_ IRS e-file Signature Authorization OMB No 15450047
om8879-T for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning , 2021, and ending ,20 2021
Department of the Treasury G Do not send to the IRS. Keep for your records.
Internal Revenue Service G Go towww. irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
SAN FRANCISCO VILLAGE 26-1300020

Name and title of officer or person subject to tax

KATE HOEPKE Executive Director

Part] | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 43, 53,

6a, 73, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,

6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable

line below. Do not complete more than one line in Part I.

laForm 990check here. ... .. G[ X bTotal revenue, if any (Form 990, Part VIII, column (A), line12)............ 1b 800,529.
2aForm 990-EZcheck here.. G | bTotal revenue, ifany (Form 990-EZ, line Q). 2b
3aForm T120-POLcheck hereg | | bTotal tax (Form 1120-POL, liN@ 22). ........ovviiii e 3b
4aForm 990-PFcheck here..g| | bTax based on investment income (Form 990-PF, Part V, line5)........... 4b
SaForm 8868check here. . . . | G| | bBalance due (FOrm 8868, INE 3C). ..ttt et Sb
6aForm 990-Tcheck here. ...G| | bTotal tax (Form 990-T, Part [, i@ 4). ... .oooeeee e 6b
7aForm 4720check here. ... G| | bTotal tax (Form 4720, Part 11, IN€ ). .. ..o 7b
8aForm 5227check here.....C[ | bFMV of assets at end of tax year (Form 5227, ltem D)..................... 8b
9aForm 5330check here. .. .. g | bTax due (Form 5330, Part 11, ine19). ...........ovvuiiiiiiiaain, 9b
10aForm 8038-CPcheck here | | PAmount of credit payment requested (Form 8038-CP, Part lIl, line 22)....10b

|[Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare th am an officer of the above ey1 oIm a person subject to tax with respect to
(name of entity) . (EIN
and that | have examined a copy of the 2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge

and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to
initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorizeNotti & Company LLP to enter my PIN| 96292 | as my signature

ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state

agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
réturn’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tag DateG
Part Ill | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 68677394901 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163,Modernized e-File (MeF) Information for Authorized IRS e-file

Providers for Business Returns.
EROssignature G Njcholas J. Christensen DateG

ERO Must Retain This Form 'See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEA8800L 11/29/21 Form 8879-TE(2021)




059

Date Accepted

DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR  California e-file Return Authorization for

2021

Exempt Organizations

FORM

8453-EO

Exempt Organization name

Identifying number

SAN FRANCISCO VILLAGE 26-1300020

Part| Electronic Return Informatigmle dollars only)
1 Total gross receipts (FOrm 199, lIN@ 4) ..o 1 818,879.
2 Total grossincome (FOrm 199, INE 8).... ..o 2 818,879.
3 Total expenses and disbursements (Form 199, iN@9). ... 3 788,928.

Part Il Settle Your Account Electronically for Taxable Year 2021

4 D Electronic funds withdrawal 4a Amount 4b  Withdrawal date (mm/dd/yyyy)

Part lll Banking Informatiomave you verified the exempt organization's banking information?)
5 Routing number
6 Account number

Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part Il. If | check Part II, box 4, | authorize an electronic funds
withdrawal for the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic

7 Type of account: D Checking D Savings

return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the

corresponding lines of the exempt organization's 2021 California electronic return. To the best of my knowledge and belief, the

exempt

organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the

Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt organization will

retnamotiedfientbis dedayed, liabiltgrizadhel FED phictisdtosatarthe ERO pentdticrdiataderrice pnevicesrtip: reaganzhforthedelayand

accompanying schedules and

statements ﬁ transmitted to the FTB by the ERO, transmitter, or intermﬂiate service provide
EXE I

Sighnizatiorl's CUTIVE D

If the processing of the exempt

r.If t
RECTOR

Signature of officer Date Title

Her

PartV Declaration of Electronic Return Originator (ERO) and Paid Prepaeerinstructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EO before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2021 Handbook for
Authorized e-file Providers. | will keep form FTB 8453-EO on file for fouryears from the due date of the return orfouryears from the date the
exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer,
under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

Date Check if Check if ERO's PTIN
ERoswe ANICHOLAS J. CHRISTENSEN 5/05/22 asopaid [X] |l s ] [PO1541796
EAl'ﬁcs)t I NOTTI & COMPANY LLP Firm's FEIN
ifseiremployed) A TO G STREET 56-0523479

Slgn and address

SAN RAFAEL CA |4Pcode 94901

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. | make this declaration based on all information of which I have knowledge.

pPaid Date Paid preparer's PTIN
. preparer's Check if
Pa |d signature self-employed
Preparer Firm's FEIN
Must Firm's name
H (or yours if self-
Slg n employed) and ZIP code
address

FTB 8453-EO 2021

CAEA7001L 12/06/21



OMB No. 1545-0047

Forn‘990

Return of Organization Exempt From Income Tax

2021

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

G Do not enter social security numbers on this form as it may be made public.

Department of the Treasury - 1 I 1 .
G Go towww.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

Open to Public
nspection

A For the 2021 calendar year, or tax year beginning ,2021, and ending

,20

C
SAN FRANCISCO VILLAGE

B Check if applicable:
Address change

D Employer identification number

26-1300020

3220 FULTON ST
SAN FRANCISCO, CA 94118

Name change

Initial return

E Telephone number

(415) 387-1375

Final return/terminated

Amended return

GGross receipts$ 818,879.

gF Name and address of principal officer:
Same As C Above
XB01(0B3) [ ]50100 ¢

Application pendin

L| 4947(a)(1) or U 527

| Tax-exempt status: JH (insertno.)

H(a)lIs this a group return for subordinat

H(b)Are all subordinates included?
If "No," attach a list. See instructions.

Yes

5

Yes

AN
o
N

J  WebsiteG WWW.SFVILLAGE.ORG H(c)Group exemption numberG °
K Form of organization: mcorpor t| Rist |_| Association |_| Othefs | L Year of formation: 2008 | MState of Iegal donﬁoﬁe:
[Part] [Summary
1 Briefly describe the org n's mission or most significant activities:San Francisco Village is an innovative
o|  Mmembership organiz at enables residents to age in their own homes. __ The
B Village is dedicatedffo bu community connections for residents aged 60 and _ ___ _
c older, of San Francis h @robust pool of community volunteers.
&| 2 CheckthisboxG[ [ ifthe organiza ?Bn_ti?\u_ea its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the'govgfhin dy (Part VI, linela).......oooiviiiiiii it .3 14
‘: 4 . Number of independent voting merfber, governing body (Part VI, linelb)................ .4 14
2 5 ... Total number of individuals employed i ndar year 2021 (Part V, line2a).................. . 5 8
Sl 6 ... 3 150
8| 7arbesplnvenker o vahEeRIdREMIBYR DGOSR A JE) 1IMe 12 v ter st 7a 0.
bNet unrelated business taxable income from Fo lineTl ..o 7b U.
Prior Year Current Year
o 8 Contributions and grants (Part VIl lineTh)................ &7 .............. 993,207. 768,135.
2| 9 Program service revenue (Part VIll, line2g)................ 70 ........ 47 . 17,891.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and7d).... &/ .......... 98. 1,842.
e | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and\lle) 74,915. 30,552.
12 Total revenue ' add lines 8 through 11 (must equal Part VIII, colu 1,086,111. 3800,529.
13" Grants and similar amounts paid (Part IX, column (A), lines1:3).........,
14 Benefits paid to or for members (Part IX, column (A), line.4).............. "
u 15 salaries, other compensation, employee benefits (Part IX, column (A), lines 5 556,629. 487,114,
§ 16aProfessional fundraising fees (Part IX, column (A), lineTle) ...
8 bTotal fundraising expenses (Part IX, column (D), line 25) G ,
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€e) ........................ 475,061. 283,464,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)........... 1,031,690. 770,578.
19 Revenue less expenses. Subtract line 18 from line12.............................. 54,421. 29,951.
BE Beginning of Current Year End of Year
258 20 Totalassets (Part X, liN€16).........ooooiii i 1,263,716. 904,800.
%é 21 Total liabilities (Part X, liN@ 26) ... 649,675. 260,808.
2°,§ 22 Net assets or fund balances. Subtract line 21 from line20........................ 614,041. 643,992.

[Part 1l [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slg ASignature of officer |Date

n KATE HOEPKE Executive Director

Her “Type or print name and title

€ Print/Type preparer's name Preparer's signature Date Check D i PTIN

Paid Nicholas J. Christensen Nicholas J. Christensen 5/05/22 self-employed | PO1541796

Preparer |Firmsname GNotti & Company LLP

Use Only |Firm'saddress 5165°G Street Firm's EIN £6-0523479
San Rafael, CA 94901 Phone no.  (415) 256-8301

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

m Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOIOIL 09/22/21

Form 990(2021)



Form 990 (2021) SAN FRANCISCO VILLAGE 26-1300020 Page 2

Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ...

1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOITN 990 OF 990-EZ2- - oo D Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program servi? Yes No

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

4 Descrlbe the organization's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c ?\ organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

a (Code: ) (Expenses$ 553,819.including grants of ) (Revenue $ )
San Francisco Village is a bership organization that connects people over 60 with

) (Revenue $ )

4dOther program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4eTotal program service expensesG 553,819.
BAA TEEAO102L 09/22/21 Form 990(2021)




Form990 (2021) SAN FRANCISCO VILLAGE 26-1300020 Page 3
[Part IV | Checklist of Required Schedules
Yes| No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complets
SCREAUIR A 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions............ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,"complete Schedule C, PQrt | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year?If 'Yes,'complete Schedule C, Part Jl..................o 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, X
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part 111 5
6 Didthe organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schiedule D,
POt oo 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the X
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part.Il................. 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?If 'Yes,' X
complete Schedule D, Part.lll. ... 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or e credit counseling, debt management, credit repair, or debt negotiatipn
services? If 'Yes,' complete Sche TN 9 X
10 Did the organization, directly offthrough ar ed organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Ye heW/e D, POrt-V ..o 10 X
1 If the organization's answer to any of t oll ng questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX;
or X, as applicable.
aDid the organization report an amount foffan edule
D, POt VI e NMal X
bDid the organization report an amount for in otal
assets reported in Part X, line 167 If 'Yes,' compléete S 11b X
cDid the organization report an amount for investm elated in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Sch FEVA 1c
dDid the organization report an amount for other assets in X, line 15, that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX...... g+ - a0y ... 1nd| X
eDid the organization report an amount for other liabilities in Part Xdiine 25?/f!Yes,' complete Schedule D, Part. X | 11e X
fDid the organization's separate or consolidated financial statementgs for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 C 740 'Yes,' complete Schedule D, Part X1f X
12aDid the organization obtain separate, independent audited financial state r the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xl ... A 12a X
bWas the organization included in consolidated, independent audited finan ats for the tax year? If 'Yes,' and X
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Il is optional....... 12b
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' compiete Sehe@UlelE . ................. 13 X
14aDid the organization maintain an office, employees, or agents outside of the United Statgs?_#"".......... 14a X
bDid the organization have aggregate revenues or expenses of more than $10,000 fr rantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more?If 'Yes,' complete Schedule F, Parts land IV......................... .0 ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partslland V... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to X
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and. IV ... 16
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part |.See instructions ................c.o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines1c and 8a? If 'Yes,' complete Schedule G, PArt.l...............o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, PArtdll. ... 1 X
20aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule. H..................... 20a X
bIf 'Yes' to line 203, did the organization attach a copy of its audited financial statements to this return?....... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts and-lh............... 21 X
BAA TEEAOI103L 09/22/21 Form 990(2021)



Form990 (2021) SAN FRANCISCO VILLAGE 26-1300020 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on ParftTX;
column (A), line 27 If 'Yes,' complete Schedule |, Parts land lll................................ 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's qurrent
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete

SCREAUIE J. .. 23 X
24aDid the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schédule K. If'NO, 'go to [iN€@ 25Q .. ... ... .o 24 X

bDid the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptian?......

a
cDid the organization maintain an escrow account other than a refunding escrow at any time during the year to H&fbake
B4

dDid the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear?..... .. c
25aSection 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 24
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl................... 25a X

bls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior ygar, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SChedUIE L, POIt L. ... B 25b X

26 Did the organization report any

s CE BLPSEInY Y tRR

27 Did the organization provide a gra

employee, creator or founder, substa
member, or to a 35% controlled entity
persons? If 'Yes,' complete Schedule L, P

STYASYGH LU RId B IRER R APYA frontributer, or 35% controlled entity g X
® :

ibutor or employee thereof, a grant selection committee
p.employee thereof) or family member of any of these 7 X

TV,

28 Was the organization a party to a business tr
instructions for applicable filing thresholds, cO

aA current or former officer, director, trustee, key e
'Yes,' complete Schedule L, Part IV.......................0 ... 28

bA family member of any individual described in line 28~ a X

x

cA 35% controlled entity of one or more individuals and/or o ibed in line 28a or 28b? If Yes,' 28
complete Schedule L, PartIN.............ccccociiiiiiiiii i AT 28¢ X

29 Did the organization receive more than $25,000 in non-cash contfibutions? If 'Yes,' complete Schedule M. .. 29 X

30 Did the organization receive contributions of art, historical treasure! th pilar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M...................cocoo R 3 X
31 Did the organization liquidate, terminate, or dissolve and cease operatio 'agemplete Schedule N,.Part || O X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its ? If 'Yes,' complete 3l
Schedule N, PArt . ... ..o 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organizatiofy under Regulations sections

301.7701-2 and 301.7701-3?If 'Yes,' complete Schedule R, Part |.....................ooi. X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete edule R, Part I, Ill, or IV,
ANA PAIt V, [IN@ T 34 X
35aDid the organization have a controlled entity within the meaning of section 512(b){(13)?..................ooo. 35a X
bIf 'Yes' to line 353, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, PArt V, [IN€.2..............ccoouiiiiiiiiiii 36 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 'Yes,' complete Schedule R, Part VI............... X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note:All Form 990 filers are required to complete Schedule O ... 38 X
Part VEtatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part-V.................. D
Yes | No
TaEnter the number reported in box 3 of Form 1096. Enter -0O- if not applicable......... Ta 14
bEnter the number of Forms W-2G included on line Ta. Enter -0- if not applicable... 1 (0]

¢ Did the organization comply with backup withholding rules for reportable payments tofendors and reportable|gamjng
(gambling) WinnNiNgs tO Prize WINNEIS2 ... . ..o 1c

BAA TEEAO104L 09/22/21 Form 990(2021)




Form990 (2021) SAN FRANCISCO VILLAGE 26-1300020 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

ments, filed for the calendar year ending with or within the year covered by thisreturn. |..2a
blIf at least one is reported on line 23, did the organization file all required federal employment tax returns?... 20| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required toe-file. See instructions.
3aDid the organization have unrelated business gross income of $1,000 or more during theyear?............... 3 X
bif 'Yes," has it filed a Form 990-T for this year? If 'No" to line 3b, provide an explanation on Schedule 0 ... a

2aEnter the number of employees r%f)orted on Form W-3, Transmittal of Wa%e and Tax Ftate

4aAt any time during the calendar year, did the organization have an interest in, or a signature or other authority olve® a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? Bfa X

bIf 'Yes,' enter the name of the foreign countryG
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5aWas the organization a party to a prohibited tax shelter transaction at any time during the tax year?......... 5 X
bDid any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. a X
clf 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T2 ... ...coooiiiiiiii 5

6aDoes the organization have annual gross receipts that are normally greater than $100,000, and did the organizatiork?

solicit any contributions that were not tax deductible as charitable contributions?........................... Ba X

blIf 'Yes,' did the organization includ very solicitation an express statement that such contributions or gifts\wére|
not tax deductible? ... 6 bl

7 Organizations that may receiv:

aDid the organization receive a p
services provided to the payar . . o 7 X

bIf 'Yes,' did the organization notify the the value of the goods or services provided?.................. a
cDid the organization sell, exchange, or ot ose of tangible personal property for which it was required|tdZile

FOIM 828272 v NN 7c X
dIf 'Yes,' indicate the number of Forms 8282 fil Year. . | 7d|
eDid the organization receive any funds, directly or in to pay premiums on a personal benefit contract? 7e X
fDid the organization, during the year, pay premiums, di ifdirectly, on a personal benefit contract?... 7f X

glf the organization received a contribution of qualified i roperty, did the organization file Form 8899
AS required? .. oo T 79

hif the organization received a contribution of cars, boats, ai
FOrm 1098-C 2 e 7h
8 Sponsoring organizations maintaining donor advised funds Did a@/donor advised fund maintained by the sponsoring

organization have excess business holdings at any time during th 8

9 Sponsoring organizations maintaining donor advised funds.
aDid the sponsoring organization make any taxable distributions under se

10 Section 501(c)(7) organizations. Enter:
alnitiation fees and capital contributions included on Part VIII, line12.......... 7. .. .8
bGross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. '}"
1 Section 501(c)(12) organizations. Enter:
aGross income from members orshareholders. . ....... ..ol ..Na

O V(o WO

bGross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... i .. 11

12aSection 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
bIf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ‘ ..... |12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
als the organization licensed to issue qualified health plans in more thanone state?........................... 13a

Note: See the instructions for additional information the organization must report on Schedule O.

bEnter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.................. 13b

cEnter the amount ofreservesonhand.............................................. 13c

If 'Yes,' see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment.income? 16
If 'Yes,' complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations.Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 49532............... 17
If 'Yes,' complete Form 6069.

BAA TEEAO105L 09/22/21 Form 990(2021)

x




Form 990 (2021) SAN FRANCISCO VILLAGE 26-1300020 Page 6

Part VI |Governance, Management, and Disclosure.For each 'Yes' response to lines 2 through 7b below, and for

a 'No'response to line 8q, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part- V...
Section A. Governing Body and Management

Yes | No
TaEnter the number of voting members of the governing body at the end of the taxyear 1a 14
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
bEnter the number of voting members included on line 1a, above, who are independent 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any ¢ther
officer, director, trustee, or key employee?. ... ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superyision
of officers, directors, trustees, or key employees to a management company or other person?............... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?............... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's.assets?.. 5 X
6 Did the organization have member OCKNOIAEIS?. . oo 6 X
7 a Did the organization have membgrs, stockholders, or other persons who had the power to elect or appoint one jor more
members of the governing bod§?.......... M. 7a X
bAre any governance decisions o
stockholders, or persons other tha 7 bl X
8 Did the organization contemporaneo e year by
the following:
aThe governing body?.................................. 8 X
bEach committee with authority to act on bha a X
9 Is there any officer, director, trustee, or key employgéi 8
organization's mailing address? If 'Yes,' provide the'ame 8 X
Section B. Policies (This Section B requests info 1 bout policies not required by the Internal Revenue Code.)
Yes | No
10aDid the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of sudi'chapters, afftiates, and branches to ensure their
operations are consistent with the organization's exempt purposes? ... ... . 10
11a Has the organization provided a complete copy of this Form 990 to all members of its governing b e form? b X
b Describe on Schedule O the process, if any, used by the organization to r s Form 8¥% Schedule O | 11a
12aDid the organization have a written conflict of interest policy? If 'No,'go t linesi8” .. £7=, ................... 12a
b Were officers, directors, or trustees, and key employees required to disclose ang 32
L0 CONTIICES . - oo e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance on
Schedule O how this was done..S€€.Schedule O ... » _ 12¢| X
13 Did the organization have a written whistleblower policy?...................................4 13 X
14 Did the organization have a written document retention and destruction policy?............................ 14 X
15 Did 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?
aThe organization's CEO, Executive Director, or top management official ... 15a X
bOther officers or key employees of the organization................. 15b X
If 'Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.
16aDid the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with
taxable entity during the year?. ... 16a X
blIf 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?....................... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required 16 be fileN one

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)

ailable for public inspectjon. Indicate how you made these available. Check hat apply.
Own website ﬁ Another's website X| Upon request Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's bo6ks and records
SAN FRANCISCO VILLAGE 3220 FULTON ST SAN FRANCISCO CA 94118-3212 (415) 387-1375
BAA TEEAOIO6L 09/22/21 Form 990 (2021)




Form 990(2021)

SAN FRANCISCO VILLAGE

26-1300020

Page 9

Part VII|Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

(A)
Total revenue

(B)
Related or
exempt
function
revenue

()
Unrelated
business
revenue

Contributions, Gifts, Grants,

laFederated campaigns........ 1

bMembership dues........... 1

127,715.

cFundraising events.......... b

dRelated organizations....... 1

e Government grants (contributions) 1

416,500.

similar amounts not included above. . .. ]

Al other contributions, gifts, grants, and d

f 223,920.

g Noncash contributions included in
lines1a-1f - oovooveeeiiin 1

and Other Similar Amounts

hTotal. Add lines1a-1f- -+ -+« cvvvveeevnnnn.

AAAAAAAAAAAA G 768,135,

[

(D)
Revenue
excluded from tax
under sections
512-514

Program Service Revenue

gTotal. Add lines 2a-2f..............

fAIl other program service revenue. .,

Business Code

Other Revenue

other similaramounts)...........

5 Royalties .. oo

3 Investment income (including dividends

4 Income from investment of tax-exempt bond

1,842.

1,842.

(ii) Personal

6aGross rents........ 6a

bLess: rental expenses 6

cRental income or (loss) b

dNet rental income eg(loss)...........

7 a Gross amount from

(i) Securities

(ii) Other

sales of assets

other than inventory | 7@

b Less: cost or other basis 7

c anhsaleasxpenses . [

dNet gainor (I0ss)... 7 oooooiiiii

8 a Gross income from fundraiging events
(not including$
of contributions reported on line Tc).

See Part 1V, line 18
bless: direct expenses......

cNet income or (loss) from fundrais

9aGross income from gaming activities.
See Part IV, linel19.............

bless: direct expenses......
cNet income or (loss) from gaming

10aGross sales of inventory, less. . . ..

returns and allowances. ..........

bless: cost of goods sold. ...
cNet income or (loss) from sales of i

AAAAAAAAAAA G

8a 48,902.
8b 18,350.

ing events...... G

30,552.

9a
9b

activities....... G

Oa

Ob

nventory........ G

Miscellaneous

Business Code

Ta b c dAIl other

R

eTotal.Add lines T1a-11d

12 Total revenue. See instructions. ..

................. G

800,529.

1,842.

0.

BAA

TEEAOQTIO9L 09/22/21

Form 990(2021)



Form 990(2021)

SAN FRANCISCO VILLAGE

26-1300020

Page 10

|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part I1X

Do not include amounts reported on lines
6b, 7b, 8h, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

(€
Management and
general expenses

1

10
n

Grants and other assistance to domestig
organizations and domestic governments
See PartIV,line2l........................

(D)
Fundraising
expenses

Grants and other assistance to domestic
individuals. See Part IV, line22.............

Grants and other assistance to foreign
%ganizations, foreign governments, and

eign individuals. See Part IV, lines 15 and 1

Benefits paid to or for members..........

147,690.

110,768.

22,154.

Compensation  of current  officers

directors,
trustees, and key employees..............

Compensation not included abov

272,310.

204,233.

40,846.

disqualified persons (as defined
section 4958(f)(1)) and persons
in section 4958(c)(3)(B).........

Other salaries and wages. ....... S

33,040.

24,780.

4,956.

34,074.

25,556.

5,111.

14,768.

27,231.

3,304.
3,407.

= FABIS B35 T6 Tredeapiipons.
blesgRIoyer CONLIDULIONS). ; : . ;v v
cACabengnaployee benefits....vu e,
dhbobbying............
ePRRXEONLERXESIsing services: See Part IV, line1 7. : - - -
fihees fRERRYiepatanentalyees). ... .. .

gOther. (If line 11g amount exceeds 10% of line 25, column

4,0 14,095.

13
14

15 Royalties

(A), amount list line 11g expenses on Schedule 0.)

5,141,

771.

Office expenses. ... ...cocoeviiiin

16,437.

Information technology.................

20,802.

16 OCCUPANCY ..o

17
18

19
20
21

22

23
24

a

25

68,356.

Travel. ..o

435.

Payments of travel or entertainment
expenses for any federal, state, or local
public officials...................

Conferences, conventions, and meetings

Interest........co

Payments to affiliates....................

Depreciation, depletion, and amortization

43,741,

32,806.

6,561.

INnsurance..................oo

9,503.

7,127.

1,426.

Other %rgenses ltemize exPenses not
covered above. (List miscellaneous ex

on line 24e. Ifllne 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e

expenses on Schedule O))................

enses

kknaside Services

30,250.

22,688.

4,537.

25,166.

25,166.

24,188.

24,188.

6,430.

4,823.

964.

18,920.

13,471.

2,460.

Total functional expenses.Add lines 1 through 24e ...

770,578.

553,819.

144,950.

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational

EHDRIR SBT P PR g eTavon

SOP 98-2 (ASC 958-720). e vvvene.

514.
1,644.
2,080.

6,836.
4t

4,374.
950.

3,025.

643.
2,989.
71,809.

BAA

TEEAOTIOL 09/22/21

Form 990 (202])



Form 990 (2021)

SAN FRANCISCO VILLAGE

26-1300020

Page 1

Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part.X................o

[

Beai (A) (BQ
eginning of year End of year
1 Cash 'non-interest-bearing..............coooiii i 1
2 Savings and temporary cash investments................................. 573,573. 2 639,112.
3 Pledgesand grantsreceivable, net.................oi 3
4 Accountsreceivable, Nl 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons -+ 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B}).......... 6
7 Notes andloansreceivable,net........................................... 7
% 8 Inventories for sale or USe..............cooiiiii i 8
@ 9 Prepaid expenses and deferred charges................................... 9
< 10aland, buildings, and equipment:
Complete Part VI of Schedule @7 . %
blLess: accumulated depreciation. ...... .. 145,504, | 10c 107,97 4.
N Investments 'publicly trade 1
12 Investments ' other securities. 12
13 Investments 'program-related. Se 13
14 Intangibleassets............................ 14
15  Other assets. See Part IV, line 11 544,639/ 15 157,714.
16 Total assets. Add lines 1through 15 (must & 1,263,716/ 16 904,800.
17 Accounts payable and accrued expenses 1,003. |17 1,611.
18 Grantspayable...... ... o i 18
19 Deferredrevenue.........coiiiiiiiiiin i, 548172. |19 259,197.
20 Tax-exempt bond liabilities. ..................coo o 0 TS 20
g 21 Escrow or custodial account liability. Complete Part IV ofSche . 21
‘_f 22 |oans and other payables to any current or former officer, dire@tor, trustee,
kel key employee, creator or founder, substantial contributor, or 3
5 controlled entity or family member of any of these persons........... 22
23 ..Secured mortgages and notes payable to unrelated third parties. . . 23
24 ... Unsecured notes and loans payable to unrelated third parties..... "7, 24
25 ... Other liabilities (including federal income tax, payables to relate
third parties, 0,500. 25
26 apd.gQther liabilities not included on lines 17-24). Complete Part X o 75. | 26 260,808.
@ fseanizelivrs thatfoHew 7 ASR, F{?§8.¢he.<.:k. hereG. [Xl.................
§ and complete lines 27, 28, 32, an
8| 27 Netassets without donor restrictions. ...l 614,041, | 27 643,992.
8 28 Net assets with donor restrictions. ...l 28
e Organizations that do not follow FASB ASC 958, check here G ]:I
E and complete lines 29 through 33.
5 og Capital stock or trust principal, or currentfunds 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund........... 30
§ 31 Retained earnings, endowment, accumulated income, or other.funds... 31
f 32 Totalnetassetsorfundbalances.............ocoiiiiiiiii. 614,041, 32 643,992,
2 33 Total liabilities and net assets/fund balances............................. 1,263,716. 33 904,800.
BAA TEEAOTIIL 09/22/21 Form 990 (2021)



Form990 (2021) SAN FRANCISCO VILLAGE 26-1300020 Page 12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part Xl....................................... D
1 Total revenue (must equal Part VIII, column (A), line12)...................................... 1 800,529.
2 Total expenses (must equal Part IX, column (A), line25)............... 2 770,578.
3 Revenue less expenses. Subtract line2 fromlinel.............................. 3 29,951.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))........... 4 614,041.
5 Netunrealized gains (losses) on iNVESTMENTS 5
6 Donated services and Uuse of facilitiesS 6
7 INVESTMENT EXPENSES. ...t 7
8  Prior period adjustments. ..........ooooii 8
9 Other changes in net assets or fund balances (explain on Schedule O).............................. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) oo 10 643,992.
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xll............ooo D
Yes | No
1 Accounting method used to prepare the Form 9 Cash A ccrual D Other
If the organization changed its ccounting from a prior year or checked 'Other,' explain
on Schedule O.
2aWere the organization's financialistatement; mpiled or reviewed by an independent accountant?......... 2a X
If 'Yes,' check a box below to indic Wi er hgﬁnancial statements for the year were compiled or reviewed pn a
separate basis, consolidated basis, or :
D Separate basis D Consolidate®d b, : Both consolidated and separate basis
bWere the organization's financial statements u by an independent accountant?...................... 2 b X
If 'Yes,' check a box below to indicate whthr tRe financialstatements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis D Consolidated basis ted and separate basis
clf'Yes' to line 2a or 2b, does the organization have a co t assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selec of an independent accountant?............. 2c
If the organization changed either its oversight process or Sglection during the tax year, explain
3aA(\)snaSr%QSﬁlg$aqdederal award, was the organization required to un dit or audits as set forth in the Single
Audit Act and OMB Circular A-1332 .o v e 3a X
blIf 'Yes,' did the organization undergo the required audit or audits? | ation did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to un chaudits.................. 3b

BAA TEEAOTI2L 09/22/21

Form 990(2021)



. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support -

Complete if the organization is a section 501 (CE3) organization or a section 2021
(Form 990) 4947(a)(1) nonexempt charitable trust.

GAttach to Form 990 or Form 990-EZ.

GG . . . . . Open to Public
Department of the Treasury, o to www..irs.gov/Form990 for instructions and the latest information. nspection
Internal Revenue Service
Name of the organization Employer identification number

SAN FRANCISCO VILLAGE 26-1300020
|Part | |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii).(Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

5

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section170(b)(1)(A)(iv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1) (A) (V).
7 An organization that normally,
in section 170(b) (1) (A)(vi). (C rt I1.) A community trust described in section 170(b)(1)(A)(vi).(Complete Part Il.)

8 D An agricultural research or@anization degeéribed in section 170(b)(1)(A)(ix)operated in conjunction with a land-grant college
9 D or university or a non-land- t colleg€’of aggiculture (see instructions). Enter the name, city, and state of the college or

ally eives (1) more than 33-1/3% of its support from contributions, membership fees,

10 D g%&activities related to its exempt cl ject to certain exceptions; and (2) no more than 33-1/3% of its support from
investment income and unrelated businss ta i

after
June 30, 1975. See section 509(a)(2).(Complete P,
n An organization organized and operated exclusively es public safety. See section 509(a)(4).
12 An organization organized and operated exclusi¥ely fg#"the benefit of, to perform the functions of, or to carry out the
purposes of one
or more publicly supported organizations described iMpsection or section 509(a)(2).See section 509(a)(3).Check the

a D box on i )
lines 12a through 12d that describes the type of supporting or
i izati perated, supervised, or co
géﬁ%ée%‘%? :m{%%%%%ﬁg%%%er to regularly appoint or
b PypeiZRYappteH Mg Usiganization supervised or controlled in co
management of the supporting organization vested in the same pers
must complete Part IV, Sections A and C.
c D Type lllfunctionally integrated.A supporting organization operated in cO
organization(s) (see instructions). You must complete Part IV, Sections A, D
d Type |l non-functionally integrated.A supporting organization operatedd
functionally integrated. The organization generally must satisfy a distribution requir
instructions). You must complete Part |V, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IR isa Type |, Type Il, Type lll functionally

integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported Organizations. . ... ... ot I:l

gProvide the following information about the supported organization(s).

izationlgnd complete lines 12¢e, 12f, and 12g.
rolled by its supported organization(s), typically by giving the
ct a majerity of the directors or trustees of the supporting

(i)Name of supportedorganization (i) EIN (iii) Type of organization (iv)Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization liste support (see instructions)  support (see instructions)
above(see instructions)) | inyour governing

document?

Yes No
(A)
(B)
(&)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

TEEAO4O1L 08/31/21

a substantial part of its support from a governmental unit or from the general public described

its supported organization(s), by having control or
control or manage the supported organization(s). You

,and functionally integrated with, its supported

ith its supported organization(s) that is not
ent and an attentiveness requirement (see



Schedule A (Form 990) 2021 SAN FRANCISCO VILLAGE 26-1300020 Page 2

Part lISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

gggﬁgﬂfg g5 lor fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not

inlude any "unusual grants.’) ........... 944,279. 950,715.1,062,555. 993,207. 768,135. 4,718,891.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0

3 The value of services or
facilities furnished by a

governmental unit to the
organization without charge. 0

4 Total.Add lines1through 3. .. 944,279. 950,715.1,062,555. 993,207. 768,135. 4,718,891.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
ﬁﬁ%a]nlzatlon) included on

that exceeds 2% of the

2,598,438.
amount
6 FupNe ippsrikgptesani(fe. 5
from line 4 2,120,453.
Section B. Total Support
EZ!;’%ﬂ?é g?rf)r é°r fiscal year (a) 2017 (c)2019 (d)2020 (€)2021 (f) Total
7 Amountsfromline4.......... 944,279. 1,062,555. 993,207. 768,135. 4,718,891.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 101. 163. 15 98. 1,842. 2,359.

9 Netincome from unrelated
business activities, whether of

not the business is regularly

carriedon...........oiia.. 0.
10 Other income. Do not include

gain olr loss fr?Em tl?e_ sale of

capital assets (Explainin

PartVl)..S.e.e...P.alct V| 54,824,
11 Total support.Add lines 7

through10.................... 4,776,074,
12 Gross receipts from related activities, etc. (see instructions) 0.
13 First 5 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 thisbox and stop here ... G D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)). .. .. ...t .14 44.40%
15 Public support percentage from 2020 Schedule A, Part I, line 4. ... ... i i 15 5

39.51%

16a33-1/3% support test'ﬁ021. If the organization did not check thﬁ,b?x on line 13, and line 14 js 33-1/3% or more, check this box

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

b33-1/3% support test'2020. If the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this bo
and stop here. The organization qualifies as a publicly supported organization........................ E

17a10%-facts-and-circumstances test'2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here.Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization G D

b10%-facts-and-circumstances test'2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the or ani%atio'p meets t(l;]e facts—and—circumstanceﬁ_hest, check this box and SF?P here.Ex IaiB in IDart VI how th
organlzatlon meets the facts-ana-circumstances test. e organlzatlon qualiTies as a BU lic

18Private foundation. If the organization did not check a box on line 13,163, 16b, 17a, or 17b, check this bo

BAA Schedule A (Form 990) 2021

TEEA0402L 08/31/21

y supporte ganization...........
nd see instructions. ..



Schedule A (Form 990) 2021 SAN FRANCISCO VILLAGE 26-1300020 Page 3
Part lll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning i6) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.).......
2 Gross receipts from admission
merchandise sold or services
erformed, or facilities
urnished in any activity that
is related to the
organization's tax-exempt
purpose. ..........
Gross receipts from activities
{Fbaﬁe are not an unrelated

4 or business under section

513.

Tax revenues levied for the
organization's benefit and
5 either paid to or expended

n

on
itsbehalf................. ...
The value of services or
6 facilities furnished by a
7aAyovermsierctadenliotolimes 1,
drgadidagosaivedHoamcharge.
disqualified persons..........

o AR AL ERESdIRIOHAES,

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

fortheyear...................
cAdd lines7aand 7b...........

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) G (a) 2017 (b) 2018 c) 2019 | (d) 2020 (e) 2021 (f) Total
9 Amountsfromline6........

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
Similar SOUrCeS ««-vvevvevevevnnnn

bUnrelated business taxable

income (less section 511

taxes) from businesses

acquired after June 30,1975 . ..

cAdd lines10aand10b.........

11 Netincome from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon ... ... ...

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI). ..o
Total support.(Add lines 9,

13 10c, M, and12). ..ot

First 5 years. If the Form 990 isforthe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

1 organization, check thisbox and stop here. ... ... ... G D
Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column.(f)}.................... 15 %

16 Public support percentage from 2020 Schedule A, Part Il line15. ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021(line 10c, column (f), divided by line 13, column (f)). . ..............] .17 %

18 Investment income percentage from 2020Schedule A, Part L, line 17. ... e .18 %

19a33-1/3% support tests'2021.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%, check this box and stop here.The organization qualifies as a publicly suppor@d organization...........
 b33-1/3% support tests'2020. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33-1/3%, and . .
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly surted organization..... G

20Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and segjnstructions............. G

BAA TEEAQ403L 08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 SAN FRANCISCO VILLAGE 26-1300020

Page 4

Part IV | Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes

No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?

If 'No," describe in Part VlIhow the supported organizations are designated. If designated by class or purpose, descril

the designation. If historic and continuing relationship, explain.

pe

2 Did the organization have any supported organization that does not have an IRS determination of status under|secti

509(a)(1) or (2)? If 'Yes,' explain in Part VIhow the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3aDid the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer lines|3b

and 3cbelow.

bDid the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VIwhen and how the organizgtion

made the determination.

cDid the organization ensure that al rt to such organizations was used exclusively for section 170(c)(2)(B)

4aWas any supported organizatioflnot organi in the United States ('foreign supported organization')? If 'Yes' and

b Did the organization have ultimate c
organization? If 'Yes,' descritfaint VIho

discretion in deciding whether to make grants to the foreign support
h gaaizqtion had such control and discretion despite being controlled
@)

sections 501(c)(3) and 509(a)(1) or (2)? If 'Ys,' expldaih i what controls the organization used to ensure that
all support to the foreign supported organization

S5aDid the organization add, substitute, or remove any su anizations during the tax year? If 'Yes,' answer lines

including (i) the names and EIN numbers of the
i) the rea each such action; (iii) the

bType | or Type Il only.Was any added or substituted supported org
organization's organizing document?

of a class already designated in[the

cSubstitutions only.Was the substitution the result of an event beyond thelig iogs control?

6 Did the organization provide support (whether in the form of grants or the provi
anyone other than (i) its supported organizations, (ii) individuals that are part g
or more of its supported organizations, or (iii) other supporting organization$
the filing organization's supported organizations? If 'Yes,' provide det@drVI.

ervices or facilities) to

one or more of

le class benefited by one

7 Didthe oré:]anizatipn provide a grant, loan, compensation, or other similar payment ubstantial contributor
(as defined in section 4958((:)(3%@), a famlly member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,"complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? II‘"'Yes,

complete Part | of Schedule L (Form 990).

9aWas the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persgns,

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?

If 'Yes,' provide detail in Part VI.

bDid one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the

supporting organization had an interest? If 'Yes,' provide detail in Part VI.

cDid a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,

assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10aWas the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type |l non-functionally integrated supporting organizations)? If'Yes,’

answer line 10b below. 10a

bDid the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEA0404L 08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 SAN FRANCISCO VILLAGE 26-1300020 Page 5
[Part IV | Supporting Organizations (continued)

1 Has the organization accepted a gift or contribution from any of the following persons? ves | No
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and Tlc pelow,
the governing body of a supported organization? 1a
bA family member of a person described on line 11a above? b
C A 35% controlled entity of a person described on line 11a or 11b above? If 'Yes' to line 11a, 11, or 11c, provide detail in Part VI. Tc
Section B. Type | Supporting Organizations
Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of ¢ne
or more supported organizations have the power to regularly appoint or elect at least a majority of the organizgtion's
officers, directors, or trustees at all times during the tax year?If ‘No,' describe in Part VIhow the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such| powers

during the taxyear. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)

that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VIhow providing sych
benefit carried out the purposes o ported organization(s) that operated, supervised, or controlled the 5
supporting organization.

Section C. Type Il Supporting(©Organizatigns

@ Yes | No
T Were a majority of the organization's ctog§’or trustees during the tax year also a majority of the directors or frustees
of each of the organization's supporte@or izatian(s)? If 'No,' describe in Part VIhow control or management pf the
supporting organization was vested in tHE s A@ ons that controlled or managed the supported organizatiom(s).

Yes No

e date of notification, and (iii) copies of the

year, (i) a copy of the Form 990 that was most recetly *
otification, to the extent not previously provided? 1

organization's governing documents in effect on the date

2 Were any of the organization's officers, directors, or trusteeseither fif appoined or elected by the supported
organization(s) or (i1) serving on the governing body of a supporte@ organization? If ‘No," explain in Part VIhow
the organization maintained a close and continuous working rel@tionship with the supported organization(s).| 2

3 By reason of the relationship described on line 2, above, did the organiza
voice in the organization's investment policies and in directing the use o
all times during the tax year? If 'Yes,' describe in Part Vithe role the organ
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizati

bported organizations have a significant
anjzation's income or assets af]
orted organizations played

3

1 Check the box next to the method that the organization used to satisfy the Integral P Inserabtions)s
a D The organization satisfied the Activities Test. Complete line 2below.
b D The organization is the parent of each of its supported organizations. Complete line 3below.

c D The organization supported a governmental entity. Describe in Part VIhow you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

aDid substantially all of the organization's activities during the tax year directly further the exempt purposes of thie
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those suppprted
organizations and explainhow these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constjtuted
substantially all of its activities. 2a

bDid the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part Vithe
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

aDid the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees pf
each of the supported organizations? If 'Yes' or 'No,' provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of it:
supported organizations? If 'Yes,"' describe Part VI the role played by the organization in this regard. 3b

BAA TEEAO0405L 08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 SAN FRANCISCO VILLAGE

26-1300020 Page 6

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

I:[ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1970 (explain in Part VI). See
instructions.All other Type Illl non-functionally integrated supporting organizations must complete Sections A through E.

Section A' Adjusted Net Income

) (B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

alun|[n|w|Nn|=

production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for

s Nett . - A .

Other eXpenses (See iNstructions)

Section B'Minimum Asset Amoun

1

) (B) Current Year
(A) Prior Year (optional)

Aggregate fair market value of pt-use assets (see instructions for
tax year or assets held for part

aAverage monthly value of securi

bAverage monthly cash balances

cFair market value of other non-exemptts

dTotal(add lines 1a, 1b, and 1c)

eDiscountclaimed for blockage or other factor
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-us

W

Subtract line 2 from line 1d.

N

Cash deemed held for exempt use. Enter 0.015 of line 3 (fofgreater a
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

[c RN NNY)]

Minimum Asset Amount(add line 7 to line 6)

Section C' Distributable Amount

Adjusted net income for prior year (from Section A, line 8, column A)

Current Year

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

ol N|wn]|=

Income tax imposed in prior year

nlN W

Distributable Amount.Subtract line 5 from line 4, unless subject to emergency,
temporary reduction (see instructions).

6

7 I:[ Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions)

BAA

TEEAO406L 08/31/21
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26-1300020

Page 7

[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D 'Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required' provide details inPart VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions.Add lines 1 through 6.

0N |NW

Distributions to attentive supported organizations to which the organization is responsive (provide de

in Part VI). See instructions.

10

Distributable amount for 2021 from Section C, tine 6

O AN W N —

~

tags
9

10

Lo Q PNl
L

matanadad b Lo O
IS REASA - s n AL ) T

Section E'Distribution Allocations (see instructions)

L= < oY

(i)
. Excess
Distributions

(i)

1

Distributable amount for 2021 fro Pre-2021

2

Underdistributions, if any, for ye

prior t9 2021 (reasonable
cause required 'explain inPart i

). Seein

3

Excess distributions carryover, i . to 20,

aFrom?2016................

Underdistributionsg

bFrom2017................

cFrom?2018................

dFrom2019............o. .

eFrom 2020................

fTotalof lines 3a through 3e

gApplied to underdistributions of prior years

hApplied to 2021 distributable amount

iCarryover from 2016 not applied (see instructions)

jRemainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,

line 7:

aApplied to underdistributions of prior years

bApplied to 2021 distributable amount

cRemainder. Subtract lines 4a and 4b from line 4.

5

Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain inPart VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain inPart VI. See
instructions.

7

iii)
Distri&autable
Amount for 2021

Excess distributions carryover to 2022.Add lines 3j and 4c.

8

Breakdown of line 7:

aExcess from 2017.......

bExcess from 2018.......

cExcess from 2019.......

dExcess from 2020.......

eExcess from 2021.......

BAA

TEEAO0407L 08/31/21
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Schedule A (Form 990) 2021 SAN FRANCISCO VILLAGE 26-1300020 Page 8

Part VI Supplemental Information. Provide the explanations required by Part Il, line 10;Part Il, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b,9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; PartV, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part I, Line 10 - Other Income

Nature and Source 2021 2020 2019 2018 2017
$ 30,552. $ 12,291.  $ 11,981.
Total $ 30,552. % 12,291. % 11,981. % 0. $ 0.

O
O
9

BAA TEEA0408L 08/31/21 Schedule A (Form 990) 2021



Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors 5021
G Attach to Form 990 or Form 990-PF.

Department of the Treasury . .

Internal Revenue Service G Go towww.irs.gov/Form990 for the latest information.

Name of the organization ) Employer identification number

SAN FRANCISCO VILLAGE 26-1300020

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust nottreated as a private foundation

D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation
D 4947 napexempt charitable trust treated as a private foundation
D 501(g) (3) taxab rivate foundation
Check if your organization is covered by the Ggher or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organizati eck boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PFghat receive uring the year, contributions totaling $5,000
or more (in money or property) from any one contribut®r. Comp, s | and Il. See instructions for determining
a contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 99 t

regulations under sections 509(a)(1) and 170(b)(1)(A) (vi), that checked Sched m 990), Part 11, line 13, 16a, or
16b, and that received from any one contributor, during the year, total cog s ofithe greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZi o te Parts | and Il.

t the 33-1/3% support test of the

I:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusivelyfor religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
'N/A"in column (b) instead of the contributor name and address), Il, and IIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusivelyfor religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusivelyreligious, charitable, etc., purpose. Don't complete any of the parts unless the
General Ruleapplies to this organization because it received nonexclusivelyreligious, charitable, etc., contributions

totaling $5,000 or More dUuring the Year. . .. ... e e G$

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

mustanswer 'No' on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

TEEAO70IL 10/06/21



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) GComplete if the organization answered 'Yes' on Form 990, 2021
Part IV, line 6, 7, 8, 9,10, 113, T1b, T1c, 11d, 11e, 11f, 123, or 12b.
in GAttach to Form 990. Open to Public
::r)\?g?r:;rlnlf\?ervecr)wl}e geTrr\ﬁ?:Seury G Go to www.irs.gov/Form990for instructions and the latest information. nspection
Name of the organization Employer identification number

SAN FRANCISCO VILLAGE

26-1300020

Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete ifthe organization answered 'Yes' on Form 990, Part IV, line 6.

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

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

U oNWN

Did the organization inform all donors and donor advisors in writing that the assets held in donor advise nds
are the organization's property, subject to the organization's exclusive legal control?...................... Yes |:| No

for charitable purposes and not fg
iMpermissible Private Denefit . .. . . . e e e e e e

Part Il |Conservation Easem
Complete if the orga

1 Purpose(s) of conservation easements

We‘ed Yes' on Form 990, Part IV, line 7.
d bygthe organization (check all that apply).

Preservation of land for public use{{for mple, recreation or educati Preservation of a historically important land area
Protection of natural habitat & . Preservation of a certified historic structure
el

Preservation of open space

2 Complete lines 2a through 2d if the organizati ified conservation contribution in the form of a conservation easement on the

last day of the tax year.

Held at the End of the Tax Year

aTotal number of conservation easements.............. & ... 2
bTotal acreage restricted by conservation easements .a
. cNumber of conservation easements on a certified historic structur, .2
..... b

3dmﬁ%%ﬁéfégﬂégfyé%®ﬁ%@%mf%ﬁ%é?ga'rr : G i :'nza%l,o by the organizationduring the

C

4
5 Does the organization have a written policy regarding the periodic monito n, handling of violations,
and enforcement of the conservation easementsitholds?. ................... ... 4V oo, @ S r@nNo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viofatio orcing conservation ease ts during the year

G

7 Argount of expenses incurred in monitoring, inspecting, handling of violations, and
G
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

8 and section T70(N)(4) (B) (1) 2. . .« o e ettt et e e e e Yes No

In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement andbalance sheet, and

cing conservation easements during the year

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

art Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

Talf the organization elected, as permitted under FASB ASC 958, 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 Xl the text of the footnote to its financial statements that describes these items.

bIf the organization elected, as permitted under FASB ASC 958, 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:

(JRevenue included on Form 990, Part VI iNe 1. ... G$

(ii)Assets included in FOrm 990, Part X. .. ... G$

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 FASB ASC 958 relating to these items:

aRevenue included on Form 990, Part VI, line ... G $

bAssets included in FOrm 990, Part X. .. ..o G $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330I1L 08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 SAN FRANCISCO VILLAGE 26-1300020 Page 2
|Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c 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 XIlII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar ets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. .. ........... Yes D No

Part IVEscrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Tals the organization an agent, trustee, custodian or other intermediary for contributions or other assets not i ded
ON FOIM 900, Part X 2. . oottt e Yes |:| No

bIf 'Yes,' explain the arrangement in Part Xlll and complete the following table:

Amount

cBeginning balance. . ... . e
dAdditions during the year. .. .. ... e .. 1d
eDistributions during the year. ... g .. . .. le
fEnding balance. ... f

2aDid the organization include an rm390, Part X, line 21, for escrow or custodial account Iiability@ Yes H No
blf 'Yes,' explain the arrangement in Part . Check here if the explanation has been provided on Part.XIll.............

[Part V| Endowment Funds. Compet¢ e ofganization answered 'Yes' on Form 990, Part |V, line 10.
(a)Currnt year (c) Two years back (d) Three years back (e)Four years back

TaBeginning of year balance... .. .

bContributions. .................

cNet investment earnings, gains,
andlosses.............ooi.l

dGrants or scholarships.........

eOther expenditures for facilitiels
and programs. ................|

fAdministrative expenses....... .
gEnd of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1 (a)) held as:

aBoard designated or quasi-endowment G %
bPermanent endowment G % —

cTerm endowment G — %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are hel dministered for the
organization by: Yes No

(i) Unrelated organizations. ... 3a(i)
(ifRelated organizatioNs . ... ... 3a(ii)
bIf 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?......................... 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.

Part VI| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland. ...
bBuildings. ...

cLeasehold improvements................... 244,091, 146,463. 97,628.

dEQUIPMENt. ... 36,171. 25,825. 10,346.
eOther... ...

Total. Add lines 1a through le.(Column (d) must equal Form 990, Part X, column (B), line 10c.)................ G 107,97 4.

BAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 SAN FRANCISCO VILLAGE 26-1300020 Page 3

Part VIl | Investments ' Other Securities. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category(including name of security) (b) Book value (c) Method of valuation:Cost or end-of-year market value

(T)Financial derivatives. .-« oo

S
@}
o
(%]
®
<
>
®
a
®
Q
=)
<
=
+
o
e
@
[%]
ot
%2}

Total.(Column (b) must equal Form 990, Part X, column (B) line 12.) ... G

Part VlllInvestments 'Program Related.
Complete if the organiz

N/A
answered 'Yes' on Form 990, Part 1V, line Tlc. See Form 990, Part X, line 13.

(a) Description of investm (b)Book value (c) Method of valuation:Cost or end-of-year market value

—7

1o
(O]
(O

(0]

Total.(Column (b) must equal Form 990, Part X, column (B) line 13.) ... G

Part IX | Other Assets.

"Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d.See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)Other Receivable 152,213.
(2)receivable from VMC

(3) Rounding 1.
(4)Security deposit 5,500.
)

(6)

(7)

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) lin@ 15.). ...................coooo . G 157,714.
Part X | Other Liabilities.

1. T o a) escrlptlh iability e2. (b) Book value
(1)Federal income taxes

(2) (3) (4) (5) (6)

(7)

(8)

(9)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, column (B)line25.)........................

2.Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in PartXIIl ...

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 SAN FRANCISCO VILLAGE

26-1300020

Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Rehldén.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.......................... 1
2 Amountsincluded on line 1 but not on Form 990, Part VIII, line 12:

aNet unrealized gains (losses) on investments............................. 2

bDonated services and use of facilities..................................... a

cRecoveries of prioryear grants..............cooiiiiii 2

dOther (Describe in Part XIL)........oo b

eAdd lines 2athrough 2d....... ... 2. 2e
3 Subtractline 2efrom line L. ... ..C... 3
4 Amounts included on Form 990, Part VI, line 12, but not on line T: 2

alnvestment expenses not included on Form 990, Part VI, line7b........ 4

bOther (Describe in Part XIL).........ooo a

cAdd lines 4aand 4b.......... 4 4c
5 Total revenue. Add lines 3and 4c. (This must equal Form 990, Part I, line 12.)..b..................... 5

Part XlI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retl/.

Complete if the organiz answered 'Yes' on Form 990, Part IV, line 12a.

aDonated services and use of faci

bPrior year adjustments.......................

cOtherlosses..............ooooiii )

5 Total expenses. Add lines 3and 4c.(This must equal Form 990, Part

[Part XllISupplemental Information.

Provide the descriftions required for Part I, lines 3, 5, and 9; Part llI, line
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also ¢

IV, lines 1b and 2b; Part Vv, ) )
> this part to provide any additional information.

BAA

TEEA3304L 08/30/21

Schedule D (Form 990) 2021



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part 1V, line 17, 18, or 19, or if the 202"
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department  of  the ) G Attach to Form 9.90 or Forlfl 990-EZ. . . Open to Public
Ireasury ~Internal G Go towww.irs.gov/Form990 for instructions and the latest information. Inspection
N o Employer identification number
ame

Kr\‘iﬁﬁe"ﬁaﬁzcati‘é’co VILLAGE 26-1300020

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
ar Form 990-EZ filers are not required to complete this part.

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

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
Phone solicitations 9 [Xbpecial fundraising events

d |:| In-person solicitations

2aDid the organization have a written or oral agreement with any individual (including officers, directors, trustees,
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?............ Yes .\10

blIf 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
haS"'QD'%’H’"g{%Ee{ml (iv) Gross receipts

e o M menegad
Sf condributions? from activity f&?\é@t{%ﬁ%@ in nizatio

Yes No
o

(i) Name and address of individual
or entity (fundraiser)

C
O
6 70 D,

10

Total......oooo G 0.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
TEEA3701L 07/12/21



Schedule G (Form 990) 2021 SAN FRANCISCO VILLAGE 26-1300020 Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than%ﬂs 000 of fundraising event contributions and gross income on Form 990- EZ, lines 1and 6b.
List events with gross receipts greater than $5,000.

(a)Event #1 (b)Event #2 (c) Other events (d) Total
] events (add
Spring Luncheo None theeluRE@LMN (c))
) (event type) (event type) (total number)
3
&
% 1 Grossreceipts. .« oocoovoeriiien 48,902. 48,902.
o
2 Less:Contributions.................
3 Gross income (line1minus line 2}... 48,902. 48,902.

4 Cashprizes....ocoovoviiiiiii.

5 Noncash prizes.............o...o....

6 Rent/facility costs...................

Food and beverages. .-

8 Entertainment................

Direct Expenses
~

9 Other direct expenses........5 ® 18,350. 18,350.

10 Direct expense summary. Add line! incolumn.(d).............o G 18,350.
1 Netincome summary. Subtract line 10 fr; ycolumnu(d).. ..o G 30,552.
Part lllGaming. Complete if the organizati n red 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
w {)b) Pull tabs/instant (d) Total gamin
-] (a) Bidgo lngo/progresswe (c)Other gaming (add column (a();
o bingo through column (c))
3
o
1 Grossrevenue. ........c.ooooeeeeioo.
8 2 Cashprizes...cooooooiiiii
0
5
Q- 3 Noncash prizes...-.-coovoveeeiinin.
L
IS
@ | 4 Rentffacility costs..................
=
5 Other direct expenses..............
Yes % Yes % Yes %
6 Volunteer labor..................... No No No
7 Direct expense summary. Add lines 2 through 5in column.(d)--.............. G
8 Net gaming income summary. Subtract line 7 from line 1, column.(d) ... G

9 Enter the state(s) in which the organization conducts gaming activities:
als the organization licensed to conduct gaming activities in each of these states?.......................... D Yes D No
bIf 'No," explain:

10aWere any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?.. D Yes |:| No
blIf 'Yes,' explain:

BAA TEEA3702L 07/12/21 Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 SAN FRANCISCO VILLAGE 26-1300020 Page 3

11 Does the organization conduct gaming activities with nonmembers?......................... D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming2 ... Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
aThe organization's facility........ ... 13a %
bAN outside facility. ... ..o 13b %

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

NameG

AddressG

15aDoes the organization have a contract with a third party fromm whom the organization receives gaming revenueD.Yes D No
bif 'Yes,' enter the amount of gaming revenue received by the organizationG$and the amount

of gaming revenue retained by the third party$

NameG

Description of services provided
|:| Director/officer |:| Employee |:| Inflependent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributi
state gaming [Tl =T A
b Enter the amount of distributions required under state law to be distributed tof®
organization's own exempt activities during the tax ﬁeaﬁ

Part IV | Supplemental Information. Provide the explanations required by
and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also
information. See instructions.

= gaming proceeds to retain the

Yes |:| No

t organizations or spent in the

the 2b,columns (iii) and (v);
Ide any additional

BAA TEEA3703L 07/12/21 Schedule G (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 202"
Form 990 or 990-EZ or to provide any additional information.
G Attach to Form 990 or Form 990-EZ. o) to Publi
. . . pen to Public
?reeg;ztrr;eht ofmtertrt\aeI G Go to www.irs.gov/Form990 for the latest information. Inspection

ReverroeServree

Employer identification number
Name of the organization

SAN FRANCISCO VILLAGE 26-1300020

Form 990, Part lll, Line 1 - Organization Mission

San Francisco Village is an innovative membership organization that enables
residents to age in their own homes. The Village is dedicated to building community
connections for residents aged 60 and older, of San Francisco through a robust pool
of community volunteers.

Form 990, Part VI, Line 11b r 90 Review Process

The completed Form 990 and S ed.ules were reviewed by the San Francisco Village
Finance Committee in adva@ce @f filing with the IRS.

Form 990, Part VI, Line 12c - Explanafio Monitoring and Enforcement of Conflicts

On an annual basis, officers, directorsg@nd Key personnel are required to complete a
statement that discloses interests that &oul IVe rise to conflicts.

Form 990, Part VI, Line 19 - Other Organization Docu ts Publicly Available

SFV makes its governing documents available upon writken request.

9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 08/10/21 Schedule O (Form 990) 2021



12/31/21 2021 Federal Book Depreciation Schedule Page

Client SFVILLAG 26-130002
SAN FRANCISCO VILLAGE

12.29P
5/05/22
Prior
Cur Special 179/ Prior  Salvage
Date Date Cost/ Bus. 179 epr. Bonus/ Dec.Bal.  /Basis Depr. Prior Current
No. Description Acquired Sold Basis Pct. _Bonus Allow. Sp. Depr. Depr.  Reductn Basis Depr. Method  life _ Rate Depr.
Form 990/990-PF
Improvements
2 LEASEHOLD  IMPROVEMENTS Various 7832 o 175,832 87,806 S/L 7 25,119
4 LEASEHOLD  IMPROVEMENTS 11/06/18 2, / 2,310 660 S/L 7 330
6 LEASEHOLD  IMPROVEMENTS 2/15/19 31,019 31,019 9,931 S/L 7 4431
7 LEASEHOLD IMPROVEMENTS 5/30/19 34,928 34,928 9,390 S/L 7 4,990
Total Improvements 244,089 0 0 0 244,089 107,787 34,870
Machinery and Equipment
1 FURNITURE AND EQUIPMENT Various 11,220 11,220 11,220 S/L 10 0
3 FURNITURE & EQUIPMENT Various 20,635 20,635 8,013 S/L 10 2,064
5 FURNITURE & EQUIPMENT 6/30/18 510 510 127 S/L 10 51
8 FURNITURE & EQUIPMENT Various 3,817 3,817 1,486 S/L 7 545
Total Machinery and Equipment 36,182 0 0 0 0 36,182 20,846 2,660
Total Depreciation 280,271 0 0 0 0 280,271 128,633 37,530
Grand Total Depreciation 280,271 0 0 0 0 0 280,271 128,633 37,530




2021 Federal Worksheets Pagel
Client SFVILLAG 26-130002(
SAN FRANCISCO VILLAGE 1229PM
5/05/22
Form 990, Part Ill, Line 4e
Program Services Totals
Program
Services
Total Form 990 Source
Total Expenses 553,819. 553,819. Part IX, Line 25, Col. B
Crants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 0. 0. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 24e
Other Expenses
o (A) (B) (C) (D) .
Total Program Management Fundraising
Services & General
Annual Appeal Payroll 1,348. 1,348.
and 401K Fees Repairs 5197 3,898. 779. 520
& Maintenance Staff ) 4,307. 861. 574
Development 1,575. 315. 210.
Telecommunications 2,526. 505. 337.
Volunteer Program Expense 1,165. 2 460. $ 2989
Total $ $ 13,471. % ! ! :

Excess Contributions
Schedule A, Part I, Line 5

Q

2017 2018 2019 2020 otal 2% Amt Excess
CITY AND COUNTY OF SAN FRANCISCO
316,355 316,196 325,000 284,637 316, 58,188 95,521 1462667
MAY AND STANLEY SMITH CHARITABLE TR
50,000 ] 50,000 60,000 0 60,000 95,521 64,479
ARCHSTONE FOUNDATION
287,769 266,419 0 0 0 554,188 95,521 458,667
MAY AND STANLEY SMITH CHARITABLE TR
50,000 ] 50,000 60,000 0 160,000 95,521 64,479
ARCHSTONE FOUNDATION
287,769 266,419 0 0 0 554,188 95,521 458,667
CARESTAR FOUNDATION
0] 0 185,000 0 0 185,000 95,521 89,479
991,893 849,034 610,000 404,637 316,000 3,171,564 573,126 2598438




TAXABLE YEAR

2021

California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2021 or fiscal year beginning (mm/dd/yyyy)

,and ending (mm/dd/yyyy)

California corporation number

Corporation/organization name
SAN FRANCISCO VI LAGE 2951163
Additional information. See instructions. FEIN
, 26-1300020
Street address (suite or room) PMB no.
3220 FULTON ST
City State Zip code
SAN EFRANCISCO CA
Foreign country name Foreign province/state/county | Foreign postal code
) | Did the organization have any changes to its guidelines
A Firstreturn.......... [I Yes N not reported to the FTB? See instructions. ............. @D Yes @ No
B Amendedreturn. ... ... EI Y 0 .
C IRC Section 4947(a)(T) trust ............................ Yes NI 'fexe',“ptt,“"der R&Tg,s““‘l’,: 23|70:,dfthas7the
D Final information return? 0 orBaTlLa1on Ceagec I polical actviiess @[ |y &] N
) ) ) See instructions €s 0
@ D Dissolved D Surrendered (Withdrawn) D Merged/Reorganizid
e E?]teecrkiiieélfmmédrgég%): @ O | K Isthe organization exempt under R&TC Section 23701g? @D Yes &J No
If "Yes," enter the gross receipts from
1 D Cash 2 M\ccrual 3 D nonMemBer Sources. ! P $
iled?
F Federal return filed?1@ D 9T 2@ 3 @I ShHE90) | Is the organization a limited liability company? .......... @D Yes &] No
4 D Other 990 series . Lo
Is ths a group filing? See instructions S & No M Did the organization file Form 100 or Form 109 to report
G PO TR e taxable income? ... @D Yes &] No
N Is the organization under audit by the IRS or has the IRS
H Is this organization in a group exemption .................. No audited ina prioryear? ...l @D Yes @ N
If "Yes," what is the parent's name? .
Is federal Form 1023/1024 pending? ................... D Yes D 0
ate filed with IRS N

Part | Complete Part | unless not required to file this form. 8€e General Information B and C. 0
1 Gross sales or receipts from other sources. From'8ide 2, P B @ 1 cA T4/
2 Gross dues and assessments from members andaffiliatgg......... & ... @ 2 '
Receipts N " " .
an 3 Gross contributions, gifts, grants, and similar amounts rgceived..-...... SEE'SCH.'B Q 3 768135,
Revenues| 4 Total gross receipts for filing requirement test. Add line 1
This line must be completed. If the result is less than $50,000, eral Information@ 4 | Q19 979
5 Costofgoodssold................ '
6 Cost or other basis, and sales expenses of assets sold....
7 Totalcosts. Add line5andline.G............ooooiii 7
8 Total gross income. Subtract line7 fromline.4................... @ 8 818.879
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line18.................... @ 9 '7QQ'O|'7Q
P 10 Excess of receipts over expenses and disbursements. Subtract line 9 fro @ 10 29' 95]
1T T0tal PAYMENTS ettt @ n '
12 Use tax. See General INformation.K..........oooooe e Q@ 12
13 payments balance. If line 11is more than line 12, subtract line 12 from line 11........... @ 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 1M from line12.............. Q T4
Fee 15 penalties and interest. See General INFOrMation J.. .. .voeooverieriiiiiiiei, >
16 Balance due.Add line 12 and line 15. Then subtract line 11 from the result —...............oooveereriiiii. >| 16 0
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slg correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
n Si t Title Date Teleph
e CUTIVE. DIRECTOR -
lEXECUTIVE DIRECTOR | . (G'P)387-1375
. Preparer" - Qj N
Paid signature = NICHOLAS J. CHRISTENSEN 5/05/22 €mployed { 1541796
Preparer's ‘@ S
Use Only Firm'sname G NOTH-&COMPANY LLP
(or yours, if
self-employed) 10 G STREET
d add |%q’
aneseTE SAN-RAEAEL, _CA 94901 @ iedfidne

May the FTB discuss this return with the preparer shown above? See instructions..........

é@éﬂ@] 256-8301
Yes No

CACAITII2L 01/04/22

os9 | 3651214 I

Form 199 2021 Side 1



AN FRANCISCO VI GE 26-1300020
|§a rt ||: %rganlszat%ns v|\71|ﬂ$gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipbsnplete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions. ...... L
% ................. @ INTEIESL. . .ttt et e e i
ccaints | & e @Dividends............. o . 4 1842
ReggiP g ................................................. @ %
Other |7 Grossrents................. e 7
8 e @ Grossroyalties. ... 8
L S e e e s . . 2
10 Gross amount received from sale of assets (See instructions)............. 48902
% Other income. Attachschedule........... ... ... . .. o it S.E.E SO 44
}f.: LS T AT.EMENT...L.@ }?
16 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part|, line 1...... 12 147 690
17 Contributions, gifts, grants, and similar amounts paid. Attach schedule. .|. 272 210
EXPeNSes | 1o Interest. .. vuiwiee et @ @|13 '
Disburse- XS o RN PR Q
ments Resiigrsements.to Qr fOr MemMDEIS. . e @34.074-
Depreciation 28 d jon (Seeinstructions). ..., 16 6g3@56.
EPRRPERFRTLBLS R FUERRERTSs AN Eassafifdach schedule. .o g .lm7 S T A T 2 waF. N.T...3..@
TotdBexdensdsand dfsburfe h line 17. Enter here and on Side 1, Part|, line 9............... 18 222 757
1 Othersalaries aN@WageS. 4, . e ..ottt it . 788,928.
Schedule L Balance-Sheet - @ Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash. ..o 573,573. @
2 Netaccountsreceivable................. @ 639,112.
3 Netnotesreceivable..................... @
4 Inventories. ... = @
5
6 Federal and state government obligations. . ........ ©
7 Investmentsinotherbonds.............[....... @
8 Investmentsinstock.................... . @
9 Mortgageloans............c.oiiiiia.. @
Other investments. Attach schedule............... @
10aDepreciable assets....................... . 290 269
154,758 %%,2%%
1 bless accumulated depreciation......... N g ; @ 107,974.
12
3 @ 157,714.
1,263,71 904,800.
L b flties-and netA/vcfrthH' N h : d : .I """
1 A%gjrsﬂ%&%ayglgcsceue S 11003 @ 1.611
Totafayduitions, gifts, or grants payable. .. .. ..., @ T
16 Bonds and notes payable................0 .. @
17 Mortgages payable............... ... ... == @
18 Other liabilities. Attach schedule S T.M 5
19 Capital stock or principal fund........... 648 6572 259,197.
. ; ot kil Q@ 643,992
20 Paid-in or capital surplus. Attach reconciliation. . ... .. @ ! :
21 Retained earnings orincomefund................ @
22 Total liabilities and net worth. ........... 7o
1,263,716. 904,800.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks........................ @ 50 QL] 7 Income recorded on books this year not included
2 FederalincometaX............ooccoveeviii. @ ' in this return. Attach schedule............. @
3 Excess of capital losses over capital gains ......... @ 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule ... @ Attach schedule ....................... @
5 Expenses recorded on books this year not deducted 9 Total. Addline7andline8 ...............
in this return. Attach schedule ................. @ 10 Netincome per return.
6 Total. Add line 1 through line5 ................. 29 957, Subtract line 9 from line.6....... 29,951,

. Side 2 Form 199 2021 059 I 3652214 | CACATN2L 01/04/22 .



Schedule B California Copy
(Form 990) Schedule of Contributors

G Attach to Form 990 or Form 990-PF.

Department of the Treasury

Internal Revenue Service G Go towww.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2021

Name of the organization

SAN FRANCISCO VILLAGE

Employer identification number

26-1300020

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust nottreated as a private foundation

D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation
D 4947 napexempt charitable trust treated as a private foundation
D 501(g) (3) taxab rivate foundation
Check if your organization is covered by the Ggher or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organizati eck boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PFghat receive uring the year, contributions totaling $5,000
or more (in money or property) from any one contribut®r. Comp, s | and Il. See instructions for determining

a contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 99 t
regulations under sections 509(a)(1) and 170(b)(1)(A) (vi), that checked Sched
16b, and that received from any one contributor, during the year, total cog
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-E

t the 33-1/3% support test of the

m 990), Part 11, line 13, 16a, or
s ofithe greater of (1) $5,000; or
te Parts | and Il

I:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusivelyfor religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

'N/A"in column (b) instead of the contributor name and address), Il, and IIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusivelyfor religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusivelyreligious, charitable, etc., purpose. Don't complete any of the parts unless the
General Ruleapplies to this organization because it received nonexclusivelyreligious, charitable, etc., contributions

totaling $5,000 or more duringtheyear............coiiiii ...

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
mustanswer 'No' on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

TEEAO70IL 10/06/21

Schedule B (Form 990) (2021)



TAXABLE YEAR

2021

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form T00W. FORM 199

Corporation name

California corporation number

SAN_ERANCISCOVILLAGCE 2951163
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for Califarnia................................... 1 ¢HC NN
2 Total cost of IRC Section 179 property placed in Service............coocoiiiiiiiiiii i 2 T
3 Threshold cost of IRC Section 179 property before reduction in limitation........................... 3 <200 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-......................... 4 o '
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -O-................ 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section179 cost). ..ot | 7
8 Total elected cost of IRC Section 17 erty. Add amounts in column (c), line6and line7............... 8
9 Tentative deduction. Enter the s eS5orline8 9
10 carryover of disallowed deducti@n from axableyears.............. 10
T Business income limitation. En of business income (not less than zero) or.line.5. ... n
12 |RC Section 179 expense deductior® nd line 10, but do not enter more than linell...... 12
13 Carryover of disallowed deduction to 2 line9 and line 10, less line 12. .. .. | .. 13|
Part Il Depreciation and Election of Add ar Depreciation Deduction Under R&TC Section 24356
" Des(c‘:ar)iptio Date(_b) epr(gc):iatlon Depr(eec?ation I_i1£2 or Depre_gzg%tion for Addit|(2|)'1al first
n of acquired method rate this year year
property (r)n m/dd/yyy depreciation
y
FURNITURE ANDEVARIOUS 10
LEASEHOLD IMPROVARIOUS 175,832 - 7 25119.
FURNITURE & EQUVARIOUS 20,635. 2,064.
LEASEHOLD IMPRO11/06/2018 2,310 330.
EBRAPTIBRE & EQU 510 , 5.
15 Add the amounts in column (g) and column (h). The total of column
$2,000. See instructions for line 14, column (h).................oooion. . 4LZ T 4]
Part Ill  Summary y
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g)
Additional first year depreciation under R&TC Section 24356, add the amou = 154columns (g) and (h
o1r6Depreciation (if no election is made), enter the amount from line 15, column (g). ... ... B S PP
1; Total depreciation claimed for federal purposes from federal Form 4562, line 22... Qg .. ........ ... ..[ -
17
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or [Form|
100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or Form 100W, Sidg

Pa rt{W)(neAﬁH;ﬁﬁﬁamm depreglatlon amounts are used to determine net INnCome pefore

1 PN " 100 r ar EVaYa\V.VANZY At + e P2WAY
STaOtT CI\JJU L)IICIILD OTT (A RRERACAV AT BRI Rl RERACAVA A S B L) CI\JJUDLIIIC Lo =) IIC\.CDDCII)’.I ..............................

19 18 - . )~ (&) _ (9)
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable Section | percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (G) ... ..o 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44................... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 pr

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form TO0OW, Side 2, N 12 ... 22
CACA3501L 12/17/21 FTB 3885 2021 .
O oco 1 7621214 |



TAXABLE YEAR

2021 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form T00W. FORM 199

Corporation name

California corporation number

SAN_ERANCISCOVILLAGCE 29511683
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for Califarnia................................... 1 $25 000
2 Total cost of IRC Section 179 property placed in Service............coocoiiiiiiiiiii i 2 '
3 Threshold cost of IRC Section 179 property before reduction in limitation........................... 3 $200.000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-......................... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -O-................ 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section179 cost). ..ot | 7
8 Total elected cost of IRC Section 17 erty. Add amounts in column (c), line6and line7............... 8
9 Tentative deduction. Enter the s eS5orline8 9
10 carryover of disallowed deducti@n from axableyears.............. 10
T Business income limitation. En of business income (not less than zero) or.line.5. ... n
12 |RC Section 179 expense deductior® nd line 10, but do not enter more than linell...... 12
13 Carryover of disallowed deduction to 2 line9 and line 10, less line 12. .. .. | .. 13|
Part Il Depreciation and Election of Add ar Depreciation Deduction Under R&TC Section 24356
14 (@) (b) (e) (f) (9) . Ah)
Descriptio Date Depreciation | Life or | Depreciation forl Additional first
n of acquired method rate this year year
property (r)n m/dd/yyy depreciation
y
LEASEHOLD IMPRO2/15/2019 4,431,
LEASEHOLD IMPRO5/30/2019 4.,990.
FURNITURE & EQUVARIOUS 545.
15 Add the amounts in column (g) and column (h). The total of column
$2,000. See instructions for line 14, column (h).................oooion. .
Part Il Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g)
Additional first year depreciation under R&TC Section 24356, add the amou = 154columns (g) and (h
or Depreciation (if no election is made), enter the amount from line15,column (g). ... .. A ... oo oo |onnn
.16
17
1g Total depreciation claimed for federal purposes from federal Form 4562, line 22... . Q7. ............. .
17
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or [Form|
100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or Form 100W, Sidg

Pa rt{W)(neAﬁH;ﬁﬁﬁamm depreglatlon amounts are used to determine net INnCome pefore

1 PN " 100 r ar EVaYa\V.VANZY At + e P2WAY
STaOtT CI\JJU L)IICIILD OTT (A RRERACAV AT BRI Rl RERACAVA A S B L) CI\JJUDLIIIC Lo =) IIC\.CDDCII)’.I ..............................

19 18 - . )~ (&) _ (9)
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable Section | percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (G) ... ..o 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44................... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 pr

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form TO0OW, Side 2, N 12 ... 22
CACA3501L 12/17/21 FTB 3885 2021
O oco 1 7621214 |



2021 California Statements Page 2
Client SFVILLAG 26-130002(
SAN FRANCISCO VILLAGE > 59PM
5/05/22
Statement 3
Form 199, Part I, Line 17
Other Expenses
ACCOUNTING FeOS .. $ 14,095.
Advertising and PromotioN. ... 5141.
ANNuUal Appeal. 1,348.
INnformation Technology. ... 20,802
IS U AN G 9,503
MM D e 25,166
Services  OffiCe. . 16,437
Bxphensanployee Benefit ... 33,040
OULSIAE SEIVICES .o 30,250.
Payroll and 40TK FeES .. .. 5,197.
Program EXpenses. ... .dl o 24,188.
Repairs & Maintenance g .. . 5, 742.
Special Event EXpensesy............c..d 18,350.
Staff Development. ... Ny .. & . @ 2,100.
TelecommMUNICAtIONS. ..o d oo 3,368.
Travel B A 435.
Utilities and Maintenance..... VP 6,430
Volunteer Program.......... g ‘ ((((((((((((((((((((((((((((((((((((((((((((( 5 JQSE-
Expense Total § 222757
Statement 4
Form 199, Schedule L, Line 12
Other Assets
Other Receivable ... e % 152,213.
Security deposit T N 5,500.
Rounding A 1.
Total $ 157,774,
Statement 5
Form 199, Schedule L, Line 18
Other Liabilities
Deferred ReVeNUe. ... 259,197

Total $ 259,197.




12/31/21 2021 California Book Depreciation Schedule Page

Client SFVILLAG 26-130002
SAN FRANCISCO VILLAGE

12.30P
5/05/22
Prior
Cur Special 179/ Prior  Salvage
Date Date Cost/ Bus. 179 epr. Bonus/ Dec.Bal.  /Basis Depr. Prior Current
No. Description Acquired Sold Basis Pct. _Bonus Allow. Sp. Depr. Depr.  Reductn Basis Depr. Method  life _ Rate Depr.
Form 199
Improvements
2 LEASEHOLD  IMPROVEMENTS Various 7832 o 175,832 87,806 S/L 7 25,119
4 LEASEHOLD  IMPROVEMENTS 11/06/18 2, / 2,310 660 S/L 7 330
6 LEASEHOLD  IMPROVEMENTS 2/15/19 31,019 31,019 9,931 S/L 7 4,431
7 LEASEHOLD IMPROVEMENTS 5/30/19 34,928 34,928 9,390 S/L 7 4,990
Total Improvements 244,089 0 0 0 244,089 107,787 34,870
Machinery and Equipment
1 FURNITURE AND EQUIPMENT Various 11,220 11,220 11,220 S/L 10 0
3 FURNITURE & EQUIPMENT Various 20,635 20,635 8,013 S/L 10 2,064
5 FURNITURE & EQUIPMENT 6/30/18 510 510 127 S/L 10 51
8 FURNITURE & EQUIPMENT Various 3,817 3,817 1,486 S/L 7 545
Total Machinery and Equipment 36,182 0 0 0 0 36,182 20,846 2,660
Total Depreciation 280,271 0 0 0 0 280,271 128,633 37,530
Grand Total Depreciation 280,271 0 0 0 0 0 280,271 128,633 37,530




STATE OF CALIFORNIA

RRE-1 DEPARTMENT OF JUSTICE 4%,

(Rev. 02/2021) PAGE 10f 5§
IN
MAIL TO: (For Registry Use Only) ™
Registy o Chartable Truss ANNUAL REGISTRATION RENEWAL FEE REPORT
.O. BOX
Sacramento, CA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA
STREET ADDRESS: Sections 12586 and 125{37, California Government Code
1300 | Street 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
(916) 210-6400 organization's accounting period may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
www.oag.ca.gov/charities 23703; Government Code section 12586.1. IRS extensions will be honored.

Check if:
D Change of address
DAmended report

SAN FRANCISCO VILLAGE

Name of Organization

List all DBAs and names the organization uses or has used

3220 FULTON ST State Charity Registration Number

Address (Number and Street)

SAN FRANCISCO, CA 94118

City o Town-State. and ZIP Cod Corporation or Organization Na2951163
(415) 387-1375
Telephone Number E-mai =3 Federal Employer ID No.26-1300020

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)

Total Revenue Fee |[Total Revenue

Fee

Less than $50,000 $25 $250,001 and $1 million $100 |Between $20,000,001 and $100 millio§800
Between $50,000 and $100,000 $50 e€n 00,001 and $5 million $200 |[Between $100,000,001 and $500 million$1,000
Between $100,001 and $250,000 $75 | Btween $5,000,001 and $20 million $400 |Greater than $500 million $1,200
PART A' ACTIVITIES
For your most recent full accounting period (beghg ending 12/31/21 ) list:
Total Revenue$
(including noncash contributions) 800,529. Noncash Contfib utions$ 0. Total Assets $ 904,800.
Program Expenses $ 0. enses $ 788,928.
PART B' STATEMENTS REGARDING ORGANIZATION DUR RIOD OF THIS REPORT
Note:All questions must be answered. If you answer "yes" to any of the quest glow, you must attach a separate page
providing an explanation and details for each "yes" response. Please re astructions for information reqyived.

ctionsbetween the organizatiq
djfector or trusteehad any fin

3During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

4During this reporting period, were the services ofanmerdial fundraiser , fundraising counsel fotharitable purposes, or commercial
coventurer used?

SDuring this reporting period, did the organization receive any governmental funding?

SEE STATEMENT

6During this reporting period, did the organization hold a raffle for charitable purposes?

7Does the organization conduct a vehicle donation program?

8Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

9At the end of this reporting period, did the organization heskdcted net assets , while reporting negative unrestricted net assetg

a

[ -
X

X
.

1

[ Y
X

-0

n| q

No
izjl @/e

X X

rest?

X X

X

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge

and belief, the content is true, correct and complete, and | am authorized to sign.

KATE HOEPKE EXECUTIVE DIRECTOR

Signature of Authorized Agent Printed Name Title Date

CAEA980IL 01/26/22



2021 California Statements

Client SFVILLAG
SAN FRANCISCO VILLAGE

Page 1l

26-130002(
12.29PM

5/05/22

Statement 1
Form RRF-1, Part B, Line 5
Government Agency That Provided Funding

San Francisco City and County
Human Services Agency

Office of Contract Management
P.O. Box 7988

San Francisco, CA 94120-5679

S

O
O
9




