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STATE OF CALIFORNIA

RRF-1 DEPARTMENT OF JUSTICE
(Rev. 02/2021) ' PAGE 1 of 5
IN
MAIL TO: (For Registry Use Only)
Rety o i Tuss ANNUAL REGISTRATION RENEWAL FEE REPORT |~

.0. Box ECEIVED
S to, CA 94203-4470

acramento TO ATTORNEY GENERAL OF CALIFORNIA Attorney General's Office
STREET ADDRESS: Sections 12586 and 12587, California Government Code
1300 | Street ' 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the MAY 1 6 2022
(916) 210-6400 organization's accounting period may result in the loss of tax exemption and the assessment of a

minimum tax of $800, plus interest, andlor fines or filing penalties. Revenue & Taxation Code section

23703; Government Code section 12586.1. IRS extensions will be hanored. Reglstry Of Chaﬂtab‘ I

WEBSITE ADDRESS:

RICHMOND DISTRICT NEIGHBORHOOD Check if:

CENTER INC. [|change of address

Name of Organization
D Amended report

List alt DBAs and names the organization uses or has used

741 30TH AVENUE State Charity Registration Number 040884
Address (Number and Street)

SAN FRANCISCO, CA 94121 Corporation or Organization No. 0985736
City or Town, State, and ZIP Code

415-751-6600 INFORRICHMONDSF.ORG

Telephone Number E-mail Address Federal Employer ID No. 94-2684271

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

Total Revenue - Fee |Total Revenue Fee |Total Revenue Fee
Less than $50,000 $25 |Between $250,001 and $1 million $100 |Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 |Between $1,000,001 and $5 million $200 (Between $100,000,007 and $500 million $1,000
Between $100,007 and $250,000 $75 |Between $5,000,001 and $20 million $400 |Greater than $500 million $1,200
PART A — ACTIVITIES
For your most recent full accounting period (beginning 7/01/20 ending 6/30/21 ) list:
Total Revenue $
(including nancash contributions) 7,814,158. Noncash Contributions $ 0. Total Assets $ 4,263,517.
Program Expenses $ 0. Total Expenses $ 5,969, 608.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

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

] |&

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 intérest?

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

X

3 During this reparting 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 charitahle purposes, or commercial
coventurer used?

(N I Y
<]

<]

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

<1
(|

SEE STATEMENT 1

<1

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

.|
<]

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?

B3
]

1
>]

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

I 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 |1 am authorized to sign.

A X\ MICHELLE CUSANO EXECUTIVE DIRECTOR h—tf -5 5

Signature of Authorized Agent " ¥ Printed Name Title Date

CAEA9801L.  01/26/22

331576 Yoo ~3B



2020 CALIFORNIA STATEMENTS PAGE 1
RICHMOND DISTRICT NEIGHBORHOOD

CLIENT 203 CENTER INC. 94-2684271
4/13/22 11:43AM
STATEMENT 1

FORM RRF-1, PART B, LINE 5
GOVERNMENT AGENCY THAT PROVIDED FUNDING

SAN FRANCISCO UNIFIED SCHOOL DIST.
555 FRANKLIN ST.

SAN FRANCISCO, CA 94102

LUCY HONG

415-750-4500

CITY AND COUNTY OF SAN FRANCISCO

DEPT. OF CHILDREN, YOUTH, AND THEIR FAMILIES
1390 MARKET ST. SUITE 900

SAN FRANCISCO, CA 94102

SHERRICE DORSEY-SMITH

415-934-4842

CITY AND COUNTY OF SAN FRANCISCO

MAYOR'S OFFICE OF HOUSING AND COMMUNITY DEVELOPMENT
1 SOUTH VAN NESS AVE., FIFTH FLOOR

SAN FRANCISCO, CA 94103

DOLLY SITHOUNNOLAT

415-701-55650.

OFFICE OF ECONOMIC AND WORKFORCE DEVELOPMENT
1 DR. CARLTON B. GOODLETT PLACE

SAN FRANCISCO, CA 94103

JENNY COLLINS

415-701-4842




990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury 3 ! ! K "
Internal Revenue Service > Go to www.irs.gov/Form390 for instructions and the latest information.

A For the 2020 calendar year, or tax year beginning 7/01 , 2020, and ending 6/30 , 20 2‘02 1'
B Check if applicable: C D Employer identification number
|| Address change  |RICHMOND DISTRICT NEIGHBORHOOD 94-2684271
Name change CENTER INC. E Telephone number
™ iat reti 741 30TH AVENUE Ceq
T )SAN FRANCISCO, CA 94121 415-751-6600
o Final return/terminated
Amended return G Gross receipts S 7 ’ 816 r 9917 .
] Application pending| F Name and address of principal officer: MICHELLE CUSANO H(a) Is this a group return for subordinates?| |yeg % No
SAME AS C ABOVE MO el ey oo one LYo LN
| Taexemptstatus:  [X]501(c)3) | ]501(c) ( )< (insertno) | [4947¢a)(1)or | [527
J Website: » WWW . RI CHMONDSF . ORG H(c) Group exemption number ™
K Form of organization: I_)SI Corporation U Trust I__I Association u Other™ | L Year of formation: 1980 l M State of legal domicite: CA

(Part]l  |Summary

1 Brieﬂy describe the organization's mission or most significant activities:QUR MISSION IS TO NURTURE A DIVERSE

|  URBAN COMMUNITY BY DEVELOPING AND PROVIDING HIGH QUALITY YOUTH, ADULT, AND FAMILY ~

g  PROGRAMS THAT ADDRESS CRITICAL COMMUNITY NEEDS AND FOSTER RESPECT FOR ALL PEOPLE __

| AND OUR ENVIRONMENT. —_~~ """~ """ """~ "~ T T

% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

| 3 Number of voting members of the governing body (Part VI, line 1a).......... ECEIVED - 3 9

‘:g 4 Number of indepgnggnt voting membe-rs of the governing body (Part thﬁ’é ‘General's Office- - | 4 )

:g 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) . .. ............cc.cov.... 5 214

.Z| 6 Total number of volunteers (estimate if necessary). ............. ... ... . . . ... 6 359

§ 7a Total unrelated business revenue from Part VIII, column (C), line 12 .... ... MAY . 1 ﬁ . 2022 ......... 7a 0.

b Net unrelated business taxable income from Form 990-T, Part |, line 11. .. .. ... ... ... ... ... . .. .. .. .. 7b 0.
Registry of Charjtabld’¥etigesr Current Year

o | 8 Contributions and grants (Part VIIl, line Th)........................ .00 314,886. 3,279,1009.

21 9 Program service revenue (Part VIII, line 2g) . ............................... .. 5,240,761. 4,493,420.

% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . .. ...................... 7,931. 9,025.

@ (11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 76,280. 32,604.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 5,639,858. 7,814,158.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)...................... 95, 000. 104, 000.
14 Benefits paid to or for members (Part IX, column (A), line &) .........................

" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 4,666,596. 4,810,126.

§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................

g b Total fundraising expenses (Part IX, column (D), line 25) » . 5

d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24e)......................... 1,088,673. 1,052,649.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 5,850,269. 5,966,775.
19 Revenue less expenses. Subtract line 18 from line 12.. ... .. ... . . i .. -210,411. 1,847,383.

58 Beginning of Current Year End of Year

25 20 Total assets (Part X, line 16) ... 2,385,252. 4,263,517.

§5 21 Total liabilities (Part X, line 26) ... ... ... ... 1,163,918. 1,194,800.

gE 22 Net assets or fund balances. Subtract line 21 from line20.......... ... .. ... ... ...... 1,221,334. 3,068,717.

avl
Y
-

Part Il | 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.

SN\l aAa ) | 5-4 20
slgn Signature of officgr ™" Date
Here } MICHELLE CUSANO EXECUTIVE DIRECTOR
Type or print name and title .,
Print/Type preparer's name Preparer's sigpgfture Date Check l__l i PTIN
Paid JOSEPH C. BUNKER JOSEPJMHNK’ER 4 /}/;,7/ self-employed | P00204452
Preparer |Fimsname > BUNKER & COMPANY, ZAP '
Use Only | fims aaaress ™ 4340 REDWOOD HWY.? SUITE 117 Firm's EN > 35-2317502
SAN RAFAEL, CA 94903 Phoneno. 415-499-7661
May the IRS discuss this return with the preparer shown above? See instructions. ........... ... ... .. i, ... [ﬁ‘ Yes L] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 01/19/21 Form 990 (2020)




o 8868 Application for Automatic Extension of Time To File an

(Rev. January 2020, Exempt Organization Return OMB No. 15450047
Department of the Treasury > File a_separate application for each r_eturn. )

Internal Revenue Service > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file- providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
,T,%’i'?,i' °"  |RICHMOND DISTRICT NEIGHBORHOOD
CENTER INC. 94-2684271

File by the Number, street, and room or suite number. If a P.O. box, see instructions.

due date for

filing your 741 3OTH AVENUE

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

SAN FRANCISCO, CA 94121
Enter the Return Code for the return that this application is for (file a separate application for each return) ..........................
AprIication Return Aplplication Return
Is For Code J]lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » CHIEF FINANCIAIL OFFICER

Telephone No. » 415-751-6600_ __ __ __ FaxNo. > 415-751-5606__ ___ __
® |[f the organization does not have an office or place of business in the United States, check thisbox... ... ... ... .. ... . ... ... .. .. > D
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. ... .. > D . If it is for part of the group, check this box ... *» [:] and attach a list with the names and TINs of all members
the extension is for.
1 [request an automatic 6-month extension of time until 5/15 , 20 22, to file the exempt organization return
for the organization named above. The extension is for“th_e_or_ga_nEa_tibn's return for:
> D calendar year 20 or
> tax year beginning _7/01 20 20 _,andending _6/30 20 21
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions ....... .. ... . 3a|s$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit ........... ....... ... . ... 3b|s 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions........................ . ........... 3¢S 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZG501L 10/07119



Form 990 (2020) RICHMOND DISTRICT NEIGHBORHOOD 94-2684271 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part L. . ... . . . . .

1 Briefly describe the organization's mission:

QUR MISSION IS TO NURTURE A DIVERSE URBAN COMMUNITY BY DEVELOPING AND PROVIDING HIGH

Form 990 0r 990-EZ2 ... i [] 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 $ 1,901,535, including grants of $ ) (Revenue $ 2,068,260.)
MIDDLE SCHOQOL PROGRAMS - RDNC COORDINATES TWO MIDDLE SCHOQL BEACON PROGRAMS BASED ON

4b (Code: ) (Expenses $ 1,353,470. including grants of $ ) (Revenue $ 1,472,141.)
ELEMENTARY SCHOOL PROGRAMS - RDNC OFFERS A WIDE VARIETY OF SUPPORTIVE BEFORE, AFTER

4¢ (Code: ) (Expenses $ 1,048,019. including grants of $ ) (Revenue $ 1,080,216.)
SEF._ SCHEDULE O

4 d Other program services (Describe on Schedule 0.) SEE SCHEDULE O
(Expenses  $ 946,478 . including grants of  § ) (Revenue $ 1,185,926.)
4e Total program service expenses ™ 5,249,502.

BAA TEEAQ102L  10/07/20 Form 990 (2020)



Form 990 (2020) RICHMOND DISTRICT NEIGHBORHOOD 94-2684271 Page 3
|Part IV [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 Is 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(cX3) 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 Il. ..~ ... .. . . . . . . . .. .. ... ... ... ... 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 Il . ... .. 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, X

At 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 Il . ... 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.. . . 10

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule

D, Part V. 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI ... ... . . . . . . . . . . . .. . ... .. . .......... 1b X
c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. .. ... . . . . . . . . . . . . . . . . . 1¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes," complete Schedule D, Part IX ... . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... .. 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 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 XI1. .. 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 Xl and Xl is optional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f '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? Jf 'Yes,' complete Schedule F, Parts I 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. ... ... . .. . . . . . . . . . . . . . il 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 Ill 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 | See instructions. . ................ ... .. ......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 11, . ... . . . . . 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 111 . . . . . . . 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 IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts land Il................... ... 21 X

BAA TEEAQ103L  10/07/20 Form 990 (2020)




Form 990 (2020) RICHMOND DISTRICT NEIGHBORHOOD 94-2684271 Page 4
|Part IV_|Checklist of Required Schedules (confinued)
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 2? 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
fagnd formerJoﬁ‘icers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete ) <
ChedUle J. 3

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 to 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? . 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, Partl. ... ... ... ................ 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 .. ... 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to ane/ 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? If 'Yes,’ complete Schedule L, Part il ... ... . . . . .. . . . . . . .. .. ... ........ 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Il ... .. . . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

Yes,' complete Schedule L, Part IV. .. 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV . ...................... 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ... ....... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other 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 ... .. .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. .. 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 L ... .. . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part iI, 1ll, 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)2. . ...... ............ . ... ....... 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.......................... 35hb

36 Section 501(cX3) 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 in Schedule O for Part VI, lines 11b and 19?
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. ... .. . ... ... .. ... ... ... ...........

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable......... .. .. Ta 41
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... ... .. 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNers? .. ... .

BAA TEEAGTGAL 10/07/20 Form 990 (2020)




Form 990 (2020) RICHMOND DISTRICT NEIGHBORHOOD 94-2684271 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 214
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a
b If 'Yes, has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation on Schedule 0. .. .. ... ... .. . .. . . . . . . .. .. ... .. .. .. 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? ...................

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? .. o

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?. .. ... .

b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ..........................

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B oM B8 7¢c

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as reqUIrEd?. . 749

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-C 7

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 ... ... ... ... ... . .

10 Section 501(cX7) organizations. Enter:

a [nitiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ... ... . . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b if 'Yes," enter the amount of tax-exempt interest received or accrued during the year. . ... .. | 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ............. ... . ... ... .. ........
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. . .....0............... ... 13b
¢ Enter the amount of reservesonhand . ........... ... .. .. 13¢ i
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

If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAQ105L  10/07/20 Form 990 (2020)




Form 990 (2020) RICHMOND DISTRICT NEIGHBORHOOD 94-2684271 Page 6

Part VI ‘| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.. .. .. Ta
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

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? . . ... .

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? . . ... . 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
7 a 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) members,

8 Dhid tthI organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThe governing body?. ... . 8al X
b Each committee with authority to act on behalf of the governing body?. ... ... . ... . . .. . . . . ... . . . 8b] X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... ... . . . . . . . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . . . ... ... 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body hefore filing the form?. ... .. ............. ... 11a] X
b Describe in 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 to line 13.... .. . .. ... . . . . . . . i i i i .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONfliCtS 2 . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. gCHEDULE O 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... .. .. .. X
14 Did the organization have a written document retention and destruction policy?. . ... .. ... ... .. .. ... . . ... ... ... 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. . SEE . SCHEDULE. .O.......................
b Other officers or key employees of the organization............ ... .. .. . . .. 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

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?. ... .. .. ..

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

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 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 »

CHIEF FINANCIAL OFFICER 741 30TH AVENUE SAN FRANCISCO CA 94121 415-751-6600
BAA TEEAQ106L 10/07/20 Form 990 (2020)




Form 990 (2020) RICHMOND DISTRICT NEIGHBORHOOD 04-2684271 Page 7
Part VII | 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 inthis Part VIl ... ... . . . . .. . . . . . . ... . ... 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.
® List 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.
¢ List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

See 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.

(C)
Name and title A\feBrzge tPhc;Etheh i%z}ftirfgrse{%g: 5(,;?1 Re;(agzable Rep(oﬁ)abb Esti t( :) t
A o M e g M A8 e
é%?};gr %é_ g % ‘%: ‘é% <§ (W-2/1099-MISC) (W-2/1099-MISC) thzgég?er;gzégon
related |, £ 5 B 2[5 i organizations
org_aniza-§ 2 = 518
foe | Elg| (B 2
dotted g z
line) b4 g
_ () MICHELLE CUSANO 40
~ EXECUTIVE DIR. 7777 0 X 145, 000. 0. 1,200.
_® CHRIS TSUKIDA _ ___________ _ 40 _
CHIEF PROG OFFICER 0 X 111,500. 0. 1,200.
_(®_DENNIS DAVID _ _40_
CFO 0 X 104,163. 0. 0.
_®_BRIAN SHEPARD 1
PRESIDENT 0 |x X 0. 0. 0.
_®_CLIFF YEE MSW _ __________ 1
VICE PRESIDENT 0 |x X 0. 0 0
_®_MELISSA CHU __ 1
SECRETARY 0 |X X 0. 0 0
_(_DANNY ORSBURN _1
TREASURER 0 |X X 0. 0 0
_(®_OMER CHAUDHARY 1
MEMBER AT LARGE 0 |x 0. 0 0
_(®_KAREN HAR-YEN CHOW | 1
MEMBER AT LARGE 0 |X 0. 0 0
(0 ARIANE MARCUS —— 1
MEMBER AT LARGE 7 0 |X 0. 0 0
QU_ALEX MITRA | _1
MEMBER AT LARGE 0 |X 0. 0 0
(2 MICHAEL RIORDAN _1
MEMBER AT LARGE 0 |X 0. 0 0
(13)
(14)

BAA TEEAQ107L  10/07/20 Form 990 (2020)



Form 990 (2020) RICHMOND DISTRICT NEIGHBORHOOD 94-2684271 Page 8
| Part VIl [Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

B ©)
Positi
(A) A'\_k/erage Igdo notlchecisgg?e_thgntﬁne (D) (E) (F)
Name and title g::: o?f?éeLjrna?\zsap?igrseoc?tolrsltnc:steae? com'seer?s;’(iaobr:efrom comE:r?s?;?obr:efrom Estim;t%?hzTount
wee —r = - th izati lated izati !
F BT EQ[EEET| WA | GBS | s
for I IR | a o83 and related
related [ s k|3 RSk organizations
organiza |& B 2 Z2|°g
by | Bl=| B 3
doted | B “1 3
line) oy %
(a2
a
(18)
an
as o
@© ]
L U
L N
@ o
@
@
25 .
TbhSubtotal ... ... > 360,663, 0. 2,400.
c Total from continuation sheets to Part VIl, Section A............. ... ... .. .. > 0. 0. 0.
dTotal(add lines1band 1c)............ ... ... . ... . . . . . . . . . . ... > 360,663. 0. 2,400.
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 ™ 3

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. .. ... ... . . . . . . . . . . . . .

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 $150,0007? If 'Yes,' complete Schedule J for
Such individual . ...

5 Did any person listed on line 1a 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

T 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 » @ 1
BAA TEEAO108L 10/07/20 Form 990 (2020)




Form 990 (2020) RICHMOND DISTRICT NEIGHBORHOOD 94-2684271 Page 9
Part Vlil| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL .. ... ... . . D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

£ 2 1a Federated campaigns......... Ta ‘

g3 b Membership dues............. 1b

?’.5 ¢ Fundraising events. ........ ... 1c

% 5| d Related organizations....... .. 1d

,,;’g' e Government grants (contributions) .... | T1e 838,800

& @| £ Al other contributions, gifts, grants, and

"g'g similar amounts n_ot included ahove . . . 11| 2,440,309

g,s g Noncash contributions included in

€5 lines 1a-1f. .. ..., 1g 312,831 .

S8§| hTotal.Add lines Ta-1f............. ... ............. 3,279,109,
e Business Code b . :
g 2a GOVERNMENT CONTRACTS _ [624100 4,404,659.| 4,404,659.
| BRENTS __ __________ 531120 88,296. 88,296.
2| © PROGRAM SERVICE FEES __[624100 465, 465.
S 9_________________
£ e
% f All other T)rgg_raTn_sgr\ﬁcg revenue. . . .
o

g Total. Add lines 2a-2f . ............................ ..

¥ 4,493,420.|.

3 Investment income (including dividends, interest, and

9,025,

other similar amountsy .......... ... ... .. L > 9,025,
4 Income from investment of tax-exempt bond proceeds *
5 Royalties..... ... >

(i) Real

(i) Personal

6a Grossrents........ 6a

b Less: rental expenses |6b

c Rental income or (loss) [6¢

d Net rental income or (loss) . .........................

7 a Gross amount from

(i) Securities

(i) Other

sales of assets
other than invento 7a

b Less: cost or other basis
and sales expenses 7b

¢ Gainor (loss) .. .... 7c

8 a Gross income from fundraising events
(not including $

dNetgainor (10Ss).................o i

of contributions reported on line 1c).
See Part IV, line18 ............
b Less: direct expenses. ... ..

Other Revenue

9a Gross income from gaming activities.
See Part IV, line19.............

b Less: direct expenses......

10a Gross sales of inventory, less. .. ..
returns and allowances. . ........

b Less: cost of goods sold. . ..

¢ Net income or (loss) from fundraisin

8a

8b

gevents........

9a

9b

¢ Net income or (loss) from gaming activities..........

10a

10b

c Net income or (loss) from sales of inventory.........

g Business Code L .
g 11a QTHER INCOME 900099 32,437. 32,437.
b
e
@& dAlotherrevenue ...
= e Total. Add lines 1Ta-T1d . .......coovvonnnnn - 32, 437. 3
12 Total revenue. See instructions......................  7,814,158.| 4,525,857. 9,192.

BAA

TEEAQ109L 10/07/20

Form 990 (2020)



Form 990 (2020) RICHMOND DISTRICT NEIGHBORHOOD 94-2684271 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX. ... ... ... .. .. .. . . .. . . . . . .. .. ... .. ... ] |

; i A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro i M isi
gram service anagement and Fundraising
65, 7b, 8b, 9b, and 10b of Part V. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21........ .. ............. 104,000. 104,000.

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ......... ..

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 ............... 146,200. 29,240. 43,860.
6 Compensation not included above to

disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c)3)B). ... 0. 0. 0. 0.

Other salaries and wages .................. 3,835,704. 3,472,675. 272,997. 90,032.

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

9 Other employee benefits...................
10 Payrolltaxes.................... ... ..., 828,222. 752,632. 50,614. 24,976.

11 Fees for services (nonemployees):

aManagement............. .. .. ... .. ...

cAccounting.............
dLobbying................. ...
e Professional fundraising services. See Part IV, line 17. . .

f Investment managementfees..............
g Qther. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.). . . . . 214,969. 133,391. 27,389. 54,188.
12 Advertising and promotion............... ... 7,155. 3,226. 1,501. 2,428,
13 Officeexpenses........................... 192,396. 141,428. 34,734. 16,234.
14 Information technology.....................
15 Royalties..................
16 Occupancy.................oiiiiiiiiiiii.. 57,014. 53,621. 2,061. 1,332.
17 Travel ... 11,181. 11,156. 24. 1.

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

19 Conferences, conventions, and meetings. ...
20 Interest......... .. ...l
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . .. 26,415. 25,429, 533. 453 .

23 Insurance.......... . 9,244, 493
24 Other expenses. ltemize 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 FOOD 327,040. 327,040.

b SUBCONTRACTORS 106,218. 106,218.

¢ PROFESSTONAL. DEVELOPMENT 52,503. 46,056, 4,347. 2,100.

d YOUTH_INCENTIVES 21,100. 21,100.

e All other expenses. ........................ 10,836. 6,205. 406. 4,225,
25 Total functional expenses. Add lines 1 through 2de. . . . 5,966,775. 5,249,502. 476, 950. 240,323.

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 TEEAOTT0L 10/07/20 Form 990 (2020)




Form 990 (2020) RICHMOND DISTRICT NEIGHBORHOOD 94-2684271 Page 11

Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X. ... ... .. ... . . . i, D
- » (B
Beginning of year End of year
1 Cash —non-interest-bearing. . ........... .. ... ... . . . . . 628,899.| 1 3,032,290.
2 Savings and temporary cash investments.............. ... ... ... . 197,907.( 2 96, 975.
3 Pledges and grants receivable, net. ... ... ... .. 1,124,282.| 3 755, 611.
4 Accounts receivable, net . ... .. 48,176.| 4 9,073.
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.....................
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
B 8 lInventories for sale Or USE. ... ... . . .. . 8
§ 9 Prepaid expenses and deferred charges. ............ ... ... .. .. . .. .. 117,287.| 9 97,382.
< 10a Land, buildings, and equipment: cost or other basis. ' «
Complete Part VI of Schedule D................... 10a ; G
b Less: accumulated depreciation.................... 10b 268,701.| 10c 272,186.
11 Investments — publicly traded securities. .......... .. .. ... . ... . . . . il
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. .. ... . . . . . . . 15
16 Total assets. Add lines 1 through 15 (must equal line 33). .. .................... 2,385,252.]16 4,263,517.
17 Accounts payable and accrued eXpenses. .............oiveiiiiiin 311,784.(17 349,349.
18 Grants payable ... ... 18
19 Deferredrevenue ... ... ... 9,659.|19 7,500.
20 Tax-exemptbond liabilities.......... ... ... ... .. ...
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
| 22 Loans and other payables to any current or former officer, director, trustee, e
o key employee, creator or founder, substantial contributor, or 35%
B controlled entity or family member of any of these persons. ....................

23 Secured mortgages and notes payable to unrelated third parties ................
24 Unsecured notes and loans payable to unrelated third parties. .. ................ 838,800.| 24 834,276.

25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 3,675.

26 Total liabilities. Add lines 17 through 25. . ....... ... ... .. .. 1,163,918.

Organizations that follow FASB ASC 958, check here »
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions......................... ... .. ........... T 1,150 ,‘7’25 . 1, 764 , é93 .
28 Net assets with donor restrictions. ........... ... .. ... ... 70,609.| 28 1,303,824.

Organizations that do not follow FASB ASC 958, check here » D
and complete lines 29 through 33.

3,675.
1,134,800.

29 Capital stock or trust principal, or current funds................................ 29
30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
31 Retained earnings, endowment, accumulated income, or other funds............ 31
32 Total net assets or fund balances. .. .. ... .. . . . 1,221,334.}32 3,068,717.
33 Total liabilities and net assets/fund balances. .................... ... ... ... ... 2,385,252.133 4,263,517.

P| Net Assets or Fund Balances

A TEEAO11IL 10/07/20 Form 980 (2020)



Form 990 (2020) RICHMOND DISTRICT NEIGHBORHOOD 94-2684271

Page 12

Part:Xl :| Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12)........ ... ... . i 1 7,814,158,
2 Total expenses (must equal Part IX, column (A), line 25). ... ... . 2 5,966,715.
3 Revenue less expenses. Subtract line 2 fromline 1., .. ... . 3 1,847,383.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))................ .. 4 1,221,334,
5 Net unrealized gains (losses) on investments. . ... ... . .. . 5
6 Donated services and use of facilities. . ... .. 6
7 Investment eXpenses . ... 7
8 Prior period adjustments . . ... . 8
9 Other changes in net assets or fund balances (explain on Schedule Q). ............ ... . ... ... ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COlUMN (B - o 10 3,068,717.

Part Xll |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

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

2 a 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 were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

¢ if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ........... ... ... ..

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If "'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ..........................

2a X

3a X

3b

BAA TEEAO112L  10/19/20

Form 990 (2020)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) 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.

Pepartment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. nspec
Name of the organization RICHMOND DISTRICT NEIGHBORHOOD Employer identification number
CENTER INC. 94-2684271

art | | 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)(1XAXi).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E7).)

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)}AXv).

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1)(AXvi). (Complete Part Il.)

8 D A community trust described in section 170(b)}(1)A)vi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)X1)(AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 111.)

1 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)1) or section 509(a)2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must |
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlied 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 D Type Il 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 Il 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 lll functionally
integrated, or Type Il hon-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 i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEAQG401L  09/14/20




Schedule A (Form 990 or 990-EZ) 2020 RICHMOND DISTRICT NEIGHBORHOOD 94-2684271 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions, and
membership, fees received. (Do not
include any 'unusual grants.). . ... ...

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

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

4 Total. Add lines 1 through 3. ..

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) ..

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

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7 Amounts fromlined ... ... .. ..

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

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

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

11 Total support. Add lines 7
through 10 .. ... ... ... ... .. ..

12 Gross receipts from related activities, etc. (see |n5tructlons)...,........44.4.4..4....4..4....“..‘..‘: ........

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 2020 (line 6, column (f), divided by line 11, column (f))........................ .. 14 %
15 Public support percentage from 2019 Schedule A, Part I, line 14 . ... ... .. . .. . ... . ... ... .. . .. ... ......... 15 %

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ........ ... ... ... ... ... ... . ... . ... ... ... > D

b 33-1/3% support test—2019. 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—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test—2019. 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. ....... ... .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... »™
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020

RICHMOND DISTRICT NEIGHBORHOOD

94-2684271

Page 3

Partlll [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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017

(©) 2018

(d) 2019

(e) 2020

(f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.).........

256,184. 273,365.

438,722.

314,886.

3,279,109.

4,562,266.

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. . .........

4,073,280.(14,397,205.

5,214,558.

5,302,272.

4,493,587,

23,480,503.

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 . ..

0.

6 Total. Add lines 1 through 5. ..

4,329,464.14,670,570.

5,653,281.

5,617,158,

1,712,696,

28,043,1689.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. ....... ... 0. 0.

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

56,102. 55,374.

50,816.

33,222,

195,514.

¢ Addlines7aand 7b...........

8 Public suppont. (Subtract line
7cfromline®.)...............

56,102. 55,374.

Section B. Total Support

50,816

33,222,

195,514.

27,847,655,

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

9 Amounts fromline6.......... 4,329,464.|4,670,570.

5,653,281.

5,617,158,

7,712,696.

28,043,169.

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

3,281. 5,062.

7,931.

9,025.

25,2989.

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

¢ Add lines 10aand 10b........ 3,281. 5,062.

7,931.

9,025,

25,299.

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

12 Other income. Do not include
gaintolr loss froré] thle.sa_le of
capital ass in i
Part VI.} §}T§.$E( ﬁﬁ@‘ r{fI

16,343. 2,760.

1,740.

14,769.

32,437.

68,049.

13 Total supponrt. (Add lines 9,

10c, 11, and 12} ............. 4,349,088.]/4,678,392.

5,655,021,

5,639,858.

7,814,158.

28,136,517.

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

organization, check this box and stop here. ... . > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f))

(Ne)
(o)
(Xe)
~J
o\

16 Public support percentage from 2019 Schedule A, Part 11, line 15 .. ... . o i 16

o
o o]
~J
H
o\

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f))
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17

.......... 17

o

o

(Ne)
o\°

........................................ 18

[en]

o

~J
o\

19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

b 33-1/3% support tests—2019. 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 stap here. The organization qualifies as a publicly supported organization.... ™

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEAQ403L

09/14/20
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Schedule A (Form 890 or 990-E2) 2020 RTCHMOND DISTRICT NEIGHBORHOOD 94-2684271 Page 4
|Part IV | Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

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 grants to the foreign supported
organization? If 'Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

o

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

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

b Type |l or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ 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 supperted organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

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 or 990-EZ).

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

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 in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI. 9%

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. 9%¢

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine 5
whether the organization had excess business holdings.). 10b

BAA TEEAG404L  01/20/21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020  RICHMOND DISTRICT NEIGHBORHOOD 94-2684271 Page 5
Part IV |Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? s
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11¢ below,
the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
€ A 35% controlled entity of a person described in 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 B
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.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lil Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in 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.

Section E. Type Ill 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 D 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 o those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

2a

b Did the activities described in 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, or trustees of
each of the supported organizations? If '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.

BAA TEEAQ405L.  09/14/20
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Schedule A (Form 990 or 990-EZ) 2020 RICHMOND DISTRICT NEIGHBORHOOD

94-2684271

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 Il 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

Gl (W N =

ol | b wiN|=

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)

N o

8

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

Section B — Minimum Asset Amount

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

(A) Prior Year

B) Current Year
(optional)

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-use assets

w

Subtract line 2 from line 1d.

w|iN

iy

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

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

Multtiply line 5 by 0.035.

Recoveries of prior-year distributions

INIO |,

Minimum Asset Amount (add line 7 to line 6)

O IN e v

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

Ui WwiN|—

O h|iwiN(=

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

~N

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

(see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2020 RICHMOND DISTRICT NEIGHBORHOOD 94-2684271 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 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. T , . . @® R0 - i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2020
afFrom2015...............
bFrom2016. .. .. ... .. . ..
cFrom2017...............
dFrom2018...............
eFrom2019...............
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, 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 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3j and 4c.

8 Breakdown of line 7:
a Excess from 2016.......
b Excess from 2017.......
¢ Excess from 2018 ......
d Excess from 2019..... ..

e Excess from 2020....... = s
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 RICHMOND DISTRICT NEIGHBORHOOD 94-2684271 Page 8
Part VI Supplemental Information. Provide the explanations required by Part II, line 10: Part Il, line 17a or 17b; Part |
i, ﬁne 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2h,
3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; 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 Ill, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2020 2019 2018 2017 2016

MISC INCOME $ 32,437. 8 14,769. § 1,740. $ 2,760. 8 16,343.
TOTAL $ 32,437. 8 14,769. $ 1,740. $ 2,760. $ 16,343.

BAA TEEAQ408L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2020
Part IV, line 6,7, 8,9,10,11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h.

» Attach to Form 990.

Pepartment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. I('r)lgggégolzubllc
Name of the organization Employer identification number
RICHMOND DISTRICT NEIGHBORHOOD
CENTER INC. 94-2684271
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 of year................

2 Aggregate value of contributions to (during year). . ... ..

3 Aggregate value of grants from (duringyear) ....... ..

4 Aggregate value atend of year.............

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?. .......................... DYes 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 IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat H
Preservation of open space

Preservation of a certified historic structure

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

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... 2a

b Total acreage restricted by conservation easements. .............. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ... . .. . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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 itholds?. . ... ... ... . .. . . . . . . Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(i)
and section T70() @Y BYGIZ. -« . ..o et e T [ ]Yes [ ]No

9 In Part Xlll, 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 Organizati_ons 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 XlII 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. . ... >3

(i) Assets included in Form 990, Part X . ... .. >3

2 |If the organization received or held works of art, historical freasures, 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 VI, line 1 ... »3$

b Assets included in Form 990, Part X . ... . . )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 RTCHMOND DISTRICT NEIGHBORHOOD 94-2684271 Page 2
|Part lIl- | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o

Part IV | 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrmM 990, Part X2, . [ ] Yes [ ]No

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
c Beginning balance. . ... ... 1c
d Additions during the year. . ... ... 1d
e Distributions during the year. ... .. le
f Ending balance. . ... .. . 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. D Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIII................. .. .. H

/. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Faur years back

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

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

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

e Other expenditures for facilities
andprograms.................

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 2¢ should equal 100%.

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

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

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

4 Describe in Part XlII the intended uses of the organization's endowment funds.
i M | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

bBuildings. ........... ...

¢ Leasehold improvements. ................ .. 499,272. 251,637. 247,635.

dEquipment. ... ... ... ... 124,824. 100,273. 24,551.

eOther. ... ... ...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column B), line 10c.)..................... > 272,186.
BAA Schedule D (Form 990) 2020

TEEA3302L 08/18/20



Schedule D (Form 990) 2020  RTCHMOND DISTRICT NEIGHBORHOOD 94-2684271 Page 3

Part Vil |Investments — Other Securities. N/A
Complete if the organization answered '"Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Boak 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, column (B) line 12.). .

Part VIll | 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

@

(©)

@

©)

()

)

®

®

19
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . .

PartIX | Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

a

@

3

@

(&)

®)

@

®

®

a0

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

Part 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
(2) SECURITY DEPQOSITS 3,675.
3
&)
®)
®)
0]
®
&)
a0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . . > 3,675.
2. iability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnate has been provided in Part XIII. ... ... .. ... .. . .. [:]

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 RICHMOND DISTRICT NEIGHBORHOOQOD 94-2684271 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements.................................. 7,816,991.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

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

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

c Recoveries of prioryeargrants ............ ... 2c

d Other (Describe in Part X111,y .. SEE PART XIII 2d 2,833,

e Add lines 2a through 2d. ... ... . 2,833.
3 Subtractline 2e from line 1. . ... o 7,814,158.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part X111y . ... .o 4b

cAdd lines 4a and db ... ...

5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Part |, line 12.)............ ... ... .......... 5 7,814,158,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . ........... ... .. . L 5,969,608.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

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

b Prior year adjustments. . ... . 2b

€ Other 10SSES. . .ot 2c

d Other (Describe in Part xiil.y .. SEE PART XITT . . .. . ... . . 2d 2,833,

e Add lines 2a through 2d. . . ... . 2,833.
3 Subtract line 2e from line 1. .. 5,966,775.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

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

cAddlinesda and Qb . .. L
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 5,966,775.

[Part Xlll | Supplemental Information.

Provide the descriptions required for Part Il, lines 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

EVENT EXPEN S S, $ 2,833.
TOTAL $ 2,833.

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED FIS

EVENT EXPENSE S, $ 2,833.
TOTAL $ 2,833.
BAA Schedule D (Form 990) 2020
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SCHEDULE M

Noncash Contributions

OMB No. 1545-0047

(Form 990)

Department of the Treasury
Internal Revenue Service

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

> Go to www.irs.gov/Form990 for instructions and the latest information.

2020

Open to Public .
Inspection

Neme of the crganization p TCHMOND DISTRICT NEIGHBORHOOD

CENTER INC.

Employer identification number

94-2684271

|Part1 |Types of Property

0 NG hA WN =

O Y
N = O W

—_
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

At —Worksofart.............. ... ...
Art — Historical treasures ................. ... ..
Art — Fractional interests. ............... ... .. ..
Books and publications................. .
Clothing and household goods. .................
Cars and other vehicles........................
Boatsandplanes........................ .. ...,
Intellectual property. ...........................
Securities — Publicly traded ... ............ .. ...
Securities — Closely held stock............... ..
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. . ...................
Qualified conservation contribution —

Historic structures .............................
Qualified conservation contribution — Other. . .. ..
Real estate — Residential ......................
Real estate — Commercial. .................. ...
Real estate — Other........................ ...
Collectibles. ............. . ... .. ... . ...
Food inventory............ ... .. ... ... .. ...,
Drugs and medical supplies....................
Taxidermy.......... ..
Historical artifacts.................... ... ... ..
Scientific specimens............ .. ... L.
Archeological artifacts. ....................... ..

Other™ (

________________ ).
Other™> ¢ )
)

Other ¢
Other™ ( ).

@
Check if
applicable

(b)
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VI, line 1g

(d)
Method of determining
noncash contribution amounts

312,831.

FMV

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

b If 'Yes,' describe in Part 1.

33

If the arganization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

29

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L.  08/18/20

Schedule M (Form 990) 2020



Schedule M (Form 990) 2020 RICHMOND DISTRICT NEIGHBORHOOD 94-2684271 Page 2

Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/18/20 Schedule M (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990 or 990-E2) Complete to grovide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

) . Open to Public
Department of the Treasur » Go to www.irs.gov/Form990 for the latest information. el Tamige o
Internal Revenue Service y g ;Jnspeg;tlon,:z»

Name of the organization RICHMOND DISTRICT NEIGHBORHOOD Employer identification number
CENTER INC. 94-2684271

FORM 990, PART Ill, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS
COMMUNITY PROGRAMS -RDNC’S COMMUNITY PROGRAMS ADDRESSES ISSUES OF FOOD SECURITY,

WELLNESS, AND COMMUNITY ENGAGEMENT.

OUR FOOD SECURITY PROGRAMMING PROVIDES FRESH GROCERIES TO 1,000 LOW-INCOME SENIORS
AND FAMILIES EVERY WEEK AT THREE PANTRIES AND THROUGH A HOME DELIVERED GROCERY
PROGRAM. DURING THE PANDEMIC, WE ADDED A POP-UP PANTRY THROUGH THE END OF 2020 AND
WE BEGAN TO DELIVER TO ALL PANTRY PARTICIPANTS OVER THE AGE OF 65, SO THEY WOULD NOT
NEED TO RISK EXPOSURE TO COVID-19 TO GET THEIR FOOD. TO EXPAND DELIVERIES WE COUNTED
ON OUR 150 VOLUNTEERS, AND INCREASED DRIVERS HOURS TO DELIVER FOOD TO ALL QUALIFYING

SENIORS AND ADULTS WITH DISABILITIES.

OUR COMMUNITY ENGAGEMENT PROGRAMMING PROVIDES OPPORTUNITIES FOR THE COMMUNITY AND
LOCAL MERCHANTS TO GET TOGETHER TO SHARE AND LEARN ABOUT RESOURCES AND CONNECT WITH
EACH OTHER TO STRENGTHEN THE NEIGHBORHOOD. THE PROGRAM DISTRIBUTED PERSONAL
PROTECTIVE EQUIPMENT (PPE) AND MINI-GRANTS TO STRUGGLING LOCAL BUSINESSES, PROVIDED
MEALS FROM LOCAL RESTAURANTS TO UNHOUSED AND UNDERHOUSED INDIVIDUALS AND FAMILIES,
OFFERED COMMUNITY CELEBRATIONS VIRTUALLY, AND RESPONDED TO ANTI-ASIAN RACISM WITH

ON-LINE FORUMS AND IN-PERSON SELF-DEFENSE CLASSES.

IN ADDITION, RDNC IS HOME TO TENANT ORGANIZATIONS THAT BROADEN THE SCOPE OF SERVICES
THAT RDNC PROVIDES TO THE COMMUNITY. THESE INCLUDE CROSS CULTURAL FAMILY CENTER'S
CHILDCARE PROGRAM AND COMMUNITY MUSIC CENTER'S SLIDING-SCALE MUSIC LESSONS.

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

HIGH SCHOOL PROGRAMS - RDNC'S TWO HIGH SCHOOL PROGRAMS SUPPORT THE WIDE RANGE OF

ACADEMIC AND SOCIAL AND EMOTIONAL NEEDS OF HIGH SCHOOL YOUTH AS THEY PREPARE FOR

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)




Schedule O (Form 990 or 990-E2Z) (2020) Page 2

Name of the organization RTICHMOND DISTRICT NEIGHBORHOOD Employer identification number
CENTER INC. 94-2684271

FORM 980, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

ADULTHOOD INCLUDING COLLEGE, CAREER AND LIFE IN GENERAL. PROGRAMS INCLUDE THE
FRESHMAN ORIENTATION, TEEN CENTER, HOMEWORK HELP, TUTORING GROUPS, SAT PREP, COLLEGE
APPLICATION ASSISTANCE, YOUTH EMPLOYMENT, CASE MANAGEMENT AND MULTICULTURAL AND
IDENTITY BASED CLUBS. DURING THE PANDEMIC SCHOOL YEAR OF 2020-2021, PROGRAMS WERE
OFFERED VIRTUALLY IN ALIGNMENT WITH SFUSD’S REMOTE LEARNING AND TRANSITIONED TO

IN-PERSON IN SUMMER 2021.

FISCALLY-SPONSORED PROJECTS - RDNC SERVES AS THE FISCAL SPONSOR FOR SEVERAL

COMMUNITY-LED GROUPS. THESE INCLUDE:

SAN FRANCISCO NEIGHBORHOOD CENTERS TOGETHER (SFNCT) - SFNCT IS A NETWORK FOR THE
CITY'S NEIGHBORHOOD CENTERS. NEIGHBORHOOD CENTERS ARE ANCHOR INSTITUTIONS THAT
PROVIDE PROGRAMS AND SERVICES, AND BUILD CONNECTIONS BETWEEN RESIDENTS, COMMUNITY
AND NEIGHBORHOOD GROUPS, SCHOOLS, FAITH-BASED GROUPS, MERCHANTS, AND LOCAL PUBLIC
AGENCIES. THE SFNCT PROVIDES PEER SUPPORT, COACHING AND TRAINING TO THE NEIGHBORHOOD

CENTERS.

MASKS FOR ALL CALIFORNIA (MFACA) - MASKS FOR ALL CA IS A YOUTH LED CHARITY PROJECT
THAT PROVIDES MASKS TO THE CALIFORNIAN COMMUNITY THROUGH WEEKLY PUBLIC MASK DRIVES
IN VARIOUS LOCATIONS AND FULFILLS LARGER REQUESTS FROM CALIFORNIAN NON-PROFIT

ORGANIZATIONS AND PROFESSTIONAL GROUPS.

VIRTUAL TUTORING - VIRTUAL TUTORING SF IS A YOUTH LED TUTORING PROGRAM AIMING TO
HELP STUDENTS GRADES 3-8 STAY ACADEMICALLY ENGAGED IN MATH AND ENGLISH BY PROVIDING

FREE ONLINE TUTORING DURING THIS UNPRECEDENTED PANDEMIC.

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L  07/28/20
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Name of the organization RICHMOND DISTRICT NEIGHBORHOOD Emplayer identification number
CENTER INC. 94-2684271

FORM 990, PART Hil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

SUPPLY HOPE - SUPPLY HOPE IS A YOUTH LED CHARITY PROJECT. WITH SFUSD SCHOOLS CLOSED
DURING THE PANDEMIC, STUDENTS CAN NO LONGER RELY ON SCHOOL RESOURCES TO CONDUCT
THEIR SCHOOLWORK. LOW INCOME STUDENTS DO NOT HAVE THE MONEY TO PURCHASE SCHOOL
MATERIALS. SUPPLY HOPE HELPS LOW INCOME STUDENTS OVERCOME THIS BARRIER BY PROVIDING

THEM WITH THE RESOURCES THEY NEED TO ACHIEVE ACADEMIC SUCCESS.

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

THE AUDIT COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS THE 990.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
BOARD MEMBERS SIGN A STATEMENT WHICH AFFIRMS RECEIPT OF THE CONFLICT OF INTEREST
POLICY; THAT THEY HAVE READ AND UNDERSTAND THE POLICY,AND AGREES TO COMPLY WITH THE
POLICY.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD'S EXECUTIVE COMMITTEE MEETS WITH THE EXECUTIVE DIRECTOR ANNUALLY,
SPECIFICALLY FOR REVIEW OF PERFORMANCE AND SETTING OF COMPENSATION. THE EXECUTIVE
COMMITTEE BASES COMPENSATION IN PART ON COMPARABILITY DATA FOR EXECUTIVE DIRECTORS
IN THE SAN FRANCISCO BAY AREA.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

UPON REQUEST

BAA

Schedule O (Form 990 or 990-EZ) (2020)
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