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990 H = | OMB No 1545-0047
Form Return of Organization Exempt From Income Tax

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

Open to Public

Department of the Treasury

Internal Reverua Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For th2 2004 calendar year, or tax year beginning July 1 , 2004, and ending June 30 , 2005
B Check if applicable | Please C Name of orgamzanf B T D Employer identification number
[ Address change | isnet or | RAINBOW ADULT COMMUNITY HOUSING 94-3337955
O Name change P:;n;e t.Jr Number and street (or P O box if mail is not delivered to street address)] Room/suite | E Telephone number
O intial rerumn see | DBA openhouse 870 Market Street 742 415-296-8995
0O Final return iﬁfﬂc City or town, state or country, and ZIP + 4 F Accounting method: 1 Cash [ Accrual
(7 amended return tions. | SAN FRANCISCO, CA 94102-2900 O other (specify) »
[ Applicaton penging ~ * Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form990 or 990-E2). H(a) Is this a group retum for affilates? [ ves [ No
G Website: » www.openhouse-sf.org H(b) If “Yes,” enter number of affihates »
H(c) Are all affiiates included? [Cves Twe
J Organization type (check only one) » & 501(c) ( 3 )« (insert no) | 4947(a)(1)or O so7 (If “No,” attach a list See instructions )
H(d) Is this a separate return filed by an
K Creck rere > L o o crgnizaons g recopls Organizaton receved a Farm 596 package, | 0rganzaton covered by a group ing? [ ves CIo
in the mail, it should file a return without financial data Some states require a complete return. I Group Exemption Number »
M Check » [] i the organization 1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to lne 12 » 126,807 to attach Sch B (Form 990, 990-EZ, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contnbutions, gifts, grants, and similar amounts received:
a Direct public SUPPOMt ..ot 1a 111,243
b Indirect public SUPPOTt . . . . ..o vt 1b
¢ Government contributions (grants) . . ........ ...... 1c
d Total (add lines 1a through 1c) (cash $ 105,343 noncash $ 5,900 ).. |1d 111,243
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 0
3 Membershlp dues and assessSments . .. ... ... e 3
lQ ﬁaﬁ on sdvings and temporary cash Investments . ....................... 4 1,614
o \5\ b qg Interest from secunties . . . ................... e S
"6a GrossrentSR|. . . . . L L. L. 6a
P &T e3g0@nt Q PENSES . oot 6b
Net rental % me or (loss) (subtract ine 6b fromlne6a)....... ............. 6¢c 0
L 70 nt income (describe » ) | 7
lai é os§’amountl from sales of assets other (A) Secunties (B) Other
than inventory . . .................. 8a
b Less. cost or other basis and sales expenses 8b
¢ Gain or (loss)(attach schedule) . ... ... 0] 8¢ 0
d Net gainor (loss)(combine line 8¢, columns (A)and B)} ....... .. ... ............ 8d 0
¢ Special events and activities (attach schedule). If any amount 1s from gaming, check here » (]
a Gross revenue (not including $ of
contributions reported online 1a) . .................. 9a 13,950
b Less direct expenses other than fundraising expenses. .. [ 9b 7,700
¢ Net income or (loss) fiom special events (subtract ine9b fromlne9a) .......... 9c 6,250
10a Gross sales of inventory, less returns and allowances . . .. |10a
b Less:cost of goods sold . . ..........coiiiiiinn.nn 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10c 0
11 Otherrevenue (from Part VIL line 103). . . ... ... ..ot .. 11 0
12 Total revenue (add lines 1d, 2, 3, 4,5,6¢,7,8d,9¢c, 10c,and 11) .. ............ .. 12 119,107
» | 13 Program services (from line 44, column (B)) .. .......... ..oty 13 212,350
%114 Management and general (from line 44, column (C)). ... .......... e 14 62,375
E’_ 15 Fundraising (from line 44, column (D). .. . ... e 15 92,494
o1 16 Payments to affiiates (attach schedule) . . . .. e 16
17 Total expenses (add lines 16 and 44, column (A)) .......................... 17 367,219
2118 Excess or (deficit) for the year (subtract line 17 from line 12) . . ................ 18 (248,112)
§ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) ....... 19 308,498
« | 20 Other changes in net assets or fund balances (attach explanation) .. ........... 20 15,000 (‘U
3 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20). . .......... 21 75,386 \
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2004)

ISA
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Form 990 (2004)

Page 2

Statement of
: Functional Expenses

All orgamizations 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 charitable trusts but optional for others (See page 22 of the instructions.)

B e
22 Grants and allocations (attach schedule) . .
{cash $ noncash $ 22

23 Specific assistance to individuals (attach schedule) | 23
24  Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc. 25 101,046 39,350 30,848 30,848
26 Other salaresand wages. .  ........ 26 53,195 53,195
27 Persion plan contributions ... ... ... .. 27
28 Other employee benefits ...  ..... 28 16,373 9,823 3,275 3,275
29 Payroll taxes . 29 13,871 8,323 2,774 2,774
30 Professional fundraising fees 30
31 Accounting fees . ... ...... .. ..... 31 5,612 5,612
32 legalfees . ... ..., .. 32
33 SuppliesS . e e 33 6,686 2,467 2,964 1,255
34 Telephone 34 2,090 1,307 436 347
35 Postage and shipping ... ... ... ... 35 3,606 1,887 361 1,358
36 Occupancy .. 36 8,755 5,253 1,751 1,751
37 Equipment rental and maintenance . 37
38 Pnnting and publicatons  ....  ...... 38 7,382 899 6,483
39 Travel ... L. L. o 39 715 358 357
40 Conferences, conventlons and meetlngs ... |40 628 583 45
41 Interest ... ... a1
42 Depreciation, depletion, etc (attach schedule) | 42
43  Other expenses not covered above (temize) a Insur [43a 5,061 5,061

b Bank charges 43b 1,108 748 360

¢ Fundraising 43c 3,876 3,876

d Professional fees 43d 135,965 90,162 5,993 39,810

e Staff Board development 43e 1,250 1,250
44  Toial functional expenses (add ines 22 through 43). Organizations

completing columns (BHD), camy these tofals to lines 13~15 44 367,219 212,350 62,375 92,494

Joint Costs. Check » [ 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 joint costs $
ii) the amount allocated to Management and general $

» Ovyes O No

; (i) the amount allocated to Program services $ )
; and (iv) the amount allocated to Fundraising $

Statement of Program Service Accomplishments (See page 25 of the instructions.)

What 15 the organization's primary exempt purpose? » Affordable senior housing

Program Service

Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (Requ]yed !or501§4)§3) and
of clients served, publications I1ssued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) “L‘:;rlgsb:‘“gpgonal“:m‘)
organizations and 4947(a)(1) nonexempt chantable trusts must alsc enter the amount of grants and allocations to others.) olhers }
a Sce attached program report
(Grants and allocations  $ ) 212,350
b
(Grants and allocations  § )
c
(Grants and allocations $ )
d
(Grants and allocations  $ )
e Other program services (aitach schedule) (Grants and allocations  $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) .. ...... > 212,350

STF FE.D1923F 2
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Form 990 (2004)

Page 3
Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the description (A) T (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-Deanng .... .. .........vve cuiniiiiin. 32,8281 45 26,710
46 Savings and temporary cash investments . ... .. ............ 255,330 46 25,332
47a Accounts receivable . .. .. |47a 15,000
b Less: allowance for doubtful accounts 47b 47c 15,000
48a Pledgesrecevable .... .... ....... 48a
b Less allowance for doubtful accounts 48b 48¢c 0
49 Grantsrecewable ...................iii.. e e 49
50 Receivables from officers, directors, trustees, and key employees
(attach schedule) .. e 50
51a Other notes and loans receivable (attach
2 schedule) ... .. ..., 51a
§ b Less: allowance for doubtful accounts . ... [51b 51c 0
52  INVentores for Sal@ OF USE ... .. ...ovvvven e 52
53 Prepaid expenses and deferred charges . .. ................... 24,496 | 53 14,779
54 Investments—securities (attach schedule) . ... » O cost O FMv 54
55a Investments—land, buldings, and
equipment. basis . . .... . |55a
b Less accumulated depremahon (attach
schedule) . e 55b 55¢ 0
56 Investments—other (attach schedule) e e 56
57a Land, buildings, and equipment: basis . ... | 972
b Less. accumulated depreciation (attach
schedule) ... . oot 57b 57c 0
58 Other assets (describe » ) 58
59 Total assets (add lines 45 through 58) (must equal lne 74) . ... .. 312,654 | 59 81,821
60 Accounts payable and accrued expenses . ... . ...... ..... 4,156 | 60 6,435
61 Grants payable P 61
o| 62 Deferredrevenue ... ... .o 62
2163 Loans from officers, directors, trustees, and key employees (attach
=z SChEAUIE) . . .ottt e 63
‘® | 64a Tax-exempt bond habilities (attach schedule)...... ............ 64a
| b Mortgages and other notes payable (attach schedule) . .......... 64b
65 Other liabilities (describe » ) 65
66 Total liabilities (add lines 60 through 65) . . e 4,156 | 66 6,435
Organizations that follow SFAS 117, check here » [x] and complete lines
@ 67 through 69 and lines 73 and 74.
€167 Unrestricted . ...... e e 128,498 | 67 50,386
5|68 Temporarily restncted ... .. e e 180,000 | 68 25,000
M| 69 Permanently restricted . . ... ... ... 69
g Organizations that do not follow SFAS 117, check here » O and
w complete ines 70 through 74.
6! 70 Capital stock, trust principal, or current funds . ... ..... 70
£171  Pad-in or capital surplus, or land, building, and equipment fund 7
@ |72 Retaned earnings, endowment, accumulated income, or other funds 72
f 73 Total net assets or fund balances (add lines 67 through 69 or lines
g 70 through 72; )
column (A) must equal line 19; column (B) must equal line 21) .. ... 308,498 [ 73 75,386
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 312,654 | 74 81,821

Form 990 1s available for public inspection 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 1s complete and accurate and fully describes, in Part I!l, the organization’s

programs and accomplishments

STF FED1323F 3
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Form 990 (2004)

Iy

Page 4

Reconciliation of Revenue per Audited UCIMVAEE Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Financial Statements with Revenue per

Return (See page 27 of the instructions.) Return
a  Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements . » [@ 126,807 audited financial statements . .. »
b  Amounts included on line a but not on b Amounts included on line a but not
line 12, Form 990. on line 17, Form 990:
(1) Net unreahzed gains (1) Donated services
on investments . . . anduse offaciltes $
(2) Dorated services (2) Prior year adjustments
anduseof facites $___ reported on line 20,
(3) Recoveries of prior Form990......... s 0
year grants . . (3) Losses reported on
() Other (specify): line20, Fom9go. $
Direct exp. (4) Other (specity):
$ 7,700
Add amounts on lines (1) through (4)» |.b 7,700 Direct exp $ 7,700
Add amounts on lines (1) through (4) »
¢ Lneaminuslneb .......... > [ C 119,107 ¢  Lneaminus ineb ........... >
d  Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Invastment expenses (1) Investment expenses
not included on line not included on line
6b, Form 990 6b, Form 990 . . ... $
(2) Other (specify) (2) Other (specify):
$ $
Add amounts on fines (1)and (2) » | d 0 Add amounts on lines (1) and (2) *»
e Total revenue per line 12, Form 990 e Total expenses per ine 17, Form 990
necpluslned)............. > | e 119,107 (linec pluslined)............ >

a 374,919
b 7,700
c 367,219
d 0
e 367,219

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated
the instructions.)

; see page 27 of

C) Compensation D) Contrbutions to E) Expense

(A) Noma and ckiress O AR e | ol o ovr | ot s | v £ Sher
Linda Carlson . _ .. . . .. . .. .. ... ... .. ...
870 Market #742, San Fran, CA 94102 Exec Dir 40 101,046 10,655 0
Marcy Adelman .. .. .. ...
870 Market #742, San Fran, CA 94102 President 2 0 0 0
Hadley Dale Hall . . . .. .. ... ...
870 Market #742, San Fran, CA 94102 Secretary 2 0 0 0
Nancy Brundy . . . .. .. ...............
870 Market #7422, San Fran, CA 94102 Vice Pres 2 0 0 0
Arthur Santos ...
870 Market #742, San Fran, CA 94102 Treasurer 2 0 0 0
Bill Denenbeim ... ... ... . ...
870 Market #742, San Fran, CA 94102 Bd Member 1 0 0 0
Jan rfaulkpner
870 Market #742, San Fran, CA 94102 |Bd Member 1 0 0 0
Howard Grothe |
870 Market #742, San Fran, CA 94102 |Bd Member 1 0 0 0
Alexander Hines
870 Market #742, San Fran, CA 94102 |Bd Member 1 0 0 0
Ron Henoud . . .. .. .. ... .. .....
870 Market #742, San Fran, CA 94102 Bd Member 1 0 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 provided by the related organizations? » [ Yes [x] No

If “Yes,” attach schedule-—see page 28 of the instructions.

STF FED1923F 4
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Form 990 (2004) Page B

Other Information (See page 28 of the instructions.) Yes | No
76  Did the organizalion engage in any actvity not previously reported to the IRS? If “Yes,” attach a detalled description of each actvty .. | 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . .... |77 X
It “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 forthisyear? .. ..............coo . oo, 78b
79  Was Ihere aliquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” attach a statement |79 X
80a s the organization related (other than by association with a statewide or nationwide 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 »
and check whether it is [J exempt or O nonexempt.
81a Enter direct and indirect political expenditures. See line 81 instructions . . . .. |81a | 0
b Did the organization file Form 1120-POL for this year? .. .. . ..........uuuu ... 81b X
82a Did ‘he organization receive donated services or the use of matenals, equipment, or facilities at no charge
or a: 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 in Part Il. (See instructions in Part fil.) . ... [82b] 5,900
83a Did the organization comply with the public inspection requirements for returns and exemption applications? |83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . .. |.83b] X
84a Did the organization solicit any contributions or gifts that were not tax deductible? .. .......... 84a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons
or gifts were not tax deductible? . ... ... ... ... ... 184b
85 501(c)(4),(5), or (6) orgarnizations. a Were substantially all dues nondeductible by members? . ... ............ 85a
b Did the organization make only in-house lobbying expenditures of $2,000 orless? . ................ 85b
If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
recaived a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members. . . . .. e e 85¢
d Section 162(e) lobbying and political 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 0
g Does the organization elect to pay the section 6033(e) tax on the amount on I|ne 85f? . ....... ﬂg
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its
rezsonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
L= L 85h
86 501(c)(7)orgs Enter: a Initation fees and capital contributions included on line 12 .. |86a
b Gross receipts, included on line 12, for public use of club facilites . ....... 86b
87 5G1(c)(12)orgs. Enter a Gross income from members or shareholders . ... ... 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) . .. ......... .. . . 187b
88 Atany time durning 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 301.7701-37 If “Yes,” complete Part IX. . . . ... ot 88 x
89a 501(c)(3)organizations. Enter. Amount of tax imposed on the organization during the year under:
section 4911 » 0 ; section 4912 » 0. ; section 4955 » 0
b 501(c)(3)and 501(c)(4) orgs. 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 prior year? If “Yes,” attach
a statement explaining each transaction. . e e - e e e 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
82Chons 4912, 4955, and 4958 . . . . . o\t i e S 0
d Enter' Amount of tax on line 89c, above, reimbursed by the organization . .. .................. > 0
90a List the states with which a copy of this return is filed ®» California
b Number of employees employed In the pay period that includes March 12, 2004 (See instructions.) [ 90b| 2
91 The books are in care of » RVKish & Company Telephoneno. » 760-320-4093
Located at » 3603 E. Via Escuela, Palm Springs, CA ZIP + 4 » 92262-4043
92 Section 4947(a)(1)nonexempt charitable trusts filing Form 990 in leu of Form 1041—Check here . .. .......... » 1
and enter the amount of tax-exempt interest received or accrued during the tax year . . . .. > 192

Form 990 (2004)

STF FED1923F 5
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Form 990 (2C04)
GO  Analysis of Income-Producing Activities (See page 33 of the Instructions.)

Page 6

Note: Enter gross amounts unless otherwise Unrelated business income | Excluded by section 512, 513, or 514 (E)
indicated. (A) (B) exeFff,i?t?fng{.on
93  Program service revenue: Business code Amount Exclusion code Amount income
a
b
c
d
e
f Medicare/Medicaid payments ... ... ce
g Feesand contracts from government agencies
94 Membership dues and assessments . . ......
95 Interest on savings and temporary cash investments 14 1,614
96 Dwidends and interest from secunties . .. .. ..
97 Net rental iIncome or (loss) from real estate:
a debt-financed property . ............ cee
b not debt-financed property . .............
98  Net -ental income or (loss) from personal property
89 Otherinvestment income . . ............
100 Gamor (loss) from sales of assets other than inventory
101  Net income or (loss) from special events . . . 1 6,250
102 Gross profit or (loss) from sales of inventory
103 Other revenue. a
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) . ... 0 7,864 0
105 Total(add ine 104, columns (B), (D), and (E)) . .. ..ot v ottt e > 7,864

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |.

Line No.
v

Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Explain how each activity for which income 1s reported in column (E)of Part VIl contnbuted importantly to the accomplishment
of the organization’s exempt purposes (other than by providing funds for such purposes).

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

(AE (B) ©) (D) (E)
Name, address, and EIN of corporation, Percentage of End-of-year
partnership, or disregarded entity ownership interest Nature of activities Total income assets

%

%.

%

%

Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)

Note: /f “Yes"” to (b), file Form 8870 and Form 4720 (see instructions).

DY&G E]No
O ves & No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and beligf, it4s true,{corregt, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
—
Please } | Zﬁi‘/“ob
ﬁlegrre‘ Slgnaiure of officer ‘ ! . Date
) BN o U, Ao D 4
Type or pnnt name and title
Paid Preparer's } 6 g . Date Check i Preparer's SSN or PTIN (See Gen Inst W)
Preparer's signature 2/16/2006 |empioyed » [ ]| 154-36~2326
Firm's name (or yours X EIN > -
Use Only | i ‘selt-empioyod) RVKish & .Company . 94-3008420
address, and ZIP + 4 3603 E. Via Escuela, Palm Springs, CA 92262 Phoneno »760-320-4093

STF FED1923F 6
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2 4
tary Informati te instructions. 00
Department f the Treasury Supplementary Information—(See separate instructions.)
Intemal Revenue Sarvica » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the orgamization Employer identification number
RAINBOW ADULT COMMUNITY HOUSING 94-3337955

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. I there are none, enter “None.”)

(d) Contnbutions to (e) Expense
() Name and addn‘a:s oissegtgiogmployee paid more (b) 11"‘; an e:\ézralge hz:‘:gn {c) Compensation [employeebenefit plans & account and other
an . per week devo po deferred compensation allowances
........................................ :
None

.........................................

Total number of other employees paid over
$50,000 .. ..t > _
Part 1] Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “Nons.”)

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

None

Total number of others receiving over $50,000 for
professional services . .. ................ | 4 0

For Pcperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 930 or 990-EZ) 2004




Schedule A (Form 990 or 990-EZ) 2004 Page 2

Statements About Activities (See page 2 of the instructions.) Yes | No
1 Dunng the year, has the organization 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 activites » § {Must equal amounts on line 38,
Part VI-A, or line 10f Part VI-BL) . . ..o e ettt e e A x
Orgarizations that made an election under section 501(h) by filng Form 5768 must complete Part Vi-A. Other
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detailed description of !
the lobbying activities. ‘
2 Durnng 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 i
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority l
owner, or principal beneficiary? (Ifthe answer to any question 1s “Yes,” attach a detailed statement explaining the I
transactions.) Rk |
a Sale, exchange, orleasing of propenty? . ... ... . ... . L e e 2a X
b Lending of money or other extensionof credit? . .. ......... ......... e e e e .. |-2b x
¢ Fumishing of goods, services, or facillities? . .. .. ..., ... ... . . i e e 2c X
d Payment of compensation (or payment or reumbursement of expenses If more than $1,000)7. ... ........ . 2d X
e Transter of any part of its income or assets? . e e e e e e . 2e X
3a Do vou make grants for scholarships, fellowshlps student loans, etc.? (If “Yes,” attach an explanatlon of how
you determine that recipients qualify to receive payments.). . . ... ... .. i i e 3a X
b Do you have a section 403(b) annusty plan for your employees? . . .. .... v vvr i errn e . |.3b X
4a Did you maintain any separate account for participating donors where donors have the right to provide advuce
onthe use or distribution of funds? . .. .. ... . . . . . s 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services?. . . . . . .. 4b X

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

The organization i1s not a private foundation because it is: (Please check only ONE applicable box.)

s d
6 [
7 O
s
9 O
10 O
1a &
11b Ol
12 O
13 (]
14

A church, convention of churches, or association of churches Section 170(b)(1)(A)(i).

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)(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)(ii1). Enter the hospital’s name, city,
and state P

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.)

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 Schedulein Part IV-A.)

A community trust. Section 170(b){1)(A)(v1). (Also complete the Support Schedule in Part IV-A.)

An organization that noimally recewes: (1) more than 33'%% 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'%% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2).(See
section 509(a)(3).)
Provide the following information about the supported organizations. (See page 5 of the instructions.)
(b) Line number
from above

(a) Name(s) of supported organization(s)

An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-EZ) 2004

ACUENLL]  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.

Page 3

Calendar year (or fiscal year beginning in) » {a) 2003 {b) 2002 (c) 2001 (d) 2000 (e) Total
15 Gifts, grants, and contributions recewved. (Do

not include unusual grants. See line 28.) . . . 427,813 378,259 170,268 00 976,340
16 Membership feesreceived . .. ..... 0
17  Gross receipts from admissions, merchandise

sold or services performed, or furmishing of

faciities n any actlvntr that 1s related to the

organization's charitable, etc., purpose 0
18 Gross ncome from nterest, dividends,

amounts recetved from payments on secunties

loans (sectton 512(a)(5)),rents, royalties, and

unrelated business taxable income (less

secticn 511 taxes) from businesses acquired

by the organization after June 30, 1975 . . ... 1,908 1,489 505 3,902
19 Net income from unrelated business

actvities not included n line 18. ........ 0
20 Tax -evenues levied for the organization’s

benefit and either paid to it or expended on

its behalf . e e 0
21 Thevalue of services or facilities furnished to

the organizaton by a govemmental unit

without charge. Do not include the value of

serv ces orfacilities generally fumished to the

publc withoutcharge .... ........... 0
22 Other income Attach a schedule. Do not

include gain or (loss) from sale of capital assets 0
23 Totalof ines 15through 22 . ........... 429,721 379,748 170,773 0 980,242
24 Lne23minushne17 ................ 429,721 379,748 170,773 0 980,242
25 Enteri% ofine23............ 4,297 3,797 1,708 0 ‘
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e),line 24 . . ... ... > [26a 19,605

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 2000 through 2003 exceeded the E—
amount shown inline 26a. Do not file thislist with yourreturn. Enter the total of all these excess amounts » | 26b 0

¢ Total support for section 509(a)(1)test: Enterline 24, column (€) . ... ........ . ... ..., » |26c 980,242

d Add. Amounts from column (e) for lines: 18 3,902 19 0 _— \

22 Q0 26b Q0 ... > |26d 3. 902

e Public support (ine26¢c minus tne 26dtotal) . . ... ........ ... ... ...... e e » | 26e 976,340

f Public support percentage (line 26e (numerator) divided by line 26¢ (denommator)) ............ > | 26f 99.60 %

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare alist 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. Enterthe sum of such amounts for each year:
(2003) (2002) (2001) (2000)

b Forany amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list 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 Ist 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
(2003) (2002) (2001) (2000)

¢ Add Amounts from column (e) for lines: 15 16

7 20 21 e > [27c

d Add: Line 27a total —_— andline 27btotal ..., ..., » |27d

e Public support (lne27c total minus line27d total) . . ........ ... ... .. ... > [27e

f Total support for section 509(a)(2)test: Enter amount from line 23, column (e) ... » | 27f | o ,J

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . ... ....... > 279 @0 0%

h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) » | 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003,

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.

Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 930 or 990-EZ) 2004 Page 4
Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part V)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governing body? . .. ....... .. it 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 public dealing with student admissions, ——— J
programs, and SChOIAISNIPS? . .. . v vttt ettt ettt e e e e 30 ‘
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during |
the period 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? .. ....................... 31 1
If “Yes,” please describe; If “No,” please explain. {If you need more space, attach a separate statement.) '
|
i
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 aracially nondiscriminatory
basis? . ... e e e 32b
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and SCholarShips?. . . ... oo vttt ie e 32¢
d Copizs of all matenal used by the organization or on its behalf to solicit contributions? . . . ................ 32d
It you answered “No” to any of the above, please explain. (If you need more space, attach a separate statement.) ' ‘
33 Does the organization discriminate by race in any way with respect to: .
8 StUdents’ fights OF PIIVIIBES? . .. .. .t oottt ettt ettt et e e 33a
B AGMISSIONS POHCIES? . .« o v ot et ettt et et e e e e e et e e e 33b
¢ Employment of faculty or administrative staff? . . ... ... . ... . 33¢c
d Scholarships or other financial assistance? . . . .. ... . e 33d
@ EdLCational POICIES? .. ... .v vttt et ettt e e e e e e e e 33e
£ USE OF FACIINEST « o o v o et et e e e e e e e e e e e e e 33t
G AIBHC PrOGIAMS? . o oo e e et et ettt e e e e e e e 339
h  Other extracurfiCular BCHVIEIES?. . . . . oottt e e et e e et e e et e e e et 33h ‘
|
If you answered “Yes” to any of the above, please explain. (If you need more space, attach aseparate statement.)
|
34a Dces the organization receive any financial aid or assistance from a governmental agency? . .............. 34a
b Has the organization’s night to such aid ever been revoked or suspended?. . ................oovenn.... 34b
If you answered “Yes” to either 34a or b, please explain using an attached statement. ﬂ N
R SR
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 T ]
of Rev. Proc 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation . . . ... 35

Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-EZ) 2004
. Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

Page

5

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

Check »a [ ifthe organization belongs to an affilated group.

Check » b [ if you checked “a” and “imited control" provisions apply

A . . b
Limits on Lobbying Expenditures Attt goup | TObO c(or)npleted
for ALL electin
(The term “expenditures” means amounts paid or incurred.) totals orgamzat:onsg
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . ........ 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) . . . ... 37
38 Total lobbying expenditures (add lines 36 and 37) ... ... .iiiii i 38
39 Other exempt purpose EXPENOIUIES . . .. ..o ter i ettt et 39
40 Total exempt purpose expenditures (add ines 38 and 39). . ................ 40
41 Lobbying nontaxable amount. Enter the amount from the following table— \
It the amount on line 40 is— The lobbying nontaxable amount is— .| . an ,3‘+ \ia ‘
Not over $500,000. ............. 20% of the amountonline 40 ............ N AT S Yo |
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 4
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 $1,000000............ e _
42 Grassroots nontaxable amount (enter 25% oflned1). . .... . ... 42
43 Subtract line 42 from line 36. Enter -0- if lne 42 is more thanlne 36 .............. 43
44 Subtract hne 41 from line 38. Enter -0- if ine 41 is morethanlne 38 .............. 44
Caution: /f there is an amount on either line 43 or ine 44, you must file Form 4720. T e ’
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 instructions for ines 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 beginningin) » 2004 2003 2002 2001 Total
45 Lobbying nontaxable amount...... .....
46 Lobhying celling amount (150% of line 45(e)) )
47 Totzl lobbying expenditures .
48 Grassroots nontaxable amount . .. ... ...
49  Grassroots celing amount (150% of line 48(e)) g DA
50 Grassroots lobbying expenditures . . . . .

ZUXIE]  Lobbying Activity by Nonelectlng Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legisiation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

- T -0 O 0T

Volunteers ..
Paid staff or management (Include compensation In expenses reported on lines e¢through h.) ... . ...
Media advertisements
Mailings to members, legistators, or the pubiic
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legisiative body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans. . .........
Total lobbying expenditures (Add lines ¢ through h.).................

Yes| No

Amount

If ‘Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Schedule A (Form 890 or 990-EZ) 2004
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Schedule A (Fogm 990 or 990-EZ) 2004 Page 6
iCURI  Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Organizations (See page 11 of the instructions.)

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

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes| No
(i) Cash .. ..... ........ e e e e S1a(i
() OINEr @SSBES. . . o oottt et ittt e e a(ii)

b Other transactions.

(i) Sales or exchanges of assets with a noncharitable exempt organization . . . ...................... by(i)
(i) Furchases of assets from a noncharitable exempt organization .. ................cc..uoueneun... bii)
(iii) Rental of facilities, equIpment, Or Other @SSEtS. . . . .. ... ottt e e ... | b
(iv) Rembursement arrangements . . .... ......... ....... e e b(iv)
(V) LOans or l0AN QUATANIEES . ... ..ottt et e e e b(v)
(vi) Performance of services or membership or fundraising solicitations . . ... .......... e e b(vi)

¢ Sharnng of facilities, equipment, mailing lists, other assets, or paidemployees . .. .. ......... ... ..... 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 organization received fess than far 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 Descnption of transfers, transactions, and shanng arrangements

52a Is the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations

descnbed In section 501(c) of the Code (other than section 501(c)(3)) or in secton 5277 .. . .......... » O ves O No
b it “Yes,” complete the following schedule:
(a) (d) ©
Name of organization Type of organization Description of refationship

Schedule A (Form 990 or 990-EZ) 2004
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Rainbow Adult Community Housing
dba openhouse

94-3337955

Form 990, Part I, Line 9(a)

The organization conducted a charity luncheon.

Part 1, Line 20, Other changes in net assets
Per auditor's note:

Prior period adjustment - The organization's 2003 financial statements have
been corrected to reflect amounts receivable for expenses incurred in 2003
that were never billed to the grantor. The net effect of the restatement is to
increase net assets and accounts receivable by $15,000 as of June 30, 2003.



FY 2004-2005 Program Report
7/1/04 to 6/30/05

During FY 2004-2005, openhouse invested significant resources in building a strong
infrastructure and increasing its capacity toward a goal of securing land in 2006.

The Board of Directors has expanded its base considerably from 6 members to 16
members with over 50% LGBT peopie of color;

The organization is prepared to undertake an important strategic planning process in early
2005 to clarify goals and challenges for the next few years;

Strong and active committees made significant progress towards developing a community-
based service plan and financially feasible model for the project;

openhouse worked to secure land in Hayes Valley neighborhood in San Francisco
projected for 2006;

Contracted with one of the largest and most successful developers in the Bay Area;
Recruited and developed a solid staff team that has increased capacity and expanded
organizational goals to include outreach and education to mains tream senior service
organizations;

Develop and continue LGBT cultural sensitivity trainings to health care and senior service
providers;

Develop and continue to build high donor relationships and implement a high donor
campaign;

openhouse completed its first financial audit with a res pected firm in SF; .

openhouse expanded its development capacity by adding bequests and stock gifts to its
array of giving opportunities;

continued to play an active and visible role in the community as one of the Bay Area’s
leading organizations for LGBT seniors.



Rainbow Adult Community Housing dba openhouse

94-3337955

Form 990 Page 4, Part V, List of Officers, Directors, etc.

(A) Name and address

Arthur Hurwith
870 Market Street, #742
San Francisco, CA 94102

Daniel Johnson
870 Market Street, #742
San Francisco, CA 94102

Marty Low
870 Market Street, #742
San Francisco, CA 94102

Saralie Fennington
870 Market Street, #742
San Francisco, CA 94102

Meztile Rothschild
870 Market Street, #742
San Francisco, CA 94102

Eric Smth
870 Market Street, #742
San Francisco, CA 94102

(B)Title and average
hours per week
devoted to position

Bd Member
1

Bd Member
1

B8d Member
1

Bd Member
1

Bd Member

Bd Member

(C) Compensation (D) Contributions

(if not paid
enter -0-

0

to employee
benefit plans

0

(E) Expense
account and other
allowances

0



o 3808 Application for Extension of Time To File an
(Rev. December 2004) Exempt Organization Return OMB No 1545-1708

Department of the Treasury

\ntemal Revenue Service » File a separate application for each return.

« If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . .............. > J
« If you are tiing for an Additional (not automatic) 3-Month Extension, complete only Part il (on page 2 of this form).

Do not comp.ete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time—Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension—check this box and complete Partionly ... ... » O

All 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.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional
(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part Il) of Form 8868. For more
details on the electronic filing of this form, visit www.irs.gov/efile .

Type or Name of Exempt Organization Employer identification number
print RAINBOW ADULT COMMUNITY HOUSING 94-3337955
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
o e | DBA OPENHOUSE 870 MARKET STREET, SUITE 742
:ﬁ;‘t‘r":agﬁg City, town or post office, state, and ZIP code. For a foreign address, see mstructions
SAN FRANCISCO, CA 94102-2900

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

GJ Form 990 U Form 990-T (corporation) O Form 4720
0 Form 990-BL [0 Form 990-T (sec. 401(a)or 408(a)trust) O Form 5227
O Form 990-EZ [0 Form 990-T (trust other than above) O Form 6069
J Form 990-PF I Form 1041-A [J Form 8870

* The books are in the care of » _RVKish & Company

Telephone No. P> 760-320-4093 FAX No. » _760-320-7094
» {f the organization does not have an office or place of business in the United States, check this box . ............ » O
« If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this

is for the whole group, check this box »[]. If it is 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 lrequest an automatic 3-month (6-months for a Form 990-T corporation) extension of time until Feb 19 ,20 06
to file the exempt organization return for the organization named above. The extension is for the organization’s return for:
» [ calendar year 20 __ or
» X tax year beginning July 1 , 20 .04 and ending June 30 ,20 05

2 If this tax year s for less than 12 months, check reason: O Indial return [J Final return [J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable Credits. SEe INSIUCHONS . . . « .« . vttt ettt e e e e e e e e et $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed asacredit. ............ ... ... ... . o $

¢ Balance Due. Subtract line 3b from line 3a. 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 s
0] 14 F 13 (o] 3T

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 12-2004)




Form 8868 (Rev 12-2004) Page 2

* If you are filng for an At:iditional (not automatic) 3-Month Extension, complete only Part Il and check this box ... » k]
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

lﬁl“ Additional (not automatic) 3-Month Extension of Time—Must File Original and One Copy.

Type or Name of Exempt Organization Employer identification number
print RAINBOW ADULT COMMUNITY HOUSING 94-3337955

File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

g;g"&gfg,m DBA OPENHOUSE 870 MARKET STREET, SUITE 742

?e[llr:g nthg co City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions SAN FRANCISCO, CA 94102-2900

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

GJ Form 990 (] Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
(] Form 990-BL (1 Form 990-T (trust other than above) ] Form 6069
(J Form 990-EZ (J Form 1041-A J Form 8870
(] Form 990-PF J Form 4720

STOP: Do rot complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The books are in the care of ™ RVKish & Company

Telephone No. » 760-320-4093 FAXNo. » _760-3320-7094
+ If the organization does not have an office or place of business in the United States, check thisbox . ............. » [
* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ____ ____ [fthisis

for the whole group, check this box #® [].If it is for part of the group, check this box ® (T and attach a list with the
names and EINs of all members the extension is for.

4 | requast an additional 3-month extension of time until MAY 15 , 20 _06.

5 Forcalendaryear ___ , orother tax yearbeginning July 1 , 2004 , and ending _June 30 , 2005 .
6 If this tax year is for less than 12 months, check reason: [ Inttial return [ Final return OJ Change in accounting period
7 State n detail why you need the extension The company just completed its annual audit and we

haye {ved tl jited fi {al . ] hi

weelk _bu i e upable mee he 2/15/0 ensio adline.
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 INSIUCHONS . . . . . o oottt e e e e e e e e e e e e e e $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previodsly With FOrm 8868 . . .. ... ... ittt i ittt it e et et e $
¢ 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. _ $ 0.00

Signature and Verification
Under penalities of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct, anggcomplete, and thag | am authorized to prepare this form.
Signature > M Tile » Accountant Date » 2/13/2006

Notice to Applicant—To Be Completed by the IRS

0 wehave approved this application Please attach this form to the organization’s return.

D 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 organization’s return (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on atimely return. Please attach this form to the organization’s return.

[0 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.

[0 we cannot consider this application because it was filed after the extended due date of the return for which an extension was requested

O other

By’
Director Date

Alternate Mailing Address — Enter the address if you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above.

Name
RVKish & Company
Type or Number and street (include suite, room, or apt. no.) or a P.O. box number

print 3603 E. Via Escuela

City or town, province or state, and country (including postal or ZIP code)
Palm Springs, CA 92262

Form 8868 (Rev. 12-2004)
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