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1300 I Street
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ANNUAL REGISTRATION RENEWAL FEE REPORT

TO ATTORNEY GENERAL OF CALIFORNIA

Sections 12586 and 12587, California Government Code

11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Failure to submit this report annually no later than four months and fifteen days after the end of the
organization's accounting period may result in the loss of tax exemption and the assessment of a

minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
23703; Government Code section 12586.1. IRS extensions will be honored.

(For Registry Use Only)

A:'P.

4 1

RICHMOND DISTRICT NEIGHBORHOOD Check if:

CENTER INC. E change of address
Name of Organization

J Amended report
List all DBAs and names the organization uses or has used

741 30TH AVENUE

Address (Number and Street)

State Charity Registration Number 040884

SAN FRANCISCO, CA 94121
City or Town, State, and ZIP Code

415-751-6600 INFO@RICHMONDSF.ORG
Telephone Number E-mail Address

Corporation or Organization No. 0985736

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 Eeg Total Revenue fee IQtal_Revenue Ena

Less than $50,000

Between $50,000 and $100,000

Between $100,001 and $250,000

$25 Between $250,001 and $1 million

$50 Between $1,000,001 and $5 million

$75 Between $5,000,001 and $20 million

$100 Between $20,000,001 and $100 million $800

$200 Between $100,000,001 and $500 million $1,000

$400 Greater than $500 million $1,200

PART A ' ACTIVITIES

For your most recent full accounting period (beginning 7/01/21 ending 6/30/22 ) list:

Total Revenue $
(including noncash contributions) 9,960,720. Noncash Contributions $ 1,796,142. Total Assets $ 4,796,967.

Program Expenses $ 8,325,297. Total Expenses $ 9,158,098.

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 No

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

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

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

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

5 During this reporting period, did the organization receive any governmental funding? ®n
SEE STATEMENT 1

6 During this reporting period, did the organization hold a raffle for charitable purposes? 0®

7 Does the organization conduct a vehicle donation program? 0®

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period? ®0

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

-1100.13 U 4-0 MICHELLE CUSANO EXECUTIVE DIRECTOR
Signature of Authed Agerit- Printed Name Title Date

CAEA9801 L 01/26/22 99'100

9 224*-0

e



2021 CALIFORNIA STATEMENTS PAGE 1

RICHMOND DISTRICT NEIGHBORHOOD

CLIENT 203 CENTER INC. 94-2684271

3/29/23 02:19PM

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

415-241-6000

CITY AND COUNTY OF SAN FRANCISCO

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

SAN FRANCISCO, CA 94102
ARMAEL MALINIS

628-652-7104

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
BRUCE ITO

415-734-6604

OFFICE OF ECONOMIC AND WORKFORCE DEVELOPMENT

1 DR. CARLTON B. GOODLETT PLACE

SAN FRANCISCO, CA 94103

FRANCIS CHEN

415-701-2311

SMALL BUSINESS ADMINISTRATION

CARES ACT

PAYCHECK PROTECTION PROGRAM

WASHINGTON, DC 20416



990 OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

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

G Do not enter social security numbers on this form as it may be made public.
G Go to www.irs.gov/Form990 for instructions and the latest information.

2021

€pej, to Pub c 6
x: 416pectidb E *-

For the 2021 calendar year,

Check if applicable:

Address change

Name change

Initial return

Final retum/teminated

Amended return

Application pending

or tax year beginning 7/01 , 2021,

C

RICHMOND DISTRICT NEIGHBORHOOD

CENTER INC.

741 30TH AVENUE

SAN FRANCISCO, CA 94121

F Name and address of principal officer: MICHELLE CUSANO

and ending 6/30 , 202022

D Employer identification number

94-2684271

E Telephone number

415-751-6600

G Gross receipts 10,022,869.

H(a) Is this a group return for subordinates?Id Yes || No
SAME AS C ABOVE

Tax-exempt status: X 501(c)(3) 501(c) ( )H (insert no.)

Website: G WWW.RICHMONDSF.ORG

Form of organization: X Corporation Trust Association OtherG

H(b) Are all subordinates included? |_1 Yes LINO
If "No," attach a list. See instructions.

4947(a)(1) or 527

H(c) Group exemption number G

L Year of formation: 1980 M State of legal domicile: CA

2*131 ; Summary
1 Briefly describe the organization's mission or most significant activities:OUR MISSION IS TO NURTURE A DIVERSE

-UR@bl_g)-Mal@Ilif -BY -P-EVO-bE{blb _4®_@f?*CP-IN€ fli®_QU-A-LIT-Y_YOP-1-Ii,_ -ADU-L.Tz- -A-ND _F-AMIAY_ -
PROGRAMS THAT ADDRESS CRITICAL COMMUNITY NEEDS AND FOSTER RESPECT FOR ALL PEOPLE

2 AN[i-OU-R(-ENVIRO-N-ME@1¢.-_-__L_-_--1111__-__112---2-1112_-1_1-_I_CLIC___
 2 Check this box G-Lf the orgAization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members ofthe governing body (Part VI, line la),.......AR:.9.,,,............, .....4 2 10
 4 Number of independent voting members of the governing body (Part VI, line lb).......................4 10

@ 5 Total number of individuals employed in calendar year 2021 (Part V, line 28).......,t ,-,....4.4..... '.a ... 6 218

62 6 Total number of volunteers (estimate if necessary) 570

4 7a Total unrelated business revenue from Part Vill, column (C), line 12 .................................. 7a 0.

b Net unrelated business taxable income from Form 990-T, Part I, line 11 .,R·erif,r. ,-r.,.·,,·. n..,...,..,,,,. 7b 0.'74 1 ·- 61 4 ,-;StSPrior Year Current Year

8 Contributions and grants (Part Vill, linelh).......................................... 3

9 Program service revenue (Part Vill, line 29) .,,,,.,,,,.................,....,,,,.,,., 4

10 Investment income (Part Vill, column (A), lines 3,4, and ld).........................

11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and lie)

12 Total revenue ' add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 7

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)

14 Benefits paid to or for members (Part IX, column (Ah line 4)

16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..... 4

16 a Professional fundraising fees (Palt IX, column (A), line tie)

279

493

9

32

814

104

810

,

109. 3

420. 6

025.

604.

158. 9

000.

126. 5

,055,432.

,890,100.

1,389.

13,799.
,960,720.

81,500.

,613,636.

>0 9>:J..:€523% i 3 (? t:.1 4 I.

b Total fundraising expenses (Part IX, column (D), line 25) G 183,091. 4 ':g. fli),·C:Jiff...1 1..{0:: U..'
17 Other expenses (Part IX, column (A), lines 118-lld, 11f-24e).............,..,,.,.,,,. 1,052,649. 3,400,813.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). 5,966,775. 9,095,949.
19 Revenue less expenses. Subtract line 18 from line 12. 1,847,383. 864,771.

8 $ Beginning of Current Year End of Year

d 20 Total assets(Part X, line 16)....................................................... 4,263,517. 4,796,967.
H 21 Total liabilities (Part X, line 26)..................................................... 1,194,800. 863,479.

212 22 Net assets or fund balances. Subtract line 21 from line 20............................ 3,068,717. 3,933,488.

Part 11 I Signature Block
Under penalties of perjury, 1 declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based or all information of which preparer has any knowledge.

A (--Aud.1 ks&·d-,l. JO 4-4-93
Sir,n Signature of officer Date

Here A MICHELLE CUSANO
Type or print name and title

Print/Type preparer's name Prepar

Paid JOSEPH C. BUNKER JOS

Preparer Firm's name G BUNKER & COMPANY# LLP
Use Only Firm's address G 4340 REDWOOD HWY., SUITE 117

SAN RAFAEL, CA 94903

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

BAA For Paperwork Reduction Act Notice, see the separate instructions.

A
er;*ignature
#--@UNLE R

EXECUTIVE DIRECTOR

Date / Check | if PTIN

3 3 1 <»2> self-employed P00204452

Firm's EING 35-2317502

Phone no. 415-499-7661

No

TEEA0101 L 09/22/21 Form 990 (2021)



Form 8868
(Rev. January 2022)

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

GFile a separate application for each return.
G Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-me).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)

Type or
print

File by the
due date for

filing your
return. See

instructions.

RICHMOND DISTRICT NEIGHBORHOOD

CENTER INC. 94-2684271
Number, street, and room or suite number. If a P.O. box, see instructions.

741 30TH AVENUE

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

SAN FRANCISCO, CA 94121

Enter the Return Code for the return that this application is for (file a separate application for each return) ..........................16id

Application
Is For

Form 990 or Form 990-EZ

Form 4720 (individual)

Form 990-PF

Form 990-T (section 401(a) or 408(a) trust)

Form 990-T (trust other than above)

Form 990-T (corporation)

Return Application Return

Code Is For Code

01 Form 1041-A 08

03 Form 4720 (other than individual) 09

04 Form 5227 10

05 Form 6069 11

06 Form 8870 12

:2 :it ]¥ 590 Jit[ i./ iti t *11 ., IVE.,%% 14.- ;21 5% .·-t % ,. ti"$==4.2, Aft€33%> .07 g.,4.4 €R. '.9.  s 5j **7 = : I Rd' 754 ..'i,f?kit *i 0.> i;li.;j·fit %{4 t'„ I 241<:·33 1

? The books are in the care of G DENNIS DAVID CFO

Telephone No. G 415 -3 EL--6 60-0 _____ Fax No. G 315---75-1--_56-tt ______
? If the organization does not have an office or place of business in the United States, check this box................................ G

? If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box...... G .If it is for part of the group, check this box... G and attach a list with the names and TINs of all members
the extension is for.

1 I request an automatic 6-month extension of time until 5-0.-5 , 20 23 , to file the exempt organization return

for the organization named above. The extension is for the orgAGzatins return for:
G El calendar year 20 or
G ® tax year beginning - Zl.01___.,20 -21 -,and ending _ 63-0___,20 -22 _·

2 If the tax year entered in line 1 is for less than 12 months, check reason:  Initial return El Final return
 Change in accounting period

3 a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . 3 a$ 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 a credit. 3 b$ 0.

c 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 c$ 0,

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

FIFZ0501 L 10/28/21



Form 990 (2021) RICHMOND DISTRICT NEIGHBORHOOD 94-2684271 Page 2

Rart 111 3 Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 111............................................. 

1 Briefly describe the organization's mission:

OUR MISSION IS TO NURTURE A DIVERSE URBAN COMMUNITY BY DEVELOPING AND PROVIDING HIGH
--------------------I------

-QUA-Ly IX--YOU-T-BnAPULT-, -4-Np-EA-MIL-Y_ P.ROGRAMS THAT ADDRESS CRITICAL COMMUNITY NEEDS AND
FOSTER RESPECT FOR ALL PEOPLE AND OUR ENVIRONMENT.

-------------------------------------------------

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

Form 990 or 990-EZ2 .................................................................................... El 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?.... El 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.

4 a (Code: ) (Expenses $ 2,493,111. including grants of % ) (Revenue $ 2,724, 948.)
MIDDLE SCHOOL PROGRAMS - RDNC COORDINATES TWO MIDDLE SCHOOL BEACON PROGRAMS BASED ON

--------------------------ill---------------------- -

38_E_ -COMMP NUY-%-C-829_L MQ_D-g L _W_U Lot P RPYI-[LE-5 _CREEFLE-8 EN_S-IMEL -ACAP-EMI_C_z _SPELAI-- AN-P- - ------
g MQTIONAL -SUP EQRI-19- 2-I-UPENTS _ANP_EAMILI.ES. J.LI RQUGHOUJ _Ug _%_C_POOL DAY, _SETTING___ ___
PARTICIPANTS UP FOR SUCCESS IN EVERY PART OF THEIR LIVES. THE PROGRAM USES A SHARED

-1------------------------i------------------------- -

LEADERSHIP MODEL WITH SCHOOL ADMINISTRATION AND STAFF. DURING THE PANDEMIC SCHOOL
-------------------------------------------------

.YEA_R_ 011 -202-0-1- 20-2-1_ f-RQ(i_R-AMS_ -WER-E- QU-E RED- MI-R-TUA-LlY _AS -W-El·L .35_I-Nz EE_R-SON- 3-I _9141- -_-__
COMMUNITY LEARNING HUB FOR 40 ELEMENTARY AND MIDDLE SCHOOL STUDENTS MOST IN-NEED.
------------------------------------------------

REGULAR PROGRAMMING WAS RESUMED DURING SUMMER AND SCHOOL YEAR 2021-2022 AND OFFERED
--------------------------------------------

fOILIBE_El -118-5-53&11 -WIT-H_ PA-NPEM_If-|LE-COMARY·- ---- ------_ --- ------- --- --- --- --

4 b (Code: ) (Expenses $ 2,276,474. including grants of $ ) (Revenue $ 3,327,242.)

-ELEM-ENIARY -55!10-01-PROGRAMS - RDNC OFFERS A WIDE VARIETY OF SUPPORTIVE B Ef QILE-2 -4-FI ER- - -
---------------------------------

SCHOOL AND SUMMER PROGRAMS FOR YOUTH AT FIVE RICHMOND DISTRICT PUBLIC ELEMENTARY
--- --- --- - - --- ---- - - ------ -i--- - -- --- - ----- -i ---------

SCHOOLS. THESE PROGRAMS PROVIDE STUDENTS WITH SUPPORT FOR ACADEMICS AND LITERACY

f Qg*i@_ gl'i -SCIC@I¢LLIE_cil@o-Lf?§4,1 ENGjNE_E-RINIGJ »ft j\PD -M-Afli 1%-ffiab_ i®_ IN-CLU-DIC iliL
-REC-RfALIPN,_-SPORTS AND ENRICHMENTS. DURING THE PANDEMIC SCHOOL YEAR OF 2020-202-1,

----------------------------i-------------

PROGRAMS WERE OFFERED VIRTUALLY IN ALIGNMENT WITH SFUSD'S REMOTE LEARNING. SUMMER 2021
-I-------------------------------------------------------

PRORRAMM-ING- -WAS- PELA IN--PER-RON -8-ND -9-E El-Rfg _F-OR -F-REE-,-IQ- -ASS-I.SI _!iI Ill- PANP-EMIL --_--__
RECOVERY. IN 2021-2022_,_RDNC RESUMED IN-PERSON SCHOOL YEAR PROGRAMMING AND CONTINUED

-------------- ----------------------------------------

32 3-PEP-9-BI -P-AND-E-fl:IC_ -RECR-YERL _P_RPYID_ING_ -STURENT-s_ WI-T-8 _ARADE-MIC. _ASRUIA-NAE _ANP_ - _-___
SOCIAL-EMOTIONAL SKILL BUILDING OPPORTUNITIES THROUGH SUMMER 2022

---------------------------------------i----------- -

4 c (Code: ) (Expenses $ 2

S.EE- SCH-E DULE _Q. ________

,047 157. including grants of $ ) (Revenue $ 2 ,268,908.)

4 d Other program services (Describe on Schedule O.) SEE SCHEDULE 0

(Expenses $ 1,508,555. including grants of $ ) (Revenue $ 1

4 e Total program service expenses G 8,325,297.
BAA TEEA0102L 09/22/21

623 819.)

Form 990 (2021)



Form 990 (2021) RICHMOND DISTRICT NEIGHBORHOOD 94-2684271 Page 3

Partilv Checklist of Required Schedules

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f 'Yes;' complete Schedule 1, Parts I and ll.

BAA TEEA0103L 09/22/21

No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'yes, ' complete
Schedule A.

2 Is the organization required to complete Schedule 8, 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? /f 'Yes, 'complete Schedu/e C, Part/.............................................................. 3 X

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
ineffect duringthe tax year?/f 'Yes,'comp/ete Schedu/e C, Part U.................................................. 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? /f 'yes,' complete Schedule C, Part Ill....... 5

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? /f 'yes,' complete Schedule D,
Part L........................................................................................................... 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes, ' comp/ete Schedule D, Part H ......................  7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'yes,'
comp/ete Schedule D, Part m ..................................................................................... 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? /f 'Yes, ' complete Schedule D, Part /V.................................................................... 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orinquasi endowments? /f 'Yes,'comp/ete Schedu/e D, Part V...................................................... 10 X

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'yes,' complete Schedule
D, Part Vi.                                                           1la 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? /f 'Yes,'comp/ete Schedule D, Part Wl...........  ..  ............................. 11 b 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? /f 'Yes,' comp/ete Schedu/e D, Part W//........................................... llc 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 16? /f 'yes,' comp/ete Schedu/e D, Part /X.......................................................... 1ld X

e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes/ complete Schedule D, Part X. 11 e 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)? /f 'Yes/ complete Schedule D, Part X. ... 1lf X

12 a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes/ complete
Schedule D, Parts XI and XII. 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No' to line 128, then completing Schedule D, Parts XI and XII is optional. 12 b X

13 Isthe organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,'comp/ete Schedule E.................... 13 X

14 a 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 ormore? /f 'Yes,'comp/ete Schedu/e F, Parts/and /V.............................................. 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' comp/ete Schedule F, Parts //and /V................................................. 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,'comp/ete Schedule F, Parts ///and /V......................................... 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 1 le? /f 'Yes,'comp/ete Schedu/e 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 Vlll,
lineslcand 8a? /f 'Yes,'comp/ete Schedu/e G, Part H.......................................................... 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 98? /f 'Yes,'
comp/ete Schedule G, Part ///..................................................................................... 19 X

20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............................ 20a X

Form 990 (2021)

Yes

1 X

20b

21 X



Form 990 (2021) RICHMOND DISTRICT NEIGHBORHOOD

Part IV Checklist of Required Schedules (continued)

94-2684271

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?/f 'Yes,'comp/ete Schedu/e /, Parts land ///..................................................... 22

23 Did the organization answer 'Yes' to Part VII, Section A, line 3,4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes/ complete
Schedu/e J....................................................................................................... 23

24 a 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, 2002? /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 258.

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?..........

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?.

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?..........

25 a 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? /f 'Yes, ' complete Schedule L, Part /..............

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? /f 'yes, ' complete
Schedu/e L, Part l...................................................................................

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons'? /f 'Yes,' complete Schedule L, Part //.................................. 26

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? /f 'Yes,'comp/ete Schedu/e L, Part ///................................................................... 27

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L, Part IV.

b A family member of any individual described in line 28a? /f 'Yes,' complete Schedule L, Part IV. .............

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f Yes,'
comp/ete Schedule L, Part /V..................................................................................... 28

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.............. 29

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'yes,'comp/ete Schedule M....................................................................... 30

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes, ' complete Schedule N, Part I...... 31

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'yes/ complete
Schedule N, Part //............................................................................................... 32

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? M 'Yes, 'complete Schedu/e R, Part/................................................... 33

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part ll, 111, or IV,
and Part \4 line 1. .......................................................................................... 34

35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ........................... 35

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)? /f 'Yes, ' comp/ete Schedu/e R, Part K /ine 2....................

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,'complete Schedule R, Part V, line 2..................................................... 36

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? /f 'Yes, ' comp/ete Schedule R, Part W................... 37

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11 b and 19?
Note: All Form 990 filers are required to complete Schedule O.

Patty# Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.

Z

Z

38 X

Yes No

34: *3 Ii. 5 + i % 0 " t

la Enter the number reported in box 3of Form 1096. Enter -0- if not applicable.............. la
b Enter the number of Forms W-2G included on line la. Enter -0- if not applicable........... 1b

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

BAA TEEA0104L 09/22/21

1 c X
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Yes No

X

X

4a X

4b

4c

4d

5a X

5b X

X

X

8a X

8b X

C X

X

X

X

X

X

X

a X

5b

X

X



Form 990 (2021) RICHMOND DISTRICT NEIGHBORHOOD 94-2684271 Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a 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

blfat least one is reported on line 2a, did the organization file all required federal employment tax returns?......

Note: If the sum of lines la and 2a is greater than 250, you may be required to e-file. See instructions.

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?.

b If 'Yes,' has it filed a Form 990-T for this year? /f 'No' to line 34 pmvide an explanation on Schedu/e 0...............................

4 a 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)?. .

218

b If 'Yes,' enter the name of the foreign countryG

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . .

c lf 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?.

6 a 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?.

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?.

7 Organizations that may receive deductible contributions under section 170(c).

Yes No

2 b X

3a X

3b

4a X

5a X

5b X

5c

6a X

6b

Ta X

Tb X

TC X

re X

X

7h

8

9a

9b

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?.

blf '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
Form 8282?,

903d If 'Yes,' indicate the number of Forms 8282 filed during the year..........................| 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 5

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

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1 098-C? .

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ............................................ 4

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966?.

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.

10 Section 501(c)(7) organizations. Enter:
.Mr -a Initiation fees and capital contributions included on Part Vlll, line 12......................| 10a|

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities. ....| 10 b| 4

11 Section 501(c)(12) organizations. Enter: r· f w,

EWINa Gross income from members or shareholders .........................................| 11 a|
1 1

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due orreceived from them.1........................................... 11 b

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

blf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ......| 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

als the organization licensed to issue qualified health plans in more than one state?

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

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

17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 4953?.
If 'Yes,' complete Form 6069.

12a

13a

16

17

X

b Enter the amount of reserves the organization is required to maintain by the states in ///1/////4/0%

which the organization is licensed to issue qualified health plans..........................| 13 b| st-IN*.*44;
fal *2#7*

c Enter the amount of reserves on hand.                                13 c| ./1//21
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? /f 'No,' provide an explanation on Schedule 0............... 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)during the year?.................................................................... 15 X
If 'Yes.' see the instructions and file Form 4720. Schedule N. .10 -,2  .i////

BAA TEEA0105L 09/22/21 Form 990 (2021)



Form 990 (2021) 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.

r

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

Section A. Governing Body and Management

la Enter the number of voting members of the governing body at the end of the tax year...... la

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 la, 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, orkey 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?..................

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?.

5 Did the organization become aware during the year of a significant diversion of the organization's assets?......

6 Did the organization have members or stockholders?.

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?.

1?Fl

Yes No

2 X

3 X

4 X

5 X

6 X

7a X

7b X

8a X

8 b X

9 X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, orpersons other than the governing body?..........................................................

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

a The governing body?.

b Each committee with authority to act on behalf of the governing body?.............................................

9 Is there any officer, director, trustee, or key employee listed in Part VIL Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses on Schedule O.

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No

10 a Did the organization have local chapters, branches, or affiliates?................................................... 10 a 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?................................................................ 10 b

1la Has the organization providedacomplete copy ofthis Form 990 toall members of its governing body before filing the form?. ..................... 1 la X

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O 1 41!' , ti- 127.
12 a Did the organization have a written conflict of interest policy? /f 'No/ go to line 13................................. 12 a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?. 12 b X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe on

Schedu/e Ohow this wasdone....SEE..SCHEDULE.O.......................................................... 12c X

13 Did the organization have a written whistleblower policy?.....................,.,...,................................ 13 X

14 Did the organization have a written document retention and destruction policy?....................................... 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official.. SEE . SCHEDU.LE..O....................... 15a
b Other officers orkeyemployees ofthe organization................................................................. 15b

:S"RIf 'Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.
%.4

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

X

X

<4 *93 '

Xtaxable entity during the year?..................................................................................... 16a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its fi 94,9 ./i'

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization'sexempt status with respect to such arrangements?................................................... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed G 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.

El Own website  Another's website  Upon request El Other (explain on Schedule O)

19 Describe on Schedule 0 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 0

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

DENNIS DAVID CFO 741 30TH AVENUE SAN FRANCISCO CA 94121 415-751-6600

BAA TEEA0106L 09/22/21 Form 990 (2021)



Form 990 (2021) RICHMOND DISTRICT NEIGHBORHOOD 94-2684271 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 in this Part VII ................................................. H

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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 the 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 the instructions for the order in which to list the persons above.

] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(C)

(A)
Name and title

(1) MICHELLE CUSANO
------------------

EXECUTIVE DIR.

(3)_ DE-1©1IS- 1?AYIP_______
C.F.0.

eL §11-R_IS -T-SUEIPA______
CHIEF PROG OFFICER

CjL C LIfE 33& -M-SH ------
PRESIDENT

EL 88-I-8NE- 588-c_§15______
VICE PRESIDENT

0)- MUJSS-A_ CH-u________
TREASURER

€)_ 81-E-3_M-I_IRA-________
SECRETARY

8O'fLE-R-918UD.H.88'C -----
MEMBER AT LARGE

Ce)_ KA-Ry!1 _HAR--X-EN _C_HOW _ _
MEMBER AT LARGE

(10) MICHAEL FISHER
-------------------

MEMBER AT LARGE

MEMBER AT LARGE

(12) MICHAEL RIORDAN
------------------

MEMBER AT LARGE

(13) DANNY ORSBURN
-------------------

MEMBER AT LARGE

-{13)-----------------

BAA

Position (do not check more
(B) than one box, unless person

Average is both an officer and a
hours director/trustee)

per

week Q g g Q g  if 2

hours for   ;: T * ; 5 qrelated 0

organiza- 4 D,
tions g -
below * 5 9 3
dotted g 91
line) g

40

0 X

40
-----------

0 X

40

0 X

1
------------

0XX

1
------------

0xx

1
------------

0xx

1

0XX

1
------------

0 X

1

0 X

1

0 X

1
----------

0 X

1

0 X

1
----------.

0 X

TEEA0107L 09/22/21

(D)
Reportable

compensation from
the organization

(W-2/1099-
MISC/1099-NEC)

175,785.

155,039.

141,157.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

(E)
Reportable

compensation from
related organizations

(W-2/1099-
MISC/1099-NEC)

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

(F)

Estimated amount

of other

compensation from
the organization

and related

organizations

1,200.

0.

1,200.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

Form 990 (2021)



Form 990 (2021) RICHMOND DISTRICT NEIGHBORHOOD 94-2684271 Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (C)

(A)
Name and title

Position

Average (do not check more than one
hours box, unless person is both an
per officer and a director/trustee)

week

(list any Q 5 3- O 7 GI -11
hrs * 2 2 2 '3 -2. * 3

related R 8 g q 3 5 m q
organiza  21 2 N. O 2

Ct= 2 a 1 4
dotted 0 0. d
line) 0 g m

(D)
Reportable

compensation from
the organization

(W-2/1099-
MISC/1099-NEC)

(E)
Reportable

compensation from
related organizations

(W-2/1099-
MISC/1099-NEC)

(F)

Estimated amount

of other

compensation from
the organization

and related

organizations

(15)

/17)-

121)-

322)-

323)__

le)-

lb Subtotal..........,...................................................... G 471,981. 0. 2,400.
c Total from continuation sheets to Part VII, Section A..,.................... G 0, 0, 0.

d Total(add lineslbandlc)......................,....,,..,,,...,.......... G 471,981. 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 G 3

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on Une la? If 'Yes,' complete Schedule J for such individual.

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
such individual...........................................,,.,....,,,,,.,...,,,..,,.,,.............................

Yes No

X

X

X
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes, ' comp/ete Schedu/e J for such person.............................. 5
Section B. Independent Contractors

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

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

% * it -4 02 Total number of independent contractors (including but not limited to those listed above) who received more than p# 2 4%84 &
$100,000 of compensation from the organization G 0 . 4 +41.

i I ·· : 32 -9%< >

BAA TEEA0108L 09/22/21 Form 990 (2021)



Form 990 (2021) RICHMOND DISTRICT NEIGHBORHOOD 94-2684271 Page 9

Pattivill Statement of Revenue

Check if Schedule Ocontainsaresponse ornote toanyline in this Part VIH.... ........................ .................... El
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue

exempt business excluded from tax
function revenue under sections

revenue 512-514

la

1b

Yg *94 ri

la Federated campaigns.....,.,.

b Membership dues.............

c Fundraising events............ 1c 5-Wre:»Ve e. · <

d Related organizations......... ld ...1. WR*244/.:Al/%/34', . I S

' &91./** f# *
e Government grants (contributions) le 834,276. i tit·44*f0  *j9,It

2@29&.I 1,-IMSf All other contributions, gifts, grants, and *Of:.j'th« »99:/'.'
similar amounts not included above... lf 2,116,027. ii*19*k9*44>4

er' r»· 1 Ur: t/*1»•.· 1·1.,g Noncash contributions included in =:.11·· * f41:92*.%74»N'€,7
lines la-lf...................... 1 9 1,796,142. tifff:5137*ffl

h Total. Add lines la-lf.........,..,.,.,,,............G 3,055,432.
Business Code ..414<13*'WI'lifts>t

2:1 33Q\CE-RNM_E-NI _C-ONT-RACTS-__ 624100 5,851,232. 5,851,232.

b PROfiRAM- SERy-ICE- f EES_ _ _ 624100 928,335. 928,335.

c-BENIS-------------_531120 110,533. 110,533.
d

e

--------------

f All other program service revenue....

g Total. Add lines 2a-2f...........,...................G 6,890,100
3 Investment income (including dividends, interest, and

other similar amounts).............................,G 1,389
4 Income from investment of tax-exempt bond proceeds G

5 Royalties...........................................G

(i) Real (ii) Personal

Ga Gross rents........ Sa

b Less: rental expenses 6b

c Rental income or (loss) 6c

d Net rental income or (loss) .

1,389.

G

(ii) Other(i) Securities R.9.
7 a Gross amount from *0

sales of assets        -

other than inventory 7a

b Less: cost or other basis

and sales expenses

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

d Net gain or (loss)

8 a Gross income from fundraising events

3,·15

7b

7c

G

8a 20,239.

8b 62,149.

(not including $ 105,129.

of contributions reported on line 1 c).

See Part IV, line 1& .

b Less: direct expenses...,..

c Net income or (loss) from fundraising events......... G -41,910. %**Tf#**%% *26( -41,

9 a Gross income from gaming activities,
See Part IV. line 19. 9a

9bb Less: direct expenses......5

c Net income or (loss) from gaming activities...........G

f

. 9,( 47/
10 a Gross sales of inventory, less . . . , , M....

J. 1.43returns and allowances. 10a Offit</

b Less: cost of goods sold..., 10b

c Net income or (loss) from sales of inventory.,,..,,...G
Business Code 0 01440 0 1

9 47/.<Lek. . 1%

0 11 a PLILE.R _IN.EQMR 900099 55,
--------

mit 4 ./.327 74-2 41:. .-1/36:B
709. 55,709.

a 0 1 4

b

C

2 d *11-Ziher-reGatia-.T.T.T.T.T.T.T.T.

e Total. Add lines 55 , '709 . li-*44:,>1-=1 ./14 1.11 /*f . 31 .Ill*rk''F 1
12 Total revenue. See instructions....,.,,,,.,,,........ G 9,960,720. 6,945,809. 0. -40,521.
A TEEA0109L 09/22/21 Form 990 (2021)

re



Form 990 (2021) RICHMOND DISTRICT NEIGHBORHOOD 94-2684271 Page 10

Paft 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 an'/ line in this Part IX.

(A) (B) (C) (D)Do not include amounts reported on lines Total expenses Program service Management and Fundraising6b, 7b, 8b, 9b, and 10b of Part Vill.
expenses general expenses expenses

1 Grants and other assistance to domestic IXI 4* 40 : Nf> 1* tpit?%

organizations and domestic governments.
See Part IV, line 21.

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- 7
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. 176,985. 53,096.

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.

7 Other salaries and wages............. 4,460,108. 4,099,253. 303,952.

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

81,500. 81,500. .i*:*1. c  ·4W
r.

70,794.

0.

9 Other employee benefits...................

10 Payroll taxes. 976,543.
11 Fees for services (nonemployees):

a Management.

b Legal.

c Accounting.

d Lobbying......................

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

f Investment management fees.............

901,076.

*:i.·:29* ./ 0.-r,2 :Y: Itt. g
97·0.v'.33 %% 4%:.>0· ·% E

53,095.

0.

56,903.

1O

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) ....

12 Advertising and promotion.........

13 Office expenses.

14 Information technology. ..................

15 Royalties.

16 Occupancy.

17 Travel........

343,546. 231

13,732. 9

509,265. 439

464,441. 461

138.

330.

544.

964.

9,927.

26,199.

25,366.

9,728.

25,553.

17,623.

»»01»Vt Oft

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

19 Conferences, conventions, and meetings....
20 Interest .

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

22 Depreciation, depletion, and amortization

23 Insurance.

24 Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule O.)

56,964. 10, JUJ

80,947. 31,461

4,402

54,597. 15,124

1,694. 783

199.

464. 182

7,193. 550

1,414,276. 1,414,276.

b 5UE-CONI_RACT-935 __________ 194,306. 194,306.

c YQUJ-8-]LN-CENJUVES_ ---_-___ 191,617. 191,617.

d f I.El-D_I_R_Ill ------__---- 144,435. 144,435.

e All other expenses. 63,703. 50,858. 10,757. 2

25 Total functional expenses. Add lines 1 through 24e.... 9,095,949. 8,325,297. 587,561. 183

088.

091.

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 G L| if following
SOP 98-2 (ASC 958-720)................

BAA
TEEA0110L 09/22/21 Form 990 (2021)



Form 990 (2021) RICHMOND DISTRICT NEIGHBORHOOD

Part X 1 Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .

94-2684271 Page 11

(A) (B)
Beginning of year End ot year

1 Cash ' non-interest-bearing............................,,..........,,........ 3,032,290. 1 2,956,442.
2 Savings and temporary cash investments. 96,975. 2 97,070.
3 Pledges and grants receivable, net.......................,,,.,.,,,..,,,.,..... 755,611. 3 1,390,023.
4 Accounts receivable, net. 19,497.9,073. 4

5

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 .2 ...44*4·' <-13ME ri
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ............. 6

7 Notes and loans receivable, net............................................... 7

8 Inventories for sale or use.................................................... 8

9 Prepaid expenses and deferred charges............... 3

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ...................

97,382.

10a 49*-2
87,948.

b Less: accumulated depreciation.................... 10 b 378,109. 272,186. 10c 245,987.

11 Investments'publicly traded securities................,.,.................... 11

12 Investments ' other securities. See Part IV, line 11....,..,....,....,,,,,...... 12

13 Investments ' program-related. See Part IV, line 11...,,,.,,.,,,,,,.,,........ 13

14 Intangible assets. ...................................,,,,,....,,,,,,.,..,..... 14

15 Other assets. See Part IV, line 11...................,,,,,,.................... 15

16 Total assets. Add lines 1 through 15 (must equal line 33). 4,263,517. 16 4,796,967.

17 Accounts payable and accrued expenses. 349,349. 17 846,759
18 Grants payable .. ............................................................

19 Deferred revenue.

20 Tax-exempt bond liabilities.

21 Escrow or custodial account liability- Complete Part IV of Schedule D.

18

7,500. 19 13,045.
20

21

22

23

22 Loans and other payables to 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.....................

23 Secured mortgages and notes payable to unrelated third parties................

24 Unsecured notes and loans payable to unrelated third parties................... 834,276. 24
25 Other liabilities (including federal income tax, payables to related third parties,

and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 3,675. 25 3,675

26 Total liabilities. Add lines 17 through 25.......................................

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

27 Net assets without donor restrictions .

28 Net assets with donor restrictions .

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

29 Capital stock or trust principal, or current funds.

30 Paid-in or capital surplus, or land, building, or equipment fund.

31 Retained earnings, endowment, accumulated income, or other funds............

32 Total net assets or fund balances.

33 Total liabilities and net assets/fund balances.

1,194,800. 26

1,764,893. 27 3

1,303,824. 28
12? fa *b€fic<

3,068,717. 32 3

4,263,517. 33 4

2 33 «5?

29

30

31

863,479

,251,385

682,103

,933,488

,796,967
TEEA0111 L 09/22/21 Form 990 (2021)



Form 990 (2021) RICHMOND DISTRICT NEIGHBORHOOD 94-2684271 Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI. ................................................. 
1 Total revenue (must equal Part Vill, column (A), line 12)....   ..  ..  .  ......  ..  ..  ......  ......  ..  ... , 1 9,960,720.
2 Total expenses (must equal Part IX, column (A),line 25)................................................. 2 9,095,949.
3 Revenue less expenses. Subtract line 2 from linel...................................................... 3 864,771.

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ................. 4 3,068, 717 .
5 Net unrealized gains (losses) on investments.............................................. 5

6 Donated services and use of facilities................................................................... 6

8 Prior period adjustments............................................................................... 8

9 Other changes in net assets or fund balances (explain on Schedule 0).................................... 9 0,

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X. line 32

3,933,488.

Pift XIII Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990:  Cash  Accrual El Other
Yes No

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
on Schedule O. **f»*§ 425*41:%6* 24Fly·

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?.................... 2a X
*34» a -4...·t .....,..

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 449 76¢949?1'1'
separate basis, consolidated basis, or both: 02* #9 :514 .ihi .?.:>64

 Separate basis U Consolidated basis  Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. 2 b X

4 K:95-<?4343 9 J
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate t i 9/ t 4 41/3 4 1,

1 4 1.-'3 14,basis, consolidated basis, or both:
:Ma itt#:1'4 2 1 :31 %? i t. Separate basis E Consolidated basis El Both consolidated and separate basis ; .4.53 */AR, 3 4. f.

c If 'Yes' to line 28 or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.. 2c X

If the organization changed either its oversight process or selection process during the tax year, explain .41 1%341 i PE * 1
on Schedule O.  :I. :*19*: 1 */ a

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? ................................................................................ 3a X

b [f '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.

BAA TEEA0112L 09/22/21
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SCHEDULE A

(Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

G Attach to Form 990 or Form 990-EZ.

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

OMB No. 1545-0047

2021

»pen tc}Public
i Inspe¢tion
I N s rd *.

Name of the organization RICHMOND DISTRICT NEIGHBORHOOD Employer identification number

CENTER INC. 94-2684271

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

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

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

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

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

-------i---------------------------------------

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

6  A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 f--1

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

8 El A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 El An agricultural research organization described in section 170(b)(1)(A)(ix) 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:
--------------------------i------------------------------

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 Ill.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a El 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 El Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c  Type Ill 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 El Type Ill 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 1, Type 11, Type 111 functionally
integrated, or Type 111 non-functionally integrated supporting organization.

f Enter the number of supported organizations.

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?

(A)

(B)

(C)

(D)

(E)

Total

Yes No

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA0401L 08/31/21
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Schedule A (Form 990) 2021 RICHMOND DISTRICT NEIGHBORHOOD 94-2684271 Page 2

Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) G

(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
on its behalf......

3 The value of services or

facilities furnished by a
governmental unit to the
organization without charge...

4 Total. Add lines 1 through 3... 1

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) ..

(a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021

6 Public support. Subtract line 5
from Une 4.

Section B. Total Support

Calendar year (or fiscal year
beginning in) G

7 Amounts from line 4.........

(a c) 2019

8-"*ext,12 .9 110343%

2 +431>i<1* -*2 4%41 10:" - 4

)18 (i (e) 2021 (f) Total(d) 2020

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
carried on.

10 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

)2017 (b) 2(

11 Total support. Add lines 7

through 10 ................... S _ 0,41:.4 1 rgi 11.-
12 Gross receipts from related activities, etc. (see instructions)

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.................................................................................... G El

Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)).......................... 14 %

15 Public support percentage from 2020 Schedule A, Part Il, line 14............................................. 15 %

16a 33-1/3% support test ' 2021. 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...................................................G[

b 33-1/3% support test ' 2020. 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.................................................. GE

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

b 10%-facts-and-circumstances test ' 2020. If the organization did not check a box on line 13,16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization...............G 
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...G[

BAA Schedule A (Form 990) 2021

TEEA0402L 08/31/21



Schedule A (Form 990) 2021 RICHMOND DISTRICT NEIGHBORHOOD 94-2684271 Page 3

Par€; Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part 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) G (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.'). 273,365. 438,722. 314,886. 3,279,109. 3,055,432. 7,361,514.

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. .. .. 4,397,205. 5,214,559. 5,302, 272. 4 ,493,587. 6,848,190. 26,255,813.
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
its behalf.

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge...

6 Total. Add linesl through 5 4,670,570. 5,653,281. 5,617,158. 7
7a Amounts included on lines 1,

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

55,37

55,37

0. 0.

4. 50,816.

4. 50,816.

0.

33,222.

33,222

772,696. 9,903,

0.

622. 33,617,327.

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

for the year.................. 0. 1,584,024. 1,723,436.

c Add lines 78 and 7b 0. 1,584,024. 1,723,436.

8 Public support. (Subtract line
7c from line 6.)............... *.4/ i h' 6% 31,893,891.

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

9 Amounts from line 6 4,670,570. 5,653,281. 5,617,158. 7,772,696. 9,903,622. 33,617,327.
1 Oa Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sources.................. 5,062. 7,931. 9,025. 1,389. 23,407.

b Unrelated business taxable

income (less section 511
taxes) from businesses

acquired after June 30, 1975 .. 0,
c Add lines 108 and 10b . 5,062. 0. 7,931. 9,025. 1,389. 23,407.

11 Net income from unrelated business

activities not included on line 10b,
whether or not the business is

regularly carried on............... 0,
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI.) SEE PART VI 2,760. 1,740. 14,769. 32,437. 55,709. 107,415.

13 Total support. (Add lines 9,
10c, 11, and 123. .. . .... . 4,678,392. 5,655,021. 5,639,858. 7,814,158. 9,960,720. 33,748,149.

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.................................................................................... G U

Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 Cline 8, column (f), divided by line 13, column (f)).......................... 15 94.51 %

16 Public support percentage from 2020 Schedule A, Part Ill, line 15............................................. 16 98.97 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) ................... 17 0.07 %
18 Investment income percentage from 2020 Schedule A, Part 111, line 17.................................... 18 0.09 %

19a 33-1/3% support tests ' 2021. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.........G 
b 33-1/3% support tests ' 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3% and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... G 
20 Private foundation. If the organization did not check a box on line 14,19a, or 19b, check this box and see instructions............GL

BAA TEEA0403L 08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 RICHMOND DISTRICT NEIGHBORHOOD 94-2684271 Page 4

Pi¢ttly I i Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)C\) or (2)7 If 'Yes/ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f '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)? /f 'yes,' describe in Part VI when and how the organization
made the determination.

c 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')? /f 'Yes' and
if you checked box 128 or 12b in Part L 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.

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? /f '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.

f Off ft¢
4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f '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 ':4: '- 2 ./:MEN

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). 5a

b Type I or Type 11 only. Was any added or substituted supported organization part of a class already designated in the r
organization's organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI.

5c

39, 4
»52 I @

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? /f 'Yes,' complete Part I of Schedule L (Form 990)

6

7

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part VI.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type 11 supporting organizations, and all Type 111 non-functionally integrated supporting organizations)? /f 'Yes,'
answer line 10b below.

9a

9b

I. 13

9c

10a

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

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

Part IV Supporting Organizations (continued)

94-2684271 Page 5

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons? -1@. €7234

a A person who directly or indirectly controls, either alone or together with persons described on lines 1lb and llc below,
the governing body of a supported organization?

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

c A 35% controlled entity of a person described on line 11 a or 11 b above? /f 'yes' to line 11a, 11b, or llc, provide detail in Part VI.

Section B. Type I Supporting Organizations

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? /f 'No,' describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

Yes No

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? /f '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 11 Supporting Organizations

1la

1lb

llc

1

64*foft

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)? /f '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 111 Supporting Organizations

2

Yes No

1

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 44*
49¢*;u'...'

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 2*34? 4.

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

1

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? /f 'Yes,' describe in Part Vi the role the organization's supported organizations played
in this regard.

Section E. Type 111 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  The organization satisfied the Activities Test. Complete line 2 below.

b  The organization is the parent of each of its supported organizations. Complete line 3 below.

c El 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.

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? /f 'Yes,' then in Pan V/ identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

Yes No

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

2a

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? /f 'Yes' or 'No,' provide details in Part VI. 3a

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

BAA TEEA0405L 08/31/21 Schedule A (Form 990) 2021

2

3



Schedule A (Form 990) 2021 RICHMOND DISTRICT NEIGHBORHOOD 94-2684271 Page 6

Bart V 4 Type 111 Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year
Section A ' Adjusted Net Income (A) Prior Year

(optional)

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3. 4

5 Depreciation and depletion 5

6 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) 6

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5,6, and 7 from line 4) 8

(B) Current YearSection B ' Minimum Asset Amount (A) Prior Year
(optional)

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

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines la, lb, and lc)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line ld.

41 f
la

1b

1c

1d

2

3

4

5

6

7

8

kid*&*%

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

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

6 Multiply line 5 by 0.035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C ' Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) i ifidf 1%3%14 ? ]litig*"=l Ipp
2 Enter 0.85 of line 1.

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

4 Enter greater of line 2 or line 3. 4 t,>44%%*14*fiE>, fa'
5 Income tax imposed in prior year ' +213)'EtiNI22.i):..

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). v /6:'/u'lli#

7  Check here if the current year is the organization's first as a non-functionally integrated Type 111 supporting organization
(see instructions).

BAA Schedule A (Form 990) 2021
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F#SFEVType-iff-Non-Functionally-integrated-569(SRI)-Supporting-rganizations<continued)
Section D ' Distributions Current Year

-1---Amountspaid-to-supported-organizations-to-accomplish-exemptpu-rposes 1

in excess of income from activity 2

4-XIiUntspaid-toacquire-exempt-use-assets 4

6 Other distributions (describe in Part VI). See instructions. 1 61

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

(i) (ii) (ili)

Section E ' Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions  Pre-2021  Amount for 2021
1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required ' explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

a From 2016

b From 2017.

c From 2018 ......

d From 2019...............

e From 2020

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7: $

a Applied to underdistributions of prior years

b APPIied to 2021 distributable amount

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

2?Elg*iR.L.-. 2 5 1*JOfft€3

 344 , f r.<'· 0 .' 40.141¢042-

:11 5'.,AP€'4 £12'3%42'16
34·, >A,4'.'9"50'A:48* le ./49* /: 3  '..1< U . I

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than

zero, explain in Part W. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h and 4b

from line 1. For result greater than zero, exp/ain in Part V/. See                   ..'· 'fc:.I«:PHwim®E. <*49.4
*-Il/%#/1<v *ys , i 23 3. 1 '' f.:, 4• 300? 1,fi?/*umaey#%.

instructions. ."Wid-/b ;>3% 4'0K .   th '5· 4 6'LifIU;,13:»t4"4

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

8 Breakdown of line 7:

a Excess from 2017 ....

b Excess from 2018.......

c Excess from 2019.....

d Excess from 2020.......

e Excess from 2021.

BAA

29*9**M**24315*332 trztmi,5,923*

*4€4934 ¥31 *0:393.5%.:.th%/44/
44*24{949* >S ' 93 , '. ) 1.   9rif¢>jrt€264>:4**0*¢052@

Schedule A (Form 990) 2021
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Part VI Supplemental Information. Provide the explanations required by Part Il line 10 Part Il, line 178 or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, lib, and llc; 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 lc, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line le; 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.)

Page 8

PART Ill, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2021 2020 2019 2018 2017

MISC INCOME $ 55,709. % 32,437. $ 14,769. $ 1,740. $ 2
TOTAL $ 55,709. $ 32,437. % 14,769. $ 1,740. $ 2

,760.
,760.

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



SCHEDULE D

(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Supplemental Financial Statements
G Complete if the organization answered 'Yes' on Form 990,

Part IV, line 6, 7, 8, 9, 10, 1 1 a, 1 1 b, 1 1 c, 1 1 d, 1 1 e, 1 1 f, 12a, or 12b.
G Attach to Form 990.

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

OMB No. 1545-0047

2021

opelitj Rub td f
Inspattilh  4%3

Employer identification number

RICHMOND DISTRICT NEIGHBORHOOD

CENTER INC.
94-2684271

Part Ift' 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 at end of year.

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

3 Aggregate value of grants from (during year)....

4 Aggregate value at end 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?........................... LIYes U 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?.............................................................................. n Yes  No

Phitl * 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 a historically important land areaPreservation of land for public use (for example, recreation or education)
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

414 Held at the End of the Tax Year
a Total number of conservation easements. 2a

b Total acreage restricted by conservation easements 2b

c Number of conservation easements on a certified historic structure included in (a)............. 2c

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 G

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcementof the conservationeasements it holds?,................................................... E]Yes El No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
G

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?............................................................................... Yes  No

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

pitti 1 0 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a 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 XIII 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 Vill, line 1.............................  ..  ....................... G%

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

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

a Revenueincluded on Form 990, Part Vill, line 1........................................................... G$

b Assets included in form 990, Part X ............................  ................  ..  ......  .............. G $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 L 08/30/21 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 RICHMOND DISTRICT NEIGHBORHOOD 94-2684271 Page 2

Part 111 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 E-1 Loan or exchange program
b Scholarly research e El 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 -
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... U Yes ID No

tia 19 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.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?.

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

] Yes  No

Amount

c Beginning balance......................................................................... 1c

d Additions during the year................................,,.,.,..,.......................... ld

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? .... El Yes
b If 'Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII. .................

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

1 a Beginning of year balance. .

b Contributions. .

c Net investment earnings, gains,
and losses.

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

e Other expenditures for facilities
and programs................

f Administrative expenses.......

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

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

a Board designated or quasi-endowment G %
b Permanent endowment G %

c Term endowment G %

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

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) Unrelated organizations .................................................................................... 3a(i)

(ii) Related organizations .............................................................................. 3a(ii)

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

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

Part VI Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 1 la. 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

la Land. ..17. M % ISD}.<5:1 1?941 *:I

b Buildings.

c Leasehold improvements................... 499,272. 268,352. 230,920.
d Equipment. 124,824. 109,757. 15,067.
e Other...........

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B), line 10cl ....................G 245,987.
BAA Schedule D (Form 990) 2021

TEEA3302L 08/30/21
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Part VII Investments ' Other Securities. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives.

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

(3) Other

3_________________________-
-fB___
191____________
CD)__________

(F)

(H)

- '&3*=&'#9 3„:, -ty;; J, 23*1 *2:\i1111{ '' , i.foll 3Total. (Co/umn (b) must equa/ Fom? 990, Part X column (8) /4 IE - G ...4* *OVI . i:.·s--M ./I. %  i:*k:.. 0

Part VII Investments ' Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line llc. 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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)
3%10>1%31€:91.58<*f . FMP*IM#k:ETA w2'  f GE.   Rot@1$460?@4.€#44 --4 JTotal. (Column (b) must equal Fonn 990, Part X column (B) #ne 13.) . G

2.1*yl
N/A13*t€'a Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 1 ld. See Form 990, Part X, line 15
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

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

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

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

(1) Federal income taxes

(2) SECURITY DEPOSITS 3,675.

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

Total. (Co/umn (b)must equa/ Fonn 990, Part X co/umn (B)#ne 25.).............................................................G 3,675.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. . . . . .   . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . .  . . . I
BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.................................. 1 10,022,869 .
2 Amounts included on line 1 but not on Form 990, Part Vllt, line 12:

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

b Donated services and use of facilities. 2b

c Recoveries ofprior year grants. 2c

d Other (Describe in Part X111.) SEE..PART..XIII.. 2d 62,149.

e Add lines 2a through 2d. 2e 62,149.

3 Subtract line 2efrom line 1............................................................................. 3 9,960,720.
4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1:

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

b Other (Describe in Part XIII.) . 4b 4%*3

c Add lines 4a and 4h ............................................................................. 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 4 line 12.1 ........................... 5 9

Part*11 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

,960,720.

1 Total expenses and losses per audited financial statements .............................................. 1 9,158,098.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. 2a

b Prior year adjustments. 2b

c Other losses................................................................ 2c

d Other (Describe in Part XIII.) . . SEE . PART. .XIII                          2d 62,149. »
e Add lines 2a through 2d................................................................................ 2e 62,149.

3 Subtract line 2e from line 1...........................................,................................. 3 9,095,949.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line lb.............. 4 a

b Other (Describe in Part XIII.)........................................... 4 b
c Add lines 4a and 4h................................................................................... 4c

5 Total expenses. Add lines 3 and 4c. (Thismust equal Form 990, Part /, line 18.)........................... 5 9,095,949.
Pait¢3till Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines la and 4, Part IV, lines 1 b and 2b; Part V,
line 4, Part X, line 2; Part XI, lines 2d and zlb, and Part XII, 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 EXPENSES.. $ 62,149.
TOTAL $ 62,149.

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

EVENT EXPENSES. . $ 62,149.
TOTAL $ 62,149.

BAA Schedule D (Form 990) 2021
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or ifthe

(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a. 2021
G Attach to Form 990 or Form 990-EZ. 006* tot?06 6 3Department of the Treasury

Internal Revenue Service G Goto www.irs.gov/Form990 for instructions and the latest information. Insped®nt r 1
Name of the organization RICHMOND DISTRICT NEIGHBORHOOD Employer identification number

CENTER INC. 94-2684271

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Part ]4 Form 990-EZ filers are not required to complete this part.

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

a  Mail solicitations e El Solicitation of non-government grants
b ID Internet and email solicitations f El Solicitation of government grants
c  Phone solicitations g U Special fundraising events
d El In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?................. UYes ®No

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

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

(v) Amount paid to
(vi) Amount paid to(iii) Did fundraiser (iv) Gross receipts (or retained by)

have custody or control from activity fundraiser listed in (or retained by)
of contributions? organization

column (i)

Yes No

1

2

3

4

5

6

7

8

9

10

Total.............................................................. G 0.

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701 L 07/12/21
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940Ellit Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)

WINE WESTSIDE NONE through column (c))
(event type) (eventtype) (total number)

1 Gross receipts ........................ 125

2 Less: Contributions. 105

3 Gross income (line 1 minus line 2)..... 20

4 Cash pnzes.

5 Noncash prizes.

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

7 Food and beverages.

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

9 Other direct expenses. 62

368. 125

129. 105

239. 20

149. 62

,

368.

129.

239.

149.

10 Direct expense summary. Add lines 4 through 9 in column (d) ........................................... G 62,149.
11 Net income summary. Subtract line 10 from line 3, column (d)...........................................G -41,910.

Plift'llt Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming
(a) Bingo bingo/progressive (c) Other gaming (add column (a)

bingo through column (c))

1 Gross revenue........................

2 Cash prizes.

3 Noncash prizes.

4 Rent/facility costs.

5 Other direct expenses.................

6 Volunteer labor.......................

7 Direct expense summary. Add lines 2 through 5 in column (d) ........................................... G

8 Net gaming income summary. Subtract line 7 from line 1, column (d) .................................... G

Yes % O/
Yes /O Yes

No No No g

9 Enter the state(s) in which the organization conducts gaming activities:

als the organization licensed to conduct gaming activities in each of these states?..................................  Yes UNo
b If 'No,' explain:

--------

-----------------------------------------------------------------

10 a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?. ............ H Yes El No
b If 'Yes,' explain:

-------

TEEA3702L 07/12/21 Schedule G (Form 990) 2021
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11 Does the organization conduct gaming activities with nonmembers?. ...............................,..,......,,.El Yes El No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to

administer charitable gaming?.................................................................................. El Yes El No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility..............................................................................  13 a| %
b An outside facility......................................................................................| 13 b| %

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

Name G

Address G

15 a Does the organization have a contract with a third party from whom the organization receives gaming revenue?...... I
b If 'Yes,' enter the amount of gaming revenue received by the organizationG $ and the amount

of gaming revenue retained by the third party G %
c If 'Yes,' enter name and address of the third party:

] Yes  No

Name G

Address G 1

16 Gaming manager information:

Name G

Gaming manager compensation G $

Description of services provided G

| Director/officer ID Employee  Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license?............................................................................................ n Yes n No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year G $

1*ilv Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v);
and Part 111, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

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

(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

G Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
G Attach to Form 990.

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

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization
RICHMOND DISTRICT NEIGHBORHOOD

CENTER INC.

Part; Questions Regarding Compensation

Employer identification number

94-2684271

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line la. Complete Part Ill to provide any relevant information regarding these items.

 First-class or charter travel
] Travel for companions
] Tax indemnification and gross-up payments
1 Discretionary spending account

 Housing allowance or residence for personal use
] Payments for business use of personal residence
] Health or social club dues or initiation fees
 Personal services (such as maid, chauffeur, chef)

Yes No

»48 /:94»

b If any of the boxes on line la are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part 111 to explain. .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line la?.........

1b

2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 111.

03 Compensation committee El Written employment contract
 Independent compensation consultant ® Compensation survey or study
 Form 990 of other organizations |R] Approval by the board or compensation committee 

4a

4b

4c

5a

5b

6a

6b

7

8

9

44%

X

X

X

4 During the year, did any person listed on Form 990, Part VII, Section A, line la, with respect to the filing
organization or a related organization:

a Receive a severance payment orchange-of-control payment?.

b Participate in or receive payment from a supplemental nonqualified retirement plan?.

c Participate in or receive payment from an equity-based compensation arrangement?.

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
ai»i

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. ./.-=9-

5 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization?. ................................................................................................ X

b Any related organization?......................................................................................... X

If 'Yes' on line 58 or 5b. describe in Part Ill.

6 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization?................................................................................................. X

b Any related organization?........................................................................................ X

If 'Yes' on line 6a or Bb. describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 6? If 'Yes,' describe in Part Ill............................................ X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If 'Yes,' describe in Part Ill...................................................................................... X

9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021

TEEA4101 L 10/27/21
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Schedule J (Form 990) 2021

RICHMOND DISTRICT NEIGHBORHOOD

94-2684271

Page 2

Pal*114 Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII. Note: The sum of columns (B)(i)-(ili) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column (D) and (E) amounts for that individual.
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SCHEDULE M OMB No. 1545-0047

Noncash Contributions
(Form 990) 2021

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

G Attach to Form 990.
Open to Public

Department of the Treasury G Go to www.irs.gov/Form990 for instructions and the latest information. InspectionInternal Revenue Service

Name of the organization Employer identification number
RICHMOND DISTRICT NEIGHBORHOOD

CENTER INC. 94-2684271

Pad 1% Types of Property

(a) (b) 0) (d)
Check if Number of Noncash contribution Method of determining

applicable contributions or amounts reported noncash contribution amounts
items contributed on Form 990,

Part Vlll, line lg

1 Art ' Works of art .

2 Art ' Historical treasures ......

3 Art ' Fractional interesta

4 Books and publications........................ »43*0943
I.-&05 0 j :2*340:9 1

5 Clothing and household goods.

6 Cars and other vehicles.

7 Boats and planes..............................

8 Intellectual property............................

9 Securities ' Publicly traded....................

10 Securities ' Closely held stock.................

11 Securities ' Partnership, LLC, or trust interests .

12 Securities ' Miscellaneous.

13 Qualified conservation contribution

Historic structures.............

14 Qualified conservation contribution ' Other

15 Real estate ' Residential......

16 Real estate ' Commercial

17 Real estate'Other............................ X 1 398,456. FMV
18 Collectibles

19 Food inventory................................. X 1 1,384,780. FMV
20 Drugs and medical supplies.

21 Taxidermy....................

22 Historical artifacts..........................

23 Scientific specimens.

24 Archeological artifacts......................

25 OtherG (-AU-(-TIO-N JIEMS______)···+ X 1 12,906. FMV
26 OtherG (______________ )····
27 OtherG (______________
28 OtherG (

29 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 ................................... 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part I, 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
for exempt purposes for the entire holding period?. 30 a X

h.-air
b If 'Yes,' describe the arrangement in Part 11.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .... 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?................................................................................................ 328 X

b If 'Yes,' describe in Part 11. .1/3/74/N{* ./.fr €

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, '*ffifij<%94%%09
describe in Part 11.

u  :."% z#f@%:.I  2140:k%2434*i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

TEEA4601 L 11/4/21



Schedule M (Form 990) 2021 RICHMOND DISTRICT NEIGHBORHOOD 94-2684271 Page 2

Part 11 Supplemental Information. Provide the information required by Part 1, lines 30b, 324 and 33, and whether
the organization is reporting in Part 1, 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 11/4/21 Schedule M (Form 990) 2021

1.



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

2021
G Attach to Form 990 or Form 990-EZ.

Openit*0 - : 84
Department of the Treasury G Go to www.irs.gov/Form990 for the latest information. 104*ilInternal Revenue Service

Name of the organization Employer identification number
RICHMOND DISTRICT NEIGHBORHOOD

CENTER INC. 94-2684271

FORM 990, PART 111, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

COMMUNITY PROGRAMS -RDNC'S COMMUNITY PROGRAMS ADDRESS 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. AS WE RECOVERED FROM THE PANDEMIC

IN 2021-2022 PROGRAMS MOSTLY MAINTAINED THEIR EXPANSION BY ADDING MANY OF THE

PARTICIPANTS WHO STARTED DURING THE PANDEMIC TO REGULAR SERVICES.

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. DURING 2020-2021 THE PROGRAM DISTRIBUTED

PERSONAL PROTECTIVE EQUIPMENT (PPE) AND MINI-GRANTS TO STRUGGLING LOCAL BUSINESSES,

PROVIDED MEALS FROM LOCAL RESTAURANTS TO UNHOUSED AND UNDER-HOUSED INDIVIDUALS AND

FAMILIES, OFFERED COMMUNITY CELEBRATIONS VIRTUALLY, AND RESPONDED TO ANTI-ASIAN

RACISM WITH ON-LINE FORUMS AND IN-PERSON SELF-DEFENSE CLASSES. IN 2021-2022,

COMMUNITY ENGAGEMENT PROGRAMS SUPPORTED BUSINESSES AND LOCAL RESIDENTS AS THEY

RECOVER FROM THE PANDEMIC.

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 L 08/10/21 Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021

Name of the organization
RICHMOND DISTRICT NEIGHBORHOOD

CENTER INC.

Page 2
Employer identification number

94-2684271

FORM 990, PART 111, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

CHILDCARE PROGRAM AND COMMUNITY MUSIC CENTER'S SLIDING-SCALE MUSIC LESSONS

FORM 990, PART Ill, LINE 40 - 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

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. IN 2021-2022, REGULAR IN PERSON PROGRAMMING WAS RESUMED.

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.

SERVICE PROVIDER WORKING GROUP (SPWG) - PURSUANT TO CITY CHARTER SECTION 16.108-1,

THE CHILDREN, YOUTH AND THEIR FAMILIES OVERSIGHT AND ADVISORY COMMITTEE (OAC)

CREATED A SERVICE PROVIDER WORKING GROUP (SPWG). THE PURPOSE OF THE SPWG IS TO

ADVISE THE OAC ON FUNDING PRIORITIES, POLICY DEVELOPMENT, THE PLANNING CYCLE,

BAA Schedule O (Form 990) 2021

TEEA4902L 08/10/21



Schedule O (Form 990) 2021

Name of the organization
RICHMOND DISTRICT NEIGHBORHOOD

CENTER INC.

Page 2

Employer identification number

94-2684271

FORM 990, PART 111, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

EVALUATION DESIGN AND PLANS, AND ANY OTHER ISSUES OF CONCERN TO THE SPWG RELATED TO

THE CHILDREN AND YOUTH FUND, OR THE RESPONSIBILITIES OF THE DEPARTMENT OF CHILDREN,

YOUTH, AND THEIR FAMILIES (DCYF) OR OTHER DEPARTMENTS RECEIVING MONIES FROM THE

FUND.

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 CALIFORNIA NON-PROFIT

ORGANIZATIONS AND PROFESSIONAL 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.

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 11 B - 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.

BAA Schedule O (Form 990) 2021

TEEA4902L 08/10/21



Schedule O (Form 990) 2021

Name of the organization
RICHMOND DISTRICT NEIGHBORHOOD

CENTER INC.

Page 2

Employer identification number

94-2684271

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) 2021

TEEA4902L 08/10/21


