o 990

Deparlment of the Treasury

faternat Re

benefit trust or private foundation)

venus Sewvice

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a}{1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requiremsnts.

OMB No. 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

JUL 1, 2009

andending JUN 30,

2010

B -,?;',}fﬁs allg o PIEE;;BS C Name of organization D Employer identification number
usea
Bigess | > BBODE SERVICES
Nemee | 9P | Doing Business As 94-3087060
et gee Numbsr and street {or P.0, box if mail is not defivered to street address) | Room/suile | E Telephone number
remio- %14 0849 FREMONT BLVD. 510-657-7409
fmended| tions. | City or town, state or country, and ZIP + 4 G_Gross receipts $ 7,429,533,
[ lfgptica- FREMONT, CA 94538 H{a) Is this a group return
pending | - Nlame and address of principal officerrLOUIS CHICIONE for affiliates? [ Jves (XIno
SAME AS C ABOVE Hib) Ave all affliates included? _Jves [_INo

| Tax-exempt status: [Xdso1c(3

y o (nsertno) [_Jaoart@)nyor [ 527

J Website: » WWW . ABODESERVICES , ORG

i "No," attach a list. (sse instructions)
H(c) Group exemption number P

K_Form of organization: L X Corporation [ Trust [ ] Association [ ] Other >

L L Year of formation: 198 8| M State of legal domicile: CA

[Part1] Summary
» | 1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF ABQODE SERVICES IS
% TO END HOMELESSNESS BY ASSISTING LOW-INCOME, UN-HOUSED PEOQOPLE TO
:E, "2 Check thisbox P I:j if the organization discontinued its operations or disposed of more than 25% of its net assets.
Z | 3 Number of voling members of the govemlng bedy (Part Vi, line 1a) 3 12
:'; 4 Number of independent voting members of the governing body (Part VI, line 1b) ..o 4 12
¢ | 6 Total number of employees (Part V, N0 28) ..........cccoccerrcivvinsnersssssnresseesesiisses s 9 95
2| 6 Total number of voluNteers (BStiMAte if NBGBSSAIY) ..........vvecorierrcrressrsrersnoss st 6 850
E 7a Total gross unrelated business revenue from Part Vill, column (CLINE T2 e eeeeeeeeeeeeisirennen, |18 0.
b Net unrelated business laxable income from Form 980-T, lin@34 ... i e b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) ..o 5,463,040, 7,033,196,
| 9 Program service revonue (PAL VIl NG 20) _.....oooovrscrmirssssoenrc e 303,330, 383,144.
é 50 Investment income @Part VIII, column (&), lines 3,4, and 7d) ... 48,665, -7,531.
11 Other revenue {Part Vill, column {A}, lines 5, 6d, 8¢, 9¢, 10¢, and 196} .
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A}, line 12) ......... 5,815,095, 7,408,809,
i3  Grants and simitar amounts patd {Part IX, colurnn (A}, lines 1-3)
14 Benefits paid to or for members (Part IX, column (A}, fine AY e
o | 16 Salaries, other compensation, employse benefits (Part IX, column {A), ines 510} __.... 2,981,882, 3,582,788,
é 18a Professional fundraising fees (Part IX, column (A}, line i1e) ...
81 b Total fundralsing expenses (Part IX, column (D), line 25) P> 303,826.
i {7 Other expenses (Part IX, column {A), lines 11a-11d, 11240 ..o, 2,831,897, 3,597,705,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 26} ___..... 5,813,779, 7,180,493,
18 Revenue less expenses. Subtract fine 18 from tine 12 ........ccociveeiceccssnininiicencse 1,316, 228,316,
E% Beginning of Gurzent Year End of Year
25| 00 Total assets (Pat X, N8 16) . ____._....ccoooioiirirveeroerecnesesssssssressssen e 9,693,039, 10,030,216,
221 21 Total liabilities (Part X, 1@ 28) . _..ooorevseesemsursrrorsorossesssseres oo 2,947,819. 3,058,208.
25| 22 Not assets o fund balances. Subtract tine 21 from e 20 ....cc.cocewsiereensiensicionicns 6,745,220, 6,972,008,
[Part I | Signature Block /)
I tafs that | have examined this zeturn, Incluging accompanylng schedules and stetements, and to lhe best of my knowledge and balief, it Is rve, correct,
prejlarer cher than officer) is based on 2% informalion of which preparer has any knowledge.
son ) [AYPAVER'S CORY RS el
Here Sinature of officer FRATE R NIRRT A i | Date
LOUIS CHICIONE, EXECUTIVE DIRECTOR
Type or print name and title
paig |PS ) Pale ok BT ey
Preparer's s‘lgn‘ah}re employed P> ]
Usaonly Loamey ¢ RINA ACCOUNTANCY CORPORATION EIN D
:Z‘;ﬁ;“sf“g:d)' 100 MONTGOMERY STREET, SUITE 2 075
2P+ SAN FRANCISCO, CA 94104 Phoneno, » (415) 777-4488
May the IRS discuss this return with the preparer shown above? {see INStruclionS) L eerreiei o iiiiagpeeeerisne o [X1ves [ INe
gas001 0z-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2009) ABODE SERVICES 94-3087060 Page?2

{ Part IIl | Statement of Program Service Accomplishments

1 Briefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
ABODE OFFERS ELEVEN HOUSING PROGRAMS LINKED TQ SUPPORT SERVICES T0

ASSIST HOMELESS FAMILIES AND INDIVIDUALS IN ESTABLISHING STABILITY AND
INDEPENDENCE, HOUSING OPTIONS INCLUDE EMERGENCY SHELTER PROGRAMS,
RENTAL SUBSIDIES, TRANSITIONAL HOUSING AND PERMANENT SUPPORTIVE

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

the prior Form 990 0r 090EZ2 e [Jves [X]Ino
If "Yes," describe these new services on Schaduls O.

3  Did the organization cease conducting, or make significant changes in how it conducls, any program services? DYes [XINo
If "Yes," describe these changes on Schedule O,

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

d4a (Code: } (Expenses $ 684,880 . including grants of $ }Revenue $ 0.)

SUNRISE VILLAGE IS A STRUCTURED SHELTER PROVIDING FAMILIES WITH
CHILDREN AND SINGLE ADULTS FOOD, SHELTER, LIFE SKILLS TRANING, CASE
MANAGEMENT & JOB COUNSELING AND PLACEMENT TO ENABLE THEM TO TRANSITION
TO LIVING INDEPENDENTLY ,

4b (Code: VExpenses$ 1,273,541 . including grants of $ ) (Revanue $ 0.
SUPPORTIVE HQUSING PROJECTS PLACES HOMELESS PEOPLE INTO SUPPORTIVE
HOUSTNG UNITS TO HELP PREVENT AND END HOMELESSNESS BY PROVIDING
AFFORDABLE RENTAL HQUSING LINKED TO SUPPORTIVE HQUSING SERVICES SUCH AS
JOB COUNSELING, SUPPORT GROUPS, AND ACCESS TO HEALTH CARE. LOW INCOME
FAMILIES ARE PLACED IN APARTMENT UNITS OWNED OR QOPERATED BY TCHC AND
IT'S SUBSIDIARY, ALLIED HOUSING.

4¢  {Code: }{Expenses$ 3,654,650, including grants of $ HRevenus $ 0.9
SCATTERED SITE HQUSING UNITS PLACES HOMELESS FAMILIES, YOQUTH AGING OUT
OF FOSTER CARE, HOMELESS ADULTS WITH SEVERE MENTAIL: ILLNESS AND YOQUTH
AGING OUT OF FORSTER CARE WITH SERVERE MENTAL ILLNESS INTO MARKET RATE
APARTMENTS MADE AFFORDABLE THROUGH RENTAL SUBSIDIES. THESE HOUSING
PLACEMENTS HAVE COMPREHENSIVE SOCIAL SERVICES ATTACHED 'TQ THEM.

4d  Other program services. (Describe in Schedule Q)
{Expenses § 759,613, including grants of } {Revenue $ )
4e _Total program service expenses P $ 6,372,684,

Form 990 (2009)

§32002
02-04-10
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Form 980 (2009) ABODE SERVICES 94-3087060 Page3

[ Part IV ] Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c){(3) or 4947(a){1) (other than a private foundation)?
If "Yos," cOmplete SCREOUIB A || . .eiiiee e es et sttt e st e e
Is the organization required to complete Schedute B, Schedule of Contributors? .. ...
Did the organization engage in direct or indirect political campaign activities on behall of orin opposlt[on to candldates for
public office? If "Yes," complete Schedule C, Part | ..ot nab e e
Section 501(c}(3) organizations. Did the organization engage in lobbying activities? if "Yes, " complete Schedule C, Part il __
Section 501{c)(4), 501(c}{5), and 501(c}{8) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If *Yes," complete Schadule C, Part il | ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complate Schedufe D, Part |
Did the organization recsive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histotic structures? If "Yes,” complete Schedule D, Part il ...
Did the organization maintain coltections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEUUIE D, P HE oo oo eeetet vt esarsa vt eeeanasans s as e s amt b4 2 £ ebeb e b en b en s e e e Ak eR e gt
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,” complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quastendowments?
If "Yes," complele Schedule D, PAITV || e e
1s the organization's answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts VI, Vi, VIil, IX, or X

BS APPHCADIE . oo re e et e e e eee e e REEA RS s e
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," compleie Schedule D,
Pari V.

Did the organization report an amount for investments - other securities in Fart X, line 12 that is 5% or more of its totai
assets reported in Part X, line 187 If "Yes," compiste Schedule D, Part Vi,

Did the organization report an amount for investments - program related in Part ¥, line 13 that is 5% or more of its total
assats reported in Part X, line 167 If "Yes,” complete Schedule D, Part VL.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 If "Yes," complete Schedule D, Par IX.

Did the organization report an amount for other liabilities in Part X, iine 257 if ®Yes, " complete Schedule D, Part X.

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 487 /f "Yes," complete Schedufe b, Part X.

Did the organization obtain separate, independent audited financial slatements for the tax year? If *Yes," complete
Sehedule D, Paris XI, Xil, and Xiil,

Yes | No

.9
>4

©
I T T T

10

11 | X

12t X

Was the organization included in consolidated, independent audited financlal statements for the tax year? Yes | No

If "Yes," completing Schedule D, Parts X1, Xil, and Xl is optional . { 12A X
Is the organization a school described in section 170(b)}{1)(AE? /i “Yes,” comp.’ete Schedu!e E
Did the organization maintain an office, employees, or agents outside of the United S1ates? s
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
and program service activities outside the United States? /f "Yes,” complele Schedufe F, Partl . ... eiiecicenean
Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or assistance 1o any organization

or entity located outside the United Stales? If *Yes,” complete SChedUle F, Part l e e eev e e anaraaean
Did the arganization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part ll ... e
Did the organization report a total of more than $15,000 of expsnses for professtonal fundraising services on Part IX,

column {A), lines 6 and 11e? If "Yes, " complete Schedule G, Part ! . B
Pid the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part V||I imss

1¢ and Ba? If “Yes," complete Schedule G, Partli | .

Did the organization report more than $15,000 of gross income from gaming aCllVllleS on Part VIII ﬂne Qa? !f Yes

GOMPIEE SCREAUIE G, PAIT I ...\ .o\ oottt iee e bbb 2R s b
Did the organization operate one or more hospitals? If "Yes, " complete Schedtle H

13

14a

14b

15

16

17

18

19

R e R - - S | B T ol Ce

20

932003

02-04-10
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Form 990 (2009) ABQDE SERVICES 94-3087060 Paged
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did lhe organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 if *Yes," complete Schedule |, Partsfand il ... 21 X
22  Did the arganization report more than $5,000 of grants and other assistance to indlviduals in the United States on Part IX,
column (A), line 27 If "Yes,” complete Schedule l, Pars 1an0 Ml _._.....___.......cceorrersesecssesmcomrmmemsscsss s 22 X

23  Did the crganization angwer "Yes" to Parl VI, Section A, line 3,4, or5 about compensation of the organization’s current
and former officers, directors, trustess, key employeas, and highest compensated employees? If "Yes," complete
SCHEAUIE J oo Rt e es e s e ea oAb R b AR E R R 23 X

24a Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Decomber 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schodule K. "N, GO BB NG 25 . oo sireeeeeeeseesemeets st tr e see s s m e e s b e bR RS ro e bR AT 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

BNY TAXBNOMIPL BOMAST et iee e e s ee s s b bR aS o sb e s sS4 LSRR 24¢

24d

d Did the organization act as an "on behalf of* lssuer for bonds oulstanding at any time during the year?
26a Section 501{c)(3) and 501{c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if “Yes,” complete Schedule L, Partl ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disquatified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-FZ7? If "Yes," complete
BCHEAUIB 1, PAItT oot et st ee v eaeaeeeeeeaab s e bere a4 4R T4 SRS R
28  Was a loan to or by a current or former officer, director, trustee, key smployee, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part#f ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustae, key employee, substantial
contributer, or a grant selection committee member, or to a person related to such an individual? If "Yes," complele

25h X

SOREUUIE L, Pt B oot eveteteseeeereeee e asbes e ee et eeeae et e e s AN eR R E e s eE £t EE ST oAb R 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Scheduls L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A curent or former officer, director, tiusiee, or key employee? If “Yes,” complete Schedule L, Part IV ... ..., 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part L2 28h X
¢ An entily of which a cument or former officer, directat, trustes, or key employae of the organization (or a family member} was
an officer, dirsctor, trustes, or direct or indirect owner? if "Yos,® complete Schedule L, PartlV ... | 286 X
29  Did the organtzation receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? If “Yes,” complete SCHEAUIE M ||| .. ... 30 X
31 Did the organization liguidate, lerminate, or dissolve and cease operations?
If "Yos,” COMPIEtE SCRBUUIE N, PAITI | ..o\ ooo\ o oooeooe oo v ee e b b 31 £
32 [id the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
BENEAUIE N, LAt oA R bR 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf *Yes,” complete Schedule R, Part] || ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
if "Yes," complete Schedule R, Parts i, Il IV, and V, e 1 i 34 | X
35 s any related organization a controlled entity within the meaning of section 512{b)(13}?
1f *Yos," complete SChadule B, PArt V, 18 2 ... .o eremmans s st d s 36 | X
36 Section 501(c)(3) organizations, Did the organization make any transfers lo an exempt non-charitable related organization?
If *Yes, " complete SCRedUIe A, PArt Vi N8 2 .. ... . o oeeoereerereroeemese ot s 38 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yos," complete Schedule B, Part VI ... a7 X
a8 Did the organization complete Schedule O and provide explanations in Schedule O for Part Wi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, ...ocoenpninyeerninisse et 38 | X
Form 990 (2008)
932004
02-04-10
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Form 990 {2009) ABODE SERVICES 94-3087060 Page$

[Part_] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter tha number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if nol applicable ... ...oorreermeereemimmeso s 1a 105
b Enter the number of Forms W-2G Included in line 1a. Enter -0-if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 10 PHze WINNBIST ... ..ottt s e e et e 1c
2a Enter the numher of employses reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... Pa 95
b If at least one is reported on Jine 2a, did the organization file all requirad federal smployment tax returns? s 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. {see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisretum? | 3a X
b i "Yes," has it filed 2 Form 980-T for this year? if "No," provide an explanation fn Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? o 4a X
b If "Yes," enter the name of the foreign country: | g
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibiied tax shelter transaction at any time during the taxyear? ..o 5a X
b Did any taxable party notify the organization that it was or is a party lo a prohibited tax shelter transaction? ... ... 1) X
¢ M "Yes," tolina 53 or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Taax SBOIET TTANSACHONT s ooeeeeeeeee v etebet s eeeres e b cre b es oS st b fe s s e as e s s oo b S E AR b Bo
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? ... 8a X
b I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEre MO IAX ABAUGCHDIBT i iiiiiesirecuesseesss et eese e es s eceemsomsrs e oo eb b e R s E R E S A e 6b

7 Organizations that may receive deductible contributions under section 170(c}.
a Did the crganization receive 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 organization notn’y the donor of tha va%ue of ihe goods or services pmwded? 7h
¢ Did the organization sell, exchange, or otherwise dispose of langible personal proparty for which it was required

to fifs Form 82827 ..o et 1 T0 X
d I "Yes," indicate the number of Forms 8282 flted durmg the VEAT e a s | 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benelit contract? | ... SEUTSOUORO OV I £ X
f Did the organization, during the year, pay prem(ums dlreci!y or |nd|rectty, ona personal beneflt contracl? e T X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... 7g X
h For contributions of cars, beats, airplanes, and other vehicles, did the organization file a Form 1098-C as requlred’? ,,,,,,,,,,,,,,, 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509{a){3) supporting organizations. Did the
supporting organization, or a donor advised fund raintained by a sponsoring organization, have excess business holdings
Al ANy tME AUIANG TRE YBAIT . .. iiiivesessemseeesemseesectts s nm s s eeb s SESbs 8
9 Sponsoring organizations maintaining denor advised funds.
a Did the organization make any taxable distributions under section BOBBT et et st e neeamananeneeninennees |9
b Did the organization make a distribution to a donor, donor advisor, or refated PEISONT et re s St
10  Section §01{c)(7) organizations. Enter:
a Initiation feas and capital contributions included on Part VI, tine 12 ... i H10a
b Gross receipts, included on Form 930, Part Vi, fine 12, for public use of c!ub facml{es __________________ 10b
11 Section 501{c){12) organizations. Enter:
a Gross incoms from members or shareholders | ... 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received TTOM BNBMLY ... ..ot st 11b
123 Section 4847{a}{1} non-exempt charitable trusts. 1s the organization fillng Form 980 in lieu of Form 10417 12a
b i “Yes," enter the amount of tax-exempt interest received or acerved during the vear . ................ 1 12b
Form 990 {2009)
932006
02-04-10
5

13470208 759797 0601077 2009.05050 ABODE SERVICES 06010771



Form 990 (2008) ABODE SERVICES 94-3087060 Page®
Part VI I Governance, Management, and Disclosure For each "Yes" response fo fines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body 1a 12
b Enter the number of voting members that are independent ib 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Ky @MPIOYBET . ettt rer e R ee e 2 X
3 Did the organization delagate control over managsment duties customarily performed by or under the direct supervision
of officers, directors or trustess, or key employees 10 a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was fl!ed? 4 X
5 Did the organization becoms aware during the year of a material diversion of the organization's assets? ... ... 5 X
6 Doas the organization have members or SOCKROIABIST ...t 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIING BOAYT oot eeeve e eeesas a2 b2 a2 e T sam o2 e b2 £ et E w20 e e e bbb 7a X
b Are any decisions of the govemning body subject to approvat by members, stockholders, of other persons? 7b X
g Did the organization contemperaneously document the meetings held or written actions undertaken during ihe year
by the following:
@ THO GOVEINING DOOYT . oo e et eia b s sbar s ss s e s e £ s e E R R em e debs b d s eem s bbb 8a | X
b Each commitlee with authority to act on behalf of the governing body? g8h | X

@ s there any officer, director, trustes, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? if "Yes,® provide the pames and addresses in Schedle O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Inlernal Revenue Code )

Yes | No
10a Doas the organization have local chapters, branches, or affillates? | ... 10a X
% If "Yes," doss the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branchas to ensure their operations are consistent with those of the organization? ... 10b
11 Has the organization provided a copy of this Form 930 to all memboers of its governing body before filing the form? ... 11 | X
11A Describe in Schedule O the process, if any, used by the organization o review this Form 890.
12a Does the organization have a written condlict of interest policy? If "No," gotoline 18 ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMMIOIST et eeeee e oo e ee e8RS RS 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliarnce with the policy? If "Yes," describe
i SChadule O ROW BINS IS 0N oo seeeeeeeseeereee st est st b ae e bsmbe et es s em st enen 12¢ | X
13 Doss the organization have a written whistlablower policy? ... 13 | X
14 Doos the organization have a written document retention and destruction policy? #4 1 X
16  Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substanbiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ... 16a | X
b Other officers or key employees of the organizalion | ... 15h | X

If "Yes” lo line 15a or 15b, describe the process in Schedule Q. (See instructions.)

16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a
taxable SNULY QUANG TNB YBATT | .. i iiieeceeieeeeeee oo etassa e et seese e bbb S A Ao bR e bR TSt b b 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? ..., eeieeiiian et iiipreriniioiteetiseee e it ysies oo | 16

Section C. Disclosure

17 List the states with which a copy of this Form 980 is required 1o be fited »CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s onily) available for
public inspection. Indicate how you make these avallable. Check all that apply.
D Own website D Another's website E‘{:[ Upon request

19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and tetephone number of the person who possesses the books and records of the organization: >
THE ORGANIZATION - 510-657-7409
40849 FREMONT BLVD., FREMONT, CA 94538

Form 990 (2009)

932006
02-04-10
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Form 990 (2009) ABODE SERVICES 94-3087060 Page”

[Part VII[ 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 Complets this table for all persons required to be fisted, Report compensation for the calendar year ending with or within the organization's tax
year, Use Schedule J-2 if additional space Is needed.

® |ist all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (B}, {E), and (F) if no compensation was paid.

® List all of the organization’s current key employees. See instructions for definition of "key employee.”

 List the organization’s five cureent highest compensated employaes (other than an officer, directer, trustee, or kay employee} who received reportable
corpansation {Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC}) of more than $100,000 from the organization and any related organizations.

# List all of the organization's former officers, key employess, and highest compensated employess who received more than $100,000 of
reportable cornpensation from the organization and any related organizations.

® List all of the organization's former directors or trusteas that received, in the capacity as a former director or trustes 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 trustess; officers; key employses; highest compensated employees;
and former such persons.

[:] Gheck this box if the organization did not compensate any current officer, director, or trustee.

() (8) © (D} €) {F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5ls g organization {(W-2/1098-MISC) from the
12 2 |2 (W-2/1099-MISC) organization
5 £ g Sal and related
% % g f‘g’ §§ £ organizations
LON DOTY
RAJ SALWAN
DIRECTOR 2,001X X 0. 0. 0.
CHARLES DICKINSON
TREASURER 2.001X X 0. 0. 0.
JANE MUELLER
VICE-PRESIDENT 2.001X X 0. 0. 0.
THERESA DIAS
VICE-PRESIDENT 2.00 X X 0. 0. 0,
HARRIETT DESPEAUX
DIRECTOR 2.001X X 0. 0. 0.
IRENE KOEHLER
SECRETARY ~ 2.001X X g, 0. 0.
BIRENDRA HINDOCHA
DIRECTOR 2,00|X X 0. 0. 0.
WARRINGTON RICHARDS
DIRECTOR 2.00:X X 0. 0. 0.
HATTIE HUGHES
DIRECTOR 2.00|X X 0. 0. 0.
JOHN SMITH
DIRECTOR 2.001X X 0. 0. 0.
DOUGLAS FORD
PRESIDENT 2.00]X X 0. 0. 0.
LOUIS CHICOINE
EXECUTIVE DIRECTOR 40,00 X X 136,313. 0. 0.
232007 02-04-10 Form 990 (2009)
7
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94-3087060 Page8

Form 990 (2009} ABODE SERVICES
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) o) {E) 7
Name and title Average Position Reporiable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
sla 3 organization (W-2/1099-MISC) from the
g ‘:é g g (W-2/1099-MISC) organization
g é:, _ § gg o and felaged
§ ;.é eg‘s ;;2_ ;@g E organizations
B TOMAE oot ssb s D 136,313, 0. 0.
Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 1
Yes | No
3 Did the arganization list any former officer, director or trustee, key employes, or highast compensated employee on
line 1a? If *Yes," complele Schedule J for such INdVIdUal .| ..o 3 X
4 Forany individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such individual e 4 X
5  Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for setvices rendared fo
the organization? If "Yes," complete Schedule J for such person ... .........ccooveovvnninipminarniapnie e e icsssninesiesegpeaeasazian: 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensatad indepandent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (8} {C)
Name and business address Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2009}
932008 02-04-10
8
2009.05050 ABODE SERVICES 06010771
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ABODE SERVICE

Form 990 (2009) S 94-3087060 Page9
[Part Viil | Statement of Revenue
(A) (B) © D)
Total revenue Refated or Unrelatad exggggglﬁom
axempt function businaess tax under
reveniue revenue sgclions 512,
. 513, or 514
g.g 1 a Federated campaigns ... ia
53| b Membershipdues ... ib
45 ¢ Fundraisingevents ... [t
%,E d Related organizations . id
g’E e Government grants (contributions} {16 6217275,
-§ ; £ Al olher contributions, gifts, grants, and
2% similar amounts not includad above 1f 815,821,
g'g g Noencash conlributions Included in IInss ta-1f: $
OB  § Total.Addlinestatf oo T 7033196,
Business Code
8 2 a ALLTED HOUSING STAFFIN | 624200 262,311, 262,311,
o b TRANSITIONAL HSING REN | 624200 66,561. 66,561,
cgg ¢ SUPPORTIVE SERVICE FEE | 624200 54,272.] 54,272,
g d
2 e
o 1 All other program service revenus .
g Total. AAINes 2a2f ..o > 383,144.
3  Investment incoms {including dividends, interest, and
other similar aMOUNES) ... > 13,193, 13,193,
4 Income from investment of tax-exempt bond procesds
6 ROYAMIBS ..o .
{i} Real (i) Personal
6a GrossRents ...
b Less:rental expenses . ...
¢ Rental income or {loss)
d Net rental income or {loss) e >
7 a Gross amount from sales of {i) Sscurities {i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses 20,724.
¢ Gainorf(loss) ... -20724.
d Nt Gain or (I088) ....vovoveeeeerr oo ees s sneaegpsens . -20,724., -20,724.
o | 8 a Grossincome from fundraising events {not
g including $ of
] contributions reported on line 1¢). See
% PartIV, ine 18 ... a
g b Less: direct expenses b
¢ Netincomse or {loss) from fundralsing events ... »
9 a Gross income from gaming activities. See
Part iV, line 19 a
b Less:directexpenses . ... b
o Net income or (loss) from gaming activities .........c...... >
10 a Gross sales of inventory, less returns
andallowances ...l @
b Less:costofgoodssold ................. b
¢ Net income or {loss) from sales of INventory ................ »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ...
e Total. Addlines t11a11d ... P
12 Total revenue. See insructions, ...ooooiiiiiieiiiiiennsse » 7408809.] 383,144, 0. ~-7,531.
kTS Form 980 (2009)
9
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Form 990 {2009)

ABODE SERVICES

94-3087060 Page10

[Part IX ] Statement of Functional Expenses

Section 501(¢)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete calumns (B), {C), and (D).

Do not include amounts reported on lines 6b, ] B €
715, 8, 9b, and 100 of Part Vil Total expenses P e | Genera: oxpenass F:Sééﬁ?é%"
1 Grants and othar assistange to goveraments and
organizations in the U.S. See Part IV, fine 21
2 Grants and other assistance to individuals in
theUS.SeePartiV,line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
Sge Pat IV, lines 15and 16 ........coveeees
4 Benefits paid to or formembers ...
5 Compensation of current offlcers, dlreclors
trustess, and key employees ... . 136,313, 136,313,
6 Compensation not included above, to dvsquahhed
persens (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages ... 2,939,079, 2,521,688. 199,876, 217,515,
8 Pension plan contributions {include section 401(k)
and section 403(k) employer contributions) ...
9 Otheremployesbenefits . ... . .. 239,700, 192,958, 26,367, 20,375,
10 Payroll faXeS ..........ccccooomoreeeerererreaeenions 267,696, 220,447. 26,770, 20,479,
11 Fees for services {non-employees).
a Management ...
b oLegal .o
¢ Accounting | ...,
d Lobb¥iNg | ...
e Professional fundraising services. See Part IV, Jine 17
f investment managementfees . . ...
G OHBE e
12 Advertising and promotion ...
13 ONfice eXpenses. . . .. ... 50,483, 32,814. 12,621, 5,048,
14 Information technology ... ...
15 Royallies | ...
16 OCCUPANGY .....ooooooevoceeesvseesesseaeensenssneeeoe 112,478, 112,478,
ST 20 OO 95,973, 80,617. 14,386, 960,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
10 Conferences, conventions, and mestings .
20 IMOTESE . ..o e 59,690, 59,690,
24 Payments io affiiates ...
20 Depreciation, depletion, and amomzatlon ,,,,,, 180,995, 171,945, 9,050.
23 SUIANICO  .ooooeceroeeeeeseerereeeeneissnnenes 62,191, 54,728. 6,219. 1,244.
24  Other expenses. ltemize expenses not covered
above, {Expenses grouped togelher and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.} . .
a PROJECT INDEPENDENCE 1,038,538, 1,038,538,
b RENTAL SUBSIDIES 950,670, 950,670,
¢ OUTSIDE SERVICES 153,891, 120,805, 29,239, 3,847,
d¢ MAINTENANCE 62,178. 57,204, 4,974,
e UTILITTES 59,843. 52,662, 5,984, 1,197,
f Al other expenses 770,775, 705,440, 32,174, 33,161,
o5  Total funciional expenses. Add fings 1 through 24 7,180,493, 6,372,684, 503,983, 303,826,
26  Jointcosts, Check hare P> [__Tiftollowing
SOP 98-2. Complete this line only if the organization
reported in cotumn (B} joint costs from a combined
adueational campaign and fundraising solicilation ...
032010 02-04-10 Form 990 {2009)
10
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i

ABODE SERVICES

Form 990 (2009} 94-3087060 Page1t
{ Part X | Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash-nondnteresthealing . ... 512,353.} 1 504,238,
2 Savings and temporary cash INVESIMeNtS ... ...c....ccooorceuiceeeriereerisencens 2,576,881. 2 1,945,836.
3 Pledges and grants receivable, el | ... 921,705.] 3 2,006,535,
4 Accounts receivable, NBU s 600,827, 4 454,620.
5 Recsivables from cuirent and former officers, directors, trustees, key
employeas, and highest compensated employees. Complete Part li
OESChedUIB L | .o 5
6 Receivables from other disqualified persons (as defined under section
4958(0)(1)) and persons described in section 4958{c){3){B). Complete
Part hof Schedule L ...ttt e snerers 6
@ | 7 Notesandloans receivable,net e 100,000, 7 100,000,
g 8 Inventonies for Sali OF USE . ... ..ccoeiieiissiserriseessssemeseceseeseernnereenseeenes 8
9 Prepaid expenses and deferred charges ... ... 37,781, o 40,643.
{0a Land, buildings, and equipment: cost or other
basls. Complete Part V] of Schedule D 10a 6,681,223,
b Less; accumulated depreciation . 10b 1,815,267, 4,836,738.1 100 4,865,956,
11 Investments - publicly traded securilies | ... ..o, 11
12 Investments - other securities. See Part W, line 11 .. 79,865.] 12 79,965,
13 Investments - program-related. See Part M, line 411 13
14 Intangible @SSBIS ... ..o e 14
16 Otherassots, See Part IV, o 11 s 26,789.i 15 32,423,
16 Total assets. Add lines 1 through 15 (must equal IS 34) ..o, 9,693,039.1 18 10,030,216,
17 Accounts payable and acerued expenses 944,531.] 17 1,067,453,
18 Grants payable |, ... 18
19 Defermred IeVENUS || ..o 19
20 Taxexempt bond liabilities | | .. 20
@ 2% Escrow or custodial account Hability. Complete Part IV of Schedule D | 21
£ |22 Payables to current and former officers, directors, trustees, key employses,
fg highest compensated employess, and disqualified persens, Complete Part Ii
- OFSCRRUUIR L e s s 22
23 Secured mortgages and notas payable to unrelated third parties 1,989,660.1 23 1,989,660,
24 Unsscured notes and loans payable to unrelated third parties . . 24
25  Other liabilities. Complete Part X of Schedule D 13,628, 25 11,095.
26 Total liabilities. Add ines 17 through 25 ...ooieinicicens 2,947 ,819.} 26 3,058,208,
Organizations that follow SFAS 117, check here » DZ} and complete
@ lines 27 through 29, and lines 33 and 34,
§ 27 Unrestiictod NOLaSSetS ... 6,154,488, 27 6,616,607,
T |28 Temporarily restricted net assets 580,732.] 28 355,401,
T 29 Permanently restricted net assels 29
Z Organizations that do not foltow SFAS 117, check here P> [ _land
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, orcument funds | . 30
g 31  Paidin or capital surplus, or land, bullding, or equipment fund ... ... 3
% 192 Hetalned eamnings, endowmaeni, accumulated incoms, or other funds 32
Z |33 Totalnetassets of UNA DAINCOS | _____...cicoorimerimnimecmeeneecemnmsnasississnsinnns 6,745,220.) 33 6,972,008,
34  Total liabjiities and not assets/fund DAENCOS ..o ovesiiiiiniiiiie 9,693,039.] 34 10,030,216,
Form 990 (2009)
032011 02-04-18
11
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Form 990 (2009) ABODE SERVICES 94-3087060 Pagei2
[ Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 890: |:| cash [X] Accrual D Other
if the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.
2a Waere the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an indepandent accountant? .. ... i lon X
¢ If "Yes" to line 2a or 2b, doss 1hs organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financlal statements and selection of an independent accountant? ... 2¢] X
if the organization changed either its oversight process or selection process during the tax year, explain in ScheduIe O
d 1f"Yes" to line 2a or 2b, check a box befow to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
(x1 Separate basis [__1 consolidated basis [__1 Both consolidated and separate basis
3a As aresult of a federat award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrCUlar ATB3T ittt r et st b et et et s 3a| X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken o underqo such audils, ... 3b | X
Form 990 (2009)

932012 02-04-10
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 980-EZ)

Public Charity Status and Public Support 2009

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

Depariment of the Treasury 4847(a)( 1) nonexempt charitable trust. Open to Public

Intetnal Revenus Service P Attach to Form 980 or Form 990-EZ. P See separate instructions, Inspection

Name of the organization Employer identification number
ABODE SERVICES 94-3087060

| Part | | Reason for Public Charity Status (Al organizations must complete this part,) Ses instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check anly one box.)

1 ]
2 1
a L]
a []

s ]

6
7

o]

0 M0

A church, convention of churches, or association of churches described in section 170{b}{1){A)(i}.

A school describad In section 170{b){ 1){A)ii). (Attach Schedule E)}

A hospital or a cooperative hospital service organizaticn described in section 170(b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(h}{1){A}(iii}. Enter the hospital's name,
city, and state:
An organization operataed for the beneflit of a college or university owned or operated by a governmental unit described in

section 170(b){(1}{A)(iv). {Complete Part .}
A federal, state, or local government or governmental unit described in section 170{b)({1)(A){v}.
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){A)(vi). (Complete Part I1.)
A community trust described in section 170{(b}{ 1}{A)(vi}. (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxabls income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a}{2). {Complete Part I1L.}

10 [ 1 an organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 E] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(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 11s through 11h.

a L—_l Type | b D Type i c D Type Il - Functionally integrated - d I:' Type Il - CGther
el 1 By checking this box, | cerlify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508{a)(1) or section 508{a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type li, or Type it
supporting organization, CheGK TS IOX | .. ...t s e e ettt et sem e s emesoa s s sesamseesemseeesseansseasamseesn L]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
{i} A person who directly or indirectly contrels, either alone or together with persons described in (i} and {jii} below, Yes | No
the governing body of the supported organization? ... 11g(i)
{ii} A family member of a person described in ( above? | 11giii)
{iiiy A35% controllad entity of a person described in () or (B @bOVE? ... _...iioooooooooeeeeeeeee e 11gfiii)
h Provide the following information about the supported organization(s).
; i (iif) Type of iv) Is the organization| (v} Did you notify the | (i) Is the
0 NzT;aﬁfifaTi%‘:f"ed (e ( descﬁrljﬂe%ﬂggiiiggs . (n ():m. 0] fsted i your ((_J)rganlgaliun in“éot. ggggpg';ggggmgg (vlllsﬁ:}r:;ur?i °
above o IRC section governing document?| {i} of your support? 15,2
(see instructions)} Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Forim 980 or 990-EZ} 2009
Form 980 or 920-EZ.
032021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 ABODE _SERVICES 94-3087060 Page2
[PartIl| Support Schedule for Organizations Described in Sections 170(b){1}{A)(iv) and 170(b){1){A)(vi)

{Complsie only if you checked the box online 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year baginning in)p- {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 3,339 944, 4,393,847, 4,714,972, 5,463,040, 7 033 196, 24 944 999,
2 Tax revenues levied for the organ-
jzation's benefit and either paid to
or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total Add lines 1through3 3.339.944,] 4 393 847, 4,714,972, 5 463 040.] 7 033 196, 24 944 999,
§ The portion of total contributions
by sach person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn{f} s
6 Public support. sublract line 6 from line 4. 24,944 999,
Section B. Total Support
Calendar year (or fiscal year beginnirg in}p» {a) 2005 {b} 2006 {c) 2007 {d) 2008 {e) 2009 {f} Total

7 Amounts fromlined 3,339,944, 4,393 847, 4,714,972, 5,463,040, 7,033,196, 24,944 999,
8 Gross income from interest,
dividends, payments received on
securitles loans, rents, royalties
and income from simifar sources __ 37,644, 80,608.] 68,210. 48,665, 13,193./ 278,320,
9 Net Income from unrelated business
activities, whether or not the
businass Is regularly carried on
10 Cther income. Do not include gain
or loss from the sale of capital
assets {Explain in Part V) ...

11 Total support. Add lines 7 through 10 25,223 319,
12 Gross receipts from related activities, efc. {see nstructioNs) ., 12 | 1,543,492,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501{c})(3)

organization, chack this boX and 10D Nere ... e ettt e iietittetstetiretsteerteses toiisesstaetassrartersssssirtrssssarsrssarssassssnarzsees » |:|
Section C. Computation of Public Suppott Percentage
14 Public support percentage for 2008 (iine 6, column (f} divided by tine 11, coluran (0 ... 14 98.90 %
15 Public support percentage from 2008 Schedule A, Part 1L ine 14 e, 15 98.58 %
18a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organizalion ... »[X]

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... »[ ]

17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, or 16b, and ling 14 Is 10% or more,
and if the organization meets the “facls-and-circumstances” test, check this hox and stop here. Explain in Part IV how the organization
maats the "facts-and-circumstances™ test. The organization qualifies as a publicly supported organization ... > t:l
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on ling 13, 16z, 16b, or 17a, and line 15is 10% or
more, and if the organization mests the "facts-and-clrcumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .. .. » D
18 Private foundation. If the organization dig not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... > E:I
Schedule A (Form 920 or 990-EZ} 2009

932022
02-08-10
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Scheduls A {Form 990 or 990-E7) 2009 ' Page 3
[Part Il [ Support Schedule for Organizations Described in Section 508(a){2) (comptete only if you checked the box on ling § of Part 1.
Section A. Public Support
Calendar year (o fiscal year beginning in)» {a) 2005 {b} 2006 {c) 2007 {d} 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross raceipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any achivity that Is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
4 Tax revenues levied for the organ-
izatton's benefit and either paid to
or expended onits behalf
& The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Addines 1 through5 ..
7a Amounts included on fines 1, 2, and
3 received from disqualified persons

b Amounts Included on lings 2 and 3 received
fzom olher than disqualtified persens that
excesd the greater of $5,000 or 136 of the
amount on line 3 for tha year

cAddlines7aand7b ...
8§ Public support {Subbzstling 7c iom fine 6}
Section B. Total Support
Calendar year {or fiscal year beginning in)p» {a) 2005 th) 20086 {c) 2007 {d) 2008 {e) 2009 (f) Total

9 Amounts fromline® ...
10a Gross income from interest,
dividends, payments recelved on
securities loans, rents, royaltiss
and income from simitar sources |
b Unrelated business taxablg income

(less section 511 laxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unselated business
activities not included in line 10b,
whether or not the business is
regudarly carriedony
12 Other income. Po not include gain
or loss from the sale of capital
assols {Explain in Part IV} oot
13  Total support (Add tines 9, 100, 11, and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX ANnd SHOD eI ... it iiioieie e ieireees st ibisisirsrragaseetas sty eeos e bt i et b e s et e st o e eroeas st e st a s s v etttz
Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column {f} divided by line 13, column .. 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of iInvestment Income Percentage
17 Investment Incoms percentage for 2009 {fine 10c, column (f) divided by fine 13, column (f)) ... 17 %
18 Investment incoms percentage from 2008 Schedute A, Part lILTine 17 ... 18 %
19a 33 1/3% support tests - 2009 If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, chack this box andstop here, The organization qualifies as a publicly supported organization ... » D

b 33 1/3% support tesls - 2008. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here, The organization qualifies as a publicly supported organization | » ]

20 Private foundation, I the organization did not check a pox on line 14, 19a, or 19b, check this box and see instructions ...peecereereees | I:l

Schedule A (Form 980 or 990-EZ) 2009

932023 92-08-10
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i

Schedule D Supplemental Financial Statements VY.
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2009
PartiV,line§,7,8,9, 10, 11, or 12. (o] i
' y» 115 Y, s ) pen to Public
e Y P> Attach to Form 990, > See separate instructions. Inspection
Name of the organization Employer identification nhumber
ABODE SERVICES 94-3087060

| Part | } 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

Totalnumberatend ofyear . ...
Aggregate contributions to {during year)
Aggregate grants from {during year)
Aggregate valueatend of year ...
Did the organization 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? [:' Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can he used only
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
impermissible private Benefit? . ettt ei e e eeeesentsanrasasssaseeens tonsneennre [:I Yes [ INe
[ Part Il | Conservation Easements. Compleste if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purposs(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {e.g., recreation or pleasurg) Praservation of an historically important fand area
[_) Protection of natural habitat |:] Preservation of a certified historlc structure
D 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 fast

day of the tax year,

G AW N -

Held atthe End of the Tax Year
a Total numbar of CONSErVation BASBIMENTS ||| ... ... ..o e eseereeerenseeeseo 2a
b Total acreage restricted by conseivalion easements | . ..........c.mi . 2b
¢ Number of conservation easemaents on a certified historic structure included in{a) . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where properiy subject lo conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements It holds? | .. D Yes I:J No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, Inspacting, and enforcing conservation easemants during the year » $
8 Does each conservation easemsnt reported on line 2(d) above satisfy the requirements of section 170(h)(4)}B){i)
and section TTOMMENBYIET ... ... ..ot ettt s bt ee e ee s s ee e et meee e e ee et et eaeneeeeeeenens Yes [ _INo
9 InPant XiV, dasciibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnota to the organization’s financial statements that describes the organization’s accounting for
censervation easements.,
| Part llI [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complele if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of ant, histarical
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 1186, to report in its revenue statement and balance sheet works of arl, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

thesse items:
{) Revenues included in Form 990, Part VIIL ne 1 e |
(i) Assetsinciuded In FOIM BB, Palt X oo eeees e ees e ravs e eeree s eneteneresnasasnaes | ]

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 VIEL e 1 et |
b ASSels NGO I FONM 900, Pt K e ettt ee e ene e e e |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 920) 2009
S2 10
16
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Schedule D (Form 990) 2009 ABODE SERVICES 94-3087060 Page?2
[ Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Cther Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of ils collsction iterns
{check all that apply):
a [ Public exhibition
b [ ] Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization sollcit or receive donations of art, historical treasures, or other similar assets
10 be sold to raise funds rather lhan 1o be maintained as part of the organization’s collsction? . I:l Yes

I Part IV | 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.

d [_lteanor exchange programs

[:l Cther

[ Ine

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
AN FOM GO0, PARLXT et e bbb s b
If "Yes," explain the arrangement in Part XIV and complete the following table:

o

ic
1d
ie
1f

Beginning DAIANCE .. ...t e e
AAItions dURNG the YEAT || ..o et b e r s eb oo
Distributions during the year
Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217

b If "Yes," explain the agpangement in Part XIV.

| PartV l Endowment Funds. Complete if the organization answered "Yes" o Form 990, Part IV, line 10.
{a) Current vear {b} Prior year {c) Two years back [ {d) Three years back

-0 o0

Ii]No

{e) Four years back

Beginning of year batance
ContribUtions __._........ccovvree e
Net investment garnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ..
Administrative expenses
£nd of yearbalance ...
2  Provids the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permansnt endowment
¢ Term endowment -

1a

- B ~ R o B =

o -

%

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{1} URTGRAtE0 OFGANIZANIONS | ... ... . oot ieoeceoeeeeeeeeeae oo e eaitbeset e s et e s s s s e e e s e st b s b e b e bbb R eb et m et 3afi)
(i) related OFGANIZANIONS | .. . et essisstsasersnsreseess s s ee b et sem e e ees e r b e oA en e s s s 3afli)
b If “Yes" to 3a(il), are the related organizations listed as required on Schedule R? _._..............ccooiiieeeice s, L3R
4  Describe in Part XIV the intended uses of the organizalion’s endowment funds,
[Part VI |Investments - Land, Buildings, and Equipment. See Form 980, Part X, tine 10.
Description of investment {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment} basis (other) depreciation
18 LaNG | e 1,017,558, 1,017,558,
b BUlldings ... 5110814240 1t5471510° 3156(}:914'
¢ Leasehold improvements .. ... 46,447, 9,895, 36,552,
d Eguipment ...,
e Other ., 508,794. 257,862, 250,932,
Total, Add !mes 1a throuqh 1e. (Co.'umn (d) st equal Form 990, Part X, column (B), fine 10fe}} .. . 4,865,956,

032052
£2-01-10
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Scheduls D (Form $90) 2009 ABODE SERVICES 94-3087060 Page3

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

{a) Dascription of security or category
{including name of security)

(¢} Method of valuation:

I
(b) Book value Cost or end-of-year market value

Financlal derivatives ...

Closely-held equity interests
Other

Total, {Cot {b) must equal Form 999, Part X, cof (B) line 12.)
Part Vlli| iInvestments - Program Related. See Form 990, Part X, line 13.

{c} Method of valuation:

it
{a) Description of investment type {b) Book value Cost or end-of-year market value

Total. (Col (i) mus! 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
Total. (Column (b) must equal Form 990, Part X, col (B ling 18.) .....cooceveeeenenciiniinnininpinnssenicorensonsunanensinissziznninis |
[Part X | Other Liabilities. see Form 950, Part X, line 25.
1. (a) Description of liability {b) Amount
federal income taxes
DEPOSIT LIABILITY 11,095,
Total. (Cofumn {b) must equal Form 990, Part X, col (B) ing 25) ............... > 11,095,

2. FIN 48 Footnote. In Part XIV, provide the text of the footnole to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.
010 Schedule D (Form 990) 2009
18
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Schedule D (Form 890) 2009 ABODE SERVICES 94-3087060 Paged
[ Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part VIll, column (A}, ine 12)
Total expenses {Form 890, Part 1X, column (A), line 25}
Excess or (deficit) for the year. Subtract line 2 from line 1
Nat unrealized gains {losses) on investments
Donated services and use of facilitias

7.408,8089.
7,180,493,
228,316,
~1,528,

O~ &G b WM

9 Totaladjustments (net). Add lines d through 8 _ e 9 -1,528.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 ... 10 226,788,
| Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total reverwe, gains, and other suppost per audited financiat statements 1 7,407 ,281.

2 Amounts included on line 1 but not on Form 990, Pait VIlI, fine 12:
Net unrealized gains oninvestments | e, 2a -1,528.
Donated services and use of facilities | .. ... | 2D
Recoveries of prior year grants ... ... e 2¢
Other (Describe in Part XIV.} e,
A NGBS 23 TIOUGN 20 ..o st e et e s e e e Ze -1,528,
3  Sublract line 2e from line 1 3 7,408,809.

4  Amounts included on Form 890, Part VIII, line 12, but not on lineg 1:

[ I = B T = <1

a Investment expenses not included on Form 990, Part Vil line 7b ... 4a

b Other(Describa inPart XIV) e eeeeere e 4b

C AU IINES Aa AN AD e ettt et 4c 0.
5 Total revenue. Add lines 3 and de. {This must equal Form 990, Part L e 12 o e 5 7,408,809,

[ Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financlal statements . 1 7,180,493,
2 Amounts included on line 1 but not on Foim 980, Part iX, lina 25:

a Donated services and use of facifities | ... 2a

b Prior year adjustments s | 2D

G OWNBIIOSSOS | oo ee e s seesseseeseeeeee e eenens | 2G

d Other(Describe in Part XIV.) e 2d

& AAINGS 28 BIOUGR 2U | oo e ee e et s st ee oot eeee e ee oo ee oo 2e 0.

3 7,180,493.

4  Amounts included on Form 980, Part IX, line 25, but not on lins 1:
a Investment expensses not included on Form 990, Part VIli, fine 7b |
b Other {Describe in Part XIV.)
C AAAINGS AN Ab et 4c 0.
5 Total expenses. Add linos 8 and 4, (This must egual Form 990, Part e 18.)  coeeeeveeeeeeeeeeeeeeeeeeevvenveenne | B 7,180,493,
| Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part X{i, lines 2d and 4b; and Part Xl{i, lines 2d and 4b. Also complele this pait to provide any additional information.

Schedule D {Form 990) 2009

932054
02-01-10
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SCHEDULE O Supplemental Information to Form 990 YV
(Form 990) Complete to provide information for responses to spegific questions on 2 009
Form 990 or to provide any additional information. Open to Public
Department of ihe Treasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
ABODE SERVICES 94-3087060

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SECURE, STABLE, SUPPORTIVE HOUSING AND TO BE ADVOCATES FOR THE REMOVAL

OF THE CAUSE OF HOMELESSNESS.

FORM 990, PART IITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

HOUSING. SUPPORT SERVICES CONSISTOF INTENSIVE CASE MANAGEMENT, JOB

COUNSELING AND PLACEMENT REFERRALS, LIFE SKILLS TRAINING, MONEY

MANAGEMENT, PARENTING CLASSES, CHILDREN'S PROGRAMS, BENEFITS

ACQUISITION, PRIMARY AND MENTAL HELATH CARE SERVICES, AND INDIVIDUAL

AND GRQUP SUBSTANCE RECOVERY COUNSELING.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

HOPE PROJECT DELIVERS SERVICE TQ PEOPLE LIVING ON THE STREET BY MEANS

OF A MOBILE CLINIC THAT MAKES REGULARLY SCHEDULED VISITS TO SITES WHERE

HOMELESS PEQPLE CONGREGATE, SUCH AS FREE DINING ROOMS AND TEMPORARY

SHELTER PROGRAMS.

EXPENSES § 199526, INCLUDING GRANTS OF § 0. REVENUE § 0.

WINTER RELIEF PROVIDES SERVICES TO FAMILIES ON SHELTER WAITING LISTS

DURING THE WINTER MONTHS. FAMILIES RECEIVE SUPPORT SERVICES, WORKING

WITH A CASE MANAGER TQO ADDRESS THE CHALLENGES WHICH LED TO THEIR

HOMELESSNESS.

EXPENSES $ 98495, INCLUDING GRANTS OF § 0. REVENUE $§ 0.

JOB SKILLS & EMPLOYMENT ASSISTANCE PROGRAMS. PROVIDE SUPPORTIVE

SERVICES SUCH AS CASE MANAGEMENT, WHICH SUPPORT SUCCESSFUL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule O (Form 9980) 2009

932211
02-03-19
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SCHEDULE O Supplemental Information to Form 990 Y v %
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information, Open to Public
oSl P Attach to Form 990. Inspection
Name of the organization Employer identification number
ABODE SERVTICES 94-3087060

PARTICIPATION OF ELIGIBLE CLIENTS IN A WORK EXPERIENCE EMPLOYMENT

ACTIVITY. PROVIDE TRAINING OR EMPLOYMENT READINESS SERVICES WITH THE

GOAL OF JOB PLACEMENT AND JOB RETENTION, THROUGHOUT THE YEAR, THIS

PROGRAM PLACED 100 ABODE SERVICES' CLIENTS IN PAID AND UNPAID WORK

EXPERIENCES.

EXPENSES § 461592, INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11: THE TAX RETURNS ARE SUBMITTED TO

THE BOARD OF DIRECTORS FOR REVIEW AND APPROVAL AT MONTHLY BOARD MEETINGS.

FORM 990, PART VI, SECTION B, LINE 12C: EMPLOYEES ARE REQUIRED TO SIGN THE

CONFLICT OF INTEREST POLICY UPON HIRE AND UPDATE ANNUALLY OF ANY CHANGES.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS' EXECUTIVE

COMPENSATION COMMITTEE PERFORMS ANALYSIS OF COMPENSATION DATA ON AN ANNUAL

BASIS IN WHICH RECORDS OF MEETINGS AND DISCUSSIONS ARE MATINTAINED.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST. WHEN A REQUEST IS MADE, COPIES ARE

PROVIDED TO THE REQUESTER.

FORM 990, PART XI LINE 2C:

THE OVERSIGHT PROCESS OR SELECTION PROCESS HAS NOT CHANGED FROM THE

PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 290, Schedule O {Form 990) 2009

g32211
02-03-10
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SCHEDULER

- . . OMB No. 1545-0047
Related Organizations and Unrelated Partnerships
ﬁT. orm QQOV . . . . Mcom
5 P Complete if the organization answered *Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
B e o P Attach to Form 930. P See separate instructions. Inspection
Name of the organization . Employer identification number
ABODE SERVICES 94-3087060
Partl Identification of Disregarded Entities (Complete if the organization answered “Yes" to Form 880, Part IV, line 33.)
C)] {b) (c) (d) (e) i
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controfling

of disregarded entity foreign country) entity

Part il Identification of Related Tax-Exempt Organizations {Complete if the organization answered "Yes" to Form 980, Part IV, ling 34 because it had one or more related tax-exempt
organizations during the tax year.)

6 (b) {© {d) (e) M

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling
of related organization foreign country) section status (if section entity
501(c){3)
LIED EHOUSING, INC, - 94-3205085
-=0849 FREMONT BLVD,
FREMONT , Ch 94538 HOUSING DEVELOPMENT CATIFORNIA 501 (Cr(3) B70(BI(IY(A)(V
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule R (Form 290) 2009

832161

02-04-10 N N



94-3087060 Page 2

Schedule R (Form 290) 2008 ABODE SERVICES
Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 880, Part IV, line 34 because it had one or more related

Partil organizations treated as a partnership during the tax year.)
(@ () (©) (d) (e U] (@ {h) 0] )]
Name, address, and EIN Primary activity Legal domicile| Direct controlling Predominant income Share of total Share of Disproportion-|  Code VW-UBL  [General or
of related organization (state or entity A_a_man_, unrelated, income end-of-year | oiceamonss| AMOUNtIN box managing
foreign exciuded from tax under assets 20 of Schedule |2t
country) sections 512-514) Yes | No | K-1 (Form 1065} lyes|No

Identification of Related Organizations Taxable as a Corporation or Trust (Complete i the organization answered "Yes" to Form 890, Part IV, line 34 because it had one or more related

Part v organizations treated as a corporation or trust during the tax year.)
(@) (b) (c) (d} (e) ] (9) {h)
Name, address, and EIN Primary activity Logal domictle | Direct controliing | Type of entity Share of total Share of Per¢entage
of related organization (state or entity {C com, S com, income end-ofyear |ownership
hmﬁmu . or trust) assets

Schedule R (Form £90) 2009
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Schedule R (Form 950) 2009 ABODE SERVICES 94-3087060 Page 3

PartV  Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 if any entity is listed in Parts |1, 11, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-/v?
a Receipt of (i) interest (i) annuities (jii) royalties or (iv) rent from a controlled entity
b Gift, grant, or capital contribution to other organization{s)

omﬁ.m_‘m_.;_oﬂomu:m_8350563?oaoﬂsmﬂo@m:ﬁmﬂ_o:@
n
m

Loans or loan guarantees to or for other organization(s)
Loans or loan guarantees by other organization{s)

{f Sale of assets to other organization(s)
g Purchase of assets from other organization(s)
h Exchange of assets

i Lease of facilities, equipment, or oﬁnmq mmmmﬁm 8 oﬁ:m_, oﬂmmz_wmﬁ_onn )

I Lease offacilities, equipment, or other assets from other OrGaNEZETION(S] |, ...ttt ae e ee st s s st s s s e e em et bbb n bt
k Performance of services or membership or fundraising mo__o;mﬁ_onm,ﬁoqoﬁ:mﬂoq@muﬁﬁ_o:@ e e ——————— JUTTOTT . et .
I Performance of services or membership or fundraising solicitations by other organization(s} e ee e e e et nraen

m Sharing of facifities, equipment, mailing lists, or other assets
Sharing of paid employees

o Reimbursement paid to cther organization for expenses
p Reimbursement paid by other organization for expenses

q Other transfer of cash or property to other organization(s) .
r__ Other transfer of cash or property from other organization(s)

=
C

Yes

1a
1b
1c
1d
ie

i
19
1h
1

DA(DA{pd | [Pd [P [ [

1i
1k
1l
m

b B e b

in

1o
ip

19
1r

bRt el o

2 Jithe answer to any of the above ig "Yes," see the instructions for _nﬂo:.nmﬂ_on on who must complete this line, including oo<m._‘mn _‘m_m»_o:m:_um msa transaction Eqmmjo“am

(a) (b)
Name of other organization(s) Transaction

type (&1

(c)

Amount involved

(1} ALLTED HOUSING, INC

7,200.

(2 ALLIED HOUSING, INC

262,311,

3 ALLIED HOUSING, INC

47,873.

I e = S

(4 ALLIED HOUSING, INC

115,810.

(5)

(©)

932163 02-04-10 24 Schedule R (Form 990) 2009



Schedule R (Form 990 20098 ABODE SERVICES

54-3087060

Page 4

PartVI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, fine 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(=) {b} (c) (d) (e) U] {9 h)
Name, address, and EIN Primary activity Legal domicile ik uuﬁﬁwu Share of end-of- Dispropor- Code V-UBI wﬁﬂm_aw
4 . on (s S
of entity (state or foreign  [orpanzaions?|  YeRr aSSEts | wocmonsy | MRUALIN DOX20 | TEREY
country) Yes | No Yes | No (Form1065) | Yes | No
Schedule R (Form 980) 2009

932164
02-04-10
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2009 DEPRECIATION AND AMORTIZATION REPORT

FORM 550 PAGE 10 890
in j % Red m. I Basis F A fated Current C t Yeal
e Description >owwﬁ._w$ Method | Life | Wor ommw m_w mwhm mmmo_\ ) mwm_w,s " omwwm_mmwz owwwﬁ_,__mﬂw: w%nﬂm_.\.m mmﬁﬂﬁ_g '
1LAND VARIES) .000 16 1,017,558, 1,017,558, 0.
2BUILDINGS VARIESISL .000 [16 5,108,424, 5,108,424, 1,547,510, 0.
LEASEHQLD
3IMPROVEMENTS VARIESSL .000 [16 46,447, 46,447, 9,895, 0.
4EQUIPMENT VARIESSL .000 116 | 508,794. 508,794, 257,862, 0.
* TOTAL 990 PAGE 10
DEPR 6,681,223, 0. 6,681,223, 1,815,267, 0. 0.
mwwm.wm (D} - Asset disposed * [TC, Section 178, Salvage, Bonus, Commergial Revitalization Deduction

25.1




Form 8868 Application for Extension of Time To I-l'llle an

(Rev. January 2011) Exempt Organization Return OMB No. 15451709
Department of the Treasury
tnternal Revenus Service P 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 || unless you have already been granted an automatic 3-month extension on a previously fited Form 8868.

Electronic filing (e-file). You can slectronically file Form 8888 if you need a 3-month automatic extension of time to file (6 menths for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time, You can electronically filte Form 8868 to request an extension
of time to file any of the forms fistad in Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For mere details on the electronic filing of this form,
visit www.irs.goviefile and click on e-file for Charities & Nonprofits.

[ Part | l 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 extension - check this hox and complete
PAILLONNY oo eeeeeeeee s eeeee oo e s aeress b rem st » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of fime
to file income tax refums.

Type ar | Name of exempt organization Employer identification nuinher
print
— ABQDE SERVICES 94-3087060

ila by the

duadate for | INumber, street, and room or suite no. If a P.O. box, see instructions.

filing your 40849 FREMONT BLVD.

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

FREMONT, CA 94538

Enter the Raturn code for the return that this application is for {file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 980-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(g) or 408(a} trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

THE ORGANIZATION
® Thebooksareinthecareof p 40849 FREMONT BLVD. - FREMONT, CA 94538

Telephone No.» 510-657-7409 FAX No. p»
® i the organization does not have an office or place of business in the United States, checkthis box ... > [ ]
® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . if this is for the whole group, check this

box p» |__—| . If it is for part of the group, check this box L—_l and attach a list with the names and EINs of all members the extension is for,
1 Irequest an automatic 3-month (6 menths for a corporation required 1o file Form 930-T) extension of time untit
FEBRUARY 15, 2011 |, tofile the exempt organization return for the organization named above. The exiension
is for the organization’s return for:

» [ | catendar year or
p [ X tax yoarbeginning JUL 1, 2009 ,andendng JUN 30, 2010
2 If the tax ysar entered in line 1 is for less than 12 months, check reason: |:] Initial return D Final retum

l:] Change in accounting peried

3a i this application is for Form $90-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundablg credits. Sse instructions. 3a} & 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3b i % 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if reguired,
by using EFTPS {Electronic Federal Tax Paymsnt System). See instructions, 3c | & 0.
Caution. If you are going to make an slectronic fund withdrawal with this Form 8868, ses Form 8453-EQ and Form 8879-EO for payment instructions,
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 {Rev. 1-2011})
923841
01-03-11
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