e) 85¢ N/A 1
g Does the organization elecl {o pay the Section 6033(e) tax on the amount on Ime 85¢? B5g] N{A
h If Section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amouni on hne 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and pohitical expenditures for the following tax year? 85h NA
86 501(c)(7) orgamzations Enter a Inmiahon fees and capial contribulions included on . :,
line 12 86a N/A N A
b Gross receipls, ncluded on line 12, for public use of club facihbes 86b N/A oo
87 501(c)(12) orgamizations Enter a Gross ncome from members or shareholders 87a N/A Ve M
b Gross tncome from other sources (Do not nel amounts due or paid 1o other sources T4 :
against amounts due or receved from them ) 87b N/A :
B8 Al any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entlly disregarded as separate from the organization under Regulations Sechiens 301 7701 2 and 301 7701-37
If Yes,' complete Part IX 88 X
89a 501(c)(3) orgamzations Enter Amount of tax imposed on the organizalion during the year under - ..
Section 4911 » 0 |, Sechon 4912 0 |, Section 4955 = 0 ’ ’
b 501(c)(3) and 501(c){4) orgamizations Did the organization engage in any Section 4958 excess benefit fransaction
duning the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes, allach a statement
explaining each ransaclion 89b X
¢ Enter Amount of tax imposed on the orgamzallon managers or disqualihed persons during the
year under Sechions 4912, 4955, and 4958 > 0
d Enler Amount of 1ax en line 89¢, above, reimbursed by the organization > 0
90a List the states 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) _|_90_b| - 45
91 The books are incare of » TENDERLOIN HOUSING CLINIC_ _ _ _ Telephone number »  415-771-2427
Located at » 1256 HYDE STREET, SF, CA ZP+ar 94105
92 Section 4947(a)(1) nonexempl chariable lrusts fiing Form 990 in heu of Form 1041 — Check here N, /TA— S
and enter the amoun! of tax-exempl interest received or accrued during the lax year ‘*I 92 | N/A
BAA Form 990 (2001)

TEEADIOSL 01/01/02



Form 990 (2001 TENDERLOIN HOUSING CLINIC 94-2681706 Page 6
- { Part VIl| Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by section 512, 513, or 514
Note: Enter gross amounts unfess (A) (B) C
otharwise indicated

E)
{C) ©) Relaled or exemp!
Business code Amounl Exclusion code Amount function income

93 Program service revenue

a ATTORNEY FEE 79,333

b HOTEL RENTAL INCOME 1,695,794

[

d

[

{ Medicare/Medicaid payments

g Fees & contracts (rom gavernment agencres
94 Membership dues and assessments
95 Interesl on savings & temporary cash mvmnls 14 1,176
96 Dividends & interest from secunties 14 1,356
97 Nel rental income or (loss) from real estate . : : . -

a debt financed properly

b not debt fimanced property 16 2,000
98 Nel renlal income or {loss) fram pers prop
93 Other investment incoeme

100 Gan or (loss) from sales of assets
other than invenlory 18 -209

107 Net income or (loss) 1em special evenis
102  Gross profit or (loss) from sales of nventory
103 Cther revenue a

@ an o

104 Subtota! (add columns (B, (D), and (E)) i . 4,323 1,775,127
105 Total (add bne 104, columns (B), (D), and (ER > 1,779 450
Note* Line 105 plus hine 1d, Parl i, should equal the amount on Ine 12, Part ]
tPart VIII [ Relationship of Activities to the Accomplishment of Exempt Purposes (See istructions )

Line No | Explain how each activity for which income s reported in column (E) of Parl VIl centnibuted importantly to the accomplishment
A of the organization's exemplt purposes (other lhan by providing funds for such purposes}

SEE STATEMENT 11

Part IX {Information Reqarding Taxable Subsidiaries and Disregarded Enlities (See nstructions )

A) ®) ©) (D) (B
Name, address, and EIN of corporation, Percentage of Nalure of achvilies Total End-of-year
partnership, or disregarded enbtity pwnership interest mncome assels
N/A ]
%
%
%

Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the orgamzation, during the year, receve any funds, directly or indireclly, to pay premiums on a personal benefit cantracl? Yes X|No
b Did the orgamization, during the year, pay premums, directly or indirectly, on a personal benefit contract? No
Note I ‘Yes'lo (B), file Form 8870 and Form 4720 (see mnsiructions)

Yes

Under penaltres of perluryl. | daclare that | have examined 1his ratun, including accompanying schedules and statemanis, and Lo the bast ol my knowledge and bellef, 1t rs
a

{rue, comect and compl claration ot greparer (cther than officer) +s based on all information of which preparer has any knowledge
> | 2 ~2%-o0f

Dale

Please

Preparar 5 SSN or PTIN (sea
General Instruction W)




Organization Exempt Under OMB No 155 T47

Schedule A * i
(Form 990 or 990-EZ) Section 501 (C)(3)

{Except Pnvate Foundation) and Section 501{e), 501(f), 501({k), 501(n}, or Section 4347(a)(1)

Nonexempt Chantable Trust Supplementary Information — (See separate instructions ) 20 01
Supplementary Information — (see separate mstructions)

Department of the Treasury .
Internal Revenue Servica » Must be completed by the above organizations and attached to thelr Form 990 or 990-E2
Namse of tha Oigamization

Employer Identilication Number

TENDERLOIN HOUSING CLINIC 94-2681706
EPart i | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List each one H there are nene, enter 'Nane ')

(a) Narme and address of each (b) Title and average (c} Compensation| (d) Contiibulions (e) Expense
employee paid more hours per week to employee benehit | aeeount and ofher
than $50,000 devoted to position paﬁpenﬂ;gﬁgﬁd allowances

Total number of other employees pad .
over $50,000 > C :

. - il

tPart Il Compensation of the Five Highest Paid Independent Contractors for Professional Services

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

(a) Name and address of each mdependent contraclor paid more than $50,000 (b) Type of service {c) Compensalion

Total number of others recewing over - .

F3

$50,000 for protessional services > 0 ) 1'%1’ ) i
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ

K

Schedule A (Form 990 or 990-E7) 2001

TEEAQG4O0IL  01/24/02



Schedule A (Form 990 or 990-EZ) 2001 TENDERLOIN HOUSING CLINIC 94-2681706 Page 2

Part Hi | Statements About Activities (See msiructions ) Yes | No
1 During the year, has lhe organization attempled to influence national, state, or local legrslation, including any attempt
{o influence public optmion on a legislative matter or referendum? If 'Yes,' enter lhe tolal expenses paid
or incurred In connechon with the lobbying activities L ) N/A
{Must equal amounts on hine 3B, Part VI-A, or ine 1 of Part VI-B) 1 X
Organizations that made an elechion under section 501(h} by filing Form 5768 must complete Parl VI-A Olher ' & ¢
orgarzations checking 'Yes,” must complele Part VI 8 and altach a statement giving a detailed descripfion of the b :
lobbying aclivities
2 During the year, has lhe organizahon, either direclly or indireclly, engaged in any of the following acts with any * ’
substanlial contributors, trustees, directors, ofiicers, creators, key employees, or members of therr tamilies, or with any .
laxable organization with which any such person 15 atfilated as an officer, director, trustee, majority owner, or pnncipal e .
beneficiary? (If the answer fo any question 1s "Yes,' atlach a delailed stalemen! expiaing the lransactions ) . Ll -
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credil? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
d Paymenli of compensation (or paymenl or rermbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, studen! loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Allach a statement to explain how the orgarization delermines that indwiduals or orgamzalions receving :-'%
granls or loans from it i furtherance of ris charitable programs 'qualify’ lo receive paymenis "

Reason for Non-Private Foundation Status (See instructions )

The orgamizalion 1s not a privale foundation because i is (please check only One applicable box)

5 A church, convention of churches, or association of churches Section 170(b)(1)(AY(1)
6 A school Section 170(b)(1)(A)(n) (Also complete Parl V )
7 A hospilal or a cooperative hospital service orgamizabon Section 170 (1) (A )
8 A federal, slate, or iocal governmen! or governmental umit Section 170(b)(13(A)(v)
9 A medical research organization operated in conjunchion with a hospital Section 170(b)(1)(A)(in) Enter the hosprtal's name, city,
andstate» D
10 I:I An organization operated for the benefit of a college or university owned or cperaled by a governmenltal unit. Seclion 170(b)(1)(A}(v)
(Also complete the Support Schedule in Parl IV-A’)
1ta An organization that normally recewves a subslanbal part of its supIEorl from a governmental urut or from the general public
Sechion 170(b}(13(A)(v1) (Also complele the Support Schedule in Part IV-A )
11hb D A community trust Sechion 170(b)(1){(A)(v)) (Also complete the Support Schedule in Part IV-A )
12 |:| An organization that normally recewves (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from aclivities relaled to i1s chantable, ele, functions — subject to certain exceptions, and (2} no more than 33-1/3% of its support
from gross nvestment ncome and unrelated business taxable income (less section 511 tax) from businesses acquired by lhe
organization alter June 30, 1975 See seclion 505(a)(2) (Also complete the Support Schedule in Parl IV A )
13 D An organization that 1s not controlled by any disqualified Eersons (other than foundation mana?ers) and supporls organizations
described i (13 lines 5 lhrough 12 above, or (2) section 501{c)(4), (B), or (6}, If they meet the test of section 509(a)(2) (See
seclion 509(a)(3) )
Provide the following information aboul the supported orgamizabons (See msiruchions )
a) Name(s) of supporled orgamzation(s (b) Line number
@ ® upp organization(s) from above
14 I—J An organizalion organized and operated o lest for public salely Section 509(a)(d) (See nsiruclions )
BAA TEEAQAO2L 01/21/02 Schedule A (Form 990 or Form 990 EZ) 2000



Scheduld A (Forfn 990 or 990-E2) 2001 TENDERLQIN HOUSING CLINIC 94-2681706 Page 3

tPaﬂ IV-A lSupporl Schedule (Complele only if you checked a box on Ine 10, 11, or 12 ) Use cash method of accounting
Note" You may use the worksheel in the instruchons for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year

beg

a} b d
inning in}) > 2%00 Isﬂgﬁ? 1(9c9)8 1539)7 T(oet?al

15

Gifls, grants, and contributions
received (Do nof include

unusual grants See Iine 28) 3,531,301 2,084,460 866,198 818,397 7,300,356

16

Membership fees received

17

Gross receipls from admissions,
merchandise sold or services performed,
or furmishing ot facilities 1n any actity
that 1s related to \he orgamizalion’s

charttable, eic, purpase 2.915,5990 196,558 404, 380 418,408 3,939,336

18

Gross income from inferest, dvidends,
amounts recewved from payments on
securities loans (Section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less Section 511 taxes)
from businesses acquired by the organ

ization after Juna 30, 1975 9,164 9,528 14,654 9,538 42,884
19 Net income from unrelaled business

actwities nat included 1n line 18 11,220 11,220
20 Tax revenues levied for the

organizahion's benefit and
either pad to it or expended
on its behalf

21 The value of services or
facilites furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generally furnished to
the public wilhout charge
22 Olher ncome Attach a
schedule Do not include
ain or (loss) from sale of
?:apltal assels SEE STMT 12 7,007 8,382 15,389
23 Total of lines 15 through 22 6,467,462 2,298,928 1,296,452 1,246, 343 11,309,185
24 bLne 23 minus line 17 3,547,472 2,102,370 892,072 827,935 7.369, 849
25 Enter 1% of ine 23 64,675 22,989 12,965 12,463 . .
26 Organizations descnbed on lines 10 or 11 a Enler 2% of amount in column (e), hne 24 ™| 26a 147,397
b Prepare a hist for your records to show the name of and ameunt contributed by each person {other than 2 governmental unit or publicly 4 T !
supported arganization) whose total gifts for 1937 through 2000 exceeded the amount shawn in line 26a Do not hile this hist with your .
return Enter the total of all these excess amounts ™l 26b
¢ Total support for Section 509(a)(1) test Enter Ine 24, column () | 26¢ 7,369 849
d Add Amounts from column (e) for ines 18 42 884 19 11,220 R \
22 15,389 26h 26d 69,493
e Public support (hine 26c minus line 26d total) *| 26e 7.300, 356
{ Public support percentage (line 26e (numerator} divided by line 26c {denominator)) >| 261 99 06 %
27 Orgamnizations described on line 12+ N/A

a For amounts meluded in lines 15, 16, and 17 that were recewed from a 'disqualified person,’ prepare a hist for your records to show the
name of, and total amounts received in each year from, each ‘disqualfied person * Do not file this hist with your return Enter the sum of
such amounts for each year

(2000) (1999) (1998) (1997)

bFor any amount included in Iine 17 that was recewed from each person (other than 'disquahfied persons’), prepare a list for your records to
show the name of, and amount receved for each year, thal was mare than the larger ot (1) the amount on line 25 for the year or (2}
$5,000 (Include in the list organizations described in lines & through 11, as well as mdwviduals ) Do not file this 1ist with your retum. Afler
computing the ditference between the amount received and the larger amount described w1 {1} or {2), enter the sum of these differences
(the excess amounts) for each year

(oooy __ __ aees aeeey . __ . ___ Qeswy _
c Add Amounts from column (e} for Iines 15 16
17 20 21 27c
d Add Line 27a lotal and line 27b {otal 27d
e Public support (ine 27¢c total minus line 27d total) > 27e
t Tolal support for section 509(a)(?) lest Enler amount from line 23, column (e) “l rij ] -7
d Public support percentage (line 27e (numerator) divided by line 27f (denominator)} > 279 %
h Investment income percentage {line 18, column (e) (numerator) divided by hne 27f (denominator)) > 27h %

28 Unusual Grants- For an organizalion described in line 10, 11, or 12 that recewved any unusual grants during 1997 through 2000, prepare a

hist for your records to show, for each year, the name of the contributor, 1he date and amount of the grant, and a bnef description of the
nature of the grant Do not file this ist with your retum Do not include these grants in hne 15

BAA TEEAGA03L  12/31/01 Schedule A (Form 990 or 930-E2) 2001



Schedule A (Form 990 or 990 EZ) 2001 TENDERLOIN HOUSING CLINIC 94-2681706 Page 4
[Paﬂ v lPrivate School Questionnaire (See mstructions )

(To be completed Only by schools that checked the box on line 6 in Part IV) N/A
Yes | No
29 Does the crgamization have a racially nondiscriminatory policy toward sludents by statement in its charter, bylaws,
other governing instrument, or i a resolution of ds governing body? 29
30 Does the organizalion include a statement of ils racially nondrscr:mlnato?: policy toward students in all ts brochures, Aq - ’
catalogues, and other written commumeations with the public dealing with student admissions, programs, -
and scholarships? 30
31 Has lhe orgamzalion publicized s racially nondiscriminatory policy through newspaper or broadcast media during < - .
the pericd of sohcitation for students, or during the regrstration pened if 1l has no solicitation program, mn a way that -
makes the policy known to all parts of the general community it serves? 31
If 'Yes,' please describe, 1if 'No,’ please explain {If you need more space, atlach a separale statement ) -
32 Does the orgamzation maintain the followmng
a Records indicating the racial composition of the studenl body, facully, and administrative statf? 32a
b Records documenting 1hat scholarships and other financial assistance are awarded on a racially
nondiscnmmatory basis? 32b
c Coﬁles of all calalogues, brochures, announcements, and other wrilten communicalions 1o the public dealing
with studeni admissions, programs, and scholarships? 32¢
d Copies of all material used by lhe organization or on :ts behalf to solicit contributions? 32d
If you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement )
33 Does lhe organization discnminate by race in any way wilh respect to i Lo
a Students' nghls or privileges? 33a
b Admissions policies? 33b
¢ Employment of facully or adnunistrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational pohcies? 33e
f Use of tacilities? 331
g Athletic programs? 33q
h Olher extracurnicular activities? 33h
If you answered "Yes' to any of ithe above, please explain (If you need more space, allach a separate statement ) -
34a Does lhe organrzation receve any financial aid or assistance from a governmental agency? 3Ma
b Has the orgamization's night to such aid ever been revoked or suspended? 34b
If you answered "Yes' {o either 34a or b, please explain using an altached statement *
35 Does the orgamizalion cerbiy thal it has complied with the applicable requirements of o
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial
nondiscrimination? If 'No,' attach an explanation 35

TEEAQ40AL  09/25/01 Schedule A (Form 990 or 990 EZ) 2001



Schedult A (Fartn 990 or 990 E2) 2001 TENDERLOIN HOUSING CLINIC 94-2681706 Page 5
iPart VI-A [Lobbying Expenditures by Electing Public Charities (See instructions )
(To be completed Only by an eligible orgamization that filed Form 5768) N/A

Check » a |_] if the organization belongs to an aHihated group Check » b m if you checked a' and "limiled conirol' provisions apply

Limits on Lobbying Expenditures

(The term 'expenditures’ means amounts pad or incurred )

totals

(a)
Affiliated group

&)
To be completed
for all electing
orgaruzations

36 Total lobbying expenditures to influence pubhic opiruon (grassroots lobbyming) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add Iines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40

41 Lobbying nonlaxable amount Enter lhe amount from the following table —
i the amount on line 401s — The lobbying nontaxable amount 1s —

Not over $500,000 20% of the amount on line 40 N
Over $500,000 but nol over $1,000,000 $100,000 phus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

Over 31,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enler 25% of line 41) 42
43 Subtract hne 42 from ine 36 Enter -0 if line 42 1s more than hine 36 43
44 Subtract ine 41 from hne 38 Enter -0 f line 41 1s more than lne 38 44

Caution* If there 1s an amounl on either line 43 or fine 44, you musl file Form 4720 :

I

4 -Year Averaging Period Under Section 501(h)

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

See the instructions for ines 45 through 50}

Lobbying Expenditures Duning 4 -Year Averaging Penod

Calendar year (a) (b} {c)

(or fiscal year 2001 2000 1999
beginming in) >

)
1998

(e)
Total

45 Lobbying nontaxable
amount

45 Lobbﬁyrng ceiling amount - - . . -
(150% of hne 45(e)) . "

47 Total lobbying
expendilures

48 Grassroots non-
taxable amount

A9 Grassrools celling amount < , ‘ - N ',
(150% of Tine 48(e)} :

50 Grassroots lobbying
expendifures

[Part VI-B | Lobbying Activity by Nonelecting Public Charities

(For reporling only by orgamzations that did not complete Part VI-A) (See instruchions )

N/A

During the year, did the organization altempt {o influence national, state or local legislation, including any
atternpl lo influence public epinion on a legislative matter or referendum, through the use of

a Volunteers

b Paid staff or management (nclude compensation in expenses reported on lines ¢ through h)

¢ Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcas! stalements

f Grants 1o olher orgamizalions for lobbying purposes

g Direct contact with legislators, their staffs, government officials, or a legistalive body

h Rallies, demonstrations, seminars, conventions, speeches, leclures, or any other means

1 Total lobbying expenditures (add Iines ¢ through h)

Yes

No

Amount

I Yes to any of the above, also aitach a stalement giving a delailed descriplion of lhe lobbying activilies

BAA

TEEADRARSL 12131401

Schedule A (Form 990 or 950-EZ) 2001



Schedule A (Fofm 990 or 990-EZ) 2001 TENDERLOIN HOUSING CLINIC 94-2681706 Page 6

iPart VII_| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did ihe reporling organization directly or indirectly engage n any of the following wilh any other organization described m sechon 501(c)
of lhe Code (other than section 501(c)(3) organizations) ar in seclion 527, relating lo pohlical crgamzations?

a Transfers from the reporting organization to a nonchantable exemp! organization of Yes | No
(DCash 51a(p X
(I Other assets a (i) X
b Other \ransaclions
() Sales or exchanges of assets with a noncharitable exempl erganization b (D X
{u)Purchases of assels from a nonchantable exempt organization b (1) X
{(ni)Rental of facilities, equipment, or other assets. b (ni) X
({iv)Reimbursemenl arrangemenls b (V) X
{v)Loans or loan guarantees b (v) X
{(vYPerformance of services or membership or lundraising seheitations b (vi) X
c Shanng of facihlies, equipment, mailing lists, other assets, or pad employees c X
d If the answer lo any of the above is Yes,' complete the following schedule Column (b) should always show the farr market value of
the goods, other assets, or services given by the reporting organization If lhe organization recewved less than far market value in
any?ransachon or sharing arrangemeént, show in coﬁJmn ?d) lﬁe value of the goods, other assels, or services received
(a) (b) () (D
Line no Amounl involved Name of noncharitable exempt orgamization Description of transiers, transachions, and sharing arrangements
N/A
52a Is the orgamization direclly or indirectly affibated with, or relaled lo, one or more tax exempt orgamzations
described in sechon 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) (c)
Name of organization Type of organization Description of relationship
N/A

BAA TEEAG406L  09/25/01 Schedule A (Form 990 or 990 EZ) 2001



2000 FEDERAL STATEMENTS

PAGE 1
CLIENT TENDEG630 TENDERLOIN HOUSING CLINIC 94-2681706
173103 05 29PM
STATEMENT 1
FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES
PUBLICLY TRADED SECURITIES
GROSS SALES PRICE 5,104
COST OR OTHER BASIS 5,313
TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES § -209
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES I -209
STATEMENT 2
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
PRIOR PERIOD ADJUSTMENT $ 95,968
TOTAL % 95,968
STATEMENT 3
FORM 990, PART Il, LINE 43
OTHER EXPENSES
(A) (B) Q) (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES = _& GENERAL FUNDRAILSING
CONSULTANTS & QUTSIDE SVC 62,584 60,313 2,271
COPYING & PRINTING 3,093 2,636 457
INSURANCE 45,456 44,811 645
LIBRARY 389 889
LITIGATION COST 15,665 15,665
MANAGEMENT FEES 198,954 198,954
MISCELLANEOUS 19,101 17,923 1,173
OFFICE EXPENSE 20,466 19,261 1,205
LT 299,551 295531
UTILITY )
TOTAL § 672,322 § 666,566 § 5,756 0
STATEMENT 4

FORM 990, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PRESERVE AND IMPROVE HOUSING, ASSIST TENANTS TO ASSERT THEIR LEGAL RIGHTS, AND
PROVIDE HOUSING AND OTHER ASSISTANCE TO LOW-INCOME AND HOMELESS INDIVIDUALS AND

FAMILIES




2001

FEDERAL STATEMENTS PAGE 2

CLIENT TENDE630 TENDERLOIN HOUSING GLINIC 94-2681706

1731/03 09 29PM
STATEMENT 5

FORM 990, PART lil, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIQNS _ EXPENSES
LEGAL ASSISTANCE PROGRAM  THIS PROGRAM ASSISTS TENANTS TO
ASSERT THEIR LEGAL RIGHTS  SERVICES INCLUDED COUNSELING AND
LAWSUITS THC ALSO WORKS TO PREVENT ILLEGAL CONVERSION OF
RESIDENTIAL HOTELS
188,584
HOMELESS PROGRAM THIS PROGRAM PROVIDES HOUSING ASSISTANCE,
RENTAL ASSISTANCE, CASE MANAGEMENT, AND PAYMENT ASSISTANCE
WHERE THC ACT AS A DISBURSING AGENT  THESE SERVICES ARE
TARGETED TO LOW INCOME INDIVIDUAL AND FAMILIES, HOMELESS
INDIVIDUALS WHO ARE MENTALLY ILL, CHRONIC SUBSTANCE ABUSE
PROBLEMS, AND/OR ARE AFFLICTED WITH DISABLING HIV, AIDS, OR
RELATED DISORDERS
723,223
MASTER LEASE PROGRAM THC MASTER-LEASED FIVE RESIDENTIAL
HOTELS WHICH PROVIDE OVER 800 SRO UNITS TO HOMELESS AND
LOW-INCOME TENANTS IN THE TENDERLOIN, MISSION AND SOUTH Of
MARKET DISTRICTS OF SAN FRANCISCO
3,000,810
3 0 $3,912,617
STATEMENT 6
FORM 930, PART IV, LINE 55B
INVESTMENTS - LAND, BUILDINGS, AND EQUIPMENT
ACCUM BOOK
CATEGORY BASIS DEPREC, VALUE
BUILDINGS $ 163,500 % 0 3 163,500

TOTAL § 163,500 § 0§ 163,500

STATEMENT 7
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM BOOK

CATEGORY BASIS DEPREC. VALUE
FURNITURE AND FIXTURES $ 134,418 % 10,186 $ 124,232
IMPROVEMENTS 161 637 75,875 85,762

TOTAL $ 296,055 § 86,061 §_ 205,994




2001 FEDERAL STATEMENTS PAGE 3

CLIENT TENDEG30 TENDERLOIN HOUSING CLINIC 94-2681706
1/31/03 09 29PM
STATEMENT 8
FORM 990, PART IV, LINE 58
OTHER ASSETS
DEPOSIT 245,280

$
TOTAL 3 245,280

STATEMENT 9
FORM 990, PART IV, LINE 65
OTHER LIABILITIES

ROUNDING 3 1
TOTAL § i
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 & DC OTHER
PHILIP MORGAN PRESIDENT ;) 0 % 0 % 0
50 FELL STREET AS NEEDED
SAN FRANCISCO, CA 94102
STEPHEN L COLLIER DIRECTOR 0 0 0
126 HYDE STREET AS NEEDED
SAN FRANCISCO, CA 94102
RAQUEL FOX SECRETARY 0 0 0
126 HYDE STREET AS NEEDED
SAN FRANCISCO, CA 94102
DEAN PRESTON DIRECTOR 0 0 0
126 HYDE STREET AS NEEDED
SAN FRANCISCO, CA 94102
GEN FUJIOKA DIRECTOR 0 0 0
720 MARKET STREET, SUITE 500 AS NEEDED
SAN FRANCISCO, CA 94102
MARC JANOWITZ DIRECTOR 0 0 0
819 EDDY STREET AS NEEDED
SAN FRANCISCO, CA 94109
RANDY SHAW EXECUTIVE DIREC 40,000 0 0

126 HYDE STREET 40
SAN FRANCISCO, CA 94102

TOTAL 3 40,000 3 0 3 0




2001 FEDERAL STATEMENTS PAGE 4
CLIENT TENDEG630 TENDERLOIN HOUSING CLINIC 94-2681706
1731/03 09 29PM
STATEMENT 11
FORM 990, PART VIil
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES
LINE # EXPLANATION OF ACTIVITIES
93A THIS IS RENTAL AND LAUNDRY INCOME RECEIVED FROM TENANTS THAT IS USED T
PAY THE RENT OF MASTER LEASES AND MANAGEMENT FEES  PROVIDING HOUSING TO
HO?ELESS AND LOW-INCOME INDIVIDUALS AND FAMILIES IS AN EXEMPT FUNCTION OF
TH
93B THESE ARE REVENUE FROM LAW SUITS FILED FOR REPRESENTING LOW INCOME
INDIVIDUALS WHO COULD NOT OTHERWISE AFFORD TO BE REPRESENTED IN MATTERS
REGARDING UNLAWFUL EVICTIONS, DISCRIMINATION, ILLEGAL LOCKOUTS & ILLEGAL
CONVERSIONS OF RENTAL UNITS  THIS REVENUE IS USED TO FUND QTHER SUITS
FROM OTHER LOW INCOME PEQPLE FOR WHOM ATTORNEY FEES WOULD NOT BE AWARDED
ALSO, THE MONEY RECEIVED FROM THESE ACTION IS USED TO FUND ALL THE QTHER
HOMELESS PROGRAMS UNTIL REIMBURSEMENT FROM OTHER FUNDING AGENCIES
WITHOUT THIS MONEY ALL THE OTHER HOMELESS PROGRAMS WOULD FALTER FOR LACK
OF TIMELY PAYMENT
STATEMENT 12
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
DESCRIPTION (A) 2000 (B) 1939 _ (C) 1998 _ (P) 1997 (E)_TOTAL

MISC

$ 7.007 % 8,382 § 0 3 0 3 15,389
TOTAL § 7.007 § 8,382 3 0 3 0 3 15,389




