Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2022
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20
B  Check if applicable: C D Employer identification number
Address change | TOWNSPEOPLE 33-0623634
Name change 2047 EL CAJON BLVD E Telephone number
Initial return SAN DIEGO, CA 92104 619_295_8802
Final return/terminated
Amended return G Gross receipts $ 2 , 274 , 357 .
Application pending F Name and address of principal officer: MELISSA PETERMAN H(a) Is this a group return for subordinates?| |yeg i%‘ No
SAME AS C_ABOVE e e oo ons, L Tes LN
| Tax-exempt status: [ X[501(c)3) | [ 501(c) ( ) (insertno) | [4947(a)1)or | [527
J Website: WWW. TOWNSPEOPLE. ORG H(c) Group exemption number
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other | L Year of formation: 1994 | M State of legal domicile: CA

[Part] [Summary
1 Briefly describe the organization's mission or most significant activities:THE AGENCY'S PURPOSE IS TO PROVIDE

)
=
£
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)............... . ................... 3 5
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 5
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) .......................... 5 18
:_§ 6 Total number of volunteers (estimate if necessary). ... 6 36
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11.......... .. ... . & .. ccoooo.. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th).......................o. W ,706,482. 1,403,437.
% 9 Program se.rvme revenue (Part VIII, line 2g)l ......................... | 929,013. 797,269.
z 10 Investment income (Part VIII, column (A), lines 3, 4, an . A VA Dot 384. 639.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 0 dintey................ 141,469. 73,012.
12 Total revenue — add lines 8 through 11 |, column (A), line 12)..... 2,777,348. 2,274,357.
13 Grants and similar amounts paid (Pa ines 1-3)......................
14 Benefits paid to or for members (Part lumn (A), lined). .........................
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 747,402. 840,253.
§ 16a Professional fundraising fees (Part X, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) 989.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). .. ... ..., 2,260,542. 1,740,269.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 3,007,944, 2,580,522.
19 Revenue less expenses. Subtract line 18 from line 12............ ... ............... -230,596. -306,165.
5 § Beginning of Current Year End of Year
%;E 20 Total assets (Part X, line 16) .. ... ... 9,905, 808. 9,780,526.
%3 21 Total liabilities (Part X, INe 26) . . ... .. 12,684,616. 12,865,499.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 .. ......................... -2,778,808. -3,084,973.

[Partll | Signature Block

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

Slgn Signature of officer Date|
Here MELISSA PETERMAN EXECUTIVE DIR.

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |§| if PTIN
Paid JILL BRANCH JILL BRANCH seitemployed | P00727664
Preparer |Firm's name LEAF & COLE, LLP
Use Only |rimsadsess 2810 CAMINO DEL RIO SOUTH, SUITE 200 FimsEN  95-2076568

SAN DIEGO, CA 92108 Phone no. 619.294.7200

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

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0TO0TL 09/01/22 Form 990 (2022)



Form 990 (2022) TOWNSPEOPLE 33-0623634 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lIL....... .. ... . . . .
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOrm 990 0F 990-EZ2 ... ..o [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 959, 070. including grants of $ ) (Revenue $ 201,253.)
OTHER APARTMENTS (GAMMA) CONSIST OF 22 UNITS AVAILABLE FOR LOW AND VERY LOW-INCOME

) (Revenue $ 179,508.)

4c¢ (Code: ) (Expenses $ 460, 743. including grants of $ ) (Revenue $ 209,887.)
THE 51ST STREET APARTMENTS CONSIST OF 24 UNITS AVAILABLE FOR LOW-INCOME PERSONS

4d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses  $ 304,435, including grants of  $ ) (Revenue $ 206,621.)
4e Total program service expenses 2,311,501.

BAA TEEAO0102L  09/01/22 Form 990 (2022)



Form 990 (2022) TOWNSPEOPLE 33-0623634 Page 3

[Part IV | Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedule A . . . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part I. ... ... .. . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part .- ... ... . . . . . . . . . . . . . 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 IIl. . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, %
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il. ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1l . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV . .. ... . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. ..... .. .. . . . . . . . . . . . . . 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,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule
D, Part V. 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. ... ... ... .. . . . . . . . . . . . . . . . . ... ... ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII................ . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% o
in Part X, line 167 If "Yes," complete Schedule D, Part IX............... 4 ..\ 11d X
e Did the organization report an amount for other liabilities in Par 20 11e| X
f Did the organization's separate or consolidated financial stat ax Wear include a footnote that addresses
the organization's liability for uncertain tax posm nd C 740)? If "Yes," complete Schedule D, Part X... [11f| X
12a Did the organization obtain separate indepe |na ial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII......... .. .. S 12a| X
b Was the organization included in consolidated, pendent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 72a then completing Schedule D, Parts XI and XII is optional ................ 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV....... ... . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part 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 Il and IV .. ... .. . . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV. ... .. .. .. . . . . . . . . . . . . . . .. . . . . ... ........... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . ................................ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If "Yes," complete Schedule G, Part Il ... ... .. . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Part IIL. ... .. . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. ......................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?.............. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes," complete Schedule I, Parts land Il ..................... 21 X
BAA TEEA0103L 09/01/22 Form 990 (2022)



Form 990 (2022) TOWNSPEOPLE 33-0623634 Page 4
|_Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If "Yes," complete Schedule I, Parts [ and Il ...... .. .. . . . . . . . . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete X
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
the last day of the year, that was issued after December 31, 20027 If a "Yes," answer lines 24b through 24d and

complete Schedule K. If "NO," go to line 25a. . .. ... ... . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXxempt DONAS 7 . ... 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. 24d

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

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

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

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

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

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

"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule 28b X
c
28c X
29 29 X
30
30 X
31 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part I . ... . 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
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7.................... .. ... . ..... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 .. ... . . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... ... .. . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .. ... . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 18
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNErS . . . 1c

BAA TEEAQ104L  09/01/22 Form 990 (2022)




Form 990 (2022) TOWNSPEOPLE 33-0623634 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O. . ... .......... ... ... . .. .............. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... .. .. ... . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ........... .. ... .. ... ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
NOE1AX EAUCHIDIE?. . . o oot e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. .. ... 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear......................... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the orgamzat|on received a contribution of qualified intellectual property, did the organization file 8899
asrequired?. .. ... g N 79
h If the organization received a contribution of cars, boats, airplanes, or other vm \ zation file a
Form 1098-C7 . . o P, | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a ¢ advised fu afhtained by the sponsoring
organization have excess business holdings at any time i x ........................................... 8
9 Sponsoring organizations maintaining donor a
a Did the sponsoring organization make an |but ons under section 49667 .. ... ... .. ... 9a
b Did the sponsoring organization make a d| tlon to a donor, donor advisor, or related person?. ..................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders......... ... .. ... ... .. 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). .......... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................ ... ... .. ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand . ......... ... ... .. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. .. ... ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 . . . . ... . 17
If "Yes," complete Form 6069.
BAA TEEA0105L  09/01/22 Form 990 (2022)




Form 990 (2022) TOWNSPEOPLE 33-0623634 Page 6

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

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 5
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line Ta, above, who are independent. . . .. 1b 5
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
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) 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 DOy 2. . . ..o 8a| X
b Each committee with authority to act on behalf of the governing body?........ ... ... .. . . 8b| 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 O. .. 4....................... 9 X
Section B. Policies (This Section B requests information about policies notake d by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... . ##". .  . P 10a X
b If "Yes," did the organization have written policies and procedures governing the a @ of Slich chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . . .. L 10b
11a Has the organization provided a complete copy of this Eoiim 9 all me its governing body before filing the form?. . .......... ... ... .. .. MMa| X
b Describe on Schedule O the process, if any, @ drganization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict terest policy? If '"No,"go toline 13 ... ... .. ... .. ... . .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlICES ? o 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done ... SEE. SCHEDULE . Q... . 12c| X
13 Did the organization have a written whistleblower policy?. . ... ... .. . 13 X
14 Did the organization have a written document retention and destruction policy?....... ... ... ... ... .. .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ........... ... ... .. ... . .. ... ... ... ...... 15a| X
b Other officers or key employees of the organization. ........ ... . . 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity 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

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

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

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

MELISSA PETERMAN 2047 EL CAJON BLVD SAN DIEGO CA 92104 (619) 295-8802
BAA TEEAOQ106L 09/01/22 Form 990 (2022)




Form 990 (2022) TOWNSPEOPLE 33-0623634 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII...... ... ... ... .. . .. .. . . ... .. ... ........... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
Name and title A\sggge E%E%E{%%Zﬁig%:pgggﬁ Regoar%able Rep(oErt)able . (F)
hours director/trustee) compensation from compensation from ESt'maft%ftjhiToum
wpeeerk eSS o =la oo the(v?/rgzg/a]rggg_tlon relate(sv?zr/g]%gg_atlons compgnsati_on from
(istany lo. 8 &| = | < 2 g % MISC/1099-NEC) MISC/1099-NEC) thea organization
htE)EL;;iSthr % a é— @ ;-32 % g & organizations
organiza-|8 2| Z I |* &
| 8= 12| 8
dotted g & @
line) & %_
_( MELISSA PETERMAN
EXECUTIVE DIR. 30122. 0. 6,209.
_@ BRUCE CARRON
DIRECTOR 0 0. 0
_() KALANT CRUETZBURG
DIRECTOR 0 0. 0
@ VENESSA ROLLINS (1.19.22)
PRIOR SECRETARY 9 0 0. 0
_®) RICHARD VELASQUEZ il N S
CHATRMAN 0 X X 0. 0 0
_®_ REBECCA LARSON _ 1
VICE CHAIR 0 X X 0. 0 0
_() ERICA SNYDER _ 1
SECRETARY 0 X X 0. 0 0
_® WADE LOVELL (5.1.22) _ 1
DIRECTOR 0 X 0. 0 0
_© RITA LIM-WILBY (4.17.22) ____ _ 1
PRIOR VICE CHR 0 X X 0. 0 0
(10)
a o
(12
(13)
4

BAA TEEAO107L  09/01/22 Form 990 (2022)



Form 990 (2022) TOWNSPEOPLE 33-0623634 Page 8

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

(B) ©)
Positi
(A) Axerage t(>d0 notlchecismgrr]e_thgnt hone (D) (E) (F)
Name and fitle Sg:s O%Téeurna%sdsapggfseo(%f/"gﬂeae? comggrﬁ)gar'f(?obrlmefrom com?gr?gar%iaobrlefrom Estimated amount
(ﬁgsgﬁy s S Slol=lgdT the orgz/:l]n(i)zgzgion related ozr%agégations comp;’;:;ng; from
hors o B L F|2 295 MISCIT099NEC) MISC/T039NEC) the organization
for SE | |elcd and related
related & S =] |3 5 &< organizations
organiza (& 2| & 2|%g
- tions S| = = é
below = & &
dlqtted § % §
ine) & g
a ]
a@ ]
a
a ]
a ]
@ o
@y o
@ o
ey o
@esy o __]
e __]
1b Subtotal ......................... . O A 123,122. 0. 6,209.
¢ Total from continuation sheets to Part VI, ionA....... ... 0. 0. 0.
d Total (add lines Tband 1¢€).................................................. 123,122. 0. 6,209.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. . ....... .. . . . . . . . . . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person.............................. 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) ) . ©
Name and business address Description of services Compensation

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

BAA TEEAO108L 09/01/22 Form 990 (2022)



Form 990 (2022)

TOWNSPEOPLE

33-0623634

Part Vil

Statement of Revenue

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

A
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

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

Contributions, Gifts, Grants,
and Other Similar Amounts

1

a
b
c
d
e
f

9

Federated campaigns......... 1a

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

Fundraising events. ........... 1c

Related organizations ......... 1d

Government grants (contributions) . . . . le

1,177,407,

All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

226,030.

Noncash contributions included in
lines Ta-1f......................

Total. Add lines Ta-1f...............

1,403,437.

Program Service Revenue

2a

Q 0 o 0 T

RENTAL INCOME

Business Code

531110

672,163.

672,163.

900099

111,994.

111,994.

900099

13,112.

13,112.

All other program service revenue. . ..
Total. Add lines 2a-2f ...............

797,269.

Other Revenue

8a

9a

10a

o T

b Less: direct expenses......

Investment income (including dividends, interest, and

other similar amounts) ..............

Income from investment of tax-exempt bond proceeds

Royalties...........................

639.

639.

(i) Real

(ii) Personal

Gross rents .. ......

Less: rental expenses

Rental income or (loss) | 6¢

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

(i) Securities

Gross amount from
sales of assets
other than inventor

Less: cost or other basis
and sales expenses

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

p\\\,

Net gainor (loss)....................

Gross income from fundraising events
(not including $
of contributions reported on line 1c).

See Part IV, line18 ............

8a

Less: direct expenses. .. ...

8b

Net income or (loss) from fundraising events .........

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

9a

%

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

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

10a

Less: cost of goods sold. . ..

10b

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

Business Code

Miscellaneous
Revenue

11a

® o 0 T

LOAN FORGIVENESS

900099

40,000.

40,000.

900099

16,936.

16,936.

900099

16,076.

16,076.

73,012.

2,274,357.

870,281.

639.

BAA

TEEAO0109L 09/01/22

Form 990 (2022)
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Page 10

[PartIX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to an

line in this Part IX

; ; A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro N M .
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic

organizations and domestic governments.

SeePart IV, line21........................
2 Grants and other assistance to domestic

individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign

organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,

trustees, and key employees............... 129,331. 113,901. 15,308. 122.
6 Compensation not included above to

disqualified persons (as defined under

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

in section 4958(c)3)B) .. ...l 0. 0. 0. 0.
7 Other salariesandwages .................. 574,778. 506,203. 68,031. 544 .
g8 Pension plan accruals and contributions

(include section 401(k) and 403(b)

employer contributions) ................. ...

9 Other employee benefits................... 80,890. 44,411. 36,214. 265.
10 Payrolltaxes.............................. 55,254. 47,288. 7,908. 58.
11 Fees for services (nonemployees):

a Management........... ... ...
blegal............. i 44,147. 28,308. 15,839.
c Accounting. ... 82,001. 67,630. 14,371.
d Lobbying......... ...
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . . .
12 Advertising and promotion..................
13 Officeexpenses......................o.o..
14 Information technology.................]
15 Royalties................................
16 OccupanCy..........ccoviiiiiiiinenin.. 52,139. 38,896. 13,243.
17 Travel ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ... ... L.
19 Conferences, conventions, and meetings. ...
20 Interest........ ... ...l 253,540. 253,540.
21 Payments to affiliates............... ... ...
22 Depreciation, depletion, and amortization. . .. 258,840. 256,288. 2,552.
23 Insurance.................iiiiii, 88,677. 69,061. 19,616.
24 Other expenses. Iltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.)..................
a RENTAL ASSISTANCE 471,007. 470,924. 83.
b REPAIRS & MAINTENANCE 133,896. 128,106. 5,790.
¢ SECURITY _ __ ___________ 79,593. 79,403. 190.
d OFFICE SUPPLIES/PRINTING _ _ 74,233. 39,333. 34,900.
e All other expenses. ........................ 202,196. 168,209. 33,987.
25 Total functional expenses. Add lines 1 through 24e. . . . 2,580,522. 2,311,501. 268,032. 989.

26

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following

SOP 98-2 (ASC 958-720). . .................

BAA

TEEAQ0110L 09/01/22

Form 990 (2022)
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Page 11

Part X |(Balance Sheet

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

A TEEAOT11L 09/01/22

A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... . . . 678,927.| 1 491,591.
2 Savings and temporary cash investments. .......... . 458,962.| 2 465,598.
3 Pledges and grants receivable, net............. ... 3 100, 000.
4 Accounts receivable, net ... .. 517,809.| 4 727,659.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)R)B).............. 6
7 Notes and loans receivable, net......... ... ... .. 1,162,804.| 7 1,162,804.
21 8 Inventories for sale Or USE. .. ....... ... 8
§ 9 Prepaid expenses and deferred charges.................... .. ... .. ... .. 40,214.| 9 28,122.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 10,803, 935.
b Less: accumulated depreciation.................... 10b 4,002,733. 7,043,335.| 10c 6,801,202.
11 Investments — publicly traded securities. .......... ... .. ... o 11
12 Investments — other securities. See Part IV, line 11......................... ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets....... ... .. ... . . 3,757.|14 3,550.
15 Other assets. See Part IV, line 11......... . 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 9,905,808.|16 9,780,526.
17 Accounts payable and accrued eXpenses. ... ... ... 118,225.(17 143,002.
18 Grants payable ... ... 18
19 Deferred revenue ....... ... .. . . . ,238.]19 3,987.
20 Tax-exempt bond liabilities.................................... a0 20
$ 21 Escrow or custodial account liability. Complete Part IV of S i 21
&= | 22 Loans and other payables to any current or former o , tristee,
0 key employee, creator or founder, substantiaig€oatrib
g controlled entity or family member ofper .................. 22
23 Secured mortgages and notes payabl related third parties................ 9,506,420.| 23 9,466,420.
24 Unsecured notes and loans payable to Bnrelated 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. 3,053,733.|25 3,252,090.
26 Total liabilities. Add lines 17 through 25........... ... ... ... ... ... ... ... 12,684,616.| 26 12,865,499.
" Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions................... ... .. ... .. ... ....... -2,898,424.| 27 -3,254,399.
m | 28 Net assets with donor restrictions............ .. ... .. ... .. ... ... ... 119,616.| 28 169,426.
'E Organizations that do not follow FASB ASC 958, check here D
c and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds.......................... .. ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds........... 31
% 32 Total net assets or fund balances. ........ ... ... ... . . .. ... ... .. ... .. .. -2,778,808.| 32 -3,084,973.
2 | 33 Total liabilities and net assets/fund balances. . .................. ... ... .. ... 9,905,808.|33 9,780,526.
BA

Form 990 (2022)
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Page 12

Part XI |[Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12). ... .. ... . . .. . . . . 1 2,274,357.
2 Total expenses (must equal Part IX, column (A), line 25). ........... ... ... ... ... ... 2 2,580,522.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 -306,165.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 -2,778,808.
5 Net unrealized gains (losses) on investments. .. ... .. 5
6 Donated services and use of facilities. .. ... . . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). ................ .. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . o oo 10 -3,084,973.

Part Xll | Financial Statements and Reporting

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

1

2a

3a

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

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

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

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

Separate basis DConsolidated basis D Both consolidated and separate basis

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

D Separate basis DConsoIidated basis . Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility ht of the audit,
review, or compllatlon of its financial statements and selection of an independent agco

explam
on Schedule O.

As a result of a federal award, was the organization requiredgo

If the organization changed either its oversight process or selection pro
f audit or audits as set forth in the Uniform

BAA

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

TEEAQ0112L 09/01/22

Form 990 (2022)



Public Charity Status and Public Support ONB o, 15450047
SCHEDULE A y PP 2022
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

TOWNSPEOPLE

Employer identification number

33-0623634

[Part1 |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

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

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

name, city, and state:

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 D A community trust described in section 170(b)(1)(A)(Vi). (Complete Part Il.)
9 An agricultural research organization described in section 170(b)(1)(A)ix) operated in 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 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 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.)

12 An organization organized and operated exclusively for the benefit of, to perfor
or more publicly supported organizations described in section 509(a)(1) or,
lines 12a through 12d that describes the type of supporting organizatien a

11 An organization organized and operated exclusively to test for public safety. See section 19(a)(4).

t unetiohs of, or to carry out the purposes of one
) section 509(a)(3). Check the box on
| s 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or contro Suppol ofganization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majosity, tors of trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supensise controlle connection with its supported organization(s), by having control or
management of the supporting organiza d he same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A an

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally

integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ............. ... ... .

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

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

document?
Yes No
)
(B)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA0401L  09/09/22
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Schedule A (Form 990) 2022 TOWNSPEOPLE 33-0623634 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) (@) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) ... . .. 958,305.]1,068,926./1,341,025.|1,706,482.|1,403,437.] 6,478,175.

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

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

4 Total. Add lines 1 through 3... 958,305.]/1,068,926./1,341,025.|1,706,482.|1,403,437.| 6,478,175.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 0.

6 Public support. Subtract line 5
fromlined................... 6,478,175.

Section B. Total Support

g:;ggf;gyfna)r (or fiscal year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total
7 Amounts from line4.......... 958,305.]1,068,926.|1,341,025.]1,706,482.|1,403,437.| 6,478,175.
8 Gross income from interest,
dividends, payments received \
on securities loans, rents, \

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

royalties, and income from P
similar sources . .............. 979. 1,3ZSIa 384. 639. 4,216.
9 t

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

capital as (Explain i

PartVl-)--ﬁFégﬁTR[Im- 599,374. 25,533. 14,203. 141,469. 73,012. 853, 591.
11 Total support. Add lines 7

through 10................... 7,335,982.
12 Gross receipts from related activities, etc. (see instructions)............ ... ... . | 12 3,995, 600.
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 2022 (line 6, column (f), divided by line 11, column (f)).......................... 14 88.31 %
15 Public support percentage from 2021 Schedule A, Part Il, line 14 . ... .. . 15 87.79 %

16a 33-1/3% support test—2022. 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. ......... ... ... .. ... . . . .

b 33-1/3% support test—2021. 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—2022. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization.................
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) 2022
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Schedule A (Form 990) 2022 TOWNSPEOPLE 33-0623634 Page 3
Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

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

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

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

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

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

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

6 Total. Add lines 1 through 5. ..

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

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

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

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

Section B. Total Support

(a) 2018 (d) 2021

Calendar year (or fiscal year beginning in) (e) 2022 (f) Total

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

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

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

c Add lines 10aand 10b........

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

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

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

14 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 2022 (line 8, column (f), divided by line 13, column (f)).................... ... ... 15 %
16 Public support percentage from 2021 Schedule A, Part Ill, line 15.. .. .. ... .. . . . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 ... .. ... ... ... ... .. ........... 18 %

19a 33-1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions...............
BAA TEEA0403L  09/09/22 Schedule A (Form 990) 2022
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Part IV | Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

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

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

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

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

o

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

" answer lines
ers of the
2i1) the

how the action was

5a Did the organization add, substitute, or remove any supported organizations during the tax yeas? /
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the nampies
supported organizations added, substituted, or removed; (ii) the reasons for e h

) u1dion [

authority under the organization's organizing document authorizing s
accomplished (such as by amendment to the organizing doci ﬁ

b Type | or Type Il only. Was any added or substit up
organization's organizing document?
u

¢ Substitutions only. Was the substitution @

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 (jii) 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.

zation part of a class already designated in the

an event beyond the organization's control?

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

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

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

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

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

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

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

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEAQ404L  09/09/22 Schedule A (Form 990) 2022
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[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

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

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

€ A 35% controlled entity of a person described on line 11a or 11h above? If "Yes" to line 11a, 11b, or 11c, provide detail in Part VI. T1c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support prow uring the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of not|f|cat| ||) copies of the

organization's governing documents in effect on the date of notification, to the ext rovided? 1
2 Were any of the organization's officers, directors, or trustees eitl ointe € ected by the supported

organization(s) or (ii) serving on the governing body of a . a ation? If "No," explain in Part VI how

the organization maintained a close and cont/nuous worl ith the supported organization(s). 2
3 By reason of the relationship described on I| d the organization's supported organizations have a significant

voice in the organization's investment poI d|rect|ng the use of the organization's income or assets at

all times during the tax year? If "Yes," desG#ibe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, 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 TEEAQ405L  09/09/22 Schedule A (Form 990) 2022
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33-0623634 Page 6

|Part V

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

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bh|w(N(=

O |~ fw|N|=

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

(]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

D

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[,

Minimum Asset Amount (add line 7 to lin

| N |G,

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

o wWIN|I=

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

6

~N

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

(see instructions).

BAA
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33-0623634 Page 7

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2022 Amount for 2022
1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2022
aFrom?2017 ...............
bFrom2018............. ..
cFrom2019...............
dFrom2020...............
eFrom2021...............
f Total of lines 3a through 3e
g Applied to underdistributions of prior years ‘ l\
h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior year

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

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

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

8 Breakdown of line 7:

a Excess from 2018 .. .. ..

b Excess from 2019.. ... ..

¢ Excess from 2020.......

d Excess from 2021.......

e Excess from 2022 ... ...

BAA

TEEA0407L  09/09/22
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 1fb, and ﬁc; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2022 2021 2020 2019 2018
MISCELLANEQOUS $ 73,012. $ 9,601. $ 14,203. $ 25,533. $ 26,990.
DEVELOPER FEE 572,384.
LOAN FORGIVENESS 40,000.

REIMBURSEMENT OF EXPENSES
91,868.
TOTAL $ 73,012, § 141,469. $ 14,203. § 25,533. § 599,374.

BAA TEEAQ408L  09/09/22 Schedule A (Form 990) 2022
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(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Schedule of Contributors

Attach to Form 990 or Form 990-PF. 2022
Go to www.irs.gov/Form990 for the latest information.

Name of the organization

TOWNSPEOPLE

Employer identification number

33-0623634

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:
501)( 3 ) (enter number) organization

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

|:| 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

or more (in money or property) from any one contributor. Complete Par nd
a contributor's total contributions.

Special Rules

ns for determining

D For an organization filing Form 990, 990-EZ, or 990-PF that received, duriwwns totaling $5,000
insStru

o WO

For an organization described in sectio 1(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part 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% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received

during the year for an

exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year .. ........ ... ... $

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

TEEAQ701L  7/22/22
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Name of organization

TOWNSPEOPLE

Employer identification number

33-0623634

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

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 SAN DIEGO HOUSING COMMISSION Person
- r- T Payroll D
1122 BROADWAY SUITE 300 __ _ _________________|P_____ 388,082.| Noncash []
Complete Part Il for
SAN DIEGO, CA 92101 gonca%h contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |COUNTY OF SAN DIEGO Person
- r- T Payroll D
13989 RUFFIN ROAD _ _ __ _____________________|P_____ 764,449.| Noncash []
Complete Part Il for
_SAN _D_IE_G_OL _C_A_ 22_12 ?i _______________________ lgoncapsh contributions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |FUNDERS TOGETHER Person
- r- T Payroll D
14080 CENTRE STREET, SUITE 201 Noncash D
Complete Part Il for
| SAN DIEGO, CA 92103 (Gomele contributions.)
(a) (b) d
No. Name, addr a Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  07/22/22 Schedule B (Form 990) (2022)
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Name of organization Employer identification number
TOWNSPEOPLE 33-0623634
Part Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. - (b) ) © d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See Instructions.)

(a) No.
from
Part |

(b

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

@
Date received

(a) No.
from
Part |

(b

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

@
Date received

(a) No.
from
Part |

(b)
Description of noncash property give

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

d
Date received

(a) No.
from
Part |

b

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

)
Date received

(a) No.
from
Part |

(b

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

)
Date received

BAA
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Schedule B (Form 990) (2022) 1 1 Page 4
Name of organization Employer identification number
TOWNSPEOPLE 33-0623634

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

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

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/A
Use duplicate copies of Part Il if additional space is needed.
@ No. (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
N/A ol _________
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ No. (b) Purpose of gif Use of gif d) Description of how gift is held
from pose of gift (c) Use of gift (d) Description of how gift is he
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 nship of transferor to transferee
(?zol‘::- (b) Purpose of gift 0 (c) Use of gift (d) Description of how gift is held
Part |

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

Transferee's name, addres

s,and ZIP + 4

BAA
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
PartlV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Attach to Form 990.

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

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
TOWNSPEOPLE 33-0623634
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear................

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

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

4 Aggregate value atend ofyear.............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?........................... D Yes D No

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

Part 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) Preservation of a historically important land area
Protection of natural habitat HPreservation 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. .................. ... .. ... ... ... .. W% 2

b Total acreage restricted by conservation easements......................... W . b

¢ Number of conservation easements on a certified historic struc

d Number of conservation easements included in (c) acquin
historic structure listed in the National Register. 2d

3 Number of conservation easements modifiedﬁele , extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject t servation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it ROIAS?....... ... ... oo [ ]Yes [ ]No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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(N) @) BYNT. . . . ..o oo oot T [ ]Yes [ ]No

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

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

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

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

(i) Revenue included on Form 990, Part VIII, line 1.. .. o $

(i) 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 ... .. . . . S

b Assets included in Form 990, Part X . ... .. . S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 TOWNSPEOPLE 33-0623634 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d

b Scholarly research e

Loan or exchange program
Other

c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

D Yes

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

DNo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

[ ]Yes [ |No

b If "Yes," explain the arrangement in Part XlII and complete the following table:

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

|Part \') | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

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

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

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

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 ¢

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

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

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

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

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

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

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

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

Taland................. L 2,037,194. 2,037,194.

bBuildings............ ... 3,327,376. 1,531,156. 1,796,220.

¢ Leasehold improvements. .................. 5,066,126. 2,113,575. 2,952,551.
dEquipment... ... ...

eOther....... ... ... ... . 373,239. 358,002. 15,237.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)....................... 6,801,202.

BAA

TEEA3302L 07/06/22

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 TOWNSPEOPLE 33-0623634 Page 3

Part VIl Investments — Other Securities. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...............................

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

(3) Other

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

Part VIl Investments — Program Related. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

a

@

3

@

®

®)

)

®

®

a9

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

PartIX | Other Assets.

n Fogin . See Form 990, Part X, line 15.

Complete if the organization answered "Yes" o
(o

escription (b) Book value

Q)

@

3

@

®)

®)

)

®

®

a9

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

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

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

(1) Federal income taxes

(2) ACCRUED INTEREST 3,167,862.

(3) SECURITY DEPOSITS 84,228.

@

®

®)

@)

()

®

a9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . ... .. ... ... . . . . . . . 3,252,090.

2. Liability for uncertain tax positions. In Part XIlI, 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 XINl. . ... ... . .. . . SEE. PART XIII. [X

BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 TOWNSPEOPLE 33-0623634 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements................. ... ... ... ..... 1 2,274,357.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

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

c Recoveries of prior year grants ... ... 2c

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

e Add lines 2a through 2d. .. ... . . . 2e
3 Subtract line 2e from line 1. .. ... .. 3 2,274,357.
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 XIL)Y .. ... 4b

cAdd linesdaand db. . . ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 2,274,357.

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

1 Total expenses and losses per audited financial statements ............ ... ... ... L 1 2,580,522.
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 l0SSEeS. . . ..o 2c

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

e Add lines 2a through 2d. . . .. ... . . 2e
3 Subtract line 2e from lINe 1. .. o 3 2,580,522.
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 XIL) ... b
cAddlinesdaanddb ...... ... ... ¥ e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Cline 18 B 5 2,580,522.

Part Xlll| Supplemental Information.

; Part lines 1a and 4; Part IV, lines 1b and 2b; Part V,

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

line 4; Part X, line 2; Part Xl, lines 2d and 4b;

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.

BAA Schedule D (Form 990) 2022

TEEA3304L 07/06/22



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2022
Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasur Go to www.irs.gov/Form990 for the latest information. :
Intgrnal Revenue Service Y g Inspectlon
Name of the organization Employer identification number
TOWNSPEOPLE 33-0623634

FORM 990, PART Ill, 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. P P\»

EXPENSES: $180,177 O “0
REVENUE: $125,106 0

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

LIVING WITH HIV/AIDS.

EXPENSES: $124,258

REVENUE : $81,515

FORM 990, PART VI, LINE 11B - 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. TEEA4901L  07/22/22 Schedule O (Form 990) 2022



Schedule O (Form 990) 2022 Page 2

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.

BAA Schedule O (Form 990) 2022
TEEA4902L  07/22/22



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Attach to Form 990.

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

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

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

TOWNSPEOPLE

Employer identification number

33-0623634

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

@ , , b () (d (e) , o
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) entity
a 34 UNIT PROJECT
__________________________________ FOR LOW INCOME
__________________________________ PERSONS WITH
khkkhkhkhkkhkhkhkkhkhkhkkhkhkhkkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkrhkhkrdhxx HIV/AIDS CA 615’999. 5’691,477_ TOWNSPEOPLE

Identification of Related Tax-Exempt Organizations. Complete i

A J

Ezatk‘n answered "Yes" on Form 990, Part IV, line 34, because it

t
had one or more related tax-exempt organizations during t x“

(a) o () (© (d) ) , ®» (9)

Name, address, and EIN of related organization Primary acti Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(b)(13)

or foreign country) section (if section 501(c)(3)) entity controlled entity?

Yes No
.o
e
s
%

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

TEEA5001L 07/21/22

Schedule R (Form 990) 2022



Schedule R (Form 990) 2022 TOWNSPEOPLE 33-0623634 Page 2
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) ) c (d) (e) ® (9 _(h) 0] 0] (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
o
e ]
3)

Identification of Related Organizations Taxable as a Corporation or Trust.
IV, line 34, because it had one or more related organizations treate

organization answered "Yes" on Form 990, Part

se\ﬁe
m on or trust during the tax year.

« (e]0)
G
rect

C)) o (b ©_ (e ) (C)] (h) (i)
Name, address, and EIN of related organization | Primary activity Legal dg le Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state™ertforgign controlling (C corp, S corp,| total income year assets ownership | controlled entity?
% y entity or trust)
Yes No
aC ]
e ]
e ]
BAA TEEA5002L 07/21/22 Schedule R (Form 990) 2022



Schedule R (Form 990) 2022 TOWNSPEOPLE 33-0623634 Page 3
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, lll, or IV of this schedule. Yes | No
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. ... ... T1a X

b Gift, grant, or capital contribution to related organization(S) . ... ... . 1b X

¢ Gift, grant, or capital contribution from related organization(S). . . .. ... . 1c X

d Loans or loan guarantees to or for related organization(S). . . .. ... 1d X

e Loans or loan guarantees by related organization(S). . . ... ... 1le X

f Dividends from related organization(S). . . . ... oo 1f X

g Sale of assets to related organization(S) . . .. ... . 1g X

h Purchase of assets from related organization(S). . . . .. ... 1h X

i Exchange of assets with related organization(S) . . . . ... . 1i X

j Lease of facilities, equipment, or other assets to related organization(S) . . ... ... . 1j X

k Lease of facilities, equipment, or other assets from related organization(s). . . . ... 1k X

| Performance of services or membership or fundraising solicitations for related organization(S). . . ... ... 11 X

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

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

oSharingofpaidemployeeswithrelatedorganization(s).....................................................\\ ................................................. 1o X

p Reimbursement paid to related organization(s) for expenses.................... .. ... . ¢4 .. 20" I ........................................................ 1p X

q Reimbursement paid by related organization(s) for expenses...................... “ ................................................................... 1q X

r Other transfer of cash or property to related organization(s)........... 00 ................................................................................ 1r X

s Other transfer of cash or property from related organization(S) . ... .. .. 1s X

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.
(a) L (b) (c) (d) -
Name of related organization Transaction Amount involved  |Method of determining
type (a-s) amount involved

m
@
3
@
)
®)

BAA TEEAS003L 07/21/22 Schedule R (Form 990) 2022



Schedule R (Form 990) 2022 TOWNSPEOPLE 33-0623634 Page 4
Part VI | 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) (©) (d) (e) V) 9 (h) 0] () K
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
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
o
e
®_
_(4_) _______________ 1
ao ™

®_ \ %
©e_ _____
o ____
®_
BAA TEEA5004L  07/21/22

Schedule R (Form 990) 2022



Schedule R (Form 990) 2022 TOWNSPEOPLE 33-0623634 Page 5

Supplemental Information
Part Vil Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEA5005L 07/21/22 Schedule R (Form 990) 2022



OMB No. 1545-0172

4562 Depreciation and Amortization
Form (Including Information on Listed Property) 2022
Attach to your tax return.
Department of the Treasury Go to www.irs.gov/Form4562 for instructions and the latest information. o, 179
Name(s) shown on return Identifying number
TOWNSPEOPLE 33-0623634

Business or activity to which this form relates

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

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

T Maximum amount (see INStructions). . .. ... .. . 1
2 Total cost of section 179 property placed in service (see instructions)............ ... ... ... ... ... ..... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions). ..................... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ............................. 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see INSIrUCIONS. . .. ... 5
6 (a) Description of property (b) Cost (business use only) () Elected cost
7 Listed property. Enter the amount from line 29............. ... ... ... . ... | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7....................... 8
9 Tentative deduction. Enter the smaller of line5orline 8... .. ... ... . . . . 9
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562 .......... ... ...t 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 2023. Add lines 9 and 10, less line 12.......... | 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
[Partll | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year. See instructions . ... .. ... . W 14
15 Property subject to section 168(f)(1) election............. ... ... ... ... .... . & 15
16 Other depreciation (including ACRS) . .............................. | 16 258,840.
[Partlll | MACRS Depreciation (Don't include listed prope
17 MACRS deductions for assets placed in sepége | X 17 |
18 If you are electing to group any assets pI vice during the tax year into one or more general
asset accounts, check here. . ... .. . . . B D
Section B — Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
(a) (b) Month and (c) Basis for depreciation (d) (e) (6) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19a 3-year property..........
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 yrs S/L
h Residential rental 27.5 yrs MM S/L
property. ................ 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property. ................ MM S/L
Section C — Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20aClass life................ S/L
b12-year. .. ............ 12 yrs S/L
c30-year................. 30 yrs MM S/L
d40-year................. 40 yrs MM S/L
[Part IV_| 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 . ............... ... ... .. .......... 22 258,840.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs....................... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 06/28/22 Form 4562 (2022)
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TAXABLE YEAR

California Exempt Organization

2022  Anpnual Information Return

FORM

199

Calendar Year 2022 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name

California corporation number

TOWNSPEOPLE 1871090

Additional information. See instructions. FEIN
33-0623634

Street address (suite or room) PMB no.

2047 EL CAJON BLVD

City State Zip code

SAN DIEGO CA 92104

Foreign country name

Foreign province/state/county

Foreign postal code

) | Did the organization have any changes to its guidelines
A Firstretum. ... D Yes No not reported to the FTB? See instructions. ... .......... ) D Yes No
B Amended return........... ... ° D Yes No 3 der RGTC S 237014, has th
) exempt under ection , has the
C IR Section 4947(R)(T) trust ..., Ll ves  [XINo | = Gromimtion sngaged in paltial acttios
D Final information return? See instructions . .. ... ... ° DYes No
[ J D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized

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

If "Yes," enter the gross receipts from
D Cash 2 [X] .Accrual 3 D Other nonmember sources

F Federal return filed? 1 @ [ ]9%0T 2 ® [ [990-PF 3@ [ |SchH(%90) |
4 D Other 990 series
G Is this a group filing? See instructions . . ................ ° Yes D No

SEE ATTACHMENT N

K Is the organization exempt under R&TC Section 23701¢?. .. @ D Yes No

ODYes No
.DYGS No

H s this organization in a group exemption.................. D Yes No ° D Yes No
If "Yes," what is the parent's name?
o D Yes No
Part | Complete Part | unless not required to file this form. See General Informati
1 Gross sales or receipts from other sources. From Side 2, 870,920.
2 Gross dues and assessments from members and_affiljate
Re;:ﬁ:jpts 3 Gross contributions, gifts, grants and similar Q 1,403,437.
Revenues | 4 Total gross receipts for filing re % ine 1 through line 3.
This line must be completed. Iess than $50,000, see General Information B . 4 2,274,357.
5 Costofgoodssold........... Qe ... ... ... ... e| 5
6 Cost or other basis, and sales expenses of assets sold. ... ... e| 6
7 Totalcosts. Add line5and line @ ...... ... 7
8 Total gross income. Subtract line 7 from line 4. ... ... ... ... . e 8 2,274,357.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18........................ ... o 9 2,580,522.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8....... .. .. o| 10 -306,165.
11 Total payments. . ... o N
12 Use tax. See General Information K. ... ... ... . . . . . . . . o| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. o 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12................ o| 14
Fee 15 Penalties and interest. See General Information J................ ... ... .. ... ... 15
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult ... ............................ @ 16 0.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature . Title Date @ Telephone
of officer |[EXECUTIVE DIR. 619-295-8802
Date Check if ® PTIN
Preparer's > self- >
Paid signature JILL BRANCH employed P00727664
' Firm's FEIN
Egipgrrﬁ; $ | Finms name , LEAF & COLE, LLP e rims
o) 2810 CAMINO DEL RIO SOUTH, SUITE 200 95-2076568
and address SAN DIEGO, CA 92108 ® Telephone
A

619.294.7200

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

) Yes DNO

CACATII2L 0110123 059 | 3651224 |

Form 199 2022 Side 1 .



TOWNSPEOPLE 33-0623634
Part i Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions......................... [ 1
2 INterest .. o | 2 639.
. 3 DIVIAENAS . oo o | 3
Eg;:alpts 4 Gross FeNES. . ..o o| 4
Other B GrOSS MOYAItIES . .. oottt e| 5
Sources . ) .
6 Gross amount received from sale of assets (See instructions). .............................. [ 6
7 Other income. Attach schedule . ... SEE STATEMENT 1 o | 7 870,281.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1. ... .. 8 870,920.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . . ............ ... ... .. .. ... .. ... .. [} 9
10 Disbursements to or for members. . ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule ... ....... SBE STMT 2 oM 129,331.
12 Other salaries and Wages. . . ... .. e |12 574,778.
EXPONSES | 13 IMerest ... .. ..ooii et N EE 253, 540.
DiSBUISE- | 14 TaXeS. . . . e |14 55,254.
MEMS | g RENtS. ...\t ottt o115 52,139.
16 Depreciation and depletion (See instructions). .......... ... ... ... ... ® | 16 258,840.
17 Other expenses and disbursements. Attach schedule................ SEE STATEMENT 3 ¢ | 17 1,256, 640.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9............. .. 18 2,580,522.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets @) (b) (©) (d)
1 Cash......o 1,137,889. ot 957,189.
2 Netaccounts receivable. . ..................... 517,809. ot 827,659.
3 Net notes receivable . ................... ST 4 1,162,804. ® 1,162,804.
4 nventories . ............ o
5 Federal and state government obligations . . ........ o
6 Investmentsinotherbonds .................... ®
7 Investmentsinstock......................... ®
8 Mortgage loans .. ........................... o
9 Other investments. Attach schedule. . . ............ o
10a Depreciable assets. . ......................... 8,7606,741.
b Less accumulated depreciation. . .............. . 5,006,141. 4,002,733. 4,764,008.
11 Land. ... 2,037,194, o 2,037,194.
12 Other assets. Attach schedule. .. ......... STM 43,971. ® 31,672.
13 Totalassets............................... 9,905,808. 9,780,526.
Liabilities and net worth
14 Accounts payable. .. ... 118,225. ® 143,002.
15 Contributions, gifts, or grants payable. . ........... o
16 Bonds and notes payable................. ST .6 ® 9,466,420.
17 Mortgages payable. .. ........................ 9,506,420. ®
18 Other liahilities. Attach schedule. .. ... .. .. STM 7 3,059,971. 3,256,077.
19 Capital stock or principal fund . .. ............... -2,778,808. ® -3,084,973.
20 Paid-in or capital surplus. Attach reconciliation. . . . . . ot
21 Retained earnings or income fund. . .............. ot
22 Total liabilities and networth .. .......... ... .. 9,905,808. 9,780,526.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks . ...................... hd —-306,165.| 7 Income recorded on hooks this year not included
2 Federal incometax ......................... hd in this return. Attach schedule . ........... d
3 Excess of capital losses over capital gains. . ... .... i 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against hook income this year.
Attach schedule. . ................... ... ... hd Attach schedule. .. ............. ... ... )
5 Expenses recorded on hooks this year not deducted 9 Total. Add line 7and line 8 ..............
in this return. Attach schedule . .. .............. hd 10 Net income per return.
6 Total. Add line 1 through line 5. ... ............ -306,165. Subtract line 9 from line 6.......... -306,165.
. Side 2 Form 199 2022 059 | 3652224 | CACATT12L 01/10/23 .



FORM 199, LINE G
AFFILIATES INCLUDED IN GROUP RETURN

NAME : 34TH STREET PROJECT LLC
FEIN: *xkxx*x3634

CA CORPORATION NUMBER: 8044050

ADDRESS: 2047 EL CAJON BLVD

SAN DIEGO, CA 92104

2022 AFFILIATES IN GROUP PAGE 3
CLIENT 97083 TOWNSPEOPLE 33-0623634
5/11/23 08:57AM




Schedule B CALIFORNIA COPY OMB No. 15450047
(Form 990) Schedule of Contributors

Attach to Form 990 or Form 990-PF. 2022

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 501)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

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

General Rule

[l

or more (in money or property) from any one contributor. Complete Par nd ns for determining
a contributor's total contributions.

For an organization filing Form 990, 990-EZ, or 990-PF that received, duriwwns totaling $5,000
insStru

Special Rules O t

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

For an organization described in sectio 1(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part 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% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

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

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

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

TEEAQ701L  7/22/22

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

1 1 Page 2

Name of organization

TOWNSPEOPLE

Employer identification number

33-0623634

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

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 SAN DIEGO HOUSING COMMISSION Person
- r- T Payroll D
1122 BROADWAY SUITE 300 __ _ _________________|P_____ 388,082.| Noncash []
Complete Part Il for
SAN DIEGO, CA 92101 gonca%h contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |COUNTY OF SAN DIEGO Person
- r- T Payroll D
13989 RUFFIN ROAD _ _ __ _____________________|P_____ 764,449.| Noncash []
Complete Part Il for
_SAN _D_IE_G_OL _C_A_ 22_12 ?i _______________________ lgoncapsh contributions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |FUNDERS TOGETHER Person
- r- T Payroll D
14080 CENTRE STREET, SUITE 201 Noncash D
Complete Part Il for
| SAN DIEGO, CA 92103 (Gomele contributions.)
(a) (b) d
No. Name, addr a Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  07/22/22 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) 1 1 Page 3
Name of organization Employer identification number
TOWNSPEOPLE 33-0623634
Part Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. - (b) ) © d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See Instructions.)

(a) No.
from
Part |

(b

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

@
Date received

(a) No.
from
Part |

(b

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

@
Date received

(a) No.
from
Part |

(b)
Description of noncash property give

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

d
Date received

(a) No.
from
Part |

b

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

)
Date received

(a) No.
from
Part |

(b

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

)
Date received

BAA

TEEAQ703L 07/22/22

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) 1 1 Page 4
Name of organization Employer identification number
TOWNSPEOPLE 33-0623634

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

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

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/A
Use duplicate copies of Part Il if additional space is needed.
@ No. (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
N/A ol _________
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ No. (b) Purpose of gif Use of gif d) Description of how gift is held
from pose of gift (c) Use of gift (d) Description of how gift is he
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 nship of transferor to transferee
(?zol‘::- (b) Purpose of gift 0 (c) Use of gift (d) Description of how gift is held
Part |

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

Transferee's name, addres

s,and ZIP + 4

BAA

TEEAQ704L 07/22/22

Schedule B (Form 990) (2022)



TAXABLE YEAR

2022

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

TOWNSPEOPLE 1871090
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)............... ... .. ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8...... ... . ... . .. .. . . . . . . . . . . ... 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2023. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d (e) ® 9 ()
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 VARIQUS 3,327,376.| 1,414,911, S/L 5 133,0095.
LAND VARIQUS 2,037,194.
IMPROVEMENTS VARIQUS 5,066,126. 15 123,192.
FURNITURE & FIX|VARIOUS 356,532, L 5
FURNITURE & FIX|VARIOUS 16 S/L 5 2,553.
15 Add the amounts in column (g) and colu@ @ tal ob column (h) may not exceed
$2,000. See instructions for line 14, colu P 15 258,840.
Partlll Summary
16 Total: If the corporation is electing:

17
18

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h)
Depreciation (if no election is made), enter the amount from line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22.............................
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary)

or

16

17

18

Part IV  Amortization

19 @ (b) O) d (e) ® (9
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 (Q). . ... ... 20

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

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

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, ... 22

CACA3501L 12/22/22 7621224 | FTB 3885 2022

059 1



2022 CALIFORNIA STATEMENTS PAGE 1
CLIENT 97083 TOWNSPEOPLE 33-0623634
5/11/23 08:57AM
STATEMENT 1
FORM 199, PART I, LINE 7
OTHER INCOME
LOAN FORGIVENE SS. . $ 40,000.
MISCELLANEOUS .. 16,076.
PROGRAM SERVICE REVENUE. ... .. ... 797,269.
REIMBURSEMENT OF EXPENSES. . . . . 16,936.
TOTAL $ 870,281.
STATEMENT 2
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
BRUCE CARRON DIRECTOR $ 0. 8 0. 8 0.
4080 CENTRE STREET, SUITE 204 1.00
SAN DIEGO, CA 92103
MELISSA PETERMAN EXECUTIVE DIR. 0. 6,209.
446 FERN STREET 40.00
CHULA VISTA, CA 91910
KALANI CRUETZBURG (0 { 0. 0.
4080 CENTRE STREET, SUITE 204
SAN DIEGO, CA 92103
VENESSA ROLLINS (1.19.22) 0 PRIOR SECRETARY 0. 0. 0.
4080 CENTRE STREET, SUITE 204 1.00
SAN DIEGO, CA 92103
RICHARD VELASQUEZ CHAIRMAN 0. 0. 0.
4080 CENTRE STREET, SUITE 204 1.00
SAN DIEGO, CA 92103
REBECCA LARSON VICE CHAIR 0. 0. 0.
4080 CENTRE STREET, SUITE 204 1.00
SAN DIEGO, CA 92103
ERICA SNYDER SECRETARY 0. 0. 0.
4080 CENTRE STREET, SUITE 204 1.00
SAN DIEGO, CA 92103
WADE LOVELL (5.1.22) DIRECTOR 0. 0. 0.
4080 CENTRE STREET, SUITE 204 1.00
SAN DIEGO, CA 92103
RITA LIM-WILBY (4.17.22) PRIOR VICE CHR 0. 0. 0.
4080 CENTRE STREET, SUITE 204 1.00
SAN DIEGO, CA 92103
TOTAL § 129,331. § 0. $ 6,209.




2022 CALIFORNIA STATEMENTS PAGE 2

CLIENT 97083 TOWNSPEOPLE 33-0623634
5/11/23 08:57AM
STATEMENT 3

FORM 199, PART II, LINE 17
OTHER EXPENSES

ACCOUNTING EFEES oo $ 82,001.
BAD DEBT EXPENSE. 24,884,
CONTRACT LABOR. ...t e 44,390.
FEES & LICENSE S . . 10,704.
INSURANCE o 88,677.
LEGAL FEE S, 44,147.
MANAGERS RENT FEE UNIT ... .. 17,256.
Mo L A GE . 4,392.
MISCELLANEOUS . 4,513.
OFFICE SUPPLIES/PRINTING ...... ..o 74,233.
OTHER EMPLOYEE BENEE LT . . . 80,890.
POSTAGE AND SHIPPING. ... oottt 385.
RENT AL AS ST ST ANCE o 471,007.
REPATIRS & MAINTENANCE . .. .o 133,896.
SE CUR I T Y. oo 79,593.
TR L PHONE . o 18,137.
TRATINING. ..o e 13,366.
Ul L LI T I E S e e 64,169.

TOTAL $§ 1,256,640.

STATEMENT 4 \\¢
FORM 199, SCHEDULE L, LINE 3
NET NOTES RECEIVABLE 0"

0 t \ DOUBTFUL

ACCOUNTS
NOTES AND LOANS REPORTED S TELY BALANCE DUE ALTLOWANCE
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.

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.




2022 CALIFORNIA STATEMENTS PAGE 3
CLIENT 97083 TOWNSPEOPLE 33-0623634
5/11/23 08:57AM
STATEMENT 4 (CONTINUED)
FORM 199, SCHEDULE L, LINE 3
NET NOTES RECEIVABLE
DOUBTFUL
ACCOUNTS
NOTES AND LOANS REPORTED SEPARATELY BALANCE DUE _ ALLOWANCE

DOUBTFUL ACCT. ALLOW.:

BORROWER'S NAME:
BORROWER'S TITLE:

DATE OF NOTE:

MATURITY DATE:
REPAYMENT TERMS:
INTEREST RATE:
SECURITY PROVIDED:
PURPOSE OF LOAN:
BORROWER RELATIONSHIP:
CONSIDERATION:
CONSIDERATION FMV:
ORIGINAL AMOUNT:
BALANCE DUE:

DOUBTFUL ACCT. ALLOW.:

DEVELOPER FEE

$ 840,000.

$ 0.

VISTA DEL PUENTE LP

$ 352,804.

0.

TOTAL NET NOTES AND LOANS REE R‘ﬁPARATELY $ 1,162,804.

STATEMENT 5
FORM 199, SCHEDULE L, LINE 1
OTHER ASSETS

NET INTANGIBLE ASSETS
PREPAID EXPENSES AND DEFERRED CHARGES

W
so‘*gj

RECEIVABLES $§ 1,162,804.

3,550.
28,122.
31,672.

TOTAL $§

STATEMENT 6
FORM 199, SCHEDULE L, LINE 16
BONDS AND NOTES PAYABLE

OTHER NOTES PAYABLE

BALANCE DUE

LENDER'S NAME: SAN DIEGO HOU

DATE OF NOTE: 12/01/1995
MATURITY DATE: 12/01/2050
INTEREST RATE: 3

SECURITY PROVIDED: WILSON AVENUE
ORIGINAL AMOUNT: 257,000.

BALANCE DUE:

LENDER'S NAME: CA DEPARTMENT

DATE OF NOTE: 6/13/2006
MATURITY DATE: 9/30/2062
INTEREST RATE: 3

SING COMMISSION

DEED OF TRUST
257,000.

OF HOUSING (MHP)




2022 CALIFORNIA STATEMENTS PAGE 4

CLIENT 97083 TOWNSPEOPLE 33-0623634

5/11/23 08:57AM
STATEMENT 6 (CONTINUED)

FORM 199, SCHEDULE L, LINE 16
BONDS AND NOTES PAYABLE

OTHER NOTES PAYABLE

SECURITY PROVIDED:
ORIGINAL AMOUNT:
BALANCE DUE:

LENDER'S NAME:

51ST STREET DEED OF TRUST
1,554,327.

MISSION FEDERAL CREDIT UNION

DATE OF NOTE: 12/15/2006

MATURITY DATE: 12/15/2021

SECURITY PROVIDED: 51ST STREET DEED OF TRUST
ORIGINAL AMOUNT: 192,000.

BALANCE DUE:

LENDER'S NAME:

SAN DIEGO HOUSING COMMISSION

DATE OF NOTE: 5/01/2006

MATURITY DATE: 5/01/2071

INTEREST RATE: 3

SECURITY PROVIDED: 51ST STREET DEED OF TRUST
ORIGINAL AMOUNT: 1,309,000.

BALANCE DUE:

LENDER'S NAME:
DATE OF NOTE:
MATURITY DATE:
INTEREST RATE:
SECURITY PROVIDED:
ORIGINAL AMOUNT:
BALANCE DUE:

LENDER'S NAME:

wp\\\a

T DEED OF TRUST

SAN DIEGO HOUS XSS
2/24/2

2/ /g

3

34

3,218, 3

CALHFA CA HOUSING FINANCE AGEN

010
76.

DATE OF NOTE: 2/01/2010

MATURITY DATE: 1/01/2065

INTEREST RATE: 3

SECURITY PROVIDED: 34TH STREET DEED OF TRUST
ORIGINAL AMOUNT: 370,610.

BALANCE DUE:

LENDER'S NAME:

HOUSING AND URBAN DEVELOPMENT

DATE OF NOTE: 2/25/2010

MATURITY DATE: 2/25/2020

SECURITY PROVIDED: 34TH STREET DEED OF TRUST
ORIGINAL AMOUNT: 400,000.

BALANCE DUE:

LENDER'S NAME:

CA DEPARTMENT OF HOUSING (MHP)

DATE OF NOTE: 12/27/2011

MATURITY DATE: 12/27/2066

INTEREST RATE: 3

SECURITY PROVIDED: 34TH STREET DEED OF TRUST
ORIGINAL AMOUNT: 1,772,483.

BALANCE DUE

1,554,327.

192,000.

1,570,000.

2,920,000.

370,610.

320,000.




2022 CALIFORNIA STATEMENTS PAGE 5

CLIENT 97083 TOWNSPEOPLE 33-0623634

5/11/23 08:57AM
STATEMENT 6 (CONTINUED)

FORM 199, SCHEDULE L, LINE 16
BONDS AND NOTES PAYABLE

OTHER NOTES PAYABLE

BALANCE DUE

BALANCE DUE: 1,772,483.
LENDER'S NAME: CALIFORNIA CREDIT UNION
DATE OF NOTE: 5/01/2018
MATURITY DATE: 5/31/2072
SECURITY PROVIDED: VISTA DE LA PUENTE
ORIGINAL AMOUNT: 510,000.
BALANCE DUE: 510,000.
TOTAL OTHER NOTES PAYABLE $ 9,466,420.
TOTAL NOTES AND BONDS PAYABLE § 9,466,420.
STATEMENT 7
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES \\
ACCRUED INTEREST....... ... ..., P ................ 3,167,862.
DEFERRED REVENUE..................................... B R N A 3,987.
SECURITY DEPOSITS............................ .. B N 84,228.
TOTAL § 3,256,077.




STATE OF CALIFORNIA

RRF-1 DEPARTMENT OF JUSTICE
(Rev. 02/2021) PAGE 1 0f 5
IN 3
MAIL TO: (For Registry Use Only)
Registry of Charitable Trusts ANNUAL REGISTRATION RENEWAL FEE REPORT

P.O. Box 903447

Sacramento, CA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA

STREET ADDRESS: Sections 12586 and 12587, California Government Code

1300 | Street 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
(916) 210-6400 organization's accounting period may result in the loss of tax exemption and the assessment of a
. minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
%E.SJZE.Q?DSE(:ShSa‘rities 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

2047 EL CAJON BLVD State Charity Registration Number 093857
Address (Number and Street)
SAN DIEGO, CA 92104 Corporation or Organization No. 1871090

City or Town, State, and ZIP Code

619-295-8802
Telephone Number E-mail Address Federal Employer IDNo. 33-0623634

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

Total Revenue Fee |Total Revenue Fee |Total Revenue Fee
Less than $50,000 $25 |Between $250,001 and $1 million $100 |Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 |Between $1,000,001 and $5 million $200 |Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 |Between $5,000,001 and $20 million $400 |Greater than $500 million $1,200
PART A — ACTIVITIES

For your most recent full accounting period (beginning 1/01/22 ending 12/31/22 ) list:

Total Revenue $

(including noncash contributions) 2,274,357. Noncash Contributions $ otal Assets $ 9,780,526.

Program Expenses $ 2,311,501. 2,580,522.

PART B — STATEMENTS REGARDI

Note: All questions must be answered. If you " to any of the questions below, you must attach a separate page

providing an explanation and details for "yes" response. Please review RRF-1 instructions for information required. | yeg

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

] |

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

B

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

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

OOc|
X | X

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

<1
(|

SEE STATEMENT 1

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

B

O =
X1

7 Does the organization conduct a vehicle donation program?

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

X1
O =

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

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

MELISSA PETERMAN EXECUTIVE DIR.

Signature of Authorized Agent Printed Name Title Date

CAEA9801L 01/26/22
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CLIENT 97083 TOWNSPEOPLE 33-0623634

5/11/23 08:57AM
STATEMENT 1

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

COUNTY OF SAN DIEGO DEPT OF COMMUNITY DEVELOPMENT
3989 RUFFIN ROAD

SAN DIEGO, CA 92123-1815

LOLITA THOMAS

619.977.2386

SAN DIEGO HOUSING COMMISSION
1122 BROADWAY, SUITE 300

SAN DIEGO, CA 92101

DEBRA FISCHLE-FAULK
619.231.9400




CLIENT 97083 TOWNSPEOPLE 33-0623634
5/11/23 08:58AM
PRIOR
CUR 179/
DATE DATE COST/ BUS. 179/ SDA/ CURRENT
NO. DESCRIPTION SoID BASIS PCT SDA DEPR METHOD  LIFE.
FORM 990/990-PF

BUILDINGS

1 BUILDINGS VARIOUS 3,327,376 1414911 S/L 25 133,095
TOTAL BUILDINGS 3,327,376 0 1414911 133,005

FURNITURE AND FIXTURES

4 FURNITURE & FIXTURES VARIOUS 356,532 355,449 S/L 5 0

5 FURNITURE & FIXTURES VARIOUS 16,707 S/L 5 2,553
TOTAL FURNITURE AND FIXTURE 373,239 0 355,449 2,553

IMPROVEMENTS

3 IMPROVEMENTS VARIOUS 5,066,126 1973533 S/L 15 123,192
TOTAL IMPROVEMENTS 5,066,126 N 973,533 123,192

LAND “

2 LAND VARIOUS O ‘&g 0
TOTAL LAND 2,037,194 0 0 0
TOTAL DEPRECIATION 10,803,935 0 3,743,893 258,840
GRAND TOTAL DEPRECIATION 10,803,935 0 3,743,893 258,840




CLIENT 97083 TOWNSPEOPLE 33-0623634
5/11/23 08:58AM
PRIOR
CUR 179/
DATE DATE COST/ BUS. 179/ SDA/ CURRENT
NO. DESCRIPTION SoID BASIS PCT SDA DEPR METHOD  LIFE.
FORM 199

BUILDINGS

1 BUILDINGS VARIOUS 3,327,376 1414911 S/L 25 133,095
TOTAL BUILDINGS 3,327,376 0 1414911 133,005

FURNITURE AND FIXTURES

4 FURNITURE & FIXTURES VARIOUS 356,532 355,449 S/L 5 0

5 FURNITURE & FIXTURES VARIOUS 16,707 S/L 5 2,553
TOTAL FURNITURE AND FIXTURE 373,239 0 355,449 2,553

IMPROVEMENTS

3 IMPROVEMENTS VARIOUS 5,066,126 1973533 S/L 15 123,192
TOTAL IMPROVEMENTS 5,066,126 N 973,533 123,192

LAND “

2 LAND VARIOUS O ‘&g 0
TOTAL LAND 2,037,194 0 0 0
TOTAL DEPRECIATION 10,803,935 0 3,743,893 258,840
GRAND TOTAL DEPRECIATION 10,803,935 0 3,743,893 258,840
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