OMB No. 1545-0047

2022

Open to Public

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treas Do not enter social securjty numbers on this form as it may be made publjc. :

Internal Revenue Service Go to WWW-ItI’S-gOV ormd0 for instructions and the (atest information. Inspection

A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20

B Checkif applicable: C D Employer identification number
Address change  |SAN FRANCISCO VILLAGE 26-1300020

3220 FULTON ST
SAN FRANCISCO, CA 94118

E Telephone number

(415) 387-1375

Name change

Initial return

Final return/terminated

GGross receipts$  906,273.

Yes X No
Yes No

Amended return

H(a)Is this a group return for subordinates?

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

F Name and address of principal officer:

Same As C Above

Application pending

I Tax-exempt status: 01 (9(3) D 501(c) ( ) (insertno.) D 4947(a)(1) or D 527
J Website: WWW.SFVILLAGE.ORG H(c)Group exemption number
K Form of organization: MCorporat@hrust ’_‘ Association ’_| Other IL Year of formation: 2008 | MState of legal domicilzA
[PartI |Summary
1 Briefly describe the organization's mission or most significant activities:San Francisco Village is an innovative_ _
® membership organization that enables residents to age in theirownhomes. 1 The
€ Village is dedicated to building community connections for residents aged 60and _ _
£ older, of San Francisco through a robust pool of community volunteers.
% 2 3 8i%eck this box NuribtWeﬁnmieathmsﬁﬁcmﬁlgmwmﬁﬂgmwiﬁ?mbvwﬁpesbmo.f more than.25% of.its net assets.
S| 6 .. Number of independent voting members of the governing body (Part VI, line1b)............... . 3 12
%8| 7aTotal unrdiatebnuumhrrseiiadivigs AlsAPRIOXAt L 6RIARSACY 8RIe2022 (Part V, line 2a)......onunennneses e - 4 12
% bNet-unrelated business taxable income from Form 990-T, Part I, line 11................cooiiiiiiit 5 7
= Total number of volunteers (estimate if NECESSArY). . ...t e eeas 6 T50
E 7a 0.
7 0.
Prior Year P Current Year
& 8 Contributions and grants (Part VIIL, line 1h) oo 768,135 905’188
g 9 Program service revenue (Part VIII, line 2g) ..........................................
% 10 Investmentincome (Part VIII, column (A), lines 3,4,and 7d) ... .coooeiiiiii. 1,842. 1,085.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11€)  ...vovvvvevnnnnn 30,552.
12 Total revenue ' add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 800,529. 906,273.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  --vvevviviiiiiis
14 Benefits paid to or for members (Part IX, column (A), iNe 4)  «+vvevvvveereeriiaiinnne.
" 15 salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 487,114. 583,733.
% 16aProfessional fundraising fees (Part IX, column (A), line 11e)  ......coooviiiiiiiiiiin.
3 bTotal fundraising expenses (Part IX, column (D), line 25) 81,155
di 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) ............cooeien.n. 283,464. 290,422.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)  ............. 770,578. 874,155.
19 Revenue less expenses. Subtract line 18 from line 12 ... 29,951. 32,118.
5 § Beginning of Current Year End of Year
%E 20 Totalassets (Part X, liN@ 16) - ooooiiiiii e 904,800. 865’943
33 21 Total liabilities (PArt X, liNg 26) . .«..vrevovriieeiiieiieiesieieeei, 260,808. 189,833.
:ﬁ 22 Net assets or fund balances. Subtract line 21 from line 20 ......oooviiiiiiinn. 643,992. 676,110.

[PartII | Signature Block

Under penalties of perjury, I declare that I 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.

. Signature of officer Date|

Sign
Here KATE HOEPKE Executive Director

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check ]:I if PTIN
Paid Nicholas J. Christensen Nicholas J. Christensen self-employed P01541796
Preparer |firm'sname Notti & Company LLP
Use Only |me=ddess 4G sireet Firm's EIN _ 26-0523479

San Rafael, CA 94901 Phoneno.  (415) 256-8301

May the IRS discuss this return with the preparer shown above? See instructions ... Yes D No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101L 09/01/22 Form 990(2022)



Form 990 (2022) SAN FRANCISCO VILLAGE 26-1300020 Page 2
Part II1 | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part IIT ...
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 theT)rior

FOMM 990 OF 990-EZ2. ..ottt [] 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 services? D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) 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.

4a (Code: ) (Expenses$ 622,896.including grants of $ ) Revenue  $ )

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

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4dOther program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4eTotal program service expenses 622,896.

BAA TEEA0102L 09/01/22 Form 990(2022)




Form990 (2022)  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," complete
SCREAUIB A - . ..o e e 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, Part I — . .oooooiii 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 II ..o q X
5 Isthe 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 IIT = """ 5
6 D?é tﬁe organlzatlson malnta?n any cfonor adwseg funds or any glmﬁar funds gr accounts tor whic gonors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D,
POIE L e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II =~ ............c.oooiiiennn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?If "Yes,"
complete Schedule D, PArtIIT - ..ot 8 X
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 provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, PArt IV ..« oot 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V' ......ooiiiiiii 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
aDid the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule
0 = T V7 11al X
bDid the organization report an amount for investments 'other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII =~ ... 11b X
cDid the organization report an amount for investments ' program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII ~ ......ooooiiiiiiiiiiiiiaa 11c X
dDid the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 16? If "Yes,"” complete Schedule D, Part IX ..o 11 X
eDid the organization report an amount for other liabilities in Part X, line 25?If "Yes," complete Schedule D, Part X ~ ...... d X
fDid the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 11
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X o | 1af X
€
12aDid the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XT and XII ... et 12a X
bWas the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and X
if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ~ ................. 12bh
13 Isthe organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E~ ... .........cooii. 13 X
14aDid the organization maintain an office, employees, or agents outside of the United States? ~ .................oiis 14a X
bDid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $200,000 or more?If "Yes," complete Schedule F, Parts I and IV -« vooiiiiiiiiii 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, Parts IIand IV ...c.oooiiiiiiiiiiii e 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 III and IV .« ..cooieiiiiiiiii 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 .. ccooviiiiiiiii s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, X
lines 1c and 8a? If "Yes," complete Schedule G, Part II -« oot 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, PArt IIT - ... ettt 19 X
20aDid the organization operate one or more hospital facilities? If "Yes," complete Schedule H =~ .......................o .. 20a X

bIf "Yes" to line 20a, 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 I, Parts Iand II =~ ..................... 21 X

BAA TEEA0103L 09/01/22 Form 990(2022)




Form990 (2022) 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 Part IX,
column (A), line 22 If "Yes," complete Schedule I, Parts T and IIT = - --.covoneeiiiii 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCNEAULE T - oot e e e s 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, 2002? If a "Yes," answer lines 24b through 24d and
complete Schedule K. If "NO," 80 10 liN@ 25Q -« vuune e 24 X
bDid the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  .................. a
cDid the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 24
any tax-eXemMPt DONAS? ... Bdc
dDid the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear?  ................. 24
25aSection 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit d
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I~ .........ccooviiiiiiiin. 25a X
bIs the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, PAIET - v e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
QRS sHres aRy B RSe A B RBRLOY oy L0 SR RIS BERE P BT R Fontributor, or 35% controlled entity 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part IIT =~ . .co.oooii o 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
aA current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV ... 28 X
bA family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV ...t a X
cA 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes, " 28
complete Schedule L, PArt IV ........oii e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM  .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M ... ... 3 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N, PartI ~ ...... 0 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 3
SChedule N, PArtIT - ...t 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3?If "Yes," complete Schedule R, Part I —...........cooiiiiiiiiiiii e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV,
ANA PArt V, [IN@ I oo ettt et e 34 X
35aDid the organization have a controlled entity within the meaning of section 512(b)(13)? -+ ovoveviieiiiiii 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, line2 ... 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, line 2 ... 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~ ...................... 37 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 VStatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V.. ... D
Yes | No
daEnter the number reported in box 3 of Form 1096. Enter -0- if not applicable ~ .............. la 14
bEnter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ~ ........... 1 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors an® reportable gaming
(gambling) Winnings to Prize WINNErs? ...... ..o e 1c| X

BAA

TEEA0104L 09/01/22

Form 990(2022)



Form990 (2022) SAN FRANCISCO VILLAGE 26-1300020 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2aEnter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statef-
ments, filed for the calendar year ending with or within the year covered by this return. . . .|. 2a
bIf at least one is reported on line 2a, did the organization file all required federal employment tax returns? ~ ............. X
3aDid the organization have unrelated business gross income of $1,000 or more during theyear?  ........................ X
bIf "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0 ......... ... 3a
4aAt any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 3
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  ......... Ba X
bIf "Yes," enter the name of the foreign country
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 taxyear? ~ ................... 5a X
bDid any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ~ ............ 5b X
cIf "Yes," to line 5a or 5b, did the organization file Form 8886-T?  ....ooiiiiii i 5c
6aDoes the organization have annual gross receipts that are norr.nalli/ greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... 6a X
bIf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
NOt 1aX AeAUCTIDLE 2 - o oo 6b
7 Organizations that may receive deductible contributions under section 170(c).
aDid the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? ... 7a X
bIf "Yes," did the organization notify the donor of the value of the goods or services provided? ...t 7
cDid the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file b
FOM 82822 - ettt ettt e 7c X
dIf "Yes," indicate the number of Forms 8282 filed during theyear .......................... | 7d |
eDid the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ~ .......... 7e X
fDid the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?  .............. 7f X
glf the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEA? o 7g
hIf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM L0098 C 2 ettt 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 the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
aDid the sponsoring organization make any taxable distributions under section 4966? ... 9a
bDid the sponsoring organization make a distribution to a donor, donor advisor, or related person?  ...................... 9
10 Section 501(c)(7) organizations. Enter: b
alnitiation fees and capital contributions included on Part VIIL, line12...................... :I.da
bGross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . | . . :I.Ob
11 Section 501(c)(12) organizations. Enter:
aGross income from members or shareholders. ........ ... o i 11a
bGross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... i i 11b
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 than one 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 of reserves on hand ... 13c
14aDid the organization receive any payments for indoor tanning services during the taxyear?  ............................ 14 X
bIf "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O~ .............. a
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 14
excess parachute payment(s) dUFING tE YEAID ... . et errreere ettt #5 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Isthe organization an educational institution subject to the section 4968 excise tax on net investment income? ~ ......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations.Did the trust, or any disqualified or other person engage in any activities that would
17

result in the imposition of an excise tax under section 4951, 4952, 0r 49537  .....ooiiiiiiiiii
If "Yes," complete Form 6069.

BAA TEEA0105L 09/01/22

Form 990(2022)



Form 990 (2022) 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 8a, 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 inthis Part VI ...
Section A. Governing Body and Management

Yes | No
laEnter the number of voting members of the governing body at the end of the tax year ... la 12
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 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... o oot 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
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? ... .o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ~ --.--o. vt 5 X
6 Did the organization have members or stockholders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing DOy ? 7a X
bAre any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? -......cooiii 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe OVErNING DOTY? ..o e 8a|l X
bEach committee with authority to act on behalf of the governing body? ... 8 X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the b
organization's mailing address? If "Yes," provide the names and addresses on Schedule O .....................ooe. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10aDid the organization have local chapters, branches, or affiliates? .. ...ooooeiii 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUFPOSES? ... . ettt e 10
114 Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . ..................... b X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O 11
12aDid the organization have a written conflict of interest policy? If “No," go to line 13 -+ vvveovvvieeii 42a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTL S 2 -+ ettt et 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done ...... SeeSchedule O ... ... 12 | X
1 Did the organization have a written whistleblower policy? ................. c X
3 Did the organization have a written document retention and destruction policy? ... 13 X
1 Did the process for determining compensation of the following persons include a review and approval by independent 14
4 persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
1 aThe organization's CEO, Executive Director, or top management official ... 15 X
5 bOther officers or key employees of the organization ... a X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. 15
16aDid the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a b
taxable entity during the YEar? «.........oo i 16a X
bIf "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? -« .ottt aeaes 16b
Section C. Disclosure
1 List the states with which a copy of this Form 990 is required to be filed None

7  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)

1 ilable for public inspection, Indicate how you made these available. Check all that apply.

8 ﬁa Own website Another's website Upon request Other (explain on Schedule 0)

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 books and records.

SAN FRANCISCO VILLAGE 3220 FULTON ST SAN FRANCISCO CA 94118-3212 (415) 387-1375
BAA TEEA0106L 09/01/22 Form 990 (2022)




Form 990(2022)
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Part VIIIStatement of Revenue

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

(A)
Total revenue

(B) ©
Related or Unrelated
exempt business
function revenue
revenue

and Other Similar Amounts

Contributions, Gifts, Grants,

ldaFederated campaigns

bMembership dues

142,811.

¢ Fundraising events

dRelated organizations

e Gavernment grants (contributions)

458,000.

f All other contributions, gifts, grants, and
similar amounts not included above. . ..

2O (R |T |k (Y |1

304,377.

g Noncash contributions included in
linesta-1f...........oiiiiis

hTotal. Add lines 1a-1f ................. 1.

905,188.

[

(D)

Revenue

excluded from tax

under sections

Program Service Revenue

d

e

fAll other program service revenue. . ..

Business Code

gTotal. Add lines2a-2f......... ...,

Other Revenue

3 Investmentincome (including dividends, interest, and
other similaramounts). . ...

4 Income from investment of tax-exempt bond proceeds

5 Royalties

1,085.

1,085.

(ii) Personal

6a Grossrents....... 6

bLess: rental expenses a

cRental income or (loss) 6

dNet rental income or

(i) Securities
7a Gross amount from 6

(i) Other

sales of assets
other than inventory

b |ess: cost or other basis

c ety

nses b

dNet gain or (loss)

8a Gross income from fundra®ing events

(not including$
of contributions reported on fine Tc).

See Part IV, line 18
bLess: direct expenses. .. ...

'7 ...............................

]

a

cNet income or (loss) from fundraising ev@n

9aGross income from gaming activities.

See Part1IV,line19.............
bLess: direct expenses. .. ...

cNet income or (loss) from gaming activities

10a  Gross sales of inventory, less. .. ..

returns and allowances. ..........
bLess: cost of goods sold. . ..

b
9a

9b

l0a

LOb)

cNet income or (loss) from sales of inventory

-
S

Miscellaneous

Business Code

11a b c dAll other

revenue

eTotal.Add lines 11a-11d

12 Total revenue. See instructions

906,273.

1,085. 0.

0

BAA

TEEA0109L 09/01/22

Form 990(2022)



Form 990(2022)  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 IX

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

(A)

Total expenses

®
Program service
expenses

©
Management and
general expenses

1 Grants and other assistance to domestiqg
organizations and domestic governments. See
PartIV,line21......... ... i,

(D)
Fundraising
expenses

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

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 1
Benefits paid to or for members.............

Compensation of current officers, directors,

156,615

117,461.

23,492.

trustees, and key employees................
Compensation not included above to

disqualified persons (as defined under
section 4958(f)(1)) and persons described

0

0

7 insection 4958(c)(3)(B)....................

350,094.

262,571.

Other salariesandwages. .. ................

RORI98 BEhaR B R anFaRU By ons

52,514,

o employer contributions). ............ ... ...

36,724.

27,543.

5,509.

10 Otheremployee benefits...................

40,300.

30,225.

6,045.

q1 Payrolltaxes...............oooiiiiilL
al\féeneggfé%%%rtvices (nonemployees):

CACCOUNEING. ..ottt

14,485.

14,485.

dlobbying. ... ...

eProfessional fundraising services. See Part IV, line 17. ...

fInvestment managementfees...............

gOther. (If line 11g amount exceeds 10% of line 25, column
(), amount, list line 11g expenses on Schedule 0.) .....

1 Advertising and promotion ..................

2 Office EXPENSES: -+ v veriiiiee

15,974.

11,981.

2,396.

1 Information technology.....................

19,500.

14,625.

2,925.

35 Roya[ties ..................................

406 OCCUPANCY -« vvverrvveeenineeannineennen

77,211.

57,908.

11,582.

A7 Travel oo

370.

278.

55.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials -+ o oo

19 Conferences, conventions, and meetings ----

20 Interest..c...oveiiiiiiii

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

22 Depreciation, depletion, and amortization ...

47,989.

35,992.

7,198.

23 INSUMANCE - e eeeeieetiiiiiee e

9,956.

7,467.

1,493.

24 Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e

expenses on Schedule O.) ----vooovvninns

a Member Services

36,159.

36,159.

25,487.

25,487.

13,192.

9,894.

1,979.

10,634.

7,976.

1,595.

eAll other expenses -« ovovvreiiiiiins

19,465.

13,488.

2,677.

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

874,155.

622,896.

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fuﬁaisin solicitation.
Check here if foltowing

SOP 98-2 (ASC 958-720) -..ovvovvenvnnn

170,104.

15,662.

35,0009.

3,672.
4,030.

1,597.
1,950.

7,721.
37.

4,799.
996.

1,319.
1,063.
3,300.
81,155.

BAA

TEEA0110L 09/01/22
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Form 990 (2022) SAN FRANCISCO VILLAGE 26-1300020 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X = ... D
(A (B)
Beginning of year End of year
1 Cash 'non-interest-bearing ... 1
2 Savings and temporary cash investments ................. 639,112. 2 630,115.
3 Pledges and grants receivable, net ................. 3
4 Accounts receivable, net........... a4
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  ~==----=rroeeeeee 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 and loans receivable, Net -« ..oooiiiiiiii 7
B8 Inventories for sale Or USE ....oveeroeie e 8
§ 9 Prepaid expenses and deferred charges ... 9
. 10aland, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD .................... 10a 288,590.
bLess: accumulated depreciation .................... 10b 226,489. 107,974. | 10 62,101.
11 Investments 'publicly traded securities ... c
12 Investments'other securities. See Part IV, line 11 ... 11
13 Investments 'program-related. See Part IV, line 11 ... 12
14 Intangible @assets. ... 13
15 Otherassets. See Part IV, line 11 .oooviiiniiiiiii 157’714 14 173’727
16 Total assets. Add lines 1 through 15 (must equal line 33) -..........coooeenni. 904,800. | 15 865,943.
16
17 Accounts payable and accrued eXpPenses. . ... v e . 1,611. |1 5,372.
A8 Grants payable. . ...t e . 7
19 .Deferredrevenue. ... ... ... i . 259,197. |1 184,461.
20 .. 8
3 21 Tax-exempt bond liabilities. . ... I
w= | 22 Escrow or custodial account liability. Complete Part IV of Schedule D........... k4
5 Loans and other payables to any current or former officer, director, trustee, 2
g key employee, creator or founder, substantial contributor, or 35% 8
23 controlled entity or family member of any of these persons. . .................. . 3
24 Secured mortgages and notes payable to unrelated third parties. .. ............ . 2
25 Unsecured notes and loans payable to unrelated third parties. . ................ . 3
Other liabilities (including federal income tax, payables to related third parties, 2
26 and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 260,808. 8 189,833,
@ OPEANIZ00NS that Tollow FASEREC 958; chieck here *~*[x[ "~~~ 2
§ and complete lines 27, 28, 32, and 33. 6
8 o7 Netassets without donor restrictions. ........... ... i 643,992, 2 676,110.
3 28 Netassets with donor restrictions. ........... ... 7
= Organizations that do not follow FASB ASC 958, check here [[ 2
o and complete lines 29 through 33. s
8 29 Capital stock or trust principal, or current funds 2
§ 30 Paid-in or capital surplus, or land, building, or equipment fund .................. 9
2 31 Retained earnings, endowment, accumulated income, or other funds ............ 3
15 32 Totalnetassetsorfundbalances ... 643,992. o0 676,110.
Z 33 Totalliabilities and net assets/fund balances -...........ccocoviiiiiiiiii.. 904,800. 3 865,943.
BAA TEEA0111L 09/01/22 1 Form 990 (2022)
3
2
3
3



Form990 (2022) SAN FRANCISCO VILLAGE 26-1300020 Page 12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ... D
1 Total revenue (must equal Part VIII, column (A), line 12) «.ooovviiiiiiii 1 906,273.
2 Total expenses (must equal Part IX, column (A), liNe 25) ..ot 2 874,155,
3 Revenue less expenses. Subtract line 2 fromline 1 .....oooiiii 3 32,118.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))  ......ccooiiiiinn. 4 643,992,
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facCilities 6
T INVESTMENT EXPENSES - - vttt ettt ettt 7
8 Prior period adjuStMENnts . ..o 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,
COLUMIN (B)) -+ vt 10 676,110.
Part XII | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the oréanization changed its method of accounting from a prior year or checked "Other," explain
on Schedule 0.
2aWere the organization's financial statements compiled or reviewed by an independent accountant? ~ .................... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
arate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
bWere the organization's financial statements audited by an independent accountant? ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
cIf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? -........................ 2c
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule 0. L . . . . .
3aAs aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R Part 200, SUDPAIt F? . ooiit e 3a X
bIf "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b

BAA TEEA0112L 09/01/22

Form 990(2022)



. . . OMB No. 1545-0047
Public Charity Status and Public Support
SCHEDULE A 2022
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SAN FRANCISCO VILLAGE 26-1300020

|Part I |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

2
3
4

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

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

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

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:

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 II.)

D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part I1.) A community trust described in section 170(b)(1)(A)(vi).(Complete Part II.)

An agricultural research organization described in section 170(b)(1)(A)(ix)operated in conjunction with a land-grant college or university or
D a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university: An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross

receipts

10 D from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross

2

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2).(Complete Part II1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

or more publicly supported organizations described in section 509(a)(2)or section 509(a)(2).See section 509(a)(3).Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type I.A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must

a complete Part IV, Sections A and B. Type II.A supporting organization supervised or controlled in connection with its supported

H An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
b D must complete Part IV, Sections A and C.

Type IIIfunctionally integrated.A supporting organization operated in connection with, and functionally integrated with, its supported
D organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. Type III non-functionally integrated.A supporting
organization operated in connection with its supported organization(s) that is not

d Dfunctionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
e D integrated, or Type III non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ... ...ttt I:l

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

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

document?
Yes No

(A)

(B)

(c)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

TEEA0401L 09/09/22



Schedule A (Form 990) 2022 SAN FRANCISCO VILLAGE 26-1300020 Page 2

kart IISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(2)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginnin gVin) y (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
_membershlq'fees received. (Po not
include any "unusual grants.")........... 950,715.1]062,555. 993,207. 768,135. 905,188. 4,679,800.

2 Tax revenues levied for the
organization's benefit and either
aid to or expended on its
ehalf.................. 0

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0

4 Total.Add lines 1 through3... 950,715.1]062,555. 993,207. 768,135. 905,188. 4,679,800.

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

1,969,117.

6 Public support.Subtract line 5
from line 4 2,710,683.
Section B. Total Support

Calend fiscal
b: g‘i’:n;’gyiiﬁ)“ (or fiscal year (a) 2018 (b) 2019 (€)2020 (d)2021 (e)2022 (f) Total
7 Amounts fromline4.......... 950,715.1]062,555. 993,207. 768,135. 905,188. 4,679,800.

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

Moo 163. 155. 98. 1,842. 1,085. 3,343.
9 business activities, whether or

not the business is regularly

carriedon..............oe....

Other income. Do not include 0.

10 gain or loss from the sale of

capital assets (Explain in

Part VI.). .S..e.e...P.a.r.t..V.I...]. 11,981. 12,291_ 30,552 54,824.
Total support.Add lines 7

1 through10....................

G ipts f lated activiti stroctions) 4,737,967.
qp Gross receipts from related activities, Bt {SEe MSIIUCHONS ). | 12 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 thisboxand stop here ........... ... D

Section C. Computation of Public Support Percentage

1  Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)). . . ... .. ..ot ., LA 57.21%
4  Public support percentage from 2021 Schedule A, Part IL, line 14, . ... ...ttt it aas 4 44.40%
1 4 . 0
36a33-1/3% support test'2022. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check&his box

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

b33-1/3% support test'2021. If the organization did not check a box on line 13 or 164, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ........ ...t et D

17a10%-facts-and-circumstances test'2022. If the organization did not check a box on line 13, 164, 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 ~ ............. D

b10%-facts-and-circumstances test'2021. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 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 t
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization.................

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

BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 SAN FRANCISCO VILLAGE 26-1300020 Page 3

Part III |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.") .........

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished
In any activity that is related to
the organization's tax-exempt

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

4 Taxrevenues levied for the —
organization's benefit and
either paid to or expended on
itsbehalf.....................

g TIhe value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

¢ Total. Add lines 1 through 5...
7aAmounts included on lines 1,

2, and 3 received from
disqualified persons...........

bAmounts included on lines 2
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 lines 7aand 7b...........

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

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (¢) 2020 (d) 2021 () 2022 @ Total
9 Amounts fromline6 ..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Similar Sources ..................

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

cAdd lines 10aand 10b .........

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

regularly carriedon ...............

12 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL).......coiiiiiiin..

13 Total support.(Add Iines 9,
10c,11,and12)......ovuun. ..

14 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 this box and stop here ... . D
Section C. Computation of Public Support Percentage
1 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) ..o 1 %
5 Public support percentage from 2021 Schedule A, Part III, line 15 ......ooooiviiiiiii 5 %
Section D. Computation of Investment Income Percentage 1
6 Investment income percentage for 2022(line 10c, column (f), divided by line 13, column (). ................. . .6 %
7 Investmentincome percentage from 2024Schedule A, Part IIL, line 17. .. oottt 7 %
19a33-1/3% support tests'2022.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 supported organization8 ............ D
b33-1/3% support tests'2021. If the organization did not check a box on line 14 or line 19a, 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 supported organization. . ... ..
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions. .............. H

BAA TEEA0403L 09/09/22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 SAN FRANCISCO VILLAGE 26-1300020 Page 4
|[Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Areall of the organization's supported organizations listed by name in the organization's governing documents?
If "No," describe in Part VIhow the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes," explain in ~ Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3abDid the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b
and 3cbelow. 3a

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 organization
made the determination. 3b

cDid the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VIwhat controls the organization put in place to ensure such use. 3c

4aWas any supported organization not organized in the United States ("foreign supported organization")? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe iRart VIhow the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

cDid the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VIwhat controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5aDid the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part VI,including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document). ba

bType I or Type II only.Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

cSubstitutions only.Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of

the filing organization's supported organizations? If "Yes," provide detail in ~ Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958((;)(%)(@), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If "Yes,"
complete Part I of Schedule L (Form 990). 8

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

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. 9%b

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. 9c

10aWas the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III 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 09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 SAN FRANCISCO VILLAGE 26-1300020 Page 5
[Part IV_| Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization? 11
bA family member of a person described on line 11a above? a
€ A35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11¢, provide detail in Part VI. 11
Section B. Type I Supporting Organizations b
11c| Yes | No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization'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 such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the 2
supporting organization.
Section C. Type II Supporting Organizations -
Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If "No," describe in Part VIhow control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1
Section D. All Type III Supporting Organizations
Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or gi) servinc% on the governing body of a supported organization? If "No," explain in Part VIhow
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part VIthe role the organization's supported organizations played
in this regard. 3
Section E. Type III Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeqsee instructions).
a I:l The organization satisfied the Activities Test. Complete line 2below.
b I:I The organization is the parent of each of its supported organizations. Complete line 3below.
c ]:[ 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 the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
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 constituted
substantially all of its activities.

2a

bDid the activities described on line 23, 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 of
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 its
supported organizations? If "Yes," describe in  Part VI the role played by the organization in this regard.

3b

BAA TEEA0405L 09/09/22 Schedule A (Form 990) 2022
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26-1300020 Page 6

[PartV | Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D 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 III non-functionally integrated supporting organizations must complete Sections A through E.

Section A ' Adjusted Net Income

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

N |hA (W N| R

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

g s W Nk

(o))

Other expenses (see Instructions)

Adjusted Net Income(subiract lines 5, 6, and 7 from line 4)

Section B 'Minimum Asset Amount

(A) Prior Year

(A) Prior Year

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

aAverage monthly value of securities

la

bAverage monthly cash balances

cFair market value of other non-exempt-use assets

o=

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

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

(B) Current Year
(optional)

(B) Current Year
(optional)

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

F S

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

[ZV SR - B

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

O(Ng|on|a

Minimum Asset Amount(add line 7 to line 6)

(-2 - NG R

Section C ' Distributable Amount

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

Enter 0.85 of line 1.

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

Current Year

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A Hh|{wW N L

NG| h|W|N

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

6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization

(see instructions)

BAA

TEEA0406L 09/09/22
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Schedule A (Form 990) 2022 SAN FRANCISCO VILLAGE 26-1300020 Page 7
|Part V| Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D 'Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required' provide details inPart VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions.Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details 3
9 inPartVI). See instructions. 9
10 Distributabteamount for 2022 from Section C, tine 6 10
LHre-S-amedntdivided-by-tine 9-ameunt
. T . . . (i) (i) ., i)
Section E 'Distribution Allocations (see instructions) Di s'tsﬁﬁﬁiiso ns Underdistributions A[.:,'f,:.r,',':‘f’;?gfzz
1 Distributable amount for 2022 from Section C, line 6 Pre-2022
2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required ' explain inPart VI). See instructions.
3 Excess distributions carryover, if any, to 2022
aFrom 2017................
bFrom2018................
cFrom2019................
dFrom 2020................
eFrom2021................
fTotalof lines 3a through 3e
gApplied to underdistributions of prior years i
hApplied to 2022 distributable amount
iCarryover from 2017 not applied (see instructions)
jRemainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,
line 7:
aApplied to underdistributions of prior years
bApplied to 2022 distributable amount
cRemainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain inPart VI. See instructions.
6 Remaining underdistributions for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain inPart VI. See
instructions.
7 Excess distributions carryover to 2023.Add lines 3j and 4c.
Breakdown of line 7:
aExcess from 2018....... ‘
bExcess from 20109.......
cExcess from 2020.......
dExcess from 2021. . .....
eExcess from 2022.......
BAA Schedule A (Form 990) 2022
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Part VI

Supplemental Information, Provide the explanations required by Part Il, line 10;Part Il, line 17a or 17b; Part
11, Tine 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 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; PartV, line 1; Part V, 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

BAA

Nature and Source 2022 2021 2020 2019 2018
$ 30,652. $§ 12,291. $ 11,981.
Total $ 0. $ 30,552.% 12,291. % 11,981. % 0.
TEEA0408L 09/09/22
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SChedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors

Attach to Form 990 or Form 990-PF. 2022
Department of the Treasury R
Internal Revenue Service Go to www.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

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

[ O R B e

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining
a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts I and II.

D 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 I (entering
"N/A" in column (b) instead of the contributor name and address), II, and III.

D 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. . . ...ttt et et e e $

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 IV, 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 I, 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) (2022)

TEEAQ701L 7/22/22



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part1V,lineé6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the T Attach to Form 990. Open to Public

I vemtn SorveaY Go to www.irs.gov/Form990for instructions and the latest information. Inspection

Name of the organization Employer identification number

SAN FRANCISCO VILLAGE 26-1300020

PartI 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

1 Totalnumberatendofyear ................
2 Aggregate value of contributions to (during year) .......
3 Aggregate value of grants from (during year) ..........
4 Aggregate valueatend ofyear .............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?. .. ............coeueen.... [ ]ves [ INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?. . . ... ..ouu e e D Yes D No

Part I1 Conservation Easements.

omple organization answered "Yes" on Fg 0 Pa ine
1 Purpose(s) of conservation easements held by the organization (check all that apply).
@ Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year
aTotal number of conservation easements . .......oooiii i 2
bTotal acreage restricted by conservation easements ... a
cNumber of conservation easements on a certified historic structure included in (@)  -+......... .. 2
dNumber of conservation easements included in (c) acquired after July 25, 2006 and not on a b
historic structure listed in the National Register .......................... ad
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by thg organization during the

tax year
4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds?............. ... ... ..o o i DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) an
SECHION L70(N) (A)(B) () 2. « o e e ettt e et e et e e e e e e e e e Y D No

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

conservationecasements

Part III] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1alf 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 XIII 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:

(i) Revenue included on Form 990, Part VIII, line d. .. ..ottt e e et e e et et et e e
(i)Assets included in FOrm 900, Part X. ..o vttt ittt et e et e e e e e e e e e e e e e e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

aRevenue included on Form 990, Part VIIL, INE 1 .ooorrrmiii it $
bAssets included in FOrm 990, Part X . .oueiiittt ettt $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 SAN FRANCISCO VILLAGE 26-1300020 Page 2
|Part III1 | 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
b Scholarly research
c Preservation for future generations

d Loan or exchange program
Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIII.
5 During the year, did the orgamzahon solicit or receive donations of art, hlstorlcal treasures or other similar assets D
Yes
Escrow and Custodlal Arran ements Comglete |fthe organlzatlon answered "Yes" on Form 990, Part IV,line 9, or
reported an amount on Form 990, Part X, line

DNO

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

bIf "Yes," explaln the arrangement in Part XIII and complete the following table:

Amount
cBeginning balance. . .. ..o .. 1c
dAdditions during the year. . . ... oo .. 4d
eDistributions during the year. .. ... . e .. e
FENAINg balanCe. . . ... e . Af

2aDid the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
bIf "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII

|PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a)Current year (b) Prior year (c) Two years back (d) Three years back

(e)Four years back

d1aBeginning of year balance. . ... !
bContributions.................]|

cNet investment earnings, gains,
andlosses. ...,

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

eOther expenditures for facilities
and programs. ..........ooaal

fAdministrative expenses. ......\

gEnd of year balance...........|

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
aBoard designated or quasi-endowment %

bPermanent endowment %
cTerm endowment 9

The percentages on lines 23, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) Unrelated Organizations. . ... ..ot 3a(i)
(iRelated organizations ... ... 3a(ii)

bIf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ... 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.

PartVI| 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 (¢) Accumulated (d) Book value
(investment) basis (other) depreciation

daland. ...t
bBuildings. ...

clLeasehold improvements................... 244,091. 191,968. 52,123.

dEquipment. ....... ... 44,499, 34,521. 9,978.
eOther. ... e

Total. Add lines 1a through le.(Column (d) must equal Form 990, Part X, column (B), line 10c.) ~ ....................... 62,101.

BAA
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Schedule D (Form 990) 2022 SAN FRANCISCO VILLAGE 26-1300020 Page 3

Part VII 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

(1)Financial derivatives -« veooveiiiiiiiii
(2)Closely held equity interests «--..cooooveeeiannnn.
(3) Other

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

Part VIIT Investments' Program Related. ‘ N/A '
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c¢. See Form 990, Part X, line 13.
(a) Description of investment (b)Book value (c) Method of valuation:Cost or end-of-year market value

@
(2)
(3)
(4)
(5)
(6)
(7)
(S)
€9)
(10)
Total.(Column (b) must equal Form 990, Part X, column (B) line 13.) ...
PartIX| Other Assets.

See-Form-990, Part X, line 15. (b) Book value

(1)Other Receivable 168,225.
(2) Rounding 2.
(3)Security deposit 5,500.
4)
5)
(6)
(7)
(8)
©))
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ... 173,727.

(a) Description of liability '

Part X Other Liabilities.

1.
(1)Federal income taxes (2)
(3) (4) (5) (6)

(7)

(8)

(9)

(10)

(11)

(b) Book value

Total. (Column (b) must equal Form 990, Part X, column (B) i@ 25.). . . . ettt et
2.Liability for uncertain tax positions. In Part XIll, 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 Part XIIl ... []

BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022
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Page 4

Part XI| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

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 Amounts included 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 ... 2

dOther (Describe in Part XIIL.) ....oooutriiii e b

eAdd lines 2athrough 2d ... ... i 2 2e
3 Subtractline 2efrom line d ... ... Coovvee 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 2

alnvestment expenses not included on Form 990, Part VIII, line7b .............. d

bOther (Describe in Part XIII.) ..o a

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

Part XIj Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

aDonated services and use of facilities ... 2

bPrior year adjustments ... a

COThEI LOSSES - vttt 2

dOther (Describe in Part XIII.) -.ovvormonei b

eAdd lines 2athrough 2d ........ ..o 2 2e
3 Subtract line 2efrom LN & -« - v eeini e e [ 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 2

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

bOther (Describe in Part XIII.) - eevtttuteat et a

CAdA liNes 4aand Ab . oo a..... 4c
5 Total expenses. Add lines 3and 4c.(This must equal Form 990, Part I, line 18.) b 5

Part XIIi Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employegs 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Attach to Form 990. Inspection
E’n‘i@?;;ngbe"nfu?g’J;?f;“‘V Go to www.irs.gov/Form990for instructions and the latest information. P
Name of the organization Employer identification number
SAN FRANCISCO VILLAGE 26-1300020
‘ Part I| Questions Regarding Compensation
Yes | No
d1aCheck the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
bIf any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain = ................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?  .................. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part III.
|:| Compensation committee I:I Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
aReceive a severance payment or change-of-control payment?  ...cooooiiii 4a X
bParticipate in or receive payment from a supplemental nonqualified retirement plan? ... 4 X
cParticipate in or receive payment from an equity-based compensation arrangement? ... b X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 4c
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
AThe Organization? ... 5a X
bAny related organization? ... ... 5 X
If "Yes" on line 5a or 5b, describe in Part III. b ‘
6 For persons listed on Form 990, Part VII, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net earnings of:
AThE OrganizatioN? - vttt 6a X
bAny related OFGANIZATION?  « e 6 X
If "Yes" on line 6a or 6b, describe in Part III. b
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes," describe in Part IIT  ......coooi i 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
IF "Yes," deSCrbe in Part IIL ««  rrrrntenssnonme e SIS SR 8 X
9 If"Yes"on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECTION 5349580 (C) 2 - -ttt ettt 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022

TEEA4101L 07/25/22



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No- 1645-0047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.
Open to Public

f th i . . )
E’rﬁgi‘g‘fggf’e‘; UL gervrﬁisurv Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SAN FRANCISCO VILLAGE 26-1300020

Form 990, Part III, 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 - Form 990 Review Process

The completed Form 990 and Schedules were reviewed by the San Francisco Village
Finance Committee in advance of filing with the IRS.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts
On an annual basis, officers, directors and key personnel are required to complete a
statement that discloses interests that could give rise to conflicts.

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

SFV makes its governing documents available upon written request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/22/22 Schedule O (Form 990) 2022



TAXABLE YEAR

2022  Apnual Information Return

California Exempt Organization

FORM

199

Calendar Year 2022 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/OTganization ame

California corporation number

SAN-FRANCISCO VILLAGE
Additional information. See mstructions. .~ FZEI?I 51163
Street address (suite or room) %’I@ r;o:.I' 3 O O O 2 0
3220 FULTON-ST

Tty State Zip code
SAN-ERANCISCO
Foreign country name Foreign province/state/county !—9or4eigﬁ %‘0§tal code

A Firstreturn.........oo D Yes N
B Amendedreturn .. ...... ... D Yes. @[] o
C IRCSection 4947(a)(1)trust .......coveeveneeenenn.. D Yes N
D Final information return? 0
@ D Dissolved D Surrendered (Withdrawn) D Merged/Reorganizid
Enter date: (mm/dd/yﬁ/yy) @ 0
E Check accounting method:
1 [Jash 2 [xhoeal 3 []0ther
F Federal return filed?1@[ Josor 2 @ [ ]990-F 3 @[ |schH (990)
4 D Other 990 series
G Isthisagroup filing? See instructions .................. @D Yes Q No
H Is this organization in a group exemption .................. D Yes Q No

If "Yes," what is the parent's name?

Did the organization have any changes to its guidelines
not reported to the FTB? See instructions

If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
See instructions

K Isthe organization exempt under R&TC Section 23701g?

If "Yes," enter the gross receipts from

nonmember SOUrces ..................... $
Is the organization a limited liability company? ..........

M Did the organization file Form 100 or Form 109 to report

N s the organization under audit by the IRS or has the IRS

audited inaprioryear? ...

O Isfederal Form 1023/1024 pending? ...................

Date filed with IRS

@D Yes @ No
@D Yes Q No
@D Yes Q No
@[ ]ves & No
@D Yes M No
@D Yes & N

D Yes

N
PartI Complete Part I unless not required to file this form. See General Information B and C. 0
1 Gross sales or receipts from other sources. From Side 2, Part II, line8  --..ooooivvieein. @ 1 1085
2 Gross dues and assessments from members and affiliates ... a 2 ’
Receipts gt ; - ;
an 3 Gross contributions, gifts, grants, and similar amounts received --............. SEE SCH: B @ 3 905 188
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Information B .@ 4 | QN4 272
5 Cost of goods sold - @ 5 ¢
6 Cost or other basis, and sales expenses of assets sold  ....... @ 6
7 Totalcosts. Add line 5and line 6 ..o 7
8 Total gross income. Subtract line 7 fromline 4 ... @ s 906.273
9 Total expenses and disbursements. From Side 2, Part I, line18 ...................oooins @ 9 ey ’ icr
Expenses ] . . ) SEAL RS AR
1  Excess of receipts over expenses and disbursements. Subtract line 9 from line8 ............ @ 10 32 118
0 Total PAYMENTS - oo @ 11 ’
1 Usetax. See General INFOrmation K .........coooeeee o @ 12
1 Payments balance. If line 11 is more than line 12, subtract line 12 from line11  ............. @ 13
Filing : Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 ................ «@ 14
Fee 1 Penalties and interest. See General Information J ... 15
3 Balance due.Add line 12 and line 15. Then subtract line 11 from the result — ................................ >| 16 0
. Ullder penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Her Henature G Title Date @Telephone
e of officer
i EXECUTIVEDIRECTOR | s (@%5) 387-1375
Meparer's G self- @
: t
B?&Iegarer's S NTEHOLAS 3 CHRISTENSEN employed'G R 124 96
Use Only (Fq:;lmf e\ OTTL & COMPANY LLP
oerd T A0-GSTREEY ®10RARGE’
SANRAFAEL-CEA-94902
256-8301

CACA1112L 01/10/23

059 |

3651224 |

&R

Yes

No

Form 199 2022 Side 1



éArwIE R ng%égt%n\s{ \I/vlitlhpé%sl,zs receipts of more than $50,000 and private foundations 26-1300020
regardless of amount of gross receiptscomplete Part II or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions............. AR T D @
g L= =13 PR . g ............ @
. a4 DiVidends. ... i e A 0. @5
Receipts B GIOSS TENES. L ..\ttt ettt ettt ettt ettt et e e e et B T@
ther Grossroyalties. . ... ... ety e AT @
ources Z Gross amount recéived from salé of assets (Seeinstructions).. ... .. L0 L : .; B e @
o Otherincome. Attachschedule.............. ... i, N @
10 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part|, line 1...... 10
11 Contributions, gifts, grants, and similar amounts paid. Attach schedule.......... 11 085+ .....
13 Disbursements to or for members. . ... 13 @
12 Compensation of officers, directors, and trustees. Attach schedule. . ......... SEMI ST MT 1.@
16 %her salaries and Wages. . ... ... 16 156@ 15,
E 17 a7 350,094-
EXREMSES | | o 1100008t 1. oeooeeeoeee oo 18 '
Disburse- 1= 0T PP @)
ments RENES. oottt e AO,@G&.
Depreciation and depletion (See instructions). . .........ccovviiiiin .. S Ty 241
Other expenses and disbursements. Attach schedule................ S.E..E.. $-T AT E-M7E92b.T... 2
Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9............... 201,946
— 874,155
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) @ (d)

A1 Cash..ooiii . 639,112.

2 Netaccountsreceivable................... @ 630,115.

3 Netnotesreceivable...................... Fooo @

4 Inventories............ooviiiiiiiiiiinn F55 @

5 Federal and state government obligations. .......... @

6 Investmentsinotherbonds.............. ...

7 Investmentsinstock..................... .. @

8 Mortgageloans...........ccovvvennn... » @

9 Other investments. Attach schedule............... @

@
10aDepreciableassets. . ......... ... oot . %59 % é g )

; : 107 974 2%%;_5%9: 62.101
qq bLess accumulated depreciation. ........... ;62;%66 g ’ :
12
a3 173,727.

865,943,
LEB ities arid h.ethﬂm ...................

JEREARRI S AlACh schedule. ... P 1,611, @ 5 375
$5taf %ygbebons, gifts, or grants payable. ............ @ ’ )
16 Bondsandnotespayable.................. e @

17 Mortgages payable....................... — @
18 Other liabilities. Attach schedule. . . ———— S—-T-M.4
19 Capital stock or principalfund.............. %2%;%85; @ 184,461.
20 Paid-in or capital surplus. Attach reconciliation. ... ... @ 676,110.
21 Retained earnings orincome fund................ @
22 Total liabilities and networth............. =
904,800. 865,943,
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 per books........................ @ 29 110 7 Income recorded on books this year not included

2 Federalincometax.......................... @ ’ ’ in this return. Attach schedule............. @

3 Excess of capital losses over capital gains ......... @ 8 Deductions iqthis return not charged

4 Income not recorded on hooks 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 Net income per return.
6 _Total. Add line 1 throughline5 ................. 29 110 Subtract line 9 from line 6 .......... 32 118
. Side 2 Form 199 2022 0 5 9 I 3 6 5 2 2 2 4 I CACA1112L 01/10/23 .




Schedule B California Copy . OMB No. 1545-0047

Schedule of Contributors
(Form 990)

Attach to Form 990 or Form 990-PF. 2022

Department of the Treasury )
Internal Revenue Service Go to www.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
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

[ O R B e

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining
a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts I and II.

D 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 I (entering
"N/A" in column (b) instead of the contributor name and address), II, and III.

D 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. . . ...ttt et et e e $

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 IV, 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 I, 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) (2022)

TEEAQ701L 7/22/22



TAXABLE YEAR . CALIFORNIA FORM

2022 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W.

Corporation name

FOR 100
LA~ A e California corporation number

SANFRANCISCOVILLAGE 2951163
Partl  Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California ..........coooiviiiii 1 t9C NAN
3257000
2 Total cost of IRC Section 179 property placed in SErviCe .. ....ooviiiiiiiiiii i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation ..........................o . 3 [ o ¥a¥ala¥a¥a)
Er=aA-AvFava-a-)
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-  «.ovovvvveviiiiiiiiiaiennn. 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-  «o..oeeveeiiiaiinn... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 COSt). .« v vvviiiiiie e 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line7 ~ ............... 8
9 Tentative deduction. Enter the smallerof line 50rline 8 oo 9
10 carryover of disallowed deduction from prior taxable years ...................c..o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 ............. 11
12 1RC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line11 ~ ............. 12
13 carryover of disallowed deduction to 2023. Add line 9 and line 10, less line 12. ... ... .. 13 |
Part II Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (a) (b) (c) d) (e) U] (8) (h)
Description Date acquired Cost or Depreciation Depreciation Life or Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
FURNITURE —ANDIEVARIOUS 11,220- 11,220 S/L 10
FEASEHOLD IMBRROVARIOUS 175,832 142,925+ S/L 7 31,947.
FURMTURE & HOUVARIOUS 20635 10,077 S/L 10 5,025.
FEASEHOLD 2340 990,  S/L 7 330.
RRIOTIRS 510. 1781 S/L 10 51.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). .. ..ottt 15 47 989
Part III Summary T
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or )
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and |(h) of
Depreciation (if no election is made), enter the amount from line 15, column (g). .. ...t 16
q Total depreciation claimed for federal purposes from federal Form 4562,line22................coooiiiiiinan. 1y
7 DeFreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or Form 100W, Sid¢g
1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or Form 100W, Side 2, line 12. (If
1 California depreciation amounts are used to determine net income before
8 state adjustments on Form 100 or Form 100W, no adjustment iS NECESSArY). . ... iieieiieaeeeeeeeeeanannn 18
Part IV Amortization
19 @ ®) © () (e) ® ®
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 (€) .. ...ooerii i 2
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ......................oe. 0
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or 2
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, i@ L2 .. oniii e %2

. CACA3501L 12/22/22 059 I 7621224 | FTB 3885 2022 i



TAXABLE YEAR

2022

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

Corporation name FORM-199 California corporation number
2951163
Part 1 Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California ..........coooiviiiii 1 t9C NAN
2 Total cost of IRC Section 179 property placed in SErvice .............oooooiiiiiii 2 veETyEEE
3 Threshold cost of IRC Section 179 property before reduction in limitation ..........................o . 3 [ o ¥a¥ala¥a¥a)
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0= ......oooveiiiiiiiiiniinne 4 FEYEyEE
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-  «o..oeeveeiiiaiinn... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 COSt). .« v vvviiiiiie e 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line7 ~ ............... 8
9 Tentative deduction. Enter the smallerof line 50rline 8 oo 9
10 carryover of disallowed deduction from prior taxable years ...................c..o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 «....c....... 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line11 ~ ............. 12
13 carryover of disallowed deduction to 2023. Add line 9 and line 10, less line 12. ... ... .. 13 |
Part II Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (a) (b) (c) d) (e) U] (8) (h)
Description Date acquired Cost or Depreciation Depreciation Life or Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
+EASEHOLD—— - ZMBRIOL 34,6019 14,362 S/L 7 4,431,
FEASEHOLD IMPRO 345,928 14,380+ S/L 7 4,990.
FURMNITURE 5/30/R01 3847 2,031 S/L 10 382.
EQUVARIOUS —FURKBITURE 2416 S/L 10 212.
& EQUMARIOUS 6,203. S/L 10 620.
A8 RANTTH¢REouNts in column ( d column (h). The total of column (h) may not exceed
. Seednstructions for line 14, column (h). . ...t 15

PartIII Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or )
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and |(h) of
Depreciation (if no election is made), enter the amount from line 15, column (g). .. ...t 16
q Total depreciation claimed for federal purposes from federal Form 4562,line22................coooiiiiiinan. 1y
7 DeFreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or Form 100W, Sid¢g
1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or Form 100W, Side 2, line 12. (If
1 California depreciation amounts are used to determine net income before
8 state adjustments on Form 100 or Form 100W, no adjustment iS NECESSArY). . ... iieieiieaeeeeeeeeeanannn 18
Part IV Amortization
19 @ ®) © () (e) ® ®
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 (€) .. ...ooerii i 2
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ......................oe. 0
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or 2
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, i@ L2 .. oniii e %2

CACA3501L 12/22/22
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STATE OF CALIFORNIA

RRF-1 DEPARTMENT OF JUSTICE
(Rev. 02/2021) PAGE 1 of 5
IN
MAIL TO: (For Registry Use Only)
Regisry of Chartaie Trusts ANNUAL REGISTRATION RENEWAL FEE REPORT

.0. Box
Sacramento, CA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA
STREET ADDRESS: Sections 12586 and 12587, California Government Code
13001 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 ption and the ofa
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code sectior|

. 23703; Government Code section 12586.1. IRS extensions will be honored.

www.oag.ca.gov/charities

Check if:
SAN FRANCISCO VILLAGE DChange of address

Name of Organization

D Amended report

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

ity-0r Towsn, State. anc-2IP Cod Corporation or Organization No. 2951163
(415) 387-1375
Telephone Number E-mail Address Federal Employer ID No. 26-1300020

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Total Revenue Fee |Total Revenue Fee |Total Revenue Fee
Less than $50,000 $25 |Between $250,001 and $1 million $100 |Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 |Between $1,000,001 and $5 million $200 |Between $100,000,001 and $500 million$1,000
Between $100,001 and $250,000 $75 |Between $5,000,001 and $20 million  $400 |Greater than $500 million $1,200

PART A ' ACTIVITIES

For your most recent full accounting period (beginning 1/01/22 ending 12/31/22 ) list:
Total Revenue$
(including noncash contributions) 906,273. Noncash Contributions $ 0. Total Assets $ 865,943.
Program Expenses 0. Total Expenses $ 874,155.

PARTB ' STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note:All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. Yes

1During this reporting period, were there any contracts, loans, leasesor otherfinancial transactionsbetween the organization and any
officer, director or trusteethereof, either directly or with an entity in which any such officer, director or trusteehad any financial interest?

X1 g

2During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

X

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

4During this reporting period, were the services ofa  commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

O OO d
X1

I

5During this reporting period, did the organization receive any governmental funding?

X1
d

SEE STATEMENT 1

X]

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?

[ I
X X

9At the end of this reporting period, did the organization hold restricted net assets , while reporting negative unrestricted net assets? D

XI

I declare under penalty of perjury that I have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and I am authorized to sign.

KATE HOEPKE EXECUTIVE DIRECTOR

Signature of Authorized Agent Printed Name Title Date

CAEA9801L 01/26/22



