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2024 Federal Exempt Organization Tax Summary Page 1
SAN FRANCISCO VILLAGE 26-1300020
2024 2023 Diff
REVENUE
Contributions and grants........................ 964,766 893,017 71,749
Investment income............... ... ... ... 20,556 10,539 10,017
Other revenue............... ... .. .. ... .............. 0 16,777 -16,777
Total revenue........... ... .. ... i 985,322 920,333 64,989
EXPENSES
Salaries, other compen., emp. benefits... 669,769 645,184 24,585
Other expenses.................c..cciiiiiiiiiiiii., 344,552 342,993 1,559
Total expenses.................oooiiiii. 1,014,321 988,177 26,144
NET ASSETS OR FUND BALANCES
Revenue less exXpenses............................. -28,999 -67,844 38,845
Total assets at end of year.................... 845,575 842,831 2,744
Total liabilities at end of year............ 234,565 31,743
Net assets/fund balances at end of year. 608,266 -28,999

S

266,308
579: 7




2024 California 199 Tax Summary Page 1
SAN FRANCISCO VILLAGE 26-1300020
2024 2023 Diff
RECEIPTS AND REVENUES
Gross sales or receipts......................... 20,556 27,316 -6,760
Gross contributions, gifts, & grants...... 964,766 893,017 71,749
Total gross receipts.............................. 985,322 920,333 64,989
Total costs. ... ... ... ... 0 0 0
Total gross income................................. 985, 322 920,333 64,989
EXPENSES
Total expenses..................iiii. 1,014,321 988,177 26,144
Excess receipts over expenses................ -28,999 -67,844 38,845
FILING FEE
Filing fee.. ... ... .. .. .. . . 0 0 0
Balance due 0 0 0




2024 General Information Page 1

SAN FRANCISCO VILLAGE 26-1300020

Forms needed for this return

Federal: 990, Sch A, Sch B, Sch D
California: 199, Sch B, 3885, 8453-EO0 (199), e-file Instructions, RRF-1

Carryovers to 2025

None




2024 Preparer e-file Instructions - Federal Page 1

SAN FRANCISCO VILLAGE 26-1300020

The organization's Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 990
The organization should review their Federal Return along with any accompanying
schedules and statements.

Paperless e-file
The organization should read, sign and date the Form 8879-TE, IRS e-file

Signature Authorization.

- our first acknowledgement
mission file.

Access the program again aft ";29 then 48 hours to receive your Federal
ACKs. .
Keep a signed copy o &\9 RS e-file Signature Authorization in your files for 3 years.

Do not mail:

Even Return
No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmi .
Within several hours, access the proggam ant
(ACK) that the program has received yQur t

Form 8879-TE IRS e-file Signature Authorization




2024 Preparer e-file Instructions - Federal Page 2

SAN FRANCISCO VILLAGE 26-1300020

The organization's Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 8868
No signature is required with Form 8868.

Even Return
No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, access the program and get your first acknowledgement
(ACK) that the program has received your transmissgonfifile.

Access the program again after 24 and then tQ receive your Federal

:
e




2024 Preparer e-file Instructions - California Page 1

SAN FRANCISCO VILLAGE 26-1300020

The entity's 2024 California tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 199
The entity should review their 2024 California Exempt Income Tax Return
along with any accompanying schedules and statements.

Form 8453-EO
The entity should review, sign and date Form 8453-EO prior to e-filing the

return.

Even Return
No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission

Within several hours, connect with Lac first
acknowledgement (ACK) that Lacerte ha§ rece your transmission file.
Connect with Lacerte again after a n 48 hours to receive your
California acknowledgements.

Keep a signed copy of Form 845 your files for 4 years.

Do Not Mail:

Form 8453-EO

Franchise Tax Board, PO Box 942857, Sacramento CA 94257-0531




2024

Federal Worksheets

SAN FRANCISCO VILLAGE

Page 1

26-1300020

Form 990, Part lll, Line 4e
Program Services Totals

Program
Services
Total Form 990 Source
Total Expenses 688,864. 688,864. Part IX, Line 25, Col. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 0. 0. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 24e
Other Expenses
() (B) (C) (D)
Pr Management
Total S & General Fundraising
Annual Appeal 123.
Event Fees 14030. ,030.
Payroll and 401K Fees 55828. , 371, 874. 583.
Staff Development 6, 4,500. 900. 600.
Telecommunications 3,587. 2,690. 538. 359.
Utilities and Maintenance ,493. 7,120. 1,424. 949.
Volunteer Program Expense ¢ 4,944. 4,944.
“L 31,005. $ 24,655. 3,736. $ 2,614.
Excess Contributions
Schedule A, Part |, Line 5
2020 2021 2022 2023 2024 Total 2% Amt Excess
CITY AND COUNTY OF SAN FRANCISCO
284,637 316,000 358,000 374,902 399,255 1,732,794 92,114 1640680
ARCHSTONE FOUNDATION
0 0 0 0 0 0 0 0
MAY AND STANLEY SMITH CHARITABLE TR
60,000 0 0 0 0 60,000 0 0
ARCHSTONE FOUNDATION
0 0 0 0 0 0 0 0
METTA FUND
0 0 0 35,000 0 35,000 0 0
344,637 316,000 358,000 409,902 399,255 1,827,794 92,114 1640680




12131124 2024 Federal Book Depreciation Schedule Page 1
SAN FRANCISCO VILLAGE 26-1300020]
Prior
Cur Special 179/ Prior Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
No. Description i i Pct Bonus Allow Sp. Depr Depr Reductn Basis Depr Method  Life _ Rate Depr
Form 990/990-PF
Improvements
2 LEASEHOLD IMPROVEMENTS Various 175,832 175,832 175,832 S/L 7 0
4 LEASEHOLD IMPROVEMENTS Various 2,310 2,310 2,310 S/L 7 0
6 LEASEHOLD IMPROVEMENTS Various 31,019 31,019 30,104 S/L 7 915
7 LEASEHOLD IMPROVEMENTS Various 34,928 34,928 27,938 S/L 7 4,990
Total Improvements 244,089 0 0 0 0 0 244,089 236,184 5,905
Machinery and Equipment
1 FURNITURE AND EQUIPMENT Various 11,220 11,220 11,220 S/L 10 0
3 FURNITURE & EQUIPMENT Various 20, O 20,635 19,039 S/L 7 1,596
5 FURNITURE & EQUIPMENT Various 510 510 S/L 5 0
8 FURNITURE & EQUIPMENT Various 3,81 3,817 3,817 S/L 5 0
9 FURNITURE & EQUIPMENT Various 116 2,116 2,116 S/L 5 0
10 FURNITURE & EQUIPMENT Variou$ 6,203 6,203 4,962 S/L 5 1,241
11 FURNITURE & EQUIPMENT s\ 743 743 700 S/L 5 43
Total Machinery and Equipment 45,244 0 0 0 0 0 45,244 42,364 2,880
Total Depreciation 289,333 0 0 0 0 0 289,333 278,548 8,785
Grand Total Depreciation 289,333 0 0 0 0 0 289,333 278,548 8,785




12131124 2024 California Book Depreciation Schedule Page 1
SAN FRANCISCO VILLAGE 26-1300020]
Prior
Cur Special 179/ Prior Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
No. Description i i Pct Bonus Allow Sp. Depr Depr Reductn Basis Depr Method  Life _ Rate Depr
Form 199
Improvements
2 LEASEHOLD IMPROVEMENTS Various 175,832 175,832 175,832 S/L 7 0
4 LEASEHOLD IMPROVEMENTS Various 2,310 2,310 2,310 S/L 7 0
6 LEASEHOLD IMPROVEMENTS Various 31,019 31,019 30,104 S/L 7 915
7 LEASEHOLD IMPROVEMENTS Various 34,928 34,928 27,938 S/L 7 4,990
Total Improvements 244,089 0 0 0 0 0 244,089 236,184 5,905
Machinery and Equipment
1 FURNITURE AND EQUIPMENT Various 11,220 11,220 11,220 S/L 10 0
3 FURNITURE & EQUIPMENT Various 20, O 20,635 19,039 S/L 7 1,596
5 FURNITURE & EQUIPMENT Various 510 510 S/L 5 0
8 FURNITURE & EQUIPMENT Various 3,81 3,817 3,817 S/L 5 0
9 FURNITURE & EQUIPMENT Various 116 2,116 2,116 S/L 5 0
10 FURNITURE & EQUIPMENT Variou$ 6,203 6,203 4,962 S/L 5 1,241
11 FURNITURE & EQUIPMENT s\ 743 743 700 S/L 5 43
Total Machinery and Equipment 45,244 0 0 0 0 0 45,244 42,364 2,880
Total Depreciation 289,333 0 0 0 0 0 289,333 278,548 8,785
Grand Total Depreciation 289,333 0 0 0 0 0 289,333 278,548 8,785




Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2024
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may he made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20
B  Check if applicable: C D Employer identification number
Address change  |SAN FRANCISCO VILLAGE 26-1300020
Name change 3220 FULTON ST E Telephone number
Initial return SAN FRANCISCO, CA 94118 (415) 738-3817
Final return/terminated
Amended return G Gross receipts $ 985 , 322.
Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates?| |yeg i%‘ No
Same As C Above O o e Sebteuctons, I Yes LMo
| Taceremptstatus:  [X[501(c)3) [ ]501(c) ( ) (insertno) | [4947(a)1)or | [527
J Website: WWW.SFVILLAGE.ORG H(c) Group exemption number
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other | L Year of formation: 2008 | M State of legal domicile: CA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activies: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 San Francisco residents _
£/ aged 60 and older, assisted by a robust pool of multigenerational volunteers. _ __ _
% 2 Check this box D if the organization discontinued its operations or dispo Ofnote than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line Ta)..... QL. .. N ............... 3 10
ﬁ 4 Number of independent voting members of the governing body (Rart M lIRgW). ... 8. ........... ... 4 10
2| 5 Total number of individuals employed in calendar year 2024 B 5 8
:_§ 6 Total number of volunteers (estimate if necessary)......... W ..... g W ¥ ... 6 150
2 7a Total unrelated business revenue from Part VIII, colu ©), e 128 . ... ... 7a 0.
b Net unrelated business taxable income from For Partl, ine 11 ... ... ... ... ... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VII| lifle 1h B 893,017. 964,766.
2| 9 Program service revenue (Pa [1al= o) | U
% 10 Investment income (Part VI, columRy(A)lines 3,4, and 7d) ......................... 10,539. 20,556.
& | 11 Other revenue (Part VIII, c@lumn ( es 5, 6d, 8c,9c, 10c, and 11e)................ 16,777.
12 Total revenue — add lines 8 11 (must equal Part VIII, column (A), line 12). .. .. 920, 333. 985, 322.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 645,184. 669, 769.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) 91,173.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 342,993. 344,552.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 988,177. 1,014,321.
19 Revenue less expenses. Subtract line 18 from line 12............. .. ... .. ... ... .... -67,844. -28,999.
5 § Beginning of Current Year End of Year
%;E 20 Total assets (Part X, line 16) .. ... .. .. . . 842,831. 845,575.
%3 21 Total liabilities (Part X, INe 26) . . ... .. 234,565. 266,308.
§§ 22 Net assets or fund balances. Subtract line 21 from line20............................ 608,266. 579,267.

[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date|
Here AVI ROSE Executive Director

Type or print name and title

Preparer's name Preparer's signature Date Check |_| if |PTIN
Paid Nicholas J. Christensen Nicholas J. Christensen self-employed P01541796
Preparer |Firm's name Notti & Company LLP
Use Only |fimsaddess 10 G Street FimSEN  26-0523479

San Rafael, CA 94901 Phone no.  (415) 256-8301

May the IRS discuss this return with the preparer shown above? See instructions............. ... ... ... ... ... ... ... |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTOIL 12/12/24 Form 990 (2024)



Form 990 (2024) SAN FRANCISCO VILLAGE 26-1300020 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lIL........ ... .. .. . . . .
1 Briefly describe the organization's mission:

See Schedule O

FOrm 990 0F 990-EZ2 ... [] 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 $ 688, 864 . including grants of $ ) (Revenue $ )

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

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses 688,864.
BAA TEEAO0102L 09/05/24 Form 990 (2024)




Form 990 (2024) SAN FRANCISCO VILLAGE 26-1300020 Page 3
[PartIV_]Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedule A . . . . 1 X
2 |s the 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 |. ... . .. . . . . . . . 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. ... ... . . . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lIl. . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, <
Part | 6
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 Il. ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1l . ... ... .. . 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 . ... ... . . . . . . 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. ...... ... .. .. . . . . . . . . . . @ @0 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedu arts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment ig.P ] ," complete Schedule
D, Part V... . . i T A i 11a| X
b Did the organization report an amount for investments — other securitigs in Par 12%that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule DZPart VIll. . ... ... ... .. .. ... . . . . . . . ... ... ... . ... 11b X
¢ Did the organization report an amount for investments — pregfaty related art X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete edule D, Part VIIL . ... .. 11c X
d Did the organization report an amount for other as; line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete €che@uIeW@F Pat®hX . . . . .. ... 11d| X
e Did the organization report an otRer liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . ... 1le X
f Did the organization's separate o financial statements for the tax year include a footnote that addresses
the organization's liability for u x positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . . ... . . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XlI is optional ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... ... 14a X
b Did 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 $100,000 or more? If "Yes," complete Schedule F, Parts | and IV....... ... . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part X, 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 Il and IV . ... ... . . . . . . . . . . . . . . 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
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV. . ... ... .. . . . . . . . . . . . . .. .. .. .. .. ............ 16 X
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 I. See instructions. . .............. ... ............... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Tc and 8a? If "Yes," complete Schedule G, Part Il ...... ... . . . . . . . . 18 X
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 IIL. ... ... . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. ......................... 20a X
b If "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 I1X, column (A), line 1?7 If "Yes," complete Schedule I, Parts land Il ..................... 21 X
BAA TEEA0103L 09/05/24 Form 990 (2024)



Form 990 (2024) 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 27 If "Yes," complete Schedule I, Parts [ and Il ........ .. . . . . . . . . . 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
Schedule J. .. ... . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and
complete Schedule K. If "NO," go 0 line 25a. . .. ... . . . . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 . ... o 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part [ .......................... 25a X
b Is 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
Schedule L, Part L. ... ... 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
former officer, director, trustee, key empl ;/ee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il ...... .4 ... ... .. .. ... ............ 26 X
27 Did the organization provide a grant or other assistance to any current or former offieg ector, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a gra committee
member, or to a 35% controlled entity (including an employee thereof) or famil er Ofiany of these
persons? If "Yes," complete Schedule L, Part I/ .. S 27 X
28 Was the organization a party to a business transaction with one of theffollowing Ra ? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employ: nder, or substantial contributor? If
"Yes," complete Schedule L, Part IV R 28a X
b A family member of any individual descrit;ed in ? s," complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or i i r organizations described in line 28a or 28b? If "Yes,"
complete Schedule L, Part IV. . g . R . . . 28c X
29 Did the organization receive m@re than in noncash contributions? /f "Yes," complete Schedule M. ............. 29 X
30 Did the organization receive contéibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. . ... . ... . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I. .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . ... . 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 |........ .. . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV,
and Part V, line 1. . . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7............... ... .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2. ........................ 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, 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?7
Note: All Form 990 filers are required to complete Schedule O.. ... ... .. .. . . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .. .. . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 16
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNErS? . . .. . . . 1c| X

BAA TEEAQ104L  09/05/24 Form 990 (2024)



Form 990 (2024) SAN FRANCISCO VILLAGE 26-1300020 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O. . . ... ... ... ... ... .. . . . .............. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If "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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... ... ... ... . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ................ ... ... ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did 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
b If "Yes," did the organization notify the donor of the value of the goods or services prxided?. .. ....................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal proper as required to file
FOrm 82827 ... L D T 7c X
d If "Yes," indicate the number of Forms 8282 filed during the yeargf. ... . ‘ 7d
e Did the organization receive any funds, directly or indirectly, to a personal benefit contract?...... .. .. 7e X
f Did the organization, during the year, pay premiums, dire ori on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified in roperty, did the organization file Form 8899
asrequired?. ... 79
h If the organization received a contribu jorf of ¢
Form 1098-C?................... 7h
8 Sponsoring organizations maintai
organization have excess busi 8
9 Sponsoring organizations mai
a Did the sponsoring organization make any taxable distributions under section 49667 ............... ... ... ... ... .. ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ........... . ... ... L. 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If "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.
a Is the organization licensed to issue qualified health plans in more thanone state? . ............... ... ... .. ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter 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
c Enter the amount of reservesonhand . ......... ... ... .. . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. ... ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 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
result in the imposition of an excise tax under section 4951, 4952, or 49537 . . . . ... . . . 17
If "Yes," complete Form 6069.
BAA TEEAO0105L  09/05/24 Form 990 (2024)




Form 990 (2024) 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 in this Part V... ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.... .. 1a 10
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.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 10
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? . ... 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?.............. 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 body ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by)
stockholders, or persons other than the governing body?.......... ... ... ... ... ... . 7b X
8 Did the organization contemporaneously document the meetings held or written actio
the following:
a The governingbody?. ...............................c....... 4 . .. 8a| X
b Each committee with authority to act on behalf of the governing 8b| X
9 s there any officer, director, trustee, or key employee lis
organization's mailing address? If "Yes," provide the péhg 9 X
Section B. Policies (This Section B reque ) about policies not required by the Internal Revenue Code.)
g Yes | No
10a Did the organization have local ¢ branc or affiliates?. ... ... .. 10a X
b If "Yes," did the organization have writt rodedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXemPt PUIPOSES? . . . . . . ... 10b
11a Has the organization provided a complete his Form 990 to all members of its governing body before filing the form?. . ............. ... ... Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 ... ... .. ... ... ... .. .. ... ...... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFlICES 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 ... .See. Schedule O. . . . .. 12c| X
13 Did the organization have a written whistleblower policy?. . ... ... . 13 X
14 Did the organization have a written document retention and destruction policy?. ... ... .. .. ... ... . ... ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ........ ... ... .. ... ... .. .. ... ... ... ... ... 15a X
b Other officers or key employees of the organization. ........ ... . . 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUuring the Year?. .. ... . 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . ... . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed  None

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

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

SAN FRANCISCO VILLAGE 3220 FULTON ST SAN FRANCISCO CA 94118-3212 (415) 387-1375
BAA TEEAO106L 09/05/24 Form 990 (2024)




Form 990 (2024) SAN FRANCISCO VILLAGE 26-1300020 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII...... ... ... ... .. . .. .. . . ... ... .. ........... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
) (B) (do not chgcis%g?e_than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | compen tl_on from compensation from of other
S = = the or@anization related organizations compensation from
p(ﬁ;twaeneyk a = 2 (W” 89lglEC (W'2”0?9' the organization
hours for |3 é o ) MISC/1099-NEC) and related
related |G £ é organizations
e [ 2
below @ 3
s | 8
() KATE HOEPKE
Executive Dir. 130,271. 0. 0.
_@_ MARY LANTER __ ______
Co Chair 0. 0. 0.
_®)_GRETCHEN ADDI _ __ _S
CO CHAIR 0 0 0. 0
_@_ALIVIA SCHAFFER __ N~ 5
Trustee 0 X 0. 0 0
_©®) STEPEH HIYASHT ___________ _S
Trustee 0 X 0. 0 0
_®6_KATHERINE OKPARA _ _________ _0_
Trustee 0 X 0. 0 0
_( MICHELLE MAALOUF_ _ _________ _S
Trustee 0 X 0. 0 0
_®_ LINDA MCKAY ______________ _0_
Trustee 0 X 0. 0 0
_©) WAYNE PAN __ ______________ _S
Secretary 0 X 0. 0 0
Q00 _MARY FITZPATRICK _ ____ _____ 2
Treasurer 0 X 0. 0 0
() JASON DARE __ _____________ _S
Trustee 0 X 0. 0 0
(2 JOANNE LOW _______________ 5
Trustee 0 X 0. 0 0
(13)
4

BAA TEEAO107L  09/05/24 Form 990 (2024)



Form 990 (2024) SAN FRANCISCO VILLAGE 26-1300020 Page 8
|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
(A) . (B) (do not chfcis%g?e than one (D) (E) (F)
Name and title Average | bOX, unless person is both an Reportable Reportable Estimated amount
fows. | oficer and @ drectorinusice) | compensation from | compensation fom, of ot
per week eFly|o|x gz 311099- 211099- compensation from
Jistany 15 212 | 3|2 3& § MISC098NEC) MISCIT09ONEC) the organization
related |@ & § @ % § 2 @ organizations
organiza- |3 5| & s 85
tions S = 2 Q o
below g - 5 é
dotted ula ] o}
line) 219 @
8 g
Q.
a. ]
ae __________
a ] __]
qas
qa
@  _________
ey
e ]
e
ey
@
Tb Subtotal .. ... ... 130,271. 0. 0.
c Total from continuation sheets to Part VII, Section A .. .............. ... ... .. 0. 0. 0.
d Total (add lines 1band 1c). ............. ... ... ... ... ... ... ... ............ 130,271. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. . ....... .. . . . . . . . . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) .. (B) . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

BAA TEEAO108L 09/05/24 Form 990 (2024)



Form 990 (2024)

SAN FRANCISCO VILLAGE

26-1300020

Part VIllI| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL ... .

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

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

A
Total revenue

1a Federated campaigns 1a

Membership dues 1b

149,332.

Fundraising events 1c

Related organizations 1d

Government grants (contributions) . . . . le

399,255.

a
b
c
d
e
f

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

416,179.

Noncash contributions included in
lines 1a-1f

9

Contributions, Gifts, Grants,
and Other Similar Amounts

Total. Add lines 1a-1f

964,766.

Business Code

2a

All other program service revenue. . ..

Program Service Revenue
Q@ == 0 o o6 T

Total. Add lines 2a-2f

other similar amounts)

Income from investment of tax-exempt bon
Royalties

Investment income (including dividends, interest, and

d proceed

(i) Real

6a
6b
6¢c

Gross rents

Less: rental expenses
Rental income or (loss)

Net rental income or (loss

Gross amount from

(ii) Other

sales of assets
other than inventor

Less: cost or other basis
and sales expenses

Gain or (loss). ... ...

Net gain or (loss)

8a Gross income from fundraising events
(not including $

of contributions reported on line 1c).
See Part IV, line 18

8a

Less: direct expenses 8b

Other Revenue

Net income or (loss) from fundraisin

g events

9a Gross income from gaming activities.

See Part IV, line 19.. .. ......... 9a

b Less: direct expenses 9b

Net income or (loss) from gaming activities

10a Gross sales of inventory, less

returns and allowances

n0a

b Less: cost of goods sold. . .. n0b

(2]

Net income or (loss) from sales of inventory

Business Code

11a OQther Income

Revenue

Miscellaneous
® O 0 T

985,322. 20,556. 0

BAA

TEEAO109L  09/05/24
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Form 990 (2024) SAN FRANCISCO VILLAGE 26-1300020 Page 10
[PartIX [ 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 inthis Part IX. ... ... .. . . . .. D
Do not include amounts reported on lines Total gﬁ%enses Progra(nBﬁ)service Managgr:gent and Fun((j?gising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
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 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 130,271. 97,703. 19,541. 13,027.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)(B) .. ...l 0. 0. 0. 0.
7 Other salariesandwages .................. 430,531. 322,898. 64,580. 43,053.
g8 Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) ............... ... .. 9,010. 6,75 1,351. 901.
9 Other employee benefits................... 55,702. 41 &7 8,355. 5,570.
10 Payrolltaxes.............................. 44,255. 6,638. 4,426.
11 Fees for services (nonemployees):
a Management........... ... ... ...
blegal................ ... 2,9 2,975.
c Accounting. ... ,73 15,730.
d Lobbying......... ...
e Professional fundraising services. See Part IV, line IL ..
f Investment management fees..... ..
g Other. (If line 11g amount exceeds 10% of Ji
(A), amount, list line 11g expenses on
12 Advertising and promotion.... {.......
13 Office expenses.............. Qe - 19,943. 14,957. 2,992, 1,994.
14 Information technology..................... 23,314. 17,486. 3,497. 2,331.
15 Royalties................ ...
16 OCCUPANCY ..o 83,511. 62,633. 12,5217. 8,351.
17 Travel ... ... ... 1,313. 985. 197. 131.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............. ... ...
19 Conferences, conventions, and meetings. . ..
20 Interest.......... ...
21 Payments to affiliates............. .. .. ...
22 Depreciation, depletion, and amortization. . .. 8,785. 6,589. 1,318. 878.
23 Insurance...................oiii 12,333. 9,250. 1,850. 1,233.
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.)..................
a Member Services 79,002. 79,002.
b Contract Services 40,249. 30,187. 6,037. 4,025.
¢ Marketing & Member Outreach 16,582. 12,437. 2,487. 1,658.
d Repairs & Maintenance 9,810. 7,358. 1,471. 981.
e All other expenses. ........................ 31,005. 24,655. 3,736. 2,614,
25 Total functional expenses. Add lines 1 through 24e. . . . 1,014,321. 688,864. 234,284. 91,173.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following
SOP 98-2 (ASC 958-720). . .................
BAA TEEAOTI0L 09/05/24 Form 990 (2024)



Form 990 (2024) SAN FRANCISCO VILLAGE 26-1300020 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... .. . D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ........ ... .. ... . . . . . 1
2 Savings and temporary cash investments. . ... 608,146.| 2 593,863.
3 Pledges and grants receivable, net............. ... 3
4 Accounts receivable, net ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)3)B).............. 6
7 Notes and loans receivable, net.............. ... .. 7
2| 8 Inventories for sale Or USE. .. ....... ... 8
§ 9 Prepaid expenses and deferred charges. ............... ... .. ... ... . 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 287,767.
b Less: accumulated depreciation.................... 10b 287,767. 8,785.| 10c
11 Investments — publicly traded securities. ........... ... .. ... o 11
12 Investments — other securities. See Part IV, line 11............... .. ... ... ... 12
13 Investments — program-related. See Part IV, line 11..................... 13
14 Intangible assets. ... ... ... 14
15 Other assets. See Part IV, line 11.........................40. 0. 225,900.[15 251,712.
16 Total assets. Add lines 1 through 15 (must equal line 33)... W. ... ... 842,831.|16 845,575.
17 Accounts payable and accrued expenses 6,360.|17 14,641.
18 Grantspayable........................... 18
19 Deferredrevenue.................. LA 228,205.]19 251,667.
20 Tax-exempt bond liabilities .. g WO .. Q. . 20
$ 21 Escrow or custodial accou omplete Part IV of Schedule D........... 21
&= | 22 Loans and other payables t or former officer, director, trustee,
0 key employee, creator or fo bstantial contributor, or 35%
g controlled entity or family me of any of these persons . .................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25.............. ... ... ... ... ............ 234,565.| 26 266,308.
" Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions................... ... . ... . ... ....... 573,266.| 27 540,613.
m | 28 Net assets with donor restrictions........... ... ... ... . ... ... 35,000.]| 28 38,654.
'E Organizations that do not follow FASB ASC 958, check here D
c and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds.......................... ... ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
E 32 Total net assets or fund balances........ ... ... ... .. .. ... ... ... ... ....... 608, 266.| 32 579,267.
% 33 Total liabilities and net assets/fund balances. ........... ... ... ... .. ... ... .... 842,831.|33 845,575.
BAA TEEAOT11L  09/05/24 Form 990 (2024)



Form 990 (2024) 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 inthisPart XI............... ... .. ... .. ...........

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... ... . . . . 1 985, 322.
2 Total expenses (must equal Part IX, column (A), line 25). ......... ... ... ... ... ... 2 1,014,321.
3 Revenue less expenses. Subtract line 2 fromline 1........... . ... ... ... 3 -28,999.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 608,266.
5 Net unrealized gains (losses) on investments. .. ... .. 5
6 Donated services and use of facilities. .. ... .. 6
7 INVESIMENt EXPENSES . . . 7
8 Prior period adjustments . ... 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,
COIUMN (B)) . . oo 10 579,267.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl.............. ... .. .................

1

2a

3a

Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? ....................

If "Yes," check a box below to indicate whether the financial statements for the year ayere \€ompiled or reviewed on a

separate basis, consolidated basis, or both.
Separate basis DConsolidated basis Both consolidated apd e basis

If "Yes," check a box below to indicate whether the financial stati
basis, consolidated basis, or both.

D Separate basis DConsoIidated basis Both consoltd@ted and separate basis

If "Yes" to line 2a or 2b, does the organization have a
review, or compilation of its financial statgmen, ﬂ \

If the organization changed either its ersﬁa ocegt%or selection process during the tax year, explain

on Schedule O.

As a result of a federal award,
Guidance, 2 C.F.R. Part 200,
If "Yes," did the organization under equired 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 ......................... ..

as the ofgani2ation required to undergo an audit or audits as set forth in the Uniform

Yes | No
2a X
2b X
2c
3a X
3b

BAA
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Public Charity Status and Public Support OB o, 1585 0087
SCHEDULE A y PP 2024
(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] |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

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

7 An organization that normally 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 Il.)

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in cgnjungtion with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the itypl and state of the college or
university: ... =% 9$£*'£«_

10 D An organization that normally receives (1) more than 33-1/3% utions, membership fees, and gross receipts
from activities related to its exempt functions, subject to cer 2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income ( | tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Partfiih.)

11 An organization organized and operated exclusiv st for public safety. See section 509(a)(4).

12 An organization organized and operated e enefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizatitns d ction 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that descri thety orting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organizajién operated, Supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to fegularly appointor elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Section and

b D Type Il. A supporting organizati upervised or controlled in connection with its supported 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
must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally 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.

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

f Enter the number of supported organizations . . ... . I:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) 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)) in your governing

document?
Yes No

A

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 SAN FRANCISCO VILLAGE 26-1300020 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not

include any "unusual grants."y ... . .. 993,207. 768,135. 905,188. 893,017. 964,766.| 4,524,313.

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

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

4 Total. Add lines 1 through 3... 993,207. 768,135. 905,188. 893,017. 964,766.| 4,524,313.

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)...

1,640,680.

6 Public support. Subtract line 5
fromlined .. .................

2,883,633.

Section B. Total Support

Calendar year (or fiscal year (a) 2020 (b) 2021
beginning in)

7 Amounts fromlined.......... 993, 207. 7682135 N,
8 Gross income from interest,
dividends, payments received

on securities loans, rents, s
royalties, and income from

similar sources ............... 8% 1,842. 1,085. 10,539. 20,556. 34,120.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of

(d) 2023 (e) 2024 (f) Total
893,017. 964,766.| 4,524,313.

capital assets (Explaip i
Part VI.) %eeeEﬁgrEQ]I 12,291. 30,552. 772. 3,654. 47,269.
11 Total support. Add lines 7
through 10................... 4,605,702.
12 Gross receipts from related activities, etc. (see instructions)............ ... .. .. . | 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 this box and stop here. . ... .. . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)).......................... 14 62.61 %
15 Public support percentage from 2023 Schedule A, Part Il, line 14 . ... .. . 15 61.79 %

16a 33-1/3% support test—2024. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... .. .. ... .. . .

b 33-1/3% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............. ... .. ... . . .. .. .. . . ... D

17a 10%-facts-and-circumstances test—2024. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the 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................. H

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 TEEA0402L 08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 SAN FRANCISCO VILLAGE 26-1300020 Page 3
Part lll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (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 purpose. ..........

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

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

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

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than and
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear................. ..

c Add lines 7aand 7b...........

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

Section B. Total Support

Calendar year (or fiscal year beginning in)

(b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

9 Amounts fromline6..........

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10aand 10b........

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

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ... ..

13 Total support. (Add lines 9,
10c, 11, and 12.) . ... ..

14 First5years. 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

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)).......................... 15 %
16 Public support percentage from 2023 Schedule A, Part Ill, line 15.. .. ... . .. . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2023 Schedule A, Part IIl, line 17 ... .. ... ... ... ... .. ........... 18 %

19a 33-1/3% support tests—2024. 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 organization.............

b 33-1/3% support tests—2023. 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 ... ... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions...............
BAA TEEA0403L  08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 SAN FRANCISCO VILLAGE 26-1300020

Page 4

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

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@@)(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).

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

b Did 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 VI when and how the organization
made the determination.

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

4a Was 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.

b Did the organization have ultimate control and discretion in deciding whether to make
organization? If "Yes," describe in Part VI how the organization had such control and.di
or supervised by or in connection with its supported organizations.

foreign supported
being controlled

¢ Did the organization support any foreign supported organization IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain jn Part ntrols the organization used to ensure that
all support to the foreign supported organization was used¥€xclusi section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any il

jzations during the tax year? If "Yes," answer lines
5b and 5c¢ below (if applicable). Also, prowide @ @1» ‘-

1, including (i) the names and EIN numbers of the

supported organizations added, substiguted) or edy (ii) the reasons for each such action; (iii) the

authority under the organization’ izinghdoGlaént authorizing such action; and (iv) how the action was
accomplished (such as by amefidment taytheNerganizing document).

b Type | or Type Il only. Was an ded Of substituted supported organization part of a class already designated in the
organization's organizing docum

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

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? /f "Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule L (Form 990).

9a Was 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.

b Did 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.

¢ Did 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? /f "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f "Yes,"
answer line 10b below.

b Did 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.)

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEAQ404L 08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 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? 11a

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of 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 VI how 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 tax year. 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 VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

directors or trustees
cofitrol or management of the
e supported organization(s). 1

1 Were a majority of the organization's directors or trustees during the tax year also a
of each of the organization's supported organization(s)? /f "No," describe i
supporting organization was vested in the same persons that con, o

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported o
organization's tax year, (i) a written notice descr" the

year, (ii) a copy of the Form 990 that wassmost @; itly filed
Ili .‘

organization's governing documents iqpeffegt o

2 Were any of the organization'sf@fficers, }s, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving @h the g ing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a e apd continuous working relationship with the supported organization(s). 2

tions, by the last day of the fifth month of the

nd amount of support provided during the prior tax
as of the date of notification, and (iii) copies of the
e of notification, to the extent not previously provided? 1

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 VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did 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 explain how 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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, 3a
or trustees of each of the supported organizations? /f "Yes" or "No," provide details in Part VI.

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  01/02/25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 SAN FRANCISCO VILLAGE

26-1300020 Page 6

|Part V

| Type lll 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bW (N(=

O |~ w|N|=

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)

(]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-u

w

N

Subtract line 2 from line 1d.

Py

D

w

Cash deemed held for exempt use. E er (for greater amount,
see instructions).

Net value of non-exempt-use

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(NG

Minimum Asset Amount (add line 7 to line 6)

O N(fo|o | A

Section C — Distributable Amount

Current Year

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)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

O wWIN|I=

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

6

~N

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

(see instructions).

BAA

TEEA0406L 08/30/24
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Schedule A (Form 990) 2024 SAN FRANCISCO VILLAGE

26-1300020 Page 7

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 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 in Part 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
in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. T . . . ® (D ., (i)
Section E — Distribution Allocations (see instructions)  Excess Underdistributions Distributable
Distributions Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

aFrom2019.............

bFrom2020.............

c From2021..............

dFrom2022.............

eFrom2023.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applie

j Remainder. Subtract lines 3g, i feom Tine 3f.

4 Distributions for 2024 from Sect
line 7:

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2025. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2020.. ... ..

b Excess from 2021.......

€ Excess from 2022 ... ...

d Excess from 2023.. .. ...

e Excess from 2024. ... . ..

BAA

TEEA0407L 01/02/25
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Schedule A (Form 990) 2024 SAN FRANCISCO VILLAGE 26-1300020 Page 8

Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, Hb, and 110; 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; Part V, line 1; Part V, Section B, line Te; 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 ll, Line 10 - Other Income

Nature and Source 2024 2023 2022 2021 2020
$ 3,654. § 772. $ 30,552. s 12,291.
Total $ 3,654. $ 772. S 0. $ 30,552. s 12,291.

BAA TEEAQ408L  01/02/25 Schedule A (Form 990) 2024



Schedule B .
(Form 990) Schedule of Contributors

(Rev. December 2024)

Department of the Treasury

OMB No. 1545-0047
Attach to Form 990, 990-EZ, or 990-PF.

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer iden'tification number
SAN FRANCISCO VILLAGE 26-1300020
Organization type (check one):

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated 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

|:| 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 bo for bo @ seneral e and a Special Rule. See instructions.

General Rule \
For an organization filing Form 990, 990-E -PF%that received, during the year, contributions totaling $5,000
tri

or more (in money or property) ny Qne r. Complete Parts | and Il. See instructions for determining
a contributor's total contributfons”

Special Rules

|:| 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 Il, 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% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| 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 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

|:| 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 exclusively for 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 exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . ... ... . $

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

TEEAQ0701L 01/02/25



Schedule B (Form 990) (Rev. 12-2024)

1 3 Page 2

Name of organization

SAN FRANCISCO VILLAGE

Employer identification number

26-1300020

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 |CITY AND COUNTY OF SAN FRANCISCO Person
Y " " """ """ "7 0000 0 Payroll D
11650 MISSION ST, SUITE 300 __ _________ S_____ 399,255.| Noncash []
Complete Part Il for
SAN FRANCISCO, CA 94103 goncapsh contributions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |MARIN COMMUNITY FOUNDATION Person
Payroll D
______ 60, 000.| Noncash D
(Complete Part Il for
noncash contributions.)
© @
Total contributions Type of contribution
Person
Payroll D
_____ 112,000.| Noncash D
(Complete Part Il for
noncash contributions.)
© @
Total contributions Type of contribution
Person
Payroll D
______ 30,000.| Noncash D
(Complete Part Il for
noncash contributions.)
o, @
Total contributions Type of contribution
Person
Payroll D
______ 10,000.| Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 |BARBARA E HOOD Person
Y " " """ """ "7 0000 0 Payroll D
741 PINEY WAY $  5,000.| Noncash []
Complete Part Il for
_MQBR_O_ BA_YL _C_A_ 33_4§2_ _______________________ lgoncapsh contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

2 3 Page 2

Name of organization

SAN FRANCISCO VILLAGE

Employer identification number

26-1300020

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 KAISER FOUNDATION Person
- r- T Payroll D
3220 FULTON ST $  5,000.| Noncash []
Complete Part Il for
SAN FRANCISCO, CA 94118 goncapsh contributions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 |SEQUOIA LIVING Person
Payroll D
______ 10,000.| Noncash D
(Complete Part Il for
noncash contributions.)
©. @
Total contributions Type of contribution
Person
Payroll D
______5,008.| Noncash D
(Complete Part Il for
noncash contributions.)
C (d)
Total contributions Type of contribution
Person
Payroll D
______17,000.| Noncash D
(Complete Part Il for
noncash contributions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 |EVERYDAY DEMOCRACY Person
- r- T Payroll D
3220 FULTON ST $  5,000.| Noncash []
Complete Part Il for
SAN FRANCISCO, CA 94118 goncapsh contributions.)
(a) (b) ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 |LINDA H. GRANT Person
- r- T Payroll D
3220 FULTON ST $ 1 10,832.| Noncash []
Complete Part Il for
_SAN _FBAN_C_I S_C_O_/ _C_A_ 34_1; § ____________________ lgoncapsh contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

3 3 Page 2

Name of organization

SAN FRANCISCO VILLAGE

Employer identification number

26-1300020

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) © . (C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 |BARBARA HOWALD Person
- r- T Payroll D
3220 rgLTONST |5  5,000.| Noncash D
Complete Part Il for
SAN FRANCISCO, CA 94118 goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 |WAYMO Person
- r- T Payroll D
3220 rgLONST |5 17,500.| Noncash D
Complete Part Il for
_SAN _FBAN_C_I S_C_O_/ _C_A_ 24_1; & __________________ lgoncapsh contributions.)
(©)] (b) © . @
No. Name, address, and ZIP + 4 To contributions Type of contribution
15 Person
T Payroll D
Noncash D
(Complete Part Il for
noncash contributions.)
(a) o
No. Type of contribution
16 |LINDA MCKAY Person
- r- T Payroll D
3220 rgLTONST |5  5,000.| Noncash D
Complete Part Il for
SAN FRANCISCO, CA 94118 goncapsh contributions.)
(@) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)
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1 Page 3

Name of organization

SAN FRANCISCO VILLAGE

Employer identification number

26-1300020

Part Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

© .
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b)
Description of noncash property given

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

() .
FMV (or estimate)
(See instructions.)

d .
Date received

(a) No.
from
Part |

b

()
FMV (or estimate)
(See instructions.)

d .
Date received

(a) No.
from
Part |

(b

()
FMV (or estimate)
(See instructions.)

d .
Date received

BAA

TEEAQ0703L 01/02/25

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 4
Name of organization Employer identification number
SAN FRANCISCO VILLAGE 26-1300020

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............

Use duplicate copies of Part Il if additional space is needed.

@ No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
N/A ol ___.
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(a) No.
from
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, addres

s,and ZIP + 4

BAA

TEEAQ0704L 01/02/25

Schedule B (Form 990) (Rev. 12-2024)



SCHEDULE D Supplemental Financial Statements
(Form 990) h L OMB No. 1545-0047
Complete if the organization answered "Yes" on Form 990,
(Rev. December 2024) Part1V, line6,7,8,9,10,11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Attach to Form 990. 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 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). . . .. ..
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend 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?........................ ... D Yes D No
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? . .. .. DYes D No

Partll Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part I\4 line 7.

1 Purpose(s) of conservation easements held by the organization (check all that app
Preservation of land for public use (for example, recreation or education)
Protection of natural habitat
Preservation of open space

ation of a historically important land area
ation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified cons&tyation ribution in the form of a conservation easement on the

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservati 2b
¢ Number of conservation easeme 2c

d Number of conservation ease
a historic structure listed in theW\ation

d line 2c acquired after July 25, 2006, and not on
gister . ... 2d

3 Number of conservation easements
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 easements it ROIAS?....... ... .. oo [ ]Yes [ ]No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

led, transferred, released, extinguished, or terminated by the organization during the

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 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(N@AY BN - .« [ ]Yes [ ]No

9 In Part XlllI, 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
conservation easements.

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

1a If 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 Xlll the text of the footnote to its financial statements that describes these items.

b If 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 1. .. o S

(ii) Assets included in Form 990, Part X ... ... S

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.

a Revenue included on Form 990, Part VIII, line 1 ... S

b Assets included in Form 990, Part X . .. ... S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) SAN FRANCISCO VILLAGE 26-1300020 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 Erox;igl(e”? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON Form 900, Part X7 . D Yes D No

b If "Yes," explain the arrangement in Part XlIl and complete the following table.

Amount

c Beginning balance. ... ..

d Additions during the year. .. ... .

e Distributions during the year. ... ...

f Ending balance. .. ...

Part V Endowment Funds
Complete if the organization answered "Yes"

(a) Current year ) PrioRyear (c) Two years back (d) Three years back (e) Four years hack

1a Beginning of year balance. . . ...

b Contributions............... ...

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships........

e Other expenditures for facilitie
and programs . ................

f Administrative expenses . ... ...

g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
[

a Board designated or quasi-endowment s
b Permanent endowment %
¢ Term endowment %

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

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

organization by: Yes No
(1) Unrelated organizations? . ... . 3a(i)
(i) Related organizations ? . ... .. 3a(ii)

b If "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.

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

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland...... ...
b Buildings. ...
c Leasehold improvements................ ... 242,524. 242,524. 0.
d Equipment............ 45,243. 45,243, 0.
e Other......... .. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ....................... 0.
BAA Schedule D (Form 990) (Rev. 12-2024)

TEEA3302L 11/13/24



Schedule D (Form 990) (Rev. 12-2024) 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 11h. See Form 990, Part X, line 12.
() 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. ...............................

(2) Closely held equity interests. ........................

(3) Other

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

Part VIl 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

a

@

3

@

®

(©)

)

()

®

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

PartIX | Other Assets .

Complete if the organization andwe owForm 990, Part IV, line 11d. See Form 990, Part X, line 15.
scription (b) Book value
(1) Other Receivable 237,793.
(2) Prepaid Expense 6,959.
(3) Rounding 1.
(4 Security deposit 6,959.
®)
®)
)
®)
9)
Total. (Column (b) must equal Form 990, Part X, line 15, column (B)). ... ....... ... . . .. . . . 251,712.

Part X Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

©)

@

®)

®)

@)

®

®

Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) .. ......... ... .. .. . . . i

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. ... ... ... ... . . . . . D

BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) SAN FRANCISCO VILLAGE 26-1300020

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:

a Net unrealized gains (losses) on investments............. ... ... ... ......... 2a

b Donated services and use of facilities................ .. ... ... .. ... . ... ... 2b

c Recoveries of prior year grants ... 2c

d Other (Describe in Part XILY . ... 2d

e Add lines 2a through 2d. .. ... .. . . 2e
3 Subtract line 2e from line 1. ... .. 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XILY .. ... 4b

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

Part Xll| 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 ......... . .. .. . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ...................

b Prior year adjustments. ....... ...

€ Other 10SSes. . . ... S

d Other (Describe inPart XILY . ........ ... ... .. .. .............. .

e Add lines2athrough2d...................................... 4 ... 2e
3 Subtractline2efromline1.............. ... .. ... ... . . 4. . .... 3
4 Amounts included on Form 990, Part IX, line 25, but no

a Investment expenses not included on Form 990, P 4a

b Other (Describe in Part XII1.)........... P e 4b

c Add linesd4aanddb................. B N A ) 4c
5 Total expenses. Add lines 3 and S Form 990, Part |, line 18.)........................... 5

Part Xlll| Supplemental Inforf

Provide the descriptions required for

ines 3, 5, and 9; Part Ill, 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 Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to grovide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) 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. ) i
Internal Revenue Service nspection
Name of the organization Employer identification number
SAN FRANCISCO VILLAGE 26-1300020

Form 990, Part lll, Line 1 - Organization Mission

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

Form 990, Part VI, Line 12c - Explanation of Monitorifig am@ern of Conflicts

On an annual basis, officers, direct@®s a personnel are required to complete a

statement that discloses inte could give rise to conflicts.

Form 990, Part VI, Line 19 %a ization Documents Publicly Available

SFV makes its governdng documents available upon written request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)



TAXABLE YEAR

2024

California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2024 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name

California corporation number

SAN FRANCISCO VILLAGE 2951163

Additional information. See instructions. FEIN
26-1300020

Street address (suite or room) PMB no.

3220 FULTON ST

City State ZIP code

SAN FRANCISCO CA 94118

Foreign country name

Foreign province/state/county

Foreign postal code

Firstreturn. ...
Amended return ... ...
IRC Section 4947(a)(1) trust
Final information return?

[ J D Dissolved D Surrendered (Withdrawn)

Enter date: (mm/dd/yyyy) ®
Check accounting method:

1 D Cash 2 Accrual 3 D Other

Federal return filed? 1 ® [ |990T 2 @ [ ]930-PF

o0 W >

D Merged/Reorganized

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

If "Yes," enter the gross receipts from
nonmember sources

3e D Sch H (990) 4 D Other 990 series

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

Is the organization exempt under R&TC Section 23701¢?. . .

No

No
No

No

G Is this a group filing? See instructions . . . ............... ° D Yes No No
H s this organization in a group exemption ... ............... D Yes No
If "Yes," what is the parent's name?
D No
Part | Complete Part | unless not required to fi rm.\See General Information B and C.
1 Gross sales or receipts ot rom Side 2, Part I, line8..................... o 1 20,556.
2 Gross dues and as members and affiliates. . ........... ... . ... o| 2
3 Gross contributions! , and similar amounts received. . .......... SEE. . SCH..B. eo| 3 964,766.
Receipts | 4 Total gross receipts requirement test. Add line 1 through line 3.
and This line must be completed. If the result is less than $50,000, see General Information B.. @ | 4 985,322.
Revenues
5 Costofgoodssold............... ... e| 5
6 Cost or other basis, and sales expenses of assets sold. ... ... e| 6
7 Totalcosts. Add line5and line G........ ... .. .. . 7
8 Total gross income. Subtract line 7 from line 4. . ... ... ... .. ... o 8 985,322.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18........................ ... eo| 9 1,014,321.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... o| 10 -28,999.
11 Total payments. . ... ..o ol N
12 Use tax. See General Information K. ... ... ... . . . . . . e 12
Payments 13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. e| 13
14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12............ ... eo| 14
15 Penalties and interest. See General Information J.......... ... ... ... .. . .. ... 15
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult ... ............................ @ 16 0.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature . Title Date @ Telephone
of officer |[EXECUTIVE DIRECTOR (415) 738-3817
Date Check if ® PTN
Preparer's » self- > |:|
Paid signature NICHOLAS J. CHRISTENSEN employed P01541796
Preparer's o @ Firm'sFEIN
Use Only Eéin;gu?sarvfe NOTTI & COMPANY LLP
self-employed) 10 G STREET 26-0523479
and address SAN RAFAEL, CA 94901 ® Telephone
(415) 256-8301
May the FTB discuss this return with the preparer shown above? See instructions.................... ° Yes D No

CACA1112L  01/14/25

For Privacy Notice, get FTB 1131 EN-SP.

059 | 3651244 |

Form 199 2024 Side 1



SAN FRANCISCO VILLAGE .

26-1300020
Part i Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions....................... .. [ 1
2 INterest .. o | 2 20,556.
. 3 DIVIAENAS . oo o | 3
Eg;:alpts 4 GrosS FeNES. . .. .o o | 4
Other B GrOSS FOYAItIES. . .. oot e| 5
Sources . ) .
6 Gross amount received from sale of assets (See instructions). .............................. [ 6
7 Other income. Attach schedule. . .............. .. .. .. . .. . o | 7
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1. ... .. 8 20,556.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . . .............. ... ... ... ... .. ... .. [} 9
10 Disbursements to or for members. . ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule..........SEE STMT 1 o [17 130,271.
12 Other salaries and Wages. . . ... ...t e (12 430,531.
EXPONSES | 13 Interest ... .uo. e o [13
DiSBUISE- | 14 TaXeS. . .. e |14 44,255,
MEMS | g RENtS. ...\ oottt o115 83,511.
16 Depreciation and depletion (See instructions).............. ... ... ... ... e |16 8,785.
17 Other expenses and disbursements. Attach schedule................ SEE STATEMENT 2 ¢ | 17 316, 968.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part I, lined ... ............ 18 1,014,321.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets @) ( (©) (d)
1 Cash...... ... ... . o 593,863.
2 Netaccounts receivable. ...................... o
3 Netnotes receivable . ........................ o
4 nventories .. ... o
5 Federal and state government obligations . . ........ o
6 Investmentsinotherbonds .................... e
7 Investmentsinstock.............. ... ... ... . e
8 Mortgage loans .. .................. ®
9 Other investments. Attach schedule. . . ot
10a Depreciable assets. . .............. . 287,767. 287,767.
b Less accumulated depreciation. . ... ... “SwT 278,982. 8,785. 287,767.
11 Land.......... ... e
12 Other assets. Attach schedule. .. ......... STM 3 225,900. ® 251,712.
13 Totalassets............................... 842,831. 845,575.
Liabilities and net worth
14 Accounts payable. .. ... 6,360. e 14,641.
15 Contributions, gifts, or grants payable. . ........... ®
16 Bonds and notes payable. . ................. ... ®
17 Mortgages payable. .. ........................ o
18 Other liabilities. Attach schedule. . ... ... .. STM 4 228,205. 251,667.
19 Capital stock or principal fund . .. ............... 608,266. ® 579,267.
20 Paid-in or capital surplus. Attach reconciliation. . . . . . ot
21 Retained earnings or income fund. . . ............. ot
22 Total liabilities and networth .. .......... ... .. 842,831. 845,575.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks . ...................... hd -28,999.| 7 Income recorded on books this year not included
2 Federal incometax ......................... hd in this return. Attach schedule . ........ ... d
3 Excess of capital losses over capital gains ... ..... i 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against hook income this year.
Attach schedule. . ................... .. .. ... hd Attach schedule. .. ............. ... ... )
5 Expenses recorded on hooks this year not deducted 9 Total. Add line 7 and line 8 ..............
in this return. Attach schedule . .. .............. hd 10 Net income per return.
6 Total. Add line 1 through line 5. .. ............. -28,999. Subtract line 9 from line 6.......... -28,999.
. Side 2 Form 199 2024 059 | 3652244 | CACAT112L 01/14/25 .




Schedule B California Cop
(Form 990) Schedule of Contrligutors

(Rev. December 2024)

Department of the Treasury

OMB No. 1545-0047
Attach to Form 990, 990-EZ, or 990-PF.

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer iden'tification number
SAN FRANCISCO VILLAGE 26-1300020
Organization type (check one):

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated 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

|:| 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 bo for bo @ seneral e and a Special Rule. See instructions.

General Rule \
For an organization filing Form 990, 990-E -PF%that received, during the year, contributions totaling $5,000
tri

or more (in money or property) ny Qne r. Complete Parts | and Il. See instructions for determining
a contributor's total contributfons”

Special Rules

|:| 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 Il, 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% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| 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 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

|:| 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 exclusively for 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 exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . ... ... . $

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

TEEAQ0701L 01/02/25



Schedule B (Form 990) (Rev. 12-2024)

1 3 Page 2

Name of organization

SAN FRANCISCO VILLAGE

Employer identification number

26-1300020

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 |CITY AND COUNTY OF SAN FRANCISCO Person
Y " " """ """ "7 0000 0 Payroll D
11650 MISSION ST, SUITE 300 __ _________ S_____ 399,255.| Noncash []
Complete Part Il for
SAN FRANCISCO, CA 94103 goncapsh contributions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |MARIN COMMUNITY FOUNDATION Person
Payroll D
______ 60, 000.| Noncash D
(Complete Part Il for
noncash contributions.)
© @
Total contributions Type of contribution
Person
Payroll D
_____ 112,000.| Noncash D
(Complete Part Il for
noncash contributions.)
© @
Total contributions Type of contribution
Person
Payroll D
______ 30,000.| Noncash D
(Complete Part Il for
noncash contributions.)
o, @
Total contributions Type of contribution
Person
Payroll D
______ 10,000.| Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 |BARBARA E HOOD Person
Y " " """ """ "7 0000 0 Payroll D
741 PINEY WAY $  5,000.| Noncash []
Complete Part Il for
_MQBR_O_ BA_YL _C_A_ 33_4§2_ _______________________ lgoncapsh contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

2 3 Page 2

Name of organization

SAN FRANCISCO VILLAGE

Employer identification number

26-1300020

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 KAISER FOUNDATION Person
- r- T Payroll D
3220 FULTON ST $  5,000.| Noncash []
Complete Part Il for
SAN FRANCISCO, CA 94118 goncapsh contributions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 |SEQUOIA LIVING Person
Payroll D
______ 10,000.| Noncash D
(Complete Part Il for
noncash contributions.)
©. @
Total contributions Type of contribution
Person
Payroll D
______5,008.| Noncash D
(Complete Part Il for
noncash contributions.)
C (d)
Total contributions Type of contribution
Person
Payroll D
______17,000.| Noncash D
(Complete Part Il for
noncash contributions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 |EVERYDAY DEMOCRACY Person
- r- T Payroll D
3220 FULTON ST $  5,000.| Noncash []
Complete Part Il for
SAN FRANCISCO, CA 94118 goncapsh contributions.)
(a) (b) ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 |LINDA H. GRANT Person
- r- T Payroll D
3220 FULTON ST $ 1 10,832.| Noncash []
Complete Part Il for
_SAN _FBAN_C_I S_C_O_/ _C_A_ 34_1; § ____________________ lgoncapsh contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

3 3 Page 2

Name of organization

SAN FRANCISCO VILLAGE

Employer identification number

26-1300020

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) © . (C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 |BARBARA HOWALD Person
- r- T Payroll D
3220 rgLTONST |5  5,000.| Noncash D
Complete Part Il for
SAN FRANCISCO, CA 94118 goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 |WAYMO Person
- r- T Payroll D
3220 rgLONST |5 17,500.| Noncash D
Complete Part Il for
_SAN _FBAN_C_I S_C_O_/ _C_A_ 24_1; & __________________ lgoncapsh contributions.)
(©)] (b) © . @
No. Name, address, and ZIP + 4 To contributions Type of contribution
15 Person
T Payroll D
Noncash D
(Complete Part Il for
noncash contributions.)
(a) o
No. Type of contribution
16 |LINDA MCKAY Person
- r- T Payroll D
3220 rgLTONST |5  5,000.| Noncash D
Complete Part Il for
SAN FRANCISCO, CA 94118 goncapsh contributions.)
(@) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

1

1 Page 3

Name of organization

SAN FRANCISCO VILLAGE

Employer identification number

26-1300020

Part Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

© .
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b)
Description of noncash property given

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

() .
FMV (or estimate)
(See instructions.)

d .
Date received

(a) No.
from
Part |

b

()
FMV (or estimate)
(See instructions.)

d .
Date received

(a) No.
from
Part |

(b

()
FMV (or estimate)
(See instructions.)

d .
Date received

BAA

TEEAQ0703L 01/02/25

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 4
Name of organization Employer identification number
SAN FRANCISCO VILLAGE 26-1300020

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............

Use duplicate copies of Part Il if additional space is needed.

@ No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
N/A ol ___.
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(a) No.
from
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, addres

s,and ZIP + 4

BAA

TEEAQ0704L 01/02/25

Schedule B (Form 990) (Rev. 12-2024)



TAXABLE YEAR

2024

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

SAN FRANCISCO VILLAGE 2951163

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............ ... ... ... ... ... . 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIviCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-......... ... ... ... ... ........... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)................................ | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5orline 8.... ... .. .. ... . . . . . 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more t ine 11............. 12
13 Carryover of disallowed deduction to 2025. Add line 9 and line 10, less line 12.
Partli Depreciation and Election of Additional First Year Depreciation Deductio tion 24356
14 (@ (b) () ) o 9 ()
Description Date acquired Cost or Depreciation Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or rate this year year
allowal depreciation
earlier years
FURNITURE AND E |[VARIOUS 11,220. S/L 10
LEASEHOLD IMPRO |[VARIOUS 175,832. S/L 7
FURNITURE & EQU |[VARIOUS 19,0309. S/L 7 1,596.
LEASEHOLD IMPRO |[VARIOU 2,310. S/L 7
FURNITURE & EQU |[VARIOU 510. S/L 5
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). . ....... ... .. .. . ... ... ... ... .............. 15 8,785.
Partlll 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) ar
Depreciation (if no election is made), enter the amount from line 15, column (@)............................ 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22............................ @ 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary)................................ 18

Part IV  Amortization

19 @ (b) O) d (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 (@) . . ... 20

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

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

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, line 12

22

CACA3501L 12/18/24 7621244 | FTB 3885 2024

059 1



TAXABLE YEAR

2024

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

SAN FRANCISCO VILLAGE 2951163

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............ ... ... ... ... ... . 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIviCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-......... ... ... ... ... ........... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)................................ | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5orline 8.... ... .. .. ... . . . . . 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more t T . 12
13 Carryover of disallowed deduction to 2025. Add line 9 and line 10, less line 12.
Partli Depreciation and Election of Additional First Year Depreciation Deductio tion 24356
14 (@ (b) () ) o 9 ()
Description Date acquired Cost or Depreciation Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or rate this year year
allowal depreciation
earlier years
LEASEHOLD IMPRO |[VARIOUS 30,104. S/L 7 915.
LEASEHOLD IMPRO |[VARIOUS 27,938. S/L 7 4,990.
FURNITURE & EQU |[VARIOUS 3,817. S/L 5
FURNITURE & EQU |[VARIOU 2,116. S/L 5
FURNITURE & EQU |[VARIOU 4,962. S/L 5 1,241,
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). . ....... ... .. .. . ... ... ... ... .............. 15
Partlll 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) ar
Depreciation (if no election is made), enter the amount from line 15, column (@)............................ 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22............................ @ 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary)................................ 18

Part IV  Amortization

19 @ (b) O) d (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 (@) . . ... 20

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

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

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, line 12. . .. ... 22

CACA3501L 12/18/24

7621244 | FTB 3885 2024
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TAXABLE YEAR

2024

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

SAN FRANCISCO VILLAGE 2951163
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............ ... ... ... ... ... . 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIviCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-......... ... ... ... ... ........... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)................................ | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8...... ... . ... . .. .. . . . . .. . . . . . .. 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more t T . 12
13 Carryover of disallowed deduction to 2025. Add line 9 and line 10, less line 12.
Partli Depreciation and Election of Additional First Year Depreciation Deductio tion 24356
14 (@ (b) () ) o 9 ()
Description Date acquired Cost or Depreciation Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or rate this year year
allowal depreciation
earlier years
FURNITURE & EQU |[VARIOUS 3. 700. S/L 5 43.
v
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). . ....... ... .. .. . ... ... ... ... .............. 15
Partlll Summary
16 Total: If the corporation is electing:

17
18

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) ar
Depreciation (if no election is made), enter the amount from line 15, column (g)

16

Total depreciation claimed for federal purposes from federal Form 4562, line 22............................

17

Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary)

18

Part IV  Amortization

19 @ (b) O) d (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 (@) . . ... 20

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

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

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, line 12. . .. ... 22

CACA3501L 12/18/24

7621244 | FTB 3885 2024
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2024 California Statements Page 1
SAN FRANCISCO VILLAGE 26-1300020
Statement 1
Form 199, Part I, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Total Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
KATE HOEPKE Executive Dir. $ 130,271. $ 0. S 0.
3220 FULTON ST 40.00
SAN FRANCISCO, CA 94118
MARY LANIER Co Chair 0. 0 0
3220 FULTON ST 5.00
SAN FRANCISCO, CA 94118
GRETCHEN ADDI CO CHAIR 0. 0 0
3220 FULTON ST 5.00
SAN FRANCISCO, CA 94118
ALIVIA SCHAFFER Trustee O 0. 0 0
3220 FULTON ST 5.00
SAN FRANCISCO, CA 94118
STEPEH HIYASHI rxe 0. 0 0
3220 FULTON ST . .0
SAN FRANCISCO, CA 94118 \
KATHERINE OKPARA \ Trustee 0. 0 0
3220 FULTON ST 0
SAN FRANCISCO, CA 94
MICHELLE MAALOUF Trustee 0. 0 0
3220 FULTON ST 5.00
SAN FRANCISCO, CA 94118
LINDA MCKAY Trustee 0. 0 0
3220 FULTON ST 0
SAN FRANCISCO, CA 94118
WAYNE PAN Secretary 0. 0 0
3220 FULTON ST 5.00
SAN FRANCISCO, CA 94118
MARY FITZPATRICK Treasurer 0. 0 0
3220 FULTON ST 5.00
SAN FRANCISCO, CA 94118
JASON DARE Trustee 0. 0 0
3220 FULTON ST 5.00
SAN FRANCISCO, CA 94118
JOANNE LOW Trustee 0. 0 0
3220 FULTON ST 5.00
SAN FRANCISCO, CA 94118
Total $§ 130,271. S 0. S 0




2024 California Statements Page 2
SAN FRANCISCO VILLAGE 26-1300020
Statement 2
Form 199, Part I, Line 17
Other Expenses
Accounting Fees . .. .. 15,730.
ANNUAl ADDa L .. 123.
Contract SerVACEeS . .. .. 40,249.
EVent F eSS, 1,030.
Information TeChnology. ... ... i 23,314.
IS UL AN . o 12,333.
Legal Fees. . 2,975.
Marketing & Member Outreach........ ... ... . 16,582.
MemMb e SEeIVICES . 79,002.
Office ERDENSES . . 19,943.
Other Employee Benef it . ... 55,702.
Payroll and 401K FeesS. . ... .. 5,828.
Pension Plan Contributions ... .. ... .. .. . 9,010.
Repairs & Maintenance............................ R 9,810.
Staff Development...... ... ... ... ... ... NS 6,000.
Telecommunications............ ... ... .. ... ... D 3,587.
....................... 1,313.
........................... 9,493.
......................... 4,944.
Total $ 316, 968.
L 4
Statement 3
Form 199, Schedule L, Li
Other Assets
Other Receivable. .. ... o 237,793.
Prepaid EXDeNS e . . 6,959.
Security AepOSit .. . 6,959.
ROUNGING. . 1.
Total $ 251,712.
Statement 4
Form 199, Schedule L, Line 18
Other Liabilities
Deferred ReVENUE. ... ... . 251,667.
Total $ 251,667.




STATE OF CALIFORNIA

RRF-1 DEPARTMENT OF JUSTICE
(Rev. 01/20/2024) PAGE 1 of 5
IN a
MAIL TO: (For Registry Use Only)
Registry of Charities and Funaraisers | ANNUAL REGISTRATION RENEWAL FEE REPORT
P.O. Box 903447
Sacramento, CA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA
STREET ADDRESS: Sections 12586 and 12587, C§Iifornia Government Code
1300 | Street 11 Cal. Code Regs. sections 301-307, and 310
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
WEBSITE ADDRESS: organization's accounting period may result in the loss of tax exemption and the assessment of a
Www.oag.ca. ovIcha‘rities minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section

.0ag.ca.g . . N

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

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 |:| Organization requests email notifications

3220 FULTON ST

Address (Number and Street) State Charity Registration Number

SAN FRANCISCO, CA 94118

City or Town, State, and ZIP Code Corporation or Organization No. 2951163
(415) 738-3817

Telephone Number Email Address

Federal Employer ID No. 26-1300020

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, and 310)
Make Check Payable to Department of Justice

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

PART A — ACTIVITIES

For your most recent full accounting period (beginning 1/01/24 ending 12/31/24 ) list:

Total Revenue $ \
(including noncash contributions) . Contributions $ 0. TotalAssets $ 845,575.

Program Expenges Total Expenses $ 1,014,321.

PART B — STATEMENTS RE NG 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. | yeg

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any officer, director or
trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?

] |

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

B

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

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

OOc|
X | X

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

<1
(|

SEE STATEMENT 1

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

B

7 Does the organization conduct a vehicle donation program?

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

O 8|
I | X

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

B

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

AVI ROSE EXECUTIVE DIRECTOR

Signature of Authorized Agent Printed Name Title Date

CAEA9801L 06/12/24




2024 California Statements

SAN FRANCISCO VILLAGE

Page 1

26-1300020

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

San Francisco City and County
Human Services Agency

Office of Contract Management
P.0. Box 7988

San Francisco, CA 94120-5679




Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2024
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may he made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20
B  Check if applicable: C D Employer identification number
Address change  |SAN FRANCISCO VILLAGE 26-1300020
Name change 3220 FULTON ST E Telephone number
Initial return SAN FRANCISCO, CA 94118 (415) 738-3817
Final return/terminated
Amended return G Gross receipts $ 985 , 322.
Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates?| |yeg i%‘ No
Same As C Above O o e Sebteuctons, I Yes LMo
| Taceremptstatus:  [X[501(c)3) [ ]501(c) ( ) (insertno) | [4947(a)1)or | [527
J Website: WWW.SFVILLAGE.ORG H(c) Group exemption number
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other | L Year of formation: 2008 | M State of legal domicile: CA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activies: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 San Francisco residents _
£/ aged 60 and older, assisted by a robust pool of multigenerational volunteers. _ __ _
% 2 Check this box D if the organization discontinued its operations or dispo Ofnote than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line Ta)..... QL. .. N ............... 3 10
ﬁ 4 Number of independent voting members of the governing body (Rart M lIRgW). ... 8. ........... ... 4 10
2| 5 Total number of individuals employed in calendar year 2024 B 5 8
:_§ 6 Total number of volunteers (estimate if necessary)......... W ..... g W ¥ ... 6 150
2 7a Total unrelated business revenue from Part VIII, colu ©), e 128 . ... ... 7a 0.
b Net unrelated business taxable income from For Partl, ine 11 ... ... ... ... ... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VII| lifle 1h B 893,017. 964,766.
2| 9 Program service revenue (Pa [1al= o) | U
% 10 Investment income (Part VI, columRy(A)lines 3,4, and 7d) ......................... 10,539. 20,556.
& | 11 Other revenue (Part VIII, c@lumn ( es 5, 6d, 8c,9c, 10c, and 11e)................ 16,777.
12 Total revenue — add lines 8 11 (must equal Part VIII, column (A), line 12). .. .. 920, 333. 985, 322.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 645,184. 669, 769.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) 91,173.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 342,993. 344,552.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 988,177. 1,014,321.
19 Revenue less expenses. Subtract line 18 from line 12............. .. ... .. ... ... .... -67,844. -28,999.
5 § Beginning of Current Year End of Year
%;E 20 Total assets (Part X, line 16) .. ... .. .. . . 842,831. 845,575.
%3 21 Total liabilities (Part X, INe 26) . . ... .. 234,565. 266,308.
§§ 22 Net assets or fund balances. Subtract line 21 from line20............................ 608,266. 579,267.

[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date|
Here AVI ROSE Executive Director

Type or print name and title

Preparer's name Preparer's signature Date Check |_| if |PTIN
Paid Nicholas J. Christensen Nicholas J. Christensen self-employed P01541796
Preparer |Firm's name Notti & Company LLP
Use Only |fimsaddess 10 G Street FimSEN  26-0523479

San Rafael, CA 94901 Phone no.  (415) 256-8301

May the IRS discuss this return with the preparer shown above? See instructions............. ... ... ... ... ... ... ... |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTOIL 12/12/24 Form 990 (2024)



Form 990 (2024) SAN FRANCISCO VILLAGE 26-1300020 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lIL........ ... .. .. . . . .
1 Briefly describe the organization's mission:

See Schedule O

FOrm 990 0F 990-EZ2 ... [] 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 $ 688, 864 . including grants of $ ) (Revenue $ )

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

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses 688,864.
BAA TEEAO0102L 09/05/24 Form 990 (2024)




Form 990 (2024) SAN FRANCISCO VILLAGE 26-1300020 Page 3
[PartIV_]Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedule A . . . . 1 X
2 |s the 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 |. ... . .. . . . . . . . 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. ... ... . . . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lIl. . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, <
Part | 6
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 Il. ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1l . ... ... .. . 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 . ... ... . . . . . . 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. ...... ... .. .. . . . . . . . . . . @ @0 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedu arts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment ig.P ] ," complete Schedule
D, Part V... . . i T A i 11a| X
b Did the organization report an amount for investments — other securitigs in Par 12%that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule DZPart VIll. . ... ... ... .. .. ... . . . . . . . ... ... ... . ... 11b X
¢ Did the organization report an amount for investments — pregfaty related art X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete edule D, Part VIIL . ... .. 11c X
d Did the organization report an amount for other as; line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete €che@uIeW@F Pat®hX . . . . .. ... 11d| X
e Did the organization report an otRer liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . ... 1le X
f Did the organization's separate o financial statements for the tax year include a footnote that addresses
the organization's liability for u x positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . . ... . . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XlI is optional ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... ... 14a X
b Did 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 $100,000 or more? If "Yes," complete Schedule F, Parts | and IV....... ... . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part X, 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 Il and IV . ... ... . . . . . . . . . . . . . . 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
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV. . ... ... .. . . . . . . . . . . . . .. .. .. .. .. ............ 16 X
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 I. See instructions. . .............. ... ............... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Tc and 8a? If "Yes," complete Schedule G, Part Il ...... ... . . . . . . . . 18 X
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 IIL. ... ... . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. ......................... 20a X
b If "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 I1X, column (A), line 1?7 If "Yes," complete Schedule I, Parts land Il ..................... 21 X
BAA TEEA0103L 09/05/24 Form 990 (2024)



Form 990 (2024) 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 27 If "Yes," complete Schedule I, Parts [ and Il ........ .. . . . . . . . . . 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
Schedule J. .. ... . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and
complete Schedule K. If "NO," go 0 line 25a. . .. ... . . . . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 . ... o 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part [ .......................... 25a X
b Is 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
Schedule L, Part L. ... ... 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
former officer, director, trustee, key empl ;/ee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il ...... .4 ... ... .. .. ... ............ 26 X
27 Did the organization provide a grant or other assistance to any current or former offieg ector, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a gra committee
member, or to a 35% controlled entity (including an employee thereof) or famil er Ofiany of these
persons? If "Yes," complete Schedule L, Part I/ .. S 27 X
28 Was the organization a party to a business transaction with one of theffollowing Ra ? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employ: nder, or substantial contributor? If
"Yes," complete Schedule L, Part IV R 28a X
b A family member of any individual descrit;ed in ? s," complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or i i r organizations described in line 28a or 28b? If "Yes,"
complete Schedule L, Part IV. . g . R . . . 28c X
29 Did the organization receive m@re than in noncash contributions? /f "Yes," complete Schedule M. ............. 29 X
30 Did the organization receive contéibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. . ... . ... . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I. .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . ... . 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 |........ .. . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV,
and Part V, line 1. . . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7............... ... .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2. ........................ 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, 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?7
Note: All Form 990 filers are required to complete Schedule O.. ... ... .. .. . . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .. .. . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 16
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNErS? . . .. . . . 1c| X

BAA TEEAQ104L  09/05/24 Form 990 (2024)



Form 990 (2024) SAN FRANCISCO VILLAGE 26-1300020 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O. . . ... ... ... ... ... .. . . . .............. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If "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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... ... ... ... . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ................ ... ... ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did 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
b If "Yes," did the organization notify the donor of the value of the goods or services prxided?. .. ....................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal proper as required to file
FOrm 82827 ... L D T 7c X
d If "Yes," indicate the number of Forms 8282 filed during the yeargf. ... . ‘ 7d
e Did the organization receive any funds, directly or indirectly, to a personal benefit contract?...... .. .. 7e X
f Did the organization, during the year, pay premiums, dire ori on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified in roperty, did the organization file Form 8899
asrequired?. ... 79
h If the organization received a contribu jorf of ¢
Form 1098-C?................... 7h
8 Sponsoring organizations maintai
organization have excess busi 8
9 Sponsoring organizations mai
a Did the sponsoring organization make any taxable distributions under section 49667 ............... ... ... ... ... .. ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ........... . ... ... L. 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If "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.
a Is the organization licensed to issue qualified health plans in more thanone state? . ............... ... ... .. ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter 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
c Enter the amount of reservesonhand . ......... ... ... .. . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. ... ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 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
result in the imposition of an excise tax under section 4951, 4952, or 49537 . . . . ... . . . 17
If "Yes," complete Form 6069.
BAA TEEAO0105L  09/05/24 Form 990 (2024)




Form 990 (2024) 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 in this Part V... ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.... .. 1a 10
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.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 10
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? . ... 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?.............. 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 body ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by)
stockholders, or persons other than the governing body?.......... ... ... ... ... ... . 7b X
8 Did the organization contemporaneously document the meetings held or written actio
the following:
a The governingbody?. ...............................c....... 4 . .. 8a| X
b Each committee with authority to act on behalf of the governing 8b| X
9 s there any officer, director, trustee, or key employee lis
organization's mailing address? If "Yes," provide the péhg 9 X
Section B. Policies (This Section B reque ) about policies not required by the Internal Revenue Code.)
g Yes | No
10a Did the organization have local ¢ branc or affiliates?. ... ... .. 10a X
b If "Yes," did the organization have writt rodedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXemPt PUIPOSES? . . . . . . ... 10b
11a Has the organization provided a complete his Form 990 to all members of its governing body before filing the form?. . ............. ... ... Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 ... ... .. ... ... ... .. .. ... ...... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFlICES 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 ... .See. Schedule O. . . . .. 12c| X
13 Did the organization have a written whistleblower policy?. . ... ... . 13 X
14 Did the organization have a written document retention and destruction policy?. ... ... .. .. ... ... . ... ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ........ ... ... .. ... ... .. .. ... ... ... ... ... 15a X
b Other officers or key employees of the organization. ........ ... . . 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUuring the Year?. .. ... . 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . ... . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed  None

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

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

SAN FRANCISCO VILLAGE 3220 FULTON ST SAN FRANCISCO CA 94118-3212 (415) 387-1375
BAA TEEAO106L 09/05/24 Form 990 (2024)




Form 990 (2024) SAN FRANCISCO VILLAGE 26-1300020 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII...... ... ... ... .. . .. .. . . ... ... .. ........... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
) (B) (do not chgcis%g?e_than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | compen tl_on from compensation from of other
S = = the or@anization related organizations compensation from
p(ﬁ;twaeneyk a = 2 (W” 89lglEC (W'2”0?9' the organization
hours for |3 é o ) MISC/1099-NEC) and related
related |G £ é organizations
e [ 2
below @ 3
s | 8
() KATE HOEPKE
Executive Dir. 130,271. 0. 0.
_@_ MARY LANTER __ ______
Co Chair 0. 0. 0.
_®)_GRETCHEN ADDI _ __ _S
CO CHAIR 0 0 0. 0
_@_ALIVIA SCHAFFER __ N~ 5
Trustee 0 X 0. 0 0
_©®) STEPEH HIYASHT ___________ _S
Trustee 0 X 0. 0 0
_®6_KATHERINE OKPARA _ _________ _0_
Trustee 0 X 0. 0 0
_( MICHELLE MAALOUF_ _ _________ _S
Trustee 0 X 0. 0 0
_®_ LINDA MCKAY ______________ _0_
Trustee 0 X 0. 0 0
_©) WAYNE PAN __ ______________ _S
Secretary 0 X 0. 0 0
Q00 _MARY FITZPATRICK _ ____ _____ 2
Treasurer 0 X 0. 0 0
() JASON DARE __ _____________ _S
Trustee 0 X 0. 0 0
(2 JOANNE LOW _______________ 5
Trustee 0 X 0. 0 0
(13)
4

BAA TEEAO107L  09/05/24 Form 990 (2024)



Form 990 (2024) SAN FRANCISCO VILLAGE 26-1300020 Page 8
|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
(A) . (B) (do not chfcis%g?e than one (D) (E) (F)
Name and title Average | bOX, unless person is both an Reportable Reportable Estimated amount
fows. | oficer and @ drectorinusice) | compensation from | compensation fom, of ot
per week eFly|o|x gz 311099- 211099- compensation from
Jistany 15 212 | 3|2 3& § MISC098NEC) MISCIT09ONEC) the organization
related |@ & § @ % § 2 @ organizations
organiza- |3 5| & s 85
tions S = 2 Q o
below g - 5 é
dotted ula ] o}
line) 219 @
8 g
Q.
a. ]
ae __________
a ] __]
qas
qa
@  _________
ey
e ]
e
ey
@
Tb Subtotal .. ... ... 130,271. 0. 0.
c Total from continuation sheets to Part VII, Section A .. .............. ... ... .. 0. 0. 0.
d Total (add lines 1band 1c). ............. ... ... ... ... ... ... ... ............ 130,271. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. . ....... .. . . . . . . . . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) .. (B) . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

BAA TEEAO108L 09/05/24 Form 990 (2024)



Form 990 (2024)

SAN FRANCISCO VILLAGE

26-1300020

Part VIllI| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL ... .

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

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

A
Total revenue

1a Federated campaigns 1a

Membership dues 1b

149,332.

Fundraising events 1c

Related organizations 1d

Government grants (contributions) . . . . le

399,255.

a
b
c
d
e
f

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

416,179.

Noncash contributions included in
lines 1a-1f

9

Contributions, Gifts, Grants,
and Other Similar Amounts

Total. Add lines 1a-1f

964,766.

Business Code

2a

All other program service revenue. . ..

Program Service Revenue
Q@ == 0 o o6 T

Total. Add lines 2a-2f

other similar amounts)

Income from investment of tax-exempt bon
Royalties

Investment income (including dividends, interest, and

d proceed

(i) Real

6a
6b
6¢c

Gross rents

Less: rental expenses
Rental income or (loss)

Net rental income or (loss

Gross amount from

(ii) Other

sales of assets
other than inventor

Less: cost or other basis
and sales expenses

Gain or (loss). ... ...

Net gain or (loss)

8a Gross income from fundraising events
(not including $

of contributions reported on line 1c).
See Part IV, line 18

8a

Less: direct expenses 8b

Other Revenue

Net income or (loss) from fundraisin

g events

9a Gross income from gaming activities.

See Part IV, line 19.. .. ......... 9a

b Less: direct expenses 9b

Net income or (loss) from gaming activities

10a Gross sales of inventory, less

returns and allowances

n0a

b Less: cost of goods sold. . .. n0b

(2]

Net income or (loss) from sales of inventory

Business Code

11a OQther Income

Revenue

Miscellaneous
® O 0 T

985,322. 20,556. 0

BAA

TEEAO109L  09/05/24

Form 990 (2024.)



Form 990 (2024) SAN FRANCISCO VILLAGE 26-1300020 Page 10
[PartIX [ 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 inthis Part IX. ... ... .. . . . .. D
Do not include amounts reported on lines Total gﬁ%enses Progra(nBﬁ)service Managgr:gent and Fun((j?gising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
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 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 130,271. 97,703. 19,541. 13,027.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)(B) .. ...l 0. 0. 0. 0.
7 Other salariesandwages .................. 430,531. 322,898. 64,580. 43,053.
g8 Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) ............... ... .. 9,010. 6,75 1,351. 901.
9 Other employee benefits................... 55,702. 41 &7 8,355. 5,570.
10 Payrolltaxes.............................. 44,255. 6,638. 4,426.
11 Fees for services (nonemployees):
a Management........... ... ... ...
blegal................ ... 2,9 2,975.
c Accounting. ... ,73 15,730.
d Lobbying......... ...
e Professional fundraising services. See Part IV, line IL ..
f Investment management fees..... ..
g Other. (If line 11g amount exceeds 10% of Ji
(A), amount, list line 11g expenses on
12 Advertising and promotion.... {.......
13 Office expenses.............. Qe - 19,943. 14,957. 2,992, 1,994.
14 Information technology..................... 23,314. 17,486. 3,497. 2,331.
15 Royalties................ ...
16 OCCUPANCY ..o 83,511. 62,633. 12,5217. 8,351.
17 Travel ... ... ... 1,313. 985. 197. 131.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............. ... ...
19 Conferences, conventions, and meetings. . ..
20 Interest.......... ...
21 Payments to affiliates............. .. .. ...
22 Depreciation, depletion, and amortization. . .. 8,785. 6,589. 1,318. 878.
23 Insurance...................oiii 12,333. 9,250. 1,850. 1,233.
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.)..................
a Member Services 79,002. 79,002.
b Contract Services 40,249. 30,187. 6,037. 4,025.
¢ Marketing & Member Outreach 16,582. 12,437. 2,487. 1,658.
d Repairs & Maintenance 9,810. 7,358. 1,471. 981.
e All other expenses. ........................ 31,005. 24,655. 3,736. 2,614,
25 Total functional expenses. Add lines 1 through 24e. . . . 1,014,321. 688,864. 234,284. 91,173.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following
SOP 98-2 (ASC 958-720). . .................
BAA TEEAOTI0L 09/05/24 Form 990 (2024)



Form 990 (2024) SAN FRANCISCO VILLAGE 26-1300020 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... .. . D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ........ ... .. ... . . . . . 1
2 Savings and temporary cash investments. . ... 608,146.| 2 593,863.
3 Pledges and grants receivable, net............. ... 3
4 Accounts receivable, net ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)3)B).............. 6
7 Notes and loans receivable, net.............. ... .. 7
2| 8 Inventories for sale Or USE. .. ....... ... 8
§ 9 Prepaid expenses and deferred charges. ............... ... .. ... ... . 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 287,767.
b Less: accumulated depreciation.................... 10b 287,767. 8,785.| 10c
11 Investments — publicly traded securities. ........... ... .. ... o 11
12 Investments — other securities. See Part IV, line 11............... .. ... ... ... 12
13 Investments — program-related. See Part IV, line 11..................... 13
14 Intangible assets. ... ... ... 14
15 Other assets. See Part IV, line 11.........................40. 0. 225,900.[15 251,712.
16 Total assets. Add lines 1 through 15 (must equal line 33)... W. ... ... 842,831.|16 845,575.
17 Accounts payable and accrued expenses 6,360.|17 14,641.
18 Grantspayable........................... 18
19 Deferredrevenue.................. LA 228,205.]19 251,667.
20 Tax-exempt bond liabilities .. g WO .. Q. . 20
$ 21 Escrow or custodial accou omplete Part IV of Schedule D........... 21
&= | 22 Loans and other payables t or former officer, director, trustee,
0 key employee, creator or fo bstantial contributor, or 35%
g controlled entity or family me of any of these persons . .................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25.............. ... ... ... ... ............ 234,565.| 26 266,308.
" Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions................... ... . ... . ... ....... 573,266.| 27 540,613.
m | 28 Net assets with donor restrictions........... ... ... ... . ... ... 35,000.]| 28 38,654.
'E Organizations that do not follow FASB ASC 958, check here D
c and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds.......................... ... ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
E 32 Total net assets or fund balances........ ... ... ... .. .. ... ... ... ... ....... 608, 266.| 32 579,267.
% 33 Total liabilities and net assets/fund balances. ........... ... ... ... .. ... ... .... 842,831.|33 845,575.
BAA TEEAOT11L  09/05/24 Form 990 (2024)



Form 990 (2024) 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 inthisPart XI............... ... .. ... .. ...........

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... ... . . . . 1 985, 322.
2 Total expenses (must equal Part IX, column (A), line 25). ......... ... ... ... ... ... 2 1,014,321.
3 Revenue less expenses. Subtract line 2 fromline 1........... . ... ... ... 3 -28,999.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 608,266.
5 Net unrealized gains (losses) on investments. .. ... .. 5
6 Donated services and use of facilities. .. ... .. 6
7 INVESIMENt EXPENSES . . . 7
8 Prior period adjustments . ... 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,
COIUMN (B)) . . oo 10 579,267.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl.............. ... .. .................

1

2a

3a

Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? ....................

If "Yes," check a box below to indicate whether the financial statements for the year ayere \€ompiled or reviewed on a

separate basis, consolidated basis, or both.
Separate basis DConsolidated basis Both consolidated apd e basis

If "Yes," check a box below to indicate whether the financial stati
basis, consolidated basis, or both.

D Separate basis DConsoIidated basis Both consoltd@ted and separate basis

If "Yes" to line 2a or 2b, does the organization have a
review, or compilation of its financial statgmen, ﬂ \

If the organization changed either its ersﬁa ocegt%or selection process during the tax year, explain

on Schedule O.

As a result of a federal award,
Guidance, 2 C.F.R. Part 200,
If "Yes," did the organization under equired 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 ......................... ..

as the ofgani2ation required to undergo an audit or audits as set forth in the Uniform

Yes | No
2a X
2b X
2c
3a X
3b

BAA

TEEAQ0112L 09/05/24

Form 990 (2024)



Public Charity Status and Public Support OB o, 1585 0087
SCHEDULE A y PP 2024
(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] |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

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

7 An organization that normally 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 Il.)

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in cgnjungtion with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the itypl and state of the college or
university: ... =% 9$£*'£«_

10 D An organization that normally receives (1) more than 33-1/3% utions, membership fees, and gross receipts
from activities related to its exempt functions, subject to cer 2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income ( | tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Partfiih.)

11 An organization organized and operated exclusiv st for public safety. See section 509(a)(4).

12 An organization organized and operated e enefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizatitns d ction 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that descri thety orting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organizajién operated, Supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to fegularly appointor elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Section and

b D Type Il. A supporting organizati upervised or controlled in connection with its supported 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
must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally 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.

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

f Enter the number of supported organizations . . ... . I:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) 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)) in your governing

document?
Yes No

A

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024

TEEA0401L 01/02/25



Schedule A (Form 990) 2024 SAN FRANCISCO VILLAGE 26-1300020 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not

include any "unusual grants."y ... . .. 993,207. 768,135. 905,188. 893,017. 964,766.| 4,524,313.

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

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

4 Total. Add lines 1 through 3... 993,207. 768,135. 905,188. 893,017. 964,766.| 4,524,313.

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)...

1,640,680.

6 Public support. Subtract line 5
fromlined .. .................

2,883,633.

Section B. Total Support

Calendar year (or fiscal year (a) 2020 (b) 2021
beginning in)

7 Amounts fromlined.......... 993, 207. 7682135 N,
8 Gross income from interest,
dividends, payments received

on securities loans, rents, s
royalties, and income from

similar sources ............... 8% 1,842. 1,085. 10,539. 20,556. 34,120.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of

(d) 2023 (e) 2024 (f) Total
893,017. 964,766.| 4,524,313.

capital assets (Explaip i
Part VI.) %eeeEﬁgrEQ]I 12,291. 30,552. 772. 3,654. 47,269.
11 Total support. Add lines 7
through 10................... 4,605,702.
12 Gross receipts from related activities, etc. (see instructions)............ ... .. .. . | 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 this box and stop here. . ... .. . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)).......................... 14 62.61 %
15 Public support percentage from 2023 Schedule A, Part Il, line 14 . ... .. . 15 61.79 %

16a 33-1/3% support test—2024. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... .. .. ... .. . .

b 33-1/3% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............. ... .. ... . . .. .. .. . . ... D

17a 10%-facts-and-circumstances test—2024. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the 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................. H

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 TEEA0402L 08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 SAN FRANCISCO VILLAGE 26-1300020 Page 3
Part lll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (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 purpose. ..........

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

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

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

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than and
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear................. ..

c Add lines 7aand 7b...........

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

Section B. Total Support

Calendar year (or fiscal year beginning in)

(b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

9 Amounts fromline6..........

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10aand 10b........

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

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ... ..

13 Total support. (Add lines 9,
10c, 11, and 12.) . ... ..

14 First5years. 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

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)).......................... 15 %
16 Public support percentage from 2023 Schedule A, Part Ill, line 15.. .. ... . .. . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2023 Schedule A, Part IIl, line 17 ... .. ... ... ... ... .. ........... 18 %

19a 33-1/3% support tests—2024. 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 organization.............

b 33-1/3% support tests—2023. 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 ... ... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions...............
BAA TEEA0403L  08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 SAN FRANCISCO VILLAGE 26-1300020

Page 4

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

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@@)(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).

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

b Did 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 VI when and how the organization
made the determination.

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

4a Was 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.

b Did the organization have ultimate control and discretion in deciding whether to make
organization? If "Yes," describe in Part VI how the organization had such control and.di
or supervised by or in connection with its supported organizations.

foreign supported
being controlled

¢ Did the organization support any foreign supported organization IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain jn Part ntrols the organization used to ensure that
all support to the foreign supported organization was used¥€xclusi section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any il

jzations during the tax year? If "Yes," answer lines
5b and 5c¢ below (if applicable). Also, prowide @ @1» ‘-

1, including (i) the names and EIN numbers of the

supported organizations added, substiguted) or edy (ii) the reasons for each such action; (iii) the

authority under the organization’ izinghdoGlaént authorizing such action; and (iv) how the action was
accomplished (such as by amefidment taytheNerganizing document).

b Type | or Type Il only. Was an ded Of substituted supported organization part of a class already designated in the
organization's organizing docum

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

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? /f "Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule L (Form 990).

9a Was 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.

b Did 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.

¢ Did 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? /f "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f "Yes,"
answer line 10b below.

b Did 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.)

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEAQ404L 08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 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? 11a

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of 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 VI how 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 tax year. 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 VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

directors or trustees
cofitrol or management of the
e supported organization(s). 1

1 Were a majority of the organization's directors or trustees during the tax year also a
of each of the organization's supported organization(s)? /f "No," describe i
supporting organization was vested in the same persons that con, o

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported o
organization's tax year, (i) a written notice descr" the

year, (ii) a copy of the Form 990 that wassmost @; itly filed
Ili .‘

organization's governing documents iqpeffegt o

2 Were any of the organization'sf@fficers, }s, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving @h the g ing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a e apd continuous working relationship with the supported organization(s). 2

tions, by the last day of the fifth month of the

nd amount of support provided during the prior tax
as of the date of notification, and (iii) copies of the
e of notification, to the extent not previously provided? 1

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 VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did 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 explain how 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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, 3a
or trustees of each of the supported organizations? /f "Yes" or "No," provide details in Part VI.

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  01/02/25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 SAN FRANCISCO VILLAGE

26-1300020 Page 6

|Part V

| Type lll 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bW (N(=

O |~ w|N|=

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)

(]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-u

w

N

Subtract line 2 from line 1d.

Py

D

w

Cash deemed held for exempt use. E er (for greater amount,
see instructions).

Net value of non-exempt-use

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(NG

Minimum Asset Amount (add line 7 to line 6)

O N(fo|o | A

Section C — Distributable Amount

Current Year

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)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

O wWIN|I=

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

6

~N

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

(see instructions).

BAA

TEEA0406L 08/30/24
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Schedule A (Form 990) 2024 SAN FRANCISCO VILLAGE

26-1300020 Page 7

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 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 in Part 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
in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. T . . . ® (D ., (i)
Section E — Distribution Allocations (see instructions)  Excess Underdistributions Distributable
Distributions Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

aFrom2019.............

bFrom2020.............

c From2021..............

dFrom2022.............

eFrom2023.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applie

j Remainder. Subtract lines 3g, i feom Tine 3f.

4 Distributions for 2024 from Sect
line 7:

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2025. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2020.. ... ..

b Excess from 2021.......

€ Excess from 2022 ... ...

d Excess from 2023.. .. ...

e Excess from 2024. ... . ..

BAA

TEEA0407L 01/02/25
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Schedule A (Form 990) 2024 SAN FRANCISCO VILLAGE 26-1300020 Page 8

Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, Hb, and 110; 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; Part V, line 1; Part V, Section B, line Te; 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 ll, Line 10 - Other Income

Nature and Source 2024 2023 2022 2021 2020
$ 3,654. § 772. $ 30,552. s 12,291.
Total $ 3,654. $ 772. S 0. $ 30,552. s 12,291.

BAA TEEAQ408L  01/02/25 Schedule A (Form 990) 2024



Schedule B .
(Form 990) Schedule of Contributors

(Rev. December 2024)

Department of the Treasury

OMB No. 1545-0047
Attach to Form 990, 990-EZ, or 990-PF.

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer iden'tification number
SAN FRANCISCO VILLAGE 26-1300020
Organization type (check one):

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated 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

|:| 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 bo for bo @ seneral e and a Special Rule. See instructions.

General Rule \
For an organization filing Form 990, 990-E -PF%that received, during the year, contributions totaling $5,000
tri

or more (in money or property) ny Qne r. Complete Parts | and Il. See instructions for determining
a contributor's total contributfons”

Special Rules

|:| 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 Il, 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% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| 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 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

|:| 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 exclusively for 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 exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . ... ... . $

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

TEEAQ0701L 01/02/25



Schedule B (Form 990) (Rev. 12-2024)

1 3 Page 2

Name of organization

SAN FRANCISCO VILLAGE

Employer identification number

26-1300020

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 |CITY AND COUNTY OF SAN FRANCISCO Person
Y " " """ """ "7 0000 0 Payroll D
11650 MISSION ST, SUITE 300 __ _________ S_____ 399,255.| Noncash []
Complete Part Il for
SAN FRANCISCO, CA 94103 goncapsh contributions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |MARIN COMMUNITY FOUNDATION Person
Payroll D
______ 60, 000.| Noncash D
(Complete Part Il for
noncash contributions.)
© @
Total contributions Type of contribution
Person
Payroll D
_____ 112,000.| Noncash D
(Complete Part Il for
noncash contributions.)
© @
Total contributions Type of contribution
Person
Payroll D
______ 30,000.| Noncash D
(Complete Part Il for
noncash contributions.)
o, @
Total contributions Type of contribution
Person
Payroll D
______ 10,000.| Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 |BARBARA E HOOD Person
Y " " """ """ "7 0000 0 Payroll D
741 PINEY WAY $  5,000.| Noncash []
Complete Part Il for
_MQBR_O_ BA_YL _C_A_ 33_4§2_ _______________________ lgoncapsh contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

2 3 Page 2

Name of organization

SAN FRANCISCO VILLAGE

Employer identification number

26-1300020

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 KAISER FOUNDATION Person
- r- T Payroll D
3220 FULTON ST $  5,000.| Noncash []
Complete Part Il for
SAN FRANCISCO, CA 94118 goncapsh contributions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 |SEQUOIA LIVING Person
Payroll D
______ 10,000.| Noncash D
(Complete Part Il for
noncash contributions.)
©. @
Total contributions Type of contribution
Person
Payroll D
______5,008.| Noncash D
(Complete Part Il for
noncash contributions.)
C (d)
Total contributions Type of contribution
Person
Payroll D
______17,000.| Noncash D
(Complete Part Il for
noncash contributions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 |EVERYDAY DEMOCRACY Person
- r- T Payroll D
3220 FULTON ST $  5,000.| Noncash []
Complete Part Il for
SAN FRANCISCO, CA 94118 goncapsh contributions.)
(a) (b) ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 |LINDA H. GRANT Person
- r- T Payroll D
3220 FULTON ST $ 1 10,832.| Noncash []
Complete Part Il for
_SAN _FBAN_C_I S_C_O_/ _C_A_ 34_1; § ____________________ lgoncapsh contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

3 3 Page 2

Name of organization

SAN FRANCISCO VILLAGE

Employer identification number

26-1300020

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) © . (C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 |BARBARA HOWALD Person
- r- T Payroll D
3220 rgLTONST |5  5,000.| Noncash D
Complete Part Il for
SAN FRANCISCO, CA 94118 goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 |WAYMO Person
- r- T Payroll D
3220 rgLONST |5 17,500.| Noncash D
Complete Part Il for
_SAN _FBAN_C_I S_C_O_/ _C_A_ 24_1; & __________________ lgoncapsh contributions.)
(©)] (b) © . @
No. Name, address, and ZIP + 4 To contributions Type of contribution
15 Person
T Payroll D
Noncash D
(Complete Part Il for
noncash contributions.)
(a) o
No. Type of contribution
16 |LINDA MCKAY Person
- r- T Payroll D
3220 rgLTONST |5  5,000.| Noncash D
Complete Part Il for
SAN FRANCISCO, CA 94118 goncapsh contributions.)
(@) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

1

1 Page 3

Name of organization

SAN FRANCISCO VILLAGE

Employer identification number

26-1300020

Part Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

© .
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b)
Description of noncash property given

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

() .
FMV (or estimate)
(See instructions.)

d .
Date received

(a) No.
from
Part |

b

()
FMV (or estimate)
(See instructions.)

d .
Date received

(a) No.
from
Part |

(b

()
FMV (or estimate)
(See instructions.)

d .
Date received

BAA
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Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 4
Name of organization Employer identification number
SAN FRANCISCO VILLAGE 26-1300020

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............

Use duplicate copies of Part Il if additional space is needed.

@ No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
N/A ol ___.
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(a) No.
from
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, addres

s,and ZIP + 4

BAA

TEEAQ0704L 01/02/25

Schedule B (Form 990) (Rev. 12-2024)



SCHEDULE D Supplemental Financial Statements
(Form 990) h L OMB No. 1545-0047
Complete if the organization answered "Yes" on Form 990,
(Rev. December 2024) Part1V, line6,7,8,9,10,11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Attach to Form 990. 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 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). . . .. ..
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend 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?........................ ... D Yes D No
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? . .. .. DYes D No

Partll Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part I\4 line 7.

1 Purpose(s) of conservation easements held by the organization (check all that app
Preservation of land for public use (for example, recreation or education)
Protection of natural habitat
Preservation of open space

ation of a historically important land area
ation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified cons&tyation ribution in the form of a conservation easement on the

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservati 2b
¢ Number of conservation easeme 2c

d Number of conservation ease
a historic structure listed in theW\ation

d line 2c acquired after July 25, 2006, and not on
gister . ... 2d

3 Number of conservation easements
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 easements it ROIAS?....... ... .. oo [ ]Yes [ ]No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

led, transferred, released, extinguished, or terminated by the organization during the

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 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(N@AY BN - .« [ ]Yes [ ]No

9 In Part XlllI, 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
conservation easements.

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

1a If 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 Xlll the text of the footnote to its financial statements that describes these items.

b If 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 1. .. o S

(ii) Assets included in Form 990, Part X ... ... S

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.

a Revenue included on Form 990, Part VIII, line 1 ... S

b Assets included in Form 990, Part X . .. ... S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) SAN FRANCISCO VILLAGE 26-1300020 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 Erox;igl(e”? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON Form 900, Part X7 . D Yes D No

b If "Yes," explain the arrangement in Part XlIl and complete the following table.

Amount

c Beginning balance. ... ..

d Additions during the year. .. ... .

e Distributions during the year. ... ...

f Ending balance. .. ...

Part V Endowment Funds
Complete if the organization answered "Yes"

(a) Current year ) PrioRyear (c) Two years back (d) Three years back (e) Four years hack

1a Beginning of year balance. . . ...

b Contributions............... ...

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships........

e Other expenditures for facilitie
and programs . ................

f Administrative expenses . ... ...

g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
[

a Board designated or quasi-endowment s
b Permanent endowment %
¢ Term endowment %

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

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

organization by: Yes No
(1) Unrelated organizations? . ... . 3a(i)
(i) Related organizations ? . ... .. 3a(ii)

b If "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.

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

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland...... ...
b Buildings. ...
c Leasehold improvements................ ... 242,524. 242,524. 0.
d Equipment............ 45,243. 45,243, 0.
e Other......... .. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ....................... 0.
BAA Schedule D (Form 990) (Rev. 12-2024)

TEEA3302L 11/13/24



Schedule D (Form 990) (Rev. 12-2024) 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 11h. See Form 990, Part X, line 12.
() 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. ...............................

(2) Closely held equity interests. ........................

(3) Other

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

Part VIl 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

a

@

3

@

®

(©)

)

()

®

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

PartIX | Other Assets .

Complete if the organization andwe owForm 990, Part IV, line 11d. See Form 990, Part X, line 15.
scription (b) Book value
(1) Other Receivable 237,793.
(2) Prepaid Expense 6,959.
(3) Rounding 1.
(4 Security deposit 6,959.
®)
®)
)
®)
9)
Total. (Column (b) must equal Form 990, Part X, line 15, column (B)). ... ....... ... . . .. . . . 251,712.

Part X Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

©)

@

®)

®)

@)

®

®

Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) .. ......... ... .. .. . . . i

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. ... ... ... ... . . . . . D

BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) SAN FRANCISCO VILLAGE 26-1300020

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:

a Net unrealized gains (losses) on investments............. ... ... ... ......... 2a

b Donated services and use of facilities................ .. ... ... .. ... . ... ... 2b

c Recoveries of prior year grants ... 2c

d Other (Describe in Part XILY . ... 2d

e Add lines 2a through 2d. .. ... .. . . 2e
3 Subtract line 2e from line 1. ... .. 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XILY .. ... 4b

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

Part Xll| 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 ......... . .. .. . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ...................

b Prior year adjustments. ....... ...

€ Other 10SSes. . . ... S

d Other (Describe inPart XILY . ........ ... ... .. .. .............. .

e Add lines2athrough2d...................................... 4 ... 2e
3 Subtractline2efromline1.............. ... .. ... ... . . 4. . .... 3
4 Amounts included on Form 990, Part IX, line 25, but no

a Investment expenses not included on Form 990, P 4a

b Other (Describe in Part XII1.)........... P e 4b

c Add linesd4aanddb................. B N A ) 4c
5 Total expenses. Add lines 3 and S Form 990, Part |, line 18.)........................... 5

Part Xlll| Supplemental Inforf

Provide the descriptions required for

ines 3, 5, and 9; Part Ill, 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 Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to grovide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) 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. ) i
Internal Revenue Service nspection
Name of the organization Employer identification number
SAN FRANCISCO VILLAGE 26-1300020

Form 990, Part lll, Line 1 - Organization Mission

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

Form 990, Part VI, Line 12c - Explanation of Monitorifig am@ern of Conflicts

On an annual basis, officers, direct@®s a personnel are required to complete a

statement that discloses inte could give rise to conflicts.

Form 990, Part VI, Line 19 %a ization Documents Publicly Available

SFV makes its governdng documents available upon written request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)
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