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Form g 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenug Code (except black lung

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2005

Efiiﬁ?":é’iﬁ:ﬁ%lﬁ?i”" P> The organization may have to use a copy of this return to satisty state reporting requirements 0"[;';2;‘;;}‘,1’,,“‘

A Forthe 2005 ~alendar year, or tax year beginning and ending B

B Check i oreasq | @ N@Me of 0rganization D Employer identification number

appicadle | .eirsTENDERLOIN NEIGHBORHOOD DEVELOPMENT

Addres® | 5amt o CORPORATION 94-2761808 o
gr?anr:ﬂga ";’: Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
bl Jspecicl201 EDDY STREET | (415)776-2151
retum “:?;:f' City or town, state or country, and ZIP + 4 F Accountngmethost || Cash Accrual
Amended AN FRANCISCO, CA 94102 [ Gpecmy P I

Dggﬁgﬁlﬂﬂ ® Section 501(c)(3) arganizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations

G Website PWWW.TNDC .ORG

e

must attach a completed Schedule A (Form 880 or 990-EZ).

(If "No,” attach a list )

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

H(a) Is this a group return tor affiliates? __Jyves [XINo
| H(b) If"Yes,” enter number of affiliates P _N__{ A -
Organization type (check only one) B> [ X]501(c)( 3 ) (insen nu_r)_l__: 4947(a)(1) or L ] 527 H(c) Are all aftihates included? N/A [_Jves L__INo

K Check here D if the organization’s gross receipts are normally not more than $25,000 The

organization need not file a return with the IRS, but if the organization chooses to file a return,be | ganization covered by a group ruling? Yes _Nn
sure to file a cornplete return Some states require a cumplele return . |__ GI'UUE Exemptmn Number ’_ N/A -

M Check P [: If the organization 1S not required to attach

L Gross receipts Add Iines 6b, 8b, 9b, and 10b to line 12 P> 11,045,001. Sch B (Form 990, 990-EZ, or 990-PF)
Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances

1
a
b
c
d
2
K
4
S
b 2
b
c
g 7
c 8 a
Q
po-
Q
= b
C
d
g
3
b
C
| 10 2
b
C
11
12
13
s
2 14
9 15
o | 16
|17
18
K2
g 20
21

52300

Total revenue (add lines 1d, 2, 3,4, 5, 6¢, 7, 8d, 9c, 10c, and 11)

Contributions, gifts, grants, and simtlar amounts received

Direct public support | 13 | 1,403,118.]
Indirect public support lw|  15,282.
Government contnbutions (grants) ‘ 1¢ | |

Total (add lines 1athrough ic) (cash$ 1,402,388 . noncash$ 16,012. ) 1d ' 1,418,400.
Program service revenue Including government fees and contracts (from Part VII, line 93) 2 6,620,259.
Membership dues and assessments 3

Interest on savings and temporary cash investments 4 40,108.
Dividends and Iinterest from securities I o 70,735.
Gross rents | ba ‘ _ __!

Less rental expenses m

Net rental income or (loss) (subtract line 6b from line 6a) | _bc |

Other nvestment income (describe P> _ ) | 7|

Gross amount from sales of assets other A) Securities _ (B) Other .

than inventory | 8a | 1,800,000. l

Less cost or other basis and sales expenses 8b | _____8 6 4_, 168.

Gain or (loss) (attach scheduie) 8¢ 935,832.

Net gain or (loss) (combine line 8¢, columns (A) and (B)) STMT 1 8d 935,832.
Special events and activities (attach schedute) If any amount 1s from gaming, check here P D |

Gross revenue (not including $ 183,891 . ofcontributions

reported on line 1a) 92 - 209,069.

Less direct expenses other than fundraising expenses gh 209,069.

Net income or (loss) from special events (subtract line 9b trom line 9a) SEE STATEMENT 2 ] 0.
Gross sales of inventory, less returns and allowances 103 _

Less cost of goods sold 10b

Gross profit or (loss) from sales of inventory (attach schedule) (subtract 10¢ - _
Other revenue (from Part VII, line 103) 11 886,430.

12 9,971,764.

Program services (trom hne 44, column (B))
Management and general (from line 44, column (C))
Fundraising (from line 44, column (D))

Payments to afftliates (attach schedule)

Total expenses (add lines 16 and 44, column (A))

13 7,805,872.
992,874.

623,191,

9,421,937.

Excess or (deticit) for the year (subtract ine 17 from line 12)

Net assets or fund balances at beginning of year (from line 73, column (A))

Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 3
Net assets or fund balances at end of year (combine fines 18, 19, and 20)

02-03-06 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

1

549,827,
10,874,042.

<39,939.>
11,383,930.
Form 890 (2005)




TENDERLOIN NEIGHBORHOOD DEVELOPMENT

Form 990 (2005 CORPORATION 94-2761808 Page?2
Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3)

Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for othess

— ——

(C) Management (D) Fundraising

Do not include amounts reported on Ime l (A) Total (8) Program
~ 6b, 8b,9b, 10b, or 16 of Part | | Services and general

22 Grants and allocatlons (attach schedule) | )

(cash S__________O__:_nuncash s 0 )

If thts amount includes foreign grants, check here ’ D _ _ _ _ _
23 Specific assistance to Individuals (attach B

schedule)
24 Benefits paid to or for members (attach

schedule) 24 ]
25 Compensation of officers, directors, etc. 25 123,914.] 94,175. 21,065. 8,67 4.
26 QOther salaries and wages 26 _3 968,101. 3r035;30Q- ___6594_5_6_2_- _ 273&_3_?_;
27 Pension plan contnbutions 27 2 9 6 5 7. 21,202. 4,944. . 3 { S ];_l_-_
28 Other employee benefits m 420 270- _353 027. 50,432. 16,811.
29 Payroll taxes 29 364, 099. 305,843. 43,692. 14,564.
30 Professional fundraising fees 30 - . L
31 Accounting fees 31 . .
32 Legal fees Eﬂ _ — —
33 Supplies 33 - _ —_— — .
34 Telephone 34 _ - - _
35 Postage and shipping 35| L ] _ _ _ _ -
36 Occupancy _ 36 - _ . _ - _ _
37 Equipment rental and maintenance |37 3 - ) a ~ - - _
38 Prnnting and publications 38 . - L ~ .
39 Travel — — - _
40 Conferences, conventions, and meetings . _ _ _
41 Interest 570,146. 564,146. ~6,000. ) L
42 Depreciation, depletion, etc (attach schedule) 873,917. ~ 873,917. B

43 Other expenses not covered above (itemize):

e A e S — I i —

3
b
cC __
0__
e
f
g__

SEE STATEMENT 4

44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines

- 13-15) 4| 9,421,937. 7,805,872. 992,874.] 623,191.
Joint Costs. Check P D rf you are followmg SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > D Yes No
If *Yes," enter (i) the aggregate amount of these joint costs $ ____N/ A , (ii) the amount allocated to Program services § _ N/A L
iii) the amount allocated to Management and general $ N/A and (iv) the amount ailocated to Fundraising ¢ N/A
Form 990 (2005)

223011
02-03-06




TENDERLOIN NEIGHBORHOOD DEVELOPMENT

Form 990 (2005 CORPORATION 94-2761808 Ppage3
Part I} | Statement of Program Service Accomplishments (See the instructions,)

s ——————

Form 990 i1s available for public Inspection and, for some people, serves as the pnmary or sole source of information about a particular organization.
How the public percelves an organization in such cases may be determined by the information presented on Its return. Therefore, please make sure the

return Is éomplete and accurate and fully descnbes, \n Part Il}, the organization's programs and accomplishments.

What Is the organization’s pnmary exempt purpose? P MENT / - Program Semca
- Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs , and
chents served, publications Issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts, but
organizations and 4947(a)(1) nonexempt chartable trusts must also enter the amount of grants and allocations to others.) l optional for others )

a TO PROVIDE AFFORDABLE HOUSING TO LOW- AND MODERATE — INCOME
PERSONS[ INCLUDING ELDERLY AND HANDICAPPED PERSONS IN AND
NEAR THE T TENDERLOIN NEIGHBORHOOD IN N SAN FRANCISCO

e S L il P ——— Sl

S ey e — e — I — — — -

L N I — - ———

e i il I S —

e ——— gy il - L

—

(Grants and allocations ~ $ ) lithis al_;wunt includes foreign grants, check here E_ [ 1] 6,003,368.
b SEE STATEMENT 5

1,132,506.

__((_Brants and allocations $
¢ SEE STATEMENT 6

(Grants and allocations  $ ) _If this amount includes foreign grants, checkhere ®» [ 1|  669,998.

mount includes foreign grants, che "brl':ll

__(Grants and allocations ~~ $ _ ) Mt this amount includes foreign grants, check here | _ _

@ Other program services (attach schedule)
Grants and allocations $ If this amount includes foreign grants, check here P> D
f Total of Program Service Expenses (should equal line 44, column (B), Program services > 7,805,872.
Form 990 (2005)
05-03.08




TENDERLOIN NEIGHBORHOOD DEVELOPMENT

Form 990 (2005 CORPORATION 94-2761808  Page 4
Part V | Balance Sheets (See the instructions ) . N _ - ) -
Note: Where required, attached schedules and amounts within the description column (A) B (B)
should be for end-of-year amounts only Beginning of year End ot year
—] R " _ T T B i Il B i ) D I
45 Cash - non-interest-bearng 868,944, 626,167.
| 46 Savings and temporary cash investments 98,567, _621,207.
47 a Accounts receivable 473 243,747.
I b Less: allowance for doubtful accounts 47b 331,471.| arc 243,747.
48 a Pledges receivable 483
b Less: allowance for doubtful accounts 48b _ _ 48¢ _
49  Grants receivable -~ 192,054.| a9 | 226,739.
50 Recelvables from officers, directors, trustees,
o and key employees | L . o0 .
E 51 a Other notes and loans receivable | 913 | _ _ _ H
< b Less: allowance for doubtful accounts 51b | _ _ .
52 Inventones for sale or use _ . 52 i L
53 Prepaid expenses and deferred charges 63,254.] s3 330,150.
94 Investments - securities » [ Jcost [_Jrmv _ 04 B -
55 a3 Investments - land, buiidings, and
| equipment- basis 004 |
b Less: accumulated depreciation oub | i ‘ 990 )
156  Investments - other SEE STATEMENT 8 11,759,094 .| s6 12,598,010.
57 a Land, builldings, and equipment. basis | 573J 33, 0__8 7,053 J
b Less: accumulated depreciation st 9,617,779, 24,223,666 ...4i 57¢ 23,469,274.
|58 Other assets (describe B> . ~__SEE STATEMENT 9 ) 8,433,749.| s8 7,275,658.
89 Total assets (must equal line 74) Add lines 45 through 58 45,970,799.] s9 45,390,952.
60 Accounts payable and accrued expenses | 1 ’ 259 7 709 ol 60 | 819 7 62 3_:_
61  Grants payable | | 61 - . -
|62 Deferred revenue B 255[745.’ 62 . 252,948.
2 163 Loans from officers, directors, trustees, and key employees e 63 _ _
:E b4 a Tax-exempt bond labilities L _ 6da | .
;:.2 b Mortgages and other notes payable | 2 6 7 464 7 7173 .| 64b 5, 14 > _5_6 86 .
65  Otherliabiities (descrbe »  SEE STATEMENT 10 ) 7,116,530.] 65 7,188,765.
| 66  Total liabilities. Add lines 60 through 65 35,096, 757.] 66 34,007,022.

Organizations that follow SFAS 117, check here P>
| 67 through 69 and hnes 73 and 74.

67  Unrestrnicted

68 Temporanly restncted

|
b9 Permanently restncted

I complete lines 70 through 74.
70  Capntal stock, trust pnncipal, or current funds

Net Assets or Fund Balances

523031
02-03-06

and complete lines

Organizations that do not follow SFAS 117, check here P | and

71 Paid-in or caprtal surplus, or land, buiiding, and equipment fund
72 Retained eamnings, endowment, accumulated income, or other funds
73  Total net assets or fund balances (add lines 67 through 63 or hnes 70 through 72,

column (A) must equal line 19, column (B) must equal line 21)
74  Total liabilities and net assets/fund balances. Add lines 66 and 73

9,618,247. 67| 10,347,292.

| -

_1,255,795./68| 1,036,638.

i

59.!_ -

70

71

10,874 042. 11,383,930.

I L

72

45,970,799. 74| 45,390,952,

Form 990 (2005)



TENDERLOIN NEIGHBORHOOD DEVELOPMENT

Form 990 (2005 CORPORATION 94-2761808 pPages
Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
:nsﬂucnons)
a Total revenue, gains, and other support per audited financial statements al 9,931,82

Amounts Included on line a but not on Part |, ine 12:
Net unrealized gains on investments

Donated services and use of facllities

Recovernes of prior year grants

Other (specify). - o _

or
o W N -

Add lines b1 through b4 b <39,939.

>

¢ Subtract ine b from line a c{ 9,971,764.

0 Amounts Included on Part !}, ine 12, but not on line a: I
1 Investment expenses not included on Part |, line 6b d1

2 Other (specify): - L _ § 42 | _ .
Add hnes d1 and d2 d 0.

e Total revenue (Part |, line 12). Addlinescand d > ﬂ 9,971,764.
Part IV-B{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financial statements al 9,4 21,93

b Amounts included on line a but not on Part |, line 17:

Donated services and use of facilities b1
Prior year adjustments reported on Part |, ine 20 m
Losses reported on Part |, line 20 m
Other (specify): L - . 1ba]

e _ I . e kil

Add lines b1 through b4
¢ Subtract ine b fromline a

& W N -4

0.

¢ 9,421,937.

Amounts Included on Part |, line 17, but not on line a:

1 Investment expenses not Included on Part |, line 6b g1 _
2 Other (specify): ] . _ _ _ _ _ 42 _ ﬁ
Add lines d1 and d2 d| 0.
e Total expenses (Part |, line 17). Addlinesc and d » le| 9,421,937.

Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
~or key employee at any time during the year even If they were not compensated ) (See the Instructions.)

I e B

ey T el Y e SIS S SIS Ty Sl BN PEEE W oy ek ey w o e gy e TS oy el oy el gy R By spees By et

_________________________________ |
SEE STATEMENT 11 ' 123,914.] 3,580. 0.

p amk Sy vl LI T Gt I Sy AN EEes Uy W s e oy A Ty e Sy e S gy el e S pay S Sy WS Wy oS

— s G W sk e s S gy s e T e oy W sy e Yo Sy G sy e o el O aaay WA S T e R

— S S IS S W S T s e Sy i T A I T AR G AT S Eaae ikl o ek o e s aani Shay N EEgy gt i

--—————_.—-———————_—_—_—————-——-——

e Ty " N S O e S S e S el A i AT T AT O T N e . o R sy e s et s el gy e el

s gy - TR S . gy, IS gy Ty s et Ay el A P T e ST s S WS T e G Eal G T e T T s

--—_—_——_-_—_----—---*——_—_——-—-—
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I

Form 990 (2005)

523041 02-03-06

I (B) Title and average hours | (C) Compensation I(D)cEEnnunEns to] (E) Expense
(A) Name and address per week devoted to (|t not palid, enter Hfgﬂ'gﬁ;gg:gf account and
position | 0-.) compensation plans| Other allowances




TENDERLOIN NEIGHBORHOOD DEVELOPMENT
Form 990 (2005 CORPORATION 94-2761808  Pageb
Part V-A| Current Officers, Directors, Trustees, and Key Employees (continueqd) i No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

> 18

meetings L
y

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed In Schedule A, Part |, or highest compensated professional and other iIndependent contractors listed in Schedule A,
Part |I-A or 1I-B, related to each other through family or business relationships? lf "Yes," attach a statement that identifies

the individuals and explains the relationship(s} 75b X

¢t Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
isted in Schedule A, Part {, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this

organization through common supervision or common control? 75¢c X

Note. Related organizations include section 509(a)(3) supponting organizations. i

If "Yes * attach a statement that identifies the individuals, explains the relationship between this organization and the other organization(s}, and |
describes the compensation arrangements, including amounts paid to each individual by each related organization

d Does the organization have a written conflict of interest policy? 75d | X

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (descnbed below) dunng
_the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

) _TD) Contnbutions to (E) Expense
(A) Name and address (B) Loans and Advances | (C) Compensation | employee benefit account and
N ONE pians & deferred
) _ _ _ _ _ lmmeensatlnnjlans other ﬂ“OWEll'_lCES

_———*__--_—__—_—__—_-“-——-—--*_

—‘___—_—_-—-——_—__—-ﬁ———-—-———-_—_

_—-—-—_——-——_—-—_—_——-—-————_-_-——

il @ GEEE O ol ey aaikl Sy e Sl ey ey T S T T e A T S s ek Ey e oyl S paay oD A e A

nlas gy oy Segels EESy Saany SEE Wy S RN EEEE gy SpelE EEEE gy EEE IS S SEEE EEme S S e Al ST Ty S ey el S e S

e wSgy Sy Sy S A - . Sy e il s - ek oy Sy = Sy - S gy sl O gy el A T . T T O -

.

A TEa A S Ty e R . s A AT ' SpalE T e ekl WS e T BN Ep,e A DI W ST T S s e S e =l B

 Part VI| Other Information (See the instuctions) No
76  Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed
descnption of each activity l X
1T Were any changes made In the organizing or governing documents but not reported to the IRS? 77 X
If *Yes,” attach a conformed copy of the changes. ..
78 3 Did the organization have unrelated business gross Income of $1,000 or more during the year covered by this return? 783 X
b If *Yes," has it filed a tax return on Form 990-T for this year? N/A (78]
79  Was there a iquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement - _X
80 a Is 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? goa | X
b If *Yes," enter the name of the organization® SEE ATTACHMENT 1 ]
e and check whether it i1s exempt of [ ] nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) | 81a | L - 0.
b Did the orqanization file Form 1120-POL for this year? X
Form 990 (2005)

523161/02-03-06




. TENDERLOIN NEIGHBORHOOD DEVELOPMENT

Form 990 (2005 CORPORATION 94-2761808

_

m Other Information (continued) L .

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental value?
b If "Yes,’ yc;L may Indicate the value of these items here. Do not include this
amount as revenue In Part | or as an expense In Part |l.
(See Instructions in Part lll.) LBZD L N/A

P397

823

83 a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

84 a Did the organization solicit any contnbutions or gifts that were not tax deductible? N/A
b If *Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were not

tax deductible? N/A

85 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N/A

b Did the organization make only In-house lobbying expendrtures of $2,000 or less? N/A

If *Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization recelved a
waiver for proxy tax owed for the pnor year.

83a l
i
842

t Dues, assessments, and similar amounts from members I\l/ A
d Section 162(e) lobbying and political expenditures N/ A
@ Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices N /A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 1}1 /A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 N/A . -
h if section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the |
following tax year? N/A 85h
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
ne 12 | 86a N/A
b Gross receipts, Included on line 12, for public use of club facilities 86b N/ A
87 501(c)(12) organizations. Enter: a Gross Income from members or shareholders 87a a N _L A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 87D a N/ B I
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership, '
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301 7701-37
If "Yes," complete Part IX g8 | X
B89 a 5017(c)(3) organizations. Enter: Amount of tax Imposed on the organization during the year under:
section 4911 0. section4g12P O. sectond49ss®» 0.
B 507(c)(3) and 501(c)(4) orgamzatfons 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 89b [ X
¢t Enter: Amount of tax Imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 >» 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization » 0.
90 a List the states with which a copy of this return 1s filed »CA
b Number of employees employed in the pay penod that includes March 12, 2005 I 90b ‘ 210
81 a Thebooksareincareof » THE ORGANIZATION __ Telephoneno > 415- 776—?;1 51
Locatedat » 201 EDDY STREETZ SAN FRANCISCO CA - ZIP + 4 > 94102
b At any time dunng the calendar year, did the organization have an interest in or a signature or other avthornty .
over a financial account 1n a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? g1b X
If "Yes," enter the name of the foreign country » N/A _r o - o
See the Instructions for exceptions and filing reqmrements for Form TD F 90-22.1, Repont of Foreign Bank
and Financial Accounts.
t At any time dunng the calendar year, did the organization maintain an office outside of the United States? X
If *Yes,” enter the name of the foreign country P N/A
92 Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in hieu of Form 1041- Check here > [:]
and enter the amount of tax-exempt Interest received or accrued durnng the tax year > | 92 N/A
Form 990 (2005)
03-03-06




TENDERLOIN NEIGHBORHOOD DEVELOPMENT

Form 990 (2005 CORPORATION 94-2761808 page8
Analysis of Income-Producing Activities (See the instructions.) - j ______
Note: Enter gross amounts unless otherwise S Unrelated business income —Xcluded Oy secton 512, 913, or 91 (E)
indicated N N o N Refated or sxempt
93 Program sélvice revenue. code code T function income
s RENTS AND FOOD SERVICE | - . 3,086,227.
» DEVELOPER FEES | | ) 833,994.
c MANAGEMENT FEES - [ 1,387,994.
¢« CONTRACT SERVICE FEES I | 824,782.

487,262.

e INCOME FROM PARTNERSHIP i I

{ Medicare/Medicaid payments .
g Fees and contracts from government agencies
94 Membership dues and assessments
45 Interest on savings and temporary cash investments
968 Dividends and Interest from securtties
97 Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property
98 Net rental iIncome or {loss) from personal property

89 Other Investment Income
100 Gain or {loss) from sales of assets
other than inventory ~ B 935,832.
101 Net income or (loss) from special events I _ _ _ . O 1_ i o
102 Gross profit or (loss) from sales of inventory ' _ | B | ! )
103 Other revenue: |
2 DEFERRED GROUND LEASE | B ] ~304,469.
b OTEER_ INC_OME B 3 _ B o _§_8 1,961.
c —— E—— s— — - - — —— — — ME— M
d - _ _ . _ o 1 _ —_
e — — — — A— —
104 Subtotal (add columns (B), (D), and (E) - | 0.4 {  110,843.] 8,442,521.
105 Total (add line 104, columns (B), (D), and (E)) > 8,553,364.

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |.
Part VHII| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions)

Line No. | Explain how each activity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment of the organization’s
\ 4 exempt purposes (other than by providing funds for such purposes)

'SEE STATEMENT 12

S e _ S i e I I S S e

e e S — o .

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

(R) (B) (C) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disreqarded ent ownership interest _ _ _ _ . | assels .
TNDC-GP, LLC - 201 | %LOW INCOME HOUSING L
EDDY STREET, SAN %»RENTAL B 3} | L
FRANCISCO, CA 94102 % j - B .
-~ 30-0294923 100% % 17,648. 0.
Part X | Information Regarding Transters Associated with Personal Benefit Contracts (See the instructions )
(a) Did the organmization, during the year, receive any funds, directly or indirectly, to pay premiums on a pearsonal beneht contract? D Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes No
Note: /f “Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Under penalties of peradry | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beliei, 1t 18 true,
Please ¥ cot, and completey Déclarafio reparer {other than officer) 13 based on all information of which prepare; has any knowledge
Sign ',.‘_' o L\j 5t/~—-————-\ ‘ /("[D"O‘g [ \J:Sﬂﬂ.“' CE() _
Here ~Signature of'officer Date Type or print name and title
: Check | Preparers SSN or RTIN
: Preparer's } /) Date pa
Paid . self-
P:e arer's signature J(Ly /\/ % 0/3 //o { | employed b__[: -~
PIBIS Emis nametor T, INDQUIST, gon HUSEN & JOYCE [N >

Use Only Eggfir:m:m. 90 NEW MONTGOMERY STREET, 11TH FLOOR | B
218 | Zpea SAN FRANCISCO, CA 94105 Phoneno » (415)957-9999
Form 990 (2005)




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15450047

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 2 0 0 5
Department of the Treasury Supplementary Information-(See separate instructions.)
Intemal Revenue Servite P MUST be completed by the above organizations and attached to their Form 990 or 990-E2
Name of the organizaton TENDERLOIN NEIGHBORHOOD DEVELOPMENT Employer identification number
CORPORATION 94 2761808

) Compensatlon of the Five Highest Paid Employees Other Than Officers, Dlrectors and Trustees

(See page 1 of the Instructions List each one It there are none, , enter "None )

a1 N and arss o gxch omploye O AT SRIETS™ | ) ampansaton | HEPRRSERR o e
ore thﬁn $50 000 _ . E osition compensation ! ﬂllowanc&s
DON FALK IR. HSG. DEV
201 EDDY ST., SAN FRANCISCO, CA 94102 40 . 100,435. 17,512. o
KENNETH SOMMER IR. FUND DEV.
201 "EDDY ST., SAN FRANCISCO, CA 94102 40. 86,261. 4,296.
_l?gUL S__Q_S_S_Mf&y ______________________ EFO
201 EDDY ST., SAN FRANCISCO, CA 94102  40. 84,629.] 20,816.
FELICA _s__c_R_ggc_;g -WRIGHT DIR. PROP. MGMT.
201 EDDY ST., SAN FRANCISCO, CA 94102 40. 87,477. 5,546,
YVETTE ROBINSON _ __ ______________ ____DIR. TEN. SV(C
201 EDDY ST., SAN FRANCISCO, CA 94102  40. 85,462.] 4,296.]
Total number of other employees paid
over $50,000 > 20

 Part I-A| 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 "None )

(a) Name and address of each independent contractor paid more than $50,000 (h) Type of service (c) Compensatlon
SUSAN KIRSCH _ __ __ ___ _ __ ___ _________________ “
109 RYAN AVE., MILL VALLEY, CA 94942 RANT WRITER 73,443.

——h—_———_—————————————--—-—-—-———————-—___——_

——h——————-_—_-—--—————-————-—-———-————-——————-———_————

__‘_————_—__—_—-__——_—_-__——_-_——__——-—_-__

Total number of others receiving over
$50,000 for professional services > 0

Part I-B] Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms If there are none, enter ‘None * See page 2 of the instructions )

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of servics (c) Compensation
CAHILL CONTRACTORS, INC. _ _ __  _______________ | !
425 CALIFORNIA ST ._, SUI'I_E! 23_(_)_ SAN FRANCISCO, CA CONSTRUCTION i 9Q_9_264_8 .
HERMAN & COLIVER ___ __ __ _ _ _ _ _ _ _ _ _ _ _ _ _ ________
363 CLEMENTAINA ST., SAN FRANCISCO, CA 94104 ARCHITECTURE 320,053.
SMART BUILDING BUILDING REPAIR
P.O. BOX 29046, OAKLAND CA 94591 AND MAINT. 232,758.

Ly T T e T T T L TRREEERRRRRRRRRRRSSSS e e - Y SR e e e e i I
s S Sy o I IS I B A sy BT Ty I IS SIS A oy e S NS EEET T e S A s mmih I A gy el A AT AT S W S S s A N S S e
— — e E— — S—— ——— g e S e g i -

Total number of other contractors recelving over
$50,000 tor other services > 0

523101/02-03-06 LHA For Paperwork Reduction Act Notice, see the Instructions tor Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2005
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TENDERLOIN NEIGHBORHOOD DEVELOPMENT

Schedule A (Form 990 or 990-E2) 2005 CORPORATION 94-2761808 Page2
Part lIt | Statements About Activities (See page 2 of the instructions ) Yes!| No
1 El-jr[ng the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence | i

public opinion’on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred In connection with the
lobbying activities > 3 . - ¥ L (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B ) L
Organizations that made an election under section 501(h} by filing Form 5768 must complete Part VI-A Other organizations
checking “Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities
2 Dunng 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 tamilies, or with any taxable organization with which any such
person 1s affihated as an officer, director, trustee, majonty owner, or principal beneticiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, or leasing of property? 223 X
b Lending of money or other extension of credit? | 2b | | X
¢ Furmishing ot goods, services, or facilities? 2¢ | | X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)> SEE  PART V-A, FORM 990 | 2
e Transfer of any part of its iIncoms or assets? e | | X
3 a Do you make grants for scholarships, fellowships, student loans, etc ? (If "Yes,” attach an explanation of how !
you determine that recipients qualfy to receive payments ) 33 X
b Do you have a section 403(b) annuity plan for your employees? 3b | X B
¢ Duning the year, did the organization receive a contrnibution of qualified real property interest under section 170(h})? 3c 1 X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? | _4a 1 X
b Do you provide credit counseling, debt management. credit repair, or debt negotiation services? 4b X

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

— — e e ———— L S I i

The organization 1s not a private foundation because it i1s (Please check only ONE applicable box )

S L__| A church, convention of churches, or association of churches Section 170(b){1){A){(1)
b D A school Section 170(b)}{(1}{(AY(1) (Also complete Part V)
7 |:| A hospital or a cooperative hospital service organization Section 170(b){(1)(A){m)
8 D A Federal, state, or local government or governmental unit Section 170(b){(1){A)(V)
g | ] Amedical research organization operated in conjunction with a hospital Section 170(b)(1)(A){m) Enter the hospital’'s name, city,
and state B> - - 3 o ) -
10 l:l An organization operated for the benefit of a college or unsversity owned or operated by a governmental unit Section 170(b)(1)(A){iv)
(Also complete the Support Schedule in Part IV-A )
11a |:| An organization that normally receives a substantial part of is support from a governmental unit or from the general public
Section 170(b)(1)(A)(v)) (Also complete the Support Schedule in Part IV-A )
11b D A community trust Section 170(b)(1)}{A)(v1} (Also complete the Support Schedule 1n Part IV-A)
12 An organization that normally recetves (1) more than 33 1/3% of its support from contnibutions, membership tees, and gross
receipts from activities related to its charitable, etc , functions - subject to certain exceptions, and {2) no more than 33 13% 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 )
13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations descnbed In

(1) ines 5 through 12 abova, or (2) sections 501(c)(4), (5). or (6), if they meet the test of section 509(a)(2) Check the box that describes

the type of supporting organization B> [ ] Type 1 [:’_Tgpeﬁ
Provide the following information about the supported orgamzations (See page 6 of the instructions )

D Type 3

(b) Line number
from above

{(a) Namas(s) of supported organization(s)

14 T:I B An_mgamzat;;n n;aanlze_E and-aaerated to test for p-ubln-: safety_Sectmn 509(a)(4) (See page 6 of the instructions )

02-00.06 Schedule A (Farm 990 or 990-EZ) 2005
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TENDERLOIN NEIGHBORHOOD DEVELOPMENT

Schedule A (Form 990 or 990-EZ) 2005 CORPORATION 94-2761808  Page3
Part | -A Support Schedule (Complete only If you checked a box on line 10, 11, or 12.) Use cash method of accounting.

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

Calendar year (or fiscal year —
beginning in) »|  (a) 2004 (b) 2003 | (c) 2002 (d) 2001 (e) Totat
15 Gifts, gaalztos ant:: corlltlglbutlons | | -
receive 0 not include unusua
yrants See line 28 1,635,187.| 2,486,306.] 2,540,744. 8,648,100.
16 Membership fees received _ _ . .
17  Gross receipts from admissions, r
merchandise sold or services
pertormed, or furmishing of |
faciibies 10 any activity that 1S a |
related to the organization's |
charitable, etc , purpose 6,447,971. t__g, 153,970.1 8,127,059.] 6,919,001.] 29,648,001.
18 Gross income from interest,
dividends, amounts received from l
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
bustnesses acquired by the
organization after June 30, 1975 71,695. 90, .I 98,039. 176,924. 437,067.
19  Net income from unrelated business
activities not included i line 18 - ) - B | 1 B |
20 Tax revenues levied for the i o
organization’s benehit and either
~_paid to it or expended on its behait | - o B _ ' B ) - - o
21 The value of services or facilities |
furmshed to the organization by a
governmental umt without charge
Do not Include the value of services
or facilities generally furmished to | l L
_the public without charge ) - i N B ' N B |
99 Otherincome Attach a schedule | SFE STATEMENT 13 B
Do not include gamn or (loss) from
sale of capital assets 636,462. 566, 251.' 515,016. 718,643. 2,436,372,
- B | |
23 Totalofllnes15thr0ugh22 8 791 315 11 296 936.[11,280, 858. 9,800,431. 41,169, 540
24 Line23minushine17 2,343, 344_| 3, 142 966. 3,153 r799. 2,881,430.] 11, 521,539,
25 Enter 1% of line 23 | 87,913.] 112,969.[ L112,§09. ~98,004.
26  Organizations descnhed onlines 10 or11: a3 Enter 2% of amount in column (e), line 24
b Prepare a list for your records to show the name of and amount contrnibuted by each person (other than a governmental
unit or publicly supported organization) whosae total gifts tor 2001 through 2004 exceeded the amount shown in line 26a
Do not file this list with your return. Enter the total of all these excess amounts
¢ Total support tor section 509(a)(1) test Enter line 24, column (e)
d Add Amounts from column (e) for lines 18 L 19 __ .
22 26b -
e Public support (line 26¢c minus hne 26d total)
___ 1 Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) _ _
27  Organizations described on line 12 a For amounts included in lines 15, 16, and 17 that were recetved from a “disquahfied person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each “disqualified person " Da not file this list with your return. Enter the sum of
such amounts for each year
(2004) 0. (2003) 0. (2002 0. (2001 0.
b Forany amount included in ine 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 list orgamizations
descnbed in lines 5 through 11b, as well as iIndividuals ) Do not file this list with your return. After computing the difference between the amount received and
the larger amount descnbed In {1) or (2), enter the sum of these differences (the excess amounts) for each year
(2004) 0. (2003) 0. (2002) 0. (2001 0.
c Add Amounts from column (e) for lines 5 8,648,100. 16
17 29,648,001. 20 21 -
d Add Line 27a total 0. andtine 270 total 0. »
e Public suppont (line 27¢ total minus line 27d total) >
{ Total suppon for section 509(a)(2) test Enter amount on line 23, column (e) > l_27f I_ 41 / 16 9_L5 40.
g Public support percentage (line 27e {numerator) divided by line 27f {denominator)) ) 9 3 0 2 059
h_Investment income percentage (line 18, column {(¢) (numerator) divided by line 27f (denominator)) > l 0 6 169

23 Unusual Grants: For an organizahion descnbed in line 10, 11, or 12 that recerved any unusual grants durng 2001 through 2004, prepare a list for your records to
show, tor each year, the name of the contributor, the date and amount of the grant, and a bnef descnption of the nature of the grant Do not file this list with your

return. Do not Include these grants in line 15
523121 02-03-06 NONE Schedule A (Form 990 or 990-EZ) 2005
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TENDERLOIN NEIGHBORHOOD DEVELOPMENT

Schedule A (Form 990 or 990-EZ) 2005 CORPORAT ION
'Part v¥| Private School Questionnaire (See page 7 of the mstructions )

94-2761808 Page4
N/A

(To be completed ONLY by schools that checked the box on line 6 in Part 1V)

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

instrument, or in a resolution of its governing body?

30 Does the orgamization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues, H.

and other written communications with the public dealing with student admissions, programs, and scholarships?

solicitation for students, or during the registration period it it has no solicitation program, in a way that makes the policy known

31  Has the organization publicized its raciaity nondiscriminatory policy through newspaper or broadcast media durnng the pernod of !.

to all parts of the general community it serves?
If "Yes " please describe, if "No,” please explain (If you need more space, attach a separate statement )

e ————— — —— ————————m - i

32 Does the organization maintain the following

a Records indicating the ractal composition of the student body, faculty, and administrative staft?

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?
Copies of all catalogues, brochures, announcements, and other wrnitten communications to the public dealing with student
admissions, programs, and scholarships?

d Copies of all materal used by the organization or on its behaif to solicit contnibutions?

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

L e .

. e ____J

L R A ]
L e e

33  Does the organization discnminate by race in any way with respect to
Students' nghts or privileges?

Admissions policies?

Employment of facutty or administrative staft?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs?

Other extracurricular activities?
If you answered “Yes" to any of the above, please explain {If you need more space, attach a separate statement )

- a2 - 0 Q O O o

333

| 33b
| 33c
| 33d

338
33f
33¢
33h

34 a 0Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization’s nght to such aid ever been revoked or suspended?
If you answered "Yes" to either 34a or b, please explain using an attached statement

35  Does the orgamization certify that it has comphied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,

1975-2 C B 587, covering racial nondiscrimination? If "No," attach an explanation

523131
02-03-06

12

343
34b

39
Schedule A (Form 990 or 990-EZ) 2005




TENDERLOIN NEIGHBORHOOD DEVELOPMENT

Schedule A (Form 990 or 990-EZ) 2005 CORPORATION

94-2761808 Pages

Part VI-A | Lobbying Expenditures by Electing Public Charities (See pags 9 of the instructions )

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

Iif you checked "a®” and “limited control” provisions apply

N/A

Check P> a [ | 1t the organization belongs to an aftihiated group _ Chack P b L

Limits on Lobbying Expenditures

(The term 'experEl_tures' means amounts paid or incurred )_

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpose expenditures

40 Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount Enter the amount from the foliowing table -

If the amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,000 20% of the amount on line 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

42 Grassroots nontaxable amount (enter 25% of line 41)
43 Subtract line 42 from line 36 Enter -0-1f line 42 1s more than line 36
44 Subtract ine 41 from hine 38 Enter -0-1f line 41 1s more than line 38

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

- ! I

(a)
Attihated group

totals
N/A

()

To be completed for ALL
electing organizations

42

| 43

44

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 )

L

il

) ) 4 | Lobbying Expendltures During 4-Year Atteraglng Period N/A
Calendar year (or (3a) (h) (C) (l:l) (e)
fiscal year beginning in) - > 20_05 _ 2004___ 3003 2_002 | Total o
45 Lobbying nontaxable
~_amount . . ] 0.
46 Lobbying celling amount
~ (150% oflned5¢ey) | 0.
47 Total lobbying
expenditures L L 0.
48 Grassroots nontaxable
~_amount - L . 0 .
49 Grassroots ceiling amount
(150% of line 48(e)) e ) i 0.
50 Grassroots lobbying
expenditures 0.
Part VI-B | Lobbying Activity by Nonelecting Public Chanties
(For reportlng only by organizations that did not complete Part VI-A) (See page 11 of the instructions )
Cunng the year, did the organization attempt to influence national, state or local legislation, including any altempt to Amount
influence public opinion on a legisiative matter or referendum, through the use of
a Volunteers
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.}
¢ Media advertisements X L
d Mailings to members, legislators, or the public X i
e Publications, or published or broadcast statements . -
1 Grants to other organizations for lobbying purposes -
g Direct contact with legislators, their staffs, government officials, or a legislative body -- ) .
h Rallies. demonstrations, seminars, conventions, speeches, lectures, or any other means --
| Total lobbying expenditures (Add lines ¢ through h.) - 0.
If "Yes" to any of the above, also attach a statement giving a detailed descnption of the lobbying activities
32-00-06 Schedule A (Form 990 or 990-E2) 2005
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TENDERLOIN NEIGHBORHOOD DEVELOPMENT
Schedule A (Form 990 or 990-EZ) 2005 CORPORATION 94-2761808 Pageb
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 12 of the instructions
51  Did the reporting organization directly or indirectly engage tn any of the following with any other organization descrnbed In section
501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to political organizations?
a Transfers from the reporting arganization to a nonchantable exempt organization of
(i) Cash
{ii) Other assets
bh Other transactions
() Sales or exchanges of assets with a noncharitable exempt organization
(ii) Purchases of assets from a noncharntable exempt organization
(iil) Rental of facilities, equipment, or other assets
(iv) Reimbursement arrangements
(v} Loans orloan guarantees
(vi) Performance of services or membership or fundraising solicitations
e Sharnng of facilities, equipment, mailing hsts, other assets, or pard employees

g 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 less than fair market value in any

transaction or sharning arrangement, show In column (d) the value ot the goods, other assets, or services received - - N/A
(3) (b) (c) (d)
Line no Amount involved Name of noncharntable exempt organization Descrnption of transfers, transactions, and sharing arrangements

e - e el _—

92 a Is the arganization directly or indirectty affiliated with, or related to, one or more tax-exempt organmizations descnbed in section 501(c) of the

Code (other than section 501{c)(3)) or in section 527? > [:l Yes Fx—l No
b t"Yes,” complete the following schedule N/A

o il

- — e — sy e ———

(a)  (b) (c)

Name of organization Type of organization Descnption of relationship

el S il i il I

02-05.06 Schedule A (Form 990 or 990-E2) 2005
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TENDERLOIN NEIGHBORHOOD DEVELOPMENT CORP 94-2761808

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 1
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
SALE OF APARTMENTS VARIOUS 12/31/05 PURCHASED
GROSS COST OR EXPENSE NET GAIN

NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)

L e T R —"

KLIMM APARTMENTS
LP 1,800,000. 2,080,308. 23,918. 1,240,058. 935,832,

s e e e Y S e sl —

TO FM 990, PART I, LN 8 1,800,000. 2,080,308. 23,918. 1,240,058. 935,832.

L I . B T —
e el e—— e T e e

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
ANNUAL DINNER 170,650. 71,326. 99,324. 99,324. 0.
POOL TOSS 222,310. 112,565. 109,745. 109, 745. 0.
TO FM 990, PART I, LINE 9 392,960. 183,891. 209,069. 209,0609. 0.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENT <39,939.>
TOTAL TO FORM 990, PART I, LINE 20 <39,939.>

27 STATEMENT(S) 1, 2, 3




TENDERLOIN NEIGHBORHOOD DEVELOPMENT CORP 94-2761808

FORM 990 OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
SECURITY 65,880. 65,880.
UTILITIES 453,993, 446,126, 7,867.

OFFICE SUPPLIES,
EQUIPMENT AND

SERVICES 506,165. 367,259. 81,000. 57,906.
REPATR AND

MAINTENANCE 561,002. 557,685, 3,317.

PROGRAM SERVICES 227,916. 221,080. 6,836.
PROPERTY TAX AND

INSURANCE 361,401. 354,988. 6,413.

PROFESSIONAL FEES 466,892. 185,233. 57,152. 224,507,
WORKERS COMPENSATION 428,584, 360,011. 51,430. 17,143.
TOTAL TO FM 990, LN 43 3,071,833. 2,558,262. 207,179, 306, 392.

28 STATEMENT(S) 4




TENDERLOIN NEIGHBORHOOD DEVELOPMENT CORP

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

DESCRIPTION OF PROGRAM SERVICE TWO

TO PROVIDE EDUCATIONAL AND OTHER SERVICES DESIGNED TO ENHANCE
TENDERLOIN AFTER-SCHOOL PROGRAM AND SERVICE COORDINATION.

TO PROVIDE EDUCATIONAL AND OTHER SERVICES DESIGNED TO ENHANCE
LOW- AND MODERATE-INCOME PERSONS’ COMPETENCE TO MANAGE THEIR
HOUSING AND ECONOMIC AFFAIRS.

GRANTS

TO FORM 990, PART III, LINE B

29

94-2761808

STATEMENT 5

EXPENSES

1,132,506.

STATEMENT(S) 5




TENDERLOIN NEIGHBORHOOD DEVELOPMENT CORP 94-2761808

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 6

DESCRIPTION OF PROGRAM SERVICE THREE

TO PURCHASE AND REHABILITATE BUILDINGS IN THE TENDERLOIN
NEIGHBORHOOD OF SAN FRANCISCO AND TO EVENTUALLY TRANSFER

OWNERSHIP TO THE TENANTS

TO PROVIDE IMPROVED ECONOMIC OPPORTUNITIES FOR RESIDENTS AND
PROMOTE ECONOMIC REVITALIZATION IN AND NEAR THE TENDERLOIN
NEIGHBORHOOD IN SAN FRANCISCO.

GRANTS EXPENSES
TO FORM 990, PART II1II, LINE C 669,998.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 7

PART II1l

EXPLANATION

THE CORPORATION WAS ORGANIZED TO MAKE THE TENDERLOIN NEIGHBORHOOD IN SAN
FRANCISCO A BETTER PLACE TO LIVE FOR LOW AND MODERATE INCOME PEOPLE BY
PROVIDING SAFE, SERVICE-ENRICHED AFFORDABLE HOUSING AND BY COOPERATING IN
COMMUNITY IMPROVEMENT AND DEVELOPMENT EFFORTS TO PROMOTE ECONOMIC
REVITALIZATION OF THE TENDERLOIN NEIGHBORHOOQOD.

FORM 990 OTHER INVESTMENTS STATEMENT 8
VALUATION

DESCRIPTION METHOD AMOUNT

RESTRICTED CASH AND SHORT-TERM INVESTMENTS COST 3,925,923.

INVESTMENT IN OTHER COMPANIES COST 8,672,087.

TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 12,598,010.
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TENDERLOIN NEIGHBORHOOD DEVELOPMENT CORP 94-2761808

FORM 990 OTHER ASSETS STATEMENT 9
DESCRIPTION AMOUNT

CONSTRUCTION IN PROGRESS 35,597,
RECEIVABLE FROM AFFILIATES 7,240,061.
TOTAI, TO FORM 990, PART IV, LINE 58, COLUMN B 7,275,658.
FORM 990 OTHER LIABILITIES STATEMENT 10
DESCRIPTION AMOUNT

TENANTS DEPOSITS AND MISCELLANEOUS 184, 805.
PAYABLE TO AFFILIATES 97,374 .
ACCRUED INTEREST PAYABLE 6,267,897.
LINE OF CREDIT 638,689.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 7,188, 765.
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TENDERLOIN NEIGHBORHOOD DEVELOPMENT CORP 94-2761808

FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 11
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
CHRIS GOUIG PRESIDENT
201 EDDY STREET S. 0. 0. 0.
SAN FRANCISCO, CA 94102
ANA BOLTON-ARGUELLO VICE PRESIDENT
201 EDDY STREET 3. 0. 0. 0.
SAN FRANCISCO, CA 94102
MIYE GOISHI SECRETARY
201 EDDY STREET 3. 0. 0. 0.
SAN FRANCISCO, CA 94102
EILEEN GALLAGHER TREASURER
201 EDDY STREET 3. 0. 0. 0.
SAN FRANCISCO, CA 94102
KEN ODELL CHIEF LEGAL OFFICER
201 EDDY STREET 3. 0. 0. 0.
SAN FRANCISCO, CA 94102
TOM SEBECCO DIRECTOR
201 EDDY STREET 3. 0. 0. 0.
SAN FRANCISCO, CA 94102
JOHN BURKITT DIRECTOR
201 EDDY STREET 3. 0. 0. 0.
SAN FRANCISCO, CA 94102
CORT GROSS DIRECTOR
201 EDDY STREET 3. 0. 0. 0.
SAN FRANCISCO, CA 94102
TANGERINE BRIGHAM DIRECTOR
201 EDDY STREET 3. 0. 0. 0.
SAN FRANCISCO, CA 94102
DONNA LISA STEWART DIRECTOR
201 EDDY STREET 3. 0. 0. 0.
SAN FRANCISCO, CA 94102
NOREEN BEIRO DIRECTOR
201 EDDY STREET 3. 0. 0. 0.

SAN FRANCISCO, CA 94102
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TENDERLOIN NEIGHBORHOOD DEVELOPMENT CORP

JODI SCHWARTYZ DIRECTOR

201 EDDY STREET 3. 0. 0.

SAN FRANCISCO, CA 94102

KELLY CULLEN EXEC. DIRECT.

201 EDDY STREET 40 . 123,914. 3,580.

SAN FRANCISCO, CA 94102

KORIN CROWFORD DIRECTOR

201 EDDY STREET 3. 0. 0.

SAN FRANCISCO, CA 94102

SONJA LENZ-RASHID DIRECTOR

201 EDDY STREET 3. 0. 0.

SAN FRANCISCO, CA 94102

MARGARET WEITKAMP DIRECTOR

201 EDDY STREET 3. 0. 0.

SAN FRANCISCO, CA 94102

LOREN SANBORN DIRECTOR

201 EDDY STREET 3. 0. 0.

SAN FRANCISCO, CA 94102

CONNIE MOY DIRECTOR

201 EDDY STREET 3. 0. 0.

SAN FRANCISCO, CA 94102

APRIL WRIGHT DIRECTOR

201 EDDY STREET 3. 0. 0.

SAN FRANCISCO, CA 94102

TOTALS INCLUDED ON FORM 990, PART V 123,914. 3,580.

FORM 990 PART VIII RELATIONSHIP OF ACTIVITIES TO STATEMENT
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93 - TENDERLOIN NEIGHBORHOOD DEVELOPMENT CORPORATION, DIRECTLY AND THROUGH

103 PARTNERSHIPS,
TENDERLOIN NEIGHBORHOOD OF SAN FRANCISCO, CALIFORNIA.

INCOME HOUSING RENTAL AND ALSO DEVELOPS AND RENTS
OF ITS EXEMPT PURPOSE TO PROVIDE

PROVIDES LOW
COMMERCIAL SPACES IN FURTHERANCE
AFFORDABLE HOUSING TO LOW AND MODERATE INCOME PERSONS AND TO PROMOTE
ECONOMIC DEVELOPMENT AND
NEIGHBORHOOD IN SAN FRANCISCO, CALIFORNIA.

PURCHASES,

REHABILITATES, AND MANAGES BUILDINGS IN THE
THE ORGANIZATION

REVITALIZATION OF THE TENDERLOIN
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TENDERLOIN NEIGHBORHOOD DEVELOPMENT CORP

SCHEDULE A OTHER INCOME
2004
DESCRIPTION AMOUNT
OTHER INCOME 636,462.
TOTAL TO SCHEDULE A, LINE 22 636,462.
34

2002
AMOUNT

2003
AMOUNT

566,251.

566,251.

94-2761808
STATEMENT 13

2001
AMOUNT

515,016. 718,643.

515,016. 718,643.
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ATTACHMENT 1

TENDERLOIN NEIGHBORHOOD DEVELOPMENT CORPORATION
LIST OF RELATED ORGANIZATIONS
FORM 990, LINE 80b
12/31/2005

NAME OF ORGANIZATIONS EXEMPT NON EXEMPT

TENDERLOIN NEIGHBORHOOD DEVELOPMENT CORPORATION

AMBASSADOR SRO, INC

EDDY STREET, INC.

ELLIS STREET, INC.
MCALLISTER STREET, INC
TAYLOR FAMILY HOUSING, INC
TURK STREET, INC

WEST HOTEL SRO, INC
TNDC-GP, LLC X

XXX X XXX X




TENDERLOIN NEIGHBORHOOD DEVELOPMENT CORPORATION
ATTACHMENT: PROPERTY AND EQUIPMENT
FOR THE TAXABLE YEAR ENDED 12/31/2005
FEIN: 94-2761808

Property and equipment is summarized as follows:

2005 2004
Land $ 8,708,623 $ 8,708,623
Buildings and improvements 23.252.098 24 413,339
Furniture, fixtures and equipment 799,110 781,748
Leasehold improvements 327,222 327,222
33,087,053 34,230,932
Less: accumulated depreciation (9,617,779) (10,007,266)

Total property and equipment § 23,469,274 $ 24,223,666




.m 8868 Application for Extension of Time To File an

(Rev. December 2004) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

intemal Revenue Service P File a separate application for each retum.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . » IXI

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).
Do not complete 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 980-T corporations requesting an automatic 6-month extension - check this box and complete Part | only > I___|

All other corponrations (including Form 990-C filers) must use Form 7004 to request an extension of time to file incorne tax
returns. Partnerships, REMICs, and trusts must use Form 8736 to request an aextension 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 retums noted
below (8 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional (not autornatic) 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 Organzation Employer identification number
print TENDERLOIN NEIGHBORHOOD DEVELOPMENT

CORPORATION 94-2761808
File by the

due gata for |  Number, street, and room or sute no. If a P.O. box, see Instructions.

fingyour | 201 EDDY STREET

return See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SAN FRANCISCO, CA 94102

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

IXI Form 990 L] Form 990-T {corporation) |:’ Form 4720
(] Form 990-BL (1 Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
(1 Form 990-E2 1 Form 990-T (trust other than above) 1 Form 6089
[ 1 Form 990-PF 1 Form 1041-A ] Form 8870

® The books areinthecareof » THE ORGANIZATION

Telephone No. P> 415-776-2151 FAX No. »»
® |f the organization does not have an office or place of business In the United States, check thisbox . L _ g D
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . |f this 18 for the whole group, check this

box P D . If it 1s for part of the group, check this box P> |:] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a Form 880-T corporation) extension of timeuntl _ AUGUST 15, 2006 .
to file the axempt organization retum for the organization named above. The extension is for the organization’s retum for:

» [ X ] calendaryear 2005 or
> |:] tax year beginning , and ending

2 If this tax year I8 for less than 12 months, check reason: D intial retum ‘:] Final retum |::| Change in accounting penod

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 instructions _ .. : : $

b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit _ $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, depostt with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions _ $ N/A

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

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

523831
05-01-05




Form 8868 (Rev 12-2004 Page 2

® if you are filing for an Additiona! (not automatic) 3-Month Extension, complete only Part |l and check this box > Eﬂ

Note: Only complate Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional {not automatic) 3-Month Extension of Time - Must file Original and One Co .

Name of Exempt Organization - Employer identification number
94-2761808

Type or
print.

ENDERLOIN NEIGHBORHOOD DEVELOPMENT
ORPORATION

:::LE' Number, street, and room or suite no. |f a P.O. box, see instructions. For IRS use only
e data for 01 EDDY STREET
9

retum Ses | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions Ia AN FRANCISCO, CA 94102

Check type of retum to be filed (File a separate application for each retum):
[X] Form 990 [ rormasoez [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 1041-A [ Forms2e7  [_] Form 8870

D Form 990-BL D Form 990-PF L__] Form 990-T (trust other than above) l:' Form 4720 E:' Form 6069

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are inthe careof » THE ORGANIZATION

Telephone No.»» 415-776-2151 FAX No. P
® |f the organization does not have an office or place of business in the United States, check this box . . | D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 18 for the whole group, check this
box P L__—_.' if it is for part of the group, check this box P> l:, and attach a list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of tmeunti _ NOVE 6

For calendar year 2005 , Of other tax year beginning and ending
If thig tax year ! for less than 12 months, check reason: [:] Inttial retum D Final retumn C] Change in accounting penod

State In detall why you need the extension
ALLL INFORMATION NECESSARY TO PREPARE A COMPLETE RETURN IS NOT AVAILABLE

TAXPAYER IS REQUESTING AN ADDITIONAL EXTENSION OF TIME TO FILE.
8a If this application is for Form 990-BL, 980-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions _ $

b If this application is for Form 990-PF, 990-T, 4720, or 8069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment aflowed as a credit and any amount paid

-~ & O

previously with FOI'I'-TI 8868 _ . .. . . . . : . $ o
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with FTD
coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions - N/A
Signature and Verification

Under penatties of perjury, | declare that | have examinad this form, including accompanying schedules and statements, and to the best of my knowledge and beliet,
t is true, correct, ang complete, and that | am authornzed to prepare this form.

htovry CER Title D> oF vate » X/ 11/04
/ Notice to Applicant - To Be Completed by the IRS

E We have approved this application. Please attach this form to the organization’s retum.
D We have not approved this application. However, we have granted a 10-day grace penod from the later of the date shown below or the due

date of the organization's retum (including any pnor extensions). This grace period 18 considered to be a valid extension of time for elections

otherwise required to be made on a timely retum. Please attach this form to the organization’s retum.
E:l We have not approved this application. After considering the reasons stated in tem 7, we cannot grant your request for an extension of time to

file. We are not granting a 10-day grace penod.
E We cannot consider this application because it was filed after the extended due date of the retum for which an extension was requested.

[:l QOther

By: QQ\RD
Oirector Date

Alternate Mailing Address - Enter the address if you want the copy of this xtion for an Wnal 3-month extengion rat
different than the one entered above. 7, REGE N@

Name X - \t"-"" "“'»'?':3Et
LINDQUIST, VON HUSEN & JOYCE S?’ Mo Y

Type Number and street (include suite, room, or apt. no.) or a P.O. box num (5 QQC{“C'
or print 90 NEW MONTGOMERY STREET 1 1TH FLOQR \50“

City or town, province or state, and country (includng postal or ZIP code)
2302 | SAN FRANCISCO, CA 94105

/4
Signature » /5

2

Form 8888 (Rev 12-2004)
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