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Department ol the Treasury

Form 990 Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4947{a)1) of the Internal Revenue Code
{except black lung benefit trust or pnvate foundation)

OMB No 1545 0047

2001

Open to Public

Intarnal Revenue Service » The orgamzation may have to use a copy of this return to satisfy slale reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning  7/01 ,2001,andending 6/ 30 .20 02
B Check If applicable D Employer Identificalion Number
[Jaddress changs | ke taber | TENDERLOIN HOUSING CLINIC 94-2681706
- Name changs :: ';:’ 1 26 HYDE STRE ET E Telephone number
:Inmal rejurn ?:;E-ul.l::c SAN FRANCISCO' CA 24102 A415'771‘2427
L] Final return bons F m':‘iﬁ:;' g D(}ash Ar:crual
| | Amended raturn Qther (specify} L
|| Application pending e Section 501(cX3) organizations and 4947[53)(1) nonexempt H and | are not apphicable to Secton 527 organizations
?Pg:":lagbglg tor:_";g‘a_né%t attach a completed Schedule A H {a) 1s 1tus o group raturn for affiates? Dv::s Mo
G Website ™ N/A H (b) 1t 'yes enter number of alilhates ™
H {€) Are all afihates included? I:] Yes D Ho
! gageac?&'zoﬁ;grtl%ge > IXI 501(c) 3 “ (nseitna) D 4547 (a)(!) or D 527 @l mo"altach 3 st See insiruchans )
H {d} Is this a separate raturn ted by an
K Check here ™ Duf the organization's gross recepts are normally not more than organization covered by a group ruling? l_—"f m .
$25,000 The orgamization need nol file a return wilh the IRS, but if he orgamzation i o
received a Form 990 Package in the mail, it should file a return without hnancial data ! Enter 4-digit group GEN >
Some states require a complete return M  Check » |:| il the organization 15 not required
L Gross receipls Add hnes 6b, 8b, 9b, and 10b lo ine 12 ™ 9, 804, 606 to altach Schedule B (Form 990, 990 EZ, or 990 PF)
iPart ]| {Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Contributions, gifts, granls, and similar amounts received
a Direct public support ta 41,078
b Indrrect public support b
¢ Government contnibulions (grants) 1c 5,487,746 |
d To G WS ot 5,528,824  noncosh 3 ) 1d 5,528,824
2 Program service revenue ncludmg government fees and contracls (from Part VI, ine 93) 2 4,235,690
3 Membership dues and assessments 3
4 Interest on savings and temporary cash invesimenis 4 1,528
5 Dividends and interest from secunbes W‘ 5 1,090
6a Gross rents i 6a 22,713
b Less rental expenses 8 6b .
¢ Net rental iIncome or (loss) (subtract line GHQ Fn‘EBa)z G ZGB3 Q 6c 22,713
r | 7 Olher invesiment income (describe > %’é’ )| 7
E’ 8a E.ross amount from sales of assels other ﬁélﬁ‘} Squ I s (B) Other
N an inventory 4 8a
g b Less coslt or other basis and sales expenses 8b
< Gam or (loss) (attach schedule) Bc )
d Net gain or (loss) (combine line Bc, columns (A} and (B)) 8d
9 Special events and activities (attach schedule)
a Gross revenue (nol including 3 of contributions
reporled on line 1a) 9a "’
b Less direct expenses other than lundraising expenses 9b
c Nelt income or (Joss) from special evenls (subtract ine 9b from fine 9a) 9c¢
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 hine 10a) 10¢
11 Cther revenue (from Part VH, ine 103) 1 14,761
12 Total revenue (add Iines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9¢, 10¢, and 11) 12 9,804,606
£ 13 Program services (from line 44, column (B)) 13 8,855,280
3; 14 Management and general (from line 44, column (C)) 14 278,992
5 1% Fundraising {from line 44, column (D)) 15
g 16 Paymentis lo affihales (altach schedule} 16
5|17 Total expenses (add lines 16 and 44, column (A}} 17 9,134,272
a| 18 Excess or (dehcit) for the year (subtract ine 17 from line 12) 18 670,334
N 2| 19 Net assets or fund balances at beginnmg of year (irom line 73, column (A)) 19 1,047,331
T $ 20 Other changes in net assets or fund balances (altach explanation) 20
5| 21 Nel assels or fund balances at end of year (combine lines 18, 19, and 20) 21 1,717,665
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEADIOZL 0140102 Form 9390 (2001)
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Form 990 (2001) TENDERLOIN HOUSING CLINIC 94-2681706 Page 2
LPart ] ] Statement of Functional Expenses All crganizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)}(3} and (4) ocrgamzations and seclion 4947(a){1} nenexempt charitable trusts but optional for others
Do gl gl apunt esered on e @ o O | Ot | o runosng
22 Grants and allocations (att sch) : P i .
{cash % : .
noncash % } 22 ) .
23  Specific assistance to indniduals (att sch) 23
24 Benehits pad 1o or for members (all sch) 24 . .
25 Compensation of officers, directors, elc 25 30,917 67,161 13,756
26 Other salanies and wages 26 2,990,060 2,850,926 139,134
27 Pension plan conlributions 27
28  Other employee benefits 28 436,314 414,926 21,388
29 Payroll laxes 29 303,033 286,348 16,685
30 Professional fundraising fees 30
31 Accounting fees k1l 19,405 19,405
32 Legal fees 32 104,757 104,757
33 Supplies 33
34 Telephone 34 43,359 40,477 2,882
35 Postage and shipping 35 8,086 3,615 4,471
36 Occupancy 36 3,019,160 3,007,525 11,635
37 Equipment rental and maintenance 37 312,628 310,444 2,184
38 Prnlng and publications 38 3,637 3,637
39 Travel 39 3,564 3,564
40 Conferences, conventions, and meetings 40
41 Interest 4 4,784 4,784
42 Depreciation, depletion, etc (attach schedule) 42 31,304 76,093 5,211
43  Other expenses not covered above (itemize)
aSEE STATEMENT 1 43a 1,723,264 1,685,807 37,457
___________________ 43b
c___ 43c
d___ 43d
e 43e
44 Total funchional expenses (add ines 27 43)
e i A Y 9,134,272 8,855, 280 278,992 0

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

Are any joint costs from a combmed educational campaign and fundraising sclicilalion reported 1n {(B) Program services?

If 'Yes,' enter {i) the aggregate amount of these joint costs 3
) , (m) the amount allocated to management and general %

to fundrarsing §

"'D Yes No

, {in) the amount allocated lo program services
, and (1) the amount allocated

(Part fil__| Statement of Program Service Accomplishments

Whalt 1s the organization’s pnimary exempt purpose? » SEE STATEMENT 2

All organizations musl describe therr exemp! purpose achievements in a clear and concise manner  Stale the number of
chents served, publications issued, etc Discuss achieverments that are not measurable ’(Sechon 501(c)(3) & {(4) organ
izations & sechion 4947(a)(1) nonexempt chantable irusts must also enter the amount of granis & allocations 1o others )

Program Service Expenses
('Roﬂu:red for 501{c)(3) and
s organizations and

7(a) l? trusts, but
optlonal lor others }

a SEE STATEMENT 3

{Grants and allocabons § ) 8.855,280
b
_____________________ { aranls and allocations $ T _)
C e e
____________________ Grantsand allocatons $ )
d
"""""""""" Grantsand allocalions 7y
e Other program services (Grants and allocalions % )
f Total of Program Service Expenses (should equal Iine 44, column (8), program services) - 8,855,280

BAA TEEADI02L D1/01/02

Farm 990 (2001)



Form'990 (2001) TENDERLQIN HOUSING CLINIC 94-2681706 Page 3
Balance Sheets (See instructions)
Note Where required, attached schedulas and amounis within the descriplion (A) (8)
colurnn shouid be for end-of-year amounts only Beginning of year End of year
45 Cash — non-mteres! bearing 344,841 t 45 162,425
46 Savings and temporary cash investmenls 70,549 | 46 159,967
47 a Accounts recervable 47a 1,218,353
b lLess allowance for doubtful accounts 47h 417,275 | 47¢ 1,218,353
48a Pledges receivable 483
bLess allowance for doubtful accounts. 48b 48¢c
4% Grants receivable 49
A 50 Recewables from officers, directors, lrusiees, and key
g employees (attach schedule) 50
$ 51 a Other notes & leans recevable (attach sch) 51a
3 bLess allowance for doublful aceounis 51b 51¢
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 40,183 | 53 42,108
54 Investments — securities (attach schedule) “D Cosl FMV 7,334 |54 7.270
55a Investments — Jand, buldings, & equipment basis | 55a 163, 500
D e Semuey PSP L ATEMENT 4 | s5b 163,500 | s5c 163, 500
56 Investmenis — other (allach schedule) 56
57a Land, buildings, and equipment basis 57a 508,105 '
bLess accumulated depreciatig -
(altach schedule) gTATEHENT 5 57h 143,006 209,994 | 57¢ 365,099
58 Other assels (describe » SEE STATEMENT 6 ) 245,280 | s8 266,715
59 Total assets (add lines 45 through 58) (must equat iine 74) 1,498,956 | 59 2,385,437
60 Accounts payable and accrued expenses 451,624 | 60 301,978
L 61 Grants payable 61
A| 62 Deerred revenue 62
li_ 63 Loans frem officers, dwectors, trustees, and key employees (altach schedule) 63
_:_ 64a Tax-exemp! bond habihbies (altach schedule) 64a
! b Mortgages and othes notes payable {attach schedule) SEE STATEMENT 7 64b 137,205
s| 65 Other habithes (describe » SEE STATEMENT 8§ 3 1|65 228,589
66 Total habilitles (add Iines 60 through 65) 451,625 [ 66 667,772
" Orgamizations that follow SFAS 117, check here » and complele nes 67
E Ihrough 69 and hines 73 and 74 )
a| 67 Unresiricted 1,047,331 | 67 1,717,665
g 68 Temporarly restricted 68
! 69 Permanenily restricled 69
0 Organizations that do not follow SFAS 117, check here » D and complete ines .
70 through 74
E 70 Capital stock, trust principal, ar current funds 70
8 71 Paid-in or capital surplus, or land, bullding, and equipment fund FA
A 72 Relained earnings, endowment, accumulated income, or ather funds 72
g 73 Total net assets or fund balances {add lines 67 through 69 or lines 70 through
3 72, column (A) must equal ine 19 and column (B) must equal ine 21) 1,047,331 | 73 1,717,665
74 Total habilties and net assetsifund balances (add hnes 66 and 73) 1,498,956 | 74 2,385,437

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information aboul a parlicular
organization How the public perceives an organizalion in such cases may be determined by the mformation presented on its return Therefore,
please make sure the return is complete and accurate and fully describes, in Part 11, the organization s programs and accomplishments

BAA

TEEAQ103L  09/25/01



Forrs 990 (2001) TENDERLOIN HOUSING CLINIC 94-2681706 Page 4
. | Part IV-A | Reconciliation of Revenue per Audited Part IV-B [Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See mmstructions ) per Return
Total revenue, gains, and other support a  Total expenses and losses per audited
per audiled financial statements a 9,804,606 tinancial statements > a 9, 134,272
Amounts included on line a but . “I'b Amounts in¢luded on hine a but not o :
not on line 12, Form 930 on hne 17, Form 990 - v
. ‘ .
{1) Net unrealized (1) Donaled serv- : . .
gains on ices and use ., -
investments $ ’ ol facthties
{2y Donated serv- . {2) Priar year adjust
1ces and use ments reporied on . -
of faciilies line 20, Form 990 .
{3) Recoveries of prior . (3) Losses reparled en - .
year grants hine 20, Form 990
{4) Other (specity) {(#) Olher {(specify) %
________ $ ) . N : ’
Add amounls on lines 1) through (4) * b Add amounts on fines (1) through (4) b
Line a minus line b > e 9,804,606 | ¢ Lneamnuslineb Ld I 9,134,272
Amounts included on line 12, 3 . . d  Amounts included on line 17, . ; :
Form 990 but not on hine a - B Form 990 but not on line a it
(V) Investment expenses 1} Inves!ment expenses - AR
not included on line : . nol included on line L
6b, Farm 990 ’ + 6h, Form 930 . i . :
(2) Other (specily) (2) Olher (specify) T .
________ $ ' , e ___% e 1
Add amounis on nes (N and (2} ™| d Add amounts on lines {1) and (2) > d
e Tolal revenue per line 12, Form e Tolal expenses per line 17, Form
990 (Iine c plus hne d) > e 9,804,606 990 (hne ¢ plus line d) e 9,134,272

[Part V |List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated, see instructions )
{B) Tille and lrrzn:jeragledhours (C)(%ompensgllon (D) Conirbutions to (E) Expense
per week devole if not paid, employee benefll account and other
(A) Name and address 1o position enter -0-) ptans and deferred allowances
compensation
SEE STATEMENT & _ ________
“ 279,580 0 0
_____________________ 4
_____________________ -
_____________________ _|
_____________________ .

75  Did any officer, direclor, trustee, or key employee receive aggregate compensation of more
than $100,000 from your orgarization and all related orgamzalions, of which more than
$10,000 was provided by the relaled organizaliens?

If 'Yes,' atlach schedule — see instructions
BAA TEEADIG4L  10/18/01

> DYes No

Form 990 (2001)




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

iPart VI |{Other Information (See specific instructions ) Yes No_
76 Dud the orgamzation engage in any aclvity nol previously reporled {o the IRS? If 'Yes,' !
altach a detailed descnption of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reporied to the IRS? 77 X
If 'Yes,' attach a conformed copy of the changes FI B
78a Dnd the organization have unrelated business gross incorme of $1,000 or more during the year covered by this return? 78a| X
b Il *Yes,' has it filed a tax return on Form 990-T for his year? 78b X
79 Was there a iquidation, dissolution, termination, or subslanlial contraclion during the - -
year? |f "Yes,' altach a statement 79 X
80a Is the crganization related (other than by association wilh a stalewide or nationwide organizalion) through commoen v ’
membership, governing bodies, trustees, officers, etc, lo any other exempt or nonexempt orgarizalion? 80a X
bl Yes,' enter the name of lhe organizaton » N/A _ )
_____________________________ and check whelher it 1s exemp! or —Dnonexempi -
B1a Enter direct or indirect pohtical expenditures See fine 81 instructions l 81 al 0 N
b Did the orgamzation file Form 1120-POL for this year? 81b X
82 a Dud the argamization receve donaled services or lhe use of matenals, equipment, or facilifies at no charge or at - T
substantially less than far rental value? B82a X
bit Yes,' you may indicate the value of these items here Do not include this amounl as o
revenue in Part | or as an expense in Part 1| (See instruchons in Part M) | 82b| N/A
83a Dud the orgamization comply wilh the public inspection requirements for returns and exemption applications? 83al X
b Did the organization comply with lhe disclosure requirements relaling to quid pro quo contribulions? 83b] X
B4a Did the organization sohoit any contribulions or gifts that were not tax deductible? Bda X
b i 'Yes, did the orgamzallon include wilh every sobcitation an express slatement that such contnbutions or gifts were . .
rot lax deductible 84b) NfA
B5 501(c)4), (5), or (6) organizations aWere substantially all dues nondeductible by members? 85a] N[A
b Did the orgamization make only in house lobbying expenditures of $2,000 or less? Bsh| NIA
If 'Yes' was answered to either 85a or 85b, do not complete 85c lhrough 85h below unless the organization received a
wawer for proxy tax owed for the pnior year ’ L
c Dues, assessments, and similar amounts from members B5¢c N/A 3
d Section 162(e} lobbying and poliical expenditures 85d N/A )
e Aggregale nondeductible amount of Seclion 6033(e)(1)(A} dues nolices g5e N/A s ] ’
f Taxable amount of lobbying and political expenditures (ine 85d less B5e) 85f N/A : 1.
g Does the organization elect to pay the Section 6033(e) tax on the amount on line B5f? B5g| NJA
i If Section 6033(e)(1)(A} dues notices were sent, does the organization agree to add the amount on king 85f to its reasonable estimate of
dues allocable lo nondeduchible lobbying and political expenditures for the following lax year? 85h| N/[A
86 501(c)7) orgaruzations Enler a Iribalion fees and capital contributions included on - ) ’:
line 12 86a N/A ‘ N
b Gross receipls, included on hine 12, for public use of club facinties 86b N/A |
B7 501(c)(12} orgamizations Enler a Gross income from members or shareholders 87a N/A . 4
b Gross income from other sources (Do not net amounts due or paid to other sources :x .0
agamst amounls due or received from them ) 87b N/A P LI
BB At any tme during lhe year, did the organization own a 50% or greater interest in a taxable corporahon or partnership,
or an enlity disregarded as separate from the organizalion under Regulations Seclions 301 7701-2 and 301 7701-37
If *Yes,” complete Part 1X 88 X
B9a 501(c)(3) argaruzations Enter Amount of tax imposed on the organization during the year under .
Section 4911 » 0 ., Secton4912» 0 . Saction 4955» 0 fe
b 501(c)(3} and 501(c}(4) orgamnzations Did the orgamization engage in any Section 4958 excess benefit transaction
during the year or did Il become aware of an excess beneht transaction from a prior year? If 'Yes, altach a statement
explaining each fransaction 89b X
¢ Enler Amount of tax imposed con the orgamzation managers or disquahfied persens during lhe
year under Sechons 4912, 4955, and 4958 > 0
d Enter Amount of tax on ine 89c, above, reimbursed by the organrzation > ¢]
%0a List the stales with which a copy of this return 1s filed = CALIFORNIA
b Number of employees employed in lhe pay period that mcludes March 12, 2001 (see instructions) _I 90b] 45
91 The books are n care of » TENDERLOIN HOUSING CLINIC  Telephone number »  415-771-2427
locatedal = 126 _HYDE STREET, SF, CA ________ zZP+a > 94102
92 Section 4947(a)(1) nonexemp! chantable trusls fitng Form 990 in heu of Formm 10841 - Check here T N/A e D
and enter the amount of lax-exempt interest received or accrued during ihe tax year “l 92 ' N/A
BAA Form 990 (2001)

TEEAQIOSL Obiol/02



Forrh 990 (2001) TENDERLOIN HOQUSING CLINIC 94-2681706 Page 6
| Part VI | Analysis of Income-Producing Activities (See instructrons )

Unrelated busmess mcome Excluded by seclion 512, 513, or 514 ®
Note® Enler gross amounls unless (A (B) (C) [(2)] Retated or exempt

olherwise indicated Business code Amounl Exclusion code Amount funclion income
93 Program service revenue
a ATTORNEY FEE 754,459
b HOTEL RENTAL INCOME 3,481,231
c
d
e
f Medicare/Medicaid payments
g Fees & rontracts from government agenctes
94 Membership dues and assessments
! 95 Interesl on savings & temporary cash nvmnls 14 1,528
9% Dividends & interes! from securlies 14 1,090 |
97  Met rental income o1 (loss) from real estate N oo -
a debt-financed property
b not debt-financed property 16 22,713
98  Net rental income or (loss) from pers prop

99 Other investment income

100 Gain or (loss) from sales of assets
other than inventory

101 Net income or (loss) from special events
102  Gross protit o1 (loss) rom sales of inventary
| 103 Other revenue a i P » - %
b MISCELLANEOQUS INCOME 14,761
c
d
e
104 Subtolal (add columns {B), (D), and (E)) 14,761 ‘ 25,331 4,235,690
105 Total (add line 104, columns (B), (D), and (E)) > 4,275,782
Note* Line 105 plus hne 1d, Part I, should equal the amount on hne 12, Par! |
[Part Vil | Relationship of Activities to the Accomplishment of Exempt Purposes (See insiructions )

LineNo |Explain how each actvity for which ncome 1s reported i column (E) of Part VIl contnbuted importantly to the accomplishment
v of the organization's exernpl purposes {(olher than by providing funds for such purposes)

SEE _STATEMENT 10

[Part IX_"|Information Regarding Taxable Subsidiaries and Disregarded Enlities (See mstructions )

(A) {B) © (1) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnership, or disregarded enlity ownmership interest mncome assels \
N/A % ‘
%
%
%

Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Dig the orgamzalion, durng the year, receive any funds, directly or indirectly, to pay premums en a personal benefit contract? Yes No
b Did the organizahon, during the year, pay premiums, directly or indirectly, on a personal benefil contract? Yes No
Note' if Yes'io (b), file Form 8870 and Form 4720 (see insiruckons)

Under penalties of perjury, | declara that | have exarmined this return, including accompanying schedules and statements, and to tha best of my knowledge and belef, it s

true, correct, and compléts Declarghign of preparer (other than otficer) Is based on all information of which preparer has any knowledge
g % 7 | 2—2Y-03

Dale

Please

Preparat s SSN or FTIN (see
General Instruction W)




Organization Exempt Under OMB No_1545 0047

Schedule A :
{Form 990 or 990-E7) Section 501(c)(3)

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

Nonexempt Chantable Trust Supplementary Information — (See separate instructions ) 2001

5 (o T Supplementary Informatton — (see separate mstructions)
1n?ep?ritaqnlg$:nl:a05e:|aézury * Must be completed by the above organizations and attached to therr Form 990 or 930-EZ
Name of the Organtzation Employer Identification Numbes
TENDERLOIN HOUSING CELINIC 94-2681706

tPart | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See nslructions List each one If there are none, enler 'None '}

{a) Name and address of each {b) Title and average (¢) Compensaton| () Contribulions (e} Expense
employee paid more hours per week o Iemplu eeibeneflt account and other
than $50,000 devoted to position plans & deferred allowances

compensalien

Total number of other employees paid
over $50,000 » 0 S -

[Part B | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instruchions List each one (whelher individuals or firms} if there are none, enter 'None *)

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

. v n . -

Tolal number of others receiving over
$50,000 for professional services » 0 o . . .

BAA For Paperwork Reduction Act Notice, see the instructions for Ferm 990 and Form 990-EZ Schedule A (Form 990 or 990-E7) 2001

TEEAMADIL Olf24/02



Scr;edule AI(Form 990 or 990 EZ) 2002 TENDERLOIN HOUSING CLINIC 94-2681706 Page 2

Part 1l Statements About Activities (See instructions ) Yes | No

1 During the year, has the orgamzalion altempled to influence pahbenal, slale, or local legislabion, including any attempt
to mfluence pubhc opinion on a legislative matter or referendum? i 'Yes,' enler the lotal expenses pad

or mcurred m connechion wilh the lebbying aclivilies -3 728
{Must equal amounts on hne 38, Part VI A, or ine 1 of Part VI B ) 1 X

Orgamizations that made an election under secton 501(h) by filing Form 5768 musl complete Part VI A Other

organizations checking 'Yes," must complete Part VI B AND altach a stalement giving a detarled description of Ihe . .

lobbying activities

2 Durnng the year, has lhe orgamzalion, ether dreclly or indireclly, engaged n any of the following acts with any - 1o
substantial contnbutors, trustees, directors, officers, crealors, key employees, or members of thew famidies, of with any .
taxable orgamzalion with which any such person i1s affikaled as an officer, director, trustee, majonty owner, or principal B ~
beneficiary? (If the answer lo any question is 'Yes,' allach a delaied stalemen! explaining the fransachons ) .

a Sale, exchange, or leasing of properly? 2a X

b Lending of money or other extension of credi? 2b X

c Furnishing of goods, services, or faciilies? 2c X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X

e Transier of any part of Ils Nncome or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, elc? (See Note below ) 3 X
4 Do you have a sechon 403(b) annudy plan for your employees? 4 X

Note Atlach a stalement lo explain how the orgamzation delerrmmnes that indmwiduals or orgamzations receiving .

grants or

loans from it in furtherance of iis chariable programs ‘quahfy’ lo receive paymenls .

Reason for Non-Private Foundation Status (See instructions )

The crganization is not a private foundation because it 15 (Please check only ONE applicable box }

5

[T IL - ]

10
Ma

1b [ ]
12 ]

13

A church, convenlion of churches, or associalion of churches Sechion 170(b)(1){AX1)

A school Section 170(b)(1)(A)(1) (Also complete Parl V )

A hospital or a cooperative hospital service erganizalion Sechon 170(b)(1)(A)an)

A Federal, slate, 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)(1){(A)(n} Enter the hospital's name, city,
and state >

D An arganization operated for the benefit of a college or university owned or operated by a governmental unit Section 170¢(bY(1)(A)(v)

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

An organization that normally receives a substantal part of s support from a governmental unit or from the general public
Sechion 170(b)(1){A)(v1) (Also complete the Support Schedule in FParl IV-A ')

A commurity trust Section 170(b)(1)(A)(v} (Also camplete the Support Schedule in Part IV A)

An organization that normally receves {1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
irom aclivities related lo ds chartable, elc, functions — subject to cerfain exceplions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable ncome {less seclion 511 tax) from businesses acquired by lhe
organization afler June 30, 1975 See section 503(a)(2) (Also complele the Support Schedule in Part 1IV-A )

D An orgamzatron lhat s nol conirolled by any disquahfied Eersons {clher than foundation managers) and supports organizations

described in (1) ines 5 through 12 above, or (2} section

01(c}(@), (3B), or (6), if they meet the test of section 509(a)(2) (See
section 509(a)(3) )

Provide the following information about the supported organizations (See instructions )

Name(s) of supported crganizalion(s {b} Line number
(@) Nome(s) HpRor gan ) from above

14 ]_I An organization organized and operated to test for public safety Section 509(a)(4) (See instructions )

BAA

TEEAGAOZL 01722103 Schedule A (Form 990 or Form 930 E£7) 2002



Schedule A (Form 990 or 990 EZ) 2001

TENDERLOIN HOUSING CLINIC

94-2681706

FPage 3

[Part IV-A_|Support Schedule Complete only if you checked a box on ine 10, 11, or 12) Use cash method of accounting.
Note You may use the worksheetf in the insfructions for converling from the accrual lo the cash method of accounting

Calendar year (or fiscal year
beginnimg n) >

Ao

8o

1538

1537

(e}
Total

15

Gifts, grants, and contributions
received (Do not nclude
upusual grants See line 28 )

2,431,676

2,084,460

866,198

818,397

6,200,731

16

Membership fees receved

17

Gross receipts from admissians,
merchandise sold or services performed,
or furnishing of facilities in any activity
that 15 related to the arganization's
charitable, etg, purpose

1,781,948

196, 558

404, 380

418,408

2,801,294

18

Gross income from nterest, divedends,
amounts recewved from payments on
securibies loans {Section 312(a)(5)),
renls, royalties, and unrelated business
taxable income (less Seclon 511 laxes)
from businesses acquired by the argan
1zalton aiter June 30, 1975

4,532

9,528

14,654

9,538

38,252

19

Net income frem unrelaled business
actities not included 1n line 18

11,220

11,220

20

Tax revenues levied for the
organization's benefit and
either paid lo il or expended
on iis behalf

21

The value of services or
facihes furnished to the
organization by a governmental
unit without charge Do not
mclude the value of services or
facihlies generally furnished to
the public without charge

R

Other income Attach a
schedule Do not include
gan or (loss) from sale of

caprlal assets SEE STMT 11

8,382

8,382

Total of lines 15 through 22

4,218,156

2,298,928

1,296,452

1,246,343

9,059, 879

Line 23 minus line 17

2,436,208

2,102,370

892,072

827,935

Enter 1% of ine 23

42,182

22,989

12,965

12,463

6,258,585

RRRIB

Organizations desernbed on lines 10 or 11°

return Enter the total of all these excess amounts
¢ Total support for Section 509(a)(1) test Enter ine 24, column (e)
d Add Amounts from column (e) for ines 18

38,252

22

8,382

e Public support (Iine 26c minus line 26d total)
 Public support percentage (ine 26e (numerator) divided by line 26¢ {denominator))

19
26b

a Enler 2% of amount in column {e), line 24

b Prepare a st far your records to show the name of and amount contsibuted by each person (other than a governmental unif or publicly
supparted orgamization) whose tolal gifts for 1997 through 2000 exceeded the amount shown in ling 262 Do not file Lhis hst with your

11,220

™| 26a

125,172

= o
.

26d

-
H

6 258 585
57. 854

> 26e

6,200,731

> 261

99 08 %

27 Organizations descnbed on line 12

N/A

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a hst for your records to show the
name of, and ielal amounts recewed in each year from, each ‘disquabfied person ' Do not file ths list wath your return Enter the sum of

such amounts for each year

(2000)

{1999)

(1998)

bFor any amount inciuded in ine 17 that was received from each person {other than ‘disqualiied persons'), prepare a hst for your records to
show the name of, and amount receved for each year, that was more than lhe larger of (1) the amounl on line 25 for the year or (2)
$5,000 (Include in \he list organizations described in lines 5 lhrough 11, as well as individuals ) Do not file this list with your return After
computing the difference between the amount recewved and lhe larger amount described in (1) or (2), enfer the sum of lhese differences
(the excess amounts) for each year

o0y o __ ey (aessy __ _ __ ______ aseny _
¢ Add Amounts from column {e) for lines 15 16
17 20 21 2l¢
d Add Line 27a iotal and line 27b ltotal Z7d
e Public support {ine 27c {otal minus line 274 total) > 27e
f Tota) support for section 509(a)(2) test Enter amount from line 23, column {e) "| 21 I ' ’ .
g Public support percentage (hine 27e (numerater) divided by line 27f {denominator)) > 27g 4
h Investment iIncome percentage (line 18, column (&) (numerator) divided by line 27f {denomnator)) ™| 27h %

28 Unusual Grants For an organization described in ine 10, 11, or 12 thal received any unusual grants durmg 1997 through 2000, prepare a
isl for your records o show, for each year, the name of the conlnibulor, the date and amounl of the grani, and a brief deserplion of the
nature of the grant Do not file this list with your return Do nol include these granls i line 15

BAA

TEEADAD3L  12/31/01

Schedule A {Form 990 or 990-E7) 2001




Schedule A (Form 990 or 990-E2) 2000 TENDERLOIN HOUSING CLINIC 94-2681706 Page 4
Part V___ [Private School Questionnaire (See instructions )

(To be completed Only by schools that checked the box on line 6 1n Part IV) N/A
Yes | No
29 Does the arganization have a racrally nondiscnminatory policy toward students by stalement in its charter, bylaws,
other governing mstrument, or in a resolubion of its governing body? 29
30 Does the organizahion inciude a statement of 1ls racially nondiscriminalory policy toward studenls in all ils brochures, : N
calalogues, and other wntlen communications with the public dealing with student admissiens, programs,
and scholarshps? 30
31 Has the orgarrzalion pubhcized ils racially nondiscrimmatory policy through newspaper or broadcast media during I '
the period of soliciation for students, or durng the registration period if it has no solicitation program, in a way lhat
makes the policy known lo all paris of the general community it serves? EY|
If 'Yes,' please describe, if 'No, please explan (| you need more space, attach a separate statement ) .
32 Does the orgamzation maintam the following X
a Records indicating the racial composition of Ihe student body, faculty, and admirustrative slaff? 32a
| b Records documenting lhat scholarshups and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b
c Copies of all catalogues, brochures, announcements, and olher wntten communications to the pubhe dealing
with studenl adrmissions, programs, and scholarships? 32c
d Coptes of all maternal used by the organization or on its behalf to selicit contributions? 32d
If you answered No' to any of the above, please explan (If you need mare space, attach a separate stalement ) e * :
_________________________________________________________ . g .
33 Does the orgamizalion discnminate by race in any way with respect to ) oo .
a Students' nghts or pnivileges? 33a
b Admissions polictes? 33b
c Employment of faculty or administrabive statf? 33c
d Scholarships or other knancial assistance? 33d
e Educahonal policies? 33e
t Use of facilities? 3
g Athlelic programs? 33g
h Olher extracurricular activities? a3h
If you answered "Yes' lo any of the above, please explain (If you need more space, altach a separale statement ) . Y d oo
34a Does the orgaruzahon receive any financial aid or assistance from a governmental agency? 34a
b Has lhe orgamzation's nght lo such aid ever been revoked or suspended? 34b
If you answered 'Yes to either 34a or b, please explain using an attached slaterment N
35 Does the orgarmization cerlify that it has complied wilh the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racral
nendiscriminabon? If ‘No,' affach an explanation 35

TEEADADL  §9/25/01 Schedule A (Form 990 or 990 EZ) 2001




Schedule A (Form 990 or 990-E7) 2002

TENDERLOIN HOUSING CLINIC

94-2681706

Page 5

[Part VI-A_|Lobbying Expenditures by Electing Public Charities (See insiructions )

(To be completed ONLY by an eligible organization that hled Form 5768)

Check » a I—lli the organization belongs 1o an affiliated group

Check > b |_’ i you checked a' and 'lmited conirol' provisions apply

Limits on Lobbying Expenditures

(@
Affiliated group

(b)
To be complaeted

total
(The lerm 'expenditures’ means amounts paid or incurred ) olals f%rrg;rlﬁze;ﬁgggg

36 Total lobbying expendilures to mfluence public opinion (grassroots lobbying) 36 128
37 Total lobbying expenditures o influence a legisiative body (direct lobbying) 37
38 Tolal lobbying expenditures (add lines 36 and 37) 38 0 728
39 Other exempt purpose expenditures 39 9,133,544
40 Total exempl purpose expenditures (add lines 38 and 39) 40 0 9,134,272
41 Lobbying nontaxable amount Enter the amounl from the following lable — s . .

I the amount on line 4015 — The lobbying nontaxable amount s — .

Not over $500,000 20% of the amount on Iine 40 ! . g .

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess aver $500,000 - * A

Over $1,000,000 bul nat over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41 606, 714

Over $1,500,000 but nat over $17,000,000 $225,000 plus 5% ol the excess over $1,500,000 : : .

Over $17,000,000 $1,000,000 . i . .
42 Grassrools nontaxabie amount (enlter 25% of ing 41) 42 151,679
43 Subtract ine 42 from line 36 Enter -0- if ine 42 1s more than ne 36 43 0 0.
44 Subtract ine 41 from hne 38 Enter -0 if ine 41 1s mcre than line 38 44 0. 0

Caution If there 1s an amount on either tine 43 or lne 44, you mus! tile Form 4720 ) :

4 -Year Averaging Period Under Section 501¢h)
(Some organizatrons that made a sechon 501(h) efection do not have lo complete all of {he five columns below
See the instruchions for lines 45 through 50 )
Lobbying Expendrtures Dunng 4 -Year Averaging Penod

Calendar year (a) (b) (c) (d) {e)

(or fiscal year 2002 2001 2000 1999 Total

beginmng in} >
45 Lobbying nontaxable

amount 606, 714. 351,474 47),674 22,500 1,452,362
46 Lobbying celhing amounl . - ) L

{}50% of line 45(e)) . ) N 2,178,543
47 Total lobbying

expenditures 728 271. 995
48 Grassroots non-

taxable amount 151, 679, 87,869 117,919 56,250 413,717,
49  Grassrools celbing amount v . : . I

(150% of Tine 4(e)) ’ N 620,576
50 Grassroots lobbymng

expendilures 128. 271. 959

|Part VI-B iLobbying Activity by Nonelecting Public Charities
(For reporting only by orgarizations lhat did not complete Part VI-A) (See instructions ) N/A
Durning 1he year, did the organization altempt {o influence malional, state or local legislation, including any Yes | No Amount

attempt to mnfluence publc opinion on a legislative malter or referendum, through the use of

a Volunteers

b Paid staif or management (Include compensabon in expenses reporled on lines ¢ through h))
¢ Media advertisements

d Mailings to members, legislators, or lhe public

e Publicalions, or published or breadcast statemenis

f Granls to other organizations for lobbying purposes

g Direct contacl wilh legislators, ther staffs, government officials, or a legislative body

h Rallies, demonstralions, seminars, conventions, speeches, lectures, or any other means

1 Total lobbying expenditures (add hnes ¢ through h )
If 'Yes' to any of the above, also aitach a statemenl giving a delailed descriphion of the lobbying aclivibies

BAA

TEEAGA05L  0B/12/02

Schedule A {(Form 990 or 990 E£2) 2002




Sthedule A (Form 990 or 990-EZ) 2001 TENDERLOIN HOUSING CLINIC 94-2681706 Page 6

[Part VII_|Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See nstructons)

51 Did {he reporting organtzation directly or indirectly engage i any of the following with any other organization descnbed m sectien 501(c)
of the Code {other than section 501{cH3) organizations) or n section 527, relating to politicat organrzations?

a Transfers from the reporting organization to a noncharitable exempt organizatron of Yes | No
(i)Cash 51a (i) X
() Other assels a (i) X
b Other transactions
{)Sales or exchanges of assets with a nonchantable exempt orgamzalion b (i) X
{(myPurchases of assets from a noncharitable exempl crgamzation b () X
(mRental of facihlies, equipment, or cther assets b (i} X
(v)Reimbursement arrangements b (iv) x
(v)Loans or loan guarantees b {v) X
(wi)Performance of services or membership or fundraising sohcitations b {vi} X
¢ Sharing of facilities, equipment, mailing lists, olher assets, or paid employees [ X

d If the answer lo any of the above is 'Yes,’ comﬁlele the followmng schedule Cotumn (b) should always show the fair market value of
the ?oods, other assels, or services given by the reForhn?d;)rganlzatmn If lhe orgamzation received less than far market value in

any fransaction or sharing arrangemeént, show in column {d) the value of the goods, other assels, or services received
(a) (b) (c) (
Line no Amount involved Name of noncharitable exempt organization Deseriplion of transfers, transactions, and sharing arrangements
N/A

52a 1s the organization directly or |nd|rectclf( affiliated walh, or related lo, one or more tax exemp! organizations
described in seclion 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > [:] Yes No
bif 'Yes,' complete the following schedule
(2 ()
Name of organization Type of orgaruzation Descrption of relabionship
N/A

BAA TEEAQAD6L 09/25/01 Schedule A (Form 990 or 890 £2) 2001




Form 8868 Application for Extension of Time to File an

(Gocember 2000 Exempt Organization Return OME No 1545 109
Deparimenl of the Treasury

internal Revenue Service * File a separale apphcation for each refurn

® |f you are hling for an Automatic 3 Month Extension, complete only Part | and check lhis box - E[

® )1 you are hling for an Addtional (not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)

Note Do not compliete Part i uniess you have already been granted an automatic 3 month extension on a previously filed
Form 8868

IPHH I [Automahc 3-Month Extension of Time — Only submit oniginal (no copies needed)

Note Form 990-T corporations requesting an avlomatc 6 month exlenston — check this box and complele Part | only > D

All other corporations (ncluding Form 990 C filers) must use Form 7004 lo requesl an exlension of time lo hie income lax refurns Parlner ships,
REMICs and trusls must use Form 8736 lo request an exlension of fune lo e Form 1065 1066, or 104]

Name ol Exempt Orgamzahon Employer Idenlilicalion Number
Type or
print TENDERLOIN HOUSING CLINIC 94-2681706
File by the  [Number, Streel and Room o+ Suile Number [1a P O Bor sea instiuchons
due date for

fing your 126 HYDE STREET
relurn See [Ciy Town or Posi Otice For a forergn address see instruchons

instruchons
SAN FRANCISCO, CA 94102
Check type of retum to be filed (file a separale applhication ior each return)

Slate ZIP Code

Form 390 Form 990 T (corporation} Form 4720
. Form 990 BL Form 990 T (Seclion 401 (a) or 408(a} lrusl) Form 5227
. Form 990 EZ Form 990 T (Irusl olher lhan above) Form 6069
Form 990 PF Form 1041 A Form BB70
® |f the orgarization does not have an office or place of busmess in lhe Uniled States, check this box > D
® i this 15 for a group return, enter the orgamuzalion's tour digit Group Exemption Number (GEN) If this 15 for lhe whole group,

check ltus box * |:| Wil s for part of the group, check this box ™ D and atlach a list wilh the names and EINs of all members
the extension will cover

1 I request an automalic 3 month (6 monlh, tor 990-T corparation) extension of hime unlil 2 / 15 .20 03
to tile the exempt orgamizalion return for lhe organization named above The exiension 1s for lhe orgamizalion's relurn for

" E calendar year 20 or

> lax year beginning 7/01 , 20 01 , and ending 6/30 ,20 02
2 1t this tax year 1s for less than 12 months, check reason D mihal return D Final relurn D Change in accounling period
3a If this application is for Form 990-BL, 990 PF, 950-T, 4720, or 6069, enler the lenlalive lax, less any

nonretundable credils See instructions 5 0

b If {his apphealion s for Form 990-PF or 990-T, enler any refundable credits and estimated lax payments made
Include any pnior year overpaymeni allowed as a credit [ 0

¢ Balance Due Subtracl ine 3b from hne 3a 1ncluderour pa)lt_ment with lhis form, or, d required, deposit wilh FTD
coupon or, If required, by using EFTPS {Electronic Federal Tax Payment Syslem) See instructions 5 0

Signature and Venfication

Under penalbies of perjury { dedare Lhal | have &

ed this return inciuding accompanying schedules and statements and to the best ol my knowledge and belief 1t s frue conied and
complele, and that 1 am authonized to prepara (b

Tite ™ 0/4/ Date ™ /’/’ /.7 b 2

BAA For Paperwork Reductidn-fct Notice, see instructions Form 8868 (12-2000)

Signature >

FIFZOS0IL 11/2001



L 3

Form BB6B (12 2000) Page 2
® il you are hling for an Additional (not automatic) 3-Month Extension, complete only Part Il and check lhis box »

Note Qnly complete Part  if you have aiready been gramted an automatic 3-month extension on a previously fited
Form B868

® If you are hling lor an Automatic 3-Month Extension, complete only Part | (on page 1)
{Part 1l | Additional (not automatic) 3-Month Exiension of Time — Must File Onginal and One Copy.

T Name of Exempl Orgaruzalion Employer Identihcalion HNumber
ype or
Print TENDERLOIN HQUSING CLINIC 94-2681706
Number Stree! and Rocrn or Suite Numbes 1t a PP O Bar, 5S¢ e Wstruckons . For IRS Use Only
File by the .
fue dote tor
hhing the 126 HYDE STREET Vo -
:::'E'"Sdﬁ;i Cily, Town or Post Olce State and Z¥ Gode For o Forergn Addiess See Instruchons
SAN FRANCISCO, €A 94102

Check type of return to be filed (hie 2 separale application for each relurn)

Form 990 Hrorm 990 EZ Hme 990.T (Section 401(a) or 408(a) Yrusi) HFUrnl 1041 A Hrorm 5227 [ Jrom 8870

Form 990 BL Form 990 PF "orm 990 T (lrus! other than abave} Form 4720 I"orm 6069
Stdp Do not comp!éte Part Il i you were not already granted an automatic 3-menth extension on a previously filed Form BB68
* || lhe organizalion does not have an office or place of business in the Umited Slales, check this box > D
® 1f this s for a group return, enler the orgamzations tour dign Group Exemplion Number (GEN) I {his s lor the

whole group, check lhis box > D Ii1l 1s part ol lhe group, check lhis box ™ D and allach a list wilh the names and EINs of all
members the exfension s for

4 | requesl an addiional 3-monlh extension of bme untd _ 5715 .20 03

5 forcalendar year __ or olher lax year beqnming _ 7/0) .20 01 andendng _6/30 .20 02

6 It this tax year i1s for less than 12 monlhs, check reason milial return Final relurn Change in accounhng_perlod
7 Slale in detall why you need lhe extension ADDITIONAL TIME IS NEEDED TQ GATHER INFORMATION

Ba i lhis apphcalion 1s for Form 990 BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See nstruchions %

b |f lhis apphcation 1s for Form 990 PF, 990-T, 4720, or 6069, enler any refundable credits and estimaled {ax
paymenis made Include any prior year overpayment allowed as a credil and any amounl paid previously with
Form 8868

c Balance due Sublract line 8b from hne Ba Include your payment wilh Ihis form, or, f required, deposit with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Syslem) See instruchans

Signalure and Venfication

Under penalbes of penwy, | declare ihat

wamined this Jorm including accompanying schedules and stalements and te lhe best of my knowledge and bebel, it 15 troe,
correct, and complele, and thal | am a

d to prepare this foim

}—/- Tie ™ // ﬂA/ Date ™ )/y' ;
T Notice to Applicant — To be Compleled by the IRS /T
B We have approved this application Please altach this form to Ihe arganizahion's return

Signatwe ™

We have hot approved {his apphcalion However, we have granled a 10 day grace penod from lhe laler of Ihe date shown below w lhe
due dale of lhe organization's relurn (|nclud|ng1 any prior exlenstons) This grace pertod 1S considered to be a vahd exlension ol lime for
elechions otherwise required lo be made on a mely (led relurn Please altach this form lo the organization's relurn

D wWe have not approved (his apphication Afler considering the reasens sfated in item 7, we cannot grani your request for an exiension of
hme lo ile We are nol granting 2 10 day grace penod

B We cannot consider this apphcalion because Il was hled afler the due dale ot the relurn for which an exiension was requesled
Other

Director Date

Alternate Maling Address — Enter the address 1f you wanl the copy ot this applicalien for an additional 3 menth extension returned o an
address different than lhe one entered above

Mame
LE, HO & COMPANY, LLP
T)’PE or Humber and Streel (include swle, room, or apariment numberyor a P O Box Humber

Print 1608 NORIEGA STREET

Cily or Town, Province or Slate, and Counlry (incluthng postal er ZIP code)

SAN FRANCISCO, CA 94122
BAA FIF20502L 1123001 Form 8868 (Rev 12 2000)




2001 FEDERAL STATEMENTS PAGE 1

CLIENT TENDEROQ7 TENDERLQIN HOUSING CLINIC 94-2681706
2/04/03 05 27PM
STATEMENT 1

FORM 990, PART i, LINE 43
OTHER EXPENSES

(A) (B) (C) (D)
PROGRAM ~ MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING

BANK CHARGES 6,329 494 5,835
CONSULTANTS & OUTSIDE SVC 32,446 11,153 21,293
COPYING & PRINTING 20,433 18,589 1,844
DUES AND FEES 7,947 7,772 175
GARBAGE DISPOSAL 137,864 137,864

INSURANCE 69,504 63,902 5,602
LITIGATION COST 35,595 35,595

MANAGEMENT FEES 405,612 405,612

MATERIAL AND SUPPLIES 26,465 26,465
MISCELLANEQUS 23,608 23,500 108
OFFICE EXPENSE 22,742 22,227 515
OMBUDSMAN 25,740 25,740

PROGRAM ACTIVITIES 15,758 15,758

SECURITY 3,344 3,344
SUBCONTRACTORS 124,362 124,362

SUBSIDY PAYMENTS 420,943 420,943

TRAINING AND EDUCATION 6,451 4,391 1,560
UTILITY 338,121 337,596 525

TOTAL § 1723264 § 1685807 §  37.457 % 0

STATEMENT 2

FORM 990, PART IlI
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

STATEMENT 3
FORM 990, PART lll, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATTIONS __EXPENSES
LEGAL ASSISTANCE PROGRAM  THIS PROGRAM ASSISTS TENANTS TO
ASSERT THEIR LEGAL RIGHTS  SERVICES INCLUDED COUNSELING AND
LAWSUITS THC ALSO WORKS 70 PREVENT ILLEGAL CONVERSION OF
RESIDENTIAL HOTELS 382 255

HOMELESS PROGRAM THIS PROGRAM PROVIDES HQUSING 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/QOR ARE AFFLICTED WITH DISABLING HIV, AIDS, OR
RELATED DISORDERS
2,219,061




2001 FEDERAL STATEMENTS PAGE 2
CLIENT TENDERO7 TENDERLOIN HOUSING CLINIC 94-2681706
2/04/03 05 27PM
STATEMENT 3 (CONTINUED)
FORM 990, PART Ill, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
GRANTS AND  SERVICE

DESCRIPTION

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 SQUTH OF

MARKET DISTRICTS OF SAN FRANCISCO

ALLOCATIONS _ EXPENSES

6,253,964
S 0 38,855,280

STATEMENT 4
FORM 990, PART IV, LINE 55B
INVESTMENTS - LAND, BUILDINGS, AND EQUIPMENT

ACCUM BOOK
CATEGORY BASIS DEPREC VALUE
BUILDINGS 163,500 $ 0 $ 163,500
TOTAL 3 163,500 §_ 163,500
STATEMENT 5
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM BOOK
CATEGORY BASIS DEPREC, VALUE
FURNITURE AND FIXTURES $ 138,226 $ 67,521 $ 70,705
IMPROVEMENTS 369,879 75,485 294,394
TOTAL §__508,105_ 3 143,005 65,099
STATEMENT 6
FORM 990, PART IV, LINE 58
OTHER ASSETS
DEPOSIT $ 262,996
LOAN FEE 3,719

TOTAL § 266,715




FORM 990, PART IV, LINE 64B
MORTGAGES AND OTHER NOTES PAYABLE

MORTGAGES PAYABLE

2001 FEDERAL STATEMENTS PAGE 3

CLIENT TENDERO? TENDERLOIN HOUSING CLINIC 94-2681706

2/04103 05 27PM
STATEMENT 7

BALANCE DUE

N CA COMMUNITY LOAN FUND $ 132,879

CCSF 4.326
$ 137,205
S 0

TOTAL § 137,705

STATEMENT 8

FORM 990, PART IV, LINE 65

OTHER LIABILITIES

PAYABLE - CLIENT FUNDS $ 226,189

SECURITY DEPOSIT 2. 400

TOTAL 3 228,589

STATEMENT 9
FORM 920, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

SAN FRANCISCO, CA 94109

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC QTHER

PHILIP MORGAN PRESIDENT % 0 3 0 % 0
222 BUSH STREET AS NEEDED
SAN FRANCISCO, CA 94104
STEPHEN L COLLTIER DIRECTOR 81,500 0 0
126 HYDE STREET AS NEEDED
SAN FRANCISCO, CA 94102
RAQUEL FOX SECRETARY 64,083 0 0
126 HYDE STREET AS NEEDED
SAN FRANCISCO, CA S4102
DEAN PRESTON DIRECTOR 53,080 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
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STATEMENT 9 (CONTINUED)
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
BRIAN RUSSELL DIRECTOR $ 0 3 0 3 0
276 GOLDEN GATE AVENUE NONE
SAN FRANCISCO, CA 94102
RANDY SHAW EXECUTIVE DIREC 80,917 0 0
126 HYDE STREET 40
SAN FRANCISCO, CA 94102
TERRIE FRYE DIRECTOR 0 0 0
885 ELLIS STREET, #309 NONE

SAN FRANCISCO, CA 94102
TOTAL § 279,580 % 0 3 0

STATEMENT 10
FORM 990, PART VI
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATIQN QF ACTIVITIES

93A THIS IS RENTAL AND LAUNDRY INCOME RECEIVED FROM TENANTS THAT IS USED TO
PAY THE RENT OF MASTER LEASES AND MANAGEMENT FEES  PROVIDING HQUSING TO
HOMELESS AND LOW-INCOME INDIVIDUALS AND FAMILIES IS AN EXEMPT FUNCTION OF
THC

93B THESE ARE REVENUE FROM LAW SUITS FILED FOR REPRESENTING LOW INCOME
INDIVIDUALS WHO CQULD NOT OTHERWISE AFFORD TO BE REPRESENTED IN MATTERS
REGARDING UNLAWFUL EVICTIONS, DISCRIMINATION, ILLEGAL LOCKOUTS & ILLEGAL
(ONVERSIONS OF RENTAL UNITS  THIS REVENUE IS USED TO FUND OTHER SUITS
FROM OTHER LOW INCOME PEOPLE FOR WHOM ATTORNEY FEES WOULD NOT BE AWARDED
ALSQO, THE MONEY RECEIVED FROM THESE ACTION IS USED TO FUND ALL THE OTHER
HOMELESS PROGRAMS UNTIL REIMBURSEMENT FROM OTHER FUNDING AGENCIES
WITHOUT THIS MONEY ALL THE OTHER HOMELESS PROGRAMS WOULD FALTER FOR LACK
OF TIMELY PAYMENT

STATEMENT 11
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
DESCRIPTION (A) 2000 _(B) 1999 _(C) 1998 . (D) 1997 __(E) TOTAL
MISC 8,382 % 0 3% 0 $ 8. 382
TOTAL 3‘*—_3’_‘8“?‘57 0 % 0 3 3 382




