Q b

' Short Form OMB No 1545 1150
form 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 2008

(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form

990 All other org amizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the

Department of the Treasury year may use this form Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy slate reporting requirements InsPectton
A For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30 , 2009
B  Check if applicable C D Employer identification number
Pl

Address change | iscirs |RAINBOW ADULT COMMUNITY HOUSING 94-3337955

Name change ::::" g: DBA OPENHQUSE E Telephone number

Inibial return pe. |870 MARKET STREET #458 415-295-

Termnation Specitc |SAN FRANCISCO, CA 94102-3011 8995

Amended return  [instruc- F Group Exemption

| Application pending Number

® Section 501(c)3) organizations and 4.947(357) nonexempt charitable trusts G Accounting method. D Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >
H Check > |:| if the orgamization 1s not

I Website: » WWW.OPENHOUSE-SF.ORG required to attach Schedule B (Form 990,
J_ Orqanization type (check only one) — [X] 501(c) ( 3 ) < (msertno) | [4847a)yor | |57 990-E2, or 390-PF)

K Check » D If the organization 1s not a section 509(a)(3) supporting orgamzation and its gross receipts are normally not more than
$25,000 A return s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, iIf $1,000,000 or more, file Form 990

instead of Form 990-EZ >3 530, 707.
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contnbutions, gifts, grants, and similar amounts received 1 462, 845.
= 2 Program service revenue including government fees and contracts 2
= 3 Membership dues and assessments 3
D 4 Investment ncome 4 27.
o 5a Gross amount from sale of assets other than inventory 5a
= b Less. cost or other basis and sales expenses 5b
?45 c Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) 5¢c
2 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > E]
% a Gross revenue (pet+rsluding S 14, 970. of contributions
s reported on line ) R EQE}V 6a 39,010.
Z b Less. direct expgnses-athe n rEsQ expepses 6b 10,350.
<]  © Netncome or (loss) fiaqy special events and activities (Su &%cl hine 6b from line 6a) 6¢c 28, 660.
€ 7a Gross sales of i @torﬂ@% r@tus2iipllob@rices 7a
uj b Less cost of gopdsisold ) 7b
c Gross profit or (foss) pRML.SAES ot .w..tur= tract ine 7b from line 7a) 7c
8  Other revenue (deschbe > : L@l\[l' 1 ) 8 28,725.
9 Total revenue (add lines 1, 2. 3, 4 5¢—6C—Fc—antl 8) > g 520, 357.
10 Grants and similar amounts paid (attach schedule) 10
£ 11 Benefits paid to or for members 11
X [ 12 Salaries, other compensation, and employee benefits 12 264,161.
€ | 13 Professional fees and other payments to independent contractors 13 84,332.
2 14 Occupancy, rent, utilties, and maintenance 14 25,104.
g 15 Printing, publications, postage, and shipping 15 10, 640.
16  Other expenses (describe » SEE STATEMENT 2 ) 16 47,330.
17 Total expenses (add Imes 10 through 16) >l 17 431,567.
18 Excess or (deficit) for the year (Subtract line 17 from hine 9) 18 88, 790.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E s figure reported on prior year's return) 19 57,140.
I| 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3 20 -50,000.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 95, 930.
iPart It | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il ) (A) Beginning of year l (B) End of year
22 Cash, savings, and investments 19,195.|22 94,169.
23 Land and buildings .. .. 23
24 Other assets (descnbe » SEE STATEMENT 4 ) 72,550.]24 12,855.
25 Total assets 91,745.]25 107,024.
26 Total liabilities (describe » SEE STATEMENT 5 ) 34,605.|26 11,094.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 57,140.127 95, 930.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)

TEEA0803L 09/18/08
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Form 990-EZ (2008) RAINBOW ADULT COMMUNITY HOUSING

.

94-3337955 Page 2
4 tPart lf ] Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's primary exempt purpose? SEE STATEMENT 6 (Required for 501(c)(3)
Descnibe what was achieved in carrying out the orgarization's exempt ﬁurposes In a clear and concise manner, and (4) organizations and
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts, optional
program title for others.)
28 SEE STATEMENT 7 _ _ _ _ _ _ _ _ _ _ _ _ _ e ]
@Grants $ 60,000. ) If this amount includes foreign grants, checkhere | > []] 28a 50,000.
29 SEE STATEMENT 8 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o]
@Grants§ 120, 000.) If this amount includes foreign grants, check here | > ]| 20a 100,000.
30 SEE STATEMENT O _ _ __ _ ___ __ _ _ _ _ _ _ _ _ _ __ _ _________________|
(Grants § "~ " 112,000.) I this amount includes foreign grants, check here | > []| 30a 93, 745.
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > I_-l 31a
32 Total program service expenses (add lines 28a through 31a) > 32 243,745,

[Part IV

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

(@) Name and address

to position

(b) Title and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and
deferred compensation

(e) Expense account
and other allowances

47,308.

726.

TEEAO8i2L 01/14/09

Form 990-EZ (2008)
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Form 990-EZ (2008) RAINBOW ADULT COMMUNITY HOUSING 94-3337955 Page 3
4 tPart V_| Other Information (Note the statement requirement in General Instruction V.)

Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detalled description of
each activity

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes," attach a conformed copy of the changes

X

3]

35 |f the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? 35a X

b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b

36 Was there a hiquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N 36 X

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0.
b Did the organization file Form 1120-POL for this year? 37b X

38a Did the organization borrow from, or make arly loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a X

b If ‘Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A

39 501(c)(7) orgamizations. Enter.
a Imtiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a 501(c)(3) organmizations Enter amount of tax imposed on the organization duning the year under
section 4911 » 0., section 4912 » 0. , section 4955 » 0.
b 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the

rear or did it become aware of an excess benefit transaction from a prior year?
f 'Yes,' complete Schedule L, Part | 40b X

¢ Enter amount of tax |m§)osed on organization managers or disqualfied persons during the
year under sections 4912, 4955, and 4958

d Enter amount of tax on line 40c reimbursed by the organization > 0.

o

e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? if 'Yes,' complete Form 8886-T 40e X

41  List the states with which a copy of this return 1s filed » CA

42a The books are in careof » SETH KILBOORN Telephoneno » 415 296-8995
Located at > 870 MARKET STREET SUITE 458  SAN FRANCISCO CA _ Zp+4> 94102
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes," enter the name of the foreign country >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts

¢ At any time duning the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If 'Yes,' enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts filtng Form 990-EZ i lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’I 43 | N/A
Yes | No

44 Dud the organization maintain any donor advised funds? If 'Yes,’ Form 990 must be completed instead
of Form 990-E2 4 X

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,’
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAO812L 01/14/09 Form 990-EZ (2008)




.
4

Form'990-EZ (2008) RAINBOW ADULT COMMUNITY HOUSING

94-3337955

Page 4

* [PartVI_]| Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

SEE STATEMENT 11

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part |
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part i
48 |s the orgamization operating a school as described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?
b If 'Yes,' was the related organization(s) a section 527 organization?

Yes

46
47
48
49a
49b

D[ [>< | [Z

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each

received more than $100,000 of compensation from the organization |If there i1s none, enter 'None.'

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

(c) Compensation (d) Contributions to em(floyee
benefit plans an

deferred compensation

(a) Name and address of each employee pard
more than $100,000

(e) Expense
account and
other allowances

—_—————_——— e e ————— — ——

Total number of other employees paid over $100,000

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation

from the orgamization. If there 1s none, enter ‘None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service

(c) Compensation

e corredt A femde! Seciaran a“pw:'é%'? e e e s kot ©f my knowledge and belief, it 1s
sign o /L 33 7/[0
Here /§|gna(ure oYofﬁcb Nl 7 Date? b4
SETH KILBOURN EXECUTIVE DIRECTOR
Type or print name and title P
. Preparer's . g:e_ck if f’égg%esr"?uédt%?‘té ing Number
Paid  Jagwe’ ™ M. TONY POHL /&k m D}A—é//o S e~ [N/A
arer's |Fimsname o PMB HELIN DONOVAN, LLP / '
se ign“’?o'y:ﬁ,d » 50 FRANCISCO ST STE 120 EN » N/A
Only Spaa SAN FRANCISCO, CA 94133-2108 Phoneno > 415-399-1330

May the IRS discuss this return with the preparer shown above? See mnstructions

’m Yes |_| No

BAA

TEEAO812L 01/14/09

Form 990-EZ (2008)



Al
hY

OMB No 1545 0047

SCHEDULE A Public Charity Status and Public Support 2008

(Form 990 or 990-E2Z)
To be completed by all section 501 (cX3) organizations and section 4947(a)X1)
nonexempt charitable trusts.

beoartment of the T Open to Public

. A
Intornal Revenue Serice » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization RAINBOW ADULT COMMUNITY HOUS ING Employer identification number

DBA QPENHOUSE 94-3337955
tPart | |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The orgamization i1s not a private foundation because it 1s. (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170(bX1XAXi)-

2 A school described in section 170(b)}(1)(AXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)1)XAXiii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1)XAXiii). Enter the hospital's
name, ctty, andstate. _ _

5 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bYX1)XAXiv). (Complete Part Il')

6 . A federal, state, or local government or governmental unit described in section 170(b}1XAXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bYX1XAXvi). (Complete Part I )

8 A community trust described in section 170(b)}1XAXvi). (Complete Part Il )

9 D An orgamization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % 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). (Complete Part lil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)}4). (see instructions)
" An orgamization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a E]Type | b DType 1 c D Type lll = Functionally integrated d D Type lll— Other

e |:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquahfied persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2)

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (n) and (i)
below, the governing body of the supported organization? 119 (i)
(ii) a family member of a person descnbed in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (jii)
h Provide the following information about the organizations the organization supports.
() Name of Supported @) EIN (in) Type of orgamization @v) Is the (v) Did you notify (vi) Is the (vn) Amount of Support
Orgamzation (described on hnes 1 9 orgamzation in col | the orgamization in | orgaruzation i col
above or IRC section (?) listed in your col Q) of (i) organized i the
(see instructions)) (?overnmg’ your support? Us?
locument
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAQ4OIL 12/17/08
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Schedule A (Form 990 or 990-E7) 2008 RAINBOW ADULT COMMUNITY HOUSING 94-3337955 Page 2

* [Part Il {Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

E:gl,ei:gﬁ:gyﬁ\a)r (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 ) Total

1 Gifts, grants, contributions and

membership fees received. (Do
not include 'unusual grants.'

2 Tax revenues levied for the
orgamzation's benefit and
either paid to it or expended
on its behalf 0.

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furrished to
the public without charge 0.

4 Total. Add lines 1-3 111, 243. 364,456. 526,762. 472,257, 462,945.| 1,937,663.

5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

111,243. 364, 456. 526,762, 472,257. 462,945.1 1,937,663.

6 Public support. Subtract line 5
from line 4 1,937,663.

Section B. Total Support

E:(_';:gi‘”;gyﬁ;")'£°’ fiscal year (@) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 © Total
7 Amounts from line 4 111, 243. 364,456. 526,762. 472,257. 462,945.| 1,937,663.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources 1,646. 448. 2,094.

9 Net income form unrelated
business activities, whether or
not the business Is regularly
carried on 0.

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in

Part Iv.) SEE PART IV 72,355. 72, 355.
11 Total support. Add lines 7

through 10 2,012,112,
12 Gross receipts from related activities, etc. (see instructions) [ 12 0.
13 First five years. If the Form 990 i1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > [—|

Section C. Computation of Public Supponrt Percentage

14 Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f) 14 96.3%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 99.9%
16a 33-1/3 support test — 2008. If the organization did not check the box on Iine 13, and the line 14 i1s 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization. >

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation. > D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s 10%
or more, and iIf the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part |V how
the organization meets the 'facts-and-circumstances' test The organization qualfies as a publicly supported orgamzation. > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 1s 10%
or more, and if the orgamization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. > H
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions > ]
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0402L. 12/17/08
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Schedule A (Form 990 or 990-E2) 2008 RAINBOW ADULT COMMUNITY HOUSING 94-3337955 Page 3
* [Part Hit_]Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

1 Gifts, grants, contnbutions and
membership fees received (Do
not include 'unusual grants ')

2 Gross receipts from
admissions, merchandise sold
or services performed, or
faciities furmnished in a activity
that i1s related to the
organization's tax-exempt
purpose

3 Gross receipts from actmvities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facilities furmshed by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5

7 a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of ines 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b
8 Public support (Subtract line
7c from line 6 )

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not inciuded inhine 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part IV.)
13 Total support. (add Ins 5, 10c, 11, and 12)
14 First five years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, Iine 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, hne 27h 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on hine 14, and hne 15 i1s more than 33-1/3%, and hne 17 is not
more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > D

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAO403L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-£2) 2008 RAINBOW ADULT COMMUNITY HOUSING 94-3337955 Page 4
' tPart IV _| Supplemental Information. Complete this part to provide the explanation required by Part 1I, line 10;
Part Il, hne 17a or 17b; or Part }il, hne 12. Provide any other additional information. (see instructions)

BAA TEEAG404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008
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OMB No 1545 0047

SCHEDULE G Supplemental Information Regarding 2008
(Form 990 or 990-£2) Fundraising or Gaming Activities

*» Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open to Pullic
Department of the Treasury or 19, and by organi,zations that enter more than $15,000 on Form 990-EZ, line 6a. ri‘nspa

Name of the organization RATNBOW ADULT COMMUNITY HOUSING
DBA OPENHOUSE

Employer identification number

94-3337955

tPart | |Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

1 Indicate whether the orgamization raised funds through any of the following activities Check all that apply.
Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

Mail solicitations
Email solicitations
Phone solicitations

In-person solicitations

2a Did the organization have wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:]Yes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization Form 990EZ filers are not required to complete this table.

(v) Amount paid to

(i) Name of individual (i) Activity () Dud fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed In (or retained by)
of contributions? col (1) organization
Yes No
»

Total

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration

or licensing

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

TEEA3701L

12/18/08

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 RAINBOW ADULT COMMUNITY HOUSING

94-3337955

Page 2

EPart H | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
FUNDRAISING EV (Add col.' (a) through
col.
R (event type) (event type) (total number) ° (C))
v
£ 1 Gross receipts 53, 980. 53, 980.
1]
E
2 Less. Charitable contributions. 14,970. 14,970.
3 Gross revenue (ine 1 minus line 2) 39,010. 39,010.
4 Cash prizes
7
E 5 Non-cash prizes
$
£ 6 Rent/facility costs
7
3 7 Other direct expenses 10, 350. 10, 350.
s
E
s | 8 Direct expense summary. Add Ines 4- through 7 in column (d) > 10, 350.
9 Net income summary. Combine Iines 3 and 8 in column (d) > 28,660.
Part | Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
‘E’ bingo col (c))
N
E
1 Gross revenue
2 Cash prizes
E
b X
& Bl 3 Non-cash prizes
EN
cs
T E 4 Rent/facility costs
5 Other direct expenses
| |Yes % ||| Yes % ||_|Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1 and 7 in column (d) >
YES | NO
9 Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No,' Explain
10a Were an;o_f t_h;o—rc_;_ar_\;zahon's gaming licenses revoked, suspended or termlnated_durmg the tax year? 10a
b If 'Yes," Explain.
1 _Dc;zs_ tﬁe o-r_g;nTzahon_o;_)e_ra_t_e_ga—n-\_m—g ;c;vTh;s_wﬁh—n—on_m_er; b;rg? —————————————————————————— 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12

BAA

TEEA3702L 08/15/08

Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-E7) 2008 RAINBOW ADULT COMMUNITY HOUSING 94-3337955 Page 3

YES | NO
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records.

Name > _
Address. >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address

16 Gaming manager information

Gaming manager compensation > $

Description of services provided *>

D Director/officer DEmponee D Independent contractor

17 Mandatory distributions
a Is the orgamization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year, > $
BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-E2) 2008




2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

RAINBOW ADULT COMMUNITY HOUSING
DBA OPENHOUSE 94-3337955

PART Il, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2008 2007 2006 2005 2004

TOTAL $ 0. $ 0. § 0. S 0. 8 0.
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Form 8868 (Rev 4-2009) Page 2
¢ |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box C >

"*}Note. Only complete Part Il if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868,

o |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Part i | Additional (Not Automatic) 3-Month Extension of Time. Only f|Ie the ongmalLo copies needed).

Name of Exempt Organization Employer identification r
Type or D .
print openhouse N - . 94-3337955
Number, street, and room or sunte number. If a P O box, see instructions 4 ereie e {For IRS use only
File by the .
exended  |PMB Helin Donovan, LLP o
fiingthe |50 FRANCISCO ST STE 120 a , 4
{:;‘:;Sctiﬁi City, town or post office, state, and ZIP code For a foreign address, see tnstructions e et
SAN FRANCISCO, CA 94133-2108 vt \
Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ [_|Form 990-T (trust other than above) | |Form 5227

STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are In care of ™

TelephoneNo. ™ _ FAXNo. ™

e |f the organization does not have an office or place of business in the United States, check this box >

e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the
whole group, check this box > D . If it s for part of the group, check this box * D and attach a list with the names and EINs of ali
members the extension is for.

4 | request an additional 3-month extension of tme untd  _ 5/15 .20 10.

5 Forcalendaryear _ __ _ , or other tax year beginning _ 7/01 ,20 08, and endng_ 6/30 ,20 09.

6 If this tax year is for less than 12 months, check reason: Initial return DFlnal return DChange n accountmg period

7 State in detail why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatlve tax, less any
nonrefundable credits. See Instructions. 8al$

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 pnor year overpayment allowed as a credit and any amount pald prewously

with Form 8868 . ... 8bi{$
¢ Balance Due. Subtract ine 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 instrs .| 8¢c{$

Signature and Verification
| declare that 4 have Wxamined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, n 15 true,

nd that | am authorzed prepare this form
"/ 10
Tie ™ CPA Date /
I

BAA FIFZ20502L 03/11/09 Form 8868 (Rev 4-2009)

Under penalties of pery
correct, and complet

Signature
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2008 FEDERAL STATEMENTS PAGE 1
RAINBOW ADULT COMMUNITY HOUSING
DBA OPENHOUSE 94-3337955

STATEMENT 1
FORM 990-EZ, PART |, LINE 8
OTHER REVENUE
MISCELLANEOUS INCOME $ 3,225.
CULTURAL COMP. TRAINING 25,500.

TOTAL $ 28,725.
STATEMENT 2
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
BANK CHARGES $ 3,221.
COMMUNICATIONS 6,231.
DEPRECIATION 5,001.
INSURANCE 4,333.
INTEREST 598.
SPECIAL EVENTS 11,704.
SUPPLIES 10,065.
TRAVEL 6,177.

TOTAL $ 47,330.
STATEMENT 3
FORM 990-EZ, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
PRIOR PERIOD ADJUSTMENT $ -50,000.

TOTAL $§ -50,000.
STATEMENT 4
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS

BEGINNING ENDING
FURNITURE AND FIXTURES $ 10,338. $ 5,337.
PLEDGES AND GRANTS RECEIVABLE 58,000. 0.
PREPAID EXPENSES AND DEFERRED CHARGES 4,212. 7,518.
TOTAL § 72,550. $§ 12,855.
STATEMENT 5
FORM 990-EZ, PART Il, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 34,605. $ 11,094.
TOTAL $ 34,605. § 11,094.




2008 FEDERAL STATEMENTS PAGE 2

RAINBOW ADULT COMMUNITY HOUSING
DBA OPENHOUSE 94-3337955

STATEMENT 6
FORM 990-EZ, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

OPENHQUSE BUILDS HOUSING, SERVICES AND COMMUNITY PROGRAMS FOR LESBIAN, GAY,
BISEXUAL AND TRANSGENDER (LBGT) SENIORS.

STATEMENT 7
FORM 990-EZ, PART lll, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

HOUSING - OPENHOUSE IS CURRENTLY PARTNERING WITH A PRIVATE DEVELOPER AND THE CITY
OF SAN FRANCISCO TO BUILD AT LEAST 88 UNITS OF AFFORDABLE HOUSING WITH SUPPORT
SERVICES THAT WILL BE WELCOMING TO LGBT SENIORS. THE SAN FRANCISCO BOARD OF
SUPERVISORS GRANTED ENTITLEMENT TO BUILD THE PROJECT IN APRIL 2008. 1IN 2009,
OPENHOUSE WAS ABLE TO PLACE 7 LGBT SENIORS IN EXISTING AFFORDABLE HOUSING AND
WORKED WITH 104 LGBT SENIORS TO MAKE SURE THAT THEY ARE ON WAITING LISTS FOR
PLACEMENT AS OPENINGS OCCUR.

STATEMENT 8
FORM 990-EZ, PART IIl, LINE 29
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

COMMUNITY - OPENHOUSE PROVIDES ONGOING TECHNICAL ASSISTANCE TO FOUR NEIGHBORHOOD
SENIOR CENTERS IN SAN FRANCISCO TO HELP THEM CHANGE THEIR INSTITUTIONAL CULTURE
AND RESHAPE THEIR PROGRAMS TO BECOME FULLY RESPONSIVE TO THE LGBT COMMUNITY. AS A
RESULT OF THIS ONGOING WORK, OPENHOUSE CONNECTED 147 LGBT SENIORS TO THEIR
NEIGHBORHOOD SENIOR CENTER AND PROVIDED 102 UNITS OF SERVICE BY CONNECTING LGBT
SENIORS TO HOUSING, HEALTH AND SUPPORT SERVICES.

STATEMENT 9
FORM 990-EZ, PART Ill, LINE 30
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

TRAINING - THROUGH A WIDELY ACCLAIMED TRAINING PROGRAM, OPENHOUSE HAS HELPED MORE
THAN 170 HOUSING AND SERVICE AGENCIES BECOME MORE WELCOMING TO THE LGBT CLIENTS
THEY CURRENTLY SERVE AND THE MANY MORE WHO NEED THEIR SERVICES. OPENHQUSE
COMPLETED AN INTERACTIVE CURRICULUM, TOOLKIT AND DVD TO SUPPORT THE TRAINING
PROGRAM. WITH YEARS OF EXPERIENCE WORKING WITH A WIDE VARIETY OF AGENCIES,
OPENHOUSE 1S SEEN AS A LEADING EXPERT IN CALIFORNIA IN PROVIDING THESE
TRANSFORMATIVE TRAININGS.




SAN FRANCISCO, CA 94102

2008 FEDERAL STATEMENTS PAGE 3
RAINBOW ADULT COMMUNITY HOUSING
DBA OPENHOUSE 94-3337955
STATEMENT 10
FORM 990-EZ, PART IV
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
MARCY ADELMAN BOARD MEMBER $ 0. $ 0. $ 0.
870 MARKET ST # 458 5.00
SAN FRANCISCO, CA 94102
SETH KILBOURN EXECUTIVE DIREC 47, 308. 726. 0.
870 MARKET ST # 458 40.00
SAN FRANCISCO, CA 94102
NANCY BRUNDY BOARD MEMBER 0. 0 0
870 MARKET ST # 458 0
SAN FRANCISCO, CA 94102
LAURA SPANJIAN BOARD MEMBER 0. 0 0.
870 MARKET ST # 458 3.00
SAN FRANCISCO, CA 94102
DEREK GORDON BOARD MEMBER 0. 0 0.
870 MARKET ST # 458 0
SAN FRANCISCO, CA 94102
HADLEY HALL BOARD MEMBER 0. 0 0
870 MARKET ST # 458 5.00
SAN FRANCISCO, CA 94102
ARTHUR HURWITH BOARD MEMBER 0. 0. 0
870 MARKET ST # 458 0
SAN FRANCISCO, CA 94102
DANIEL JOHNSON BOARD MEMBER 0. 0 0
870 MARKET ST # 458 1.00
SAN FRANCISCO, CA 94102
MARTY LOW BOARD MEMBER 0. 0. 0
870 MARKET ST # 458 3.00
SAN FRANCISCO, CA 94102
SARALIE PENNINGTON BOARD MEMBER 0. 0 0.
870 MARKET ST # 458 0
SAN FRANCISCO, CA 94102
MATILE ROTHSCHILD BOARD MEMBER 0. 0 0
870 MARKET ST # 458 0
SAN FRANCISCO, CA 94102
NEIL SIMS BOARD MEMBER 0. 0 0
870 MARKET ST # 458 5.00




2008 FEDERAL STATEMENTS PAGE 4
RAINBOW ADULT COMMUNITY HOUSING
DBA OPENHOUSE 94-3337955

STATEMENT 10 (CONTINUED)
FORM 990-EZ, PART IV
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
MARTIN SKEA BOARD MEMBER $ 0. 8 0. s 0.
870 MARKET ST # 458 5.00
SAN FRANCISCO, CA 94102
STAN WATSON BOARD MEMBER 0. 0. 0.
870 MARKET ST # 458 1.00
SAN FRANCISCO, CA 94102
SONNI ZAMBINO BOARD MEMBER 0. 0. 0.
870 MARKET ST # 458 5.00
SAN FRANCISCO, CA 94102
TOTAL § 47,308. $ 726. § 0.

STATEMENT 11
FORM 990-EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO




