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OMB No 1545 0047

Form 990

. . . /
Return of Ovganization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code

[}

(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.
For the 2009 calendar year, or tax year beginning , 2009, and ending

Department of the Treasury
Internal Revenue Service

B cCheck applicable. C D Employer Identification Number
[ Jaddress change | 13 taber | SKID ROW HOUSING TRUST 95-4205316
[ Name change orpint 11317 EAST SEVENTH STREET E Telephone number
it retun e (LOS ANGELES, CA 50021 213 683-0522
| Termination tions.
- Amended return G Gross receipts $ 9 ’ 915 ’ 460.
{__| Application pending F Name and address of principal officer: H(a) Is this a group return for affiliates?

SAME AS C ABOVE
Tax-exempt status [)T] 501 (3 )< (insert no.)
Website;: » SKIDROW.ORG

H(b) Are all affiliates included?

[ 14947¢)(1) or | {527

H(c) Group exemplion number ™

if 'No,’ attach a hist (see instructions)

Yes

o B

Yes

1
J
K

Form of organization: R—‘Corporahon [_‘ Trust I | Association I_—l Other ™ IL Year of Formaton: 1989

IM State of legal domicile CA

| (R Summary

1 Briefly describe the organization's mission or most significant activites: _SKID ROW HOUSING TRUST_(THE “TRUST”) _
g JPRODUCES, PRESERVES AND OPERATES SUPPORTIVE HOUSING JTN_AND_ARQUND_SKID _ROW, _THE _ _
S JRUST SERVES_ THE POQREST AND MOST VUINERABLE PEQPLE IN_ILOS_ANGELFES, JNCLUDING THE_ _
E HOMELESS. HQSE _WHO _MAY _RECOME HQMELESS. _ _ o e e
2| 2 Check this box > if the orgamization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, tine 1a)...........c.covviiiiiniiins on oL 3 11
o 4 Number of independent voting members of the governing body (Part VI, lme 1b)............... ... .. .. 4 11
| £ 5 Total number of employees (Part V, N 28). .. ......c. ciiiiniieit et ea et e aaaenenaaanans 5 59
| gl 6 Total number of volunteers (estimate if neCeSSaNY). ... it cii i it creieineanas 6 23
‘ < | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 . ........................... 7a 0.
\ b Net unrelated business taxable income from Form 990-T, line 34. .. . ........ooiiinineiniiieie cuunen. 7b 0.
i Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, fine 1h)....................ooi 819, 846. 2,211,630.
\ g 9 Program service revenue (Part VIIL, line 2g) ... ...ooviniiiiii it iiieenanns 7,152,764. 7,647,991.
2 | 10 Investment income (Part VIll, column (A), nes 3,4, and 7d)..........c.cooeeiinnn.. 31,856. 23,764.
| Z | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e).... ........... -89, 795.
; & | 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 8,004, 466. 9,793,590.
3 8 13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3)................ouvee
\ e 14 Benefits paid to or for members (Part X, column (A),lne 4) ...............covietn,
| &, | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10)..... 2,780,134. 3,382,970.
| (_;§ 16 a Professional fundraising fees (Part |X, column (A), ine 11e)..... . . .. .. . ....
3
LC',"'%- b Total fundraising expenses (Part IX, column (D), ine 25) > 49,099
) | 17 Other expenses (Part IX, column (A), ines 11a-11d, 11£-240 oo oovvvvnnns 3,818,724, 5,253, 840.
| W | 18 Total expenses. Add lines 13-17 (must equal Part IX, column/(A), li .. 6,598,858, 8,636,810,
w % 19 Revenue less expenses. Subtract line 18 from line 12...... I~<1,405,608. 1,156,780.
| ‘f&g | Bq’ginning of Year End of Year
%2; 20 Total assets (Part X, ine 16) ...... voovveeeeenenenn fod 5V . [©/40,539,787.] 51,679,534.
5“.; 21 Total liabilities (Part X, € 26) ... ....ovvverennannnnny fo] 42,498,587, 53,258,700.
Zi} 22 Net assets or fund balances. Subtract line 21 from line 20 ¢ Yoy S 9/ -1,958,800. -1,579,166.
Rartll Signature Block o~V uUr =/
e otes ey ey R vmtenfls ooyt Ved b
Sign  |* IR Y7 /&4
Here Signature of officer Date g VK4
S At phesre  Sxer . Npgetaed
Type or print name and ttle. 4 o~
oo pate e
al . . - employed *
Preparer's (4
Pre- ~ lsgatwe » CHERT L. BOGGELN <ﬁm \\-210 N/A
arers Fum'sname (o _BOGGELN & COMPANY, CPA \Y
Only  [empiyed. » 215 1/2 MAIN STREET v en_> N/A
%% ™  "HUNTINGTON BEACH, CA 92648-5127 Proneno > (714) 374-7434

May the IRS discuss this return with the preparer shown above? (see instructions) ... ....... .. .. .....

m Yes [—l No

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

TEEAOT13L 12/29/09

Form 990 (2009)

£
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Form 990 (2009) SKID ROW HQUSING TRUST 95-4205316 Page 2

[RaRUIM_Statement of Program Service Accomplishments

1 Brnefly describe the organization's mission

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? . : : (] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(¢c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code: !) (Expenses $ 7,850,242, including grants of $ ) Revenue $ 7,647,991.)
SKID ROW HQUSING TRUST ENGAGES IN THE DEVELOPMENT, MANAGEMENT, SUPPORT,

4b (Code: [NENFEIM) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of ~ $ ) (Revenue $ )
4e Total program service expenses » 7,850,242.

BAA TEEAO102L 07/20/09 Form 990 (2009)




Form 990,(2009) SKID ROW HOUSING TRUST 95-4205316

10

n

Schedule A

Page 3
[t&’a‘ﬁtilyﬂl Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)" If 'Yes,' complete ] X
Is the organization requnred to complete Schedute B Schedule of Contnbutors? e T 2 X
Did the orgamzatlon engage In direct or indirect polttlcal campaign activities on behalf of or In opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
Section 501(c )organlzatlons Did the orgamzatron engage in lobbying activities? If 'Yes,' complete
Schedule C, Part Il ~ . 4 X
Section 501(c)4), 501(cX5), and 501(c);6§/orgamzatlons Is the organrzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes,' complete Schedule C, Part Il .1 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
mer\tIde advice on the distribution or investment of amounts in such funds or accounts7 If 'Yes,' complete Schedule D, 6 X

art! ... ........ .. e e e e e e .

Did the organization receive or hold a conservation easement, mcludmg easements to reserve open space, the
environment, historic land areas or historic structures? If Yes, complete Schedule D, Part Il. .. ...... ........ 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ’Yes
complete Schedule D, Part Il . .. .... ...... e e e e .o . 8 X
Did the organmization report an amount in Part X, hne 21; serve as a custodian for amounts not Irsted in Part X;
or provide credit counsellng, debt management, credit reparr or debt negotratron services? If 'Yes,' complete
Schedule D, Part IV.... ... ... .. e, 9 X
Did the organization, drrectly or through a related organlzatron hold assets in term permanent or quasr endowments’ L
‘Yes,' complete Schedule D, Part V' ...... .... . . . . .. ... 10 X
Is the organization's answer to any of the followrng questlons 'Yes'? If so, complete Schedule D, Parts VI, Vii, VIII, IX, or

12

12 AWas the organization included in consolrdated |ndependent audrted trnancral statement for the tax

13

15

16

17

18

19

20

X as applicable

L Brd pth;at c\>/rlgan|zat|on report an amount for land, buildings and equipment in Part X, hine 10? If ‘Yes,' complete Schedule

N = T SV

® Did the organization report an amount for lnvestments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VII.. . . .. . .

® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIll . .

® Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported injFEs

Part X, ine 16? If 'Yes,' complete Schedule D, PartiIX . . . .. ...
® Did the organization report an amount for other liabilities in Part X, I|ne 257 If 'Yes complete Schedule D, Part X

® Did the orgamzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgaruzaiton's liability for uncertain tax positions under FIN 482 if'Yes,' complete Schedule D, Part X .

Did the organization obtain separate, |ndependent audited financial statement for the tax year” If 'Yes,' complete
Schedule D, Parts XI, Xll, and XlII. e e e e .

year? If 'Yes,' completing Schedule D, Parts Xl, Xll, and Xlll is optional ... . . . . . A, e |12 A
Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part |

Did the organization report on Part 1X, column (A), Irne 3, more than $5,000 of grants or assistance to any organrzatron
or entity located outside the United States? If 'Yes,' complete Schedule F, Part |l.

Did the organization report on Part IX, column (A I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes, complete Schedule F, Part lll . . .

Did the organization re ort a total of more than $15,000 of ex enses for professional fundraising services on Part 1X,
column (A), lines 6 an He? If 'Yes,' complete Schedule G, Part l........... ... ... . .. .

Did the organrzatton report more than $15,000 total of fundrarsrng event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll .

bid the organization report more than $15 000 of gross income from gaming activities on Part VIil, kne 9a? /f ‘Yes,'
complete Schedule G, Part Il . . . . . .. . ...o.0 L0

Did the organization operate one or more hosprtals" If 'Yes complete Schedule H

14a X
14b X
15 X
16 X
17 X
i8] X

19 X
20 X

BAA TEEAOI03L 0212110

Form 990 (2009)



Form 99052009) SKID ROW HOUSING TRUST 95-4205316 Page 4

[Pait V- :JChecklist of Required Schedules (continued)

21 Dud the organization reg(ort more than $5,000 of ants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 12 If * es,' complete Schedule |, Parts | and Il

22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts | and Ill. . .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
aSn(ljw fgrmerl officers, drrectors trustees, key employees ‘and hrghest compensated employees7 If 'Yes,' complete
chedule J .... . . e e e e e e e

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to ine 25 ... ...

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon"

¢ Did the organization maintain an escrow account other than a refunding escrow at any time durrng the year to defease
any tax-exemptbonds? ........ ... . ool L il ol ..

d Did the orgamization act as an ‘on behalf of' 1ssuer for bonds outstanding at any trme dunng the year7

25a Section 501(cX3) and 501(cX4) orgamzatrons Did the organization engage In an excess benefit transaction with a
disqualified person duning the year? If 'Yes,' complete Schedule L, Part | . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga't, tgeltranspactloln has not been reported on any of the organlzatlon s prior Forms 990 or 990 EZ? If ’Yes, complete
chedule artl..... ... . Looooo 0oL e e .

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organrzatlon s tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key em;))lo'yee substantial
contributor, or a grant selection comittee member, or to a person related to such an indwidual 'Yes,' complete
ScheduleL Part lil. . e e e e e e e e e e e e .

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. ..

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete

Yes| No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25h X
26 X

Schedule L, Part IV . e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a famlly member

was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV. .... . ....... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M. . e e e e e e e e e eeiee e e 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatrons’ If 'Yes, complete Schedule N, Partl 3 X
32 Dd the orcﬁmlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part IL .. .. .. ... i e e e e e e X
33 Did the organization own 100% of an entity disregarded as separate from the organrzatron under Regulatlons sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ... . . ...... . X
M \,Nas lthe organization related to any tax- exempt or taxable entrty" If 'Yes, complete Schedule R, Parts II, IlI, IV, and V, X

1727 .
35 |s any related orgamzatlon a controlled entlty within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R,

PartV, line2..... .. e e e e 3B | X
36 Section 501(;:)(3) orgamzatrons Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 ....... ..... . ... ... ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organrzatlon and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide epranatlons in Schedule 0 for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O . .. . 38 X

BAA

TEEAQ104L 021210

Form 990 (2009)



« Form 980 (2009) SKID ROW HOUSING TRUST 95-420531

6 Page 5

I 2art:V.85¥[ Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S
Information Returns Enter -0- if not applicabie 1a 75

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

|

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return .. 2a 59

2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . .
Note. !f the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file this return (see instructions)

3a (%ld the org’anrzatron have unrelated business gross income of $1,000 or more during the year covered by
this return

b If 'Yes' has it filed a Form 990-T for this year7 if No,* prowde an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b 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 Foretgn Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

c If 'Yes,' to fine 5a or 5b, did the organuzatron file Form 8886-T, Disclosure by Tax- Exempt Entity Regardrng Prohibited

TEEAOI05L 02/12/10

Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatron
solicit any contributions that were not tax deductible? . . 6a X
b if ‘Yes,' did the organlzatron include with every sohicitation an express statement that such contributions or gifts were not
deductible? . . 6b
7 Organizations that may receive deductrble contnbutnons under sect|on 170(c). o
a Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a| X
b if 'Yes,' did the organlzahon notify the donor of the value of the goods or services provrded" .] 7b] X
c Dud the organlzatlon sell, exchange or otherwise drspose of tangrble personal property for which 1t was requrred to frle
Form 8282? 7c X
d If 'Yes,' indicate the number of Forms 8282 filed durlng the year. . | 7dl
e Did the organization, dunng the year receive any funds, dlrectly or rndlrectly, to pay premrums on a personal
benefit contract?. .. 7e X
f Did the organization, durlng the year, pay premiums, drrectly or rndlrectly, on a personatl beneflt contract? . 7f X
g For all contributions of qualified intellectual property, did the orgamization file Form 8899 as required? . 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098.C as requrred" 7h
8 Sponsoring organizations maintaining donor advised funds and section 509%(a)3) supporting organizations. Did the G
supporting organization, or a donor advised fund maintained by a sponsonng organrzatron have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advused funds #
a Did the organization make any taxable distributions under section 49667 9a
b Did the arganization make any distribution to a donor, donor advisor, or related person7 9b
10 Section 501(cX7) organizations. Enter. gl
a Initiation fees and capital contributions included on Part VIII, line 12 . | 10a 2
b Gross Receipts, included on Form 990, Part Vill, line 12, for public use of club facrlrtles .1 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders . . . | Na
b Gross income from other sources (Do not net amounts due or pald to other sources against o e
amounts due or received from them) . . 11b EET
12a Section 4947(a)(1) non-exempt charitable trusts. s the organlzatron fitng Form 990 in heu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year 12b
BAA Form 990 (2009)



Form 9501(2009) SKID ROW HOUSING TRUST 95-4205316 Page 6

RartVis Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedu/e O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody . . .. . .. . .... . la 11[%5%|5
b Enter the number of voting members that are independent.... . ... . . .. .. e 1b

2 Dud any officer, director, trustee, or key employee have a famlly relationship or a business relatlonshrp with any other
officer, dlrector trustee or key employee’ e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervusron
of officers, directors or trustees, or key employees to a management company or other person?. e e 3

4 Dud the organization make any significant changes to its organizational documents

since the prior Form 990 was filed?... . ..o 0 L0 L. . .
5 Did the organization become aware durmg the year of a matenal dwersnon of the orgamzatron s assets"
6 Does the organization have members or stockholders?.... ..

7 a Does the organlzatron have members, stockholders, or other persons who may elect one or more members of the
governing body? e e e e e e e e e .

b Are any decisions of the governing body subject to approval by members, stockholders or other persons"

8 Ichld :hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

a The governing body? .. ......... . .. ... R
b Each committee with authonty to act on behalf of the governing body7

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malllng address? If 'Yes," provide the names and addresses in Schedule O .. .. 9 X

Section B. Policies (This Section B requests information about policies not requ:red by the /nternal
Revenue Code.)

Yes| No

................... . . .. ... |10a

X

b If 'Yes,' does the organization have written pohcres and procedures governing the activities of such chapters affihates,
and branches to ensure their operations are consistent with those of the organization?........ .. . . . ....... . Lwob] X
X

11 Has the organization provided a copy of this Form 990 to all members of its governing body before f|||ng the form?.
11ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If ‘No,'gotolne 13...... ... . - 12a

b Are officers, directors or trustees and key employees requrred to disclose annually interests that could give rise
0 CONMICESZ ..., . L i e e T T 12b

X
X

¢ Does the organization regularly and consrstently monitor and enforce compluance with the pollcy" If 'Yes,' describe in
Schedule O how thisisdone . .. SEE. SCHEDULE O . ......o. o i o 0 . ol 12¢f X
X
X

13 Does the organization have a wntten whistleblower policy? . ......... . . ... ......
14 Does the organization have a written document retention and destruction policy?

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official ............ e e e
b Other officers of key employees of the orgarization. SEE SCHEDULE O. ..... ....... .. ....... .
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization mvest in, contribute assets to, or participate in a ]Olnt venture or snmllar arrangement with a taxable
entity during the year?. ... . . ....... . ... ... .

b lf 'Yes,' has the organization adopted a written pohcy or procedure requirning the organization to evaluate its part|C|pat|on
n |ornt venture arrangements under apphcabte federal tax law, and taken steps to safeguard the organlzatlon s exempt
status with respect to such arrangements? . . e e e e .

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply.

D Own website D Another's website . Upon request
19 Describe in Schedule O whether (and if so, how) the o fanlzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public. =~ SEE SCHEDULE

20 State the name, physical address, and tetephone number of the person who possesses the books and records of the organization:
» KRISTINA TRAN 1317 EAST SEVENTH STREET LOS ANGELES CA 90021 213 683-0522

BAA Form 990 (2009)
TEEAO106L 02/05/10



Form 990,(2009) SKID ROW HOUSING TRUST 95-4205316 Page 7

IRartiViill] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space 1s needed

® List all of the organization's current officers, directors, trusiees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) If no compensation was paid.

® List all of the organization's current key employees See instructions for definition of 'key employees '

® List the organization's five current highest compensated emplo¥ees (other than an officer, director, trustee, or key employee) who
refetlvgd reportatble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; tughest compensated
employees; and former such persons.

D Check this box If the orgamzation did not compensate any current officer, director, or trustee

Gy} (B) © 1)} €) ®
Name and Titte A"g‘l"arge Position (check all that apply) Reportable Reportable Estimated
o =1 = Y = compensation from compensation from amount of other
per week 22 é g é‘ 3 EA the organization related organizations compensation
E E_ E g 5 é.f."":t g (w-2/1 -MISC) w-an -MISC) orfgrg'r‘r: zg\l?on
HEH BN s
H % g
ROBERT E. CARLSON ______ |
DIRECTOR 1 X 0. 0. 0.
ALICE D. CALLAGHAN _ ____
DIRECTOR 1 X 0. 0. 0.
CANDY RUPP_ _ _ _ __ ______ ]
DIRECTOR 1 X 0. 0. 0.
REV. WILLIAM S. EPPS __ __
DIRECTOR 1 X 0. 0. 0.
CAROL GOLDSTEIN __ __ ___ _ _
DIRECTOR 1 X 0. 0. 0.
PATRICK SPILLANE __ __ ___ _
TREASURER 1 X X 0. 0. 0.
MARC HAYUTIN _________ |
CHAIRMAN 1 X X 0 0 0
PAUL GREGERSON, M.D. ____ |
DIRECTOR 1 X 0. - 0. 0.
CURTIS HESSLER__ ___ _____
SECRETARY 1 X X 0. 0. 0.
ROBERT E. WYCOFF _ _ __ ___ |
DIRECTOR 1 X 0. 0. 0.
DAN LEIBSOHN ____ ______|
DIRECTOR 1 X 0. 0. 0.
MICHAEL ALVIDREZ __ __ ___ |
EXECUTIVE DIREC 40 X 116,746. 0. 5,315.
KRISTINA TRAN _ ________ |
CONTROLLER 40 X 105,865. 0. 4,830.
CHRISTIAN AHUMADA _ _ _ _ _ _ _
HSG DEVEL DIRECTOR 40 X 102, 215. 0. 4,797.

BAA TEEAOIO7L  11/10/09 Form 990 (2009)




Form 996 (2009) SKID ROW HOUSING TRUST

95-4205316

Page 8

| Pait VII'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (B) (©) ) (E) (D]
Name and Title Average | Position (check all that apply) Reportable Reportable Estmated
hours | [—1— = o ] = | compensation from compensation from amount of other
per week|2 31 2 2 2 Bal e the organization related organizations compensation
212|585 |5 BF3 | w-21099-Msc) (W-2/1039-MISC) from the
gal=|5 |32 @ organization
g8 © o and related
= s/ & 21 5 organizations
HENE
3 g g
1bTotal. ... . . ... . .. ... > 324,826. 0. 14,942.
2 Total number of mdlvrduals (lncludmg but not Irmlted to those Ilsted above) who received more than $100,000 in reportable compensation
from the organizaton ™ 3
Yes | No
] ! "
3 D the organrzatlon list any former officer, director or trustee, key employee, or h:ghest compensated employee . <
on line 1a? If 'Yes,' complete Schedule J for such indwvidual ... .. .. ... .. L ... 3 X
4 For any indvidual listed on hne 1a, I1s the sum of reportable compensatlon and other compensatlon from &
the organization and related orgamzatlons greater than $150,0007? If 'Yes' complete Schedule J for such
Individual .. . L e i e e e e e 4 X
R AR R
5 Did any person listed on line 1a receive or accrue conyaensatuon from any unrelated organlzatlon for services %m m
rendered to the organization? If ‘'Yes,' complete Schedule J for suchperson . .... . ...... . ..... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of

compensation from the organization.

(A)
Name and business address

(B)
Description of Services

©

Compensation

SUZANNE FURST INTERIORS 8954 W. PICO BLVD. #A LOS ANGELES, CA 90035

CNSLTNT/INT DESIGNER

107,369.

HOLTHOUSE, CARLIN & VAN TRIGT LLP 1601 CLOVERFIELD, SANTA MONICA, CA

CONSULTANT/AUDITOR

100,818.

90404

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 1n compensation from the organization > 2

BAA TEEAO108L 01/30/10

Form 990 (2009)



Form 990¥2009) SKID ROW HOUSING TRUST 95-4205316 Page 9
Part VIll| Statement of Revenue

A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
- . - function revenue under sections
- - B _ - . revenue 512, 513, or 514
@,| 1a Federated campaigns . . 1a < - R - . o e
ZZ| bMembership dues . . 1b - \
g.% ¢ Fundraising events o 1e 152,581.| "~ =
gg d Related organizations .. 1d ) | L
gE| e Government grants (contributions) 1e 896,990.]"° E 1 - . ' : .
EE f Al other contributions, gifts, grants, and E - | : : ) - - -
BE similar amounts not included above . 1] 1,162,059. . -
E; g Noncash contribns included in Ins 1a-1. .. § . = - B :
8<| hTotal.Addlnesta-l1f. . .. ... ... .." 2,211,630. .
w Business Code LT ET . - 0 7T 7 R LT
E 2a PARTNERSHIP RENTAL INCOME _ _|531110 4,363,154.] 4,363,154,
= b_INCOME FROM K-1 INV. 531110 1,634,712.] 1,634,712.
€| c DEBT FORGIVENESS_INCOME _ _ (531110 785,631. 785,631.
Q d _ADMIN SERVICE REVENUE _ _ _ _ 531390 328,858. 328,858.
2| e SUPPORTIVE SERVICES _ _ _ _ _ _ 624100 295,416. 295,416.
§ f All other program service revenue . 240,220. 240, 2_20 . _
€| gTotal.Addlines2a-2t . ... .. .. ... > 7,647,992} - "~ - L o . | - . ]
3 Investment income (including dividends, interest and
other similar amounts) .. ... .. > 23,764. 23,764.
4 Income from investment of tax- exempt bond proceeds >
5 Royalties . e e e e e e . >
() Real (1)) Personal SRR | PR u:‘ = - R I P D
6a Gross Rents. ....... o U J h | = 1 -
b Less: rental expenses. N T b e E
¢ Rental income or (loss) . . . L ) : . Te
d NetrentalincomeorQoss).. .. . ... . ...... "
7a Gross amount from sales of ( Securites ) Other T I (T P SR
assets other than inventory o I ; L " ’ v o
b Less: cost or other basis e SR I I
and sales expenses . . . . T y ~ PR Lk s =
c Gainor (loss) . .. - ' | : A -
d Net gainor (loss)....... ... e e e »>
w | 8a Gross income from fundraising events R " ' T . L
2 (not including. $ 152,581. . RSVt INCI , N . T
& of contributions reported on hne 1c). L It ; -
b SeePartIV,lne18... ............. a 32,0750 « . s |
E b Less: direct expenses.. ... ... .. .b} 121,870.f - -. TR
° ¢ Net income or (loss) from fundraising events.......... > -89,795. -89,795.
9a Gross income from gamlng activities. ‘ . ‘ ‘ ‘ J
See Part IV, ine 19.. .. .a R NP ] ; ,
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities . e
10a Gross sales of mventory, less returns P ! s - B . <
and aliowances ... a o ) o -
b Less: cost of goods sold ........ . b -t ‘ o : : N
¢ Net income or (loss) from sales of inventory .. .. . ™
Miscellaneous Revenue Business Code o7 1" . - o0 . ) ' C ]
Ma__ _ _ o _____
b_ o ____
C o _____
d All other revenue. ....... e .
e Total. Add lines 11a-11d . . ... . ..... . » . . - ] i
12 Total revenue. See instructions. .. .. ..... ™ 9,793,590.| 7,647,991, 0. -66,031.

BAA TEEAOI09L 02/12/10 Form 990 (2009)



Form 990 (2009) SKID ROW HOUSING TRUST
iRartilX®| Statement of Functional Expenses

Section 501(c)3) and 501(c)X4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

)] ©) (D)
Program service Management and Fundraising

95-4205316 Page 10

Do not include amounts reported on lines

(A)
6b, 7b, 8b, 9b, and 10b of Part VIll, Total expenses

expenses

1

10
n

g Other . e 558,489. 501, 220. 57,269.
12 Advertising and promotron . 1,269. 1,269.
13 Office expenses .. 63,729, 44,501. 19,228.
14 Information technology 60,187. 44,371. 15,816.
15 Royalties
16 Occupancy 19,900. 19,900.

17 Travel 30,477. 19,448. 11,029.
18 Payments of travel or entertamment
genses for any federal state, or local
lic officials .

19 Conferences conventrons and meetlngs
20 Interest e e . 540,238. 540, 238.

Payments to afflllates

Depreciation, depletion, and amomzahon 1,269,541. 1,253,112. 16,429.

RERR

Grants and other assistance to governments
Iand organizations in the U.S. See Part IV,
ne 21 ..

Grants and other assrstance to |nd|vxduals in
the U.S. See Part IV, line 22 .. .

Crants and other assistance to governments,

organizations, and individuals outside the
. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified §>ersons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits. .
Payroll taxes
Fees for services (non- employees)
aManagement . . .... .
b Legat
¢ Accounting
d Lobbying .
e Prof fundraising svcs. See Part IV In 17
f Investment management fees ..

Insurance . .

Other expenses. Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) .

general ex

116,746.

97,762.

expenses

1,668.

0.

0.

2,684,991.

2,248,399.

398,242,

38,350.

339,209.

295,663.

38,875.

4,671.

242,024.

210,954.

27,731.

3,333.

539,315,

539,315.

15,239.

15,239.

97,461.

55,542.

41,925.

874, 404.

a PROPERTY_REPAIRS § MAINTENANCE __ 874,404.

b UFILITIES _ ____ 447,490. 438,539, 8,951.

c TELEPHONE & INTERNET 106,200. 86,693. 19,507.

d_EQUIPMENT RENTAL AND EXPENSES 89,408. 67,568. 21,840.

e REAL ESTATE TAXES 78,876. 78,876.

f All other expenses .. ... 296,898. 270,331. 25,490. 1,077.
25 Total functional expenses. Add I|neslthrough24f 8,636,810. 7,850,242. 737,469. 49,099.
26 Joint costs. Check here » D if following

SOP 98-2. Complete this line only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAOQ110L 02/05/10

Form 990 (2009)



Form 990 (2009)

SKID ROW HOUSING TRUST 95-4205316 Page 11
[R37 Wl Balance Sheet
A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing . 2,026,312.1 1 3,691,630.
2 Savings and temporary cash investments. . . . .... ..... 3,826,134.) 2 4,473,503.
3 Pledges and grants receivable, net . . . .. ... .. . L.l 106,633.] 3 468,428.
4 Accountsrecewvable,net . .. .. .. . ... ... ... 2,163,756.| 4 2,274,173.
5 Receivables from current and former offrcers dlrectors trustees key employees
and highest compensated employees. Complete Part Il of Schedule L. ......
6 Receivables from other disqualified persons (as defined under section 4958(f)(l)) SRR | Y DEREE
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L.. 6
s 7 Notes and loans receivable, net.. .. . ...... 239,243.] 7 239, 243.
$ 8 inventories for sale oruse .. ... e e e 8
s| 9 Prepad expenses and deferred charges ..... e e 46,827.| 9 28,946.
10a Land, buildings, and equipment: cost or other basis. | 10a 49,237, 209 . S P e Rh L
Complete Part V! of Schedule D R 1. ] B S
b Less: accumulated depreciation. ... . ........... 10b 20,113,207. 22,589,474.] 10¢ 29,124,002,
11 Investments — publicly-traded secuntes.......  ..... ... .. 11
12 Investments — other securities. See Part IV, lne 11........ .. ... ... ... 12
13 Investments — program-related. See Part IV, ine 11. . . 13
14 Intangible assets . .. . .. ....iieh e ae eee ieen e e i e 259,851.]114 431,447.
15 Other assets. See Part IV, ine 11. . ... . . . ... ..., 9,281,557.115 10,948,162.
16 Total assets. Add lines 1 through 15 (must equal I|ne ... 40,539,787.]16 51,679,534.
17 Accounts payable and accrued expenses.... ..... . .. ........ 230,330.{1%7 657,092.
18 Grantspayable. .... ... . ... .. o000 Ll Lol 18
19 Deferred revenue . .. . ciiiiih o e e e 9,777.119 41,087.
L120 Tax-exemptbond habilties.. . .. ... ... .. .. .. ... ..
Q 21 Escrow or custodial account lability. Complete Part lV of Schedule D
;'_ 22 Payables to current and former officers, directors, trustees, key employees,
_:_ highest compensated employees, and dlsquallfled persons. Complete Part [
é ofScheduleL ........ .. . . ...oo0 0 e e e o R
s | 23 Secured mortgages and notes payable to unrelated third parties ................ 41,518,555.]23 51,216,419.
24 Unsecured notes and loans payable to unrelated third parties . .............. 695,556.] 24 1,260,468.
25 Other labilities. Complete Part X of Schedule D....... .. ............... .. 44,369.]/25 83,634.
26 Total liabilities. Add lines 17 through 25.. ... e e 42,498,587.[ 26 53,258,700.
¥ Organizations that follow SFAS 117, check here > . and complete I|nes
T 27 through 29 and lines 33 and 34.
A127 Unrestricted net @ssets. .ooovvvieens e e e e -2,337,579.| 27 -2,206,283.
E 28 Temporarily restricted net assets. ... . . ...oooiiiiiit cr i 378,779.| 28 627,117.
29 Permanently restricted netassets ..... .......... .0 ool 29
8 Organizations that do not follow SFAS 117, check here > D and complete
I lines 30 through 34.
3130 Caprtal stock or trust principal, or current funds. .. .. .. 30
g8 31 Paid-in or capital surplus, or land, building, and equipment fund 3
k| 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. ... . e e e e -1,958,800.|33 -1,579,166.
S | 34 Total liabilities and net assets/fund balances. ..... . . ............. 40,539,787.] 34 51,679,534.
BAA Form 990 (2009)
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Form 950.(2009) SKID ROW HOUSING TRUST 95-4205316

[Part.XI:-[ Financial Statements and Reporting _

1 Accounting method used to prepare the Form 990. D Cash E Accrual D Other
If the or amzatron changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? .

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audrt
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If "'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were |ssued ona
consolidated basis, separate basis, or both: . e e e

D Separate basis . Consolidated basis D Both consolidated and separate basrs
3a As a result of a federal award, was the orgamzatron required to undergo an audit or audits as set forth in the Srngle

Audit Act and OMB Circular A133? . . .. . . ...t il 3a] X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo suchaudits. . . . . . .......... .. 3b}] X |
BAA Form 990 (2009)

TEEAQ112L  02/05/10




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)3) organization or a section 4947(a)1)

OMB No 1545-0047

2009

..,r(.\r' %‘f,‘éymi P i
Open to, Pubhc, ]
> Attach to Form 930 or Form 990-EZ. > See separate instructions. y Inspectnon ‘}:{&

Public Charity Status and Public Support

nonexempt charitable trust.

Name of the organization

SKID ROW HOUSING TRUST

Employer identification number

95-4205316

[RartiiM[Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because it 1s* (For ines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
2 A school described in section 170(b)(1)XAXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)(1XAXGii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's

name, city, and state:

5 []An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section
170(b)1XAXiV). (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(b)1)XAXvi). (Complete Part 11.)

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

9 {X| An organization that normally recewves: (1) more than 33-1/3 % of its support from contributions, membershi ,f fees, and gross recetipts
from activities related to its exempt functions — subL ect 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 1ll.)

10 An organization organized and operated exclusively to test for public safety. See section 50%(aX4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhdy supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a DType | b |:|Type it c D Type 1ll — Functionally integrated d D Type Ill— Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
gbagrz f)o(%;ldatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

a
f If the organization received a written determination from the IRS that 1s a Type 1, Type Il or Type It} supporting organlzatlon,

check this box.

............................................................. O

g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the followung persons?

Yes | No
(@) a person who directly or indirectly controls, either alone or together with persons descnbed n (u) and (m)
below, the governing body of the supported organizaton?..... ..... .. . ....... 11g@)
(i) a family member of a person described in (1) above?......... ... et e e e e 11g (i)

(iii) a 35% controlled entity of a person described in (1) or () above? ..

..................... . [ g

h Provide the following information about the supported organizations.

() Name of Supported

Organization

(N EIN (li) Type of organization () Is the (v) Did you notify (vi) Is the (vii) Amount of Support
(described on hnes 1-9 organization in col. | the organization in | organization in col
above or IRC section 1) isted in your col () of [0) orgamzed in the
(see instructions)) overnlnl your support? Uus?
ocument?

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Fonn 990 or 990-EZ.

Schedule A (Form 990 or 990-E2Z) 2009

TEEAO401L 02/05/10



Schedule.A (Form 990 or 990-EZ) 2009 SKID ROW HOUSING TRUST 95-4205316 Page 2
-Support Schedule for Organizations Described in Sections 170(bX1)XAXiv) and 170(b)}(1XAXVi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

g:;:ﬂfn' Joarfor fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1 Gifts, grants, contributions and
membershlp fees received. SDo
not include ‘unusual grants °

2 Tax revenues levied for the
organization's benefit and
either gald to it or expended
on its behalf. . .

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

4 Total. Add hines 1-through 3 ..

5 The portion of total
contnibutions by each person
(other than a governmental
unut or publicly supported
organization) included on line 1 |#4%
that exceeds 2% of the amount
shown on line 11, column (f) ..

6 Public support. Subtract line 5
fromlned ...... . .... ...

Section B. Total Support

Eggf:gf; Yoarfor fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ® Total

7 Amounts fromlined4 ... ..

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carnedon.........

10 Other income. Do not |nc|ude
gain or loss from the sale of
capital assets (Explain in
Part IV.)

11 Total su?gort Add lines 7

through : RIS g
12 Gross receipts from related activities, etc (see mstruchons) ......... e e e N I 14 |
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here . .. ... . . ... o0 oL e . > [—I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f . . . .. . .. . . .1 14 %
15 Public support percentage from 2008 Schedule A, Part ll, ine 14 .. ............. ... .. .. ... ...l 15 %
16a 33-1/3 su%port test — 2009. If the orgamization did not check the box on line 13, and the line 14 s 33 1/3 % or more, check this box

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

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon ............. D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organlzatuon meets the ‘facts-and-circumstances’ test. The organlzahon qualifies as a publicly supported orgamization. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 i1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the

orgamzatlon meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see mstruchons >
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAO402L 10/08/09



SKID ROW HOUSING TRUST

95-4205316

Page 3

Schedule A (Form 990 or 990-E2) 2009

RIIEA Support Schedule for Organizations Described in Section 509(a)2)
(Complete only If you checked the box on hne 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1 Gifts, grants, contributions and
membershlp fees received SDo
not include ‘unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose .

3 Gross receipts from actwmes that are
not an unrelated trade or business
under seckton 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 furnished by a
governmental unit to the
organization without charge ..

6 Total. Add lines 1 through 5 ..

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

b Amounts |ncluded on Ilnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year....... .. .

¢ Add lines 7a and 7b .
8 Public support (Subtract line
7c fromline 6.) . .

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

883,417.

2,323,672.

1,234,669.

819, 846.

2,211,630.

7,473,234.

1,215,193.

2,852,834.

2,655,290.

7,152,765.

5,227,6489.

19,103,731.

0.

2,098,610,

5,176,506.

3,889,959,

7,972,611,

7,439,279,

26,576,965.

11,900.

1,769,850,

610,450.

46,600.

986,070.

3,424,870.

720,067.

1,379,932,

488,092,

2,756,179.

297,324.

5,641,594.

Section B. Total Support

3,149,782

1,098,542

41,283, 394.

9,066,464.

17,510,501,

Calendar year (or fiscal yr beginning n) »

9 Amounts fromiine6 . . . ..

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

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

¢ Add Iines 10a and 10b

11  Net income from unrelated business
activries not included tnline 10b,
whether or not the business 1s
regularly carnedon... . .

12 Other income. Do not mclude

gain or loss from the sale of
%ae{tlal a)ssets (Explaln n

13 Total support. (addins 9, 10c, 11, and 12.) E

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

2,098,610,

5,176,506.

3,889,959.

7,972,611.

7,439,279,

26,576,965.

11,821.

5,017,

5,959.

31,856.

23,764.

78,417.

11,821.

5,017,

5,959.

31,856.

23,764.

78,417.

14 First five years. If the Form 990 1s for the orgamzatuon s first, second thlrd fourth
organization, check this box and stop here "~ .

0.

¢ 26, 655, 382.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)).. . ............. .... . 15

16 Public support percentage from 2008 Schedule A, Part i, line 15,

....... 16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

........ 17

18 Investment income percentage from 2008 Schedule A, Partlll, ne 17 ... ... i ciiinnnns 18

19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 33-1/3 support tests — 2008. 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

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 02/15110
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Schedule A (Form 990 or 990-EZ) 2009 SKID ROW HOUSING TRUST 95-4205316 Page 4

[R3a%lVE] Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;
Part Il, line 17a or 17b; and Part lll, ine 12. Provide any other additional information. See instructions.

BAA TEEAO404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULED | OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2009
> Complete'i_} trl;el \?rﬁanizgtignaagsylvgr%d ‘Ye?é to Form 990, D =
art IV, lines 6, 7, 8, 9, 10, 11, or 12. KB O penito]Rublictys
Eﬁgfnrgr;::g;l?;eszwrv?cs: i » Attach to Form 990. > See separate instructions FRinspectioniiak
Name of the organization Employer ldentification number

SKID ROW HOUSING TRUST

95-4205316

{iPattifl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year .. ........
Aggregate contributions to (during year). .
Aggregate grants from (dunng year) .. ..
Aggregate value at end of year. ..

g B WwWwN -

Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose confernng impermissible private benefit??.. . ... ...... . e e e e e e e DYes D No
iRartlll] Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

; Held at the End of the Year
a Total number of conservation easements .. .. .... . e e e e e e 2a
b Total acreage restricted by conservation easements... .... ............. A 4 )
¢ Number of conservation easements on a certified historic structure includedin (@)....... . .. 2c
d Number of conservation easements included in () acquired after 8/17/06. ... ........... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easement I1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? ......... . e e e e e e . [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements
during the year >
7 Amount of expenses tncurred in monitoring, inspecting, and enforcing conservation easements

during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(N@®B)() and 170(Y@BYIN?. - - vevvee cee e e . oo [JYes [ No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the orgamization’s accounting for
conservation easements.

IRaTRIA Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIIl, line 1.......... e D
(i) Assets included in Form 990, Part X .... ...... ......... e e e -$

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VHl, line 1 .. . . ...... . e e e e . *$
b Assets included in Form 990, Part X e e e e .. ... *»§
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10



§chedu[e.D (Form 990) 2009 SKID ROW HOUSING TRUST 95-4205316 Page 2
[ Part lll-[Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply).

]

| a Public exhibition d Loan or exchange programs
3 b Scholarly research Other

| c Preservation for future generations
|
|
|

4 i;rowgfva description of the organization's collections and exptain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . |—\ Yes | INo

|:E‘:'-L|ml.V |Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21,

1a s the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X2........... c . [JYes  [no

b If 'Yes,' explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginning balance . e e e e e e e e e .. 1c
d Additions during the year ... ........... e e e e e e e e 1d
e Distributions during the year.. ........... e e e e e e oo 1e
fEndingbalance...........ooviiie cr o il e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? .. ....... ... ... . e e . D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV.
liBé”i"théj Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year | Two years back d) Three years back e) Four years back

1a Beginning of year balance. .. .
b Contributions. .. .. .

¢ Net Investment earnlngs galns
and losses

i

|

‘ d Grants or scholarshlps .........
‘ e Other expenditures for facilities
|
|
\

and programs ............ ....
f Administrative expenses .
g End of year balance. .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment »> $
b Permanent endowment *»> %
¢ Term endowment > %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

() unrelated organiZations .. ....... ... il i L e e . .. 3a()
(i) related organizations........... . ... L. Lo e e e e e e e 3a(i)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ...... e e e o 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

rﬂ_ﬁ?ztwﬁhnvestments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bg)Cost or other (c) Accumulated (d) Book Value
(investment) asis (other) epreciation

latand.... ....... e e e e 6,498, 205 . [LENENIT TN 6,498,205.

bBuldings. . . ... . .. .. . . .. ... 40,912,070. 18,645,501. 22,266,569.

¢ Leasehold |mprovements ............. 697,229. 410,792. 286,437.
dEquipment....... e e

eOther................ 1,129,705. 1,056,914, 72,791.

Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), hne 10().).. ....... Lo > 29,124,002,

BAA Schedute D (Form 990) 2009

TEEA3302L 02/02/10



Schedule D (Form 990) 2009 SKID ROW HOUSING TRUST 95-4205316 Page 3
{Part VIl [Investments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of secunity or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives. . o
Closely-held equity interests. .

Other

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12.) ™ e STroel
[PartiVll]Investments—Program Related (See Form 990, Part X, I|ne 13) N/A
(a) Description of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X_ Col. (B) line 13) >
-Part’IX#¥] Other Assets (See Form 990, Part X, line 15)
(a) Description (b) Book value
AMOUNT DUE FROM AFFILIATE 619,069.
REAL ESTATE UNDER DEVELOPMENT 10, 329,093.

Total. (Column (b) must equal Form 990, Part X, col.(B), ne 19). ... . . . . oo v o oo i, > 10,948,162,
RartiXs#| Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
DUE TO AFFILIATES 284.
SECURTIY DEPOSITS 83, 350.

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 25) > 83,634.

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's flnanmal statemenls that reports the orgamzatlon s hability
for uncertain tax positions under FIN 48.

BAA TEEA3303L 02/02/10 Schedule D (Form 990) 2009




gchedule D (Form 990) 2009 SKID ROW HOUSING TRUST 95-4205316

Page 4

[Part XIx]Reconciliation of Change in Net Assets from Form 990 to Financial Statements

N/A

1 Total revenue (Form 990, Part VIil,column (A), line 12)
Total expenses (Form 990, Part X, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses .. .

Prior period adjustments

Other (Describe in Part XIV).

Total adjustments (net). Add lines 4 through 8 e e e
10 Excess or (deficit) for the year per audited flnanaal statements Combine ||nes 3 and 9 .

W oOoONOGOULOWN

|P§Ftﬁ)j Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements....... . ... ....... 1 I
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: %
a Net unrealized gains on investments. ................... e e 2a '
b Donated services and use of facilities . ................ ..o 2b
¢ Recoveries of prior year grants . e e e e 2¢c
d Other Qescribe N Part XIV) ... .. ... o i e .t 2d
e Add lines 2athrough2d . . .. . . . L0 L e o 2e
3 Subtract line 2e fromhne 1. .... .. . .. ... 3

4 Amounts included on Form 990, Part VIII I|ne 12 but not on line 1:
a Investments expenses not included on Form 990, Part ViII, line 7b . . .| 4da

b Other (Describe in Part XIV) .. e e 4b

¢ Add lines 4a and 4b. e e e R
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990 Part I Ime 12) .......

4c

5

WrtDXIIIEI Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return N/A

1 Total expenses and losses per audited financial statements.. .... ....... ... .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

aDonated services and use of facilities ................... ... ..ol 2a
bPrioryear adjustments . .. ... L. 0 2b
cOtherlosses . ... . . . ... oo e 2c
d Other (Describe n Part XIV) e e e I {

e Add lines 2a through 2d........... ... e e e e e i
3 Subtractline 2e fromhne 1 ... . ............... ..
4 Amounts included on Form 990, Part IX, line 25, but not on llne 1

a Investments expenses not included on Form 990, Part VIIl, ine 7b . . .. .| 4da

bOther Describe INPart XIV). .. ... e e e 4b
cAddlinesd4aand4b . . ... L L L e e 4c
5 Total expenses. Add Iines 3 and 4c (This must equal Form 990 Partl line18)...... . .. ......... .. 5

[PartaXiVE] Supplemental information

Complete this part to Brovnde the descriptions required for Part 11, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines tb and 2b; Part V,

line 4; Part X, line 2;
information.

art Xl, line 8; Part XII, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provide any additional

BAA TEEA3304L 02/02/10
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IRArXIVA| Supplemental Information (continued)

e o o e o A e e e o - = S A e e e - . —— A S — — ——— ——— -
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 930-E2) Fundraising or Gaming Activities 2009

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury > Attach to Form990 or Form 990-EZ. » See separate instructions.

7 s@#; TR S %
.—:tf%"‘ '\‘,‘% X
Open {0lPublic 3
lispection, -+
Name of the orgamization Employer identification number

SKID ROW HOUSING TRUST 95-4205316

|w Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
Partil |Form 990EZ filers are not required to complete this part.

1 Indicate whether the orgamization raised funds through any of the following activities. Check all that apply.

by

Mall solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations
2a Did the organization have written 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? L DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(v) Amount paid to .
() Name of individual @ii) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount pard to
or entity (fundraiser) have custody or control from activity fundraiser histed in (or retained by)
of contnbutions? col.(1) organization
Yes No
Total . .. .. i .. > 0.
3 LISIt all states in which the organization 1s 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. Schedule G (Form 990 or 990-E2Z) 2009

TEEA3701L  02/05/10



Schedule G (Form 990 or 990-E7) 2009 SKID ROW HOUSING TRUST 95-4205316 Page 2

Rartly 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
. 20TH ANNIVERSARY _ (Ad °gglfzg,‘)“'°“9h
R {event type) (event type) (otal number)
é 1 Grossrecelpts.........cooevevivnnnn. 184, 656. 184,656.
y 2 Less: Charitable contributions. ........... 152,581. 152,581.
3 Gross income (line 1 minus line 2)..... 32,075, 32,075.
4 Cashoprizes...........coovvvviinnnnn..
o 5 Noncashprizes.......................
8 | 6 Rentfacility costs..................... 34,467. 34,467,
¥ 7 Food and beverages .................. 26,259. 26,259.
’E‘ 8 Entertainment........................ 31,774. 31,774.
g 9 Other direct expenses................. 29,370. 29,370.
: 10 Direct expense summary. Add lines 4- through 9 in column (d)....coovviiieiiiiiiii i iireennns > 121,870.
11 Net income summary. Combine lines 3, column (dyandline 10..........cooiiiininreiineneennnnnn.s > -89, 795.

E&'ﬁﬁll'ﬂ Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
E blngo/g;ogre55|ve (Add col. (a) through
v ingo col. (c))
N
E
1 GrosSrevenue..............oueeeenn..
o 2| 2 Cashprizes...............coonl
1 P
RE
E ¥ 3 Noncashprizes......................
4 Rent/facility costs.....................
5 Other direct expenses.................
| |Yes % ||| Yes % |LYes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn () ......covviiiiiiiii e iieneenanns >
8 Net gaming income summary. Combine lines 1, column (@ andline 7. .......couvuiiienaniiiuniiiieenn.... >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities ineach of these states? ........cooviviieiiinrnnrnnnnnannns.
b If 'No,' explain:

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

BAA TEEA3702L  02/05/10 Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009 SKID ROW HOUSING TRUST 95-4205316

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . e e e e e e . e 13a %
b An outside facility . . . . 13b %

14 Enter the name and address of the person who prepares the organlzatlon S gammglspecnal 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 of the third party:

16 Gaming manager information

Gaming manager compensation *> $

Description of services provided. *

D Director/officer D Employee D Independent contractor

17 Mandatory distnibutions

a Is the organization requ»red under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license?.. ..... . ........

b Enter the amount of dlstnbutlons requwed under state law to be dnstnbuted to other exempt organizations or spent In the i
organization's own exempt activities during the tax year: > $

BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE O Supplemental Information to Form 990 |__owe o 13t 000

(Form 990) 2009 |

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information.
internal Revenue Service > Attach to Form 990.

Name of the organization Employer identiﬁcation number

SKID ROW HOUSING TRUST 95-4205316

FORM 990, PART VI, LINE 11 - FORM 990 REVIEW PROCESS

TAX CONSULTANT. UPON THE COMMITTEE'S APPROVAL OF THE FORM 990, THE FINALIZED FORM

__BYLAWS. AT HIRING, HUMAN RESOURCE MANAGEMENT DISTRIBUTES THE CONFLICT OF INTEREST __ _
—_ _THAT MAY BE IN CONFLICT WITH THE TRUST AND SIGN THE POLICY AGREEMENT. NEW BOARD __ ___

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEAA490IL  07/17/09 Schedule O (Form 990) 2009



Schtdule O (Form 990) 2009 Page 2

Name of the organization Employer identificati b

SKID ROW HOUSING TRUST 95-4205316
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'2605 FEDERAL SUPPORTING DETAIL

PAGE 1
CLIENT SKDROWHT SKID ROW HOUSING TRUST 95-4205316
10/05/10 03 41PM
CONTRIBUTIONS, GIFTS, AND GRANTS
OTHER CONTRIBUTIONS, GIFTS, GRANTS, ETC.
CONTRIBUTIONS . L e $ 264,795,
FOUNDATION AND CORPORATE GRANTS. ... 897,264.

TOTAL § 1,162,059.

SPECIAL EVENTS
OTHER DIRECT EXPENSES
20TH ANNIVERSARY CELEBRATION

EVENT MANAGEMENT.. .... . . ... e e
PARKING.. . ... . . ........ .. ... . . ...
PHOTOGRAPHERS.. ... R,

PRINTED MATERIALS..... ..... ..

$ 12,000.
3,800.
1,159.
12,411.

" TOTAL 3 29,370.




-

} rorm 8868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No 15451709
P Department of the Treasury »> File a separate application for each return.
) ® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . .»

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (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.

55 Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extenston — check this box and complete Part I only .. ™ [:]

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of ime to file
income tax returns

Electronic Filing (e-file). Generally, you can electromcalclr file Form 8868 If you want a 3-month automatic extenston of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated

Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1l) of Form 8868. For more details on the electronic filing of
this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Ty_pi or
prin SKID ROW HOUSING TRUST 95-4205316
s ::g g’z;tgwfor Number, street, and room or suite number If a P.O box, see instructions
fingyour 1317 EAST SEVENTH STREET
nstructions Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.
LOS ANGELES, CA 90021

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

Form 990 Farm 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
[ | Form 990-E2 Form 990-T (trust other than above) Form 6069

| Form 930-PF |_|Form 1041-A | Form 8870

f) ® The books are in the care of. > KRISTINA TRAN
-

Telephone No. »> 213 683-0522 FAXNo. »_ .
® |f the organization does not have an office or place of business in the United States, check this box.. ...... e e e > D
® |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 1s for part of the group, check this box. ™ D and attach a hist with the names and E{Ns of all members
the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _ 8/15 ,20 10 _, to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 09 _or
> . tax year beginning .20 _ _ _,andending , 20

2 |If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See mstructions. ... ... . ... L i i il e i i e e 3al$ 0.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowedasacredit.... ... ......... ... i iiiiiiiee oo ... 3bl$ 0.
¢ Balance Due. Subtract line 3b from line 3a. Include F%%" payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). ST
Seemstructions ... ..... ..... ... . ... e . i e e e e aiaan 3ci$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)
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= Form' 8868 (Rev 4-2009)

Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box. >
Note. Only complete Parl Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
'BartillZ] Additional (Not Automatic) 3-Month Extension of Time. Only file the oniginal (no copies needed).

Name of Exempt Organization Ia.g,. 7 'y. " Employ
x§ :

=1 % = 3
Type or ‘_ i

fioats

print SKID ROW HOUSING TRUST

Number, street, and room or suite number 1f a P O box, see instructions

File by the

extended BOGGELN & COMPANY, CPA

due date for

filing the 215 1/2 MAIN STREET

ret S
.nsll‘,r:ct,of,es Crty. town or post office, state, and ZIP code For a foreign address, see mnstructions

HUNTINGTON BEACH, CA 92648-5127
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-E2 [_|Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a 1 previously filed Form 8868.
® The books are in care of ™ KRISTINA TRAN

Telephone No ™ 213 683-0522 FAXNo.»>
® if the organization does not have an office or place of business in the United States, check this box.. . ... e . >
® If thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the

whole group, check this box > D . If 1t 1s for part of the group, check this box . > |:| and attach a hist with the names and EINs of all
members the extension is for

4 | request an additional 3-month extension of tme untl 11/15 .20 10.

For calendar year 2009 , or other tax year begnning _ .20 __,and ending _ .20

5
6 If this tax year 1s for less than 12 months, check reason: D Inttial return DFlnaI return
7 State in detail why you need the extension THE TAXPAYER REQUIRES ADDITIONAL TIME IN ORDER TO

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions .. o .

b If this apphication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868 . .. e e e

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

Signature and Verification
Under penalties-ofpegury, | declare that | amined this torm, including accompanying schedules and statements, and to the best of my knowledge and belief, #t 15 true,
correct, and cd ﬁ E.Jand that { a 1zed to ’Jrepare this form
|

Signature  »

{010 )

Tte ™ C,PP( pate > J '/ 3.3, /JD

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)



