FILMED  jay 28 03

OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax 2001
Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundatton) Open to Public
:f::;n;;;rl‘:esgzs: i p The orgamization may have to use a copy of this return to satisfy state reporting requirements Inspectmn
A For the 2001 calendar year, or tax year beginming July 1 , 2001, and endmg June 30 L2002
B Check if applicable Pleasa | C Name of organizalion D Employer identificatlon number
[JAddress change | et e | RAINBOW ADULT COMMUNITY HOUSING 94-3337955
D Name change Pﬂwr:. or | Number and street (or PO box1f mail 1s not delivered to street address) Roomysuite E Telephone number
[x]inmial return see | 870 Market Street 742 415-296-8995
|:|F|nal ceturn f:::gf__‘ City or town state or country and ZIP + 4 F Accounting mathod |:| Cash |Z]Accmal
tons | SAN FRANCISCO CA 94102 [ ]other (specify)

|:| Amended retum

DAplecauon pending

G Web site b

* Sectlon 501{c){3) organizations and 4847(a}(1) nonexempt charitable
trusts must attach a completad Schedule A {(Form 990 or 880-EZ)

J Organization type {(check only one)} E 501(c){ 3 )« {insert no)D 4947 (a)(1) or D 527

K Checkhere p [:| If the orgamization s gross receapts are normally notmore than $25 000 The organization
need not file a return with the IRS but f the organization received a Form 990 Package in the mail it
should file a relurn wathout financial data Some siates require a complete retumn

H and | are not applicable to secton 527 orgamzations

H{a) Is this agro

up return for afliliates? DYes lzl No

H{b) ' "Yes,™ enter number of affihatesp__
H{c) Are all affiliates included? [::]Yes D No
(i "No * attach a st See instructions )
H{d} Is thus a separate return filed by an
organization covered by a group ruling? [:] Yes D No

I Enler 4-dign

t GEN p=

L Gross receipts Add ines 6b, 8b 9b and 10bto line 12 p»

M Check [:\ il the orgamization ts not required to attach
Sch B (Form 990 890-EZ, or 980-PF)

[Partl] __ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Contributions, gifts, grants, and similar amounts received
a Direct public support 1a 161,942
b Indirect pubhic support ib
¢ Government contnbutions (grants) 1c 8,326
d Total {add lines 1a through 1c) (cash $ noncash $ ) 1d 170,268
2 Program service revenue including government fees and contracts (from Part VII, ine 93) | 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 505
5 Dwmvidends and interest from secunities 5
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental iIncome or (loss) (subtract line 6b from line 6a}) 6c
2| 7 Other investment income (describe p- 7
§ 8a Gross amount from sales of assels (A) Securties {B} Other
2 other than inventory 8a
b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) Bc
d Net gain or (loss) (combine line 8¢, columns {A) and (B)) 8d
8 Special events and activities (attach schedule}
a Gross revenue {not including $ of
contributions reported on line 13 9a
b Less direct expenses other than fun dra bk Sb
¢ Net income or (loss) from spedial 3 {tdm line Sa) 9c
10a Gross sales of inventory, less I} 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of in 10b from line 10a) 10c
11 Other revenue (from Part VII, ne 1 11
12 Total revenue (add lines 1d, 27374 amd 11) 12 170,773
o | 13 Program services (from line 44, column (B)) 13 79,663
2|14 Management and general {from line 44, column (C)) 14 22,404
§ 15 Fundraising (from line 44, column {D}) 15 20,473
X 16 Payments to affihates (attach schedule) 16
17 Total expenses {add hnes 16 and 44, column {A)) 17 122,540
% 18 Excess or (deficit) for the year (subtract line 17 from line 12} 18 48,233
2119 Net assets or fund balances at beginning of year {from hne 73, column (A)) 19
f, 20 Other changes in net assets or fund balances (attach explanation) | 20 1
_% 21  Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 48,234

For Paperwork Reduction Act Notice, see the separate instructions

15A
STF FED1S23F 1

Form 990 (2001}



1
Form 993 (2001)

Page 2

Statement of
Functional Expenses section 4947(a)(1) nonexempt chantable trusts but opional for athers (See Specific Nstructkns on page 21)

| Part ll|

All organzations must complete column (A) Colurnns (B), (C), and (D) are required for section 501(c)(3) and (4} organzations and

Do not mclude amounts reported on fine {A) Total {B) Program (C) Management {D) Fundraising
6b, 8b, 8b, 10b, or 16 of Part | servces and general
22 Grants and allocations {attach schedule)
{cash $ noncash$ ) 22

23 Speciic assistance to individuals (attach schedule) [ 23
24 Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc 25 29,167 14,584 14,583
26 Other salanes and wages 26
27 Pension plan contributions 27
28 Other employee benefits 28 970 185 485
29 Payroll taxes 29 9,821 4,910 4,011
30 Professional fundraising fees 30
31 Accounting fees )] 1.144 1.144
32 Legal fees | 32
33  Supplies 33 1,809 1,665 90 54
34 Telephone 34 1,249 1,150 62 37
35 Postage and shipping 35 352 323 18 11
36 Occupancy 36 3,930 3,615 197 118
37 Equipment rental and maintenance 37 3,108 2.860 155 93
38 Pnnting and publications 38 608 560 30 18
39 Travel 39 160 160
40 Conferences, conventions, and meetings 40 6. 805 6,348 457
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42
43  Other expenses not covered above (itemize) a Insur 43a 5,442 5,007 272 163

b Consultants 43b 57,975 57,975

c 43c

d 43d

e 43e
44  Total functional expenses (add nes 22 through 43) Organizations

completing columns (B) - (D), camry these totals to Iines 13 - 15. 44 122,540 79,663 22,404 20,473

Joint Costs Check p [ ]1f you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundrarsing solicitation reported in (B) Program services? » [ ] Yes[x] No
If “Yes,” enter (1) the aggregate amount of these joint casls § , () the amount allocated to Program senaces $ '
{m) the amount allocated to Management and general $ , and {iv} the amount allocated to Fundraising $
[Part lll] Statement of Program Service Accomplishments (See Specific Instructions on page 24 )
What 15 the orgamzation's pnimary exempt purpose? » Af fordable senior housina Program Service
All organizations must desenbe their exernpt purpose achievements in a dear and concise manner State the number of clents served, publications Expenses

1ssued, etc Discuss achievements that are not measurable (Section 501{c)(3} and (4) orgamizations and 4347(a){1) nonexempt chantable trusts

(Racqured for 501(c)(3) and (4)
ogs and 4547(3)(1) tnsts but

must also enter the amount of granis and allocations to others ) optonal for others )
a See attached program _report _ _ _ e e mmm oo
{Grants and allocations $ ) 79,633
B L L L o e o e o e e o o e e e e e e e e m e e A e e e e — e ———
{Grants and allocations )
€ o o o o o o o o o o o o e e e e e e e e —
(Grants and allocations _ § T 3
D
(Grants ;nd allocatlon; ] _S- T 3
@ Other program services (atlach schedule) (Grants and allocations  $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 79,633

STF FED1923F 2
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Form 980 (2001)

Page 3

Balance Sheets (See Specific Instructions on page 24 )

Note Where required, attached schedules and amounts wittun the descrplion (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest-beanng 45 100,798
46 Savings and temporary cash investments 46 102,436
47a Accounts receivable 47a
b Less allowance for doubtful accounts 47b 47c
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48c
49 Grants recevable 49
50 Receivables from officers, directors, trustees, and key employees
(attach schedule) 50
51a Other notes and loans receivable (attach
a schedule) 51a
2 b Less allowance for doubtful accounts 51b 51c
2 52 Inventonies for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — secunties {(attach schedule) » [ Cost [] FMV 54
55a Investments — land, buildings, and
equipment basis 55a
b tess accumulated depreciation {attach
schedule) 55b 55¢
56 Investments — other {attach schedule} 56
57a Land, buildings, and equipment basis 57a
b Less accumulated depreciation (attach
schedule) 57b 57c
58 Other assets (describe p- 58
59 Total assets (add lines 45 through 58) (must equal line 74) 59 203,234
60 Accounts payable and accrued expenses 60
61 Granis payable 61
62 Deferred revenue 62 155,000
_g 63 Loans from officers, directors, trustees, and key employees {attach
= schedule) 63
E 64a Tax-exempt bond liabilities (attach schedule) 64a
o b Mortgages and other notes payable (atach schedule) 64b
65 OCther habiities (describe p 65
66 Total habihties (add lines 60 through 65) 66 155,000
Orgamizations that follow SFAS 117, check here p E] and complete
o lines 67 through 69 and ines 73 and 74
8|67 Unrestricted 67 48,234
=_== 68 Temporarly restricted 68
@ | 69 Permanently restricted 69
2| Organizations that do not follow SFAS 117, check here p- [ ]and
a2 complete ines 70 through 74
o | 70 Capital stock, trust principal, or current funds 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund 71
2172 Retained earnings, endowment, accumulated income, or other funds 72
f, 73 Total net assets or fund balances (add lines 67 through 69 OR
S hines 70 through 72, column (A) must equal line 19, column (B)
must equal line 21) 73 48,234
74 Total habilities and net assets/fund balances (add lines 66 and 73) 74 203,234

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public perceives an organization 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 |l1, the organization’s programs and

accomplishments
STFFED1923F 3




Form 920 (2001) Page 4

| Part IV-A| Reconciliation of Revenue per Audited Part IV-Bl Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions, page 26 } Return
a  Total revenue, gans, and other support per a Total expenses and losses per
audited financial statements »| a audited financial statements »| a
b Amounts included on ne a but not on b Amounts included on line a but not on
hne 12, Form 990 line 17, Form 990
(1) Net unrealized gains (1) Donated services
on Iinvestments $ and use of faciities  $
{2) Donated services and (2) Prior year adjustments
use of facihities $ reported on hine 20,
{3) Recoveries of prior Form 990 $
year grants $ (3) Losses reported on
{4) Other (specify) line 20, Form 990 $
(4) Other (specify}
$
Add amounts on lines (1) through (4} » | b $
Add amounts on hines (1) through {(4)p» { b
¢ Lineammushneb |l c ¢ Lineammnuslineb >l c
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on Iine a Form 990 but not on hine a
{1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 990 $ 6b, Form 980 $
{2) Other (specify} (2) Other (specify)
I s 0
Add amounts on lines (1) and {2) »| d Add amounts on lines (1) and (2) | d
e Tolal revenue per ine 12, Form 990 o Total expenses per line 17, Form 990
{line ¢ plus line d) | e {line ¢ plus line d) »| e

| Part V | List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see Specific
Instructions on page 26 )

{A) Nama and address {B) Title and average hours per (© (?folmﬁn:;ghon a&ﬁﬂﬂ& acésl.)mElxap:anfher
week devoted 10 pasition enter 0-) defered compensation allowances
Marcy Adelman _ _ _ __ ____________J
689 Kansas St,San Fran, CA 94107 President 20+ 0 0 0
Patrack Hectel _ _ _ _ _ _ o __-__J
1100 Tennessee St,San Fran, CA 94107 Secretary 2 0 0 0
Marcy Fraser  _ _ _ o o o o e oo
559 Vermont St,San Fran, CA 94123 Treasurer 2 6] 0 0
JEene AGNQS. _ - _ L L o e e e e e = ]
678A Clipper St., San Fran, CA 94114 Board Member 5 0 0 0
Winsten Ponao_ _ _ _ _ _ __ _ ___ ______4
54 Demang St, San Franp, CA 94114 Board Member 5 ¢] 0 0
Jan Faulkner_ _ _ _ _ _ _ __ _________J
3400 laguna,$#203,San Fran,CA 94123 Board Member 5 0 0 0
Jeangtte Gurevatch _ _ ___________.]
689 Kansas St,San Fran, CA 94107 Board Member 20+ 0 0 0
Alexander Hines_ _ _ _ _ __ _________/]
17 Jennings_Court,San Fran, CA 94124 Board Member 5 0 0 0
Arthur Hurwith _ _ _ _ _ _ __________.
3507-23rd St,San Fran, CA 94110 Board Member 5 0 0 0
Judy_Macks _ _ L Lo ______.o._.
58 Bonview St,San Fran, CA 94110 Board Member 5 D 0 0
75 D any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all
related organizations, of which more than $10,000 was prowded by the related organizations®? » [ ] Yes EI No

If “Yes,” attach schedule — see Specific Instructions on page 27

Form 990 (2001}
STF FED1923F 4



Form 9a0 (2001) Page 5

[Part VI]  Other Information (See Specific Instructions on page 27 ) Yes | No
76 [Drd the organ:ization engage in any activty not previously reported to the IRS? If *Yes,” attach a detailed descnption of each actwty 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If “Yes,” attach a conformed copy of the changes
78a Did the orgaruzation have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 78a X
b If “Yes,” has it filed a tax return on Form 990-T for this year? 78b
79 Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes,” attach a statement 79 b
80a Is the orgamzation related (other than by association with a statewide or nationwide organtzation) through common membership,
goveming bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X

b If “Yes,” enter the name of the organization p

and check whetheritis [ ] exempt OR [ ] nonexempt

81a Enter direct or indirect political expenditures See line 81 instructions Maj 0
b Did the organization file Form 1120-POL for this year? 81b %
82a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or
at substantially less than fair rental value? 82a x
b If “Yes,” you may indicate the value of these items here Do not include this amount
as revenue In Part | or as an expense 1n Part Il (See instructions in Part 1 } I 82b|
83a Did the organization comply with the public inspection requirements for returns and exemption applications? B3a| x
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? B3b| x
84a Did the organization solicit any contnibutions or gifts that were not tax deductible? B4a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 84b
85 501(c)(4), (5), or (6} organzations a Were substantially all dues nondeductible by members? 85a
b Did the organization make only in-house tobbying expenditures of $2,000 or less? 85b

If “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the crganization
received a waiver for proxy tax owed for the prior year

¢ Dues, assessments, and similar amounts from members 85¢c
d Sechion 162(e) lobbying and pohtical expenditures 85d
e Aggregate nondeductible amount of section 6033(e){1)(A) dues notices 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f
g Does the organization elect to pay the section 6033(e)} tax on the amount on line 8517 | B5g
h If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f to
its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following
tax year? 85h
86 501(c)(7) orgs Enter a Initiation fees and capital contrnibutions included on line 12 | 86a
b Gross receipts, included on Line 12, for public use of club facilities 86b
87 501(c){12) orgs Enter a Gross income from members or shareholders B7a
b Gross income from other sources (Do not net amounts due or pad to other
sources against amounts due or received from them ) 87b

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections 301 7701-2

and 301 7701-3? If “Yes,” complete Part IX 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under
section 4911 p 0, section 4912 p Q_, section 4955 p 0

b 501(c)(3) and 501{c)(4) orgs Dhd the organization engage n any section 4958 excess benefit transaction dunng
the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” atlach a statement

explaining each transaction 89b X
¢ Enter Amount of tax imposed on the orgamzation managers or disqualified persons during the year under
sections 4912, 4955, and 4958 [ 0
d Enter Amount of tax on line 89c, above, reimbursed by the organization > 4]
90a List the states with which a copy of this return s filedp California
b Number of employees employed tn the pay period that includes March 12, 2001 (See instructions ) l_90bl 1
91 The books are in carg of p RVK1sh & Company Telephoneno » 760-320-4093
Located atp 2453 E El1 Alameda, Palm Springs, CA ZIP+4p 92262-5950
92 Section 4947(a)(1} nonexempt chartable trusts fitng Form 990 in leu of Form 1041 — Check here ]
and enter the amount of tax-exempt interest received or accrued during the tax year > | 92 |

Form 990 (z001)
STFFED1923F 5



Form 990 (2001) Page 6
[Part VII] Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Note Enter gross amounts unless otherwise Unrelated business income Excluded by section 512 513 or 514 {E)
Related or
indicated (A {(B) < o exemnpt function

B Am code Amount
93 Program service revenue usiness code ount Exclusion un incoma

Medicare/Medicaid payments
Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 505
96 Dividends and interest from secunties
97 Net rental income or (loss) from reat estate
a debt-financed property
b not debt-financed property
98  Nel rental income or {loss) from personal property
99 Other investment income
100 Gan or (loss) from sales of assels other than inventory
101 Net income or {loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue a

Q -9 00 oo

® oo

104 Subtotal (add columns (B), (D), and (E)) 505
105 Total {add line 104, columns (B}, (D), and (E}) » 505
Note Line 105 pius ne 1d, Part |, should equal the amount on Ine 12, Part |

[ Part VIII | Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

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

|Part IX| Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )

(A} (B) (C} (D) (E}
Name address, and EIN of corporation, Percentage of Nature of actmities Total tncome End-of-year
partnership, or disregarded entity ownership interest assels
%
%
%
%

{ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )

(a) Oid the orgamzation, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [] Yes [ ] No
(b) Dud the orgamzation, durning the year, pay premiums, directly or indirectly, on a persanal benefit contract? (] Yes [[] No
Note If “Yes"to (b), file Form 8870 and Form 4720 (see insfructions}

Under penaltes of perjury, | declare that | have examined this return including accompanying schedules and statements and to the best of my knowledge and
than cfficer) 1s based on all information of which preparer has any knowledge

| +[/i0)o3

Data




SCHED.ULE A Organization Exempt Under Section 501(c)(3)

{Form 990 or 990-E7) (Except Private Foundation) and Section 501{e), 501(f), 501(k),
501(n), or Section 4347(a)(1} Nonexempt Charitable Trust

Supplementary Information — {See separate instructions )
niemat Revenue Servce » MUST be completed by the above organizations and attached to theirr Formn 990 or 990-E2

Departrnent of the Treasury

OMB No 1545-0047

2001

MNarme of the organization

RAINBOW ADULT COMMUNITY HOUSING

Employer Identification number

94-3337955

[Part | [ Compensation of the Five Highest Paid Employees Other Than Officers
(See page 1 of the instructions List each one If there are none, enter “None

, Directors, and Trustees

(a) Narne and address of each employea paid more
than $50 000

{b) Title and average hours
per week devoted to position

(¢) Compensauon

")
{d) Contnbutions 1o
employee berefit plans &
deferred compensabon

{e} Expense
account and other
allowances

None

Total number of other employees paid

over $50,000 »>

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

{See page 2 of the instructions List each one (whether indivi

duals or firms) If there are none

enter “None ")

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

(b) Type of serace

{c) Compensation

None

- mm am e e e e ik BB e e e = o o m e e o o o e = = = e = W e e— o — =

Total number of others receiving over $50,000 for

professional services »

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 and Form 990-EZ

ISA
STF FED1955F 1

Schedule A (Form 980 or 990-EZ) 2001



Schedule A (Form 990 or 9.90-EZ) 2001

Page 2
Statements About Activities (See page 2 of the instructions ) Yes | No
1 Durning the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opimon on a legislative matter or referendum? If “Yes,” enter the total expenses pad
or incurred in connection with the lobbying activities p- $ {Must equal amounts cn line 38,
Part VI-A, or line 1 of Part VI-B ) 1 X
Organizations that made an election under section 501{h} by filing Form 5768 must complete Part VI-A Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detailed descrniption of
the lobbying activities
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person 1s affiliated as an officer, director, trustee, majonty
owner, or pnncipal beneficiary? {If the answer to any queston 1s “Yes,” attach a detaled statement explaning
the transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement 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, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a statement to explanr how the organization deterrmines that individuals or organizations recening
grants or loans from it in furtherance of its chardable programs “qualfy” to receive paymenis

PartlV| Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

Th
5

6
7
8
9

10

e organization 1s not a private foundation because it 1s (Please check only ONE applicable box )
|:| A church, convention of churches, or association of churches Section 170(b}{1)(A)(1)
[[] A school Section 170(b)(1)(A)(n) (Also complete Part V)
[] A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(m)
[ A Federal, state, or local government or governmental urit Section 170(b){(1){A}v)

[C] A medical research organization operated in conjunction with a hospital Section 170(b)(1}{A)}m) Enter the hospital's name,

city, and state p-

L} An organization operated for the benefit of a college or university owned or operated by a governmental unit Section

170(b){(1}{A)(1Iv) (Also complete the Support Schedule in Part IV-A)

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

1

Section 170(b){1)(A){v1) {Also complete the Support Schedule in Part [V-A )
b [] Acommunity trust Section 170(b){1){(A)}{(v1) (Also complete the Support Schedule in Part IV-A )

12 [7) An organization that normally receives (1) more than 33'1% of its support from contributions, membership fees, and gross
receipts from activities related to its chantable, etc , functions — subject to certain exceptions, and (2) ne more than 33':% of
its support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the orgamzation after June 30, 1975 See secticn 509(a)(2} (Also complete the Support Schedule in Part IV-A )

13 [] Anorgarization that 1s not controlled by any disquahfied persons {other than foundation managers) and supports organizations
described in (1) ines 5 through 12 above, or {2) section 501(c}4), (5), or (6), If they meet the test of section 509(a)(2) (See

14 [ ] An organization organized and operated to test for public safety Section 509(a){4) (See page 6 of the instructions )

section 509(a)(3) }

Provide the following information about the supported orgamizations _(See page 5 of the instructions )

(a) Name(s) of supported organization(s) {(b) Line number

from above

STF

Schedule A (Form 990 or 390-EZ) 2001

FED1955F.2



-

Schedute A (Form 990 or 990-E2) 2001 Page 3

l Part IV-A I 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 worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) [ (a) 2000 {b) 1999 {c) 1998 {d) 1997 {e) Total

15 Gifts, grants, and contrnibutions received (Do
not include unusual grants See line 28 )

16 Membership fees received

17 Gross receipts from admissions, merchandise
sold or services performed, or furmishing of
facilities in any activity that 1s related to the
arganization’s chantable, etc , purpose

18 Gross income from interest, dividends,
amounts received from payments on secunties
loans (section 512(a)}(5}), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

19 Net income from unrelated business activities
not in¢luded in ine 18

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

21 The value of services or faciities furnished to
the organization by a governmental unit without
charge Do not include the value of services
or facilities generally furnished to the public
without charge

22 Ofther income Attach a schedule Do not
include gamn or {loss) from sale of capital assets

23 Total of hnes 15 through 22

24 Lwme 23 minus line 17

25 Enter 1% of ine 23

26 Orgamizations descnbed on lines 10 or 11 a Enter 2% of amount in column (e), ne 24 » | 26a
b Prepare a st for your records to show the name of and amount contnbuted by each person (other than a govemmental unit or
publicly supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a Do not file
this hist with your retumn Enter the iotal of all these excess amounts » | 26b
¢ Total suppori for section 508(a)(1) test Enter line 24, column {e) » | 26¢c
d Add Amounts from column (e) for ines 18 19
22 26b » | 26d
e Public support (line 26¢ minus line 264 total) » | 26e
f Public support percentage {line 26e {(numerator} divided by line 26¢ (denominator}) » | 26f %

27 Organizations descnbed on ine 12: a For amounts included (n lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a st for your records to show the name of, and total amounts recewved in each year from, each “disqualified

person ” Do not file this list with your return Enter the sum of such amounts for each year

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

b For any amount included in ine 17 that was received from each person (other than “disqualified person”), prepare a hst for your
records to show the name of, and amount recesved for each year, that was more than the larger of (1) the amount on ine 25 for the
year or {2) $5,000 (Include in the hist organizations described in lines 5 through 11, as well as individuals ) Do not file thus hist with
your return After computing the difference between the amount received and the larger amount described in {1) or {2), enter the

sum of these differences (the excess amounts) for each year

{2000) {1999) (1998) (1997)
¢ Add Amounts from column (e) for hnes 15 16
17 20 21 » | 27c
d Add Line 27a total - and line 27b total —_— » | 27d
e Publc support (line 27c total minus ine 27d total) » | 27e
f Total support for section 509(a)(2) test Enter amount from line 23, column (e} > |_27f L
g Public support percentage (line 27e {(numerator) divided by hne 27f {denominator)} » | 27g] %
h Investment income percentage (line 18, column {e) {numerator) divided by Lina 27f (denommator)) » | 27h %

28 Unusual Grants For an organization described in ine 10, 11, or 12 that received any unusual grants durning 1997 through 2000,
prepare a hist for your records to show, for each year, the name of the contrnibutor, the date and amount of the grant, and a bnef

description of the nature of the grant Do not file this list with your return Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ) 2001

STF FED1955F 3



Schedute A (Form 990 or 9.90-52) 2001 Page 4
[ Part Vv |  Private School Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No

29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,

bylaws, other governing instrument, or in a resclution of its governing body? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wrnitten communications with the public dealing with student admissions,
programs, and scholarships? 30
31 Has the orgamization publicized its racially nondiscnminatory policy through newspaper or broadcast media
duning the penod of solicitation for students, or during the registration penod if i has no solicitaton program,
in a way that makes the policy known to all parts of the general community 1t serves? 31
If “Yes,” please descrbe, if “No,” please explain (If you need more space, attach a separate statement )
32 Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscniminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the organization cr on its behalf to solicit contnibutions? 32d
If you answered “No" to any of the above, please explain (If you need more space, attach a separale statement )
33 Does the orgamization discriminate by race in any way with respect to
a Students’ nghts or privileges? 33a
b Admissions peolicies? 33b
¢ Employment of faculty or admunistrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilihes? 33f
g Athletic programs? 33g
h Other extracurnicular activities? 33h
If you answered “Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34a Does the grganization recerve any financial aid or assistance from a governmental agency? 34a
b Has the organization's nght to such aid ever been revoked or suspended? 34b
If you answered “Yes" to either 34a or b, please explain using an attached statement
35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If “No,” attach an explanation 35

Schedule A {Form 980 or 880-EZ) 2001

STF FED1935F 4



Schedute A (Form 980 or 990-EZ) 2001 Page 5

| Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instruclions )
{To be completed ONLY by an eligible organization that filed Form 5768)

Check pa [ ] if the organization beiongs to an affiliated group Check pb [ ] if you checked “a" and “limuted control” provisions apply
Limits on Lobbying Expenditures mua&) goup | Tobe c‘:r)npleted
totals for ALL electing
{The term “expenditures™ means amounts paid or ncurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures {add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 40 15 — The lobbying nontaxable amount is —
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 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 (enter 25% of line 41) 42
43 Subtract line 42 from Lne 36 Enter -0- if hne 42 is more than line 36 43
44 Subtract line 41 from line 38 Enter -0- if ine 41 1s more than line 38 44
Caution If there i1s an amount on etther line 43 or line 44, you must file Form 4720

4.Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the tnstructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or {a) {b) {c) (d) (e}
fiscal year baginning in) p 2001 2000 1999 1998 Total

45 lLobbying nontaxable amount

46 Lobbying celing amount (150% of ine 45{e)})

47 Total lobbying expenditures

48 Grassroots nontaxable amount

49 Grassroots celling amount (150% of Line 48{e))

50 Grassroots lobbying expenditures

[Part VI-B| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) {(See page 12 of the instructions )
Duning the year, did the organization attempt to influence national, state or local legistation, including any Yes | No
attempt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers
Paid staff or management (Include compensation in expenses reported on lines ¢ through h')
Media advertisements
Mailings to members, legislators, or the public
Publications, or pubhished or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h )
If “Yes” to any of the above, also attach a statement giving a detailed description of the lobbying activities
‘ Schedule A (Form 990 or 990-EZ) 2001

Amount

- O -0 a0 o

STF FEDM955F 5



Scheduie A (Form 990 or B‘QO-EZ) 2001 Page 6
| Part VII| Information Regarding Transfers To and Transactions and Relationships With Noncharntable Exempt
Organizations (See page 12 of the instructions )

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
(1) Cash 51a(1)
{n) Other assels afin)

b Other transactions
(1) Sales or exchanges of assets with a noncharitable exempt organization b(1)
(n} Purchases of assets from a nonchantable exempt organization b{u}
{m) Rental of facilities, equipment, or other assets bfin)
(iv) Reimbursement arrangements b{iv)
(v} Loans or loan guaraniees b(v)
(v1) Performance of services or membership or fundraising solicitations b{vi)

¢ Sharing of facihties, equipment, maling hsts, other assets, or paid employees c

d If the answer to any of the above Is “Yes,” complete the following schedule Column (b) should always show the fair market value
of the goods, other assets, or services given by the reporting organization If the orgamzation received less than fair market value
in any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received

(a) (b) ) (d)
Line no Amount involved Name of nonchantable exempt organization Descnplion of transfers transactions and sharing arrangements

52a Is the orgamzation directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described 1n section 501(c} of the Code {other than section 501(c)(3)) or in section 5277 » []Yes []No
b [f “Yes,” complete the following schedule

(a) (b) {c)
Name of organization Type of organization Descniption of relabonship

Schedule A (Form 890 or 950-E2) 2001
STF FED1955F 6



Rainbow Adult Community Housing

94-3337955

Form 990, Page 1, Part 1, Line 1(d)

Foundations

Corporations
Government

Individuals

TOTAL

$68,000
$51,045
$8.426

$42,797

$170,268




Rainbow Adult Rainbow Housing
94-3337955
Part V, List of Officers

(B)Title and average (C) Compensation (D) Contnbutwons  (E) Expense

hours per week (f not paid to employee  account and other
(A) Name and address devoted to position enter -0- benefit plans allowances
Saralie Pennington 5 0 0 0
4093 - 24th Street
San Francisco, CA 94114
Matile Rothschild 5 0 0 0
109 Lake Merced Hill, #1C
San Francisco, CA 94132
Arthur Santos 5 0 0 0
101 States Street, #3
San Francisco, CA 94114
Enc Smith 5 0 0 0

4385 - 25th Street
San Francisco, CA 94114



RACH Program Report
FY 2001-02

As a relatively new organization, RACH spent the FY01-02 (July 1 — June 30)
developing and implementing organizational capacity, infrastructure, contacts, and skills
sets that would allow us to successfully fulfill our mission With this effort in
organizational development, RACH continued to pursue real estate development and
service planning activities

RACH hired its first staff in 2002 General Operating Expenses were paid with
unrestricted contributions from individual donors, Personnel Expenses were paid with
funds from the Haas, Jr Fund and the Mayor’s Office of Community Development This
included funding for staff positions, including salanes and benefits, as well as recruitment
and selection expenditures

Staff Development Expenses in the form of coaching, classes, and conference expenses
helped to famihianze staff with individuals and 1ssues cntical to seniors, nonprofit
housing, and the Lesbian, Gay, Bisexual, and Transgender (LGBT) communities

As RACH needs to establish itself as an organization that can effectively raise the funds
necessary to acquire the space on which to build senior housing, the organization
expended Fund Development monies to contract with a fundraising consultant and
undertake a search for a Development Director Funds for these purposes were provided
by the Horizons Foundation and from individual donations

In 2002, RACH also prepared, distnibuted, and compiled the results of a Needs
Assessment to firmly establish the need for and interest in semior housing that 1s
welcoming to the LGBT community The findings of the Needs Assessment have been
distributed at over 50 public events 1n the past year Needs Assessment Expenses were
paid for by the individual donors

As sentor services provision 15 a large component of RACH’s mission (though not
necessarily to be provided by RACH 1itself), the organization hired a Service Planning
Consultant to assist RACH 1n defining the scope and direction of this component
Consultant expenses were funded by a grant from the Mayor’s Office of Community
Development as well as unrestricted monies  Some meeting expenditures related to
service planning were paid for by the Haas, Jr. Fund

RACH also incurred Project Management Expenses A Project Manager continued to
oversee the project This contract position was funded by the Mayor’s Office of Housing
and the Mayor’s Office of Community Development




om 8868 - Rpplication for Extension of Time To File an

(Cocerrtr 2000 Exempt Organization Return VB hb 1545100
Irmmnagxfans;:rwm » File a separate application for each retum
® |f you are fikng for an Automatic 3-Month Extension, complete only Part | and check this box | »

# [f you are fiing for an Additional {not automatic) 3-Month Extension, complete only Part Il {on page 2 of ths formy)

Note- Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868.

m Automatic 3-Month Extension of Time—Only submit onginal {no copies needed)

Note Form 990-T corporations requestinlg an automatic 6-month extension—check this box and complele Part | only » [

All other corporations (mcluding Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of ume to file Form 1065, 1066, or 1041

Type or Name of Exermpt Crgaruzation Employer identification number
print Ranbow Adult Community H0051nq Q4 33331955
File by the Number, street. and room or suite no If a PO box, see irbtructions

ff:l‘ignpsi;“ 830 Market Streed, Sutte 342

SO Ciy. town or post office, state and ZIP code For a foreign address, see mstructions
Sen Franasco, CA 94102

Check type of return to be filed (file a separate application for each return)

% Form 990 [0 Form 990-T (corporation) ] Form 4720

Farm 990-BL O Form 990-T {sec 401(a) or 408(a) trust) 3 Form 5227

] Form 990-EZ [} Form 290-T (trust other than above) £3 Form 6069

O Form 990-PF O Form 1041-A (0 Form 8870

¢ Il the organization does not have an office or place of business in the United States, check this box » O
e If thus 1s for a Group Return, enter the orgamization's four digit Group Exemption Number {(GEN) ___ __ fthis s

for the whole group. check this box ] If it 1s for part of the group, check this box » [] and attach a list with the
names and EINs of all members the extension will cover
1 | request an automauc 3-month {6-month, for 990-T corporauion) extension of tme unul Fe.broarﬁ (5. 2003
to file the exempt orgamization return for the orgamzation named above The extension s for the orgamization s return for
» [ calendar year 20  or
> [ tax year beginning _231)\.‘1 I 2001 , 2001, and ending TuvNL. X ... .. L2002

2 If this tax year s for less than 12 months, check reasoen [ Inmal retern [ Final return O Change in accounung period

3a If this application 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentauve tax, less any
nonrefundable credits See instructions .

b 1If this application 1s for Form 990-PF or 990 T enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit

¢ Balance Due Subtract line 3b from Iine 3a include your payment with this form or if required depost
with FTD coupon or f required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions

Signature and Verification

Undor parates of paqury | dectare that | heve eamned this fam induding acoompanyng schodles and statenonts, and © the best of rmy kowedge and balef
4 s e comect ad coTpiae ad te | am authoernd W propare this fam

}/Lé..-/(_ﬁ MM___- Twe » CHA 172 Dae » ///03"/02,

[}
For Paperwork Reduction Act Notice, see Instruction CaL N, 27916D Fom 8868 (12 2000




