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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 Iung benefit trust or private foundation)

OMB No 1545 0047

2003

Open to Public

6007 0 € NN Aa3NNVIS

Department of the Treasury :
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2003 calendar year, or tax year beginning 7/01 , 2003, and ending 6/30 , 2004

D Employer Identihcation Number

B  Check if applicable
- Please use

Address change IRS label

Amended return

TENDERLOIN HOUSING CLINIC

| [Name change or t';,"',g‘_ 126 HYDE STREET
— see  1SAN FRANCISCO, CA 94102
L Imitial return fr?sel‘r:'::::c

Final return tions.

94-2681706

E Telephone number

415-771-2427

Accountin
F method: 9

D Cash Accrual

Other (specify) »>

|| Apphcation pending @ Section 501(cX3) organizations and 4947

charitable trusts must attach a complete

(Form 990 or 990-EZ).
G Website: ™ N/A

a)X1) nonexempt

Schedule A

J Organization type
(check only one

> 501(c)

3 < (nsertno) D 4947(a)(1) or D 527

K Check here » Duf the organization's gross receipts are normally not more than

$25,000. The organization need not file a return with the IRS; but if the orgamzation
recewved a Form 990 Package in the mail, 1t should file a return without financial data.

Some states require a complete return,

H and| are not applicable to section 527 organizations

H () Is this a group return for affiliates?
H (b) If 'Yes," enter number of affiliates

H (c) Are all affiliates included?
(If 'No,’ attach a list See instructions )

H (d) Is this a separate return filed by an

orgamization covered by a group ruling? I—Iyes

D Yes
D Yes

No
I:'No

mNo

Group Exemption Number. .

»

Gross receipis: Add lines 6b, 8b, 9b, and 10bto ne 12 > 11,343,142,

]

Check » D if the organization i1s net required
to attach Schedule B (Form 990, 990-EZ, or 930-PF).

|Part i

{Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifts, grants, and similar amounts received:

a Direct public support 1a 205, 868.
b Indirect public support. 1b
¢ Government contributions (grants) . . . ..., 1c 6,196,612,
dTg‘tai:r(()?J% Ilrc':) (cash 3 6,402,480, noncash $ Yoo . 1d 6,402, 480.
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 4,927,227.
3 Membership dues and assessments..... ... oo oL Ll L 3
4 Interest on savings and temporary cash investments . ... .. L 4 2,648.
5 Dividends and interest from secuntes . ...... 5
63 Grossrents . . . cie e e e 6a 8,015.
b Less: rental expenses 6b
¢ Net rental income or (loss) (subtract line 6b from hne Ga) 6¢c 8,015.
g | 7 Other investment income (describe. > y| 7
‘Z 8a Gross amount from sales of assets other (A) Securites (B) Other
N thaninventory,. .. ..o oo 8a
2 b Less. cost or other basis and sales expenses 8b
¢ Gain of (loss) (attach schedule) . ..  ...... 8c
d Net gain or (foss) (combine line 8c, columns (A) and B) . e .. ... .| 8d
9 Special events and actwvities (attach schedule). If any amount 1s from gaming, check here . >D
a Gross revenue (not including $ of contributions
reportedonline 12y ... oo 9a
b Less: direct expenses other than fundraising expenses. .. .. 9b
¢ Net income or (loss) from special events (subtract line 9b from line 9a) e e e e 9¢
10a Gross sales of inventory, less returns and allowances. .. . .... .. 10a
b Less: cost of goods sold 10b
¢ Gross profit or (loss) from sales of mventory (attach schedule) (subtract line 10b from line 10a) 10c
11 Other revenue (from Part VII, ne 103) ... .. 11 2,7172.
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 11,343,142,
7l 1 ine 44, column B) . ... 13 10,613, 360.
(from line 44, column (C)). . 14 942,087.
5 Fundraising (from lin column @) .. . 15
Elﬁ M’A*nelﬂ#ozﬁmsie ach schedule) . 16
4217 Total expenses (add | 16 and 44, column (A)). . 17 11,555, 447.
A Excessortdeie! year (subtract ine 17 from Iine 12) 18 -212,305.
%E 19OGBEN¥ l]J‘uTbalan es at beginning of year (from hne 73, column (A)) 119 1,811,227,
3 ets or fund balances (attach explanation) SEE STATEMENT 1§ 20 417, 858.
St 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 2,016,780.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO107L  10/03/03

Form 990 (2003)
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Form 990 (2003) TENDERLOIN HOQUSING CLINIC 94-2681706 Page 2
[‘E‘M Statement of Functional EXfenses All organizations must complete column (A). Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charntable trusts but optional for others.
Do ngtnglude aneuns eperea o ne ot Oz | Ot | oy rundrmsng
22 Grants and allocations (att sch)
(cash $
non-cash $ ) 22
23 Specific assistance to indviduals (att sch) 23
24  Benefits paid to or for members (att schy . . 24
25 Compensation of officers, directors, etc 25 91,790, 60,139. 31,651.
26 Other salarnes and wages . 26 3,975, 311. 3,430,881. 544, 430.
27 Pension plan contributions 27
28 Other employee benefits. 28 772,725. 662,176. 110,549.
29 Payroll taxes . . 29 385,242. 331, 281. 53,961.
30 Professional fundraising fees 30
31 Accounting fees.... 3t 41,613. 41,613,
32 Legalfees .. . ... . 32 63, 348. 63,348.
33 Supplies .. . 33 57,665, 44, 886. 12,779.
34 Telephone. . . . .. 34 80,123. 62,142. 17,981.
35 Postage and shippin . 35
36 Occupancy . ... | 36 3,835,924, 3,815,007. 20,917.
37 Equipment rental and maintenance... .| 37 289, 604. 286,002. 3,602.
38 Pnnting and publications . . . | 38 32,323. 23,258. 9,065.
39 Travel . ... .. 39 4,418. 2,665. 1,753.
40  Conferences, conventions, and meetings . .1 40
41 Interest . . .. 1 13,042, 13,042,
42 Depreciation, depletion, etc (attach schedule) 42 91, 698. 75,848. 15,850.
A3 Other expenses not covered above (itemize):
aSEE STATEMENT 2 =~ 43a 1,820,621. 1,755,727. 64,894.
b 43b
c__ 43c
d____ 43d
e_ 43e
44  Total functional expler;is:s gcignlmgs(%z) - 123 )
e e e s ® O | 44 | 11,555,447.]  10,613,360. 942,087. 0.

Joint Costs. Check . ’D if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ..

If 'Yes,' enter (i) the aggregate amount of these jont costs $
; (iii) the amount allocated to Management and general 8

to Fundraising 3 .

>I:I Yes No

; (ii) the amount allocated to Program services
; and (iv) the amount allocated

Part fil | Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? » SEE STATEMENT 3

All orgamizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. gSectnon 501(c)(3) & (4) organ-
1zations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants & allocations t6 others.)

Program Service Expenses
(Reiuwed for 501(c)@) and
ﬁ organizations and

7 a)ﬂl? trusts; but
optional for others.)

a SEE STATEMENT 4

(Grants and allocations $ ) 10,613, 360.
b
___________________________ (Grants an_d_allzc—atE’rTs_$— T —).
e
—————————————————————————— (Grants and allocations &y
4
____________________________ (Grants and allocations &y
e Other program services . (Grants and allocations $ )

f Total of Program Service Expenses (should equal Iine 44, column (B), Program services) . > 10,613, 360,

BAA TEEAD102L  10/03/03

Form 990 (2003)



. Form990 (2003) TENDERLOIN HOUSING CLINIC 94-2681706 Page 3
[Part I¥_| Balance Sheets (See Instructions)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing 137,080.| 45 589, 258.
46 Savings and temporary cash investments 43,025.] 46 55,064.
47 a Accounts receivable . .. 47a 1,308,339.
b Less: allowance for doubtful accounts . .. . 47b 1,618,276.| 47¢ 1,308,339.
48a Pledges receivable . .o . 48a
b Less: allowance for doubtful accounts. . . 48b 48¢
49 Grants receivable, 49
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) Ce e e 50
5_ 51 a Other notes & loans recevable (attach sch). . . 51a
s b Less: allowance for doubtful accounts ... .| 5b 51¢c
52 Inventories for sale or use .. 52
53 Prepaid expenses and deferred charges . .. . 31,960.[53 51,204.
54 Investments — securities (attach schedule) . SEE ST 5 ’D Cost FMV 8,090.] 54 8,037.
55a Investments — land, buildings, & equipment: basis. | 55a 163,500.
b Less: accumulated depreciation '
(attach schedule). ... STATEMENT. .6 . 55b 163,500.] 55¢ 163, 500.
56 Investments — other (attach schedule) . .. 56
57a Land, buildings, and equipment: basis ....... .| 57a 1,149,397.
b Less: accumulated depreciation
(attach schedule) STATEMENT. 7. . | 57b 330,663. 466,844.| 57¢ 818,734.
58 Other assets (describe » SEE STATEMENT 8 ) 275,803.| 58 268,061.
59 Total assets (add hnes 45 through 58) (must equal ine 74) 2,744,578.| 59 3,262,197,
60 Accounts payable and accrued expenses. B, 557,891.| s0 588, 254.
Il. 61 Grantspayable . ... ..... . S e . 61
IB\ 62 Deferred revenue, . . . e . . . 62
II_ 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
_‘_ 64a Tax-exempt bond liabilities (attach schedule) ....... . 64a
! b Mortgages and other notes payable (attach schedule} .... SEE STATEMENT. 9 .. 257,830.| 64b 368,701,
s 65 Other liabilties (describe » SEE STATEMENT 10 ) 117,630.| 65 288,462.
66 Total liabilities (add lines 60 through 65)  ........ .... . 933,351.| 66 1,245,417,
N Organizations that follow SFAS 117, check here » and complete lines 67
3 through 69 and lines 73 and 74.
A 67 Unrestnicted . ... . . e . 1,811,227.| 67 1,991, 780.
% 68 Temporarily restricted . .. ... T, 68 25,000.
L 69 Permanently restricted  ........ C e e e 69
Q Organizations that do not follow SFAS 117, check here > D and complete lines
70 through 74,
E 70 Capital stock, trust principal, or curremt funds . ............ 70
:; 71 Paid-in or capital surplus, or fand, building, and equipment fund 71
L 72 Retained earnings, endowment, accumulated income, or other funds. 72
@ 73 Total netassets or fund balances (add lines 67 through 69 or lines 70 through
E 72; column (A) must equal line 19; column (B) must equal line 21) . 1,811,227.|73 2,016,780.
74 Total liabilities and net assets/fund balances (add lines 66 and 73) 2,744,578.} 74 3,262,197.

Form 990 is available for public nspection and, for some people, serves as the primary 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 is complete and accurate and fully describes, in Part Ill, the orgamization's programs and accomplishments.

BAA

TEEAQ103L 10/01/03



Form 990 (2003)

TENDERLOIN HOUSING CLINIC

94-2681706 Page 4
Part [V-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 instructions.) per Return
a Total révenue, gains, and other support a  Total expenses and losses per audlted
per audited financial statements. .. . . ™| a 11,587,271, financial statements. . a 11,693,347.
b Amounts included on line a but b Amounts included on line a but not
not on hne 12, Form 990: on line 17, Form 990:
(1) Net unrealized (1) Donated serv-
gams on ices and use
mvestments 5 -337. of facilities
(2) Donated serv- (2) Prior year adjust-
iIces and use ments reported on
of facihities $ lne 20, Form990 . &
(3) Recoveries of prior (3) Losses reported on
year grants Iine 20, Form 930,
{4) Other (specify). (4) Other (specify):
SEE STM 11$__ 244, 466. SEE STMT 12%_ 137,900,
Add amounts on lines (1) through (4) ' b 244,129. Add amounts on lines (1) through (4). .. ™| b 137, 900.
¢ Lneamnushreb .. .. .... . ™| ¢ 11,343,142.f{ ¢ Lineaminuslineb ... . o™l 11,555, 447.
d  Amounts included on line 12, d  Amounts included on line 17,
Form 920 but not on line a: Form 990 but not on hne a:
(1) Investment expenses . (1) Investment expenses
not included on fine not included on line
6b, Form 990. . . . .. $ 6b, Form 990
(2) Other (specify): (2) Other (specify). :
e e N IR §
Add amounts on lines () and(2) *>| d Add amounts on lines (1)and (2).. ™| d
e  Total revenue per ine 12, Form e  Total expenses per line 17, Form
990 (ine ¢ plus hne d) > e 11,343,142, 990 (line < plus line d) . . e 11,555, 447.
[Part V |List of Officers, Dlreciors, Trustees, and Key Employees (List each one even if not compensated; see instructions.)
(B) Title and l?\(/jerat‘;tegours (C)(C;ompensgtlon D) Ctlantributlons to (E) Expense
per week devote if not pai employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
SEE STATEMENT 13 _ __ _____ |
___________________ 91,790. 0. 0.

75  Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 ‘from your organlzatlon and all related organlzahons of which more than
$10,000 was provided by the related organizations?. . > DYes No
If 'Yes,' attach schedule — see instructions.
BAA

TEEAO104.  10/02/03

Form 990 (2003)



Form 990 (2003)  TENDERLOIN HOUSING CLINIC 94-2681706 Page 5

t Part V1 { Other Information (See nstructions.) Yes No
76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,'
attach a detailed description of each activity e . |76 X
77 Wereany 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 organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? . . . 78b] NfA

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a statement . . . ce e 79 X

80a Is the organization related (other than by association with a statewide or natonwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? . .. 80a X

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

81a Enter direct and indirect political expenditures. See line 81 instructions .. . 81 al 0 .
b Did the organization file Form 1120-POL for this year? . e . e e 81b X
82 a Did the organization receive donated services or the use of materials, equment or facilities at no charge or at
substantally less than farr rental value? ...... .. ... . .. S . .. 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 in Part 11, (See instructions in Part ill.) . L82b' N/A
83a Did the organization comply with the public inspection requirements for returns and exemphon applications? . .. ... | 83a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?, ... 83b| X
84a Did the organizahon solicit any contributions or gifts that were not tax deductible? . o . 84a X
b if 'Yes,' did the organlzahon include with every sohcaitation an express statement that such contributions or gifts were
not tax deductible?  ...... .. ........ ... ceer . 84b|] N/fA
85 501(c)@), (5), or (6) orgamzations. a Were substanhally all dues nondeductible by members7 . ceee e 85a NJA
b Did the organization make only in-house lobbying expenditures of $2,000 or less? e e . | 8b] NfA
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
walver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members... ... .. ... . 85c N/A
d Section 162(e) lobbying and political expenditures ... ..... ..... ... .1 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ~ ......... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . v vve. . .. | B5f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on Iine 85f? . e e .1 8g| NJA
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Iine 85f to its reasonable estimate of
dues allocable to nendeductible lobbying and political expenditures for the following tax year?. . .. ... C e e e e ... | 8h} NJA
86 501(c)(7) organizations. Enter: a Intiation fees and capital contributions included on
e 12 oo i e e e L 86a N/A
b Gross receipts, included on line 12, for public use of club facnhhes ...... 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders .| 87a N/A
b Gross income from other sources. (Do not net amounts due or pald 1o other sources
aganst amounts due or received from them.) . ... . | 87b N/A
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 dnsregarded as separate from the organlzatlon under Requlations sections 301.7701-2 and 301.7701-3?
If 'Yes,' complete Part IX .. . .. 88 X
89a 501(c)(3) organizations. Enter. Amount of tax |mposed on the orgamzation durlng lhe year under
section 4911 » 0. ;section4912» 0. ; section 4955» 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a pnor year? If 'Yes,' attach a statement
explaining each transaction e S . | 8%b X
c Enter. Amount of tax imgosed on the organlzatlon managers or dlsquahfled persons dunng the
year under sections 4912, 4955, and 4958. . .o . »> 0.
d Enter: Amount of tax on line 89¢c, above, relmbursed by the organlzahon ...... S e > 0.
90a List the states with which a copy of this return 1s filed » CALIFORNIA =~~~
b Number of employees employed in the pay period that includes March 12, 2003 (See instructions.) . . I 90b| T _Z-QZ
91 The books are in gare of » TENDERLOIN HOUSING CLINIC _ _ _ Telephone number »  415-771-2427
Located at » 12)6 HYDE STREET, SF, cA zZP+a> 94109
92 Section 4947(a)(1) nonexempt charitable trusts fitng Form 990 in heu of Form 1041 — Check here . Vo . N/A T
and enter the amount of tax-exempt interest received or accrued during the tax year . .. ’l 92 ! N/A
BAA Form 990 (2003)

TEEAO105L 12/23/03



Form 990 (2003) TENDERLOIN HQUSING CLINIC

94-2681706 Page 6
| Part VII{ Analysis of Income-Producing Activities (See instructions.)

Unrelated business income Excluded by section 512, 513, or 514
Note: Enter gross-amounts unless
otherwise indicated.

®
(A) B ©) ) Related or exempt
Business code Amount Excluston code Amount function income

93 Program service revenue.

a ATTORNEY FEE 422, 371.

b HOTEL RENTAL INCOME 4,504, 856.

c

d

e

f Medicare/Medicaid payments

g Fees & contracts from government agenctes
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts 14
96 Dividends & interest from secunties
97  Net rental income or (loss) from real estate:

a debt-financed property

b not debt-financed property 16
98 Net rental income or (loss) from pers prop
99 Other investment income. ... . .

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

107  Net income or (loss) from special events . . .
102  Gross profit or (loss) from sales of inventory. . .
103 Other revenue: a
b MISCELLANEQUS INCOME 2,772.
c
d
e
104 Subtotal (add columns (B), (D), and (E)) 10,663. 4,929,999.
105 Total (add line 104, columns (B), (D), and (E)} . ...

. . S 4,940, 662.
Note: Line 105 plus hne 1d, Part I, should equal the amount on line 12, Part I.

i Part Vill{ Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)

Line No. | Explain how each activity for which income 1s 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).

SEE STATEMENT 14

2,648.

8,015,

i Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.)

A ®) © ®) ®
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assels
N/A 3
%

Part X { Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

. . Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . Yes No
Note: If 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and compléte, Peclaration gf preparer (other than officer) 1s based on alf mformation of which preparer has any knowledge,

' | S 7 5o

Date




SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Section 501(c)(3)

Organization Exempt Under

(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.)
> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No 1545 0047

2003

Name of the organization Employer identfication number
TENDERLOIN HOUSING CLINIC 94-2681706
EPart | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")
(a) Name and address of each (b) Title and average (c) Compensation| (d) Contributions (e) Expense
employee paid more hours per week ‘OI :rﬂp;%eg el%gfr‘fgé‘ account and other
than $50,000 devoted to position P moensaion allowances
KERRY ABBOTT DEPUTY DIRECTOR
126 HYDE ST., SF, CA 94102 40 78,395. 0. 0.
STEVE COLLIER STAFF ATTORNEY
126 HYDE STREET., SF, CA 94102 40 87,215. 0. 0.
RAQUEL FOX_ STAFF ATTORNEY
126 HYDE ST., SF, CA 94102 40 73,221. 0. 0.
SARAH GORT _ DTR FINANCE ADM
126 HYDE ST., SF. CA 94102 40 59,99%4. 0. 0.
DEAN PRESTON STAFF ATTORNEY
126 HYDE ST., SF, CA 94106 40 60,974. 0. 0.
Total number of other employees paid *
over $50,000. .. .. .... .. ... > 3

{Partlf | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

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

(b) Type of service

(c) Compensation

Total number of others receiving over
$50,000 for professional services

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

TEEAQ401L 08/28/03

Schedule A (Form 990 or 990-E7) 2003



Schedule A (Form 990 or 990-EZ) 2003 TENDERLOIN HOUSING CLINIC 94-2681706 Page 2

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

1 During the year, has the orgamzation attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activibes > 5 N/A
(Must equal amounts on line 38, Part VI-A, or ne 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 detalled description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substanbial contributors, trustees, directors, officers, creators, key employees, or members of thewr families, or with any
taxable organization with which any such person i1s affiliated as an officer, director, trustee, majonity owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property? . e ce e e . .. 2a X

b Lending of money or other extension of credit? . e e e . .o . . .o 2b X

c Furnishing of goods, services, or faciities? . .. . . . e e e . . . . 2c X
SEE FORM 9590, PART V

d Payment of compensation (or payment or retmbursement of expenses if more than $1,000)? .. .. N 2df X

e Transfer of any part of its income or assets? e e e C e . e e 2e X

3aDo You make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how you determine that recipients qualify to receive payments.). e e e e 3a

b Do you have a section 403(b) annuity plan for your employees?.  ..... ... .  ........ v .. ..| 3b

4 Did you maintain any separate account for participating donors where donors have the nght to provide advice
on the use or distribution of funds? e Coee e .. . . .

fal b

Part IV Reason for Non-Private Foundation Status (See mnstructions.)

The organization 1s not a private foundation because it 1s: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(ii).
A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(in). Enter the hospital's name, city,
and state »

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A))

W 0N

Ma An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part 1V-A.)

12 D An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment ncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part [V-A.)

13 I:I An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
destcnbesdoign: ﬂg)li;les 5 through 12 above; or (2) section 501(c)(@), (5), or (6), if they meet the test of sechon 509(a)(2). (See
section @)(3).

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

(a) Name(s) of supported organization(s) (b) Line number
from above

14 |_| An organizahion organized and operated to test for public safety. Section 509(a)(4). (See instruchons.)

BAA TEEAD20ZL 01/19/04 Schedule A (Form 990 or Form 990-E2) 2003



Schedule A (Form 990 or 990-EZ) 2003

TENDERLOIN HOUSING CLINIC

94-2681706

Page 3

[Paﬁ IV-A |Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginning in) N

»

A

(b)
2001

(c)
2000

1C)]
1999

(e)
Total

15

Gifts, grants, and contributions
received. (Do not include
unusual grants. See hine 28.)

5,358,038.

7,316,895,

3,531,301.

2,084,460,

18,290,634.

16

Membership fees received

17

Gross recetpts from admuissions,
merchandise sold or services performed,
or furnishing of factlitres 1n any actvity
that 1s related to the orgamization's
chantable, etc, purpose .

4,415,856.

5,860,165.

2,919,990.

196,558.

13,392, 5689.

18

Gross tncome from interest, dividends,
amounts received from payments on
securtttes loans (section 512(a)(5)),
rents, royatties, and unrelated business
taxable mcome (less section 511 taxes)
from busimesses acquired by the organ-
1zation after June 30, 1975

39, 930.

29,863.

9,164.

9,528.

88,485.

19

Net income from unrelated business
activities not included i line 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
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furmshed to
the public without charge

R

Other income. Attach a
schedule. Do not include

gam or (loss) from sale of
capital assets SEE STMT 15

24,296.

14,761.

7,007.

8,382,

54, 446.

Total of lines 15 through 22, ..

9,838,120.

13,221,684.

6,467,462.

2,298,928,

31,826,194.

Line 23 minus line 17

5,422,264.

7,361,519.

3,547,472,

2,102,370.

18,433, 625.

Enter 1% of line 23 . 98, 381. 132,217. 64, 675.

22,989.

RBRIB

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown i line 26a. Do not file this list with your
return, Enter the total of all these excess amounts . .. e

¢ Total support for section 509(@)(1) test. Enter line 24, column (¢} .. ..
d Add: Amounts from column (e) for lines: 18 88,485.

22 54, 446.
e Public support (line 26c minus ime 26d total). . ... L . cee
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) ..... . . ..

19
26b

>| 26a 368,673,

> 26b
>l 26¢

18,433, 625.

26d
»| 26e
>| 26¢

142,931.
18,290,694.
99.22 %

27

Organizations described on line 12: N/A

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of

such amounts for each year:
(2002)

(20071)

(2000)

(1999)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a hst for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list 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:

(@2 (%) _ _ (000_____ aey
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 27¢
d Add. Line 27a total . and line 27b total . 27d
e Public support (hne 27c¢ total minus ine 27d total) . . . > 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) ’I 271L
g Public support percentage (line 27e (humerator) divided by line 27f (denominator)) .. > 27q %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) > 27h %

28 Unusual Grants: For an organization described in Iine 10, 11, or 12 that received any unusual grants during 1999 through 2002, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the

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

BAA
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Schedule A (Form 990 or 990-E7) 2003 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 in Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution 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 written communications with the pubhc deallng with student admissions, programs,
and scholarships?. . . 30

31 Has the organization publicized its racially nondiscrimmnatory policy through newspaper or broadcast media during
the penod of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves? 3

If 'Yes,' please describe; 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 composttion of the student body, faculty, and admmnstrative staff?. . . 32a

b Records documenting that scholarshxps and other financial assistance are awarded on a racially
nondiscriminatory basis? e S e e e R 32b

c COEIES of all catalogues, brochures, announcements, and other written communications to the pUb|IC deahng
with student admissions, programs, and scholarshlps7 ..... .. . | 32¢

d Copies of all material used by the organization or on its behalf to solicit contnbuhons? .o . 32d

If you answered ‘No' to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the orgamization discriminate by race in any way with respect to.

a Students' nghts or privileges?. ........... e e e e .. e .. | 33a )
b Admissions policies? . ..o oo R, e ... 1 33b
c Employment of faculty or administrative staff?.... . .. . ..... e e e e 33¢
d Scholarships or other financial assistance? .. . ..... .. . ... ... ... e e . | 33d
e Educational policies?.. ... e e .. e e e e oo [ 33e
f Use of facithties? ..., Ce e e e e e e e . | 33f
g Athletic programs? ce . cees C e e R o . [ 33g

h Other extracurricular activities?. . . e e e e e .. { 33h

34a Does the organization receive any financial aid or assistance from a governmental agency? . . . | 34a

b Has the organization's right 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 87 covenng racial
nondiscrimination? If 'No,’ attach an explanahon .. e 35

BAA TEEAQ404L  08/28/03 Schedule A (F orm 990 or 990-EZ) 2003




Schedule A (Form 990 or 990-E2) 2003

TENDERLOIN HQUSING CLINIC

94-2681706

Page 5

{Part VI-A_|Lobbying Expenditures by Electing Public Charities (See instructions.)

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

Check » a ﬂ|f the organization belongs to an affilated group.

Check > b |—=| if you checked 'a’

and 'limited control' provisions apply.

.

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

Limits on Lobbying Expenditures

(2
Affiliated group
totals

()
To be completed
for ALL electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . 36
37 Total lobbying expenditures to mfluence a legislative body (direct lobbying) . 37
38 Total lobbying expenditures (add lines 36 and 37) . 38 0. 0.
39 Other exempt purpose expenditures. . 39 11,549, 663.
40 Total exempt purpose expenditures (add Iines 38 and 39) 40 0. 11,549, 663.
41 Lobbying nontaxable amount. Enter the amount from the following table — .
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 .. 20% of the amount on line 4Q
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 41 727,483.
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 line41) . ... .| 42 181,871.
43 Subtract line 42 from line 36. Enter -0- if ine 42 is more than ne 36 43 0. 0.
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 44 0. 0.
Caution: /f there 1s an amount on either 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 mstructions for ines 45 through 50 )
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (a) (b) () @ (e)
(or fiscal year 2003 2002 2001 2000 Total
beginning in) >
45 Lobbying nontaxable
amount . 727,483, 606,714. 351,474. 471,674, 2,157,345.
46 Lobbgmg ceiling amount .
(150% of hine 45(e)) 3,236,018.
47 Total lobbying
expendituies . ... .. 728. 728.
48 Grassroots non-
taxable amount 181,871. 151,679. 87,869. 117,919. 539, 338.
49 Grassroots celling amount
(150% of Iine 48(e)) .... 809, 007.
50 Grassroots lobbying
expenditures . 728. 728.
Part VI-8 lLobbymg Actlvrty by Nonelecting Public Charities
(For reporting only by organuzahons that did not complete Part VI-A) (See instructions.) N/A
During the year, did the organization attempt to nfluence national, state or local legislation, including any
atternpt to influence public opinion on a legislative matter or referendum through the use of: Yes | No Amount

a Volunteers ......

¢ Media advertisements .

d Matlings to members, legislators, or the publc

e Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes .

g Direct contact with legislators, therr staffs, government officials, or a Iegrslahve body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .

i Total lobbying expenditures (add Iines ¢ through h.)
If 'Yes' to any of the above, also attach a statement giving a delanled descnphon of lhe Iobbymg achvnhes

b Paid staff or management (Include compensatlon in expenses reported on lines ¢ through h)

BAA

TEEA0405L  08/28/03
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Schedule A (Form 990 or 990-E2) 2003 TENDERLOIN HQUSING CLINIC 94-2681706 Page 6

[Part Vit _}{Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organizatron 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 nonchartable exempt organization of. Yes | No
(HCash . . . . 51a (i) X
(i) Other assets . . . . o .. a (i) X
b Other transactions:
(i) Sales or exchanges of assets with a nonchantable exempt organization . . . b (i) X
(i) Purchases of assets from a nonchanitable exempt orgamzation, Lo S b (ii) X
(ili)Rental of faciities, equipment, or other assets . . . v b (iii) X
(iv)Reimbursement arrangements. . . . . .. b (iv) X
(V)Loans or loan guarantees S Co b (v) X
(viyPerformance of services or membership or fundraising solicitations e . . b (vi) X
¢ Sharning of facihiies, equipment, mailing hists, other assets, or paid employees. RN e e Cee [ X
d If the answer to any of the above I1s 'Yes,' comﬁlele the following schedule. Column (b) should always show the fair market vaiue of
By el oF Sharig SrT Aot S i o (25 B VALG of thi eoag Bl bragty o o5 e aif market valua in
() (b) (©) G))
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277. . . ..

b If 'Yes,' complete the following schedule:

(a) b ) ©)
Name of organization Type of organization Description of relatonship

N/A

BAA TEEAQ406L  09/05/03 Schedule A (Form 990 or 990-EZ) 2003



2003 FEDERAL STATEMENTS PAGE 1
CLIENT TENDE630 TENDERLOIN HOUSING CLINIC 94-2681706
5/11/05 09.23PM
STATEMENT 1
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
TRANSFER FROM CITY HOUSING, INC. . L $ 418,195.
UNREALIZED LOSS ON INVESTMENT : L -337.
TOTAL 3 417,858,

STATEMENT 2
FORM 990, PART Il, LINE 43
OTHER EXPENSES

(&) (B) (C) (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES _& GENERAL_FUNDRAISING

BANK AND FINANCE CHARGES 6,422. 6,422.
CAPITAL EXPENDITURES 55, 869. 54,552. 1,317.
CONSULTANTS AND OUTSIDE SVC 46,052. 39,076. 6,976.
ELEVATOR 29,245. 29,245.

INSURANCE 143,780. 109, 257. 34,523.
LICENSE 2,024, 2,024,

LITIGATION 58, 323. 58,323.
MISCELLANEQUS 1,434, 1,092. 342,
OFFICE 16,623. 12,066. 4,557.
OMBUDSMAN 36,386. 36, 386.

PROGRAM ACTIVITIES 1,379. 1,379.
SUBCONTRACTOR 10,110. 10,110.
SUBSCRIPTIONS 7,085. 7,085.
SUBSIDY PAYMENTS 696,894. 696,894,

TENANT SCREENING 4,751. 4,751.

TRAINING AND EDUCATION 7,240. 3,568. 3,672.
UTILITIES 697,004. 697,004.

TOTAL $ 1820621. $ 1755727. $ 64,894. § 0.

STATEMENT 3

FORM 990, PART IHi
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 4
FORM 990, PART lil, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTION ATLLOCATIONS _ EXPENSES

LEGAL ASSISTANCE PROGRAM: THIS PROGRAM ASSISTS TENANTS TO

ASSERT THEIR LEGAL RIGHTS. SERVICES INCLUDED COUNSELING AND

LAWSUITS.THC ALSO WORKS TO PREVENT ILLEGAL CONVERSION OF

RESIDENTIAL HOTELS. 504, 315.




2003 FEDERAL STATEMENTS PAGE 2
CLIENT TENDE630 TENDERLOIN HOUSING CLINIC 94-2681706
5/11/05 09:23PM
STATEMENT 4 (CONTINUED)
FORM 990, PART lil, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS _ EXPENSES
HOMELESS PROGRAM: THIS PROGRAM PROVIDES HOUSING ASSISTANCE,
RENTAL ASSISTANCE, CASE MANAGEMENT, AND PAYMENT ASSISTANCE
WHERE THC ACT AS A DISBURSING AGENT. THESE SERVICES ARE
TARGETED TO LOW INCOME INDIVIDUAL AND FAMILIES, HOMELESS
INDIVIDUALS WHO ARE MENTALLY ILL, CHRONIC SUBSTANCE ABUSE
PROBLEMS, AND/OR ARE AFFLICTED WITH DISABLING HIV, AIDS, OR
RELATED DISORDERS. 2,430,233.
SRO HOUSING PROGRAM: THC MASTER-LEASED NINE RESIDENTIAL
HOTELS WHICH PROVIDE OVER 800 SRO UNITS TO HOMELESS AND
LOW-INCOME TENANTS IN THE TENDERLOIN, MISSION AND SOUTH OF
MARKET DISTRICTS OF SAN FRANCISCO. 7,646,546.
OTHER PROGRAMS: VARIOUS MINOR ACTIVITIES THAT ARE FUNDED BY
DIFFERENT CONTRACTS AND FOUNDATION GRANTS. 32,266.
$ 0. $§ 10613360.
STATEMENT 5
FORM 990, PART IV, LINE 54
INVESTMENTS - SECURITIES
VALUATION
CORPORATE STOCKS METHOD AMOUNT
INVESTMENT IN STOCK MARKET VALUE $ 8,037.
TOTAL $ 8,037.
TOTAL INVESTMENTS - SECURITIES § 8,037.
STATEMENT 6
FORM 990, PART 1V, LINE 55B
INVESTMENTS - LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASIS DEPREC, VALUE
BUILDINGS $ 163,500. $ 0. 8 163,500.
TOTAL $ 163,500. $§ 0. s 163,500.




2003 FEDERAL STATEMENTS PAGE 3
CLIENT TENDE630 TENDERLOIN HOUSING CLINIC 94-2681706
5/11/05 09:23FM
STATEMENT 7
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASIS DEPREC. VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT $ 20,585. $ 4,729. % 15, 856.
MACHINERY AND EQUIPMENT 261,131. 163, 302. 97, 829.
IMPROVEMENTS 867, 681. 162, 632. 705, 049.
TOTAL § 1,149,397, 5 330,663. § 818,734,
STATEMENT 8
FORM 990, PART IV, LINE 58
OTHER ASSETS
ADVANCE . ... S . $ 500.
DEPOSIT...o.oooor ooe e . 265, 621.
NET INTANGIBLE ASSETS . - 1,940.
TOTAL § 268, 061.
STATEMENT 9
FORM 990, PART IV, LINE 64B
MORTGAGES AND OTHER NOTES PAYABLE
MORTGAGES PAYABLE BALANCE DUE
N. CA COMMUNITY LOAN FUND $ 16,611.
CCSF- MOH 209, 305.
CCSF-SFRA 142,785.
TOTAL § 368, 701,
STATEMENT 10
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
CLIENT FUNDS...... .... ... o $  275,428.
DEFERRED INTEREST PAYABLE U . 13,034.
TOTAL §___ 288,462.
STATEMENT 11
FORM 990, PART IV-A, LINE B(4)
OTHER AMOUNTS
REVENUE OF CITY HOUSING BEFORE MERGER . ... .. 244, 466.
TOTAL & 244, 466.




2003 FEDERAL STATEMENTS PAGE 4
CLIENT TENDE630 TENDERLOIN HOUSING CLINIC 94-2681706
5/11/05 09:23PM

STATEMENT 12

FORM 990, PART IV-B, LINE B(4)

OTHER AMOUNTS

EXPENSE OF CITY HOUSING BEFORE MERGER . $ 137,900.

TOTAL $ 137,900.

STATEMENT 13

FORM 990, PART V

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

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

PHILIP MORGAN PRESIDENT $ 0. $ 0. s 0.

50 FELL STREET .5

SAN FRANCISCO, CA 94102

STEPHEN L. COLLIER DIRECTOR 0. 0. 0.

126 HYDE STREET .5

SAN FRANCISCO, CA 94102

RAQUEL FOX SECRETARY 0. 0. 0.

126 HYDE STREET .5

SAN FRANCISCO, CA 94102

DEAN PRESTON DIRECTOR 0. 0. 0.

126 HYDE STREET .5

SAN FRANCISCO, CA 94102

GEN FUJIOKA DIRECTOR 0. 0. 0.

720 MARKET STREET, SUITE 500 .5

SAN FRANCISCO, CA 94102

MARC JANOWITZ DIRECTOR 0. 0. 0.

819 EDDY STREET .5

SAN FRANCISCO, CA 94109

BRIAN RUSSELL 0. 0. 0.

276 GOLDEN GATE AVE. .5

SAN FRANCISCO, CA 94102

RANDY SHAW EXECUTIVE DIREC 91,790. 0. 0.

126 HYDE STREET 40

SAN FRANCISCO, CA 94102

TERRIE FRYE 0. 0. 0.

126 HYDE STREET .5

SAN FRANCISCO, CA 94102

PRINCE BUSH 0. 0. 0.

126 HYDE STREET .5

SAN FRANCISCO, CA 954102




2003 FEDERAL STATEMENTS PAGE 5

CLIENT TENDE630 TENDERLOIN HOUSING CLINIC 94-2681706

5/11/05 09:23PM

STATEMENT 13 (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
HERMAN TAFT $ 0. $ 0. $ 0.
126 HYDE STREET .5
SAN FRANCISCO, CA 94102
TOTAL § 91,790. § 0. 8 0.

STATEMENT 14
FORM 990, PART Vil
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION OF ACTIVITIES

93a THIS IS RENTAL AND LAUNDRY INCOME RECEIVED FROM TENANTS THAT IS USED TO
PAY THE RENT OF MASTER LEASES AND MANAGEMENT FEES. PROVIDING HOUSING 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 COULD NOT OTHERWISE AFFORD TO BE REPRESENTED IN MATTERS
REGARDING UNLAWFUL EVICTIONS, DISCRIMINATION, ILLEGAL LOCKOUTS & ILLEGAL
CONVERSIONS OF RENTAL UNITS. THIS REVENUE IS USED TO FUND OTHER SUITS
FROM OTHER LOW INCOME PEOPLE FOR WHOM ATTORNEY FEES WOULD NOT BE AWARDED.
ALSO, 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 15
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

DESCRIPTION (A) 2002 (B) 2001 (C)_2000 (D) 1999 (E) TOTAL
MISC. $ 24,29. $ 14,761. $ 7,007. $ 8,382. § 54,446.

TOTAL § 24,296. § 14,761. § 7,007. $ 8,382. § 54,446.




form S868 Application for Extension of Time to File an

(December 2000) Exempt Organization Return OMB No 15451709
Department of the T

lntg?narlnlggvgnuees;ri?cs; ry > File a separate apphcation for each return

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box . >

® |f you are fiing for an Additional (not automatic) 3-Month Extension, compiete only Part I (on page 2 of this form).

Note: Do Zot complete Part /l unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868.

2] Automatic 3-Month Extension of Time — Only submit oniginal (no copies needed)
Note Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Part | only . > D

Al other corporations (including 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 time to file Form 1065, 1066, or 1041

Name of Exempt Organization Employer identification number
Type or
Py he |TENDERLOIN HOUSING CLINIC 94-2681706
due date for | Number, street, and room or sute number If a P O box, see nstructions
filing your

return. See | 126 HYDE STREET

instructions. | City, town or post office For a foreign address, see nstructions

SAN FRANCISCO, CA 94102
Check type of return to be filed (file a separate application for each return)’

slate ZIP code

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (Section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870
® |fthe organization does not have an office or place of business in the United States, check this box. . ..... . . > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) f thls IS for the whole group,

check this box.. ™ D . If 1t 1s for part of the group, check this box. » |:| and attach a hist with the names and EINs of all members
the extension will cover.

1 | request an automatic 3-month (6-month, for 990-T corporation) extension of time until 2/15 ,20 05
to file the exempt organization return for the organization named above. The extension 1s for the organization's return for:
» | |calendar year 20 or
> tax year beginning 7/01 ,20 03 , and ending 6/30 ,20 04
2 If this tax year is for less than 12 months, check reason: D Imbial return E] Final return D Change in accounting period

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

................... . 8 0
b If this apphcation 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made.

Include any prior year overpayment allowed asacredt ... .. ... ... 0 L L Ll 0.
c Balance Due. Subtract fine 3b from line 3a. Include your pa)f_ment with this form, or, if required, deposit with FTD

coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions.. .. . . . $ 0.

Signature and Verification

Under penaltres of perury, | declare thg

Ave examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it 1s true, correct, and
complete, and that | am authonized tgf

pare this form.

Signature >

BAA For Paperworkkﬁuction Act Notice, see instructions.

Title > C/FA' Date ™ ”//?/D%—

Form 8868 (12-2000)

FIFZ0501L 01/05/04



Form 8868 (12-2000) Page 2
® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part I and check this box >

Note: Only c}ggg/ete Part Il if you have already been granted an automatic 3-month extension on a previously filed
Form

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[PBFLIE| Additional (not automatic) 3-Month Extension of Time — Must File Orig

Name of Exempt Organization

inal and One Copy.

Employer identfication number

Type or
print TENDERLOIN HOUSING CLINIC

Number, street, and room or suite number #f a P O box, see nstruchons

94-2681706

For IRS Use Only

File by the
exlended
due date for

fihng the 126 HYDE STREET

:ﬁ;‘i‘rrgcliies Ctty, town or posl office, state, and ZIP code For a foreign address, see instructions

SAN FRANCISCO, CA 94102
Check type of return to be filed (file a separate application for each return)
Form 990 HForm 990-EZ HForm 990-T (Section 401(a) or 408(a) trust) l:lForm 1041-A HForm 5227 [ ]Form 8870
|Form 990-BL |Form 990-PF Form 990-T (trust other than above) | |Form 4720 Form 6069
Stop: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® |f the organization does not have an office or place of business in the United States, check thisbox .. . . | > ﬁ
® if this is for a Group Return, enter the organizations four cigit Group Exemption Number (GEN).
whole group, check this box > D If it 1s part of the group, check this box
members the extension is for.

If thls is for the
» D and attach a list with the names and EINs of all

4 | request an additional 3-month extension of tme untl _ 5/15 .20 05.
5 For calendar year ___ _ , or other tax year begmnnﬁ/‘@_—lijj:—?mrﬂ*endmg 6/30 .20 04
6 If this tax year is for less than 12 months, check reason: ]j Imtal return DFmaI return UChange in accounting period

7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . ... §

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

anm%ntes, made. Include any pnor year overpayment allowed as a credit and any amount pald prevnously with
orm ..

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions .

Signature and Verification

ave examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is lrue,
onized to prepare this form.

Under penalties of perjury, | dec}
correct, and complete, and that Yam

Signature / A Te » C y ’4’ Date ™ ’L/?/ 23’—
E,/ g Notice to Applicant — To be Completed by the IRS

We have approved this application. Please attach this form to the organization's return.

We have not approved this application However, we have granted a 10-day grace period from the later of the date shown below or the
due date of the orgamization's return (ncluding any prior extensions) This grace penod is considered to be a valid extension of time for
elections otherwise required to be made on a timely filed return Please attach this form to the organization's return

[:I We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of
time to file We are not granting a 10-day grace period

B We cannot consider this application because 1t was filed after the due date of the return for which an extension was requested
Other:

Direclor | 4r» ¥ n)/[-
f Y
vy

Alternate Mailing Address — Enter the address it you want the copy of this application for an additional 3EEBh2xten5|on returned to an
address different than the one entered above 7nn,~

Name S YU

NI

Le, Ho & Company, LLP Hig DW .F/E
Type or Number and street (include suite, room, or apartment number) or a P.O, box number 83/10-\”&(’70[?
print 1608 Noriega Street

City or town, province or state, and country (including postal or ZIP code)

San Francisco, CA 94122
BAA FIFZ0502L 01/05/04

Form 8868 (Rev 12-2000)



