
Form 990 0MB No. 1545-0047 

2020 Return of Organization Exempt From Income Tax 
Under section 501 (c), 527, or 4947(a)(l) of the Internal Revenue Code (except private foundations) 

Department of the Treasury ► Do not enter social security numbers on this form as it may be made public. 
Internal Revenue Service ► Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection I 

A For the 2020 calendar year, or tax year beginning , 2020, and ending ,20 

B Check if applicable : C D Employer Identification number 
-

Address change TOWNSPEOPLE 33-0623634 -
Name change 4080 CENTRE STREET #201 E Telephone number 

- SAN DIEGO, CA 92103 Initial return 619-295-8802 -
Final return/terminated ,__ 

G Gross receipts $ Amended return 2,354,960. -
~ No 

Application pending F Name and address of principal officer: RI CHARD J VELASQUEZ H(a) Is this a group return for subordinates?~ Yes - SAME AS C ABOVE H(b) Are all subordinates included? Yes No 
If ' No,' attach a list. See instructions 

I Tax-exempt status: IXI 501(c)(3) I I so1cc) < )◄ (insert no.) I I 4947(a)(l) or I I 527 

J Website: ► WWW.TOWNSPEOPLE.ORG H(c) Group exemption number ► 

K Form of organization: IXI Corporation I I Trust I I Association I I Other ► I L Year of formation: 1994 I M State of legal domicile: CA 
I Part I !Summary 

1 Briefly describe the organization's mission or most significant activities: THE AGENCY' S PURPOSE IS TO PROVIDE 
QI AFFORDABLE RENTAL HOUSING TO LOW-INCOME PERSONS WHO ARE EITHER HIV INFECTED OR 
(.) DISABLED. THE AGENCY IS FUNDED THROUGH PRIVATE,CORP, AND FOUNDATION DONATIONS, AND C 
Cll GOVT GRANTS. THE AGENCY PROVIDES HOUSING INFO AND REFERRAL SVCS IN SAN DIEGO AREA. E 
<II ---------□-----------------------------------------------------
i!, 2 Check this box ► if the organization discontinued its operations or disposed of more than 25% of its net assets . 

CJ 3 Number of voting members of the governing body (Part VI, line 1 a) . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . 3 4 
oO 4 Number of independent voting members of the governing body (Part VI , line 1 b) . . .. .... •.... . .... . .. . . 4 4 U) 

<II 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) . . ... .. .... •.•....... . . . . . 5 21 E 
> 6 Total number of volunteers (estimate if necessary) . .... .. . . . . . . . ... . . . .... ..... .. .. . ··········· · .. ' . 6 4 ! 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . .......•... .... .......... . • . . . 7a 0. 

b Net unrelated business taxable income from Form 99O-T, Part I, line 11 .......••... ...... . ...... . . . . 7b 0 . 
Prior Year Current Year 

8 Contributions and grants (Part VI II , line 1 h). . . . . ... . . . . . . . . . .. .... ... . .... . ...... . . . 1,068,926 . 1,341,025. 
QI 
:, 9 Program service revenue (Part VIII, line 2g) .. . . . . . . .. ..... .. ..... ... . . . . .. . .. ..... . . 636,255. 998,843. C 
QI 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 1,325. 889. > ... .. ' .' . . .. ' ... ' ' .. .. 
QI 
a: 11 Other revenue (Part VIII , column (A), lines 5, 6d, 8c, 9c, 1 Oc, and 11 e) . . . . ... ... ...... 25,533. 14 , 203. 

12 Total revenue - add lines 8through11 (must equal Part VIII , column (A), line 12) . ... . 1,732 , 039. 2,354,960. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ....... .. . . . . . .. .. .. 

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

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .... 789,632. 839,206. 
U) 
QI 16a Professional fundraising fees (Part IX, column (A), line 11 e) . ... . . . . .. . .... . .. . . .. . . . . l! 
! b Total fundraising expenses (Part IX, column (D), line 25) ► 2,847. 
~ 17 Other expenses (Part IX, column (A) , lines 11 a-11 d, 1 lf-24e) . .. . . .... . ... . . . .... ... 1,540,510. 1,601,713. 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . .. .. .. . .. . 2,330,142. 2,440,919. 
19 Revenue less expenses. Subtract line 18 from line 12 . . ' .. ... .. ........ - .... ' ... .. ' .. -598,103. -85,959 . ~, Beginning of Current Year End of Year 

.u 
20 Total assets (Part X, line 16) ..... .. .. . . . ... .. ..... . . .. . . . .. .. .... . ..... .... .. . . . .. . 9,784,183. 10,234,128 . d 

Jill 21 Total liabilities (Part X, line 26) .. ... . . .. . .... .. .... ... ... . . . . . . . . . . . .... ... .. . .... .. 12,246,436. 12,782,340. 
'il§ 

22 Net assets or fund balances. Subtract line 21 from line 20 ... ........ . . . . . ... . .. . . . ... -2,462,253. -2,548,212 . z ... 

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

► 
fp_•_u!'.lt:H:» \,,UrJ I 

Sign Signature of officer Date 

Here ► RICHARD J VELASQUEZ PRESIDENT 
Type or print name and title 

Prin trType preparer's name 

1;;;t;:;~H 
I Date Check ~ if I PTIN 

Paid JILL BRANCH 11/12/21 self-employed P00727664 
Preparer Firm's name ► LEAF & COLE, LLP 
Use Only Firm's address ► 2810 CAMINO DEL RIO SOUTH, SUITE 200 Firm's EIN ► 95-2076568 

SAN DIEGO, CA 92108 Phone no . 619.294.7200 
May the IRS discuss this return with the preparer shown above? See instructions . ..... . .. . . .. .. ..... . .. . . . . . . . ....... IXI Yes I I No 
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101L 01/19/21 Form 990 (2020) 



Form 990 (2020) TOWNSPEOPLE 33-0623634 Page 2 
I Part HI I Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill...... ..... . . ..... . .............. . .. ... .......... [R1 
1 Briefly describe the organization's mission: 

SEE_ SCHEDULE O _____________________________________________________ _ 

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

Form 990 or 990-EZ? ............................................................................... . 

If "Yes," describe these new services on Schedule 0. 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .... 

D Yes 

D Yes 

~ No 

[Rl No 

If "Yes," describe these changes on Schedule 0. 
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, 
and revenue, if any, for each program service reported . 

4a (Code: ____ ) (Expenses $ 1,122,273. including grants of $ _______ ) (Revenue $ 228,074.) 
OTHER APARTMENTS {GAMMA)_CONSIST OF 22 UNITS AVAILABLE FOR LOW AND VERY LOW-INCOME __ _ 
PERSONS LIVING WITH HIV/AIDS. __________________________________________ _ 

4b (Code: ____ ) (Expenses $ 657,981. including grants of $ _______ ) (Revenue $ 148,594.) 
THE 34TH STREET APARTMENTS CONSIST OF 34 UNITS AVAILABLE FOR LOW AND VERY LOW-INCOME -----------------------------------------------------------------PERSONS LIVING WITH HIV/AIDS._ IN ADDITION, UNDER THE TERMS OF THE REGULATORY ______ _ 
AGREEMENTS, THE UNITS ARE RENT AND OCCUPANCY RESTRICTED FOR UP T0_65 YEARS. _______ _ 

4c (Code : _ ___ ) (Expenses $ 377 , 110. including grants of $ _ ______ ) (Revenue $ 217,866.) 
THE 51ST STREET APARTMENTS CONSIST OF_24 UNITS AVAILABLE FOR LOW-INCOME PERSONS ____ _ 
LIVING WITH HIV/AIDS._ IN ADDITIONcUNDER_THE TERMS OF THE REGULATORY AGREEMENTS THE_ 
UNITS ARE RENT AND OCCUPANCY RESTRICTED FOR 55 YEARS. ________________________ _ 

4d other program services (Describe on Schedule 0.) SEE SCHEDULE 0 
(Expenses $ 2 2 7, 7 6 9 . including grants of $ ) (Revenue $ 404 309.) 

4 e Total program service expenses ► 2 3 8 5, 133 . 
BAA TEEA0102L 10/07/20 Form 990 (2020) 



Form 990 (2020) TOWNSPEOPLE 33-0623634 Page 3 

I Part IV I Checklist of Required Schedules 
Yes No 

1 Is the organization described in section 501 (c)(3) or 4947(a)(l) (other than a private foundation)? If 'Yes,' complete 
Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 X 

1------t---+--

2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . . . . . . . . . . . . . . . . . . . . 2 X 
>----+---+--

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office? If 'Yes,' complete Schedule C, Part I . . ... ........ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 X 

1-----t----t--
4 Section 501 (cX3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election 

in effect during the tax year? If 'Yes,' complete Schedule C, Part II.... .. . . ........... .... ............ .... . .. ... .. . . . 4 X 
1-----t----+--

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill. . . . . . 5 X ,_____, ___ _ 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 
Part I .... ........... . .. .. ............. •••.•.••••••••··············· · ·············· · ····················· · 6 X 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part II. . . . . . . . . . . . . . . . . . . . . . . . . 7 X 

1-----t----t--
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes, ' 

complete Schedule D, Part Ill . ........ . .......... . . .. ................... ... ..... . .. .. . . .......... .. ...... ___ . . . . . 8 X 
1-----t--+--

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian 
for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation 
services? If 'Yes,' complete Schedule D, Part IV. ...... ...... ..... ....... .. . ........ ....... ...... ........ .. . 9 X 

1 O Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 
or in quasi endowments? If 'Yes,' complete Schedule D, Part V. . ..... . ............... ... ................. .... .. . ... . 10 X 

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0? If 'Yes,' complete Schedule 
D, Part VI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 a X 

b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIL........... . . ...... ....... ...... ...... .... . 11 b X 

c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII . ..................................... .... . 

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported 
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . ........ ........ .. . . ... .... ..... ............ .. .... .. .. ... . 

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X . . . . . 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... 

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

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

13 Is the organization a school described in section 1 ?0(b)(l )(A)(ii)? If 'Yes,' complete Schedule E . ...... ...•.. .... . ..... 

14a Did the organization maintain an office, employees, or agents outside of the United States? ........... ...... .. . . . .... . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment. and program service activities outside the United States, or aggregate foreign investments valued 
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV .. .................. .. .......... ...... .... . . . .... . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If 'Yes,' complete Schedule F, Parts II and IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .... . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV. . ................................. ...... . . . . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and 11 e? If 'Yes,' complete Schedule G, Part I See instructions .... .... . . . ... . . . ... .... . ... . . .... . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines 1 c and Ba? If 'Yes,' complete Schedule G, Part II ... .......................... . ................. .... .. ...... . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part Ill . .. .. .. . ..... .. .. .... ... .. .. ........ . . ... .......... ... . . .............. ......••..... . 

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

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

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

BAA TEEA0 1 03L l 0107120 

11 C X 

11 d X 
11 e X 

11f X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

20a X 

20b 

21 X 
Form 990 (2020) 



Form 990 (2020) TOWNSPEOPLE 33-0623634 
[Part IV [ Checklist of Required Schedules (continued) 

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 I and Ill ............... .................................. ... . 22 

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 

~~~~T~t~1ci:~~]/~~rlr t.~~~ \~s t~lin~d 2i~~~ ~~~~~~~~ -~ ~ '. ~~-~~~ . 1:. •~~~' .• -~~~~~-r. 1!~~~- ~':~. '.~~~~~~-~~- ~~~ ... .... . . 24a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ......... ... .. . . . . 24b 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? ................................................................................ ..... .... . 24c 

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ...... ..... .... . 24d 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I . ............... . ... . ..... . 25a 

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 I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25b 

Page 4 

Yes No 

X 

X 

X 

X 

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 emploree, creator or founder, substantial contributor, or 35% controlled entity 

26 
X 

or family member of any of these persons. If 'Yes,' complete Schedule L, Part II. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,___,___,___ 

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

28 Was the organization a party to a business transaction with one of the following parties (see 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, Part IV. . ................................................................ . ... . . .. .. ... . 

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

c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If 
Yes,' complete Schedule L, Part IV . ................................................................. .. . ... . .... .. . 

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

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes,' complete Schedule M ... .............................................................. ... .. . 

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

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

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I ........................................ .. . 

27 X 

28a X 

28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill, or IV, 
and Part V, line 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34 X 

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

t---+---+---

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.................. .... ... 35b 

,__ ____ _ 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 

organization? If 'Yes,' complete Schedule R, Part V, line 2................................................... .... ... 36 X ,___,___,___ 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......... . .. . . . . . . . . . . 37 X ------38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 band 19? 
Note: All Form 990 filers are required to complete Schedule 0.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38 X 

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

Yes No 
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . . . . 1 a 13 ---------~ b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable. ... . . . . . . . 1 b Q ~-~----------< 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners?... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . .. . .•..... . 1 c X 

BAA Form 990 (2020) 



Form 990 (2020) TOWNSPEOPLE 33-0623634 Page 5 

!Part V I Statements Regarding Other IRS Filings and Tax Compliance (continued) 
Yes No 

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- I I 
ments, filed for the calendar year ending with or within the year covered by this return. . . . . 2 a 21 

'---'-----------'=+--+-=-+ 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ........... . . 

J 

2b X 
Note: If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) 

3 a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . ........ ........•.... 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 0 . .......... ... . .... . ..... ............ . 3b 

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........ . 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). 

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

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . • . . 5 b X 
1----11----11---

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?. .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 c 
1-----,1-----,,-....-

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
X solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . . . . . . ........... ....... , . . 6 a 

1----11----11---

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible? ..... . .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 b 

1-----,1-----,1-----, 
7 Organizations that may receive deductible contributions under section 170(c). ·1 

a Did the organization receive a _payment in excess of $75 made partly as a contribution and partly for goods and 
X services provided to the payor .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 a 

1---1----11---
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. .. ... .. . ........ ......... 7 b 

1---1----1---
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 

Form 8282? ............. . ........... . . . ... ............. ..... . ..... ................ .... . ... . ......... .. . . ... . .... . 7c X 
d If 'Yes,' indicate the number of Forms 8282 filed during the year .... ... ..... ........... ... I 7 dj 

'---'------------t---t-=--e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . . 7 e X 
1---1-----,f--c-.--

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.... ... . . . . . . 7 f X 
1---1----1---

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

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? ... .... ..... . . . .. . . ... . ... . ............. ... . . ..... . . . . . .. .... ... .. ..... .. .... .. .... . .. ... .. ... ..... . 

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

9 Sponsoring organizations maintaining donor advised funds. 

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

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

10 Section 501 (c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 .. ................ .... [ 1oa J 
>---L..---------1 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. .. . 10b ,___,.__ ______ __, 
11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 a 
1---1--- - -------l 

b Gross income from other sources (Do not net amounts due or paid to other sources 

7g 

7h 

8 

9a 

9b 

against amounts due or received from them.} . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 b 
L---L---------+--+---+-----'-

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? .......... .. . 
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ...... ! 12bl 

'---L------------j 
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? ..... . . ... . . . .. ................ ... . 

Note: See the instructions for additional information the organization must report on Schedule 0 . 
b Enter the amount of reserves the organization is required to maintain by the states in 

which the organization is licensed to issue qualified health plans ....... .................. [ 13b[ 
1---1-------- ---1 

c Enter the amount of reserves on hand. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 c 

12a 

13a 

I 
.___,.__ __________ -i----t--=--

X 14 a Did the organization receive any payments for indoor tanning services during the tax year? . . ... . . ... . ......... ... .... . 14a 

b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation on Schedule 0. .... .... . ... . . 14b 

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

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ..... . 16 X 
If 'Yes,' complete Form 4720, Schedule 0. 

BAA TEEA0 1 05L 1 0/07 /20 Form 990 (2020) 
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I P~rt VI I Governance, Management, and Disclosure For each 'Yes' response to lines 2 through lb below, and for 
a 'No' response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes on 
Schedule 0. See instructions. 
Check if Schedule O contains a response or note to any line in this Part Vl . . . . . . . . . . . . . . . . . . • . . . • . • . . . . . . . . . . . . . . . • . [xj 

Section A. Governing Body and Management 
Yes No 

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1 a 
If there are material differences in voting rights among members t---t---- - ------1, 

of the governing body, or if the governing body delegated broad 
authority to an executive committee or similar committee, explain on Schedule 0 . 

4 

b Enter the number of voting members included on line 1 a, above, who are independent . . . . 1 b 4 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? . ...... . ... ..... . . ..... . . .. . ..... ....... ..... . . ............ . . .. . . ... .... . 2 X 
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, trustees, or key employees to a management company or other person? .. ... . .. .. .... ...... .... . 3 X 
4 Did the organization make any significant changes to its governing documents 

since the prior Form 990 was filed? . ........ ... . . . . ...... . . . . . . ... . .. . ............ . . . . . .... ... ........ ... . . .. . .... . 4 X 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . ...... .... . 5 X 
6 Did the organization have members or stockholders?. ...... ........ ... . ... ........ . . .. . .. ........ .. . . .. .. ...... .... . 6 X 
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 

members of the governing body? .... .. .... . . . .. . .. . .. .. . . ..... . ..... . . .. . ... .. .... . . .. ....... . . . ... .... . . . . .. .... . 7a X 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body? . . . . . .. . .. ... . . .. . .. .... ... .. ... . ... ..... .. .. . ..... .. . . .. .. . 7b X 

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

a The governing body? . .. ... . . ... .... ... . . ..... . . . . . .... . ... . .. .. ... . . . ... . .. . . .. . . .. . . . . . .. . ... ... . . .. . .... . . . .... . Sa X 
b Each committee with authority to act on behalf of the governing body? . .. ..... . . .... . ...... . .. . ....... .... . . .. . ..... . Sb X 

9 Is there any officer, director, trustee, or key employee listed in Part VII , Section A, who cannot be reached at the 
organization 's mailing address? If 'Yes, ' provide the names and addresses on Schedule 0 . . ....... ...... . . . .... . ... . 9 X 

Section 8 Policies (This Section B requests information about po 1cIes not reqwred by the Internal Revenue Code.) 
Yes No 

10a Did the organization have local chapters, branches, or affiliates? ..... . .. .. .. .. . . . ... .. . . .. . ... . ..... . .... . . . . . . .. .. . 10a X 
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their 

operations are consistent with the organization's exempt purposes? ... ..... . ... . . .. . . . . . . ......... .... . . . .. ... ...... . . .. ...... . ... . 10b 
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ... .... . ... ....... ... . 11 a X 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O 
12a Did the organization have a written conflict of interest policy? If 'No, ' go to line 13 . .. .. .. .. ........ ... . . . . . .. ..... . . . 12a X 

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

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in 
Schedule O how this was done ... . SEE . . S.CHED.ULE .. O .. ...................... .. .... . .. ........... . .. . ........ .. 12c X 

13 Did the organization have a written whistleblower policy? . .... ... . . . . .. . . . . ... . . . ... . . ..... . . . . ... . . .. . ... .....••.... 13 X 
14 Did the organization have a written document retention and destruction policy? . . ... . . . ... . .. .. . . . .. ... .... ..... .. ... . 14 X 
15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official. ... ........ .. . .. . .. ........ . . . . . . . ..... ..... . 15a X 
bother officers or key employees of the organization . . ..... ........ .... . ... . . . ... .... . . .. .. . . .... .... . . .... . .. . . . ... . 15b X 

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions) . 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? ...... . . . ..... .... ... .. .... . .......... . . ..... ...... .. .. ..... ....... ... . .... ...... .. . . 16a X 

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? . . .. ... ..... ... . . . .... . .. . . ..... . . . .. .. ... .... .. ... . 16b 

Section C. Disclosure 

I 

I 

I 

17 List the states with which a copy of this Form 990 is required to be filed ► _ ~~ __________________________ _ 

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. 
0 Own website O Another's website IR] Upon request O Other (explain on Schedule 0) 

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements avai lable to 
the public during the tax year. SEE SCHEDULE 0 

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

MELISSA PETERMAN 4080 CENTRE STREET, SUITE 201 SAN DIEGO CA 92103 (619) 295-8802 
BAA TEEA0106L 10/07/20 Form 990 (2020) 
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I Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII..... ..... . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

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

• List all of the organization's current key employees, if any. See instructions for definition of 'key employee.' 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

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

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

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

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

(C) 

(A) (B) Position ~o not check more 
than one ox, unless person (D) (E) (F) 

Name and title Average is both an officer and a Reportable Reportable Estimated amount hours director/trustee) compensation from compensation from of other per the orianization related o~anizations compensation from week Q5 ::, ~ 
;,:; gp:. I (:N-2/1 99-MISC) (:N-2/1 9-MISC) 

a.9 UI ~ the organization (list any = ~~ hours tor i! ~ 
0 

~ 
and related 

related ~ ~ u, ~ organizations 
0 "O ~ ;:;-

organiza- ::, 
~ lions '"' ~ ~ ~ below !f! i 8: (0 

dotted ~ 
:, 

line) 1G 
~ [ 

(1) JON P . DERRYBERRY 40 ----
EXECUTIVE DIR. 0 X 146,532. 0. 2,388. 

_ (2) JOHN_ROMAKER (THU JULY 2020) __ 2 ----
DIRECTOR 0 X 0. 0. 0. 

_(3) MAC LAW (THROUGH_l0/19/20) ___ 2 ----
DIRECTOR 0 X 0. 0. 0. 

(4) VENESSA ROLLINS 2 -------------------------- ----
SECRETARY 0 X X 0. 0. 0 . 

_ (5) RICHARD J VELASQUEZ ________ 2 ----
PRESIDENT 0 X X 0. 0. 0 . 

_ (6) REBECCA LARSON ____________ 2 ----
DIRECTOR 0 X 0 . 0. 0 . 

(7) WADE LOVELL 2 -------------------------- ----
TREASURER 0 X X 0. 0. 0 . 

_(8) JACK_GUNTHER_ (THRU MAY 2020) __ 2 
DIRECTOR 0 X 0. 0. 0. 

(9) -------------------------- ----

(10) -------------------------- ----

(11) -------------------------- ----

(12) -------------------------- ----

(13) -------------------------- ----

(14) -------------------------- ----

BAA TEEA0l 07L 10/07/20 Form 990 (2020) 
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I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(B) (C) 
Position (D) (E) (A) Average (do not check more than one 

Name and title 
hours box, unless person is both an Reportable Reportable 
per officer and a director/trustee) compensation from compensation from 

week the orbanization related o~nizations (list any 0 - ::) 0 ;,- ~ ~ JI 
hours ~ ~ gi, 3, ~ (W-211 99•MISC) (W·211 •MISC) 

for ~ s ~ 
,., 

gj % rn 3 
related ~g ~ 'c5;;- ~ 

organiza 3 u 
"'0 

• lions 2 ~ ~ 3 
be low 2 (I) u 

~ 
(I) (1) 

dotted i I line) (I) 

0~ ---------------------- - ----

(16) ------------------------- - --- - · 

(17) ------------------------- - ----

0~ ---------------------- - ----

(19) ----------------------- - - - ----

(20) --------------------- - --- - ---- · 

(21) ______________________ _ 
----

(22) -------------- - - - - - ------ - ----

(23) ------------------------- - ----

(24) ---------------------- - ----

(25) ------------------------- - ----

1bSubtotal ... ..... .... .. . ............ ...... .... .. .. . . .. ..... ........ .. ... .. ► 146 , 532. 0. 
c Total from continuation sheets to Part VII, Section A . . .. .. ... . . . ..... .... . . . ► O • Q . 
dTotal(addlines1band1c). .. ... . . . . . . ... .. .... ..... ..... .. .. .... .. . .. . .. ► 146,532. 0. 

(F) 

Estimated amount 
of other 

compensation from 
the organization 

and related 
organizations 

2,388 . 
0. 

2,388 . 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation 

from the organization ► 1 

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

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? ff 'Yes,' complete Schedule J for 
such individual . ... ..... .......... ..... ......... . . . . .. .. . ......... .. ............. .. .............. . . . ... . ........ .. . 

5 Did any person listed on line 1 a receive or accrue compensation from ank unrelated organization or individual 
for services rendered to the organization? ff 'Yes, ' complete Schedule J or such person .. ... ........ ...... .. . .. . . . . .. . 

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. 

Yes No 

3 X 

4 X 

5 X 

(A) 
Name and business address 

D . (B) . 
escription of services 

(C) 
Compensation 

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

BAA TEE AO 1 OBL 10/07120 Form 990 (2020) 



Form 990 (2020) TOWNSPEOPLE 33-0623634 Page 9 
I Part VIII I Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part VIII .. .. . . ....... , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D 
(A) (B) (C) (D) 

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

VI - VI 1 a Federated campaigns . .... .... 1 a 
1:1: 
-111-:::, b Membership dues ... .. ..... .. . 1 b t;o. 
0-Ic c Fundraising events .... ..... . . . 1c 
E-'' ..; d Related organizations . ... . . ... 1d 
(!Ji~ e Government grants (contributions) . . . . 1e 1.222 , 446. g:cn f All other contributions, gifts, grants, and 
·-··Irr., 

similar amounts not included above ... 1 f 118 , 579. '5/0 
;o··.C: 

g Noncash contributions included in ·.::a 1 g ...,,· .. . lines la-lf. . . ... .. .. ........ ... C ·"O 

8; h Total. Add lines 1 a- lf .... . ... ► 1 341 025 . ...... ..... .... ' ..... 
GI Business Code :, 

6 2a SOCIAL SERVICE FEE ______ 900099 333 359. 333 , 359. i!i 
a: b RENTAL INCOME - OTHER LOC _ 531110 228 074. 228 074. 
Ill 
t) C RENTAL INCOME - 51ST ST. __ 531110 217 866. 217 , 866. 'iE 
~ d RENTAL INCOME - 34TH ST ___ 531110 148 594. 148 594. 
E e RENTAL INCOME - WILSON AV _ 531110 70 950. 70 , 950. 
i f All other program service revenue . .. ... g Total. Add lines 2a-2f ........ ...... .......... .... ... ► 998,843. Cl. 

3 Investment income (including dividends, interest, and 
other similar amounts) .. . . ....... . ..... . ....... ... .. ► 889. 889. 

4 Income from investment of tax-exempt bond proceeds ► 

5 Royalties ... ..... .. ..... .. __ ...... . . . .. .. . . ......... ► 
(i) Real (Ii) Personal 

6 a Gross rents .... .... 6a 
b Less: rental expenses 6b 
c Rental income or (loss) 6c 
d Net rental income or (loss) . .. ....... . ' .. .. .. . . . .. ► 

(i) Securities (ii) Other -
7 a Gross amount from 

sales of assets 
7a other than inventoi 

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

c Gain or (loss) . .. . . . 7c 
d Net gain or (loss) . .. . .. .... • ... . •........ ... . ....... ► 

Cl) Sa Gross income from fundraising events :, 
(not including $ C 

~ of contributions reported on line le). 
£ See Part IV, line 18 ........ . . ... Sa ... 
! b Less: direct expenses .. ..... Sb 

0 c Net income or (loss) from fundraising events .. .... . .. ► 

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

b Less: direct expenses . .. . ... 9b 
c Net income or (loss) from gaming activities. . . ' .. .. .. ► 

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

b Less: cost of goods sold . . .. ~Ob 
c Net income or (loss) from sales of inventory . .... . . . . . ► 

! 
Business Code 

u 11 a MISCELLANEOUS _______ 900099 14 203. 14 203. 
b -----------------
C --------- - -------

-~ al: d All other revenue . . ..... .... ... .. ... 
:E e Total. Add lines lla-lld ...... . ... . .. .. ........ ..... ► 14 203. 

12 Total revenue. See instructions . ... . . .. .... .. ..•• ... . ► 2 354 960. 1 013 046. 0. 889. 
BAA TEEA0109L 10/07/20 Form 990 (2020) 



Form 990 (2020) TOWNSPEOPLE 33-0623634 Page 10 
I Part IX I Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Check if Schedule O contains a response or note to any line in this Part IX . ... . ....... ........ ... · · · · · · ·· · · · · · ····· I I 
Do not include amounts reported on lines 

(A) (B) (C) (D) 
Total expenses Program service Management and Fundraising 6b, 7b, Bb, 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 for-
eign individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members ....... .... . 

5 Compensation of current officers, directors, 
trustees, and key employees .... ..... . . .. .. 146,532. 113,263 . 31,606. 1 663. 

6 Compensation not included above to 
disqualified fcersons (as defined under 
section 495 (f)(l)) and persons described 
in section 4958(c)(3)(B) ................ ... 0. 0. 0 . 0. 

7 Other salaries and wages .............. .... 569 473. 558 . 677. 10 796 . 
8 Pension plan accruals and contributions 

(include section 401 (k) and 403(b) 
employer contributions) ............. ...•... 

9 Other employee benefits ......... .. . . .. .... 65 , 122. 62 , 682. 2 . 318. 122. 
10 Payroll taxes ........ ..... .......... ...... . 58 079. 55 , 838. 2 . 129. 112. 
11 Fees for services (nonemployees): 

a Management ...... .. .. . .. - · .. .... .. ' .. . 
b Legal ............... •........ ... .... ...... 11 , 784. 11 . 784. 
c Accounting ... . . . .. .. ......... .... . .. . .. . 50 445. 49 387. 1. 058. 
d Lobbying ......... ... .... .... . .. .. . ··-·''. 
e Professional fundraising services. See Part IV, line 17 . . 
f Investment management fees .... .... . ... .. 
g Other. (If line 1 lg amount exceeds 10% of line 25, column 

(A) amoun~ list line 11 g expenses on Schedule 0.) .. . . . 
12 Advertising and promotion ..... . ....... . .. 
13 Office expenses ........ ......... .. . .. .. ... 

14 Information technology .. ........... .. ·· -· · 
15 Royalties .. . ........... ..... . •....• ... ... . 

16 Occupancy . . .. .... . .... . . .......... ..... . . 55,129. 54 , 508. 621. 
17 Travel ..... . ....... .... . . .... . ..... . . 
18 Payments of travel or entertainment 

expenses for any federal, state, or local 
public officials .. ....... ............ . .. .... . 

19 Conferences, conventions, and meetings .... 

20 Interest. . .... ...... . . . ....... ... .... . ..... 253,713. 253 , 540. 173. 
21 Payments to affiliates . ..................... 

22 Depreciation, depletion, and amortization ... 294,863. 294 863. 
23 Insurance ......... ..... ........... ....... . 30,284. 30 , 284. 
24 Other expenses. Itemize expenses not 

covered above (List miscellaneous ex~enses 
on line 24e. If line 24e amount exceeds 0% II 
of line 25, column (A) amount, list line 24e 
expenses on Schedule 0.) ........ ... ...... 

a RENTAL ASSISTANCE ________ 497 649. 497 198. 451. 
b REPAIRS & MAINTENANCE _____ 139 551. 138 980. 571. 
c UTILITIES ______________ 57 599. 57 599. 
d SECURITY ______________ 57 091. 57 091. 
e All other expenses ... ..... ............. .... 153,605. 149,439. 3,216. 950. 

25 Total functional expenses. Add lines 1 through 24e ... 2,440,919. 2,385,133. 52,939. 2,847. 
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 ► D if following 
SOP 98-2 (ASC 958-720) .. ...... ......... . 

BAA TEEAOl lOL 10/07/20 Form 990 (2020) 
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I Part X I Balance Sheet 
Check if Schedule O contains a response or note to any line in this Part X . . .. ... . . . . .. . .. . ..... . . . .. .. . . . . . .. .. . . . . .. .. . . .. n 

(A) 
Beginning of year 

(B( 
Endo year 

1 Cash - non-interest-bearing . .. . . .. . .. . .. . ... .. . .. ....... . . .. ... ..•... . . .. .... 194,293. 1 428,423. 
2 Savings and temporary cash investments .. ... . . . . ....... . .. . . . . ...... .. . . ... . 420,095. 2 401,980. 
3 Pledges and grants receivable, net ..... ..... . .. .. . •.. ... . . .. . ........ .. .. .... 3 
4 Accounts receivable, net .... . . .. .. .. ... .. .... . . ..... ', ,. ' .. . ······· ·.' ... . , 167,346. 4 694,681. 
5 Loans and other receivab les from any current or former officer, director, 

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 defined under II I 
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. . ... ... . ... 6 

7 Notes and loans receivable, net .. . . .. ...... . . . . . .... .... I Oo •' o ' o • oo o I o•• • •• ' 810 , 000. 7 810 , 000. 
"' 8 Inventories for sale or use . . ... . .. .. ... . ... . . . . . . .. . . .. .. ..... . .. . . . . ..... .... 8 

l 9 Prepaid expenses and deferred charges ..... . . . . . ... . ......... ..... ... .... .. .. 20 , 296. 9 21 , 961. 
< 10a Land , buildings, and equipment: cost or other basis. 

Complete Part VI of Schedule D . . . . . . . . . . . . . ... . . 10a 10 , 787 , 228. 
b Less: accumulated depreciation . . . . ... . .. .. . . . .. .. . 10b 3,486 , 493. 7, 595,598. 10c 7 , 300 , 735. 

11 Investments - publicly traded securities. .... . . . .... . .. .. .. .. ' . . ... ... ... ..... . 11 

12 Investments - other securities. See Part IV, line 11. .. .. ... . .•.. .. .. . ... . .... .. 12 

13 Investments - program-related . See Part IV, line 11 . ' .. . .. ..... ···· ·· '. ·•···· 13 
14 Intangible assets . .... .. . ........ .... . . . . . ... .. . . .. ... . . ... ...... .. . .. . . ..... 4 171. 14 3,964. 
15 Other assets. See Part IV, line 11. ... ........ . ........ . . . . . . ... ... . .. .... ... . . 572,384. 15 572 , 384. 
16 Total assets. Add lines 1 through 15 (must equal line 33) . ... . .. . . ···•· .. ' . ..... 9,784,183. 16 10,234,128. 

17 Accounts payable and accrued expenses ...... . .......... . .. . . ... ..•.. ... . . ... 56 740. 17 80 , 446. 
18 Grants payable .................. .. . ....... .. . .......... ..... . .. ... . . ... . . ... 18 
19 Deferred revenue . .. .. . ... . .. . . . . .. ... .. . . . . . . .......... . . . . . ...... .. . . . .. . 19 193 . 870. 
20 Tax-exempt bond liabi lities .. .... ........ . . .. .. .. ..... .. .. ... .. I I oo o o , o 20 

"' 21 Escrow or custodial account liability. Complete Part IV of Schedule D .. .. . ... 21 .!I! = 22 Loans and other payables to any current or former officer, director, trustee, I :a key employee, creator or founder, substantial contributor, or 35% 
l'1 controlled entity or family member of any of these persons . . . ... .... . .. .. . .. . . . 22 
::i 

23 Secured mortgages and notes payable to unrelated third parties ...... .. ........ 9,546,420. 23 9,546,420. 
24 Unsecured notes and loans payable to unrelated third parties . . . . . . ..... ...... .. 24 
25 Other liabilities (including federal income tax, fiayables to related third parties, 

and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D. 2. 643 , 276. 25 2, 961.604. 
26 Total liabilities. Add lines 17 through 25 ........ .. ...... ... .. . ..... . . . . . .... .. . 12 , 246 , 436. 26 12 , 782 , 340. 

"' Organizations that follow FASB ASC 958, check here ► ~ 8 and complete lines 27, 28, 32, and 33. 
C 
l'1 27 Net assets without donor restrictions . . . ..... . . ........ . ..... . . . . .... .. . ..••. . . -2 , 462 , 253. 27 -2 , 648,212. 'iij 
al 28 Net assets with donor restrictions .. . . . . . ...... ..... .... ... .. ' . .. . . . . . · ·• ·· · . 28 100 , 000. ,, 

Organizations that do not follow FASB ASC 958, check here ► □ § 
LI. and complete lines 29 through 33. i 
1$ 29 Capital stock or trust principal, or current funds . .. ....... . .. ....... .. .... . ..•.. 29 

Jg 30 Paid-in or capita l surplus, or land, building, or equipment fund . .. .. . . . . . . ... ... 30 
I 31 Retained earnings, endowment, accumulated income, or other funds. 31 Cl) .. .. .. .... 
< 32 Total net assets or fund balances ... . .. ..... ... -2,462,253. 32 -2,548,212. .. < I o o oo • o • • o , o ' • • • • . . .. ...... 
! 33 Total liabilities and net assets/fund balances . .. .... . . . ....... . .. ... . ' .. . .. ' 9,784,183. 33 10,234,128. 
BAA TEEA0111L 10/07/20 Form 990 (2020) 
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I Part XI I Reconciliation of Net Assets 
Check if Schedule O contains a response or note to any line in this Part XL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. n 

1 Total revenue (must equal Part VIII, column (A), line 12). . .... . .. . ............ . . .. ... .. .. . . .. ............ 1 2 354 960. 
2 Total expenses (must equal Part IX, column (A), line 25).. . . .. ... .. .... ...... . ....... . .. . . . . . ........ .. .. 2 2 440 919. 
3 Revenue less expenses. Subtract line 2 from line 1. .......... . ..... . . . . . . ...... . . . ... .. .. . . . ............ 3 -85 959. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)} .. ... . ... . ... . . .. 4 -2 462 253. 
5 Net unrealized gains (losses) on investments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 

1----1----- - ----
6 Donated services and use of facilities .. . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . • . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . 6 
7 Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • . . . . . . . • . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1---7~1----------
8 Prior period adjustments . . ... . . . . . .. . .. ...... . . . . .. . .... ... . . . . .. . .... . ..... .... ........ . . . . . . .... . .. .. 8 

1----1----------
9 Other changes in net assets or fund balances (explain on Schedule 0). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 O • 

1---~1---------~ 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 

column (8)) .. . .. .. . .. .. .. .... ... . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 -2 548 212. 
I Part XII I Financial Statements and Reporting 

Check if Schedule O contains a response or note to any line in this Part XII. .. ... .. .. . . . . . .. . ........ . .... .... . . . . . . _ .. . .... n 
1 Accounting method used to prepare the Form 990: D Cash [R)Accrual Oother 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule 0. 

Yes No 

I 

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . . . . . . . . . . 2 a X 

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
sFRarate basis , consolidated basis, or both: 
LJ Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? ... ..... . . ... . . .. .. .. . . .. . .. .... . 

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate 
basis, consolidated basis, or both: 
D Separate basis D Consolidated basis [R] 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? ....... . ..... . .. . . ..... . 

If the organization changed either its oversight process or selection process during the tax year, explain 
on Schedule 0. 

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

2b X 

1 

2c X 

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

Audit Act and 0MB Circular A-133? .. . ... . . .. .. . . ... . . . ..... . . . . ......... .. . . .. .. ....... . .. .. ... .. .... . . ... ... .. . . . 3a X 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . . . . . .... .. ....... . . 3b X 

BAA TEEA0112L 10119/20 Form 990 (2020) 



0 MB No. 1545-0047 

SCHEDULE A 
(Form 990 or 990-EZ) 

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

4947(a)(1) nonexempt charitable trust. 
2020 

► Attach to Form 990 or Form 990-EZ. 
Department of the Treasury 
Internal Revenue Service ► Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

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

1 
2 

3 
4 

5 

6 
7 

8 

9 

10 

11 

12 

a 

b 

C 

d 

e 

g 

~ 
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's 

name, city, and state: 

0 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 11.) 

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

[RJ 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 II.) 

DA community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

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

D An organization that normally receives (1) more than 33-1/3% of its support from contributions , membership fees, and gross receipts 
from activities related to its exempt functions , subject to certain exceptions; and (2) no more than 33-1 /3% of its support f rom 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.) 

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

D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one 
or more publicly supported organizations described in section 509(a~1) or section 509(a)(2). See section 509(a)(3). Check the box in 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by givinlJ 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 8. 

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

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

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

D Check this box if the organization received a written determination from the IRS that it is a Type I, Type 11 , Type Ill functionally 
integrated, or Type Ill non-functionally integrated supporting organization. 

Enter the number of supported organizations .......... .. ... .. ...... . ... .. .. .. ...... . . . . . . . . .. .. . ........ . .. . . . .. .. .. I 
Provide the following information about the supported organization(s) . ~ ----~ 

(I) Name of supported organization (II) EIN (iii) Type of organization (Iv) Is the (v) Amount of monetary (vi) Amount of other 
(described on lines 1-10 organization listed support (see instructions) support (see instructions) 
above (see instructions)) in your governing 

document? 

Yes No 

(A) 

(8) 

(C) 

(D) 

(E) 

Total 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

TEEA0401 L 09/14120 
Schedule A (Form 990 or 990-EZ) 2020 



Schedule A (Form 990 or 990-EZ) 2020 TOWNSPEOPLE 33-0623634 
I Part ti !Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

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

Section A. Public Support 

Page 2 

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

1 Gifts, grants, contributions, and 
membership fees received. ~Do not 

746,916. 704 273. 958 305. 1 068 926. 1 341 025. 4 , 819 445. include any 'unusual grants.) ... . . 

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

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

4 Total. Add lines 1 through 3 ... 746 916. 704 273. 958 305. 1 068 926 . 1 341 025. 4 819 445. 
5 The portion of total 

contributions by each person 11 
(other than a governmental 

11 unit or publicly supported 
organization) included on line 1 11 

that exceeds 2% of the amount 
shown on line 11, column (f) .. 0. 

6 Public support. Subtract line 5 
from line 4 ........ .. ..... .. .. 4 819 445. 

Section B. Total Support 

Calendar year (or fiscal year 
beginning in) ► 

(a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total 

7 Amounts from line 4 ...... ... 746,916. 704,273. 958,305. 1,068,926. 1,341,025. 4,819,445. 
8 Gross income from interest, 

dividends, payments received 
on securities loans, rents, 
royalties, and income from 
similar sources .... ... ...... . . 301. 518. 979. 1,325. 889. 4,012. 

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

10 Other income. Do not include 
gain or loss from the sale of 
capital as~(E'p~~ i~I 
Part VI.) .. . .. .. ..... ..... .... 29,541. 18,984. 599,374. 25,533 . 14,203. 687,635 . 

11 Total support. Add lines 7 
through 10 ................. 5,511,092. 

12 Gross receipts from related activities, etc. (see instructions) .. .. .. . .... .... .. .. . .... .. . .. ... ........ .. .. .... . I 12 3,467,285. 
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here ........ .. ........ . .......... . ...... . .... . .. ..... . ........... . .... ..... . ....... . . ... ► D 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)). ... ...... ... ............. 14 87. 45 % 

l--+-------'-----'-----'---
15 Public support percentage from 2019 Schedule A, Part II, line 14 ....... .. ......... .... ...... . ......... .. ..... ..__1_5__._ _ _ -=-8-=-5-=-•=:2--=4'--'¾_o_ 

16a 33-1/3% supporttest-2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► [RI 

b 33-1/3% supporttest-2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► D 

17a 10%-facts-and-circumstances test-2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how 
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ........ .. . 

b 10%-facts-and-circumstances test-2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the 
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ... ......... . 

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

►□ 

BAA Schedule A (Form 990 or 990-EZ) 2020 
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I Part HI !Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization 
fa ils to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ► (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e)2020 (f) Total 

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

2 Gross rece ipts from admissions, 
merchandise sold or services 
performed, or facilities 
furnished in any activity that is 
related to the organization's 
tax-exempt purpose . ... . . . . .. 

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

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

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

6 Total. Add lines 1 through 5 . .. 
7a Amounts included on lines 1, 

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

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

c Add lines 7a and 7b . . .. ...... 

8 Public support. (Subtract line 
7c from line 6.) . ...... . ..... . 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ► (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total 

9 Amounts from line 6 . .... .... . 
1 0a Gross income from interest, dividends, 

payments received on securities loans, 
rents , roya lties, and income from 
similar sources ......... ... ..... 

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

c Add lines 10a and 10b ..... .. . 
11 Net income from unrelated business 

activities not included in line 10b, 
whether or not the business is 
regularly carried on . ........ ... . .. 

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

13 Total support. (Add lines 9, 
1 0c, 11 , and 12.) ....... .. .... 

14 First 5 years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here........ .. . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... .. .. . . ► D 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . . . . . . .... ............. . .. 15 

l---f-------g,0-
16 Public support percentage from 2019 Schedule A, Part Ill, line 15 ...... . ... . ........ ... .. . .. . ...... • . • • • . . 16 

% 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) ... ............. . 17 g, 

0 

18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 .... . .. ..... . . .. . .... ... . . ..... .. . . .. . 18 % 
19a 33-1/3% support tests-2020. If the organization did not check the box on line 14, and line 15 is more than 33-1 /3%, and line 17 

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ........ .. ► 0 
b 33-1/3% support tests-2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1 /3%, and 

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

BAA TEEA0403L 09/14120 Schedule A (Form 990 or 990-EZ) 2020 
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Part IV Supporting Organizations 
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A 

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 
Yes No 

1 Are all of the organization's supported organizations listed by name in the organization's governing documents? 
I If 'No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe 

the designation. ff historic and continuing relationship, explain. 1 

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

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

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? ff 'Yes,' describe in Part VI when and how the organization 
made the determination. 3b 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ,- J 
purposes? ff 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c 

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

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

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

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

b Type I or TyP.e II only. Was any added or substituted supported organization part of a class already designated in the 
!I 

organization s organizing document? Sb 

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor J (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? ff 'Yes,' complete Part I of Schedule L (Form 990 or 990-EZ). 7 

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

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

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

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

1 0a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding J certain Type II supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes, ' 
answer line 10b below. 10a 

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

BAA TEEA0404L 01/20/21 Schedule A (Form 990 or 990-EZ) 2020 
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I Part IV I Supporting Organizations (continued) 

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 in lines 11 b and 11 c below, 
the governing body of a supported organization? 

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

c A 35% controlled entity of a person described in line lla or 11 b above? If 'Yes' to line Ila, I lb, or lie, provide detailin Part VI. 

Section B. Type I Supporting Organizations 

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one 
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's 
officers, directors, or trustees at all times during the tax year? 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. 

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

Section C. Type II Supporting Organizations 

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

Section D. All Type Ill Supporting Organizations 

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? 

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

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

Section E. Type Ill Functionally Integrated Supporting Organizations 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

a D The organization satisfied the Activities Test. Complete line 2 below. 

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

Yes No 

,_ 
11a 

11b 

11c 

Yes No 

,_ 
1 

- J 
2 

Yes No 

1 

Yes No 

1 

2 

-
3 

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the 

j 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 

2a substantially all of its activities. 

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement. one or J 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. l 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 

BAA TEEA0405L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020 



Schedule A (Form 990 or 990-EZ) 2020 TOWNSPEOPLE 33-0623634 Page 6 
I Part V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

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

Section A - Adjusted Net Income (A) Prior Year (B) Current Year 
(optional) 

1 Net short-term capital gain 1 

2 Recoveries of prior-year distributions 2 

3 Other gross income (see instructions) 3 

4 Add lines 1 through 3. 4 

5 Depreciation and depletion 5 

6 Portion of operating expenses paid or incurred for production or collection of gross 
income or for management, conservation , or maintenance of property held for 
production of income (see instructions) 6 

7 Other expenses (see instructions) 7 

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

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year 
(optional) 

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

a Average monthly value of securities 1a 

b Average monthly cash balances 1b 

c Fair market value of other non -exempt-use assets 1c 

d Total (add lines la , lb, and le) 1d 

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1 d. 3 
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 

see instructions). 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by 0.035. 6 
7 Recoveries of prior-year distributions 7 

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

Section C - Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A, line 8, column A) 1 

2 Enter 0.85 of line 1. 2 

3 Minimum asset amount for prior year (from Section B, line 8, column A) -3 
4 Enter greater of line 2 or line 3. 4 
5 Income tax imposed in prior year 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 

temporary reduction (see instructions) . 6 

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

l 

I 

BAA Schedule A (Form 990 or 990-EZ) 2020 
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IPartV I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 1 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, 
in excess of income from activity 2 

3 Administrative expenses paid to accomplish exempt purposes of suooorted orqanizations 3 
4 Amounts paid to acquire exempt-use assets 4 
5 Qualified set-aside amounts (orior IRS aooroval required - orovide details in Part VI) 5 
6 Other distributions (describe in Part VI). See instructions. 6 

7 Total annual distributions. Add lines 1 throuah 6. 7 
8 Distributions to attentive supported organizations to which the organization is responsive (provide details 

in Part VI). See instructions. 8 
9 Distributable amount for 2020 from Section C, line 6 9 

10 Line 8 amount divided by line 9 amount 10 

Section E - Distribution Allocations (see instructions) 
(i) (ii) ~i) 

Excess Underdistributions Distr utable 
Distributions Pre-2020 Amount for 2020 

1 Distributable amount for 2020 from Section C, line 6 

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

3 Excess distributions carryover, if any, to 2020 

a From 2015 . .. .. ..... ..... 

b From 2016 . ... ...... ..... I 
c From 2017 . . .. ... . .. ..... 

d From 2018 . .... . . .. . ..... 

e From 2019 . . .. . . .. .. ..... 

f Total of lines 3a through 3e 

g Applied to underdistributions of prior years 

h Applied to 2020 distributable amount 

i Carryover from 2015 not applied (see instructions) 

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f. -
4 Distributions for 2020 from Section D, 

line 7: $ 
a Applied to underdistributions of prior years 

b Applied to 2020 distributable amount 
c Remainder. Subtract lines 4a and 4b from line 4. 

5 Remaining underdistributions for years prior to 2020, if any. 

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

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

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

8 Breakdown of line 7: 

a Excess from 2016 ..... . 
b Excess from 2017. .... .. 

c Excess from 2018 ...... 

d Excess from 2019 .. .. .. 

e Excess from 2020 ...... 

BAA Schedule A (Form 990 or 990-EZ) 2020 
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Schedule A (Form 990 or 990-EZ) 2020 TOWNSPEOPLE 33-0623634 Page 8 

I Part VI I Supplemental lnformati9n. Provide the explanations required by Part Iii line 10
1
· Part 11, line 17a.or 17b; Part 

Ill, fine 12; Part IV, Section A, Imes 1, 2, 3b, 3c, 4o, 4c, Sa, 6, 9a, 9b, 9c, lla, 1 b, and le; Part IV, Section 

BAA 

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

PART II, LINE 10 · OTHER INCOME 

NATURE AND SOURCE 2020 

MISCELLANEOUS 
DEVELOPER FEE 

$ 14,203. $ 

TOTAL$ 14,203. $ 

2019 2018 

25,533. $ 26,990. $ 
572 , 384 . 

25 , 533. $ 599,374. $ 

TEEA0408L 09/14/20 

2017 2016 

18,984. $ 29,541. 

18 , 984. =$==2=9=,5=4=1==. 

Schedule A (Form 990 or 990-EZ) 2020 



Schedule B 

(Form 990, 990-EZ, 
or 990-PF) 

Schedule of Contributors 

► Attach to Form 990, Form 990-EZ, or Form 990-PF. 

0MB No. 1545-0047 

2020 
Department of the Treasury 
Internal Revenue Service ► Go to www.irs.gov/Form990 for the latest information. 
Name of the organization Employer identification number 

TOWNSPEOPLE 33-0623634 
Organization type (check one): 

Filers of: Section: 

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

0 4947(a)(l) nonexempt charitable trust not treated as a private foundation 

0 527 political organization 

Form 990-PF 0 501 (c)(3) exempt private foundation 

0 4947(a)(l) nonexempt charitable trust treated as a private foundation 

0 501 (c)(3) taxable private foundation 

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

General Rule 

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

Special Rules 

□ 

□ 

For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33-1 /3% support test of the regulations 
under sections 509(a)(1) and 170(b)(l)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 11, line 13, 16a, or 16b, and that 
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) 
Form 990, Part VIII, line lh; or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, 
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational 
purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering 'N/A' in column (b) instead of the 
contributor name and address), 11, and 111. 

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line Hof 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, 990-EZ, or 990-PF). 

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

TEEA0701 L 07 /28/20 



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 2 
Name of organization Employer Identification number 

TOWNSPEOPLE 33-0623634 

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

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

1 SAN DIEGO HOUSING COMMISSION 
--- ~-------------------------------------

(c) 
Total 

contributions 

_1122 BROADWAY SUITE 300 ____________________ $ _____ 711L629. 

,..SAN DIEGO, CA 92101 ______________________ _ 

(b) 
Name, address, and ZIP + 4 

2 COUNTY OF SAN DIEGO 
--- ~-------------------------------------

(c) 
Total 

contributions 

}~~9_B~FJ'1~ _R.Q~-- ------ _ ---- -- ------- --- _ $ _____ 835, 427. 

(a) 
No. 

3 

_SAN DIEGO, CA 92123 ______________________ _ 

(b) 
Name, address, and ZIP + 4 

..fUNDERS TOGETHER ________________________ _ 

(c) 
Total 

contributions 

4080 CENTRE STREET, SUITE 201 $ 100,000. - --------------- -----
_sAN DIEGO, CA 92103 ______________________ _ 

(a) (b) 
No. Name, address, and ZIP + 4 

(c) 
Total 

contributions 

$ - ------------------------------------- -----------

--------------------------------------
(a) (b) 
No. Name, address, and ZIP+ 4 

(c) 
Total 

contributions 

--- - -------------------------------------
$ - ------------------------------------- -----------

(a) (b) 
No. Name, address, and ZIP + 4 

(c) 
Total 

contributions 

--- ~-------------------------------------
$ -----------

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

(Complete Part 11 for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

(Complete Part 11 for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

IBJ 
□ 
□ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person □ 
Payroll □ 
Noncash □ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person □ 
Payroll □ 
Noncash □ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person □ 
Payroll □ 
Noncash □ 

(Complete Part II for 
noncash contributions.) 

BAA TEEA0702L 07 /28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 3 
Name of organization Employer identification number 

TOWNSPEOPLE 33-0623634 

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

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

BAA 

(b) 
Description of noncash property given 

N/A ~----------------------------------------
~---------------------------------------- -
~-------- - ------------------------------- $ ~----------------------------------------

(b) 
Description of noncash property given 

~----------------------------------------
$ 

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

(d) 
Date received 

--------------------
(c) 

FMV (or estimate) 
(See instructions.) 

(d) 
Date received 

~---------------------------------------- --------------------
(b) 

Description of noncash property given 

~--------------------------------------- -
~----------------------------------------
- ---------------------------------------- $ 

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

(d) 
Date received 

~---------------------------------------- --------------------
(b) 

Description of noncash property given 

~----------------------------------------

~---------------------------------------- $ 

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

(d) 
Date received 

- ---------------------------------------- - - ---------~--------
(b) 

Description of noncash property given 

~----------------------------------------
~----------------------------------------
- ---------------------------------------- $ 

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

(d) 
Date received 

~---------------------------------------- -----------~--------
(b) 

Description of noncash property given 

~----------------------------------------
~------ -- --------------------------------
~ - $ 

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

(d) 
Date received 

~---------------------------------------- --------------------
Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 

TEEA0703L 01/20121 



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4 
Name of organization Employer Identification number 

TOWNSPEOPLE 33-0623634 
Part Ill 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 

(a) 
No. from 

Part I 

(a) 
No. from 

Part I 

(a) 
No.from 

Part I 

(a) 
No. from 

Part I 

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc., 
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............. ►$ ________ _NLA 
Use duplicate copies of Part Ill if additional space is needed. 

(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 

~---------------------------------- ~-------------------------- -

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

r ------------------- ~-------------------- -------------------- · 
~---------------------------------------- -------------------- · 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

~---------------------------------- ~-------------------------- · 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

- ------------------- - --------------------
(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

- ---------------------------------- ----------------------------
(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

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

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

r ---------------------------------- -------------------------- -

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements 0MB No. 1545-0047 

2020 
Department of the Treasury 
Internal Revenue Service 

► Complete if the organization answered 'Yes' on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

► Attach to Form 990. 
► Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public j 

lnspeciton 
Name of the organization Employer identlf,cation number 

TOWNSPEOPLE 33-0623634 
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

·complete if the organization answered 'Yes' on Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year ............. .. . . 

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

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

4 Aggregate value at end of year ......... . .... 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization's property, subject to the organization's exclusive legal control?. . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible private benefit?............................................................... . . .... ....... OYes D No 

J Part II I Conservation Easements. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

§ Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area 

Protection of natural habitat D Preservation of a certified historic structure 

Preservation of open space 

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

Held at the End of the Tax Year 
a Total number of conservation easements ........... .. .... ....... _ .. ...... _ ... ... . .. . _ .... . . . 2a 
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b 
c Number of conservation easements on a certified historic structure included in (a) . ..... .... . . 2c 

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 
structure listed in the National Register. .................................................... . 2d 

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

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

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

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 170(h)(4)(B)(ii)?....................... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes 

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

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

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
following amounts relating to these items: 
(i) Revenue included on Form 990, Part VIII, line l ....................................................... ► $ --------
(ii) Assets included in Form 990, Part X..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $ 

--------
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following 

amounts required to be reported under FASB ASC 958 relating to these items: 
a Revenue included on Form 990, Part VIII, line 1 ......................... ....... . .. ...... . .... . .. . .... ... . ► $ 
b Assets included in Form 990, Part X .................................... ........ ................. . .... ... . ► $--------

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08118120 Schedule D (Form 990) 2020 



Schedule D (Form 990) 2020 TOWNSPEOPLE 33-0623634 Page 2 
!Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

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

a § Public exhibition 
b Scholarly research 

c Preservation for future generations 

d 8 Loan or exchange program 

e Other 

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D D 
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . . . . . . . . . . . . . Yes No 

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

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
on Form 990, Part X?. ....... . .. .. ................. . . . . ... ... . . . ..... .. .. . . ... . . . . . . . .. ..... . .. ......... .. D Yes 0No 

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

Amount 

c Beginning balance. . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . • . . . . . . . . • . . 1c 
d Additions during the year. . . . . . ... ............ .. . . . . .. ...•.. .. . .. ........ .. . .. ........... .. 1 d 

e Distributions during the year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • . . . . 1 e 

f Ending balance. . . . . . . . . . . . . . . . . . . . . . . . . .... .. . . . . ........ ..... ...... .. ...... .......... . . , f 

count liability? . . . . LJ Yes 2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial ac 

b If 'Yes,' explain the arrangement in Part XII I. Check here if the explanation has been provided o 
~ No 

n Part XIII .... ... . . . ...... . .. 

IPartV I Endowment Funds. Comolete if the or Janization answered 'Yes' on Form 990 Part IV line 10. 
(a) Current year (b) Prior year (c) Two years back 

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

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

c Net investment earnings, gains, 
and losses .......... . . . . . . .. .. 

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

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

f Administrative expenses . .. . ... 

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

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

a Board designated or quasi-endowment ► 

b Permanent endowment ► 

c Term endowment ► _ _____ % 
% 

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

% 

(d) Three years back 

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

(i) Unrelated organizations ...... . .......... . . ... ........ . . ... ..... .. .. ...... .. ..... . •........ , •• ...... ........ 

(ii) Related organizations ..... .. .. .. ....... .. . . . .. ............ . .. . . . ... . . . . .. . ....... . ........... ..... . ....... . 

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

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

!Part VI I Land, Buildings, and Equipment. 

(e) Four years back 

Yes No 
3a(i) 
3a(ii) 
3b 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 1 la. See Form 990, Part X, line 10. 
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value 

(investment) basis (other) depreciation 

1 a Land .. ................ . ... .......... . .... .. 2. 037 . 194. 2 . 037 . 194. 
b Buildings ...... . . .......... ......... .... . .. 3 327 , 376. 1,323 , 610 . 2 , 003 , 766 . 
c Leasehold improvements ... .......... ..... 5, 066 . 126. 1 807 880. 3 258 246 . 
d Equipment . ..... . . . ....... ......... .. .. . 
e Other . .................... .......... .... . . . 356 , 532. 355 , 003. 1 529 . 

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... .... ...... . . .. ► 7. 300 735. 
BAA Schedule D (Form 990) 2020 

TEEA3302L 08/ 18/20 
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I Part VII I Investments - Other Securities. 
C I t 'f th . t' omo e e I e oraaniza ,on answere es on orm I ar ,ne ee orm ar ' 

,ne d 'Y ' F 
N/A 

990 P t IV I' 11 b S F 990 P t X I' 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) ----------------------------
(C) - - - - - - - - - - - - - - - - - - - - - - - - - -
~) __________________ __ ______ 
(E) ----------------------------
(F) - - ------- - ---- -- ---- - --- - ---(G) ----------------------------(H) ----------------------------0) __________________________ 
Total. (Column (b) must equal Form 990, Part X, column (8) line 12.). .. ► I 
!Part VIit I lnvestmen_ts - Progr~m ~elated. 

' ' 
N/A 

Com lete 1f the organization answered Yes on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Part IX Other Assets. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 

(a) Description (b) Book value 
(1) DEVELOPER FEE RECEIVABLE 572 . 384. 
(2) 

(3) 

(4) 
(5) 
(6) 

(7) 
(8) 

(9) 
(10) 

Total. (Column (b) must equal Form 990, Part X, column (8) line 15.) . ► 572,384 . . . ..... ......... ... ·· ·········· ··· ..... . , 
I Part X I Other Li.abilities. 

I I Complete 1f the organization answered Yes on Form 990, Part IV, line 11 e or 11f. See Form 990, Part X, line 25. 
1. (a) Description of liability (b) Book value 

(1) Federal income taxes 
(2) ACCRUED INTEREST 2 , 788 , 303 . 
(3) SECURITY DEPOSITS 76,383 . 
(4) VACATION PAYABLE 96,918 . 
(5) 
(6) 
(7) 

(8) 
(9) 

(10) 

(11) 

Total. (Column (b) must equal Form 990, Part X, column (8) line 25.). .. . ... . . . ... . .. ► 2,961,604. o •••• ooo •• • • • ••' 'I to •• •• o 00 oOOoll 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain 
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII..... ...... . . . .... . ....... . .. SEE .. PART . XI.II. I!] 
BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020 
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!Part XI I 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 Tota l revenue, gains, and other support per audited financial statements ..... . . . . . ' .. .. . ... ... ' . . . . . . . . , 2,354,960. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments ...... ....... ...... . .. .. .• ... .... 2a 
b Donated services and use of facilities . ... ' .. ... ·· ········ · .. .... . ··••··· · ... 2b 
c Recoveries of prior year grants ...... . .. ... •. . .... ........ .. . . . .....•.... .... 2c 
d Other (Describe in Part XIII.) .... .... ... .... .. .... . ....... .. .. .............. . 2d 

e Add lines 2a through 2d . .. . . . .. . .... ......... .... ....... .. .... . ....... ... . . .... .. . ....... . .. . . . .... .. . .. 2e 

3 Subtract line 2e from line 1. . ... . .. . . ......... .. .. . ...... . ' ' ' . ' .. . ' ... .. . .. .... ' . ...... ... ' ... ...... .... 3 2,354,960 . 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b. .. .. . .......• 4a 
b Other (Describe in Part XIII .) . . . ....... . ... ...... .. ... . ..... ... . . . ........... 4b 

c Add lines 4a and 4b .. . . . . .... . ...... .... . ...... . .... ... ... ...... ..... ... . ... ... ' · ········ · . . . .. .... . .. 4c 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. .... . . .. .. . . . ' .. '' ... ' 5 2,354,960 . 
!Part XII I 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 ... . .... . . . . . ... .... . . ...... ....... . . . . ... ... 1 2,440,919. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities . . .... ....... .. ... . . ....... .. . . . . ....... 2a 
b Prior year adjustments . . .. . .. .....•. . ... . . ....... . . . .. ......... . . .... . .... .. 2b 
c Other losses ........... . ... . .............. ... . .... .. ..... . .. . . . ..... ...... 2c 
d Other (Describe in Part XII I.) ......... .. ... . .. .. . .. . .. . . . . . . .. . .. ..... ... .. .. 2d 

e Add lines 2a through 2d . . ....... . ... . ... . . . . . . • ..... .. ..... .. .. .. .. .. ....... '. '.' . '.' ......... .. ' . . .. . . 2e 

3 Subtract line 2e from line 1. . . . . ... .. . ......... ' ... ' . ' ... .. .. ... . ... ······ · ···' .... . .. ... ...... ... .. .. . ' 3 2,440,919. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b.. .... ..... .. 4a 
b Other (Describe in Part XII I.) .. .. . . . . ............... . ... ... . . .... . .... . . ..... 4b 
c Add lines 4a and 4b . . ....... . .. . .. . . . . ............. . .. ....... .. ... . .. .... ' . . . . . . . . . . . ........ . .. .. .. ' 4c 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). .. . .. . • ........ . . . . .. . . . . . . 5 2 440.919. 
I Part XIH I Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines la and 4; Part IV, lines lb and 2b; Part V, 
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information . 

BAA 

PART X- FASB ASC 740 FOOTNOTE 

TOWNSPEOPLE IS A PUBLIC CHARITY AND IS EXEMPT FROM INCOME TAXES UNDER SECTION 

501(C) (3) OF THE INTERNAL REVENUE CODE AND SECTION 23701(D) OF THE CALIFORNIA 

REVENUE AND TAXATION CODE. TOWNSPEOPLE BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR 

ANY TAX POSITIONS TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT 

ARE MATERIAL TO THE FINANCIAL STATEMENTS. TOWNSPEOPLE IS NOT A PRIVATE FOUNDATION. 

Schedule D (Form 990) 2020 

TEEA3304L 08/18/20 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
► Attach to Form 990 or 990-EZ. 

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

0MB No. 1545-0047 

2020 
Open to Publlc 
Inspection 

Name of the organization 

TOWNSPEOPLE I 

Employer Identification number 

33-0623634 

FORM 990, PART 111, LINE 1 - ORGANIZATION MISSION 

THE AGENCY'S PURPOSE IS TO PROVIDE AFFORDABLE RENTAL HOUSING TO LOW-INCOME PERSONS 

WHO ARE EITHER HIV INFECTED OR DISABLED . THE AGENCY IS FUNDED THROUGH PRIVATE,CORP, 

AND FOUNDATION DONATIONS, AND GOVT GRANTS. THE AGENCY PROVIDES HOUSING INFO AND 

REFERRAL SVCS IN SAN DIEGO AREA. 

FORM 990, PART Ill, LINE 4D · OTHER PROGRAM SERVICES DESCRIPTION 

HOUSING DEVELOPMENT 

TOWNSPEOPLE AS A PARTNER IN VISTA DEL PUENTE, L.P. HAS DEVELOPED VISTA DEL PUENTE, A 

52-UNIT AFFORDABLE HOUSING PROJECT. CERTIFICATE OF OCCUPANCY WAS GRANTED OCTOBER 31, 

2018 AND LEASE UP BEGAN DECEMBER 24, 2018. 

EXPENSES: $172,765 

REVENUE: $333,359 

THE WILSON AVENUE APARTMENTS CONSIST OF 8 UNITS AVAILABLE FOR LOW-INCOME PERSONS 

LIVING WITH HIV/AIDS . 

EXPENSES: $55,004 

REVENUE: $70,950 

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

THE 990 IS REVIEWED BY A COMMITTEE OF THE BOARD OF DIRECTORS. A COPY OF THE 990 IS 

PROVIDED TO ALL MEMBERS OF THE BOARD OF DIRECTORS. 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 L 07128/20 Schedule O (Form 990 or 990-EZ) (2020) 



Schedule O (Form 990 or 990-EZ) (2020) 
Name of the organization Employer identification number 

TOWNSPEOPLE 33-0623634 

FORM 990, PART VI, LINE 12C • EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS 

ALL BOARD MEMBERS AND EMPLOYEES REVIEW AND SIGN THE CONFLICT POLICY ANNUALLY. ALL 

SIGNED CONFLICT OF INTEREST POLICIES IS KEPT ON FILE UNTIL THE FOLLOWING YEAR WHEN 

THE RENEWAL IS REQUIRED. 

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

THE ORGANIZATION PUBLISHES ITS AUDITED FINANCIAL STATEMENTS AND FORM 990 ON THE 

GUIDESTAR WEBSITE. 

Page 2 

BAA Schedule O (Form 990 or 990-EZ) (2020) 
TEEA4902L 07/28/20 



SCHEDULER 
(Form 990) 

Department of the Treasury 
I ntemal Revenue Service 

Name of the organization TOWNSPEOPLE 

Related Organizations and Unrelated Partnerships 
► Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

► Attach to Form 990. 
► Go to www.irs.gov/Form990 for instructions and the latest information. 

jPart I ! Identification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 33. 

(a) (b) (c) (d) 

0MB No. 1545-0047 

2020 
<>,en to Public 

Inspection 

I 
Employer identification number 

33-0623634 

(e) (f) 
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling 

or foreign country) 

(1) 34TH STREET PROJECT LLC _____________ 34 UNIT PROJECT 
__ 4080 CENTRE STREET, SUITE 201 _________ FOR LOW INCOME 
__ SAN DIEGOL... CA_92103 ________________ PERSONS WITH 

33-0623634 HIV/ AIDS 

~---------- - --------------------
---------------------------------
---------------------------------
(3) ---------------------------------
---------------------------------
-------------------- - ------------

I Part II I .. -· .. -- . . - -- -- . . 

had one or more related tax-exempf organizations during the tax year. 
(a) (b) (c) 

Name, address, and EIN of related organization Primary activity Legal domicile (state 
or foreign country) 

(1) _________________________ _ 

~ ----------------------------

(3) __________ _ ______________ _ 

00 ----------------------------

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

CA 

.... 

(d) 
Exempt Code 

section 

TEEA5001 L 07/15/20 

488 310. 

- - -

(e) 
Public charity status 
(if section 501 (c)(3)) 

entity 

5 723 . 188. TOWNSPEOPLE 

(f) 
Direct controlling 

entity 

(g) 
Sec 512(b)(l3) 

controlled entity? 

Yes I No 

Schedule R (Form 990) 2020 

I 



Schedule R (Form 990) 2020 TOWNSPEOPLE 33-0623634 Page 2 

I Part m I Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 
--~· - because it had one or more related organizations treated as a partnership during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 
Name, address, and EIN of Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or Percentage 

related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box managing ownership 
(state or entity excluded from tax assets allocations? 20 of Schedule partner? 
foreign under sections K-1 (Form 
country) 512-514) Yes No 1065) Yes No 

(1) --------------
-------------- -
--------------~ 
(2) -------------- -
--------------
--------------

(3) 
--------------
--------------
--------------

I Part IV I Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered 'Yes' on Form 990, Part IV, 
~--~ line 34, because it had one or more related organizations treated as a corporation or trust during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) 
Name, address, and EIN of related organization Primary activity Legal domicile Direct Type of entity Share of Share of end-of- Percentage Sec 512(b)(13) 

(state or foreign controlling (C corp, S corp, total income year assets ownership controlled entity? 
country) entity or trust) 

Yes No 

O) ______________________ -

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

(2) ---------------------- -

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

(3) ----------------------- -

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

BAA TEEA5002L 07 /15/20 Schedule R (Form 990) 2020 



Schedule R (Form 990) 2020 TOWNSPEOPLE 33-0623634 Page 3 

I Part VI Transactions With Related Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. 
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity . ... .............. ..... ......... ..... .......... .. .......... .... _ ........ . 
b Gift, grant, or capital contribution to related organization(s). . . . . . ....... .. ... .. ....... ..... .......... ... .......... . .. ..... .... ...... . _ ..... ...... . . 

c Gift, grant, or capital contribution from related organization(s) ............... . . ....... ... ......... .. ................. ... ...... ........ _ .....•••.••.......... . 

d Loans or loan guarantees to or for related organization(s) ..... .. ......... ....... . ....... .. ...........................•... , ... _ • . ••••••....... ... _ ......... . .. . 

e Loans or loan guarantees by related organization(s) . ........ . ...... . .....•.• , ••••..•........ .......... _ .... .. ....................... .... ....... .. . . . .. . .... . . . . 

f Dividends from related organization(s) .......... ... . ... . . ............ ....... ...... .. ... . ........ . . .... . ............. .. . . , •. ..... , ... .. ..•.... .................. 
g Sale of assets to related organization(s) ........ ....... . . _ ..................... .......... . ..... . ... ....... .......... . .. . .. . ... . ....... .... ............. . . , •.... 

h Purchase of assets from related organization(s) ... .......... .... ... .. ....................... ... ....••...........•..•....•.........................•......•..... 

i Exchange of assets with related organization(s). . . . . . . . . . . . . . . . . . . .................... . .. . ....•....... .. ............•......•......•••••.. . . .. .. ... . .... .. .. 

j Lease of facilities, equipment, or other assets to related organization(s). . . • • . ........... , . . . . . . . . • • . .. .•...•.... .. .... ..... . ......................... . ... .... 

k Lease of facilities, equipment, or other assets from related organization(s) ........ .. , ........... .. .................. . ....... . . . ........•••.. _ ........ .. ......... . 

I Performance of services or membership or fundraising solicitations for related organization(s) . 

m Performance of services or membership or fundraising solicitations by related organization(s) . . ...•••.................. .. .... . ... . ...... . .. . ........ ... .... .... . .. 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ........................... . . .... ...... . ..... .. ••••..... ..... ...... ...... 

o Sharing of paid employees with related organization(s) . ............ . ................. .... .............. .. ......... •... .......•... ....... .... _ ............. , .. , . 

p Reimbursement paid to related organization(s) for expenses . ................ _ ............•......•................ . ..... ..... . .... ... ........ ..... ..... ... ... . .. 

q Reimbursement paid by related organization(s) for expenses. . . , ...........•• ....... .. . ..... . .. .... ......... ... ... . .... .... ... ..... .. ....... ... ........... .. ... 

r Other transfer of cash or property to related organization(s) . . ... .. ....... ... ......... . ... . ... . ................... .. •.. .. .. ....... ...... ........ .. .............. 

s Other transfer of cash or property from related organization(s) . .. ... ...... ... .................. .. ..... . .. .......... ..... ..................... ..... . ..... . 

2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds. 

Yes No 

1a X 
1b X 
1c X 
1d X 
1 e X 

1 f X 
1g X 
1 h X 
1 i X 
1 j X 

J 
1 k X 
11 X 
lm X 
1 n X 
1o X 

1p X 
lq X 

,- - __ 1 
1 r X 
1s X 

(a) 
Name of related organization 

(b) 
Transaction 

(c) 
Amount involved Method ol1etermining 

type (a-s) amount involved 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

BAA 1EEA5003L 07/15120 Schedule R (Form 990) 2020 



Schedule R (Form 990) 2020 TOWNSPEOPLE 33-0623634 

jPartVI I Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross 
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) 
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Dispropor- Code V-UBI General or 

(state or foreign income section total income end-of-year tionate amount in box managing 
country) (related, unre- 501(c)(3) assets allocations? 20 of Schedule partner? 

lated, excluded organizations? K-1 
from tax under (Form 1065) 

sections 512-514) Yes No Yes No Yes No 

0) ____________ _ __ 

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

~---------------
----- - -----------
-----------------

~---------------
-----------------
-----------------

~---------------
-------------- - --
-----------------

~---------------
- ----------------
-----------------

(6) _______________ 

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

(7) _______________ 

-----------------
-----------------
00 _______________ 

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

Page4 

(k) 
Percentage 
ownership 

BM 1EEA5004L 07/15/20 Schedule R (Form 990) 2020 
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I Part V:11 I Supplemental Information 
Provide additional information for responses to questions on Schedule R. See instructions. 

BAA TEEA5005L 07 /15/20 Schedule R (Form 990) 2020 



Form4562 Depreciation and Amortization 
(Including Information on Listed Property) 

► Attach to your tax return. 
Department of the Treasury 
Internal Revenue Service (99) ► Go to www.irs.gov/Form4562 for instructions and the latest information. 

Name(s) shown on return 

TOWNSPEOPLE 
Business or activity to which this form relates 

FORM 990/990-PF 
I Part I I Election To Expense Certain Property Under Section 179 

Note: If you have any listed property, complete Part V before you complete Part I. 

1 Maximum amount (see instructions) . . . . . . .................... .......... ........... ....... . . .... ......... 

2 Total cost of section 179 property placed in service (see instructions) ................ ......... .... ......... 

3 Threshold cost of section 179 property before reduction in limitation (see instructions) .......•. . .. . . . .... .. . 

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0, ... .... . .. ... . .... . ' .... .. . . ... 
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing 

separately, see instructions ... ....... . .... . .... ..... . ........ . . .. .. .. . . .. . .. . . .. . . . . . . .. . ... ·· ·· ····· 

0MB No. 1545-0172 

2020 
Attachment 179 
Sequence No. 

Identifying number 

33-0623634 

1 

2 
3 
4 

5 
6 (a) Description of property (b) Cost (business use only) (c) Elected cost 

7 Listed property. Enter the amount from line 29 . . ..... . . .... . .. "" .. " "." .. 1 7 
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 .. . I o o oo oo . . ..... ..... 8 
9 Tentative deduction. Enter the smaller of line 5 or line 8 .. . .... ... . . .. . .... ........ .. .. .. .•... . . .... .. .... 9 

10 Carryover of disallowed deduction from line 13 of your 2019 Form 4562 . . .... ........ . .. .. .. . .. .. .. .... ... . 10 

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instrs .. . 11 
12 Section 179 expense deduction . Add lines 9 and 10, but don't enter more than line 11 ... . . . .. .. . ' . . . . . . . . . 12 

13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 .... .... ►I 13 
Note: Don't use Part II or Part Ill below for listed property. Instead, use Part V. 

I Part H I Special Depreciation Allowance and Other Depreciation (Don't include listed orooertv. See instructions.) 

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the 
tax year. See instructions .... ... ............................ . ........ .......... .. ..... ... . . . . . . . . . . 14 

15 Property subject to section 168(f)(l) election ........ . . . . ... .. . ....... ... ........ . . . .. . . ......... . . ....... 15 

16 Other depreciation (including ACRS) .... ............ .... . ........... . ... ........ ... . ... .....•...•• .. ... .. 16 294,863 . 
!Part Ill I MACRS Depreciation (Don't include listed property. See instructions.) 

Section A 

17 MACRS deductions for assets placed in service in tax years beginning before 2020 . .. . . . .. ............. .... t--1_7_,_ _______ _ 

18 ~is~~ ;~~o~~~:ncgh~~~~oeu~ ~~:. ~~~-e_t~ -~I-~~~~ _i~. ~~~i-~~ -~~r.i~~- ~~~ _t~_x_ ~~-a_r_ i_~t~. ~~-~ _o_r_ ~~~~ .9,~~~~~I. ► D 
Section B - Assets Placed in Service During 2020 Tax Year Using the General Depreciation System 

(a) (b) Month and (c) Basis for depreciation (d) (e) (f) (g) Depreciation 
Classification of property year pla_ced (business/investment use Recovery period Convention Method deduction 

in service only - see instructions) 

19 a 3-vear property. I 144 I,•• 

b 5-year property. '' ... 
c 7-year property . .. . . ' ... 
d 10-year property . ........ 

e 15-year property . . ...... 
f 20-year property . . ....... 

g 25-year property .. ...•... 25 vrs S/L 
h Residential rental 27.5 vrs MM S/L 

propertv. ......... .. ''' 27.5 vrs MM S/L 
i Nonresidential real 39 yrs MM S/L 

property. .......... .. ' . . MM S/L 
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System 

20a Class life .... . ... . . .. . .. S/1 
b 12-year ...... ......... . . 12 vrs S/L 
c 30-year . . . . . . ........... 30 yrs MM S/L 
d 40-year . ... .. ....... ... 40 yrs MM S/L 

IPartlV I Summary {See instructions.) 

21 Listed property. Enter amount from line 28 ..... ... . .. . .... ' ' '' .. •• 0 • • • • • o • • • • 404, . ' .. . .. . ······· 21 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on 
the appropriate lines of your return. Partnerships and S corporations - see instructions ....... .. .......... .. . .. ... ......... 22 294 , 863. 

23 For assets shown above and placed in service during the current year, enter I I 
1, 

the portion of the basis attributable to section 263A costs . . . . . . . . . . . . . . . . . . . . . . . 23 
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 07/07120 Form 4562 (2020) 



Form 8868 
(Rev. January 2020) 

Department of the Treasury 
Internal Revenue Service 

Application for Automatic Extension of Time To File an 
Exempt Organization Return 
► File a separate application for each return. 

►Go to www.lrs.gov/Form8868 for the latest information. 

0MB No. 1545-0047 

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

Automatic 6-Month Extension of Time. Only submit original (no copies needed). 
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnersh ips, REMICs, and trusts must 
use Form 7004 to request an extension of time to file income tax returns. 

Name or exempt organization or other filer, see instructions. Taxpayer identi fication number (TIN) 

Type or 
print 

File by the 
due date for 
filing your 
return . See 
instructions. 

TOWNSPEOPLE 33-0623634 
Number, street, and room or suite number. If a P.O. box, see instructions. 

4080 CENTRE STREET #201 
City, town or post office , state, and ZIP code . For a foreign address, see instructions. 

SAN DIEGO CA 92103 
Enter the Return Code for the return that this application is for (file a separate application for each return) . . . . .. . . . ... . _. . . . . . . . . . [QI] 

Apfilication Return Apfilication Return 
Is or Code Is or Code 

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07 
Form 990-BL 02 Form 1041-A 08 
Form 4720 (individual) 03 Form 4720 (other than individual) 09 
Form 990-PF 04 Form 5227 10 
Form 990-T (section 401 (a) or 408(a) trust) 05 Form 6069 11 
Form 990-T (trust other than above) 06 Form 8870 12 

• The books are in the care of ► MELISSA PETERMAN ------------------------------------
Telephone No . ► (619) _295-8802 _ _ _ _ _ _ Fax No. ► _______________ _ 

• If the organization does not have an office or place of business in the United States, check this box.. . . . . . . . . . . . . . . . ....... . . _ .. _ ► 0 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, 

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

the extension is for. 

1 I request an automatic 6-month extension of time until 1!/J.~ ____ , 20 21 , to file the exempt organization return 
for the organization named above. The extension is for the organization's return for: 

► ~ calendar year 20 l.Q_ or 

► D tax year beginning _______ .' 20 , and ending , 20 

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return 

D Change in accounting period 
D Final return 

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

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

c Balance due. Subtract line 3b from line 3a. Include Siour payment with this form, if required, by using 
EFTPS (Electronic Federal Tax Payment System). ee instructions .. . ............ . . . . . . . ............ . .. 3c $ 

0. 

0. 

0. 
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for 
payment instructions. 

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

FIFZ0501 L 10/07/19 



12/31/20 2020 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE1 

CLIENT 97083 TOWNSPEOPLE 33-0623634 

PRIOR 
CUR SPECIAL 179/ PRIOR SALVAG 

DATE DATE COST/ BUS. 179 DEPR. BONUS/ DEC. BAL /BASIS DEPR. PRIOR CURRENT 
.lill.. □ESCBleIIOt'.1 ACQlllllED SOI □ BASIS ...ecI.... _fillliJJ_S_ AIIOW se □EeB □Eell ..RE.llLICI. BASIS □Eell MEIHOD .Ll£E ....BAIT_ n~DD 

FORM 990/990-PF 

BUILDINGS 

1 BUILDINGS VARIOUS 3,327,376 3,327,376 1,226,327 S/L 25 97,283 
-- --

TOTAL BUILDINGS 3,327,376 0 0 0 0 0 3,327,376 1,226,327 97,283 

FURNITURE AND FIXTURES 

4 FURNITURE & FIXTURES VARIOUS 356,532 356,532 323,075 S/L 5 31,928 
-- --

TOTAL FURNITURE AND FIXTURE 356,532 0 0 0 0 0 356,532 323,075 31,928 

IMPROVEMENTS 

3 IMPROVEMENTS VARIOUS 5,066,126 5,066,126 1,642,228 S/L 15 165,652 
-- --

TOTAL IMPROVEMENTS 5,066,126 0 0 0 0 0 5,066,126 1,642,228 165,652 

LAND 

-
2 LAND VARIOUS 2,037,194 2,037,194 0 

-- --
TOTAL LAND 2,037,194 0 a 0 a a 2,037,194 a 0 

-- --
TOTAL DEPRECIATION 10,787,228 0 a a a a 10,787,228 

= 
3,191,630 294,863 

GRAND TOTAL DEPRECIATION 10,787,228 a a 0 0 a 10,787,228 
= 

3,191,630 294,863 



TAXABLE YEAR 

2020 
California Exempt Organization 
Annual Information Return 

Calendar Year 2020 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy) 

■ 
FORM 

199 

Corporation/Organization name Cali lorn1a corporation number 

TOWNSPEOPLE 1871090 
Additional information. See instructions. FEIN 

33-0623634 
Street address (suite or room) PMS no. 

4080 CENTRE STREET #201 
City State Zip code 

SAN DIEGO CA 92103 
Foreign country name Foreign province/state/county Foreign postal code 

A First return ... . .... .. ... ..... ........ ..... . . .. .. .. OYes I'' I Did the organization have any changes to its guidelines 
• OYes IR) No not reported to the FTB? See instructions .... ...... .. . 

B Amended return . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . • B Yes No 

C IRC Section 4947(a)(l) trust . ..... .... . ... ..... .. . . . . . Yes No 
J If exempt under R& TC Section 23701 d, has the 

organization engaged in political activities? 
D Final information return? See instructions ....................... ....... .. • OYes IR) No 

• 0 Dissolved 0 Surrendered (Withdrawn) 0 Merged/Reorganized 
Enter date: (mm/dd/yyyy) • 

K Is the organization exempt under R& TC Section 23701 g? ... • OYes IR) No E Check accounting method: 
1 0 Cash 2 IR] Accrual 3 0 Other 

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

F Federal return filed? 1 • □ 990T 2 • □ 990-PF 3 • □ Sch H (990) L Is the organization a limited liability company? .......... • OYes IR) No 
4 D Other 990 series 

• IR] Yes □ No M Did the organization file Form 100 or Form 109 to report 
G Is this a group filing? See instructions ... ......• ........ taxable income? ............................... . • OYes IR) No 

SEE ATTACHMENT N Is the organization under audit by the IRS or has the IRS 
H Is this organization in a group exemption . ......• ..... .. . .. OYes IR) No audited in a prior year? ........................ .. . • OYes IR) No 

If "Yes,' what is the parent's name? 
0 Is federal Form 1023/1024 pending? .............. _ ..... OYes IR) No 

Date filed with IRS 

Part I Complete Part I unless not required to file this form. See General Information B and C. 

1 Gross sales or receipts from other sources. From Side 2, Part II, line a .. ...... .. . . . . . . . • 1 1,013 935. 
2 Gross dues and assessments from members and affiliates ............. . ...... . .... ' . .. • 2 

Receits 3 Gross contributions, gifts, grants, and similar amounts received ........... S.EE . SCH, .. B. • 3 1 , 341 , 025. an 
Revenues 4 Total gross receipts for filing requirement test. Add line 1 through line 3. 

This line must be completed. If the result is less than $50,000, see General Information B .. • 4 2 , 354 , 960 . 
5 Cost of goods sold ................................... .. __ . . • I 5 I 
6 Cost or other basis, and sales expenses of assets sold ....... • I 6 I 
7 Total costs. Add line 5 and line 6 .................... ...... . . ...... . . ... ...... ........ . ... 7 

8 Total gross income. Subtract line 7 from line 4 ....... ...... . . ...... . . ... ...... .. ...... .. . • 8 2 354 960. 

Expenses 9 Total expenses and disbursements. From Side 2, Part II, line 18 ..... . .. .. . ..... ........ • 9 2 , 440 , 919 . 
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 . .... ' . .. • 10 -85 , 959. 
11 Total payments .............................................................. ........ • 11 
12 Use tax. See General Information K .......................................... ..•.••••.•. • 12 
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 ... ...•..•... • 13 

Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 . ..... ......... • 14 
Fee 15 Penalties and Interest. See General Information J ......................... . ..... ......... .. 15 

16 Balance due. Add line 12 and line 15. Then subtract line 11 from the result ................ . ..... . '' 
.... @ 16 0. 

Sign 
Under penalties of perjury, I declare that I have examined this return, including accomrcanying 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 in ormation of which preparer has any knowledge, 

Here 
~ii~~':re ► TAXPAYERS COPY ITitle Date • Telephone 

PRESIDENT 619-295-8802 
IDate Check if • PTIN 

Preparer's ► 
11 / 12 / 21 

self· ►~ Paid signature JILL BRANCH employed P00727664 
Preparer's LEAF & COLE LLP • Firm's FEIN 

Use Only Firm's name 
(or lours, if ► 2810 CAMINO DEL RIO SOUTH SUITE 200 95-2076568 sel -employed) 
and address SAN DIEGO CA 92108 • Telephone 

619.294.7200 
May the FTB discuss this return with the preparer shown above? See instructions ...... .... . ...•.. .... • lxl Yes I I No 

I 

I 

■ CACA1112L 12/22/20 059 3651204 Form 199 2020 Page 1 ■ 



TOWNSPEOPLE ■ 33-0623634 
Part II Organizations with gross receipts of more than $50,000 and private foundations 

. b . . regardless of amount of gross receipts - complete Part II or furnish su st1tute information. 

1 Gross sales or receipts from all business activities. See instructions . . . . ..•..• . . .. . .. ...... . • 1 

2 Interest . .. .... . ..... .... ... .. . . ... ........ . ..... ... . . . . . . . . . . . . ... .... .. ... .. . . . .. .... • 2 889. 
3 Dividends .... ... . ... ....••... ..... •....... .. . . .. .... ........ .. . . . . ........ .. ... ... ...... • 3 

Receipts 
4 Gross rents . ......... ........ ..... •...... . . .. ... ............ ...... ........ . .... . . . .. . ... • 4 from 

Other 5 Gross royalties ...... ......... ...... ....... . ..... ... .. ' .... .. .. ' .. ....... . ' ..... .... ' .. • 5 
Sources 

6 Gross amount received from sale of assets (See Instructions) .. . .. . .. . ... . ... .. . . . .... .. ... 6 • 
7 Other income. Attach schedule ... ... .. . . ..... .. .... .. . ....... ... .. $:E;];: __ $.'J;'A'J:'~.t:1~~'..( . .J, • 7 1,013,046. 
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Page 1, Part I, line 1. ... . . . 8 1,013,935. 
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule .... ... .......... ....... .... . . ...... • 9 

10 Disbursements to or for members ....... .. . ... .......... . .. . . . ......... ........ •.. . . ..•• • 10 
11 Compensation of officers, directors, and trustees. Attach schedule . . ..... ...•.... ... . . ..•... • 11 146,532 . 
12 Other salaries and wages . ... . . . .. . . ' . ·········· · .... . .. ' ... ..... ............. . ' ...... .. . • 12 569,473 . 

Expenses 13 Interest ..... . ... ...... .. ......... ..... ..•..•..• ...... .• ......... . .. . . •......• . . ... .••... • 13 253,713 . and 
Disburse- 14 Taxes ........ .. ..... . . .. ......... ... .. .•......• .... .. ........... . .... . .....•. •.... .... . • • 14 58,079 . 
ments 15 Rents .. .. . . . . ........... ......... ..... • 15 55,129 . ········ ·· .... .. '' ....... .. '.' ........ ..... .. .. '' 

16 Depreciation and depletion (See instructions) . .... .... . . ........... ... . .. ••..... . .. . .. ..... • 16 294,863 . 
17 Other expenses and disbursements. Attach schedule. . . .. ........ . . . $;E;.e;, . $.'1,'A'.1,'J!;l:'{Ei~'..r: . . 2 • 17 1 , 063 , 130 . 
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Page 1, Part I, line 9 . .... ..... .. .. .. 18 2 , 440 , 919 . 

Schedule L Balance Sheet Beginning of taxable year End of taxable year 

Assets (a) (b) (c) (d) 

1 Cash ..... . . ........ .. .. •..•.•..... ... . . . . 614 , 388. • 830 , 403. 
2 Net accounts receivable . . . . . •....... . .. . . . .. .. 167 , 346. • 694,681. 
3 Net notes receivable ..... .. •.•.....•. .. $,'J;' .. 3 810 , 000. • 810 , 000. 
4 Inventories . . .. . ... .... .. .......... . .. . . . • 
5 Federal and state government obligations . ..... . .. . • 
6 Investments in other bonds ..... . .. .. .. .. • 
7 Investments in stock .. ... . . . . . . .... ... . .. ... . • 
8 Mortgage loans ............... .......... ... . • 
9 Other investments. Attach schedule . ..... .... . . . , • 

10 a Depreciable asset& .. .. . ... . . ........ .... 8 , 750,034. 8,750,034. 
b Less accumulated depreciation . . . ......... .... 3,191 , 630. 5,558,404. 3,486 , 493. 5,263,541. 

11 Land .. . .. . .. . ..... ...... .. . . 2 , 037 , 194. • 2 , 037 , 194. ... ... 
12 Other assets. Attach schedule ..... .. . .. . . $ T.1".I . . 4 596,851. • 598 , 309. 
13 Total assets . . . ... . ... ... . . . •.•...... ... .. 9,784,183. 10,234,128. 

Liabilities and net worth 
14 Accounts payable ..... . .. .. .. .............. . 56,740. • 80,446. 
15 Contributions, gifts, or grants payable .... ..... • 
16 Bonds and notes payable ....... ... ...... . $.'J;' .. 5 • 9,546,420 . 
17 Mortgages payable ........ ..... . .....• ... . .. 9 , 546,420. • 
18 Other liabilities. Attach schedule .. ....... .W;C'.1".I .. 6 2 , 643,276. 3,155,474. 
19 Capital stock or principal fund . .......... . .. .... -2,462,253. • -2,548 , 212. 
20 Paid-in or capital surplus. Attach reconciliation . .. . . • 
21 Reta ined earnings or income fund .. . ... .... . .... • 
22 Total liabilities and net worth ... .... ........ . . 9,784,183. 10,234,128. 

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 Net income per books . .. . . . ......... . ..... • -85,959. 7 Income recorded on books this year not included I 
2 Federal income tax . . . . .. . . .. ... .. . .. ...... • in this return. Attach schedule ..... . . .. .. • 
3 Excess of capital losses over capital gains . ..... • 8 Deductions in this return not charged 

I 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 deducted 9 Total. Add line 7 and line 8 .... , ........ 

in this return. Attach schedule . .. . ...... • . ..... • 10 Net income per return. 

6 Total. Add line 1 through line 5 ... . ... .. . . •.. -85 , 959. Subtract line 9 from line 6 . .. ...... -85 , 959. 

■ Page 2 Form 199 2020 059 3652204 CACA 11 12L 12/22/20 ■ 



2020 

CLIENT 97083 

FORM 199, LINE G 

AFFILIATES IN GROUP 

TOWNSPEOPLE 

AFFILIATES INCLUDED IN GROUP RETURN 

NAME: 
FEIN: 
CA CORPORATION NUMBER: 
ADDRESS: 

34TH STREET PROJECT LLC 
33-0623634 
8044050 
4080 CENTRE STREET, SUITE 201 
SAN DIEGO, CA 92103 

PAGE3 

33-0623634 



Schedule B 

(Form 990, 990-EZ, 
or990-PF) 

CALIFORNIA COPY 
Schedule of Contributors 

► Attach to Form 990, Form 990-EZ, or Form 990-PF. 

0MB No. 1545-0047 

2020 
Department of the Treasury 
Internal Revenue Service ► Go to www.irs.gov/Form990 for the latest information. 
Name of the organization Employer Identification number 

TOWNSPEOPLE 33-0623634 
Organization type (check one): 

Filers of: Section: 

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

0 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

0 527 political organization 

Form 990-PF 0 501 (c)(3) exempt private foundation 

0 4947(a)(1) nonexempt charitable trust treated as a private foundation 

0 501 (c)(3) taxable private foundation 

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

General Rule 

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

Special Rules 

[Rl 

□ 

□ 

For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations 
under sections 509(a)(l) and l 70(b)(l )(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 11, line 13, 16a, or 16b, and that 
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) 
Form 990, Part VIII, line 1 h; or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, 
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational 
purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering 'N/A' in column (b) instead of the 
contributor name and address) , 11, and 111. 

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line Hof 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, 990-EZ, or 990-PF). 

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

TEEA0701 L 07/28/20 



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 2 
Name of organization Employer Identification number 

TOWNSPEOPLE 33-0623634 

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

(a) 
No. 

1 

2 

(a) 
No. 

3 

(b) 
Name, address, and ZIP + 4 

SAN DIEGO HOUSING COMMISSION r ------------------------- - -----------
1122 BROADWAY SUITE 300 r -------------------------------------
_SAN DIEGO, CA 92101 ______________________ _ 

(b) 
Name, address, and ZIP + 4 

COUNTY OF SAN DIEGO --------------------------------------
_3989 RUFFIN ROAD ________________________ _ 

_SAN DIEGO, CA 92123 ______________________ _ 

(b) 
Name, address, and ZIP + 4 

JUNDERS TOGETHER ________________________ _ 

(c) 
Total 

contributions 

$ 711,629. -----

(c) 
Total 

contributions 

$ 835,427. -----

(c) 
Total 

contributions 

4080 CENTRE STREET, SUITE 201 $ 100,000. ~-------- ------------------ -----
JAN DIEGOL CA 92103 ______________________ _ 

(a) (b) 
No. Name, address, and ZIP + 4 

(c) 
Total 

contributions 

--- ~------- - -----------------------------
$ - ------------------------------------- -----------

~-------------------------------------
(a) (b) 
No. Name, address, and ZIP + 4 

(c) 
Total 

contributions 

--- ~-------------------------------------
$ ~------------------------------------- -----------

(b) 
Name, address, and ZIP + 4 

(c) 
Total 

contributions 

$ -----------

~-------------------------------------

(d) 
Type of contribution 

Person IBl 
Payroll □ 
Noncash □ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person IBl 
Payroll □ 
Noncash □ 

(Complete Part 11 for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

IBl 
□ 
□ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person □ 
Payroll □ 
Noncash □ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person □ 
Payroll □ 
Noncash □ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person □ 
Payroll □ 
Noncash □ 

(Complete Part II for 
noncash contributions.) 

BAA TEEA0702L 07128/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 3 
Name of organization Employer identification number 

TOWNSPEOPLE 33-0623634 

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

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

BAA 

(b) 
Description of noncash property given 

~/A _____________________________________ _ 

-----------------------------------------
----------------------------------------- $ 

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

(d) 
Date received 

----------------------------------------- --------------------
(b) 

Description of noncash property given 

~----------------------------------------

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

(d) 
Date received 

~ ---------------------------------------- $ 
~---------------------------------------- -----------~--------

(b) 
Description of noncash property given 

~----------------------------------------
~----------------------------------------
~ ---------------------------------------- $ 

(b) 
Description of noncash property given 

~----------------------------------------

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

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

(d) 
Date received 

(d) 
Date received 

~ ---------------------------------------- $ 
~---------------------------------------- --------------------

(b) 
Description of noncash property given 

~----------------------------------------
~---------------------------------------- -

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

(d) 
Date received 

~ ---------------------------------------- $ 
~---------------------------------------- --------------------

(b) 
Description of noncash property given 

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

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

(d) 
Date received 

~ ---------------------------------------- $ 
~---------------------------------------- - -----------~--------

Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 

TEEA0703L 01/20/21 



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4 
Name of organization Employer Identification number 

TOWNSPEOPLE 33-0623634 
Part III 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 

(a) 
No. from 

Part I 

(a) 
No. from 

Part I 

(a) 
No. from 

Part I 

(a) 
No. from 

Part I 

BAA 

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc., 
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) . ... ......... ►$ ________ _Nf A 
Use duplicate copies of Part Ill if additional space is needed. 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

N/A ~------------------- - --------------------
- ------------------- - --------------------
~------------------- - --------------------

(e) Transfer of gift 

Transferee's name, address, and ZIP+ 4 Relationship of transferor to transferee 

~---------------------------------- ---------------------------
~------------------------- - -------- ---------------------------

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

~------------------- - -------------------- -------------------- -

~---------------------------------------- -------------------- -

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

~----------------------------------~-------------------------- • 

~---------------------------------- ~-------------------------- · 
(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

- ------------------- - -------------------- -------------------- · 
~------------------- - -------------------- -------------------- · 
~------------------- - -------------------- -------------------- · 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

~----------------------------------~-------------------------- -
(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

~------------------- - -------------------- -------------------- -
- ------------------- - -------------------- ---------------------
~------------------- - -------------------- ---------------------

(e) Transfer of gift 

Transferee's name, address, and ZIP+ 4 Relationship of transferor to transferee 

~---------------------------------- ~---------------------------
~---------------------------------- ~------------------------ - --

Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 
TEEA0704l 07 /28/20 



TAXABLE YEAR ■ CALIFORNIA FORM 

2020 Corporation Depreciation and Amortization 3885 
Attach to Form 100 or Form 1 00W. FORM 199 
Corporation name Ca lifornia corporation number 

TOWNSPEOPLE 1871090 
P rt I El T a ectIon o Expense C . p ertam roperty U d n erlR cs ect1on 17 9 

1 Maximum deduction under IRC Section 179 for California .......... . , ... .. ...... ..... . .. . . . .. .. , , . . , , ... . . 1 $25,000 
2 Total cost of IRC Section 179 property placed in service ..... , ...... . .. ... . . . ... .......... . .. .. . ...... . . . . 2 
3 Threshold cost of !RC Section 179 property before reduction in limitation . .. . .. . .. . ... . ..... . .. ........ . .... 3 $200,000 
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0, ... ... . ........ .. ' . ... ' ...... 4 
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0- . . .. . .. . ... ... . ... . . ' .. 5 
6 (a) Description of property (b) Cost (business use only) (c) Elected cost 

7 Listed property (elected !RC Section 179 cost) . . . ... ....... ...... ....... ... I 7 
8 Total elected cost of !RC Section 179 property. Add amounts in column (c), line 6 and line 7 . .. .. . . ...... , .. 8 
9 Tentative deduction . Enter the smaller of line 5 or line 8 . . . . ..... . . ........ ....... .. . .... . . ... . . . .. .. .... . 9 

10 Carryover of disallowed deduction from prior taxable years .. .... ...... . ...... .. ...... . .. .. . . . . .... .. . . .. , 10 
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 . . . . ... . .... . 11 
12 !RC Section 179 expense deduction . Add line 9 and line 10, but do not enter more than line 11. . .. .. .. .... .. 12 
13 Carryover of disallowed deduction to 2021. Add line 9 and line 10, less line 12 ...... . 13 I 

Part II Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356 

14 (a) (b) (c) (d) (e) (f) (g) (h) 
Description Date acquired Cost or Depreciation Depreciation Life or Depreciation for Additional first 
of property (mm/dd/yyyy) other basis allowed or method rate this year year 

allowable in depreciation 
earlier years 

BUILDINGS VARIOUS 3 , 327,376. 1,226,327. S/L 25 97,283. 
LAND VARIOUS 2,037 194. 0 
IMPROVEMENTS VARIOUS 5,066,126. 1,642,228. S/L 15 165,652. 
FURNITURE & FIX VARIOUS 356,532. 323,075. S/L 5 31,928. 

15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed I 
$2,000. See instructions for line 14, column (h)... ... .. ..... . . ... . .. . . .. . . . . .... . . .. . .. ... . 15 294,863. 

Part Ill Summary 
16 Total : If the corporation is electing : 

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or 
Additional first year depreciation under R& TC Section 24356, add the amounts on line 15, columns (g) and (h) or 
Depreciation (if no election is made), enter the amount from line 15, column (g) .... ......... ...... . .. . . . .. . . . . 16 

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 .. ......... ........ ..... . . .. . . . 17 
18 Depreciation a~ustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or 

Form lO0W, Si e 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or 
Form 100W, Side 2, line 12. (I f California depreciation amounts are used to determine net income before 
state adjustments on Form 100 or Form 1 00W, no adjustment is necessary.) . . ... . . ... . ' . ....... ·-- ... .. .. ' ... 18 

Part IV Amort1zat1on 
19 (a) (b) (c) (d) (e) (f) (g) 

Description Date acquired Cost or Amortization R&TC Period or Amortization 
of property (mm/dd/yyyy) other basis allowed or allowable Section percentage for this year 

in earlier years (see instr) 

20 Total. Add the amounts in column (g) . .. • · ···· '' ' . . .. ' ...... . . . . ·· ······ .... . .. .. . . .. .. ....... ..... 20 
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 . ... . '.' . .. ' .. '. '.'.' .. .. 21 
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or 

Form 1 00W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or 
Form lO0W, Side 2, line 12 . . . .. ... ... .. .. . .. . .. ..... .. . .. . . . ' .. ... ' .. .... .. . .. . . .. . . .. .. . ... .. .. .. 22 

■ CACA3501 L 12/03/20 059 7621204 FTB 3885 2020 ■ 



2020 

CLIENT 97083 

STATEMENT 1 
FORM 199, PART II, LINE 7 
OTHER INCOME 

CALIFORNIA STATEMENTS 

TOWNSPEOPLE 

PAGE 1 

33-0623634 

MISCELLANEOUS .. . ...... .. ... ....... .. ... .. ....... ... ... .. ....... .... ... ........ ... .... ............. $ 14,203. 
PROGRAM SERVICE REVENUE.. .... ...... .......... .. ... ...... .. .. ... . .......... .. .... ..... ..... 998 , 843. 

TOTAL$ 1, 013 , 046. 

STATEMENT 2 
FORM 199, PART II, LINE 17 
OTHER EXPENSES 

ACCOUNTING FEES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 
BAD DEBT EXPENSE .. .. ... ... . ... ........ ... .. .... . ....... ... . ....... . .. .. ... .... ... ... .. .. .... .. .. . . 
CONTRACT LABOR .. . .. ... .... .. .............. ...... . .. . .... .... ......... ...... ............ ...... ..... . 
DEVELOPMENT .. .. ... ... ...... . .. .. ............. ..... .. , ..... .. ... ... .... . .. .... ........ , ... ... .... . ... . 
FEES & LICENSES ... .. ....... ... .. ........... .... . ........ ..... .......... .. ... .... . ... .... .. ... ... .. . 
INSURANCE . .. . . .. . ..... . ..... .. . .. ............. ... . ... ... . ... . ... .......... .. .. ... .. .... .... ... ... ... . . 
LEGAL FEES .. .. .. ....... .. . . .. . .... .. .......... .. .... .. .. . ... . .. . ... ........ . .. ... .. : . .. . .. ... ..... .. . . 
MANAGERS RENT FEE UNIT . ..... ........... .. . .. .. ........ .... .......... . ..... .. . ... .. ... .. .. .. .. . . 
MILEAGE . . .. ... ...... . .. .. .. .. .. .. .... ............ ..... ....... . . .. .......... . ..... .. ... .... . ... .. .... . . 
MISCELLANEOUS ... . . .. ...... .. .. ... ......... ..... . .... ....... ... .... . ...... .. .... . ..... .. .. ... .. .... . . 
OFFICE SUPPLIES/PRINTING ... .............. .... . ... .. ... .. .. . .. ........ ... ... ........... .. .... . . 
OTHER EMPLOYEE BENEFIT .. . .... . ............ .. ... ........ .. . .... ...... .. .... .. ........... .. ... . . . 
POSTAGE AND SHIPPING . .. ... .. ... . ............. .. .. .. . .. .. . . ... ... ........ .. . ...... .. .. .. ... . ... . . 
RENTAL ASSISTANCE .. .. .. .. ... ..... ............ _ . .. .. ..... ... . .. . ........... ..... .. ..... .. .... . .... . 
REPAIRS & MAINTENANCE .. .. .. ..... ............. . ........... .. .. .... .. ... ... ..... ... ... ... ... .. .. . 
SECURITY. .... . ... ..... .. ..... ... .. .... ... _. _ . .... ... ... .. ....... .. . ... .......... ... . .. ... .. .... ... . .. . 
SITE ASSESSMENT/FEASIBILITY ... ............. .. .. . .. . .... . ... .. ....... ... ... ... ............. .. . 
TELEPHONE ... ...... . .... . .. .. ... . .. . ..... ........ .. . . . .. ........ .. ... ........... .... .............. .. . 
TRAINING. .. . . ... . ... .. ... ... ... .. ... ...... . . ........ .. .... ........ . .... .......... .. ...... ... ... .. .. . . . 
UTILITIES ... ........ .. ..... . ........ .. .. ... ........... .. .. ........ . .. .. ..... ..... .. .. ... .... .... .. .. . . 

STATEMENT 3 
FORM 199, SCHEDULE L, LINE 3 
NET NOTES RECEIVABLE 

TOTAL$ 

50,445. 
4, 931. 
1,403. 

950. 
5,714. 

30,284. 
11,784. 
24,216. 

3,570. 
21,449. 
47,960. 
65,122. 

248. 
497,649. 
139,551. 

57,091. 
23,519. 
16,530. 

3,115. 
57 , 599. 

1,063,130 . 

NOTES AND LOANS REPORTED SEPARATELY 

DOUBTFUL 
ACCOUNTS 

BALANCE DUE ALLOWANCE 
BORROWER'S NAME: VISTA DEL PUENTE LP 
BORROWER'S TITLE: 
DATE OF NOTE: 6/28/2017 
MATURITY DATE: 5/31/2072 
REPAYMENT TERMS: 
INTEREST RATE: 
SECURITY PROVIDED: DEED OF TRUST 
PURPOSE OF LOAN: 
BORROWER RELATIONSHIP: 
CONSIDERATION: 
CONSIDERATION FMV: 
ORIGINAL AMOUNT: $ 300,000. 
BALANCE DUE: $ 300,000. 
DOUBTFUL ACCT. ALLOW.: $ 0. 
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CLIENT 97083 

STATEMENT 3 (CONTINUED) 
FORM 199, SCHEDULE L, LINE 3 
NET NOTES RECEIVABLE 

CALIFORNIA STATEMENTS 

TOWNSPEOPLE 

PAGE2 

33-0623634 

DOUBTFUL 
ACCOUNTS 

='""NO="""T~E"="S-='A=N,'--='D~LO=A=N=S~RE=P~O=RT=E=D~S=EP~ARA==TE=L=Y~---- ----- BALANCE DUE ALLOWANCE 
BORROWER'S NAME: VISTA DEL PUENTE LP 
BORROWER'S TITLE : 
DATE OF NOTE: 5/31/2018 
MATURITY DATE: 5/31/2072 
REPAYMENT TERMS: 
INTEREST RATE: 
SECURITY PROVIDED: DEED OF TRUST 
PURPOSE OF LOAN: 
BORROWER RELATIONSHIP: 
CONSIDERATION: 
CONSIDERATION FMV: 
ORIGINAL AMOUNT: $ 510,000. 
BALANCE DUE: $ 510,000. 
DOUBTFUL ACCT. ALLOW.: $ 0. 

TOTAL NET NOTES AND LOANS REPORTED SEPARATELY $ 810,000 . 

TOTAL NET RECEIVABLES $ 810 , 000 . 
========= 

STATEMENT4 
FORM 199, SCHEDULE L, LINE 12 
OTHER ASSETS 

DEVELOPER FEE RECEIVABLE.... . . . . . . . . . .. . . . .. . .. . . . . . . . . . . . . . . .. . . . . . . . . . . . .. . . . . . . . . . . . . . . . 572,384 . 
NET INTANGIBLE ASSETS......... .. .. .. . . .. . . .. . .. .. . .. .. . . .. . . .. . .. .. . .. .. . .. .. . . . . . . . .. .. .. 3,964 . 
PREPAID EXPENSES AND DEFERRED CHARGES.. ... ...... ........ ..... ... .. .. ....... ......... . 21 , 961. 

TOTAL$ 598,309. 

STATEMENT 5 
FORM 199, SCHEDULE L, LINE 16 
BONDS AND NOTES PAYABLE 

OTHER NOTES PAYABLE 

LENDER' S NAME: 
DATE OF NOTE: 
MATURITY DATE: 
INTEREST RATE: 
SECURITY PROVIDED: 
ORIGINAL AMOUNT: 
BALANCE DUE: 

LENDER'S NAME: 
DATE OF NOTE: 
MATURITY DATE: 
INTEREST RATE: 
SECURITY PROVIDED: 

SAN DIEGO HOUSING COMMISSION 
12/01/1995 
12/01/2050 
3 
WILSON AVENUE DEED OF TRUST 
257,000. 

CA DEPARTMENT OF HOUSING(MHP) 
6/13/2006 
9/30/2062 

3 
51ST STREET DEED OF TRUST 

======= 

BALANCE DUE 

257,000. 
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CALIFORNIA STATEMENTS 

TOWNSPEOPLE 

STATEMENT 5 (CONTINUED) 
FORM 199, SCHEDULE L, LINE 16 
BONDS AND NOTES PAYABLE 

OTHER NOTES PAYABLE 

ORIGINAL AMOUNT: 
BALANCE DUE: 

LENDER I s NAME: 
DATE OF NOTE: 
MATURITY DATE: 
SECURITY PROVIDED: 
ORIGINAL AMOUNT: 
BALANCE DUE: 

LENDER'S NAME: 
DATE OF NOTE: 
MATURITY DATE: 
INTEREST RATE: 
SECURITY PROVIDED: 
ORIGINAL AMOUNT: 
BALANCE DUE: 

LENDER'S NAME: 
DATE OF NOTE: 
MATURITY DATE: 
INTEREST RATE: 
SECURITY PROVIDED: 
ORIGINAL AMOUNT : 
BALANCE DUE: 

LENDER'S NAME: 
DATE OF NOTE: 
MATURITY DATE: 
INTEREST RATE: 
SECURITY PROVIDED: 
ORIGINAL AMOUNT: 
BALANCE DUE: 

LENDER'S NAME: 
DATE OF NOTE: 
MATURITY DATE: 
SECURITY PROVIDED: 
ORIGINAL AMOUNT: 
BALANCE DUE: 

LENDER'S NAME: 
DATE OF NOTE: 
MATURITY DATE: 
INTEREST RATE: 
SECURITY PROVIDED: 
ORIGINAL AMOUNT: 

1,554,327. 

MISSION FEDERAL CREDIT UNION 
12/15/2006 
12/15/2021 
51ST STREET DEED OF TRUST 
192,000. 

SAN DIEGO HOUSING COMMISSION 
5/01/2006 
5/01/2071 

3 
51ST STREET DEED OF TRUST 
1,309,000. 

SAN DIEGO HOUSING COMMISSION 
2/24/2010 
2/24/2077 

3 
34TH STREET DEED OF TRUST 
3,215,376 . 

CALHFA CA HOUSING FINANCE AGEN 
2/01/2010 
1/01/2065 

3 
34TH STREET DEED OF TRUST 
370,610. 

HOUSING AND URBAN DEVELOPMENT 
2/25/2010 
2/25/2020 

34TH STREET DEED OF TRUST 
400,000. 

CA DEPARTMENT OF HOUSING(MHP) 
12/27/2011 
12/27/2066 
3 
34TH STREET DEED OF TRUST 
1,772,483 . 

PAGE3 
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BALANCE DUE 

1,554,327. 

192,000. 

1,570,000. 

2,920,000. 

370,610. 

400,000. 
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CALIFORNIA STATEMENTS 

TOWNSPEOPLE 

STATEMENT 5 (CONTINUED) 
FORM 199, SCHEDULE L, LINE 16 
BONDS AND NOTES PAYABLE 

OTHER NOTES PAYABLE 

BALANCE DUE: 

LENDER'S NAME: 
DATE OF NOTE: 
MATURITY DATE: 
SECURITY PROVIDED: 
ORIGINAL AMOUNT: 
BALANCE DUE: 

CALIFORNIA CREDIT UNION 
5/01/2018 
5/31/2072 

VISTA DE LA PUENTE 
510,000. 

PAGE4 
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BALANCE DUE 

1,772 , 483. 

510,000 . 

TOTAL OTHER NOTES PAYABLE$ 9,546,420. 

TOTAL NOTES AND BONDS PAYABLE$ 9, 546 , 420. 

STATEMENTS 
FORM 199, SCHEDULE L, LINE 18 
OTHER LIABILITIES 

ACCRUED INTEREST . . . ......... .. .... .. .. .. .... ... ........... ... .. ........... .. .... .......... ... . 
DEFERRED REVENUE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... .. . .. ......... ... . 
SECURITY DEPOSITS ... .......... ..... ........ ... .. .. ... ...... .. .... ............ ... ... ........ ... . 
VACATION PAYABLE ... .............. ...... ..... ... . ... ........... ..... .... . . . . . . . . . . . . . . . . . . . .. . 

TOTAL$ 

2,788,303 . 
193,870. 
76,383 . 
96 , 918. 

3, 155,474 . 



STATE OF CALIFORNIA 
RRF•f 
(Rev 09/2017) 
IN 

MAIL TO: 

··' 

(For Registry Use Only) 

OEeAR>Mm o, ,OSTICE e 
PAGE 1 of5 1¾ 

Registry of Charitable Trusts ANNUAL REGISTRATION RENEWAL FEE REPORT 
P.O. Box 903447 

TO ATTORNEY GENERAL OF CALIFORNIA Sacramento, CA 94203-4470 
(916) 210-6400 

Sections 12586 and 12587, California Government Code 
STREET ADDRESS: 
1300 I Street 11 Cal. Code Regs. sections 301-306, 309,311, and 312 
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen alter the end of the 
(916) 210-6400 organization's accounting period may result In the loss of tax exemption and the assessment of a 

WEBSITE ADDRESS: minimum tax of $800, plus Interest, and/or fines or filing penalties. Revenue & Taxation Code 

WY£B. ag ,a go}llcbarltiesl section 23703; Government Code section 12586. 1. IRS extensions will be honored. 

Check if: 

TOWNSPEOPLE D Change of address 
Name of Organization 

D Amended report 

List all DBAs and names the organization uses or has used 

4080 CENTRE STREET #201 State Charity Registration Number 093857 
Address (Number and Street) 

SAN DIEGO, CA 92103 Corporation or Organization No. 1871090 
City or Town, State and ZIP Code 

619-295-8802 
Telephone Number E-mail Address Federal Employer ID No. 33-0623634 

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

G[ass Am1ual Bellenue lli Grnss Annual Bellenue lli G[ass Annual Bellem1e lli 

Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150 
Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million $225 

Greater than $50 million $300 

PART A-ACTIVITIES 
For your most recent full accounting period (beginning 1/01/20 ending 12/31/20 ) list: 

Gross Annual Revenue $ 2,354,960. Noncash Contributions $ 0. Total Assets $ 10,234,128. 

Program Expenses $ 213851133. Total Expenses $ 214401919. 

PART B- STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT 
Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page 

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. Yes No 

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

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

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? □ IRI 
4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial 

coventurer used? □ IRI 

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

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

7 Does the organization conduct a vehicle donation program? □ IRI 
8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with 

generally accepted accounting principles for this reporting period? IRI □ 
9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? □ IE! 
I declare under penalty of perjury that I have examined this report, including accompanying documents, and to the best of my knowledge 
and belief, the content is true, correct and complete, and I am authorized to sign. 

TAXPAYERS COPY RICHARD J VELASQUEZ PRESIDENT 
Signature of Authorized Agent Printed Name Title Date 

CAEA9801 L 03/ 19/20 
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STATEMENT 1 
FORM RRF-1, PART B, LINE 5 

CALIFORNIA STATEMENTS 

TOWNSPEOPLE 

GOVERNMENT AGENCY THAT PROVIDED FUNDING 

COUNTY OF SAN DIEGO DEPT OF COMMUNITY DEVELOPMENT 
3989 RUFFIN ROAD 
SAN DIEGO, CA 92123-1815 
858-694-4801 

SAN DIEGO HOUSING COMMISSION 
1122 BROADWAY, SUITE 300 
SAN DIEGO, CA 92101 
619-578-7490 
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CALIFORNIA SUPPLEMENTAL INFORMATION 

TOWNSPEOPLE 

OFFICER'S COMPENSATION: 

JON P. DERRYBERRY 
EXECUTIVE DIRECTOR $146 , 532 
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Form 990 0MB No. 1545-0047 

2020 Return of Organization Exempt From Income Tax 
Under section 501 (c), 527, or 4947(a)(l) of the Internal Revenue Code (except private foundations) 

Department of the Treasury ► Do not enter social security numbers on this form as it may be made public. 
Internal Revenue Service ► Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

A For the 2020 calendar year, or tax year beginning , 2020, and ending ,20 

B Check if applicable: C D Employer Identification number 
-

Address change TOWNSPEOPLE 33-0623634 -
Name change 4080 CENTRE STREET #201 E Telephone number - SAN DIEGO, CA 92103 Initial return 619-295-8802 -
Final return/terminated ,__ 

G Gross receipts $ Amended return 2,354,960. ,__ 
F Name and addr.ess of principal officer: RI CHARD 

~ No 
Application pending J VELASQUEZ 

H(a) Is this a group return for subordinates?~ Yes -
SAME AS C ABOVE H(b) Are all subordinates included? Yes No 

If '"No," attach a list. See instructions 

I Tax-exempt status: IXI 501 (c)(3) I I 501(c) ( )◄ (insert no.) I l4947(a)(1) or I I s21 
J Website: ► WWW.TOWNSPEOPLE.ORG H(c) Group exemption number ► 

K Form of organization: IXI Corporation I I Trust I I Association I I Other ► I L Year of formation: 1994 I M State of legal domic ile: CA 
I Part I I Summary 

1 Briefly describe the organization's mission or most significant activities:THE AGENCY'S PURPOSE IS TO PROVIDE 

II> AFFORDABLE RENTAL HOUSING TO LOW-INCOME PERSONS WHO ARE EITHER HIV INFECTED OR 
0 DISABLED. THE AGENCY IS FUNDED THROUGH PRIVATE,CORP, AND FOUNDATION DONATIONS, AND C: 
cg 

GOVT GRANTS.-THE AGENCY PROVIDES HOUSING INFO AND REFERRAL SVCS IN SAN DIEGO AREA. C: 

~ ---------□- - ---------------------------------------------------

0 2 Check this box ► if the organization discontinued its operations or disposed of more than 25% of its net assets. 
C, 3 Number of voting members of the governing body (Part VI, line 1 a) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 4 
od 4 Number of independent voting members of the governing body (Part VI, line 1 b) . ... .... ..•...•..... . . . 4 4 rJJ 
II> 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) . . . . . .. .... ............. . . 5 21 :E 
> 6 Total number of volunteers (estimate if necessary) . . . .. .... . .. .. ....... . .. ...... .. .... ........... . • . . 6 4 15 7a Total unrelated business revenue from Part VIII, column (C}, line 12 . . . . ... . .. .. . .... . . 7a 0. < ...... . .... ' 

b Net unrelated business taxable income from Form 99O-T, Part I, line 11 . . .. . ..••... .... ............. . . 7b 0. 
Prior Year Current Year 

8 Contributions and grants (Part VIII , line 1 h) . . . . .. . ......... .. . ... . . . .. . . . . ... .. . ... .. 1,068,926 . 1,341,025 . 
CD 
:::, 9 Program service revenue (Part VIII, line 2g) . ....... .... ..... .... . . ' .... ...... ' ... .. 636,255. 998,843. C 
CD 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . ..... . . . .. ... .. ... .. .. 1,325. 889. ~ a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 1Oc, and l le). . . .. . ...... .. .. 25,533. 14 , 203. 

12 Total revenue - add lines 8 through 11 (must equal Part VII I, column (A), line 12) . . ... 1,732,039. 2,354,960. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ...... .... .. . .. .. ... 

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

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. .. 789,632. 839,206. 
<II 
QI 16a Professional fund raising fees (Part IX, column (A}, line 11 e) ... .. . . ... ! . ..... ' . .. . ' .. . 
8. b Total fundraising expenses (Part IX, column (D) , line 25) ► 2,847. 
~ 17 Other expenses (Part IX, column (A) , lines 11 a-11 d, 1 lf-24e) ... . . .... . ... . ... . . . ... . . 1,540,510. 1,601 713. 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . ... .. .. .. .. 2,330 , 142. 2,440,919. 
19 Revenue less expenses. Subtract line 18 from line 12 . ...... . .... .... .. ' ... ...... -598,103. -85,959. 

11 I Beginning of Current Year End of Year 
II i 20 Total assets (Part X, line 16) ....... .. ... . .... . . . . . . . . .. .. .. .. .. . •.. . .. . .. .. .. ... . . . 9,784,183. 10,234,128. 1~ 21 Total liabilities (Part X, line 26) ...... . ...... . . . .. . ... ..... .. . ... . ... . . .. .. . ......... 12,246,436. 12,782,340. 
1>5 22 Net assets or fund balances. Subtract line 21 from line 20 . . . . . . . .. -2 , 462 , 253. -2,548 , 212. z,., -·· · ... .. .. .. .. . ... 

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

► Signature of officer Date Sign 
Here ► ~R=I-=CHA=.;:::RD,=--=-J_VE~ L=A=SQ..._U=E=Z'---=-- -=---"---- --------=P-=-RE==-SI=D=-=E=N..::..T _______ _ 

Type or print name and title 

Paid 
Preparer 
Use Only 

PrinVType preparer's name Preparer's signature 

JILL BRANCH JILL BRANCH 
Firm's name ► LEAF & COLE, LLP 

Firm 's address ► 2810 CAMINO DEL RIO SOUTH, 

SAN DIEGO, CA 92108 

SUITE 200 

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

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

Date 

11/12/21 

Check X if PTIN 

self-employed POO727664 

Firm 's EIN ► 95-2076568 

Phoneno. 619.294.7200 

TEEA0101L 01/19/21 
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I Part Ill I Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part 111.. . . . . . . • . . . . . . • . . . . . . . . . . . . . . . . • • . . . . . . . • . . . . . . . IR] 
1 Briefly describe the organization's mission : 

SEE SCHEDULE 0 

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

Form 990 or 990-EZ? .. .. . .. . . . . ... . ... . . .. ... ..... . . . . . .. .. ...... ... . . . . .. . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes ~ No 

If "Yes," describe these new services on Schedule 0 . 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. D Yes ~ No 

If "Yes, " describe these changes on Schedule 0. 
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, 
and revenue, if any, for each program service reported. 

4a (Code: ____ ) (Expenses $ 1,122,273. including grants of $ _ ______ ) (Revenue $ 228,074.) 
OTHER APARTMENTS (GAMMA)_CONSIST OF 22 UNITS AVAILABLE FOR LOW AND VERY LOW-INCOME __ _ 
PERSONS LIVING WITH HIV/AIDS. __________________________________________ _ 

4b (Code: ____ ) (Expenses $ 657,981. including grants of $ _______ ) (Revenue $ 148,594.) 
THE 34TH STREET APARTMENTS CONSIST OF 34 UNITS AVAILABLE FOR LOW AND VERY LOW-INCOME -----------------------------------------------------------------PERSONS LIVING WITH HIV/ AIDS . _ IN ADDITION, UNDER THE TERMS OF THE REGULATORY ______ _ 
AGREEMENTS, THE UNITS ARE RENT AND OCCUPANCY RESTRICTED FOR UP TO_65 YEARS. _______ _ 

4c (Code: _ _ __ ) (Expenses $ 377,110. including grants of $ _ ____ __ ) (Revenue $ 217,866.) 
THE 51ST STREET APARTMENTS CONSIST OF 24 UNITS AVAILABLE FOR LOW-INCOME PERSONS ------------ - --------------------------------------------------- -LIVING WITH HIV/AIDS._ IN ADDITIONc UNDER THE TERMS OF THE REGULATORY AGREEMENTS THE_ 
UNITS ARE RENT AND OCCUPANCY RESTRICTED FOR 55 YEARS. ___ _ _________________ __ _ _ 

4d Other program services (Describe on Schedule 0.) SEE SCHEDULE 0 
(Expenses $ 2 2 7 7 6 9. including grants of $ ) (Revenue $ 404,309 . ) 

4e Total program service expenses ► 2 , 385 , 133. 
BAA TEEA0102L 10/07/20 Form 990 (2020) 
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!Part IV I Checklist of Required Schedules 
Yes No 

1 Is the organization described in section 501 (c)(3) or 4947(a)(l) (other than a private foundation)? If 'Yes,' complete 
X Schedule A ..... .. . . ....... .. ....... ...... ........ . ........ .. ....... .... ......... .. ................. .. ..... .. , .. 1 

2 Is the organization required to complete Schedule 8, Schedule of Contributors See instructions? . .. .. . ........ .. ...... 2 X 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 

X for public office? If 'Yes,' complete Schedule C, Part I ...... .. .. . ..... ... ....... ... ......... ... ....... .... .... • .. .. 3 

4 Section 501(c)(3~ organizations. Did the organization eng~e in lobbying activities, or have a section 501 (h) election 
in effect during t e tax year? If 'Yes,' complete Schedule , Part II . ......... .. ..... . ................................ 4 X 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill . ..... 5 X 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ritt 
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedu e D, 

6 X Part I ................... .. ....... . .......... . ........... . .... . ... .... ... ........ .. ...................... ... ...... 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part II . .. .. ..... ..... . . ... .. ... 7 X 

8 
~~c:n:i:t~r~~~~~t,: D~~~;?\7i ~~U-~~t'.o~s. ~'. ~~~~~ -~f. ~~t.'. ~i_s_t~~i-~al_ ~r:.~~~r-~~•. ~~ -~t·h-~r. ~'.~U-~r. ~s::.t~:. '.~ :~~~'. •. X . .. .... . 8 

9 Did the or~anization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian 
for amoun s not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation 

X services? If 'Yes,' complete Schedule D, Part IV. ..... ...... ..... ..... ..... ....... .. ... . ... ... .. . .. .. . . . . . ... .. ..... 9 

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 
or in quasi endowments? If 'Yes,' complete Schedule D, Part V. .................... . .................... . .... .... ' '. 10 X 

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule 
D, Part VI . ...... ... ..... , .... .. ........ .. ......... .. ....... ... ........ .. ........ .. ........ ... ........ ... .. ...... . 11 a X 

b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total 
X assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIL . ..................... .... ... ... .... .... ... 11 b 

c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII . ................... ... ....... .. ...... ..... 11 C X 

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported 
X in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . .......... . ... . .... . ..... . . ..... .... . ....... . ...... .. ..... 11 d 

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule 0, Part X ... .. 11 e X 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

X the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... 11f 

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

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

13 Is the organization a school described in section 170(b)(l )(A)(ii)? If 'Yes,' complete Schedule E. . .. ... . .......... ..... 13 X 

14a Did the organization maintain an office, employees, or agents outside of the United States? ..... .... ... ........... .... 14a X 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments valued 

X at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV ........ .. ...... . ......................... .... .... 14b 

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

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV . ..................... .. ........... .......... 16 X 

17 Did the orjanization report a total of more than $15,000 of expenses for ~rofessional fundraising services on Part IX, 
column ( ), lines 6 and 11 e? If 'Yes,' complete Schedule G, Part I ee instructions. ....... . .. . .... ...... . . ........ 17 X 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines 1 c and Ba? If 'Yes,' complete Schedule G, Part II ........ . ................... .... ........ ... ...... .. . . ....... 18 X 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part Ill . . ................... . ...... ........ . ......... ....... ... ... ...... .. .. . . ...... .•.... 19 X 

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

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

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

BAA TEEA0103L 10/07/20 Form 990 (2020) 
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I Part IV I 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 I and Ill . ........ ... ...... . ........... .. ........ ... .. ..... . . 22 X 

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 

~~~~:t~~c~:~~~/~~r;,t.~~: ~g~s t~~~~d 2~!~~ -~~~e~~~~ ?1. '. ~?-~~~ .':?~~-," -~~~~~·r· ~;~~~- ~:~. ~~~~~~~-2:':. ~~~ .. . ... . 24a X 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... . . ..... . .. . ... . 24b 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds?. ... . . . . . ..... . .. . ... . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24c 

1---1---1---
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? . . . . . . . . . . . . . • . . 24d 

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

25 a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
X transaction with a disqualified person during the year? If 'Yes, ' complete Schedule L, Part/. ... .. . . . . . . . . . . . . . . . . . . . . . 25a 

1---1----11---

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 I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25b X 

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

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 emploree, creator or founder, substantial contributor, or 35% controlled entity 

26 or family member of any of these persons. If 'Yes,' complete Schedule L, Part II. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .... . 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 

l---f----+--

persons? If 'Yes,' complete Schedule L, Part Ill ..... . .. .... .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21 
l---+---+---

X 

28 Was the organization a party to a business transaction with one of the following parties (see 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, Part IV.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28a X 

1---+---+---
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV.. . . . . . . . . . . . . . . . . . . . . . 28b X 

1---t--t--

c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If 
Yes, ' complete Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28c X 

I---+---+--~ 
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M. . . . . . . . . . . . . . 29 X 

l---+---+---

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes,' complete Schedule M.. . ......... ... .... ...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30 X 

l---t--t--

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part l . . . . . . 31 X 
1------,1-----1--

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete 
Schedule N, Part If . .. . ................................. . ... . .... . ... . ...... .. . .. .... . .......... . ........ • 32 X 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I . ..... .... .... ....... ....... ... . . . ....... .. 33 X 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II , Ill, or IV, 
and Part V, line 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34 X 

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

1---t--t--

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 
entity within the meaning of section 512(b)(l3)? If 'Yes,' complete Schedule R, Part V, line 2 ...... ... ......... ... .. . . 35b 

l---+---+---

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

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

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.. . . . . . . . . . . . . . . . . . . . . 31 

1---1---t---
X 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI , lines 11 b and 19? 
Note: All Form 990 filers are required to complete Schedule 0. . . . .. . . ..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38 X 

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

Yes No 
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . . . . . . 1 a 13 

1---t-----------< 

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable. ... . .. . . .. 1 b o ~ ~~- ------"-! 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambl ing) winn ings to prize winners? ... ........ . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . ....... . ....• .... . 1 c X 
BAA TE Form 990 (2020) 
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IPartV I Statements Regarding Other IRS Filings and Tax Compliance (continued) 
Yes No 

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- , I 
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 21 I 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? __ ..• _ .. 2b X 
Note: If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) I 

3 a 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 0 . ..... ............... . .... . ... . ....•.. 3b 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ..... . 4a X 

b If 'Yes,' enter the name of the foreign country ► 

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

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..... . ......... ... . Sa X 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .... . .... .. . Sb X 
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? ... .... . ...... . ... ... . . . . ............................ . Sc 

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible as charitable contributions? ... . .. .... ......... .. ...... . . . ..... . 6a X 

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible? ................. . .. . ... . ....... .. .......... . . .. ... .. .... ... . . ..... . ..... . ....... . . . . . . _ . . . . .. . 6b 

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

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? ...................... . . . . .. ........... ... ........ ....... ........... .. .. .. . . . ... ... . X 7a 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .. .... ....... .... . . .. .. .. . 7b 
c Did the organization sell , exchange, or otherwise dispose of tangible personal property for which it was required to file 

Form 8282? ........ . . . ...................... . .. . . .. .. ........... . ... . ....... . ..... .. .............. . ..... ........ . 7c X 
d If 'Yes,' indicate the number of Forms 8282 filed during the year ....... . .................. I 7 dj L..__,1.._ _ ______ +-- -+--+-
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 If 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 4966? .. . . . ....... . 9a 

9b b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .... ............ ..... ...__....__....__ 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 .................. . ... ! 1oa l 
1---1------------i 

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

11 Section 501(c)(12) organizations. Enter: 
'---'---------l 

a Gross income from members or shareholders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 a 
f-- J-----------1 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.}....... . .. .... ........... .... ....... ... . ... 11 b .___.__ _______ +--+---+"'-"· ____;• 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . . . 12a 
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ...... I 12bl 1----,f---------11------l 

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 
1-,,......., ........ ------1-~ 

Note: See the instructions for additional information the organization must report on Schedule 0. I 
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 . .. .. ................. .. . I 13bl 
f--l-----------1 

c Enter the amount of reserves on hand .. .......... . ........... .. .. . .. .. .......... .... ... 13c 
L..__J..._ _ ______ +--+---+--=--

14 a Did the organization receive any payments for indoor tanning services during the tax year?. . . . . . . . . . . . • . . • . • • . 14a X 
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation on Schedule 0. .. . . . . . . . 14b 

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

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X 
If 'Yes,' complete Form 4720, Schedule 0 . 

BAA TEEA0 1 05L 1 0/07 /20 Form 990 (2020) 
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I Part VI 'I Governance, Management, and Disclosure For each 'Yes' response to lines 2 through lb below, and for 
a 'No' response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes on 
Schedule 0. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . . . . . . . . . . . . • • . . . . . . . . . • . . . . . . . . . . . . . . . . [x] 

Section A. Governing Body and Management 
Yes No 

1 a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1 a 4 
If there are material differences in voting rights among members 1---1-----------C.j 

of the governing body, or if the governing body delegated broad 
authority to an executive committee or similar committee, explain on Schedule 0. 

b Enter the number of voting members included on line 1 a, above, who are independent . ... 1 b 4 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

X officer, director, trustee, or key employee? ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 
l-----'1---1---

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors, trustees, or key employees to a management company or other person?.. . . . . . . . . . . . . . . . . . . . . . . 3 X 

!---f--f---
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 
1---1---,---

6 Did the organization have members or stockholders?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 X ------7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
X members of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 a 

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

b Are any governance decisions of the organization reserved to (or subject 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 during the year by 
the following : I 

a The governing body?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 a X 
b Each committee with authority to act on behalf of the governing body? ........................................ . 1--8-b--+--Xc-i--

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule 0 ..... . .......... . .... . 9 X 

Section B Pohc1es (This Section B requests mformat,on about po ,c,es not reqwred by the Internal Revenue Code.) 

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

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their 
operations are consistent with the organization's exempt purposes? .. ... ................................ ......... . .......... . .. . 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ... ... . ....... . .. . ... . 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O 
12a Did the organization have a written conflict of interest policy? If 'No,' go to line 13 ............... .. ............ ...... . 

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

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in 
Schedule O how this was done .. .. SEE .. S.CHED.ULE .. 0 ..... ................................ ............... . . .... . 

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

10a 

10b 
11a 

12a 

12b 

12c 
13 
14 

Yes No 

X 

X 

X 

X 

X 
X 

X 

I 

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

a The organization's CEO, Executive Director, or top management official. . ..... . . ... ...... . .... . ................. .... . 15a X 
b Other officers or key employees of the organization ............. . . ... . .... . . .... .... .... . . .... ... . . ...... ... .. . .... . 15b X 

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? .......... .............. . . .. . . . . ... .... .................... . . .. ... . ............. .... . 16a X 

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? ................................................ ... . 16b 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed ► CA ----------------------------- -
, 8 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501 (c)(3)s only) 

available for public inspection. Indicate how you made these available. Check all that apply. 
D . Own website D Another's website IR] Upon request D Other (explain on Schedule 0) 

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to 
the public during the tax year. SEE SCHEDULE 0 

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

MELISSA PETERMAN 4080 CENTRE STREET, SUITE 201 SAN DIEGO CA 92103 (619) 295-8802 
BAA TEEA0 1 06L 1 0/07 /20 Farm 990 (2020) 
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[Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII. .... . , . . . . . ... . . . ....... . .. ... .. . .....•• . . . . 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

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

• List all of the organization's current key employees, if any. See instructions for definition of 'key employee.' 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

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

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

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

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

(C) 

(A) (B) Pos ition (do not check more (D) (E) than one box, unless person (F) 

□ 

Name and title Average is both an officer and a Reportable Reportable Estimated amount hours director/trustee) compensation from compensation from of other per the ort)gnization related or~anizations 
week Q 5 :::i; ~ 

;,:; gi :::i:. 6' rt'/-211 9-MISC) rt'/-2/10 9-MISC) compensation from 

g, ~ "' 4'! the organization (l ist any = "2. ,g ~ hours for ~ 
0 (1) ~m and related 

related !~ ~ 3 ~ organizations 

[ u $;; organiza- ~ 0 
lions i 3 
below i ~ ,:, 

(0 

dotted :::, 

line) G 

i 
(1) JON P. DERRYBERRY 40 

EXECUTIVE DIR. ---- - - - - 0 X 146,532. 0. 2,388. 
_ (2) JOHN_ROMAKER_ (THU JULY 2020) __ 2 

DIRECTOR 0 X 0. 0. 0. 
_ (3) MAC LAW (THROUGH_l0/19/20) ___ 2 

DIRECTOR 0 X 0 . 0. 0. 
_(4) VENESSA ROLLINS ___ ________ 2 

SECRETARY 0 X X o. 0. 0. 
_ (5) RICHARD J VELASQUEZ ________ 2 

PRESIDENT 0 X X o. 0 . 0. 
_ (6) REBECCA LARSON _________ ___ 2 

DIRECTOR 0 X 0 . 0. 0. 
_ (7) WADE_ LOVELL _ __ ___________ 2 

TREASURER 0 X X 0. 0. 0. 
_(8) JACK_GUNTHER (THRU MAY 2020) __ 2 

DIRECTOR 0 X 0. 0 . 0. 
(9) -------------------------- ----

(10) -------------------------- ----

(11) ----------------------- ----

(12) -------------------------- ----

(13) -------------------------- ----
(14) -------------------------- ----

BAA TEEA0 1 07L 1 0/07 /20 Form 990 (2020) 
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I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(B) (C) 
Position (D) (E) (A) Average (do not check more than one 

Name and title 
hours box, unless person is both an Reportable Reportable 
per officer and a director/trustee) compensation from compensation from 

week the orianization related or~aniza\ions 
(list any Q 3 5" 0 ;,a; ~ ~- er CM·2/1 99·MISC) c,N-2110 9-MISC) 

g,~ 
(II 3, ~ hours = '?- ~ 3 for ~ 

c; 

! ig ~ ~ UI ~ related 0 Cl>,.... 

or1~niza ::J 

Cl>~ - ,ons -, i ~ ~ 
below 2 ~ 
dolled :::, Cl> $" I line) Cl> 

<1> 

(15) -------------------------- ---- , 

0~ ---------------------- - ----

(17) ---- - -------------------- - ---- · 

(18) ------------------------- - ----

(19) ------------------------- - ----

(20) ------------------------- - ----

(21) ------------------------- - ----

(22) - - - - - --- - -- - - -- - - - - - - - - ----

(23) ---------------------- - ----

(24) ------------------------- - ----

(25) ------------------------- - ----

1bSubtotal ............. . .. . ....... .. ........... . ..... . . ... .... .. . ....... . ... ► 146,532. 0. 
c Total from continuation sheets to Part VII, Section A. . . . . . . . . . . ...... .. .. .. ► O • O • 
dTotal(addlines1band1c) . .... . . . ... ... ... . ..... .. . . . . .. . . ... ..... ... .... ► 146,532. O. 

(F) 

Estimated amount 
of other 

compensation from 
the organization 

and related 
organizations 

2,388. 
0. 

2,388. 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation 

from the organization ► 1 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee 
on line 1 a? If 'Yes,' complete Schedule J for such individual . . .... . . . ..... .... . . . . ... ... . . .... . ..... . . . .. ..... . ___ . .. 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? if 'Yes,' complete Schedule J for 
such individual . .. . .. . ................. . .......... .. ................ .. ........... .. .............. ... ......... . . . . . 

5 Did any person listed on line 1 a receive or accrue compensation from an/c unrelated organization or individual 
for services rendered to the organization? If 'Yes,' complete Schedule J or such person . . .. . . ..... .. .. .... ... . . .. . ___ . 

Section 8. 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. 

Yes No 

3 X 

4 X 

5 X 

(A) D .. (B) . (C) 
Name and business address escr1pt1on of services Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 

$100,000 of compensation from the organization ► 0 
BAA TEEAO 1 OBL 1 0/07120 Form 990 (2020) 
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!Part vm I Statement of Revenue 
Check if Schedule O contains a response or note to any line in this Part VIII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 

(A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 
revenue 512-514 

.!!?: .. .! 1 a Federated campaigns . . .. , .... 1 a 

·~•·•· § b Membership dues .... . . . .. ' .. 1 b I t.,,J I 

·!ft . c Fundraising events . . .. . .... . .. 1c 
I I 

~ · ,_; d Related organizations . . . '.' .. 1d I cf~ 
e Government grants (contributions) . ... 1e 446. I ;;E 1 222 

S'ui f All other contributions, gifts, grants, and 
=§:i similar amounts not included above ... 1f 118 , 579. ;os g Noncash contributions included in ·.:: :;• .. 

1 g c ·• lines la-lf .. .. ... ........... .. .. 
0~ h Total. Add lines 1 a-1 f .... . ..• ....... . ..... ... . . . .. . . ► L 341. 025 . o : <11 

II Business Code ::, 

5i 2a SOCIAL SERVICE FEE ___ ___ 900099 333 . 359. 333 . 359 . ill 
a: b RENTAL INCOME - OTHER LOC _ 531110 228 , 074. 228 , 074. 
8 c RENTAL INCOME - 51ST ST. _ _ 531110 217 866. 217 . 866 . ·e 
~ d RENTAL INCOME - 34TH ST ___ 531110 148 594. 148 , 594. 

~ e RENTAL INCOME - WILSON AV _ 531110 70 , 950. 70 , 950. 
~ · f All other program service revenue . . . ... g Total. Add lines 2a-2f ..... . ........... . ...... . ... . .. ► 998,843. I Q. 

3 Investment income (including dividends, interest, and 
other similar amounts) ... . ....... . .. ... . ... . . .... . .. ► 889. 889. 

4 Income from investment of tax-exempt bond proceeds ► 

5 Royalties ........ . . .... ..... . ..... .. ..... ...... '''. ► 
(i) Real (ii) Personal 

-

6 a Gross rents ........ 6a 

b Less: rental expenses 6b 

c Rental income or (loss) 6c 
d Net rental income or (loss) . . ... . ... .... .. . . . . .. .. .. . ► 

7 a Gross amount from 
(i) Securities (ii) Other 

sales of assets 
7a other than i nvento1 

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

c Gain or (loss) .... . . 7c 
d Net gain or (loss) . . ... .. . .. . .. . .. .. .... . '.' · ··•••· .. ► 

2 8 a Gross income from fundraising events 
(not including $ 

~ of contributions reported on line 1 c). 11 
G) 

a: See Part IV, line 18 .. ... . . . .. ... Ba 
a.. 

.! b Less: direct expenses ....... Sb 

0 c Net income or (loss) from fundraising events ......... ► 

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

b Less: direct expenses . . ..... 9b 
c Net income or (loss) from gaming activities ........... ► 

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

b Less: cost of goods sold ... . ! Ob 
c Net income or (loss) from sales of inventory ... . ...... ► 

!9 
Business Code 

H 
11 a MISCELLANEOUS _______ 900099 14 203. 14 . 203. 

b -----------------
C -----------------.~ ar: d All other revenue .. . ...... ..... ....• 

2: e Total. Add lines 11 a-11 d ....... .. .• . .... . ... ... .. ... ► 14 203. 
12 Total revenue, See instructions . ...• .. . . •... . .••.. . . . ► 2. 354 960. 1 013 . 046. 0. 889. 

BAA TEEA0109L 10/07/20 Form 990 (2020) 



Form 990 (2020) TOWNSPEOPLE 33-0623634 Page 10 
I Part IX I Statement of Functional Expenses 
Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A). 

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

Do not include amounts reported on lines 
(A) (B) (C) (D) 

Total expenses Program service Management and Fundraising 
6b, 7b, Bb, 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 I individuals. See Part IV, line 22 ... ...... ... 

3 Grants and other assistance to foreign I organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members . . . ....... , , 

5 Compensation of current officers, directors, 
trustees, and key employees . . . .. ........ .. 146,532. 113,263. 31,606. 1,663. 

6 Compensation not included above to 
disqualified liersons (as defined under 
section 495 (f)(l)) and persons described 
in section 4958(c)(3)(B) .. ........ .... .. .. .. 0. 0. 0. 0. 

7 Other salaries and wages .. .... , . ...... .... 569 473. 558 , 677 . 10 796. 
8 Pension plan accruals and contribut ions 

(include section 401 (k) and 403(b) 
employer contributions) . . . . . , . , .... .. . . .... 

9 Other employee benefits . ... . ....... . .. .... 65 122. 62 . 682. 2 . 318. 122. 
10 Payroll taxes ...... . ............. . . ... . . ... 58 , 079 . 55 , 838. 2 , 129 . 112. 
11 Fees for services (nonemployees): 

a Management . .... ..... ... ...... . . .. . . ... . . 

b Legal , ....... .... ... . . ... •....•••.. ..... . . 11 784 . 11. 784. 
c Accounting . . . .... . . , . . ... •......... ... . .. . 50 , 445. 49 387. 1 058 . 
d Lobbying . .... .... .. .... .. .......... ....... 

e Professional fundraising services. See Part IV, line 17 ... 
f Investment management fees . ......... . . .. 
g Other. (If line l l g amount exceeds 10% of line 25, column 

(A) amount, list line 11 g expenses on Schedule 0.) . . ... 
12 Advertising and promotion . .. . . ........ . .. . 

13 Office expenses ... ....... ... ........... ... 

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

15 Royalties .... . . . ...... . . . .... ........... . . . 

16 Occupancy ... . . . . . .. . ....... ............. . 55,129. 54,508 . 621. 
17 Travel .. .. . . .... ..... ....... ............ 

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

19 Conferences, conventions , and meetings . .. . 
20 Interest. ... . . . ..... . ......... . ... .... .. . 253,713. 253,540 . 173. 
21 Payments to affiliates .. . .... .... ..... . . . .. . 

22 Depreciation, depletion , and amortization ... 294 , 863. 294 , 863. 
23 Insurance .. . . ... .. . . . ...... ..... . . ...... . . 30,284. 30,284. 
24 Other expenses. Itemize expenses not 

covered above (List miscellaneous ex~enses 

\ 

on line 24e. If line 24e amount exceeds 0% 
of line 25, column (A) amount, list line 24e 
expenses on Schedule 0.) . ....... . . ... . ... 

a RENTAL ASSISTANCE ________ 497 649. 497 198. 451. 
b REPAIRS & MAINTENANCE _____ 139 551. 138 980. 571 . 
c UTILITIES ______________ 57 599 . 57 , 599 . 
d SECURITY ___________ __ _ 57 091. 57 091. 
e All other expenses ........ ...... ..... . . . .. 153,605. 149 , 439. 3,216. 950 . 

25 Total functional expenses. Add lines 1 through 24e ... 2,440,919. 2,385,133. 52,939. 2,847 . 
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 ► D if following 
SOP 98-2 (ASC 958-720) .... ..... . ........ 

BAA TEEAO 11 OL 10/07/20 Form 990 (2020) 
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I Part X I Balance Sheet 

Check if Schedule O contains a response or note to any line in this Part X .. ...... ................... .. .. . .. . . . '.' .. '.'.' ... n 
(A) 

Beginning of year 
(B) 

End of year 

1 Cash - non-interest-bearing ................... .. . .... . .... . . .. ... .. .. .. .... .. 194 , 293. 1 428,423. 
2 Savings and temporary cash investments . . .... ...•.. ... . .. .... . ... . .... .... .. 420,095. 2 401,980. 
3 Pledges and grants receivable, net ....... . .... . . .. . ..... . . .... .. . ... ... . .... • 3 
4 Accounts receivable, net ................. . . . .... . -... ... . . . . . . . ' . . ' .. . ..... 167,346. 4 694,681. 
5 Loans and other receivables from any current or former officer, director, 

I trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons .............. .. ..... 5 

6 Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(l)), and persons described in section 4958(c)(3)(B) . ... ... ... ... 6 

7 Notes and loans receivable, net .......... ... . ....... ........ . . ... . ... . ... . . .. 810 , 000. 7 810 , 000. 
Cl) 8 Inventories for sale or use ................ ... . ....... .... ... ... ... ... .. . ... . .. 8 

1 9 Prepaid expenses and deferred charges ... .... ....... .......... ... .. ... .. .. . .. 20 , 296. 9 21 961. 
<C 

1 O a Land, buildings, and equipment: cost or other basis. 
Complete Part VI of Schedule D ............ . ...... 10a 10 , 787 , 228. 

b Less: accumulated depreciation ............. . ...... 10b 3, 486 , 493. 7 595 , 598. 10c 7 , 300 , 735. 
11 Investments - publicly traded securities. .... . .......... ..... . . . . .. . .. ' . .. . 11 
12 Investments - other securities. See Part IV, line 11 ..... ......... .... . ... . ... .. 12 
13 Investments - program-related. See Part IV, line 11 .... •..•....• .... . ... . ... .. 13 
14 Intangible assets ..................................... . ........ .... . .. .. ... . . 4 171. 14 3 964. 
15 Other assets. See Part IV, line 11. ...................... . .. .. .... ... ... . . . .... 572 384. 15 572 , 384 . 
16 Total assets. Add lines 1 through 15 (must equal line 33). ........ . ' . . . .. .. .... 9,784,183. 16 10,234,128. 

17 Accounts payable and accrued expenses . . .. , . . . .. ...... •.......• .... .. .. . ... . 56 , 740. 17 80 , 446. 
18 Grants payable ......................... .. . ... ... ...... ......... .... . ... .. ... 18 
19 Deferred revenue ....................... ........ . ...... ......... .... .. .. .. .. . 19 193 , 870. 
20 Tax-exempt bond liabilities .............. ... . ... . . ...... . . .... . .... ... ' .. ' .. 20 

Cl) 21 Escrow or custodial account liability. Complete Part IV of Schedule D. . •• .. . . .. . 21 .S! .... 22 Loans and other payables to any current or former officer, director, trustee, I = :s key employee, creator or founder, substantial contributor, or 35% 
Ill controlled entity or family member of any of these persons ............... . .. . . . 22 :::J 

23 Secured mortgages and notes payable to unrelated third parties ........... .. .. . 9,546 , 420. 23 9,546,420. 
24 Unsecured notes and loans payable to unrelated third parties .............. ..... 24 
25 Other liabilities (including federal income tax, payables to related third parties, 

and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 2, 643 276. 25 2 . 961.604. 
26 Total liabilities. Add lines 17 through 25 ........................... .. .... .. .. 12 , 246 , 436. 26 12 , 782 , 340. 

Cl) Organizations that follow FASB ASC 958, check here ► ~ 8 and complete lines 27, 28, 32, and 33. 
C 
Ill 27 Net assets without donor restrictions .......................... ..... . .... . .... . -2 , 462 , 253. 27 -2 , 648 , 212. iii m 28 Net assets with donor restrictions ......................... . ... ...... .... ..... . 28 100,000. 

'ti Organizations that do not follow FASB ASC 958, check here ► □ 5 
LI. and complete lines 29 through 33. I 
!:i 29 Capital stock or trust principal, or current funds ..................... . .... . ... .. 29 
.I!! 30 Paid-in or capital surplus, or land, building, or equipment fund. ...... ... ' ... '' 30 5l 31 Retained earnings, endowment, accumulated income, or other funds. 31 Cl) . . . ' . . . ' . 
<· 32 Total net assets or fund balances ........... . .. .... . ......... . ..... .. ... . . . ... -2,462,253. 32 -2,548,212. ..... 
:! 33 Total liabilities and net assets/fund balances ... ... .. ......... . ..... . . ' ... .. . ' 9,784,183. 33 10,234,128. 
BAA TEEA0lllL 10/07/20 Form 990 (2020) 
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I Part XI I Reconciliation of Net Assets 
Check if Schedule O contains a response or note to any line in this Part Xl . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. n 

1 Total revenue (must equal Part VIII, column (A), line 12)............ . .... . . .. .. . .. .. . . .. .. ... .. .. . ....... 1 2 354 . 960. 
2 Total expenses (must equal Part IX, column (A), line 25). .. . . .. . .. . .. . . . . ... . . . . . . .. . . .. .• .. . .. . .. ... .. . . 2 2 440 . 919. 
3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 - 8 5 9 5 9 . 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). . . . . . . . . . . . . . . 4 -2 462 . 253. 
5 Net unrealized gains (losses) on investments. . . . . . . . . . . . . . . . . .. .. .. ... .. . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 

1---1---------
6 Donated services and use of facilities .. . ...... . .... •......... ...... .... , . . • • . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 
7 Investment expenses . . ...... . ... . .. .. . . . .. . . . ... . •......••. .... ... .... , ..••.. .. . . ........ . . . . ....... .. t--:7:---i1---------

8 Prior period adjustments ... , . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 ,______,,__ _ _____ _ 
9 Other changes in net assets or fund balances (explain on Schedule 0). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 O • 

1------11---------
1 o Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 

column (8)) . . . , ... . .. , .. .. . . ....... . , . , , , . . . . . .... , ..... . . .. .. . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 -2 , 548 212. 
!Part XII I Financial Statements and Reporting 

Check if Schedule O contains a response or note to any line in this Part XII. . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . n 
1 Accounting method used to prepare the Form 990: D Cash IR]Accrual 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule 0. 

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

If 'Yes, ' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
s~arate basis, consolidated basis, or both: 
LJ Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? . ... . . .. .. . ...... . . . . ..... .. . ... . 

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

If the organization changed either its oversight process or selection process during the tax year, explain 
on Schedule 0. 

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and 0MB Circular A· 133? . .. .. .... .... .... . ...... . ........ . . . ...... . . . .... . .. . .......... ,,., ... , .. , . ... .. 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

Yes No 

I 

2a X 

I 

2b X 

I 

2c X 

I 

3a X 

or audits, explain why on Schedule O and describe any steps taken to undergo such audits. . . . . . . . . . . . . . . . . . . . . . . . . . . 3 b X 
BAA TEEA0 112L 10/19/20 Form 990 (2020) 



0MB No. 1545-0047 

SCHEDULE A 
(Form 990 or 990-EZ) 

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

4947(a)(1) nonexempt charitable trust. 
2020 

► Attach to Form 990 or Form 990-EZ. 
Department of the Treasury 
Internal Revenue Service ► Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization I Employer Identification number 

TOWNSPEOPLE 33-0623634 
I Part I I Reason for Public Charity Status. (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

1 ~ 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 or 990-EZ).) 

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's 

name, city, and state: 

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

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

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

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

university: 

10 

11 

12 

(A) 

(B) 

(C) 

(D) 

(E) 

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one 
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2), See section 509(a)(3). Check the box in 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

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

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

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

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

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

f Enter the number of supported organizations ..... . . .... .......... . . . . ... . . ....... ... . . . . .. .. . . . . . ... . .. . .. ... ...... . I 
g Provide the following information about the supported organization(s). -----~ 

(i) Name of supported organization (il)EIN ~Ill) Tyee of or1anization (iv) Is the (v) Amount of monetary (vi) Amount of other 
described on ines 1·10 C?rganization li~ted support (see instructions) support (see instructions) 

above (see instructions)) in your governing 
document? 

Yes No 

Total 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020 
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Schedule A (Form 990 or 990-EZ) 2020 TOWNSPEOPLE 33-0623634 
l Part II I Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1 )(A)(vi) 

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

Section A. Public Support 

Page 2 

Calendar year (or fiscal year 
beginning in) ► 

(a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total 

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

746 , 916. 704 , 273. 958 , 305. L 068 926. 1,341 , 025. 819 include any 'unusual grants. ) .... ... 4 445. 
2 Tax revenues levied for the 

organization's benefit and 
either paid to or expended 
on its behalf. . . . . . . . . . . . . . . . . 0 . 

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

4 Total. Add lines 1 through 3 ... 746 , 916. 704 , 273. 958 , 305. 1,068 , 926. 1, 341 025. 4 , 819 445 . 
5 The portion of total 

contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line 1 11 

II that exceeds 2% of the amount 
shown on line 11, column (f) .. 0 . 

6 Public support. Subtract line 5 
from line 4 ..... . ...... ... ... 4 , 819 , 445 . 

Section B. Total Support 

Calendar year (or fiscal year 
beginning in) ► 

(a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total 

7 Amounts from line 4 . ... .. ... 746,916. 704,273. 958,305. 1,068,926. 1,341,025 . 4,819,445. 
8 Gross income from interest, 

dividends, payments received 
on securities loans, rents, 
royalties, and income from 
similar sources ..... ......... . 301. 518. 979. 1,325. 889. 4,012 . 

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

10 Other income. Do not include 
gain or loss from the sale of 
capital as~(Ep~~ i'vr 
Part VI.) ............. ... ..... 29,541. 18,984. 599,374. 25,533. 14,203. 687,635 . 

11 Total support. Add lines 7 
through 10 ................ . 5,511,092 . 

12 Gross receipts from related activities, etc. (see instructions) ....... .... ........ . ........ . .. . . .. ..... . . . ....... I 12 3,467,285. 
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here . ......................... . ......... . ....... .. ....... . . . ... ............. . . . . . ..... . . ► o 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) ...... . ....... . . . . . . . . . . . . 14 8 7. 45 % ---------15 Public support percentage from 2019 Schedule A, Part II, line 14........ ... ..... . . ... ..... ...... . ... ..... . .. . 15 85. 24 % ~-~--~~--
16a 33-1/3% support test-2020. If the organization did not check the box on line 13, and line 14 is 33-1 /3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► [R] 
b 33-1/3% support test-2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1 /3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► 0 
17a 10%-facts-and-circumstances test-2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 

or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how 
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . . . ...... . 

b 10%-facts-and-circumstances test-2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the 
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ...... . ..... . 

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

► o 

BAA Schedule A (Form 990 or 990-EZ) 2020 
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Schedule A (Form 990 or 990-EZ) 2020 TOWNSPEOPLE 33-0623634 Page 3 

I Part Ill jsupport Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II . If the organization 
fails to qualify under the tests listed below, please complete Part 11.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ► (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e)2020 (f) Total , Gifts, grants, contributions, 

and membership fees 
received . (Do not include 
any 'unusual grants.') . . . ... . . . 

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

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

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

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

6 Total. Add lines 1 through 5 . .. 
7a Amounts included on lines 1, 

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

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

c Add lines 7a and 7b ... ..... .. 

8 Public support. (Subtract line 
7c from line 6.) ...... . .. . ..... 

Section 8. Total Support 
Calendar year (or fiscal year beginning in) ► (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total 

9 Amounts from line 6 ......... . 
1 0a Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties, and income from 
similar sources . . . . . . . ... .... . . .. 

b Unrelated business taxable 
income (less section 51 1 
taxes) from businesses 
acquired after June 30, 1975 . 

c Add lines 10a and 10b . . .... .. 
11 Net income from unrelated business 

activities not included in line 10b, 
whether or not the business is 
regularly carried on . . ... . . . . . . . . .. 

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

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

14 ~~~~n~iari~~,' ~fh~hc\ ~~i~mb~~Oa~d f~~~~eh~~~~-n_i~a~i~-~ •~ . ~i~~t.'. ~~c~~~.'. ~~i~~ '. ~o~~~~•. ~~ _f~~~-~~~ ~~~~ ~-s- ~-sec~i·o-~ .5.~1. ~~H3~ .. .. ........ ► □ 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . . . . . . . . . . . . . . . . . . . . . . . . . 15 --------~-16 Public support percentage from 2019 Schedule A, Part 111, line 15 .. .. ........ ... .... ....... .. ..... ........ ... 16 o 

~ 0 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) .... ........ .. . . . . . 17 % 
18 Investment income percentage from 2019 Schedule A, Part 111 , line 17 . ....... .... ..... ..... .. ... .. ,,... ... .. . 18 % 
19a 33-1/3% support tests-2020. If the organization did not check the box on line 14, and line 15 is more than 33-1 /3%, and line 17 

is not more than 33-1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization .... . ... ... ► D 
b 33-1/3% support tests-2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3% , and 

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

BM TEEAD403L 09/14120 Schedule A (Form 990 or 990-EZ) 2020 



Schedule A (Form 990 or 990-EZ) 2020 TOWNSPEOPLE 33-0623634 Page 4 
-art IV Supporting Organizations 

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

Section A. All Supporting Organizations 
Yes No , Are all of the organization's supported organizations listed by name in the organization's governing documents? 

If 'No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe 
the designation. If historic and continuing relationship, explain. , 

2 Did the organization have any supported organization that does not have an IRS determination of status under section J 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)(7) or (2). 2 

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

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization 
made the determination. 3b 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) J 
purposes? If 'Yes,· explain in Part VI what controls the organization put in place to ensure such use. 3c 

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported J 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. 4b 

c Did the organization support any foreign supported organization that does not have an IRS determination under 
sections 501 (c)(3) and 509(a)(l) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that 
all support to the foreign supported organization was used exclusively for section 170(c)(2)(8) purposes. 4c 

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

Sa accomplished (such as by amendment to the organizing document). 

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

.J anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one 
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of -
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(as defined in section 4958(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 I of Schedule L (Form 990 or 990-EZ). 7 

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

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

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

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

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

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

BAA TEEA0404l 01120121 Schedule A (Form 990 or 990-EZ} 2020 



Schedule A (Form 990 or 990-EZ) 2020 TOWNSPEOPLE 33-0623634 
I Part IV I Supporting Organizations (continued) 

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 in lines 11 b and 11 c below, 
the governing body of a supported organization? 

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

c A 35% controlled entity of a person described in line 11a or 11 b above? If 'Yes' to line Tla, 1 Tb, or lie, provide detailin Part VI. 

Section B. Type I Supporting Organizations 

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one 
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's 
officers, directors, or trustees at all times during the tax year? 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. 

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

Section C. Type II Supporting Organizations 

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

Section D. All Type Ill Supporting Organizations 

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? 

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

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

Section E. Type Ill Functionally Integrated Supporting Organizations 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

a D The organization satisfied the Activities Test. Complete line 2 below. 

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

,_ 
11a 

11b 

11c 

1 

2 

1 

1 

2 

3 

Page 5 

Yes No 

.~ 

Yes No 

J 
Yes No 

j 

l__j 

Yes No 
~ 

! 

"J 

,_ 

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

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

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

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or .J 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 J 
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b 

BAA TEEA0405L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020 



Schedule A (Form 990 or 990-EZ) 2020 TOWNSPEOPLE 33-0623634 Page 6 
I Part V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 0 Check here if the organization satisfied the lntewal Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E. 

Section A - Adjusted Net Income (A) Prior Year (B) Current Year 
(optional) , Net short-term capital gain , 

2 Recoveries of prior-year distributions 2 

3 Other gross income (see instructions) 3 

4 Add lines 1 through 3. 4 

5 Depreciation and depletion 5 

6 Portion of operating expenses paid or incurred for production or collection of gross 
income or for management, conservation, or maintenance of property held for 
production of income (see instructions) 6 

7 Other expenses (see instructions) 7 

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

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year 
(optional) , Aggregate fair market value of all non-exempt-use assets (see instructions for short 

tax year or assets held for part of year) : 

a Average monthly value of securities 1a 

b Average monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d. 3 
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 

see instructions). 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by 0.035. 6 

7 Recoveries of prior-year distributions 7 

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

Section C - Distributable Amount Current Year 

, Adjusted net income for prior year (from Section A, line 8, column A) , 
2 Enter 0.85 of line 1. 2 
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3 
4 Enter greater of line 2 or line 3. 4 

5 Income tax imposed in prior year 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 

temporary reduction (see instructions). 6 

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

1 

I 

BAA Schedule A (Form 990 or 990-EZ) 2020 
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Schedule A (Form 990 or 990-EZ) 2020 TOWNSPEOPLE 33-0623634 Page 7 

IPartV I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 1 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, 
in excess of income from activity 2 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3 
4 Amounts paid to acquire exempt-use assets 4 

5 Qualified set-aside amounts (prior IRS aooroval reauired - Drovide details in Part VI) 5 
6 Other distributions (describe in Part VI) . See instructions. 6 

7 Total annual distributions. Add lines 1 throuoh 6. 7 
8 Distributions to attentive supported organizations to which the organization is responsive (provide details 

in Part VI). See instructions. 8 
9 Distributable amount for 2020 from Section C, line 6 9 

10 Line 8 amount divided by line 9 amount 10 

(i) (ii) ~i) 
Section E - Distribution Allocations (see instructions) Excess Underdistributions Dlstr utable 

Distributions Pre-2020 Amount for 2020 

1 Distributable amount for 2020 from Section C, line 6 

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

3 Excess distributions carryover, if any, to 2020 l 
a From 2015 . . ... . . . .. . .. . I 
b From 2016 ..... .. ........ 

c From 2017 . ...... .. ... .. . I 
d From 2018 . ...... ........ I 
e From 2019 . ...... .. . ... .. 

, 
f Total of lines 3a through 3e I 

g Applied to underdistributions of prior years I 
h Applied to 2020 distributable amount 

i Carryover from 2015 not applied (see instructions) I 
j Remainder. Subtract lines 3g, 3h , and 3i from line 3f. I 

4 Distributions for 2020 from Section D, 
.I line 7: $ 

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

5 Remaining underdistributions for years prior to 2020, if any. 

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

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

7 Excess distributions carryover to 2021. Add lines 3j and 4c. I 
8 Breakdown of line 7: I 

a Excess from 2016 .... I 
b Excess from 2017. . '' .. . I 
c Excess from 2018 ...... I 
d Excess from 2019 . .... I 
e Excess from 2020 .. .... 

BAA Schedule A (Form 990 or 990-EZ) 2020 

TEEA0407L 01/20/21 



Schedule A (Form 990 or 990-EZ) 2020 TOWNSPEOPLE 33-0623634 Page B 

I Part VI I Supplemental lnformatic;m. Provide the explanations required by Part 11
1 

line 10
1
· Part II, line 17a.or 17b; Part 

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 1 b, and 1 c; Part IV, Section 

BAA 

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 le; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

PART II, LINE 10 - OTHER INCOME 

NATURE AND SOURCE 2020 

MISCELLANEOUS 
DEVELOPER FEE 

$ 14,203. $ 

TOTAL $ 14,203. $ 

2019 2018 

25,533. $ 26,990. $ 
572 , 384. 

25 , 533. $ 599 , 374. $ 

TEEA0408L 09/14/20 

2017 2016 

18,984. $ 29,541. 

18,984. $ 29 , 541. ========== 

Schedule A (Form 990 or 990-EZ} 2020 



Schedule B 

(Form 990, 990-EZ, 
or 990-PF) 

Schedule of Contributors 

► Attach to Form 990, Form 990-EZ, or Form 990-PF. 

0MB No. 1545-0047 

2020 
Department of the Treasury 
Internal Revenue Service ► Go to www.irs.gov/Form990 for the latest information. 
Name of the organization Employer identification number 

TOWNSPEOPLE 33-0623634 
Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ [R] 

□ 

501 (c)( 3 ) (enter number) organization 

4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

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

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

D 501 (c)(3) taxable private foundation 

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

General Rule 

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

Special Rules 

[R] 

□ 

□ 

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

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

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

Caution: An organization that isn 't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line Hof 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 8 (Form 990, 990-EZ, or 990-PF). 

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

TEEA0701 L 07128120 



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 2 
Name of organization Employer identification number 

TOWNSPEOPLE 33-0623634 

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

(a) (b) 
No. Name, address, and ZIP + 4 

1 SAN DIEGO HOUSING COMMISSION 
--- - -------------------------------------

1122 BROADWAY SUITE 300 - -------------------------------------
_SAN DIEGO, CA 92101 ______________________ _ 

(a) (b) 
No. Name, address, and ZIP + 4 

2 COUNTY OF SAN DIEGO --- r -------------------------------------

(a) 
No. 

_3989 RUFFIN ROAD ________________________ _ 

_SAN DIEGO, CA 92123 ______________________ _ 

(b) 
Name, address, and ZIP + 4 

3 FUNDERS TOGETHER -- - --------------------------------------

(c) 
Total 

contributions 

$ _____ 711, 629. 

(c) 
Total 

contributions 

$ 835,427. -----

(c) 
Total 

contributions 

4080 CENTRE STREET, SUITE 201 $ 100,000. --------- ----- ---------------- -----

_5AN DIEGO, CA 92103 ______________________ _ 

(a) (b) 
No, Name, address, and ZIP+ 4 

(c) 
Total 

contributions 

$ -----------

~-------------------------------------
(a) (b) 
No. Name, address, and ZIP+ 4 

(c) 
Total 

contributions 

$ ~------------------------------------- -----------

~-------------------------------------
(b) 

Name, address, and ZIP + 4 
(c) 

Total 
contributions 

~-------------------------------------
$ ~------------------------------------- -----------

(d) 
Type of contribution 

Person IBl 
Payroll □ 
Noncash □ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person IBl 
Payroll □ 
Noncash □ 

(Complete Part II for 
noncash contributions .) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person □ 
Payroll □ 
Noncash □ 

(Complete Part 11 for 
noncash contributions.) 

(d) 
Type of contribution 

Person □ 
Payroll □ 
Noncash □ 

(Complete Part II for 
noncash contributions .) 

(d) 
Type of contribution 

Person □ 
Payroll □ 
Noncash □ 

(Complete Part 11 for 
noncash contributions.) 

BAA TEEA0702L 07128120 Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 3 
Name of organization Employer identification number 

TOWNSPEOPLE 33-0623634 

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

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

BAA 

(b) 
Description of noncash property given 

~/A _____________________________________ _ 

- ----------------------------------------
$ 

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

(d) 
Date received 

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

(b) 
Description of noncash property given 

1- ---------------------------------------- $ 

(b) 
Description of noncash property given 

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

- ---------------------------------------- $ 

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

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

(d) 
Date received 

(d) 
Date received 

~---------------------------------------- - -------------------
(b) 

Description of noncash property given 

~----------------------------------------

,-. - $ 

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

(d) 
Date received 

~---------------------------------------- --------------------
(b) 

Description of noncash property given 

~----------------------------------------

(b) 
Description of noncash property given 

~---------- - -----------------------------
~ ---------------------------------------- $ 

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

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

(d) 
Date received 

(d) 
Date received 

Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4 
Name of organization Employer Identification number 

TOWNSPEOPLE 33-0623634 
Part III 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 

(a) 
No. from 

Part I 

(a) 
No. from 

Part I 

(a) 
No. from 

Part I 

(a) 
No. from 

Part I 

BAA 

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc., 
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). . . . . . . . . . . . . ►$ ______ __ _NL A 
Use duplicate copies of Part Ill if additional space is needed. 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

N/A - ------------------- - -------------------- ---------------------

-------------------- - -------------------- ---------------------
(e) Transfer of gift 

Transferee's name, address, and ZIP+ 4 Relationship of transferor to transferee 

- -------------------------------------------------------------· 

(b) Purpose of gift (c) Use of gift (d) Description of how gift Is held 

- ------------------- - -------------------- -------------------- · 
- ------------------- - -------------------- -------------------- -
- ------------------- - -------------------- -------------------- · 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

~---------------------------------- --------------------------- · 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

- ------------------- - --------------------
~------------------- - --------------------
- ------------------- - --------------------

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

~---------------------------------- ~-------------------------- · 
----------------------------------- --------------------------· 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

-------------------- - -------------------- -------------------- -
~------------------- - -------------------- -------------------- · 
- ------------------- - -------------------- -------------------- · 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

~---------------------------------- - --------------------------· 

~---------------------------------- ~--------------------------· 
Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 

TEEA0704L 07 /28/20 



SCHEDULED 
(Form 990) 

Supplemental Financial Statements 
0MB No. 1545-0047 

2020 
Department of the Treasury 
Internal Revenue Service 

► Complete if the organization answered 'Yes' on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

► Attach to Form 990. 
► Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public I 

Inspection 
Name of the organization Employer identification number 

TOWNSPEOPLE 33-0623634 
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year. ........... ..... 

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

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

4 Aggregate value at end of year .......... .... 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization's property, subject to the organization's exclusive legal control? ........................... OYes 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible private benefit?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

I Part II J Conservation Easements. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

§ Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area 

Protection of natural habitat D Preservation of a certified historic structure 

Preservation of open space 

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

Held at the End of the Tax Year 
a Total number of conservation easements ........... .. ...... ........... ..... ........ ..... •. . . 2a 
b Total acreage restricted by conservation easements . . . . . . . . . . ........ ..... ..... . .. ..... ... . 2b 
c Number of conservation easements on a certified historic structure included in (a). , .. .... . 2c 

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 
structure listed in the National Register. .................................................... . 2d 

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

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

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

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

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

8 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)(8)(ii)? ................................................................................ OYes 

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

I Part 111 I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8. 

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
following amounts relating to these items: 
(i) Revenue included on Form 990, Part VIII, line 1. ...•......... •..................................... • ... ► $ --------
(ii) Assets included in Form 990, Part X .................................................................. ► $ --------

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

a Revenue included on Form 990, Part VII 1, line 1 .......................... .. . ... . ................. ..... . .. . ► $ 
b Assets included in Form 990, Part X. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $--------

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330l L 08/18/20 Schedule D (Form 990) 2020 



Schedule D (Form 990) 2020 TOWNSPEOPLE 33-0623634 Page 2 

]Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

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

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

-----------------------
c Preservation for future generations 

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

5 During the year , did the organization solicit or receive donations of art, historical treasures, or other similar assets D D 
to be sold to ra ise funds rather than to be maintained as part of the organization's collection?..... . . . . . ...... . . . . Yes No 

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

1 a ~sn t~~r~g:;J~~~~~ ~9. ~~~-~t'. _t~~~~~~'. _c_~~t~_d_i~~- ~~ . ~~~~~ '.~~~r-~~-~i~? _f~_r_ ~~~~~i~~-ti-~~~ -~ ~ ~:h~~ -~~~~~~ -~~t. i~~l_u_~~~ D Yes 
b If 'Yes,' explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning balance . .... . . . .. ...•. . ..... ....... . . .. . . ........ . . . .. . .. . ..... .. ... .. . . . ....... 1 C 

d Additions during the year. . . . . . . . .. . .. . ..•. .. . ... . . . •......• . . . . .. .. . ......... . . . . .. ....... 1 d 
e Distributions during the year . ..... . . . ... ...•. .. .. . ... •....•.. . . .... .. . . . . .... ... .. .. . .... 1e 
f Ending balance. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . .. . .. .... . ... ... .. ...... . 1f 

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial ac 

b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided o 

count liabil ity? . . . LJ Yes D No 
n Part XIII .... ....... ..... . . . . . 

IPartV I Endowment Funds. Comolete if the on anization answered 'Yes' on Form 990 Part IV line 10. 
(a) Current year (b) Prior year (c) Two years back 

1 a Beginning of year balance .... . 

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

c Net investment earnings, gains, 
and losses ..... . . ..... .. . . . . .. 

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

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

f Administrative expenses . .... . . 

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

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

a Board designated or quasi-endowment ► 

b Permanent endowment ► 

c Term endowment ► ______ % 

l!, 
0 

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

l!, 
0 

( d) Three years back 

3 a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 
(i) Unrelated organizations . .. ... ..... .. . .. .... .. .. ... .... ...... .. . .. . .. ... ..... . .. .. . .••.. ..... •............. . 

(ii) Related organizations ... . . . ... .. . . .. . . ... . . . . . . .... .. . . . . ... ... . . ....... . ..... . .. .. . .. . . . . . .. ........... .. . 

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

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

!Part VI I Land, Buildings, and Equipment. 

(e) Four years back 

Yes No 
3a(i) 

3a(ii) 

3b 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 
Description of property (a) Cost or other basis (bi Cost or other (c) Accumulated (d) Book value 

(investment) asis (other) depreciation 
1 a Land. .... . .... . ....... .. ........... ..... ... 2 037 194. 2 037 194 . 

b Buildings ............... . ........... . . . .. 3, 327 376. 1 323 610. 2, 003 , 766. 
c Leasehold improvements. .. ' ........ .. '. 5 066 126. 1 807 880. 3 258 246. 
d Equipment .. ... .... . . ... .. .... .. ... . .... .. 
e Other ....... . ........... ...... ..... .... ... 356 532. 355 003. 1. 529. 

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... . ..... . .. ' . .. .. ► 7 300 , 735. 
BAA Schedule D (Form 990) 2020 
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I Part V:11 I Investments - Other Securities. 
C I t 'f th . t' omp e e I e organiza 10n answere es on orm 

' 
ar 1ne ee orm 

' 
ar 

' 
1ne d 'Y I F 

N/A 
990 P t IV 1· 11 b S F 990 P t X 1· 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) ----------------------------(C) ---------------- - --- - -------(D) ----------------------------(E) ----------------------------(F) ----------------------------
(G) ----------------------------(H) ------------- - --------------(I) ------------ ------------ ---
Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . . . ► I 
I Part Viti I lnvestmen_ts - Progr~m ~elated. 

' I 
N./A 

Com lete 1f the or anizat1on answered Yes on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Part IX Other Assets. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 

(a) Description (b) Book value 
(1) DEVELOPER FEE RECEIVABLE 572 , 384. 
(2) 

(3) 
(4) 
(5) 

(6) 
(7) 
(8) 
(9) 

(10) 

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ... ... .. ... . ..... ... .. ' . ...... .. · · ···· ······ ► 572,384 . 
I Part X I Other L\abilities. 

I I Complete 1f the organization answered Yes on Form 990, Part IV, line 11 e or 11f. See Form 990, Part X, line 25. 
1. (a) Description of liability (b) Book value 

(1) Federal income taxes 

(2) ACCRUED INTEREST 2 788 303. 
(3) SECURITY DEPOSITS 76,383 . 
(4) VACATION PAYABLE 96,918 . 
(5) 
(6) 

(7) 
(8) 
(9) 

(10) 
(11) 

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . .... .. . . .... .... . . ' . .. ...... ... .... ... ... ... ' .. ... '· -·--· ► 2,961,604 . 
2. Liabil ity for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain 
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. ....... . . . ... _... . . . . . . . . . . . .. SEE . . PART. XI.II. ~ 
BAA TEEA3303L 08/18/20 Schedule O (Form 990) 2020 
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I Part XI I 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 2 354,960 . 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments . .. .. . ........ .. ... .. . . . ... . ..... 2a 
b Donated services and use of facilities .. .. .......... . . . . ... ........ .. ... ...... 2b 
c Recoveries of prior year grants . ... ...... ..••...• __ .. .. ... .. .. .. .. . . . .. .... 2c 
d Other (Describe in Part XIII.) .... . . ..... .. ......... . . . .. .. ... ... . . .. ... ... .. 2d 

e Add lines 2a through 2d. ... . ... ... .. . . .. .......... . . ....... ..... . .. ..... .. .. ... . . ..... ....... . ....... . . . 2e 
3 Subtract line 2e from line 1. . . .. . . . .. . .... ... .... . ..... . ' · · ···•'.' ... .. ....... . .... '· ··· ······ ....... . , 3 2,354,960 . 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b. ... . .. .... . 4a 
b Other (Describe in Part XIII.) ... . . ... . ... . . . . ... . . . .. ....... ... . ..... . ... .. .. 4b 
c Add lines 4a and 4b . . . ..... . . . ......... . .. . . . . .... .. . .. ....... .. . .. . ... . . ···· ·· ... .. . . . ... .. , .... '' ... 4c 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... .. ......... . .. . .. .. ''''. 5 2,354,960. 
f Part XII I 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 financia l statements . .... ... . , . .. .. ... .... .. .. . . . . . .. ... ' .... . . . 1 2,440,919. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities . .... . . . .. ' ' .. . .. .. . . .. . ' ..... .. . . 2a 
b Prior year adjustments .... ..... ... . .....•.. .... .. ....... . ... ... .. ...••... ... 2b 
c Other losses ...... . . ..... ........ . .. ..... . .... . . . .. •. .. . . . .. ... . . .. ..• .. ... 2c 
d Other (Describe in Part XI 11.) ... . ... .... .. . . . . . . ..... .. . .. . .. .. .. . . ........ 2d 
e Add lines 2a through 2d ..... . .......... . . . . . . .. . ... .. .. . . . .. . .. .. ...... .. . . ...... ......... . . . . .. . .... . . 2e 

3 Subtract line 2e from line 1. .. . .......... .. . . ........ .. .. . . . .. ..... ......... . . . . . . . .......... . . .. . . ...... 3 2 , 440 919. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b .. . .. ..... ... 4a 
b Other (Describe in Part XIII.) .... ... . ... . ... ... . .. ....... ....... ..... .. .. .. . . 4b 
c Add lines 4a and 4b .... .. .. . .... . ...... .. . . . . . ... . ....... . . . .. . ..... .. . ... ... . . . . .. ............. . . . .. . . 4c 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . .. . .. . . .•.. . .. . .. .. 5 2 440 919 . 
!Part XUI I Supplemental Information. 

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, 
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

BAA 

PART X-FASB ASC 740 FOOTNOTE 

TOWNSPEOPLE IS A PUBLIC CHARITY AND IS EXEMPT FROM INCOME TAXES UNDER SECTION 

SOl(C} (3) OF THE INTERNAL REVENUE CODE AND SECTION 23701(D) OF THE CALIFORNIA 

REVENUE AND TAXATION CODE. TOWNSPEOPLE BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR 

ANY TAX POSITIONS TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT 

ARE MATERIAL TO THE FINANCIAL STATEMENTS. TOWNSPEOPLE IS NOT A PRIVATE FOUNDATION . 

Schedule D (Form 990) 2020 

TEEA3304L 08/ 18120 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

TOWNSPEOPLE 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
► Attach to Form 990 or 990-EZ. 

► Go to www.lrs.gov/Form990 for the latest information. 

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION 

0MB No. 1545-0047 

2020 
Open to Public ] 
Inspection 

THE AGENCY'S PURPOSE IS TO PROVIDE AFFORDABLE RENTAL HOUSING TO LOW-INCOME PERSONS 

WHO ARE EITHER HIV INFECTED OR DISABLED. THE AGENCY IS FUNDED THROUGH PRIVATE,CORP, 

AND FOUNDATION DONATIONS, AND GOVT GRANTS. THE AGENCY PROVIDES HOUSING INFO AND 

REFERRAL SVCS IN SAN DIEGO AREA. 

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

HOUSING DEVELOPMENT 

TOWNSPEOPLE AS A PARTNER IN VISTA DEL PUENTE, L.P. HAS DEVELOPED VISTA DEL PUENTE, A 

52-UNIT AFFORDABLE HOUSING PROJECT. CERTIFICATE OF OCCUPANCY WAS GRANTED OCTOBER 31, 

2018 AND LEASE UP BEGAN DECEMBER 24, 2018. 

EXPENSES: $172,765 

REVENUE: $333,359 

THE WILSON AVENUE APARTMENTS CONSIST OF 8 UNITS AVAILABLE FOR LOW-INCOME PERSONS 

LIVING WITH HIV/AIDS. 

EXPENSES: $55,004 

REVENUE: $70,950 

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

THE 990 IS REVIEWED BY A COMMITTEE OF THE BOARD OF DIRECTORS. A COPY OF THE 990 IS 

PROVIDED TO ALL MEMBERS OF THE BOARD OF DIRECTORS. 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 L 07 /28/20 Schedule O (Form 990 or 990-EZ) (2020) 



, , 

Schedule O (Form 990 or 990-EZ) (2020) 
Name of the organization Employer identification number 

TOWNSPEOPLE 33-0623634 

FORM 990, PART VI, LINE 12C · EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS 

ALL BOARD MEMBERS AND EMPLOYEES REVIEW AND SIGN THE CONFLICT POLICY ANNUALLY. ALL 

SIGNED CONFLICT OF INTEREST POLICIES IS KEPT ON FILE UNTIL THE FOLLOWING YEAR WHEN 

THE RENEWAL IS REQUIRED. 

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

THE ORGANIZATION PUBLISHES ITS AUDITED FINANCIAL STATEMENTS AND FORM 990 ON THE 

GUIDESTAR WEBSITE. 

Page 2 

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

TEEA4902L 07/28/20 



SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization TOWNSPEOPLE 

Related Organizations and Unrelated Partnerships 
► Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

► Attach to Form 990. 
► Go to www.irs.gov/Form990 for instructions and the latest information. 

I Part I ! Identification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 33. 

(a) (b) (c) (d) 

0MB No. 1545-0047 

2020 
Open to Public: 

Inspection 

j 
Employer Identification number 

33-0623634 

(e) (f) 
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state 

or foreign country) 
Total income End-of-year assets Direct controlling 

entity 

(1) 34TH STREET PROJECT LLC ___ _ _ _ _______ 34 UNIT PROJECT 
__ 4080 CENTRE STREET, SUITE 201 _________ FOR LOW INCOME 
-- SAN DIEGOL CA_92103 - - -------------- PERSONS WITH 

33-0623634 HIV/ AIDS 
(2) _______________________________ 

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

~-------------------------------
---------------------------------
- --------------------------------
I Part JI I 

had one or more related tax-exempt organizations during the tax year. 
(c) ca> I (b) 

Name, address, and EIN of related organization Primary activity Legal domicile (state 
or foreign country) 

(1) _________________________ _ 

(2) _________________________ _ 

~--------------------------

(4) __________ _ _____________ _ _ 

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

CA 

(d) 
Exempt Code 

section 

TEEA5001 L 07115/20 

488 . 310 . 

(e) 
Public charity status 
(if section 501 (c)(3)) 

5 723 , 188. TOWNSPEOPLE 

(f) 
Direct controlling 

entity 

(g) 
Sec 512(b )( 13) 

controlled entity? 

Yes [ No 

Schedule R (Form 990) 2020 

I 



Schedule R (Form 990) 2020 TOWNSPEOPLE 33-0623634 Page 2 . 

I Part m I Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 
~-~ because it had one or more related organizations treated as a partnership during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 
Name, address, and EIN of Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or Percentage 

related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box managing ownership 
(state or entity excluded from tax assets allocations? 20 of Schedule partner? 
foreign under sections K-1 (Form 
country) 512-514) Yes No 1065) Yes No 

(1) ____________ 

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

(2) ------------ -

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

(3) -------------- -
-------------- -
-------------- -
I Part IV I Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered 'Yes' on Form 990, Part IV, 
.__ __ ~ line 34, because it had one or more related organizations treated as a corporation or trust during the tax year. 

~) (b) (c) (d) (e) (f) (g) (h) (i) 
Name, address, and El of related organization Primary activity Legal domicile Direct Type of entity Share of Share of end -of- Percentage Sec 512(b)(l 3) 

(state or foreign controlling (C corp, S corp, total income year assets ownership control led entity? 
country) entity or trust) 

Yes No 
(1) 
--------------- - --------- -
--------------- - ----- - ---
------------ - -- - ---------
(2) - - -------- - - -- ---- - ------ -
-------------------------
------- --------- - - - ------
(3) 
--------- - --------- - ----- -
------------------------- -
-------------------------
BAA TEEA5002L 07/15/20 Schedule R (Form 990) 2020 



Schedule R (Form 990) 2020 TOWNSPEOPLE 33-0623634 Page 3 · 

I Part VI Transactions With Related Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete line 1 if any entity is listed in Parts 11, Ill, or IV of this schedule. 
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II -IV? 

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity . . . ...... ... ...... . ...... . ...... . 

b Gift, grant, or capital contribution to related organ ization(s) . .. 

c Gift, grant, or capital contribution from related organization(s) . ... . .......... . .. . .. .................• 

d Loans or loan guarantees to or for related organization(s) ....... . . .. ...•..............•..••............... ... . . . .. . . . .. .. .. .. . . . ..... .• , •....••...•............ 

e Loans or loan guarantees by related organization(s) . ...................•...•................. . .... . ... . . . ... . . . ... . ..•..... , ..•....................•.......... , 

f Dividends from related organization(s) . . . ... .... ..................... . . . .. . . . .... .. ... . . . . . ... ..... , , .•.........................•......• , .. . .... . . ... ... .... .. . 
g Sale of assets to related organization(s) . , .. . . .. ................•.................... ............... . . ...... .•.....•.•.......••..•...............•.... . . .. . .. .. 

h Purchase of assets from related organization(s) . ................ . . ...... . . . . .. ... ..... .. •.•....................•................... . .. .. .. . . . . .. . . .... . ........ 

i Exchange of assets with related organization(s) .. .. . . ...... . . .. .. . . .. . , , , ..•..•.•..........•.....••.• , •..... . ........... .. . . . . . ... .. .. .. , ...............••.... 

j Lease of facilities, equipment, or other assets to related organization(s) . . . . . . • . . . . • • . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • ........ .. .......... . . 

k Lease of facilities, equipment, or other assets from related organization(s) . . ..... . . ...............•.......................•.. ......... . . ... .. . .. . .. ••............ 

I Performance of services or membership or fundraising solicitations for related organization(s) ............ ... . .. .. . . . . .. ... , . ..... ... ...... , ...•.................. 

m Performance of services or membership or fundra ising solicitations by related organization(s) .. .. ..... . . ... .. ... .. .............•.•.......•.............. .. . . . ... .. 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ... .. ..... ......... ,, .......................... . ..... .. ... . .. . .......... . 

o Sharing of paid employees with related organization(s) ... . ...... ... ..... . . . .... . . .. . . .....•.............. , .•. , .....•. . , . ....... .. .... .... .... ........... ... .. . 

p Reimbursement paid to related organization(s) for expenses. .. . ......................... . . . .. . . ... ..... ... . .. .. ......... . .............•...•............. . .. ... 

q Reimbursement paid by related organization(s) for expenses. ................ ... . . .. ... . .. ... .. . . , ...........••...........••................... . . .. . . . .. .. .... . . 

r Other transfer of cash or property to related organization(s) . ... ..... ........ . . . . .......•••................. . ... .... ... .. ........... .. ••..•..................... 

s Other transfer of cash or property from related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . 

2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds. 

YT7 
1 a X 
1 b X 
1 C X 
1 d X 
1e X 

7 
1f X 
1g X 
1 h X 
1 i X 
1 j X 

1k X 
11 X 
lm X 
1 n X 
lo X 

-lp X 
~ X 

-
, r I 

I 
X 

1 s X 

I (a~ . . Name of re ate organization 
(b) 

Transaction 
ic) 

Amoun involved Method of ~etermining 
type (a-s) amount involved 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

BAA TEEA5003L 07 /15/20 Schedule R (Form 990) 2020 



Schedule R (form 990) 2020 TOWNSPEOPLE 33-0623634 

I Part VI I Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross 
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (i) 
Name, address, and EIN of entity Primary activity Legal domicile Preda mi nant Are all partners Share of Share of Dispropor- Code V-UBI General or 

(state or foreign income section total income end-of-year tionate amount in box managing 
country) (related, unre- 501(c)(3) assets allocations? 20 of Schedule partner? 

I ated, excluded organizations? K-1 
from tax under (form 1065) 

sections 512-514) Yes No Yes No Yes No 
~) _______________ 
-----------------
-----------------

(2) - - - - - - - -- - - - - - -

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

(3) 
-----------------
-----------------
-----------------

(4) - - - - - - - - - - - - - - -

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

(5) _______________ 

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

(6) --- - -------------
-----------------
-----------------

(7) -----------------
-----------------
-----------------

00 _______________ 

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

Page4 

(k) 
Percentage 
ownership 

BAA TEEA5004L 07115/20 Schedule R (Form 990) 2020 
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Schedule R (Form 990) 2020 TOWNSPEOPLE 33-0623634 Page 5 

I Part VII I Supplemental Information 
Provide additional information for responses to questions on Schedule R. See instructions. 

BAA TEEA5005L 07/15/20 Schedule R (Form 990) 2020 



' . . 
Form4562 Depreciation and Amortization 

(Including Information on Listed Property) 
► Attach to your tax return. 

Department of the Treasury 
Internal Revenue Service (99) ► Go to www.irs.gov/Form4562 for instructions and the latest information. 

Name(s) shown on return 

TOWNSPEOPLE 
Business or activity to which this form relates 

FORM 9901990-PF 
I Part I I Election To Expense Certain Property Under Section 179 

Note: If you have any listed property, complete Part V before you complete Part I. 
1 Maximum amount (see instructions) ..... ............ ...... ........................ .... . .. . . .....••... ... 

2 Total cost of section 179 property placed in service (see instructions) ................ .... ..... ... . . . . ... ... 

3 Threshold cost of section 179 property before reduction in limitation (see instructions) ... .. ...... ' .. .. ... .. 
4 Reduction in limitation . Subtract line 3 from line 2. If zero or less, enter -0, .... ...... .... . . .... .. .. . ... .. . . 

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing 
separately, see instructions ................ . ... .......... .. . ... ... .......................... ..... . '' . .. 

6 (a) Description of property (b) Cost (business use only) (c) Elected cost 

7 Listed property. Enter the amount from line 29 . ... ........... ..... .. ............... I 7 
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 .. .. .. . ... ......... 
9 Tentative deduction. Enter the smaller of line 5 or line 8 ............ ................ .. .. .... ... . ........ . 

10 Carryover of disallowed deduction from line 13 of your 2019 Form 4562 ................ . .. ... •••• ••I< I I .. 
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instrs ... 
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ........ . . . ... ...... .. 

13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 ........ ► [ 13 
Note: Don't use Part II or Part Ill below for listed property. Instead, use Part V. 

0MB No. 1545-0172 

2020 
Attachment 179 
Sequence No. 

Identifying number 

33-0623634 

1 
2 

3 
4 

5 

8 
9 

10 
11 
12 

I Part II I Special Depreciation Allowance and Other Depreciation (Don't include listed oroperty. See instructions.) 

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the 
tax year. See instructions .... . ....... ..................... . .. ... ............... ... .... ......... ...... ... 14 

15 Property subject to section 168(f)(1) election .......... . . .. ... . . . ................ ... . . .. ..•...... ... . . . ... 15 

16 Other depreciation (including ACRS) ............................................ .. . .... ......... ...... ... 16 294,863 . 
!Part HI I MACRS Depreciation (Don't include listed oroperty. See instructions.) 

Section A 

I 

17 MACRS deductions for assets placed in service in tax years beginning before 2020 . .. . . .. . 17 ....... ... ... .. !---'--------

Section B - Assets Placed in Service During 2020 Tax Year Using the General Depreciation System 
(a) (b) Month and ( c) Basis for depreciation (d) (e) (f) (g) Depreciation 

Classification of property y~ar pla_ced (business/investment use Recovery period Convention Method deduction 
1n service only - see instructions) 

19 a 3-year property . ..... .. . . 

b 5-year property. . ' ... - . ' . 
c 7 -year property . .. .. .... . 

d 10-vear property. ' ..... 
e 15-year property . . ...... 
f 20-vear property .. .... .. 
g 25-year property .. .. , .. 25 yrs SIL 
h Residential rental 27.5 yrs MM SIL 

property. ......... . ' ... 27.5 vrs MM SIL 
i Nonresidential real 39 yrs MM SIL 

property. .......... ...... MM SIL 
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System 

20 a Class life. ...... ... . ... .. SIL 
b 12-year ........ ... . .. .. 12 yrs SIL 
c 30-year .. . ..... ...... . .. 30 yrs MM SIL 
d 40-year . .. . .... .... ... 40 yrs MM SIL 

IPartlV I Summary (See instructions.) 

21 Listed property. Enter amount from line 28 . . ..... .. .. .. .. .. .. .. .. . '' .. . . '' ' .. ' .. . ... .. ··· ·· ······· ··· 21 
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on 

the appropriate lines of your return. Partnerships and S corporations - see instructions ....... . . . . . .. .. . ' .. .. . . . . ... 22 294 , 863. 
23 For assets shown above and placed in service during the current year, enter 

.. . I 23 I the portion of the basis attributable to section 263A costs ..... .. .. ....... .. 
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 07/07/20 Form 4562 (2020) 
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Form8868 
(Rev . January 2020) 

Department of the Treasury 
Internal Revenue Service 

Application for Automatic Extension of Time To File an 
Exempt Organization Return 
► file a separate application for each return. 

►Go to www.lrs.gov/Form8868 for the latest information. 

0MB No. 1545,0047 

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

Automatic 6-Month Extension of Time. Only submit original (no copies needed). 
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must 
use Form 7004 to request an extension of time to file income tax returns. 

Name or exempt organization or other 1,Ier, see instructions. Taxpayer 1aentif1cation number (TIN) 

Type or 
print 

File by the 
due dale for 
filing your 
return. See 
instructions. 

TOWNSPEOPLE 33-0623634 
Number, street, and room or suite number. If a P.O. box, see instructions. 

4080 CENTRE STREET #201 
City, town or post office, stale, and ZIP code . For a foreign address, see instructions. 

SAN DIEGO, CA 92103 
Enter the Return Code for the return that this application is for (file a separate application for each return) ........... . . . ........ .. .. !QI] 

Apf.'ication Return Apf.'icatlon Return 
Is or Code Is or Code 

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07 

Form 990-BL 02 Form 1041-A 08 

Form 4720 (individual) 03 Form 4720 (other than individual) 09 

Form 990-PF 04 Form 5227 10 
Form 990-T (section 401 (a) or 408(a) trust) 05 Form 6069 11 

Form 990-T (trust other than above) 06 Form 8870 12 

• The books are in the care of ► MELISSA PETERMAN ______________________ _ 

Telephone No. ► (619) 295-8802 ______ Fax No. ► _______________ _ 
• If the organization does not have an office or place of business in the United States, check this box. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► 0 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, 

check this box ... . . . ► 0 . If it is for part of the group, check this box. . . ► 0 and attach a list with the names and TINs of all members 

the extension is for. 

1 I request an automatic 6-month extension of time until 11/]..? ____ , 20 21 , to file the exempt organization return 
for the organization named above. The extension is for the organization's return for: 

► [RI calendar year 20 l.Q_ or 

► 0 tax year beginning _______ _, 20 , and ending , 20 

2 If the tax year entered in line 1 is for less than 12 months, check reason: 0 Initial return 

0 Change in accounting period 
0 Final return 

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

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

c Balance due. Subtract line 3b from line 3a. Include ~our payment with this form, if required, by using 
EFTPS (Electronic Federal Tax Payment System). ee instructions ...... . ............................. 3c $ 

0. 

0. 

0. 
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for 
payment instructions. 

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

FIFZ0501 L 10/07/19 
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12/31/20 2020 FEDERAL BOOK SUMMARY DEPRECIATION SCHEDULE PAGE 1 

CLIENT 97083 TOWNSPEOPLE 33-0623634 

PRIOR 
CUR 179/ 

DATE DATE COST/ BUS. 179/ SDA/ CURRENT 
1:ill... DESCRIPTION ACOIIIRED SDI D BASIS _ecr__ SOA OEPR METHOD .LIEE. OEPR 

FORM 990/990-PF 

BUILDINGS 

1 BUILDINGS VARIOUS 3,327,376 1,226,327 SI L 25 97,283 

TOTAL BUILDINGS 3,327,376 0 1,226,327 97,283 

FURNITURE AND FIXTURES 

4 FURNITURE & FIXTURES VARIOUS 356,532 323,075 S/L 5 31,928 

TOTAL FURNITURE AND FIXTURE 356,532 0 323,075 31 ,928 

IMPROVEMENTS 

3 IMPROVEMENTS VARIOUS 5,066,126 1,642,228 S/ L 15 165,652 

TOTAL IMPROVEMENTS 5,066,126 0 1,642,228 165,652 

LAND 

-
2 LAND VARIOUS 2,037,194 0 

TOTAL LAND 2,037,194 0 0 0 

TOTAL DEPRECIATION 10,787,228 0 3,191 ,630 294,863 

GRAND TOTAL DEPRECIATION 10,787,228 0 3,191 ,630 294,863 



12/31/20 2020 CALIFORNIA BOOK SUMMARY DEPRECIATION SCHEDULE PAGE 1 

CLIENT 97083 TOWNSPEOPLE 33-0623634 

PRIOR 
CUR 179/ 

DATE DATE COST/ BUS. 179/ SDA/ CURRENT 
.NO.. DESCRIPTION ACQIHRFD SOI D BASIS __eu_ SDA DEPR METHOD .LIEE. DEPR 

FORM 199 

BUILDINGS 

1 BUILDINGS VARIOUS 3,327,376 1,226,327 SI L 25 97,283 

TOTAL BUILDINGS 3,327,376 0 1,226,327 97,283 

FURNITURE AND FIXTURES 

4 FURNITURE & FIXTURES VARIOUS 356,532 323,075 S/ L 5 31,928 

TOTAL FURNITURE AND FIXTURE 356,532 0 323,075 31,928 

IMPROVEMENTS 

3 IMPROVEMENTS VARIOUS 5,066,126 1,642,228 S/L 15 165,652 

TOTAL IMPROVEMENTS 5,066,126 0 1,642,228 165,652 

LAND 
-

2 LAND VARIOUS 2,037,194 0 

TOTAL LAND 2,037,194 0 0 0 

TOTAL DEPRECIATION 10,787,228 0 3,1 91,630 294,863 

GRAND TOTAL DEPRECIATION 10,787,228 0 3,191,630 294,863 



. 

12/31/20 2020 CALIFORNIA BOOK DEPRECIATION SCHEDULE PAGE1 • 

CLIENT 97083 TOWNSPEOPLE 33-0623634 

PRIOR 
CUR SPECIAL 179/ PRIOR SALVAG 

DATE DATE COST/ BUS. 179 DEPR. BONUS/ DEC. BAL /BASIS DEPR. PRIOR CURRENT 
...till.. DESCRIPTION ACOIIIRED SOI D BASIS ...PCL...BillillS... All OW SP DEPR DEPR ..R.Eill.tCI. BASIS DEPR METHOD illE. _RAIL n lCPP 

FORM 199 

BUILDINGS 

1 BUILDINGS VARIOUS 3,327,376 3,327,376 1,226,327 S/L 25 97,283 
-- --

TOTAL BUILDINGS 3,327,376 0 0 0 0 0 3,327,376 1,226,327 97,283 

FURNITURE AND FIXTURES 

4 FURNITURE & FIXTURES VARIOUS 356,532 356,532 323,075 S/L 5 31,928 
-- --

TOTAL FURNITURE AND FIXTURE 356,532 0 0 0 0 0 356,532 323,075 31,928 

IMPROVEMENTS 

3 IMPROVEMENTS VARIOUS 5,066,126 5,066,126 1,642,228 S/L 15 165,652 
-- --

TOTAL IMPROVEMENTS 5,066,126 0 0 0 0 0 5,066,126 1,642,228 165,652 

LAND 
-
2 LAND VARIOUS 2,037,194 2,037,194 0 

-- --

TOTAL LAND 2,037,194 0 0 0 0 0 2,037,194 0 0 

-- --
TOTAL DEPRECIATION 10,787,228 0 0 0 0 0 10,787,228 3,191,630 294,863 = 

GRAND TOTAL DEPRECIATION 10,787,228 0 0 0 0 0 10,787,228 3,191,630 294,863 
= 




