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o 83879-TE IRS e-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning _:J_I:,I_|____;|: ______ , 2022, and endingiy_ll_?:_(_)_, 20_2__?3____ 2 @22
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
ClI TY HOPE SAN FRANCI SCO 82- 1981585

Name and title of officer or person subject to tax

CHRI STOPHE NUSSBAUMER, COO
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here . b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . ib 2, 845, 929.
2a Form 990-EZ checkhere . .[] b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2b
3a Form 1120-POL checkhere . . [] b Total tax (Form 1120-POL, line22) . . . . . . 3b
4a Form 990-PF check here . .[] b Tax based on investment income (Form 990-PF, Part V I|ne 5) . 4b
5a Form 8868 check here . .[J b Balance due (Form 8868, line3c) . . . . . . . . . . . 5b
6a Form 990-T check here .[J b Total tax (Form 990-T, Part Ill, line4) . . . . . . . . . . 6b
7a Form 4720 check here . .0 b Total tax (Form 4720, Part Ill, line 1) . . . . . e 7b
8a Form 5227 check here . . b FMV of assets at end of tax year (Form 5227, ltem D) Lo 8b
9a Form 5330 check here . .0 b Taxdue (Form 5330, Partl, line19) . . . . 9b
10a Form 8038-CP checkhere . . [ ] b Amount of credit payment requested (Form 8038- CP Part I, Ilne 22) 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or [] | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
[] I authorize to enter my PIN as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

(X] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax UMS{O'P&X/ MSSI” awmey Date 05// 13/ 2024

Part 1l Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 816|l0|6|0|6|712161819

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO’s signature Date

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 05/17/23 PRO Form 8879-TE (2022)

BAA
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051

DO NOT MAIL THIS FORMTO THE FTB

_meeevern  California e-file Return Authorization for
2022  Exempt Organizations

Exempt Organization name

Date Accepted

8453.E0

Identifying number

Cl TY HOPE SAN FRANCI SCO 82- 1981585

Part 1 Electronic Return Information (whole dollars only)
1 Total gross receipts (FOrm 199, iN€ 4) . .. ... o 1 2, 845, 929.
2 Total gross income (FOrm 199, iN€ 8) . . ... ..o it 2 2, 845, 929.
3 Total expenses and disbursements (Form 199, iN€ 9). . .. ... .. .. o it 3 2,679, 547.

Part 1l
4 [] Electronic funds withdrawal

Settle Your Account Electronically for Taxable Year 2022

4a Amount 4b Withdrawal date (mm/dd/yyyy)

Part 11l

5 Routing number
6 Account number

Banking Information (Have you verified the exempt organization’s banking information?)

7 Type of account: ] Checking  [] Savings

Part IV Declaration of Officer

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

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator
(ERQ), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt
organization’s 2022 California electronic return. To the best of my knowledge and belief, the exempt organization’s return is true, correct, and complete. If
the exempt organization is filing a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the
exempt organization’s fee liability, the exempt organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt
organization return and accompanying schedules and statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the
processing of the exempt organization’s return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the

reason(s) for the delay.
P coo

Sign B (luristeplie Masshavmer
Title

Here Signature of officer

5/14/2024
Date

Part V Declaration of Electronic Return Originator (ERQ) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization’s return and that the entries on form FTB 8453-EQ are complete and correct to the best of my
knowledge. (If  am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization’s return. | declare,
however, that form FTB 8453-EO accurately reflects the data on the return.) I have obtained the organization officer’s signature on form FTB 8453-EQ before
transmitting this return to the FTB; | have provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have
followed all other requirements described in FTB Pub. 1345, 2022 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EO on file for four
years from the due date of the return or four years from the date the exempt organization return is filed, whichever is later, and | will make a copy available
to the FTB upon request. If | am also the paid preparer, under penalties of perjury, | declare that | have examined the above exempt organization’s return
and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration
based on all information of which | have knowledge.

£RO Date Check if Check ERO’s PTIN
s I id if self-
ERO signature > 2rse%§2r Ierf;f)loyed D
Must _ Firm's FEIN
Sian Firm's name (or yours COPPER PEAK FI NANCI AL PLLC 87-3597735
g if self-employed) > ZIP code
and address 922 E LODGEPOLE DRI VE, d LBERT, AZ 85298

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

Paid Paid , Date Check Paid preparer’s PTIN
preparer’s if self-
Preparer signature P> employed [1|P02263362
MUS iy name (oryours . oopPER PEAK FI NANCI AL PLLC 87-3597735
Slgn if self-employed) > -
and address ZIP code
922 E LODGEPOLE DRI VE G LBERT, AZ 85298

REV 04/26/23 PRO

FTB 8453-E0 2022
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Form 990

Department of the Treasury
Internal Revenue Service

Do not enter social security numbers on this form as it may be

Return of Organization Exempt From Income Tax

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

made public.

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

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning

Jul 1

, 2022, and ending

Jun 30

,2023

B Check if applicable:

|:| Address change

|:| Name change

|:| Initial return

|:| Final return/terminated
|:| Amended return

|:| Application pending

C Name of organization C|l TY HOPE SAN FRANCI SCO

Doing business as

D Employer identification number

82-1981585

Number and street (or P.O. box if mail is not delivered to street address)

45 OLI VE STREET

Room/suite

E Telephone number

(415) 741- 1563

City or town, state or province, country, and ZIP or foreign postal code

SAN FRANCI SCO, CA 94109

G Gross receipts $2, 845, 929,

F Name and address of principal officer:

CHRI STOPHE NUSSBAUMER, 45 COLIVE STREET, SAN FRANCI SCO, CA 941

09 [H(b) Are all subordinat

| Tax-exempt status:

501(c)(3) [I501(c) ( ) (insert no.) [] 4947(a)(1) or [ ] 527

J

Website:

N A

H(c) Group exemption

H(a) Is this a'group return for subordinates? D Yes No

es included? |:| Yes |:| No

If “No,” attach a list. See instructions.

number

K Form of organization: |X| Corporation |:| Trust |:| Association |:| Other

| L Year of formation:

2021 mMstate

of legal domicile: CA

Summary
1  Briefly describe the organization’s mission or most significant activities: 0 TYHOPE I'S THE LI VI NG ROOM.FOR THOSE W THOUT ENOUGH LI VI NG SPACE
3 IN THE TENDERLO N. WE PROVI DE A TRUSTED GATHERI NG PLACE AND
E CREATI VELY OFFER AS MANY ELEMENTS COF HOVE POSSI BLE FOR .OUR NEI GHBORS
§ 2 Check this box []if the organization discontinued its operations or disposed of/more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . 3 8
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 7
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 15
2| 6 Total number of volunteers (estimate if necessary) . . 6 4,477
< | 7a Total unrelated business revenue from Part VIil, column (C); line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 1,772,998. 2,622, 948.
g 9 Program service revenue (Part VI, line 2g) .
2 | 10  Investment income (Part VIlI, column (A), lines 3, 4, and 7d)
141 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 219, 773. 222,981.
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,992, 771. 2,845, 929.
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) .
14  Benefits paid to or for members (Part IX, columni(A), line 4) .o
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 640, 254, 866, 687.
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e) e 25, 766. 29, 003.
é’- b Total fundraising expenses (Part IX, column (D), line 25) 282, 140.
W 147  Other expenses (Part IX, column (A), lines 11a=11d, 11f-24e) . 1, 141, 208. 1, 951, 445.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1, 807, 228. 2,847, 135.
19 Revenue less expenses: Subtract line 18 from line 12 185, 543. -1, 206.
H § Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) 1, 051, 707. 2, 655, 824.
<2 21 Total liabilities (Part X, line 26) . o - 13, 588. 1, 641, 269.
§§ Net assets or fund balances. Subtract line 21 from Ilne 20 1, 065, 295. 1, 014, 555.

Signature Block

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

. |05/ 13/ 2024
Slgn Signature of officer Date
Here CHRI STOPHE NUSSBAUMER, COO
Type or print name and title
Pald Print/Type preparer’'s name Preparer’s signature Date Check D if | PTIN
Preparer Jenni e Myers Jenni e Myers self-employed | 02263362
Use Only Firm’s name Copper Peak Financial PLLC Firm'sEIN 87- 3597735
Firm'saddress 922 E Lodgepole Drive, Gl bert, AZ 85298 Phone no. ( 480) 535- 6585
May the IRS discuss this return with the preparer shown above? See instructions . Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/17/23 PRO Form 990 (2022)
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Form 990 (2022) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisParttil . . . . . . . . . . . . . [

1

Briefly describe the organization’s mission:

CITYHOPE IS THE LI VI NG ROOM FOR THOSE W THOUT ENOUGH LI VI NG SPACE I N
THE TENDERLO N.  WE PROVI DE A TRUSTED GATHERI NG PLACE AND CREATI VELY
CFFER AS MANY ELEMENTS OF HOVE POSSI BLE FOR OUR NEI GHBORS ON THE MARG N.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e . . [lYes 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? . . . . . . . . . . . . . . . ..o oo s 40 [Yes XINo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2, 130, 322. including grants of $ 0. ) (Revenue$ 1,474, 245. )
CL.TYHOPE SF BELI EVES THAT NO ONE BELONGS ON THE STREETS. WE.SERVE THE
MOST _MARG NALI ZED I N THE TENDERLO N, A LOW 1 NCOVE _AND RACIALLY DI VERSE
NEI_ GHBORHOOD. VWE._ CONNECT W TH VULNERABLE NEI GHBORS WHO ARE DI SABLED,

ELDERLY, ADDI CTED AND/ OR | N RECOVERY, LOW I NCOVE, AND HOVELESS OR

MARG NALLY HOUSED. THE Cl TYHOPE COVMUNI TY CENTER OFFERS. DI GNI FI ED MEALS
I.N A BEAUTI FUL _SPACE, AS VELL AS FREE GROCERY. DELI VERI ES TO DI SABLED
ELDERLY NEI GHBORS.

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 2,130, 322.

REV 05/17/23 PRO Form 990 (2022)
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Form 990 (2022)

1

10

11

--

12a

13
14a

15

16

17

18

19

20a

21

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Il 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts foriwhich donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similarassets? If “Yes,”
complete Schedule D, Part Il 8 X
Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account I|ab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV N A A 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . QK- e . 10 X
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VI, IX, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . . 11a| X
Did the organization report an amount for investments— other securitiesiin Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . Lo 11b X
Did the organization report an amount for investments—program.related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11c X
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part I1X A 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X | 11e X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax.positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a X
Was the organization included in consolldated |ndependent audlted flnanC|aI statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional |12b X
Is the organization a school described.in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at.$100,000 or more? If “Yes,” complete Schedule F, Parts | and IV . 14b X
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,” complete Schedule F, Parts Il and IV .o 15 e
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. .o 16 e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions . 17 | %
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . e .o . 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line Qa’?
If “Yes,” complete Schedule G, Part Ill . 19 X
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a X
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 X

REV 05/17/23 PRO

Form 990 (2022)
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Form 990 (2022) Page 4
gl Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land Ill . . . . 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 23 x

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . 4 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 4 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the'year
to defease any tax-exempt bonds? . . . .. . Ny . 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year’7 . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L,Part| . . . . . 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified\person in‘a prior
year, and that the transaction has not been reported on any of the organization’s prior. Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . 4. 0 h. ... 25b X

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

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

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

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

“Yes,” complete Schedule L, PartlV . . . . . . .o . e 28a X
b A family member of any individual described in line’28a? If “Yes,” comp/ete Scheadule L, PartlV . . . . 28b X
¢ A 35% controlled entity of one or more individuals and/or organlzatlons described in line 28a or 28b? If
“Yes,” complete Schedule L, Part1V . . . . ." . . . .o e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash.contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . e .o 30 X
31 Did the organization liquidate, terminate, or.dissolve and cease operatlons’7 If “Yes,” complete Schedule N, Part!| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part!l . . . . 32 X
33 Did the organization own 100%_of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-32 If “Yes,” complete Schedule R, Part| . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Part i, 1,
orlV,and Part V, line1 | . . . . . . e e 34 X
356a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) e 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity‘within the. meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | %
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV. . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c

REV 05/17/23 PRO Form 990 (2022)
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Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 OO OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? C e, 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . P A " 7a X
b If “Yes,” did the organization notify the donor of the value of the goods orservices provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personalproperty for which it was
required to file Form 82827 . A 7c X
d If “Yes,” indicate the number of Forms 8282 filed during theyear .. . . . . o . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [f the organization received a contribution of qualified intellectual property, did.the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised.funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to.a donor, donor advisor, or related person’7 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990,Part VI, line 12, for public use of club facnltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders,. . . 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) . = . . . .o . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon f|||ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions foradditional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .o 15
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17
If “Yes,” complete Form 6069.
Form 990 (2022)
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idll  Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 8
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business reIationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . . . 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the governing body? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written‘actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . . 8a | X
b Each committee with authority to act on behalf of the governing body’7 e 8b | X
9 Is there any officer, director, trustee, or key employee listed in‘Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and.addresses on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies.not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . . . 10a X
b If “Yes,” did the organization have written policies/and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| X
b Were officers, directors, or trustees, and key employees requiredto disclose annually interests that could give rise to confhcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how thiswasdone.».. . . . . . . . . . . . . . . . . ... 12¢| X
13 Did the organization have a written whistleblower.policy? . . . . e e e 13 X
14  Did the organization have a written document retention and destructlon pollcy’7 e 14 X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization . . . e e 15b X

If “Yes” to line 15a or.15b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable'entity during the year? . . . . C e 16a e
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in‘joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed 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.
[] Own website [] Another’s website Upon request  [] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records.
COPPER PEAK FI NANCI AL PLLC, 3100 W RAY ROAD STE 201, CHANDLER, AZ 85226 (480)535-6585
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Page 7

UAlll 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 VIl .

0

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization’s tax year.

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

e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e 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.

©)
) ®) Position () E) )
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week oslslol=laz]m from the from related compensation
(istany |3 2|2 |=|&|3&|g |organization (W-2/ |organizations (W-2/ from the
housfor |5 |8 |8 | 2 § 3 1099-MISC/ 1099-MISC/ organization and
related | & § 517 |3 ?B i 1099-NEC) 1099-NEC) related organizations
organizations| = = | 3 9] ]
gbelow % % ?ﬁ ‘?D
dotted line) | & % 3
(1) KENNEDY 1.00
VERM LI ON- ELLI OT 0.00f«X X 0. 0. 0.
(2) TERESA 1.00
GOEBEL 0.00| X X 0. 0. 0.
(3) ED 1.00
PARK 0.00| X X 0. 0. 0.
(4) ARl K 1.00
LUCK 0.00| X 0. 0. 0.
(5) OVEN 1.00
TRAN 0.00| X 0. 0. 0.
(6) ELLI OT 1.00
ROSSOMIVE 0.00| X 0. 0. 0.
(7) PAUL 40. 00
TRUDEAU 0.00| X 44,299, 0. 0.
(8) JAKE 1.00
M LLER 0.00| X 0. 0. 0.
(9)
(10)
(11)
(12)
(13)
(14)
REV 05/17/23 PRO Form 990 (2022)
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Form 990 (2022)
e AYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

©
A (8) Position © ) G]
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == > =] from the from related compensation
(list any a 3_ i 8 5 3 & | 9 |organization (W-2/|organizations (W-2/ from the
hours for 3 g_ F18 | % g (BD 1099-MISC/ 1099-MISC/ organization and
related |25 |5 | 3 ?B I 1099-NEC) 1099-NEC) related organizations
organizations g o 3 é g
below 6|2 3 5
dotted line) g|a 2
[0} [V
° g
(15)
(16)
7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal 44,299, 0. 0.
¢ Total from contlnuatlon sheets to Part VII Sectlon A
d Total (add lines 1b and 1c) . . 44, 299. 0. 0.
2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organizatien
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

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) (B8) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization
REV 05/17/23 PRO Form 990 (2022)
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Page 9

Clg'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

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

g »| 1a Federated campaigns . 1a
§ 5| b Membership dues 1b
© E ¢ Fundraising events . ic
£3| d Related organizations . 1d
'GB‘—E" e Government grants (contrlbutlons) 1e
g & f Al ot'he.r contrlbutlons,. gifts, grants,
= E and similar amou.nts r.10t |n<_:|uded abo.ve 1f |2, 622, 948.
2 5 g Noncash contributions included in
*g T lines 1a—1f . . 1g |$ 759, 553.
Oo® h Total. Add lines 1a-1f . e 2,622, 948.
Business Code ‘ .
8 2a
Sgl b
0N c c
g2 d
)
2| e
a f All other program service revenue .
g Total. Add lines 2a-2f . . 4
3 Investment income (including d|V|dends interest, and
other similar amounts) . e
4  Income from investment of tax-exempt bond proceeds
5 Royalties o o
(i) Real (ii) Personal
6a Gross rents 6a 222,981. \
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢ 222,981.
d Net rental income or (loss) R . . 222,981. 222,981, 0. 0.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 74
) b Less: cost or other basis
S and sales expenses 7b
? ¢ Gain or (loss) . 7c
E d Net gain or (loss) .o
é’ 8a Gross income from fundraising
o events (not including $
of contributions repc;r:t-éa"é_ﬁnliﬁé
1c). See Part IV, line 18 8a
b Less: direct expenses. . 8b
¢ Netincome or (loss) from fundralsmg events
9a Gross income from gaming
activities. See Part 1V, line 19 9a
b Less: direct expenses | . 9b
¢ Net income or (loss) from gaming actlvmes .
10a Gross sales of. inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory .
g Business Code
§ g 11;
8o
58 °
o« d All other revenue .
= e Total. Add lines 11a-11d .
12 Total revenue. See instructions 2,845, 929. 222,981, 0. 0.

REV 05/17/23 PRO
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Form 990 (2022) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX .o [l
Do not include amounts rep orted on lines 6b' 7b’ Total éﬁr))enses Prograsr?)service Manag(-(:%)ent and Funcsll?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic 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
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members . l
5 Compensation of current officers, dlrectors
trustees, and key employees . 200, 746. 38, 100. 125, 773. 36, 873.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 430, 299. 3241, 694. 9, 435. 99, 170.
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) 6, 892. 2,821. 1, 925. 2, 146.
9  Other employee benefits . 177, 946. 77,1739. 24, 503. 75, 704.
10  Payroll taxes . . 50, 804. 29, 458. 10, 552. 10, 794.
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 89, 916. 0. 89, 916. 0.
d Lobbying . .
e Professional fundralsmg services. See Part IV Ime 17 29, 003. ‘ 29, 003.
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 31, 302. 5, 259. 25, 773. 270.
12  Advertising and promotion
13  Office expenses 127,994. 93, 171. 14, 407. 20, 416.
14  Information technology 18, 525. 7, 869. 7, 140. 3, 516.
15 Royalties .
16  Occupancy 1,526, 850. 1,427, 780. 99, 070. 0.
17  Travel . 116, 472. 112, 409. 90. 3,973.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions,and meetings 3, 592. 2, 804. 513. 275.
20 Interest . . 77. 77. 0. 0.
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 11, 141. 11, 141. 0. 0.
23 Insurance . — O . . 25, 576. 0. 25, 576. 0.
24  Other expensess ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line:24e expenses on Schedule O.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,847, 135. 2,130, 322. 434, 673. 282, 140.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720) r

REV 05/17/23 PRO
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Form 990 (2022) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX . . . . . . . . . . . . . [
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . 745, 044. | 1 676, 117.
2 Savings and temporary cash investments . . . . . . . . . . 240,083.| 2 241, 755.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . . . 44, 606. | 4 33, 328.
5 Loans and other receivables from any current or former offlcer d|rector
trustee, key employee, creator or founder, substantial contributor, or 35% I
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned ‘ l »
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2| 7 Notes and loans receivable, net 7
% 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges e e e e 9 68, 672.
10a Land, buildings, and equipment: cost or other \/
basis. Complete Part VI of ScheduleD . . . [10a 1, 650, 102. \
b Less: accumulated depreciation . . . . . [10b 14, 150. 21, 974. |10c 1, 635, 952.
11 Investments—publicly traded securites . . . . . . . . . . 11
12  Investments—other securities. See Part IV, line11 . . . . . . 4 12
13 Investments—program-related. See Part IV, line11 . . . . . . . 13
14 Intangible assets . . . C e 14
15  Other assets. See Part IV, I|ne 11 e . o .. 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) ¥. . . 1, 051, 707. | 16 2, 655, 824.
17  Accounts payable and accrued expenses . . . . . 4 o . . . - 29, 580. | 17 13,192.
18 Grantspayable. . . . . . . . . . . . . A0 .. 18
19 Deferredrevenue . . . . . . . . . . . . . . . L. 19
20 Tax-exempt bond liabilities . . . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
4 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 /. . . 29
3|23 Secured mortgages and notes payable to unrelated third-parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . 15,992. | 24 41, 021.
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 ScheduleD . . . . . e e e e e 25 1, 587, 056.
26 Total liabilities. Add lines 17 through 25 .o . .. -13,588. | 26 1, 641, 269.
2 Organizations that follow FASB ASC 958, check here E
e and complete lines 27,28, 32, and 33.
% 27  Net assets without donor restrictons. . . . . . . . . . . . 1, 015, 295. | 27 1, 014, 555.
g 28 Net assets with donor restrictions | . . . 50, 000. | 28
S Organizations that do not follow FASB ASC 958 check here |:|
l-l; and complete lines 29 through 33.
?, 29 Capital stock or trust principal, or current funds . . . . A 29
§ 30 Paid-in or'capital surplus, or land, building, or equipment fund A 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
2 32 Total net assets.or fundbalances. . . . . . . . . . . . . 1, 065, 295. | 32 1, 014, 555.
Z | 33 Total liabilities andnet assets/fund balances . . . . . . . . . 1, 051, 707. | 33 2, 655, 824.

REV 05/17/23 PRO Form 990 (2022)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .o ... g
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 2, 845, 929.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,847, 135.
3 Revenue less expenses. Subtract line 2 from line 1 .o .o 3 -1, 206.
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) . 4 1, 065, 295.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) . 10 1, 064, 089.
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . [l
Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[]1Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements.and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If “Yes,” did the organization undergo the required audit-or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O.and describe any steps taken to undergo such audits . 3b

REV 05/17/23 PRO
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SCHEDULE A . . . OMB No. 1545-0047

00 Public Charity Status and Public Support

rm

(Fo ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 22
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CI TY HOPE SAN FRANCI SCO 82-1981585

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 sectionA70(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

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

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

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

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

9 [JAn agricultural research organization described in section 170(b)(1)(A)(ix).0perated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions)..Enter the .hame, city, and state of the college or
university:

10 [] An organization that normally receives (1) more than 3313% 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 33'3% 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 [ Type l. 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 [ Type Il A supporting organization supervised or.controlleddn connection with its supported organization(s), by having
control or management of the supporting organization.vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

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

g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. paA Cat. No. 11285F Schedule A (Form 990) 2022
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Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1

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

include any “unusual grants.”) . . . 1, 339, 488. |1, 756, 483. |2, 563, 518. |5, 659, 489.

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 through3 . . . 1, 339, 488. |1, 756, 483. |2, 563, 518. |5, 659, 489.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 5, 659, 489.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amountsfromline4 . . . . . . 1, 339, 488. |1, 756, 483. |2, 563, 518. |5, 659, 489.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from

similar sources . . . . . . . . 89, 465. | 219, 773.| 222,981.| 532, 219.

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 Part VL.) . .o
11 Total support. Add lines 7 through 10 4 6,191, 708.
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here
Section C. Computation of Public Support Percentage
14  Public support percentagefor 2022 (line 6, column (f), divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2021 Schedule A, Part I, line 14 . . . . 15 %
16a 33'3% support test—2022. If the organization did not check the box on line 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . ]
b 3313% support test—2021. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . O
17a 10%-facts-and-circumstances test—2022. 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 . O
b 10%-facts-and-circumstances test—2021. 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 . O]
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
instructions O]
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ZXl Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c
8

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

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 .

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

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.) .

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

N

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

Amounts from line 6 A
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .o
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

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)(@)

organization, check this box and stop here O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2021 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 . 18 %
19a 33'3% support tests—2022. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
b 33'3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions [l
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

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

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI. when and how the
organization made the determination.

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

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

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.

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)? If “Yes,” explaindn 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.

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

Type | or Type Il only. Was any added or substituted. supported organization part of a class already
designated in the organization’s organizing document?

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

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

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

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

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.

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

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

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

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

Yes

No

3a

3b

3c

4a

4b

4c

ba

5b

5c

9a

9b

9¢c

10a

10b
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2T\ Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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)?2./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). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

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

3 By reason of the relationship describedron line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that.the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ 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.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b
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DocuSign Envelope ID: FBAA7A40-2139-4735-A906-A38189C3376E

Schedule A (Form 990) 2022

Page 6

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

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

AQ|D|OIN|(=

O G|H~|WIN|=

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

7

Other expenses (see instructions)

~

8

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

Section B—Minimum Asset Amount

(A)Prior Year

(B) Current Year
(optional)

1

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

Vb .4

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

O Q|0 |(T|®

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

I

N

Acquisition indebtedness applicable to non-exempt-use assets

N

(]

Subtract line 2 from line 1d.

w

A

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

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

N|O|O

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

®O|N|O (G

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

AQ|D|OIN|(=

OO~ |WIN|=

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

6

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

(see instructions).
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

1
2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

NoOo|oh|OIN

XN |G, |W

Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part VI). See instructions.

©

©

Distributable amount for 2022 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

0

Excess Distributions

(ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

- v

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

(]

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

—=|T|Q|= 0o (al0o|T|®

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

»

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

=3

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in'Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover.to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019 ..

Excess from 2020 .

Excess from 2021

O Q0|T|D

Excess from 2022
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)
Attach to Form 990 or Form 990-PF.
a‘fg;';";g\tggzeszss;“w Go to www.irs.gov/Form990 for the latest information. 2 @ 2 2
Name of the organization Employer identification number
CI TY HOPE SAN FRANCI SCO 82-1981585

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3) (enter number) organization

[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

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

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

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

[] For an organization described in section 501(c)(8) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and.170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any oné contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part.VIll, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

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

[] For an organization.described.in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the'year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . . §

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. REV 05/17/23 PRO Schedule B (Form 990) (2022)
BAA
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Name of organization

CI TY HOPE SAN FRANCI SCO

Employer identification number
82- 1981585

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 SHP FOUNDATI ON Person
Payroll O
2600 EL CAM NO REAL SUI TE 410 300, 000. Noncash ]
(Complete Part Il for
PALO ALTO CA 94306 nencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 YOUNGER FAM LY FUND Person
Payroll O
C/ O FIDELI TY CHARI TABLE PO BOX 77001 150,.000. Noncash ]
(Complete Part Il for
Cl NCI NNATI OH 45277 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 WYLI E AND ANNE- VARl E PETERSON Person
Payroll O
2214 CLAY STREET 141, 240. Noncash ]
(Complete Part Il for
SAN FRANCI SCO CA 94115 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 CAPI TAL GROUP Person ]
Payroll X
ONE MARKET STREET SUI TE 2000 135, 100. Noncash ]
(Complete Part Il for
SAN FRANCI SCO CA 94105 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 EDWARD AND JULI E PARK Person
Payroll O
138 5TH AVE 52, 647. Noncash ]
(Complete Part Il for
SAN FRANCI SCO CA 94118 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 N CK AND MARI A FOX Person
Payroll O

2445 FI LBERT ST

50, 000.

Noncash |

SAN FRANCI SCO CA 94123

(Complete Part Il for
noncash contributions.)

BAA

REV 05/17/23 PRO

Schedule B (Form 990) (2022)
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Page 2

Name of organization

CI TY HOPE SAN FRANCI SCO

Employer identification number
82- 1981585

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 HAL AND Kl RSTEN CATES Person
Payroll O
33 FI LBERT AVE 46, 000. Noncash ]
(Complete Part Il for
SAUSALI TO CA 94965 nencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 ASHLEY AND MATHEW FRAZER Person
Payroll O
79 COLLINS ST 35,.000. Noncash ]
(Complete Part Il for
SAN FRANCI SCO CA 94118 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 SEAN AND SARAH BEHR Person
Payroll O
72 WALTER ST 30, 000. Noncash ]
(Complete Part Il for
SAN FRANCI SCO CA 94114 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 JONATHAN AND SARAH DAHL Person X
Payroll O
2219 PACIFIC 26, 468. Noncash ]
(Complete Part Il for
SAN FRANCI SCO CA 94115 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 ALEX AND JUDY LIM Person
Payroll O
1742 34TH AVE 27, 025. Noncash ]
(Complete Part Il for
SAN FRANCI SCO CA 94122 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 ERVA SM TH Person
Payroll O
4475 BELMONT WAY 26, 000. Noncash ]
(Complete Part Il for
CASTRO VALLEY CA 94546 noncash contributions.)

BAA

REV 05/17/23 PRO

Schedule B (Form 990) (2022)
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Page 2

Name of organization

CI TY HOPE SAN FRANCI SCO

Employer identification number
82- 1981585

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 JAKE M LLER Person
Payroll O
560 ALABANVA STREET 25, 103. Noncash ]
(Complete Part Il for
SAN FRANCI SCO CA 94110 nencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 RANDY AND MEREDI TH NONNENBERG Person
Payroll O
1700 BAY LAUREL DR 25,000. Noncash ]
(Complete Part Il for
MENLO PARK CA 94025 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 DANA AND LLOYD TAYLOR Person
Payroll O
49 MOSS ST 25, 000. Noncash |
(Complete Part Il for
SAN FRANCI SCO CA 94103 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 CARL KAWAJA AND VEENDY HOLCOVB Person X
Payroll O
2612 SCOTT ST 24, 844, Noncash ]
(Complete Part Il for
SAN FRANCI SCO CA 94123 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 LI NDA HUGHES Person
Payroll O
3450 SACRAMENTO. ST #320 24, 717. Noncash ]
(Complete Part Il for
SAN FRANCI SCO CA 94118 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 LI NNEA AND BEN HUR Person
Payroll O

167 8TH AVE

21, 006.

Noncash |

SAN FRANCI SCO CA 94118

(Complete Part Il for
noncash contributions.)

BAA

REV 05/17/23 PRO

Schedule B (Form 990) (2022)
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Page 2

Name of organization

CI TY HOPE SAN FRANCI SCO

Employer identification number
82- 1981585

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 RHONDA W LSON Person
Payroll O
116 DOMEY STREET APT 1 20, 172. Noncash ]
(Complete Part Il for
SAN FRANCI SCO CA 94117 nencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 CHETAN AND COURTNEY JOGLEKAR Person
Payroll O
222 EW NG TERRACE 19,751. Noncash ]
(Complete Part Il for
SAN FRANCI SCO CA 94118 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 NATHAN MCCAULEY AND M CHELLE MARTI NI Person
Payroll O
722B LI GGET AVE 18, 000. Noncash ]
(Complete Part Il for
SAN FRANCI SCO CA 94129 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 CONGREGATI ON EMANU- EL Person X
Payroll O
2 LAKE ST 14, 886. Noncash ]
(Complete Part Il for
SAN FRANCI SCO CA 94118 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 M TCH AND AMY GRANDSTAFF Person
Payroll O
168 21ST<AVE 14, 500. Noncash ]
(Complete Part Il for
SAN FRANCI SCO CA 94121 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 SANDRA CHANG AND NEAL HANSCH Person
Payroll O

2754 CCTAVI A ST

14, 062.

Noncash |

SAN FRANCI SCO CA 94123

(Complete Part Il for
noncash contributions.)

BAA
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Name of organization

CI TY HOPE SAN FRANCI SCO

Employer identification number
82- 1981585

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 PAUL AND LI Z TRUDEAU Person
Payroll O
5528 FULTON ST 13, 200. Noncash ]
(Complete Part Il for
SAN FRANCI SCO CA 94121 nencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 NATHAN AND JULI E ALENMAN Person
Payroll O
2475 HARRI SON ST 13,.000. Noncash ]
(Complete Part Il for
SAN FRANCI SCO CA 94110 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 TI M AND SARAH VANI ER Person
Payroll O
2948 CHATEAU WAY 12, 807. Noncash ]
(Complete Part Il for
LI VERMORE CA 94550 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Cl SCO FOUNDATI ON Person X
Payroll O
170 W TASNVAN DRI VE 11, 784. Noncash ]
(Complete Part Il for
SAN JOSE CA 95134 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 BECKY LAl Person
Payroll O
445 \WWEBSTER ST APT 2 11, 000. Noncash ]
(Complete Part Il for
SAN FRANCI SCO CA 94117 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 FRANK LI NN FAM LY Person
Payroll O
16 COVMONVEALTH AVENUE 10, 000. Noncash ]
(Complete Part Il for
SAN FRANCI SCO CA 94118 noncash contributions.)

BAA

REV 05/17/23 PRO

Schedule B (Form 990) (2022)
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Name of organization

CI TY HOPE SAN FRANCI SCO

Employer identification number
82- 1981585

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 MATTEUS PAN Person
Payroll O
5 HAM LTON LANDI NG 200 10, 000. Noncash ]
(Complete Part Il for
NOVATO CA 94949 nencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 REALTY SF Person
Payroll O
1504 BRYANT ST STE 301 9,000. Noncash ]
(Complete Part Il for
SAN FRANCI SCO CA 94103 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 LI NDA FEAGLES Person
Payroll O
519 MONTEREY BLVD 9, 000. Noncash ]
(Complete Part Il for
SAN FRANCI SCO CA 94127 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 DALE TAN AND KAREN HONG Person X]
Payroll O
1225 QUI NTARA ST 9, 489. Noncash ]
(Complete Part Il for
SAN FRANCI SCO CA 94116 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 CARA HARTW G Person
Payroll O
2550 GOUGH ST APT 4 7, 550. Noncash ]
(Complete Part Il for
SAN FRANCI SCO CA 94123 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 OVNEN AND AMY TRAN Person
Payroll O
891 26TH AVE 7, 000. Noncash ]
(Complete Part Il for
SAN FRANCI SCO CA 94121 noncash contributions.)

BAA

REV 05/17/23 PRO

Schedule B (Form 990) (2022)



DocuSign Envelope ID: FBAA7A40-2139-4735-A906-A38189C3376E

Schedule B (Form 990) (2022)

Page 2

Name of organization

CI TY HOPE SAN FRANCI SCO

Employer identification number
82- 1981585

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 ALBERT AND KELLY COSTA Person
Payroll O
206 CLI NTON PARK 6, 778. Noncash ]
(Complete Part Il for
SAN FRANCI SCO CA 94103 nencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 BETHANY Pl CKARD Person
Payroll O
1001 E BAYAUD AVE APT 802 6,695. Noncash ]
(Complete Part Il for
DENVER CO 80209 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 BRANDON AND ELI SA DEL GAUDI O Person
Payroll O
430 FARALLON AVE 6, 200. Noncash ]
(Complete Part Il for
PACI FI CA CA 94044 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 EM LY AND MATT LOGAN Person X]
Payroll O
191 FREDERI CK ST APT 32 6, 000. Noncash ]
(Complete Part Il for
SAN FRANCI SCO CA 94117 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 RYAN AND JOHANNA Al PPERSPACH Person
Payroll O
2208 STEI NER ST 6, 000. Noncash ]
(Complete Part Il for
SAN FRANCI SCO CA 94115 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 APPLE Person ]
Payroll

ONE APPLE PARK WAY

5, 614.

Noncash |

CUPERTI NO CA 95014

(Complete Part Il for
noncash contributions.)

BAA
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Name of organization

CI TY HOPE SAN FRANCI SCO

Employer identification number
82- 1981585

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 PAUL MABRY AND SUSAN PHI LI P Person
Payroll O
3351 FERNSI DE BLVD 5, 500. Noncash ]
(Complete Part Il for
ALAVEDA CA 94501 nencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 GREG VANDENBOSCH Person
Payroll O
2525 CHESTNUT ST 5,249, Noncash ]
(Complete Part Il for
SAN FRANCI SCO CA 94123 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 DON WONG AND KATHY YU Person
Payroll O
1979 PI NE STREET 5, 169. Noncash ]
(Complete Part Il for
SAN FRANCI SCO CA 94109 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 ANDREW STEWART AND KARLA PETERSEN Person X
Payroll O
324 3RD AVE 5, 051. Noncash ]
(Complete Part Il for
SAN FRANCI SCO CA 94118 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 SHANE RUSSELL Person
Payroll O
959 QAK ST 5, 001. Noncash ]
(Complete Part Il for
SAN FRANCI SCO CA 94117 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 DOLBY Person ]
Payroll

1275 MARKET ST

5, 000.

Noncash |

SAN FRANCI SCO CA 94103

(Complete Part Il for
noncash contributions.)

BAA

REV 05/17/23 PRO
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Name of organization

CI TY HOPE SAN FRANCI SCO

Employer identification number
82- 1981585

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 BERKY BENEVCOLENT FOUNDATI ON Person
Payroll O
9130 PASSI FLORA VWAY 5, 000. Noncash ]
(Complete Part Il for
BOCA RATON FL 33428 nencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 TANI A WANG Person
Payroll O
449 11TH AVENUE 5,000. Noncash ]
(Complete Part Il for
SAN FRANCI SCO CA 94118 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 MARTI N STUEVE Person
Payroll O
10009 CANOCGA AVE STE C 5, 000. Noncash ]
(Complete Part Il for
CHATSWORTH CA 91311 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 HARRI ETTE AND RALPH SHI VERS Person X]
Payroll O
10055 MEYDENBAUER WAY #7 5, 000. Noncash ]
(Complete Part Il for
BELLEVUE WA 98004 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 ZI EGER CHARI TABLE FOUNDATI ON Person
Payroll O
4207 CLILFF ROAD.S 5, 000. Noncash |
(Complete Part Il for
Bl RM NGHAM AL 35222 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 MARY NORRI S PREYER FUND Person
Payroll O
800 GREEN VALLEY RD STE 203 5, 000. Noncash ]
(Complete Part Il for
GREENSBORO NC 27408 noncash contributions.)

BAA
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Name of organization

CI TY HOPE SAN FRANCI SCO

Employer identification number
82- 1981585

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

55 CLALRE LI NDSEY

111 ADRI AN AVENUE

5, 000.

(d)
Type of contribution
Person
Payroll |

Noncash O

SQUTH SAN FRANCI SCO CA 94080

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

56 ALBERT LEE AND RENEE HSI A

519 KANSAS ST

5,,000.

(d)
Type of contribution
Person
Payroll |

Noncash O

SAN FRANCI SCO CA 94107

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O

Noncash O

(Complete Part Il for
noncash contributions.)

BAA
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Name of organization

CI TY HOPE SAN FRANCI SCO

Employer identification number

82-1981585

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

(a) No. ) (c) (d)

from - . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
a) No.

(fZOm Description of non(:Lsh roperty given FMV (or(z)stimate) Date t‘(:z:eived
Part | p prop 9 (See instructions.)

a) No.

(fZOm Description of non(:Lsh roperty given FMV (or(::-)stimate) Date r(gz:eived
Part | p prop 9 (See instructions.)

a) No.

(fZOm Description of non(:gsh roperty given FMV (or(z)stimate) Date r(gz:eived
Part | P prop 9 (See instructions.)

a) No.

(fl)'om Description of non(:Lsh roperty given FMV (or(z)stimate) Date r(:t):eived
Part | P prop 9 (See instructions.)

a) No.

(fr)'om Description of non(:gsh roperty given FMV (or(:;)stimate) Date t‘(:z:eived
Part | P prop 9 (See instructions.)

BAA
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Name of organization

Cl TY HOPE SAN FRANCI SCO

Employer identification number

82-1981585

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

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

(a) No.
gor'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - e
IfDrorEtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ) . ... P
IfDrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - o
IfDrorEtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 05/17/23 PRO Schedule B (Form 990) (2022)
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SCHEDULED Supplemental Financial Statements |_ome No. 15450047

(Form 990)

Complete if the organization answered “Yes” on Form 990, 2 @22
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Cl TY HOPE SAN FRANCI SCO 82- 1981585
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

AL ON =

(]

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

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

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? . . . . .".  [] Yes [] No
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? . . . . . . . . . . . . U L o AL [] Yes [] No

Part i Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

o0 T o

Purpose(s) of conservation easements held by the organization (check all that apply):
[[] Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . 4. oo . . . . L L. 2a

Total acreage restricted by conservation easements . . . . e 2b

Number of conservation easements on a certified historic structure mcluded in(@ . . 2c

Number of conservation easements included in (c) acquired after July 25, 2006, and not ona

historic structure listed in the National Register ./, . . . ... . . . . . . . . |9g

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation.easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . ] Yes [ No

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(i)? . . . . . .o []Yes [] No
In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and

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

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

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

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . . §
(ii) Assets included in Form 990, Part X . . . . .o $

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for flnanC|aI gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . . . %

b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . . . . ... %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

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):

[] Public exhibition d [ Loan or exchange program
[] Scholarly research e [ Other
[] Preservation for future generations

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

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?” . . []Yes [] No

V'  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount'on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e . e e e e L N ] Yes [ No
b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . L L .o 1c
d Additions during theyear . . . . . . . . . . . . . . . . A0 1d
e Distributions during theyear . . . . . . . . . . . . . . . 4 . . 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll . . . . ]
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

b

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . o .
Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

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

Board designated or quasi-endowment. », %
Permanent endowment %
Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
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 . . . . . . . . . . . . L . . . ..o 3al(i)

(i) Related organizations . . . . e e 3al(ii)

If “Yes” on line 3a(ii),-are the related organlzatlons Ilsted as requwed on Schedule R’? e e e 3b

Describe in Part XIll the intended uses of the organization’s endowment funds.

Land,Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land

b Buildings . . e

¢ Leasehold |mprovements L. 24, 817. 11, 896. 12, 921.

d Equipment . . . . . . . . . 11, 739. 2,254, 9, 485.

e Other . . . 1, 613, 546. 1, 613, 546.
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . 1, 635, 952.
BAA REV 05/17/23 PRO Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022

Page 3

EGA'/IN Investments —Other Securities.

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

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

A)

B)

©)

D)

E)

")

(S)

(H)

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

«

Ao

AR Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line:11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

)

(6)

(@)

(5)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line13.)

Part IX Other Assets.

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

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

)

(6)

()

(5)

(9)

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

Other Liabilities.

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

line 25.

1. (a) Description of liability

(b) Book value

1) Federal income taxes

1, 587, 056.

N

(
(
(

w

=

Gl

&)

N

8

)
)
)
)
)
)
)
)
9)

A

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

1, 587, 056.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon s flnanC|aI 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 XIll . []

Schedule D (Form 990) 2022



DocuSign Envelope ID: FBAA7A40-2139-4735-A906-A38189C3376E

Schedule D (Form 990) 2022 Page 4

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
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2

d Other (Describe inPartXxi) . . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . |2
3 Subtract line 2e fromline1 . . . . e 3
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

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

b Other (DescribeinPartXxit.). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . .. . . . . . |4c
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 ) . 5

g P Ul  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Donated services and use of facilites . . . . . . . . . . . | 2a

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

¢ Otherlosses . . . e e e e 2c

d Other (Describe in Part XIII ) N e |

e Addlines2athrough2d . . . . . . . . . . . . . L4 . . . . U . ... | 2
3 Subtract line 2e fromline1 . . . . e 3
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1

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

b Other (DescribeinPartXit.). . . . . . . . . . . . . . »4b

¢ Addlines4aand4b . . . .. . . . . | 4c
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl //ne 1 8 ) e e 5

Il Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also.complete this part to provide any additional information.

BAA REV 05/17/23 PRO Schedule D (Form 990) 2022
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=PIl  Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 22
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
CI TY HOPE SAN FRANCI SCO 82-1981585

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a 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? []Yes 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 - i (iii) Did fundraiser have (iv) Gross receipts (vzoprxr:'ggir:‘teréali)il/)to (vi) Amount paid to
or entity (fundraiser) (ii) Activity cuségﬂ¥r%ru%gﬂgg | of from activity fundra(i:scﬁ-r (Iii)sted in (oorrlggﬁzrz]:tcijo%y)
Yes No
1
2
3
4
5
6
7
8
9
10
Total

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.

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

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, 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 col. (a) through
col. (c))

Direct Expenses
N

10
11

Rent/facility costs .
Food and beverages .
Entertainment

Other direct expenses

(event type) (event type) (total number)

% 1 Grossreceipts .
o

2 Less: Contributions

3  Gross income (line 1 minus

line 2) .
4  Cash prizes .
5 Noncash prizes

Direct expense summary. Add lines 4 through 9 in column(d)
Net income summary. Subtract line 10 from line 3, column (d)

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV I|ne 19

or reported more than

[} ; b) Pull tabs/instant ; d) Total gaming (add
é’ (a) Bingo bir1(gz>/pL|I'ogresslive bingo (c} Other gaming c(ol). (a) thr%ugtl1 go(l. (c)
2
i
1 Grossrevenue .
8| 2 Cash prizes .
2| 3 Noncash prizes
L
8| 4 Rent/facility costs .
=
5  Other direct expenses
(] Yes %| L[] Yes %| L[] Yes %
6  Volunteer labor . [] No [] No [] No
7  Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d)
9  Enter the state(s) in.which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? [JYes [INo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [1Yes [1No
b If “Yes,” explain:

BAA

REV 05/17/23 PRO
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Schedule G (Form 990) 2022 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . e [JYes [INo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . ... [HOYes [No
Indicate the percentage of gaming activity conducted in:

The organization’s facility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
An outside facility . . . . . . e . . . 13b %
Enter the name and address of the person who prepares the organlzatlon s gamlng/spec:lal events books and

records:

Name

Address

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . [OYes [No
If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon $ ____________________ and the

amount of gaming revenue retained by the thirdparty $

If “Yes,” enter name and address of the third party:

Name

Address

Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[1Director/officer [JEmployee []Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . .o . . . . . [Yes [No

Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also prowde any additional information.
See instructions.

BAA

REV 05/17/23 PRO Schedule G (Form 990) 2022
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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 2 @ 22
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tQ Public

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

Name of the organization Employer identification number

CI TY HOPE SAN FRANCI SCO 82-1981585

Pt VI, Line 11b: CITY HOPE USES PAI D PREPARER TO PREPARE THE FORM 990. THE BOARD

VEMBERS REVI EW THE FORM 990 BEFORE THE RETURN IS FI LED

Pt VI, Line 12c: THE CONFLI CT OF | NTEREST POLI CY STATES THAT EACH BOARD MENBER

W LL ANNUALLY COMPLETE A DI SCLOSURE FORM | DENTI FYI NG ANY RELATI ONSHI PS, PGSI TI/ONS,

OR Cl RCUMSTANCES | N WH CH THE BOARD MEMBER | S | NVOLVED THAT COULD BE A CONFLI CT

OF | NTEREST. ALSO EACH BOARD MEMBER | S REQUI RED TO ANNUALLY REVI EW A COPY OF

THE CONFLI CT OF | NTEREST POLI CY AND ACKNOALEDGE | N WRI TILNG THAT HE OR SHE HAS

DONE SO

Pt VI, Line 19: CITY HOPE MAKES | TS GOVERNI NG DOCUMENTS, CONFLI CT OF | NTEREST

PCLI CY, AND FI NANCI AL STATEMENTS AVAI LABLE TO THE PUBLI C UPON REASONABLE REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) 2022
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o 83879-TE IRS e-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning _:J_I:,I_|____;|: ______ , 2022, and endingiy_ll_?:_(_)_, 20_2__?3____ 2 @22
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
ClI TY HOPE SAN FRANCI SCO 82- 1981585

Name and title of officer or person subject to tax

CHRI STOPHE NUSSBAUMER, COO
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, .if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this formawas blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the.return, then‘enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here . b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . ib. 2, 845, 929.
2a Form 990-EZ checkhere . .[] b Total revenue, if any (Form 990-EZ, line9) . . .o. . . . . 2b
3a Form 1120-POL checkhere . . [] b Total tax (Form 1120-POL, line22) . . . . . . 3b
4a Form 990-PF checkhere . .[] b Tax based on investment income (Form 990-PF, Part V Ilne 5) . 4b
5a Form 8868 check here . .[J b Balance due (Form 8868, line3c) . . . 4 . =« o . . 2. 5b
6a Form 990-T check here .[J b Total tax (Form 990-T, Part Ill, line4) . .4 . . . o . . . 6b
7a Form 4720 check here . .0 b Total tax (Form 4720, Partlll, line 1) .4 . . . 4 Q. . 7b
8a Form 5227 check here . . b FMV of assets at end of tax year (Form 5227, Iltem D) Lo 8b
9a Form 5330 check here . .0 b Taxdue (Form 5330, Part I, line 19) . . /(. 9b
10a Form 8038-CP checkhere . . [ ] b Amount of credit payment requested (Form 8038- CP Part I, Ilne 22) 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or [] | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown onthe.copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator(ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
[] I authorize to enter my PIN as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

(X] As an officer or person subject.to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed return. If | have indicated within,this'return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program;.| will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax pate 05/13/2024

Part 1l Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 816|l0|6|0|6|712161819

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO’s signature Date

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 05/17/23 PRO Form 8879-TE (2022)
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990-EZ, 990, 990-T and 990-PF
Information Worksheet 2022

Part | — Identifying Information

Employer Identification Number . 82- 1981585

Name . .............. Cl TY HOPE SAN FRANCI SCO

Doing BusinessAs . . . . .. ..

Address . . . .. ... ... ... 45 COLI VE STREET Room/Suite .

City. . v v e i e SAN FRANCI SCO State . . .CA  ZIP Code. . 94109
Province/State . . ... ... .. Foreign Postal Code. .

ForeignCode . . . . . . ... .. - Foreign Country

Telephone Number (415) 741- 1563 Extension. Foreign Phone No.

FaX. « v oo e e E-Mail Address?. . CHRI.STOPHE@ZI TYHOPESF. ORG

|:| Eligible for hurricane tax relief legislation benefits, check here

Part Il — Type of Return

IMPORTANT
For tax years beginning on or after July 2, 2019, section.3101 of P.L. 116-25 requires that returns by
exempt organizations be filed electronically. The appropriate electronic filing box(es) must be checked in
Part VII - Electronic Filing Information.

Form 990-EZ only Form 990-EZ and Form 990-T
X | Form 990 only Form/990 and Form 990-T
Form 990-PF only Form 990-PF and Form 990-T
Form 990-T only Form 990-N.(gross receipts $50,000 or less)

|:| QuickBooks Import Users & 990 to 990-EZ Data Transfer Option: Check if you're filing the EZ & want
990 imported data copied to the EZ OR for those not importing from QuickBooks who transferred from prior
year 990 and now qualify to file the EZ this year, check this box to transfer 990 data to the EZ.

IMPORTANT

Before transferring data from Form 990 to Form 990-EZ, refer to "How to transfer data from
filing Form 990 to 990-EZ" listed above in the Most Common Support Questions or Tax Help for this line.

Part 1l — Type of Qrganization

X | 501(c) Corporation/Association 3 (subsection number) 220(e) Trust
501(c) Trust ____ (subsection number) 408A Trust
4947(a)(1) Trust 529(a) Corporation
408(e) Trust 529(a) Trust
401(a) Trust 530(a) Trust
Public College or University Corporation/Association 527 Organization
Other (describe) OrTrust. .. ...... 501(c) Association

Part IV — Tax Year and Filing Information

Calendar year
X | Fiscal year — Ending month . . . 6

Shortyear —  Beginning date . . Ending date . . .

Change of Accounting Period

4 L]

Check this box if the organization is enrolled in the Electronic Federal Tax Payment System (EFTPS)
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Part V — 2022 Estimated Taxes Paid

|:| Check this box if the organization is a private foundation
Form 990-T Form 990-PF

Amount of 2021 overpayment credited to 2022 estimatedtax . . . . .. ..

Form 990-T Form 990-PF
Due Date Amount Date Amount
Payment Quarters Date Paid Paid Paid Paid
1st Quarter Payment 10/ 17/ 22
2nd Quarter Payment 12/ 15/ 22
3rd Quarter Payment 03/ 15/ 23
4th Quarter Payment 06/ 15/ 23
Additional Payment 1
Additional Payment 2
Additional Payment 3
Additional Payment 4
Part VI - Taxpayer Signature Information
OfficersName . . ... ...... CHRI STOPHE NUSSBAUVER
OfficersSSN . . . . . ... . ... 614-13-0777 Officers Title . . . . COO

Part VII — Electronic Filing Information

IMPORTANT: Do not use the Miscellaneous Statement or Additional Information if filing Form 990 or
Form 990-EZ. These statements will not be transmitted with the return. Use Schedule O or the applicable
Supplemental Information for the appropriate Schedule.

Choose Returns to be Filed Electronically:
Note: Returns represented by gray bars are not supported by ProSeries or Taxing Agency.

Original Amended Estimated Payments
Filings To Return Extension Return 1 2 3 4
Federal Filings
990, 990-EZ, 990-PF, or 990-N . . » X
990-T . . . v v i e e >
Form 114 (FBAR). . . . . . ... > -
State Filings
Information Only: Selection of
state/city return(s).was made.. .. > X .
California .« .. . .. o, . . ... > X R—
QuickZoomto the Electronic Filing Information Worksheet . . . . . . ... ... ... ... ..... >
QuickZoom to the Form 8868 Electronic Filing Information Worksheet. . . . . ... ... ... ... >

Practitioner PIN program:

X | Sign this return electronically using the Practitioner PIN
ERO entered PIN

Officer’s PIN (enter any 5 numbers). . .81585

Date PINentered . . . . .. ... ... 05/ 13/ 2024

Responsible Party Information:
Yes No
|:| |:| Is Form 8822-B required to report a change of responsible party?
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C TY HOPE SAN FRANCI SCO 82-1981585 Page3

Part VIII — Electronic Funds Withdrawal Information (Form 990-PF and Form 990-T filers only)

Yes No

Use electronic funds withdrawal of Form 990-PF Return balance due (EF Only)?
Use electronic funds withdrawal of Form 990-PF Extension Form 8868 balance due (EF Only)?
Use electronic funds withdrawal of Form 990-PF Amended balance due (EF Only)?

Use electronic funds withdrawal of Form 990-T Return balance due? (EF Only)

Use electronic funds withdrawal of Form 990-T Extension Form 8868 balance due? (EF Only)
Use electronic funds withdrawal of Form 990-T Amended balancee due? (EF Only)

Bank Information

Check to confirm transferred account information (which appears in green) is correct . . . I:I
Name of Financial Institution (optional) . . .
Check the appropriate box . . . . . ... .. Checking Savings

Routingnumber. . . ... ..... ... ..
Accountnumber. . . . . .. ...

Form 990-PF Payment Information
Enter the Form 990-PF paymentdate. . . . . . ... ... ..
Balance due amount from this Form 990-PF return . . . . . .
Enter an amount to withdraw tax payment . . . . . . ... ..
If partial payment is made, the remaining balance due . . . .
Enter the Form 990-PF Extension payment date. . . . . . .4
Balance-due amount from this 990-PF Extension . . . . ./. .
Payment date for amended Form 990-PF returns . . . & . . .
Balance due amount for amended Form 990-PF return . . . .

Form 990-T Payment Information
Enter the Form 990-T paymentdate . . . . ... ... ... 0. . ...
Balance-due amount from this 990-Treturn . L . . . . ... . ... ...
Enter the Form 990-T Extension paymentdate .. . . . . .4 ... ...
Balance-due amount from this 990-T Extension . .. vt .. . . . . ..
Enter the amended Form 990-T paymentdate. ».. . . . . .. ... ...
Balance-due amount from Form 990-T-amended . ».. . . . . ... ..

Date 990-T Exempt Organization Return was EFiled . . . . . ... ..
Date 990-T Exempt Organization Return wasiaccepted. . . . . . . . ..
Date 990-T Exempt Organization Extension was EFiled . . . ... ...
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Date 990-T Exempt Organization Extension was accepted . . . . . . ..
Date 990-T Exempt Organization Amended Return was EFiled . . . .
Date 990-T Exempt Organization Amended Return was accepted . . . .

C TY HOPE SAN FRANCI SCO 82-1981585 Page4

Part IX — Information for Client Letter

Form 990-EZ or
Form 990 Form 990-PF Form 990-T

ExtendedDueDate. . . . . . . . ..o

Letter Salutation. .
Part X — Return Preparer
Enter preparer code from Firm/Preparer Info (See Help) . . . .JAM
QuickZoom to Firm/PreparerInfo . . . . . . . .. ... A e >
QuickZoom to Form 990-EZ, Pages 1through 4 . . . . . . ... ... & . . . 400 0 0. .. >
QuickZoomto Form990,Page 1. . . . . . . . . . .o >
QuickZoom to FOrm 990-PF, Page 1. . . . « .« v v v v e e e e e e e e >
QuickZoom to FOrm 990-T, Page 1 . . . .« v v v v v e v e e e e e >
QuickZoom to Form 990-N, e-PostCard . . . . . . . . .« o LA e >
QuickZoomtoClientStatus. . . . . . v v v v v v e e e >

01/20/23
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IRS e-file Authentication Statement 2022
> Keep for your records
Name(s) Shown on Return Employer ID No.
ClI TY HOPE SAN FRANCI SCO 82-1981585

A — Practitioner PIN Authorization

QuickZoom to the Federal Information Worksheet to enter PIN information . . . . . ... ... .4 . >

Please indicate how the taxpayer(s) PIN(s) are entered into the program.
Officerentered PIN . . . . . . o o o o e e e e e e e e e > X
ERO entered Officers PIN . . . . . .« . o o i e e e e e e e e e e e e e e >

B — Signature of Electronic Return Originator

ERO Declaration:

| declare that the information contained in this electronic tax return is the information furnished ta me by the
Corporation. If the Exempt Organization furnished me a completed tax return, | declare that the information
contained in this electronic tax return is identical to that contained in the‘return provided by the Exempt
Organization. If the furnished return was signed by a paid preparer, | declare | have entered the

paid preparer’s identifying information in the appropriate portion of this electranic return. If | am the paid
preparer, under the penalties of perjury, | declare that | have examined this electronic return, and to the
best of my knowledge and belief, it is true, correct, and complete. This declaration is based on all
information of which | have any knowledge.

I am signing this Tax Return by entering my PIN below.

ERO'’s PIN (EFIN followed by any 5 numbers) . .4 .. . . ... ... EFIN860606 Self-Select PIN 72689

C — Signature of Officer

Perjury Statement:

Under penalties of perjury, | declare that | am an officer of the above Exempt Organization and that | have
examined a copy of the Exempt Organization’s 2022 electronic income tax return and accompanying
schedules and statements and to the best of my knowledge and belief, it is true, correct, and complete.

Consent to Disclosure:

I consent to allow my electronic return originator (ERO), transmitter, or intermediate service provider to send
the Exempt Organization’s return to.the IRS and to receive from the IRS (a) an acknowledgment of receipt or
reason for rejection of'the transmission, (b) an indication of any refund offset, (c) the reason for any delay in

processing the return or refund, and (d) the date of any refund.

Electronic Funds.Withdrawal Consent (if applicable):

| authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment
of the Exempt Organization’s federal taxes owed on this return, and the financial institution to debit the
entry to this account. To'revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institution involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

I am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable, by entering my
self-selected PIN below.

Officer's PIN. . o v o i o e e e e e e e e e e e e e e e e e e e e 81585
Date . . v e e e e e e e e 05/ 13/ 2024

teew2701.SCR 04/30/15
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Electronic Filing Information Worksheet
> Keep for your records

2022

Name(s) shown on return

Cl TY HOPE SAN FRANCI SCO

Identifying number

82-1981585

Part | — State Electronic Filing:

Check this box to force state only filing for all states selected to be filed electronically

Part Il — Electronic Return Originator Information

The ERO Information below will automatically calculate based on the preparer code entered on the‘return.

For returns that are prepared as a "Non-Paid Preparer" (XNP) or "Self-Prepared" (XSP)

enter the EFIN for the ERO that is responsible for thisreturn. . . . . . . ... ... .. ... 4 .. » 860606
For returns that are marked as a "Non-Paid Preparer" (XNP) or "Self-Prepared" (XSP)

enter a PIN for the ERO that is responsible for filingreturn. . . . . . .. ... ... . ... >

ERO Name ERO Electronic Filersddentification Number (EFIN)
Copper Peak Financial PLLC 860606

ERO Address ERO Employer Identification Number

922 E Lodgepol e Drive 87-3597735

Cit State  ZIP Code ERO Social Security Number or PTIN

G rbert AZ 9

Country

Part 1l — Paid Preparer Information

Firm Name Preparer Social Security Number or PTIN
Copper Peak Financial PLLC P02263362

Preparer Name Employer Identification Number

Jenni e Myers 87- 3597735

Address Phone Number Fax Number

922 E Lodgepol e Drive (480).535- 6585

City State  ZIP.Code

G | bert AZ 85298

Country Preparer E-mail Address

j enn@opper peakfi nanci al . com

Part IV — Selection of Additional Amended Returns

Enter the payment date to withdraw tax payment .. . . . . . . ... ... ...
Amount you are paying with the amended.return .. o.. . . . . ... ... ..

Check this box to file another federal amended return electronically
Check this box to file another 990-T amended return electronically

Check this box to file another state and/or city amended return electronically
* Select the state and/or city.amended return(s) to file electronically.

State/City. *

California State Exenpt

File another Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Part V — Name Control

Name Control, enter here to override default. . . . . . . . .. . . .. ... ... .. ..
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California Exempt Organization Information Worksheet 2022
> Keep for your records
Part | — Identifying Information
Federal Employer ID Number . 82- 1981585 CA Corp No. (See Tax Help) 4592246

Name of Exempt Organization. Cl TY HOPE SAN FRANCI SCO
Additional Information . . . . .

Address . . . .. ... 45 OLI VE STREET Ste, Unit No.

PMBNo.. . .. .........

City. . . v oo SAN FRANCI SCO State . .CA ZIP Code. . 94109
Province/State . . . ... ... Foreign Postal Code . . . . . .

ForeignCode . . . . ... ... Foreign Country . .

Telephone Number. . . . . .. (415) 741- 1563 Extension . . . . . ...

Fax Number. . . . ... .... E-Mail Address . . . . . CHRI STOPHE@CI TYHOPESF. ORG

Part Il — Tax Year and Filing Information

Calendar year
X | Fiscal year — Ending month. . .. 6

Short year — Beginning date. . . . Ending date . . . . ..

Payments are made by Electronic Funds Transfer
File Form 109, California Exempt Organization Businessdncome Tax Return (Paper file Only)
QuickZoom to FOrm 109 . . . . . v o v i e A e >

Part Il — 2022 Estimated Tax Payments (Form 109)

Amount of 2021 overpayment credited to 2022 estimated.tax . . .. ... .. ... ... ..

Due Date Amount
Payment Quarters Date Paid Paid
First Quarter Payment . . . . . . . . . . n . .. 10/ 17/ 22
Second Quarter Payment . . . . . .. ... 0k 12/ 15/ 22
Third Quarter Payment . . . . . . & o . . . 03/ 15/ 23
Fourth Quarter Payment . . . . . -0 . . . . . .. 06/ 15/ 23

Additional Payment 1. . . . . . . . .o e
Additional Payment 2. . . .. . . ..o
Additional Payment 3 <. . . . o o e
Additional Payment 4. . . . . . . h oo

Part IV — Electronic Filing. laformation (Form 199)

Electronic Filing

The state return Form 199 will be filed electronically
Date return'was electronically filed . . . . . . . . . . . .
Date return was accepted by thestate . . . . . . .. ... .. ... L oo o
Date Form 3586 was giventoclient. . . . . . . . . . ... L e

Signing Officer
Officer's Name .CHRI STOPHE NUSSBAUMER
Title . ... ... (600

Electronic Filing of Amended Form 199
The amended Form 199 will be filed electronically.
Another amended Form 199 will be filed electronically.
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Part V — Electronic Funds Withdrawal Information (Form 199)

Yes No
|:| |:| Use electronic funds withdrawal of state balance due? (Electronic Filing Only)

|:| |:| Amended Return - Do you want electronic funds withdrawal of balance due (EF Only)?

Bank Information
Name of financial institution . . . . . ... .. ..

Routingnumber. . . . . . . . . e

AcCCoUuNt NUMDEI. . . & o o e e e e e e e e e e e e e e e

ACCOUNTLYPE .« . o v e e e e e Checking

Accountownershiptype . . . . . .. ... . o e Business

Payment Information (Electronic Filing Only)

Savings
Personal

Date to withdraw payment with statereturn. . . . . . . . . . ... 00 T L
Amountdue with state return . . . . . . . . . e e e

Electronic funds withdrawal amount due with amended return information:
Enter settlement date to withdraw the tax due amount from the account above. . . . . = .

State balance-due amount paid with thisamended return. . . . . . . & ... .40 .00

International ACH Transactions
Yes No
|:| |:| Is the account for this transaction located outside the US?

Part VI — Extension Status

Yes No
X | Is Form 199 on extension? Extended duedate . . ... ... ... ..
X | Is Form 109 on extension? Extendedduedate . . ... ... ... ..

QuickZoom to FOrm 199 . . . . v o i e e e e A e e e e
QuickZoom to FOrm 109 . . . . . o v v e e e T e e e e e e e

caew0101.SCR 02/05/21
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TAXABLE YEAR

California Exempt Organization
2022 Annual Information Return

FORM

199

Calendar Year 2022 or fiscal year beginning (mm/dd/yyyy) 07/ 01/ 2022 and ending (mm/dd/yyyy) 06/ 30/ 2023
Corporation/Organization name Cl TY HOPE SAN FRANCI SCO California corporation number
4592246
Additional information. See instructions. FEIN
82-1981585
Street address (suite or room) PMB no.
45 OLI VE STREET
City State |Zip code
SAN FRANCI SCO CA 194109
Foreign country name Foreign province/state/county Foreign postal code
A Firstreturn. ... Clves [XINo[t Did the organization have any changes to its guidelines
B Amended return . . .. o[ lves XNo not reported to the FTB? See instructions.. ............. o[ lves XNo
) J If exempt under R&TC Section 23701d, has the organization
X )
c 'BC Sectlon 4_947(3)(1) TSt ..o Cves (XINo engaged in political activities? Seeiinstructions<. .. ... ... o[ lves XlNo
D lee%llnfc_)rmatlon th:ulrn? _ = _ K Is the organization exemptiunder R&TC:Section 23701g?. . @ [ 1ves [XINo
o D|s§olved Surrendered (Withdrawn) LI Merged/Reorganized If “Yes,” enter the gfoss receipts.from nonmember sources . . $
Enter date: (mm/dd/yyyy) @ ___/ / L Is the organization a limited liability company?.......... ol lves XNo

E Check accounting method: (1)[.] Cash  (2)X] Accrual  (3)[L] Other

F Federal return filed? (1) @[1990T (2)@[1990PF (3)@LISchH (990)|  taxable inCOMER . ... Aer oo o[ lves XNo
(4) [Xlother 990 series N Is the organization uder audit by the IRS or has the IRS
G s this a group filing? See instructions. .. .............. @[ lves [XINo| auditedinaprioryear?u,. .................... oL lves Xlno
H Is this organization in a group exemption ................ Clves [XINo|O Is federal Form 1023/1024 pending?. ................... Clves XIno
If “Yes,” what is the parent’s name? Date filed with IRS
Part1 Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Partd-line 8. . ......0o 0. ... . o 1 222, 98100
2 Gross dues and assessments from members and affiliateS .. . ... . ... e 2 00
3 Gross contributions, gifts, grants, and similar amounts TeCeIVEd . . . . .tk oo v e e 3 2,622, 94800
Receipts | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. If the result is less than $50,000, see General InformationB............... e 4 2, 845, 92900
Revenues 5 Costofgoodssold ... i e @ 5 00
6 Cost or other basis, and sales expenses of assets sold... .................. @ 6 00
7 Total costs. Add liNe 5and INE B. . . . ..ttt i e e e e e e e e e e e e 7 00
8 Total gross income. Subtract line 7 from N8 4. s mwwe s oo oo oo @ 8 2,845, 929100
Expenses| 9 Total expenses and disbursements. From Side 2, Partll, line 18 ... e 9 2,679, 547100
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8........................ @ 10 166, 38200
11 701l PAYMBNTS . . . o e o 11 00
12 Use tax. See General InformationsK. ... ........ ..ot @12 0100
13 Payments balance. If line11is more than line 12, subtract line 12 from line 11 ......................... e 13 00
Filing Fee| 14 yse tax balance. If line/A2 is more than line 11, subtract line 11 from line 12 . .......................... e 14 00
15 Penalties and interest. See General Information J. . ......... ... ... ... . . .. 15 00
16 Balance due. Add line' 12 and line 15. Then subtract line 11 fromtheresult........... ... ... .......... @ 16 000

Under penalties of perjury, | declare that | haveexamined 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 taxpayer) is based on all information of which preparer has any knowledge.

Sign Title Date @ Telephone
Here Signature
of officer B> (600) (415) 741- 1563
Date Check if self- ® PTIN
Preparer’s
signature > JENNI E MYERS employed » [ P02263362
Paid s name (o yours @ Firm's FEIN
’ I yours,
Der oty litseitempioyed)  » COPPER PEAK FI NANCI AL PLLC 87- 3597735
and address 922 E LG:EPG_E [RI VE .Telephone
G LBERT AZ 85298 (480) 535- 6585
May the FTB discuss this return with the preparer shown above? See instructions . .................. @ X Yes [1No

REV 04/26/23 PRO

| 051 3651224 |

Form 199 2022 Side 1
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Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions. . ................................ o _1 00
2 IOt . o e 2 00
Receipts | 3 DiVIdends ........ ... .. e 3 00
from B GIOSS TBNES . . . ottt et et e 4 222, 981|00
Other B GIOSS TOVAIIES . . . . .o e e et e 5 00
Sources | g Gross amount received from sale of assets (Seeinstructions) . .. ... ®_6 00
7 Otherincome. AHACh SChBAUIE . . .. .. ... e e e 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1 .. 4.8 222, 98100
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule .................. ... ... .....4 ( ] 00
10 Disbursements to Or for MEMDEIS . ... ... .ottt e e 10 00
11 Compensation of officers, directors, and trustees. Attach schedule . . ... ................ See Stnt ' el11 44, 299|00
12 Other SAlaries AN WAGES . . ... ..o vttt e e e e e @ 12 430, 299100
EXPENSES | 13 INHEIESE . . oo oottt e e e e 13 77]00
and T TAXES. oo v e e et e e o 14 50, 80400
r?li:ll:tusrse- 15 RENES © ottt e e/ 15 1, 526, 850]00
16 Depreciation and depletion (See instructions) . ......... ... A @ 16 00
17 Other expenses and disbursements. Attach schedule. ... ............................ See Stm " @17 627, 218100
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Sided, Part |, line Q. .. ... .. 18 2,679, 54700
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash. ... 985, 127 [ 917, 872
2 Netaccounts receivable . ...................... 44,606 ® 33, 328
3 Net notes receivable. .. .........ooveneeennn... L °
4 Inventories. ... [ ]
5 Federal and state government obligations ......... / [ )]
6 Investmentsinotherbonds.................... [ ]
7 Investmentsinstock ......................... [ ]
8 Mortgage l0ans . .......oveeieie % [
9 Other investments. Attach schedule.............. [ ]
10 a Depreciableassets......................... ‘ 1, 650, 102
b Less accumulated depreciation ............... 21,974 14, 150 1, 635, 952
11 Land. ...
12 Other assets. Attach schedule . . . . . SEE STMI' 68, 672
13 Totalassets................................ 1, 051, 707 2, 655, 824
Liabilities and net worth
14 Accountspayable............................ - 29, 580 [ 13,192
15 Contributions, gifts, or grants payable. . .......... [ ]
16 Bondsand notespayable....................... [ ]
17 Mortgages payable. ............ oo, [ )
18 Other liabilities. Attach schedule . £/, SEE STMI -, 15,992 1,628, 077
19 Capital stock or principal fund. . .. .. T [ )
20 Paid-in or capital surplus. Attach reCOSn%II'T'IaI%I;]w. = 1, 065, 295 [ 1,014, 555
21 Retained earnings or income fund ... o . ... 0L [ )
22 Total liabilities and networth. . ». ...~ . . .. 1,051, 707 2, 655, 824
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks . du. .. ..o bee ot [ -1, 206 7 Income recorded on books this year
2 Federalincometax...... ..o 4o [ ] not included in this return. Attach schedule. . @
3 Excess of capital losses over capital gains......... [ ] 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule .................. ... ... .. ... [ ] Attach schedule ....................... [ ]
5 Expenses recorded on books this year not 9 Total. Add line7and line8...............
deducted in this return. Attach schedule .......... [ ] 10 Net income per return.
6 Total. Add line 1 throughline5.................. -1, 206 Subtract line 9 fromline6............... -1, 206

REV 04/26/23 PRO

B sice2 Form199 2022 051 3652224 [
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Form 199
Schedule L Other Assets

2022

Name as Shown on Return

California Corporation No.

Cl TY HOPE SAN FRANCI SCO 4592246

Beginning End of
Other Investments: of Tax Year Tax Year
Totals to Form 199, ScheduleL, line9. . .. .. .. ... .....

Beginning End of
Other Assets: of Tax Year Tax Year
PREPAI D EXPENSES AND DEFERRED CHARGES 68, 672.
Totals to Form 199, Schedule L, line12 . .4 .. .. ... .. .. 68, 672.

cacw2901.SCR 01/06/22
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Form 199 o .

Schedule L Other Liabilities and Equity 2022
Name as Shown on Return California Corporation No.
ClI TY HOPE SAN FRANCI SCO 4592246

Beginning End of
Other Liabilities: of Tax Year Tax Year
UNSECURED NOTES AND LOANS PAYABLE TO UNRELATED THI RD PARTI ES 15, 992. 41, 021.
OTHER LI ABI LI TI ES 1,587, 056.

Totals to Form 199, ScheduleL, line18. ... ... ... ..... > 15, 992. 1,628, 077.
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Beginning of End of
Paid-in or Capital Surplus: tax year tax year
UNRESTRI CTED NET ASSETS 1, 015, 295. 1, 014, 555.
RESTRI CTED NET ASSETS 50, 000.
Totals to Form 199, ScheduleL,line20 . . .. ... ... ..... 1,.065, 295, 1,014, 555.

cacw3001.SCR 01/14/22
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051

DO NOT MAIL THIS FORMTO THE FTB

_meeevern  California e-file Return Authorization for
2022  Exempt Organizations

Exempt Organization name

Date Accepted

8453.E0

Identifying number

Cl TY HOPE SAN FRANCI SCO 82- 1981585

Part 1 Electronic Return Information (whole dollars only)
1 Total gross receipts (FOrm 199, iN€ 4) . ... .. o 1 2, 845, 929.
2 Total gross income (FOrm 199, iN€ 8). . ... ..o oot A 2 2, 845, 929.
3 Total expenses and disbursements (Form 199, N 9). . .. ... ... .. o i 3 2,679, 547.

Part 1l
4 [] Electronic funds withdrawal

Settle Your Account Electronically for Taxable Year 2022

4a Amount 4b Withdrawal date (mm/dd/yyyy)

Part 11l

5 Routing number
6 Account number

Banking Information (Have you verified the exempt organization’s banking information?)

7 Type of accountsy L1 Cheeking L Savings

Part IV Declaration of Officer

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

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator
(ERQ), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt
organization’s 2022 California electronic return. To the best of my knowledge and belief, the exempt organization’s return is true, correct, and complete. If
the exempt organization is filing a balance due return, | understand that if the'Franchise Tax Board (FTB) does not receive full and timely payment of the
exempt organization’s fee liability, the exempt organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt
organization return and accompanying schedules and statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the
processing of the exempt organization’s return or refund is delayed, l-authorize the FTB to disclose to the ERO or intermediate service provider the

reason(s) for the delay.
Sign >

CQO0
Here Title

Signature of officer Date

Part V Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization’s return.and that the entries on form FTB 8453-EQ are complete and correct to the best of my
knowledge. (If  am only an intermediate service provider, I understand that | am not responsible for reviewing the exempt organization’s return. | declare,
however, that form FTB 8453-EO accurately reflects the data on the return.) I have obtained the organization officer’s signature on form FTB 8453-EQ before
transmitting this return to the FTB; | have provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have
followed all other requirements described in FTB Pub. 1345, 2022 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EO on file for four
years from the due date of the return or four years from the date the exempt organization return is filed, whichever is later, and | will make a copy available
to the FTB upon request. If | am also thepaid preparer, under penalties of perjury, | declare that | have examined the above exempt organization’s return
and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration
based on all information of which | have knowledge.

. Date Check if Check ERO’s PTIN
'S | id if self-
ERO signature > 2rse%§2r Ierf;;a)loyed D
Must _ Firm's FEIN
Sian Firm's name (or yours & GOPPER PEAK FI NANCI AL PLLC 87- 3597735
g if self-employed) > ZIP code
and address 922 E LODGEPOLE DRI VE, G LBERT, AZ 85298

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

Paid Paid , Date Check Paid preparer’s PTIN
preparer’s if self-
Preparer signature P> employed [1|P02263362
MUS iy name (oryours . oopPER PEAK FI NANCI AL PLLC 87-3597735
Slgn if self-employed) > -
and address ZIP code
922 E LODGEPOLE DRI VE G LBERT, AZ 85298

REV 04/26/23 PRO

FTB 8453-E0 2022
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CITY HOPE SAN FRANCISCO 821-98-1585 1

Additional Information From 2022 California Exempt Organization Business

Form 199: CA Exempt Organization Annual Information

Part Il, Line 11 - Compensation Continuation Statement
Description Amount

KENNEDY 0
TERESA 0
ED 0
ARI K 0
ONEN 0
ELLI OT 0
PAUL 44,299
JAKE 0

Total 44,299

Form 199: CA Exempt Organization Annual Information

Part Il, Line 17 - Expenses Continuation Statement
Description Amount

PENSI ON PLAN CONTRI BUTI ONS 6, 892
OTHER EMPLOYEE BENEFI TS 177, 946
ACCOUNTI NG 89, 916
OTHER 31, 302
OFFI CE EXPENSES 127,994
I NFORMATI ON TECHNOLOGY 18, 525
TRAVEL 116, 472
CONFERENCES AND MEETI NGS 3,592
I NSURANCE 25,576
PROFESSI ONAL FUNDRAI SI NG SERVI CES 29, 003

Total 627, 218
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