EXTENDED TO NOVEMBER 15,

Form 990- PF

Depariment of the Treasury
Internal Revenue Seivica

202

Return of Private Foundation

or Section 4947(a){ 1} Trust Treated as Private Foundation

P Lo not enter social security numbers on this form as it may be made public.
P Go to www.irs.govw/Form380PF for instructions and the latest information.

1

OMB No. 1545-0047

2020

pen 1o Fublhic inspection

For calendar year 2020 o1 tax year heginning . and enging
Name of toundation A Employer identification number
METTA FUND 94-2992640
Number and siraet (or PG, box number if mall is nol dalivered to sireel address) Room/suils || Telephone number
101 MONTGOMERY §T., 2200 415-660-7361

City or town, state or province, country, and ZIP or foreign posial code
SAN FRANCISCO, CA 94104

|:| Initial return
[_I Finat return
D Address change

G Check all that apply:

[:' Initial return of a Tormer public charity
I:] Amended return
|:| Mame changs

K Check type of organization:

(X1 section 501(c)(3) exempt private foundation

[:l Section 4947{a){ 1) nongxempt charitable trust D Other taxabie private foundation

| Fair markel value of all assets af end of year
{from Part i, col. {c}, line 16}

J  Aceourting method:

[ other {spesify)

L) Cash { X1 Accrual

[H examption application is pending, chack heva > I:'

...... » ]
o

£ If private foundation status was terminated
under section S07(b}{1¥A), check here »]

F li the foundation is in a B0-month terrnination
under section 507(b}{1)(8), check here >

0 1. Foreign organizations, check here

2. Foreign organizations mealing the 85% test,
check here and attach gomputalion

»§ 78,325,664 . (Parti, column (d), must be on cash basis.}
Analysis of Revenue and Expenses i ; {8} Disbursemenis
B e el s | fetiedd, | emenent | @b | S,
1 Contributions, gifts, grants, eic., received ' N/A
2 Check = [ 3£ | itne toundation s not required lo atiach Sen. B
3 Caemvosien e
4 Dividends and interest from securities 2,604,671.F 2,604,671, STATEMENT 1
Ba Grossrepts
b Met rental Income or floss)
o 62 Nt gain or (losg) from sale of assels nol on bine 90 2 ’ 11 5 ’ 9 4 l »
E| b osavontesa ... 5,455,940,
3 7 Capital gain nelincoms (from Part W line 2} 2 . 115 N 941 "
Tl g Metshort-term capitalgain
9 Income modifications ...
Gross sates 1855 returns
102 andaliowances ............
b Less: Costof goods sold ||
¢ Grossprofitor {loss) . ...
11 Otheringome 104,508, 408. STATEMENT 2
12_Total Add lines 1through i1 .. ... 4,825,520, 4,721,020,
13 Compsnsation of officers, directors, lrustess, ste. 5069 r 124, 250 . 756, 258 r 368.
14 Other employee salaries and wages . 655,107, 307,900. 347,207,
|18 Pension plans, employee benefits ... 138,688. 65,183. 73,505,
©|16a Legatfees ... ... .STMT 3 12,640. 6,320. 6,320,
§ b Accountingfees . STMT 4 37,G50. 2,170. 34,880.
&1 ¢ Other professional fees STMT 5 200,089, 60,416, 139,673.
2117 Interest
E 18 Taxes 129,417, 35,641. 40,191.
£l18 Depremahon and deplelmn _____________________ 79,576, 0.
:g 20 Occupancy 392,067, 184,271, 207,796,
< |21 Travel, conferences, and meetings 15,541. 0. 15,541,
g 22 Printing and gublications ... ...
D128 Other expenses .. STMT 7 . 228,567, 36,401, 114,822,
§ 24 Total operating and administrative
a expenses. Add lines 13 through 23 2,397 866, 949,058. 1,238,303,
Olas Contributions, gifts, grants paid | 2,285,500, 2.503,000.
26 Total expenses and disbursements.
Addlines24an825 i 4,683,366. 949,458, 3,743 303,
27 Subiract line 26 from line 12:
& Excess of revenue over expensas and disbursements 142 ’ 1 54 .
b Net investment income (f negative, anter -0} 3,771,862,
_ | ¢ Adjusted net income gt negative, enter 0 N/A
o2asns sz-02-20 LHA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (20203
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Form 980-PF (2020}

METTA FUND

94-2992640

Page 2

Part Il Balance Sheets Atizched sehedulzs and amponis in the deseriplion

columin Should be far end-ol-yeai amounts only.

Beginning of year

End of year

{a) Book Value

{b} Book Value

{¢) Fair Market Valog

Assets

8
9

Cash - non-interest-bearing ...
Savings and temporary cash investments
Accounts receivable e

447,082,

440,830,

440,830,

Less: allowance for doubtiul accounts I

Pledges receivable p»

Less: allowance for doubiful aecounis

Grantsreceivable
Receivables due from officers, directors, trustees, and other

disgualified peFSONS
Othernoles and logns receivadle e

Less: allowance for doublful accounts )

Inventories for sale or use

Prepaid expenses and geferred charges ..

10a Investments - U.S. and state government obhgahons

11

12
13
14

15
16

b Investments - corporate stock
¢ investments - corporate bonds

Investments -1and, buildiegs, and equipment: bagis »

91,024.

80,273.

80,273,

71,692,023,

76,983,148,

76,983,148,

Less-aceumolated degreclation

Investments - mortgage loans
investments - other
Landg, buildings, and equtpment baSIS >

870,585,

Less:accumulated depreciation . STMT 9w

176,518.

75,654,

694,067,

654,067,

Other assets (describe SECURITY DEPQOSTIT )

46,888,

127,346,

127,346.

Total assets {to be completed by ail filers - see the
instructions. Also, see page 1, item 1}

72,352,671,

78,325,664,

78,325,664,

Liahilities

17
18
18
&0
21
22

23

Accounts payable and accrued expenses .
Grants pavable e
Deferred TeVBAUE | . | ...
Loans from officers, direclors, trusless, and other disgualifiod persons .
Mortgages and other notespavable ..
Other liabilities {describe I STATEMENT 10)

98,367,

117,454,

812,5C0.

595,000,

265,700,

268,500,

Total liabilities {add lines 17 through 22) .

1,176,567,

980.954.

Net Assets or Fund Balances

24
25

25
27
28
25

30

Foundations that follow FASB ASC 958, check here
and complete lines 24, 25, 28, and 30.

Net assels without donor resteictions
Net assets with donor restrictions
Foundaticns that do not fellow FASA ASG 958 check here b D
and complete fines 26 through 30.

Capital stock, trust principal, or current funds
Paid-in or capital surplus, or land, bidg., and equ:pmen( fund
Retained earnings, accumulated income, endowment, o7 mher funds
Total netassets or fund balanses . ... .. .. ...

Total lizkilities and net agsetsflung balanges ... ...

71,176,104,

77,344,710,

71,176,104,

77.344,710.

72,352,671,

78,325,664,

| Part 1) | Analysis of Changes in Net Assets or Fund Balances

H

N On e L3 PO

Total net assets or fund balances at beginning of year - Part Il, calumn {a}, ling 29
{must agree with end-of-year figure reported on prior year's return}

Enter amount from Part |, line 278
mmHmmn%nmmdmwummzummm))- 'NET UNREALIZED GAINS
Addlines 1,2,and3

Decreases not mcluded in ||ne 2 (llemnze] >
Total net assets or fund balances at end of year {line 4 minus fine §) - Part I, column (b}, e 29 0

71,176,104,

142,154,

6,026,452,

77,344,710,

0‘

e [On [ |03 (RS Jea

77,344,710,

023511 12-02-20
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Form 980-8F {2020} METTA FUND

94-2892640 Page 3

[Part IV| Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold {for example, real estate, (b} How agauired | g) Date scquired {d} Date sold
2-story brick warehouse; or common stock, 200 shs. MLG Co.) O - Donation ma., day, yr.} {mo., day, yr.}
1a_CAPITAL GAIN TRANSACTIONS P 07/01/00 | 12/31/20
b
¢
d
e
: {f} Depreciation aflowed {g} Cost or oiher basis (k) Gain or {loss)
{e} Gross sales price {or allowable} plus expense of sale {{e) plus (f} minus {g))
a 5,455,540, 3,339,999, 2,115,941,
b
¢
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69.

{1} Gains (Col. {n} gain minus
col. {K}, but not less than -0-} or

i) Adjusted basis %) Excess of col. {i
(1) AV as of 12/31/69 Ulndpnisvisd e ! Losses (from col. (1))

g 2,115,941,

b

¢

d

e

If gain, also enter in Part (, line 7

2 Capitai gain net income or {net capital loss) If {loss), enter -0- in Part |, line 7 . 2 2,115,941,

3 Net short-term capilal gain or {Joss) as defined in sections 1222(5} and (6);

If gain, aiso enter in Part |, ling 8, column (¢). See instructions. If (loss), enter -0- in

Part |, ling 8 . _....

N/A

[Part V | Qualification Under Section 4940{e} for Reduced Tax on Net Investment Income

SECTION 4940{e} REPEALED ON DECEMBER 20, 2019 - DO NOT COMPLETE.

i Reserved
a {b e} (4)

Res(erjved Reser]ved Reserved Reserved

Reserved

Reserved

Reserved

Reserved

Reserved
E RBSBTVRD e e e 12
3 ROOBIYD e 3
B RBSBIVB  ieeeeeeeeee 4
B RS VBT e 5
B RSOV RO e e &
TOBESBIVED e e ettt T
B RS OIVBE il 8

Form 990-PF (2020
Q23521 12-02-20
4
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Form 990-PF {2020) METTA FUND 94-2592640 Page d
[Part VI| Excise Tax Based on Investment Income (Section 4940(a}, 4940(b}, or 4948 - see instructions)
Ya Exempt operating foundations described in section 4940{g)(2}, check here I» [l and enter /A" on line 1.
Date of ruling or determination letter: {attach sopy of letter if necessary-see instrugtions}
b Reserved ... 1 52,430,
¢ All other domest:c foundanons emer 1 39% cl Ime 2?b Exemp( lorelgn orgamzat:ans, enter 4%
of Pari, line 12, col. (b} .
Tax under section 511 {domssiic sectlon 4947(3){1} lrusts and taxab!e fﬂundanons oniy, olhers enler {) )
Addlinesfang2 .
Subtitie A {income} tax {domesttc sectmn 4947( )[ 1) irusts and iaxable ioundatluns only, uthers enter 0 } .
Tax based on investment income. Subtract line 4 from line 3. if zero or less, enter -0-
Credits/Payments:
a 2020 estimated tax payments and 2019 overpayment credited 102020 | 6a 70,000,
b Exempt foreign organizations - tax withheld at sowrce . ... .. | Bb 0.
¢ Tax paig with application for extension of time to file (Form 8868) T I 6,000.
d Backup withholding erroneously withheld . |6d 0.
7 Total credits and payments. Add lines 6a through 6d . 7 76,000,
8 Enter any penalty for underpayment of estimated tax. Check here Bﬂ if Form 2220 is ailached 8 0.
@ Taxdue. If the total of lings & and 8 is more than line 7, enter amountowed .M 9
10 Overpayment. If fine 7 is more than the total of lines & and 8, enter the amount ouerpald .1 23,570,
11 Enter the amount of ling 10 1o be; Credited to 2021 estimated tax 11 0.
[Part VII-A | Statements Regarding Activities
{1a During the tax year, did the foundation atiempt to infiusnce any national, state, or local legislation or did it participate or intervene in Yes| No
any political campaign? .. M 12
b Did it spend more than $100 during the year (elther dsrectly or mdlrectly} tor pollucal purposes‘? See lhe mstructions for (he dellnmon __________ 1b
If the answer is "Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materiais published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this vear? e e X
d Enter the amount {if any} of tax on political expenditures {secllon 4955) nmposed durlng (he year
{1} On the foundation. I § 0. (2} Onfoundation managers. - § 0.
¢ Enter the reimbursament (if any} paid by the foundation during the year for political expenditure tax imposed on foundation
managers. - § 0.
2 Has thg feundation engaged in any activities that have not previously been reported to the IRS? . 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, artictes of incorporation, or
bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes ... 3 X
4z Did the foundation have unrelaled busingss gross income of $1,000 or more during the Year? .
b Ii "Yes," has it filed a tax return on Form 990-T for thisyear? L N/A |
5 Was there a liquidation, termination, dissclution, or substantial contractlon dunng ihe year? 5 X
If "Yes," attach the statement required by General instruction T.
§ Are the requirements of section 508{e) {relating to sections 4941 through 4945) satisfied either:
* By language in the governing instrument, or
# By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument? § X
7 Did the foundation have at least §5, 000 in assels al any llme durlng 1he year‘? II "Yes, cump!ete Parl il col {c), and Part XV

52,430.
Ol
52,430,

[0 F [ ]

o A M

< [

8a Enter the states to which the foundation reports or with which it is registered. See instructions. W
CA

b If the answer is “Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Atiorney General (or designate)

of each state as required by General Instruction G? I "No,” attach explanation o8 1 X

9 s the foundation claiming status as a private operating foundation within the meaning of sectlcn 4942{;)(3) oF 4942(;)(5} for calendar

year 2020 or the tax year beginning jn 20207 See the instructions for Part XIV. If Yes,  complete Part X\V . .. . 9 X

10 _Bid any persons become substantial contributors during the tax year? i “Yes,” attach a schedule lisling their names and addressas s 10 X
Form 890-PF (2020

023531 12-02-20
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Form 9S0-PF {2020) METTA FUND 94-2992640 Page 5
[Part VII-A | Statements Regarding Activities (continued)

Yes| No

11 Atany timg during the year, did the foundation, directly or indirectly, own a confrolled entity within the meaning of
section 512(b){13)7 If “Yes,” attach schedule. See instructions | 11 X
12 Did the foundation make a distribution to a donor agvised fund over whtoh ihe founoauon or a dlsqualmed person hao adwso;y pnw!eges?
If “Yes,” attach statement. See instrugtions . e 12 X
13 Did he foundation comply with the public inspection requuements for |ls annual relurns and exemonon applloanon’? I X
Website address » _WWW .METTAFUND.OQRG
14 Thebooksareincareof » H. HUYNH Telephone no.w 415-660-7361
Located at p» 1.01 MONTGOMERY ST., STE. 2200, SAN FRANCISCO, CA ziPv 94104
18  Section 4947(a){1) nonexempt charitable trusts filing Formi 990-PF in lieu of Form 1041 -check here .. e »]
and enter the amount of tax-exempt inferest received or accrued during the year I 15 ! N/A
168 Atany time during calendar year 2020, did the foundation have an interest in or a signature or other authonty over a bank Yes| No
securities, or other financial account in a forgign country? e, )18 X
See the instructions for exceptions and filing requirements for FmCEN Form 114 II 'Yes, entor the name of the
foreign country P
[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year, did the foundation {gither directly or indirectly):
{1} Engage in the sate o exchange, of leasing of property with a disquafified person? ... Ij Yes Bﬂ No
{2} Borrow money from, lend money to, or olherwise extend credit to (or accept it from)
a disqualified person? |:| Yes [EJ No
{3} Furnish goods, services, or lacnl(:es io (or acoem them from}a disquahfled person? D Yes [E' Ko
{4} Pay compensation to, or pay or reimburse lhe expenses of, a disgualilied persen? . m Yes D No
(5} Transfer any income or as$ets 1o a disqualified person {or make any of either available
for the benefit or use of a disqualified person)? |:|Yes El No
(6} Agree to pay money or property to a government oﬂ:cral? (Excephon Check 'No
if the foundation agreed to make 2 grant to or 1o employ the official for a period after
termination of governmen service, if terminaling within 90 days.) . |:| Yes IE Ko
b If any answer is "Yes® Lo 1a{1)-(6), did any of the acts fail to qualify under the exoeptions desonbeo in Regulatmns
section 53.4941(d)}3 or in a current notice regarding disaster assistance? See inswructions . 1k X
Orpanizations relying on a current notice regarding disaster assistance, check here ... - > III i
¢ Did the foundation engage in a prior year in any of the acts described in 1ia, other than excepled acts that were nol correoled
before the first day of the tax year beginning in 2020% N I X
2 Taxes on failure 10 distribute income (section 4342) (does not apply tor years the foundatlon was a prlvate operatmg loundallon
defined in section 4942(i){3) or 4942(j)(5):
a At the end of tax year 2020, did the foundation have any undistributed income (Part Xill, lines
60 and e} for tax year(s) beginning before 20207 B D ves (X we
if “Yes," list the years . . ,
b Are there any vears listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) {relating to incorrect
valuation of assets) {0 the year's undistributed income? (If applying section 4942{a)(2) to all years listed, answer "No" and attach
statement - see instructions.} | e NAA 2D
¢ If the provisions of seclion 4942{3}(2} are bemg aopl:eo lo any ol 1he years I:s(eo in 2a nst me yoars here
» ' : .
3a Did the foundation hold more than g 2% direet or indirect interest in any business enterprise at any time
during the year? |:| ves [XJ no
b I *Yes," did it have excess busmess holcimgs in 2020 asa resml ot {1) any purohase by the loundanon or dnsqualmed oersons after
May 26, 1969; {2} the tapse of the 5-year period {or longer period approved by the Commissioner under section 4843{c){7)) to dispose
of holdings acquired by gift or bequest; or {3) the lapse of the 10-, 15-, or 20-year first phase holding period? {Use Form 4720,
Schedule C, to determing if the foundation had excess business holdings in 2020.) . N/A | A
4z Did the foundation invest during the year any amount in a manner that would Ieooarmze |is oharnab!e ourposes? 4a X

b Did the foundation make any investment in & prior year {but after December 31, 1959) that could jeopardize its charitable purpose that
had not heen removed from jgopardy before the first day of the tax year beginping in 20207 . 4h X
Forrn 990-PF (2020

023541 12-02-20
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Form 990-PF (2020}

METTA FUND 942992640 Page 6
[ Part Vil-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to; Yos| No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e})? | ) [ Jves E No
{2) Influence the cutcome of any specific public glection {see section 4955); or to carry on, duectiy or mdlrecliy
any voter registration drive? |:| Yes IIJ No
{3) Provide a grant to an mdlwdual for !ravel study, or other sqmllar purpﬂses? D ves [X] No
(4) Provide a grant to an organization other than a charitable, etc., organization described in sechan
4945({d){4)}(A)? See instruclions .. . |:| Yes [ZI No
{5) Provide for any purpose other than rellgmus, chan(ahle scnentmc Iiterary, or educatmnal purposes, oF for
the prevention of crueity to children or animals? |:| Yes [Z' Ne
b Hany answer is “Yes® to 5a{1)-{5), did aay of the transammns la1| !a quallfy unﬁer lhe excephons descnbed in Regulanons
section 53.4945 or in a current nolice regarding disaster assistance? See InsWUCHONS s N/A |8
Organizations relying on a current notice regarding disaster assistance, check here .. > |:]
c (fthe answer is "Yes” o question 5a(4), does the foundation claim exernption from the tax because |t mamlamed
expenditure responsibility for the grant? - N/A D Yes |:I No
If“Yes,” attach the staterment required by Regulanons secuon 53 4945 Std)
§a Did the foundation, during the year, receive any funds, directly or indirecliy, to pay premiums on
apersonal benelit contract? LT ves X no
b Did the foundation, during the year, pay premlums, dlreclly or mdlrectly, ona personal benem comract'? &b X
If*Yes” to B, file Form 8870,
Ta Atany lime during the tax year, was the foundation a party to g prohibited 1ax shelter transaction? . D Yes L‘T_I Ko
b If “Yes," did the foundation receive any proceeds or have any net income atiributabie to the transaction? ... ............N [A. |7
8 Is the foundation subject 1o the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymeni(s} during the year? - |:| Yes DE' No
{ Part VIII | Information About Officers, Dlrectors Trustees “Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.
Title, and average c) Campensation | {d) Contidutions lo e) Expense
o ot U || G| ST
SEE STATEMENT 11 509,124, 16,345. 0.
2 Compensation of five highest-paid employees {other than those included on line 1). If none, enter "NONE."
, (b} Title, and average NG 3gggtg§aﬂ|3-;;ﬂtgs (e} Eernse
{a} Name and address of each employee paid more than $50,000 hours per week {c} Compensation account, other
devoted 1o position compensahen allowances
B. GARCIA - 1031 MONTGOMERY ST., STE DIRECTOR OF ADMINISTRATION
2200, SAN FRANCISCO, CA 394104 40.00 167,810.] 10,234, 0.
C. COLLEN - 101 MONTGCOMERY ST., STE [PROGRAM AND GRANTS OFF[ICER
2200, SAN FRANCISCO, CA 94104 40.00 144,722, 8,731, 0.
H. HUYNH - 101 MONTGOMERY S7., STE ACCOUNTANT
2200, SAN FRANCISCO, CA 54104 40.00 108,377, 6,581, 0.
A. KARRER - 101 MONTGOMERY ST., STE DIRECTCR OF COMMUICATIONS
2200, SAN FRANCISCO, CA 94104 32.00 108,418, 6,505, 0.
R. ESPINQOZA - 101 MONTGOMERY ST., DIRECTOR OF PROGRAM STRATEGY
STE 2200, SAN FRANCISCO, CA 94104 40.900 53,328, 3,230, g.
Total aumber of other employees paid over $56,000 _ I 0
Form 990-PF (2020}
023551 12-02-20
7

09140719 149789 1216802

2020.04001 METTA FUND

12168021



Form 990-PF {2020} METTA FUND 94-2992640 Page 7

| Part VIIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and CGontractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 {b) Type of sejvice

{c} Compensation

VANGUARD INVESTMENT
P.O. BOX 3009, MONROE, WI 53566-8309 MANAGEMENT

55,840.

Total nimber of others receiving over $50,000 for professional SEIVICES ... oot

[Part IX-A] Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during 1he tax year. Include relevant siatistical informalion such as the
nurmber of organizations and other beneficiaries served, conferences convened, research papers produced, eic.

Expenses

1

SEE STATEMENT 12

183,967,

2

| Part IX-B | Summary of Program-Related Investments

Dascribe the 1w largest program-related invesiments made by the foundation during ihe tax year on lines 1and 2.

Amount

1 N/A

All gther program-related investments. Sge instructions.
3

Total, Add lines 1 through 3

00

4236081 12-02-20
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Form 980-PF (2020) METTA FUND

94-2992640  Pages

Part X | Minimum Investment Return (ai domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Fair market value of assets not used {or held for use) direcily in carrying out charitabie, etc., purposes:
a Average monthly fair market value of securities .. |10 68,429,293,
b Average of menthly cash balances th 510,296,
¢ Fair market value of all OWer asSetS | ... 1c
d Total {add lines 12,b,and ¢) 1d 68,939,589,
e Reduction ¢laimed for blackage or other factors reparted on I|nes 1a and
1¢ (attach detailed explanation) _— | 1e | 0.
2 Acquisition indebledness apphcable wiine Tassels T 2 0.
3 Subtractline 2 fremline 1d . 8 68,939,589,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (tor grealer amount se mstruchons} ______________________ 4 1,034,094,
5  Netvalue of noncharitable-use assets. Sublract ling 4 from line 3. Enter hereand onPan V, lined 5 67,905,495,
6 Minimum investment return, Enter 5% of ling § . i 3,395,275,
| Part Xl | Distributable Amount (see :nstruct;ons} (Sectmn 4942(|}{3} and (|}(5} prwate cperalmg toundauons and certain
foreign organizations, check here D and do not complete this part.)
1 Minimum investment return from Part X, ine 6 e e L 3,385,275,
2a  Tax on investment income for 2020 from Part VI, Ime 5 T 52,430,
b Income tax for 2020. (This does not include the tax from Part V1. ) o L2b
¢ Addlines 2aand 2b | et |20 52,430,
3 Distributable amount before ad;ustmenls ‘Subtract fine 2¢ from line 1 T 3,342 845.
4 Recoveries of amounts treated as qualifying distributions o4 0.
5 Addlines3andd 5 3,342 ,845.
§ Deduction from d|str|butab!e amount (see mslruct:ons} 8 0.
7__Distributable amount as adjusted. Subtract tine 6 from ling 5. Enler here and on ParlXIII fine 1 7 3,342,845.
[Part X | Qualitying Distributions (see instructions)
1 Amounts paid {including administralive expensas) to accomplish charilable, ete., purposes:
a Expenses, coniributions, gifts, eic. - total from Part I, column (d), line 26 e 3,741,303,
b Program-related investments - total from Part IX-8 | e | C.
2 Amounts paid {o acquire assets used (or held for use) dlreclly in carrymg out chanlab!e elc purpases __________________________ 2
Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior iRS approval required}, 3a
b Cash distribution test {atiach the required schedule) i L8B
Qualifying distributions. Add lines ia through 3b. Enter hers and on Part\.-‘ ine 8 and Part XlII foed 4 3,741,303,
5 Foundations that qualify under section §940(e} for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 27b . . . e LB .
§ Adjusted qualifying distributions. Subiracl ling 5 from hne 4 6 3,741,303,

Note: The amount on fine 6 will be used in Part ¥, column (b}, in subsequem yea(s when calculatlng wheiher Ihe foundatrun qualifies for the section

4940{e) reduction of tax in those years.

023571 12-02-20
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Form 980-PF {2020) METTA FUND

94-2992640  Page9

Part XIlt | Undistributed Income (see instructions)

1 Distributable amount for 2020 from Part X1,
87

2 Undistributed income, If any, as of the end of 2020
a Enter amount for 2619 only

b Total for prior years;

3 Excess distribulions carryover, if any, to 2020,

aFrom 2015 1,134,328.

(8) {b)
Corpus Years prior to 2019

{c)
2019

(4)
2020

3,342,845,

b From 2016 871, 384.

cFrom2017 187,924.

dFrom 2018 343,583,

& From 2019 561,342,

f Total of lines 3a throughe
4 Qualifying distributions for 2020 from
PartXll,line4: S 3,741,303,

3,098,561,

a Applied to 2019, but not more than line 2a
b Applied to undistributed income of prior
years (Election required - see insiructions)
¢ Treated as distributions out of corpus
{Election required - see instructions)
d Applted 10 2020 distributable amount
¢ Remaining amount distributed out of corpus

5  Excess distrinulions carryover appied Lo 2020
{If an amount appears ih coluron (@), ihe 5ame amownt
sl ba shown incolumn &) .o

6 Enter the neltotal of each column as
indicated below:
2 Conpys. Add lines 3, 4¢, ang 4e. Subtractline 5
b Prior years' undistributed income. Subtract
inedbfrombine2b L

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has besn previously
assessed

d Subtract line B¢ from line 6b. Taxabig
amount - see instructions
e Undistributed income for 2019 Subtract line
4a from line 2a. Taxable amount - see insir.
f Undistributed income for 2020. Subtract
lines 4d and 5 from ling 1, This amount must
be distributed in 2027 .
1 Amounts treated as distributions out of
corpLs 1o salisty requirements imposed by
section 170{b}{ 1){F) or 4842(g){3) (Election
may be required - seg instructions} .
8 Excess distributions carryover from 2015
not applied online 5orline?
9 Excess distributions carryover to 2021,
Subtract lines 7 and 8 from line 6a
10 Analysis of line G:
aExcess from 2016

871,384,

0.

3,342,845,

358,458,

Ul

8.

3,497,019,

C.

1,134,328,

2,362,691,

187,924,

b Excess from 2017

343,583,

¢ Excess from 2018

d Excess from 2018 561,342.

398,458,

g Excess from 2020 .

Q23581 12.02-20
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Form $80-PF {2020} METTA FUND 94-2992640 Page 1)

[ Part XIV [ Private Operating Foundations (ses instructions and Part Vil-A, question 9) N/A
1 g If the foundation has received & ruling or determination letter that it is a private operating
foundation, ang ke ruling is effective for 2020, enter the date of the ruling B [
b Check box to indicate whether the foundation is a privale operating foundanon descrtbed in secuon ......... |:] 4942643} or I:] 4942(1)(5}
2 2 Enter the tesser of the adjusted net Tax year Priar 3 years
income from Part 1 or the minimum {a) 2020 {b) 2019 {c} 2018 (d) 2017 {e} Total

investment return frons Part X for

each year listed
b 85%ofline2a .. ...
¢ Qualifying distributions from Part XI),

line 4, for each vear listed ..
d Amounis in¢luded in line 2¢ not

used directly for active conduct of

exempt activities L
e Gualifying distributions madg directiy

for active conduct of exempt activities,

Subtract line 2d from line 2¢ ..
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Asssts’ alternative test - enter;
(1) Valueofallassels . ... .. ...

{2) Value of assets gualifying
under section 4942(}(3KBX1}

b “Endowment” aiternative 1est - enter
2/3 of minimum investment return
shown in Part X, line &, for each year
listed | .

'Support a!lemaiwe Iesl emer

{1} Total support other than gross
investment income (interest,
dividends, rents, payments on
securities foans {(section
512{a}5)), or royalties) ...

{2) Support from general public
and b or more exempt
organizations as provided in
section d942{{3NBXii}y ...

{3} Largest amount of support from
an exempt organization

{4} Gross investment income |
| Part XV | Suppiementary Information {Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.}

1 Information Regarding Foundation Managers:
& List any managers of the foundation who have contributed more than 2% of tne total contributions received by the foundation before the close of any fax
year {but only if they have contributed maore than $5,000). (See section 507{d)(2).}
NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equaily large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.
NONE
2 [Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here [z] if the foundation only makes contributions to preselected charitable organizations and doss not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc., to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or email address of the person to whom applications should be addressed;

b The form in which applications should be submitied and information and materials they shoutd incluge:

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable lields, kinds of institutions, or other factors:

023601 12.02-20 Form 980-PF (2020
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Form 990-PF (2020) METTA FUND 94-2992640  Page 11
[Part XV]| Supplementary Information continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If reciplent is an individual, !
, sousmcblshot | Fundtin | P ggsno |
Mame and address (home of business) grnguggi:n%a:?contribgmr recipient .
a Faid during the year
BAYVIEW HUNTERS POINT MULTIFURPOSE NONE eC SUPPORT BHPMSS STAFF
SENIOR SERVICES, INC, TC ATTEND ASA
1753 CARROLL AVE LEADERSHIP INSTITUTE
SAN FRANCISCO, CA 94124 I MARCH 2020 4,000,
BAYVIEW HUNTERS POINT MULTIPURPOSE HONE PC CENERAL OPERATING
SENIOR SERVICES, INC, SUPPORT
1753 CARROLL AVENUE
SAN FRANCISCO, CA 94124 75,000,
BEND THE ARC NONE PC HAND IN HAND THE
330 SEVENTH AVE., 19TH FLOOR DOMISTIC EMPLOYERS
KEW YORK, HY 10001 NETWORK 2020
STORYTELLING
FELLOWSHIP PROGRAM 75,000,

BERNAL HEIGHTS NEIGHBORHOOD CENTER NONE PC COVID 19 SUPPORT FOR
515 CORTLAND AVENUE DLDER ADULTS'
SAN FRANCISCO CA 94110 [MMEDIATE NEEDS 5,000,
BERNAL HEIGHTS NEIGHBORHOOD CENTER HONE PC CENERAL OPERATING
515 CORTLAND AVENUE SUPPORT
SAN FRANCISCO CA 94110 1 500,

Total o SEE_CONTINUATION SHEET(S) . .. . .. .. > 3a 2.503_000,

b Approved for future payment

CATHOLIC CHARITIES RONE PC OMI SENIOR CENTER
1555 39TH AVENUE
SAN FRANCISCO, CA 94122 35 000,
COVIA FOUNDATION NONE = WELL CONNECTED ESPANOL
2185 N, CALIFORNIA BLVD, SUITE 215
WALNUT CREEK CA 54596 35,0040,
KIMOCHI, INC NONE FC SENERAL OPERATING
1715 BUCHANAN SUPPORT
SAN FRANCISCO, CA 94115 50,000,

Totat o SEE CONTINUATION . SHEE L S ) e » 3b 535 000,

023811 12-02-20

09140719 149799 1216802
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Form 880-PF (2020) METTA FUND

Part XVI-A | Analysis of Income-Producing Activities

94-2992640 Page12

Enter gross amounts unless otherwise indicated,

1 Program service revenue:
a

Unrelated business income

Excludad by seclion 512, 513, or 514

(a)
Business
code

{b}

Amount

{c
Exciu-
sion
code

{d)

Amount

(e}
Related or exempt
fungtion income

[T = N T I o

f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interesi on savings and temporary cash

IMvestMents e
4 Dividends and inierest from securities
5 Net rental income of {loss) from real estale;

a Debtfinanced properly ...

b Notdebt-financed property | .. ...
§ Net renal income or {loss} from personal

PrODEIY e

T Other investmentincome
B Gain or {loss) from sales of assets other

thaninventory

§ Netincome or (loss) from specialevents

10 Gross profit or (foss) from sales of inventory

11 Other revenue;

14

2,604,671,

01

104,908,

18

2,115,941,

12 Subtotal. Add columns (b}, {d), and{e} ... ... ..

4,825,520,

0.

13 Total. Add fine 12, columns (b}, {d), and () ... ...\ 13 4,825,520,
{See worksheet in ling 13 instructions to verify caiculations.)

Part XVI-B | Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column {e) of Part XVI-A coniributed importantly to the accomplishment of

L 4 the foundation's exempt purposes {other than by providing funds for such purposes).

023621 12-02-20
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Forrn GO0-PF {2000 METTA FUND 94-23992640 Fageld
XVIl | Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Exempt Organizations =
1 Didihe crganization directly or indirectly engage in any of the falowing with amy other arganization descrived in section 501(c) Yes Mo
{other than section 501(c)(3) ergantzations) of in section 527, retating Lo politicsl organizations?
a Transfers from B reporting foundation b a noncharitabie &xempl ofganization ot
ST Ol e s e - lai2) X
b Ciher ransactions:
(1) Sales of assets 1o a noncharitahle sxempt organization e L e M) X_
4] Fmﬂmdmmimanmuwmmwm R L X_
{3) Rental of facilties, squipment, of oiher soals e 1IN X
{4) Raimburssment airangements L1 X
(B Loases o koan quarinbees e LIME] £
(6} MMHWHMN'WMW i B P P A v e e et s prsbriccy L X
¢ Sharing of facilities, equipmant, maiing lists, other assets, or pald employees o £
d 18 Ehe ancwer b any of the abows ks e, WMIMMMMNMHMMIMHWMMHHM -I!IMHHB.
or sarvices given by he reporting foendation, | e foundtation received less tham kir markat value in any iransaction of shaving amangement, show in
cokemn (4} the value of the goods, offr assels, of SEvices recehed,
{a}rinena {b] Amount imeobeed (] Wama of nonchasitable exempl organization () Darserpion o inbradens, Faraacnons, and BRanag MTENgREERS
MNSA
2a 15 1he Soundation directly or indirectly affilialed with, or reliled 10, ane of more Bx-Exempt ofganizations described
in-saction 501(¢) {oter ihan seciion SOVEHIN) orin SEeBON SA72 s v (X wo
I “¥es.* camplebs e | sizhisduls.
(&) Hama of organization (&) Type of organization {e) Description of relationship
N/A
Under panalisn ol parury, | declars Thal §Sarvs scamanesd Tia refum, inchding sccoimpasying schediuies i slale=eis, i 12 P bedl of ey Sresdedgs
Hﬂﬂ and babe!, A in U, correc], Bnd compists Declastion of prepaor ioffue Tuan |Eyed] m Dasesd oom g slioe iraliody oo s i pd e o M By b ndeio e u_""’,:f.:;,‘_.-
mhaoasn balow T S e,
Here | !fEEﬂ (X1 Yes Ma
Signaiure of allizar of rusiea Dale = Tithe
Prin&/Type préparer's rame Pr ‘s sifnal ‘#/ Date Check [ ] If |PTIN
Wz
Paid WARD 5. PYNN ARD 8. P P 4
Preparer (fymsname » RGP LLP Fem'sEIN > B1-0742089
Use Only
Fim's address » 3478 BUSKIRK AVE., STE. 308
3 Proneno. 925-954-0100
Form 880-PF (2020)

SEMIT 130310
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IRS e-file Signature Authorization MR e, 15880047
o BBT9-EO for an Exempt Organization
For salssdar yoa H0, or Rl year bagining O ademdeg W 202“
B Do not send to the IAS. Keep for yous records.
it Rgemsus Sarise B Go bo wanwirs gowFarmB8TeED for the |atest information.
Mame ol axemp] organizetion or parson subject o Ex Taxgayar identidication number
METTA FUND 94-2992640

MName and lille o alficer or pereon subpc o [Ex
JANET Y SPEARS

IEIH | Type of Return and Return Information (whole Doltars Only}
Chbck 1 boo o B raburm fof whilch you s using this Form BSTE-ECQ and antor the applicabls amount, if any, from the raturn. IT you
check the box on line 1a, 29, 3a, 40, 5a, Ba, of Ta below, and the amaunt on thal e for the retumn being filed with this form was
bilank, then leave ing 1, 2b, 35, 4b, 5b, Gb, or T, whichever is applicable, bank (do not enlar -0 Bui, @ you sntered - on the
ratuem, then enber -3 on the apphicable line bolow. Do not complats moee than ane line in Part |

ta FormB00 checkhare B[] b Total revenus, i any (Form 90, Part Vill, colurnn (A), e 12)
2a Form800-EZcheckhare B-[_| b Totsl revenue, if any [Form 99062, ine @)
3a Form 1120-POL checkhare B[ | b Total tax (Form 1120P0L. ine 22)
4a Form 890-PF chack hesa h-|I| b Tax uuﬂmlnnmmlmﬂ:umm F't't‘-ﬂ hHEIl
Sa FormgoBBchocknere B[] b Balance due (FormBESE Enedc) .
Ba Form9o0-Teheckhere M1 b TnuuutmeT.Pmlll Mol L
4750 chick hara 4 1}
Part Il Daclaration and Signature Authorization of DfﬂuwuerEuhjmttu Tax
Linhess panaitios of parjury, | declare that | am an officer of tha abowe organization or Dlmnmnﬂmr&ﬂlnmwﬂhmmm
[marme of arganization) » [ETRMR and that | have examined a copy
ol tha 2020 electronic relum end Accompanying schedules and stataments, and, to the best of my kneededge and belial, ama

true, coarect, and compdeta. | furthor declar that tha amount in Part | above is the amount shoan on tha o the alacironic reburn,
| consent 1o Bllow my intemadiate serece providhar, brenamitber, or slegtnonic return ariginatar (ERC) 10 send the relum e the RS and
b renadyi from i {.}mukmhdﬁ:wﬁ ol necoipt or reason ko af b tranamission, (b)) e reason for any deday in
processing the mum or redend, and date of arry rafund. H applhca |mmmmu&ﬁmnumm Flnlrhclll
Agent 1o initiaba an slectronic funds wil {diroct dedbit) antry 1o the financial institution account Eﬂm
goftware tor paymant of the federad thoas owoed on this return, and the Bnancisl nstitction bo delit the antry 1 i acopunt, ook
a paymant, | must contact thoe U.E, Trea Fmﬂﬂq&ntatiﬂﬂﬂm i Bales (han 2 busness daya pror 1o tha paymant
[u['llarrmmd.ar- | s putharize he Bnancial instiutions imechved in the processing of the electranic paymaent of taxes 10 recaive
informaticn necossarny (o answor snd resohos issucs related o the payment. | have selectad a parsonal

idartification number [PIM) as my signadure far the electranss retumn and, if applcable, the conasnt to elactranic hunda withdrawal,

PAN: ehack gnd Box ondy

[X]1aunhorizs RGP LLP to anter my PN|__55555 |

ERO fiem nama Enter fwe nmmbers, but
do not enter all Zeres

52,430,

FEEEEES

&S ey Sigrsature o (he tax year 2020 alectronically ed nedurm. I | have indicaled within this retuen that a copy of the retum is boing filed with
@ state agenay(ios) regulating charities as par of the IRS Fed/State program, | also authonize 1he atommentioned ERC to ener my
FiM on the mium's disclesure consant scraan,

[_] s an officer or parson subjict 1o tax with reapect 1o the organization, | wil anter my PIN 85 my signature on the t year 2020
elactonically flod refuen, If | have indicated within this retum that a copy of B neburn is Deing Tiled with a slate agencyes)
regulating charilies as part of the IRS Fed/Siate program, | will snbar my FiN on tha reburn’s disciomse consent scroen.

| 2 Date I
[Part 1l i Certification and Authentication

ERO's EFINAPIN. Enter your six-digh slectronic ffing identification
rurmber (EFIN) faliowed by yous fve-gigi sell-sslected PIN,

Do nad emer all zeres

| cartdy that the abowe memadc entry B my PIM, which s my signatune on the 2020 dectronically filed return indicated abowve. | confirm
that | arn sulbritling this retum in accordance with tha regurame f Pulr, 4163, Medemized o-File (MaF) Information for Sutharized

IAS a-fils Providens for Business Fabems. .
ERGs signature B RGP LLP M?k Date - _07/19/21
EROQ Must RetainThis Form - See Instructions
Do Mot Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Aot Notice, see instructions. Form BBT9-EO (2020)

DZ305E 180010
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METTA FUND

894-2992640

[Part XV| Supplementary Information

3 Grants and Contributions Paid During the Year {Continuation)

Reciplent If recipient is an individual, )
show any relationship to Folﬂ:ﬁatlt;n Purpose %f grant or Amount
- i ibution
Name and ad i any foundation manager status o contriby
ame and address (Rome of business) or substantial contributor recipient
BOOKER T, WASHINGTON COMMUNITY NONE o COVID 19 SUPPORT FOR
SERVICE CENTER DLDER ADULTS '
800 PRESIDIC AVENUE TMMEDIATE NEEDS
SAN FRANCISCO, CA 59411% 5. 000,
BOOKER T. WASHINGTON COMMUNITY NONE i CENERAL OPERATING
SERVICE CENTER BUPPORT
800 PRESIDIC AVENUE
SAN FRANCISCO, CA 94115 1,500,
CARA EDUCATION FUND NONE PC [CARA LEADERSHIP
6§00 GRAND AVE, SUITE 410 RCADEMY AND TECHNOLOGY
QAKLAND, CA 94610 REXPANSION 35 000,
CARA EDUCATION FUND NONE BC COVID 19 SUPPORT FOR
600 GRAND AVE, SUITE 410 OLDER ADULTS'
OAKLAND, CA 94610 IMMEDIATE NEEDS i0, 000,
CATHOLIC CHARITIES NONE P DMI SENIOR CENTER
1555 39TH AVENUE
SAN FRANCISCO, CA 94122 35,000,
CATHOLIC CHARITIES NONE PC [COVID 19 SUPBORT FOR
1555 39TH AVEWUE PLDER ADULTS'
SAN FRANCISCO, CA 54122 IMMEDIATE NEEDS 14,080,
COMMUNITY LIVING CAMPAIGH NONE P [OVID 19 SUPPORT FOR
1663 MISSION ST,, STE 525 DLDER ADULTS'
SAN FRANCISCO, CA %4103 IMMEDIATE NEEDS 10,000,
COMMUNITY LIVING CAMPAIGH NORE PC
1663 MISSION ST., STE 525 CLC STUDIO PROJECT
SaH FRANCISCO, CA 94103 5 000,
COMMUNITY LIVING CAMPAIGHN HONE P SF TECH COUNCIL
1663 MISSION ST., STE 525
SAN FRANCISCO CA 94103 37 500,
COMMUNITY LIVING CAMPAIGN NONE izley
1663 MISSION ST., STE 525 FECH EQUITY AND
SAN FRANCISCO, CA 94103 ENNOVATION PILOT
PROJECT 75,000,
Total from continuation SREetS . .. ..y e e 2,342 500,
Q23831
04-01-20G
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METTA FUND

94-23992640

[Part XV{ Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient is an individual, )
. showameatonhilo || e
Name and address {home or business) éir syubsiantial o ntribglor recipient

COMMUNITY LIVING CAMPAIGN NONE PC BENERAL OPERATING
1663 MISSION ST,., STE 525 UPPORT
SAN FRANCISCO, Ch 94103 SG,000,
COMMUNITY TECH NETWORK ONE eC SUNSET TECH CONNECT
1390 MARKET STREET, SUITE 200 AWND SENIOR DIGITAL
SAN FRANCISCO, CA 94102 BPERENTICESHIP 35,000,
COMMUNITY TECH NETWORK OME PC ~OVID 19 SUPPORT FOR
1390 MARKET STREET, SUITE 200 OLDER ADULTS'
SAN FPRANCISCO CA 94102 MMEDIATE NEEDS 10,000,
COVIA FOUNDATION NONE PC IMMEDIATE NEEDS FOR
2185 M. CALIFORNIA BLVD, SUITE 215 THE WELL-CONNECTED
WALNUT CREEK, CA 94596 PROGRAM RELATED TO

DLDER ADULTS DURING

FHE COVID-19 PUBLIC 10,000,
COVIA POUNDATION MONE PC WELL CONNECTED ESPANOL
2185 N, CALIFORNIA BLVD, SUITE 215
WALNUT CREEK CA 94596 a5 000,
CURRY SENICR CENTER NONE i SURVEY OLDER ADULTS TO
333 TURK STREET LSSESS THE IMPACT OF
SAN FRANCISCO, Ch 94102 [POVID-19 ON SOCIAL

[ELL-BEING,

PSYCHOLOGICAL HEALTH 5,000,
CURRY SENIOR CENTER [HONE PC SUPPORT THE
333 TURK STREET DEVELOPMENT OF THE
SAN FRANCISCO, CA 94102 DESIGN OF A MENTAL

HEALTH TELE-HEALTH

PILOT PROGRAM SERVING 10,000,
CURRY SENIOR CENTER HOWE PC CENERAL QPERATING
333 TURK STREET SUPPORT
SAN FRANCISCO, CA 94102 75,000,
DONALDINA CAMERON HOUSE NONE PC LOVID 19 SUPPORT FOR
920 SACRAMENTO STREET DLDER ADULTS'
SAN FRANCISCO CA 94108 TMMEDIATE NEEDS 5,000,
DONALDINA CAMERON HOUSE NONE PC CENERAL OPERATING
920 SACRAMENTO STREET SUPPORT
SAN FRANCISCO, CA 94108 1,500,

Total from somtiBuUation SBeYS o
RN
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METTA FUND

94-2992640

['Part XV| Supplementary Information

3 Grants and Contributions Paid During the Year {Continuation)

Recipient lf recipient is an individual, )
show any relationship to FOUHU&M;“ PUTGGS? of grant or Amount
ress (home oF busin any foundation manager status o contrivution
Name and address (ho £ss) or substantial contributor recipient
EDGEWOOD CENTER FOR CHILDREN AND NONE BC TO SUPPORT THE KINSHIP
FAMILIES SUPPORT PROGRAM
1801 VICENTE STREET
SAN FRANCISCO, CA 94116 7,500,
FAMILY CAREGIVER ALLIANCE HONE PC ADDRESSING THE IMPACT
101 MONTGOMERY ST., SUITE 2150 OF SOCTAL ISOLATION
SAN FRANCISCO, CA 94104 ND LONELINESS ON
FAMILY CAREGIVERS AND
DLDER ADULTS 75,000,
FELTON INSTITUTE NONE PC VISITACION VALLEY
1560 FRANKLIN STREET SENIOR HEALTH AND
SAN FRANCISCO, CA 94109 WELLNESS PROGRAM 50,000,
FIVE KEYS SCHOOLS AND PROGRAMS NONE e PROJECT HOME FREE
70 OAK GROVE STREET
SAN FRANCISCO, CA %4107 5,000,
FOOD RUNMERS NONE pC GENERAL OPERATING
2579 WASHINGTON STREET SUPPORT
SAN FRANCISCO, CA 94115 5,000,
GOOD SAMARITAN FAMILY RESQURCE CENTER MNONE PC COVID 19 SUPPORT FOR
OF S§F OLDER ADULTS'
1294 POTRERO AVENUE [MMEDIATE NEEDS
SAN FRANCISCO, CA 9411¢ 5,000,
GOOD SAMARITAN FAMILY RESOURCE CENTER kONE PC SENERAL OPERATING
OF SF SUPPORT
1294 POTRERO AVENUE
SAl FRANCISCO, CA 94110 1,500,
GRANTMAKERS IN AGING NONE oC I3IA"S FUND POR THE
2001 JEFFERSON DAVIS HWY, STE. 1101 FUTURE
ARLINGTON , VA 22202 15,000,
HOMEBRIDGE HONE PC GENERAL OFERATING
1035 MARKET STREET, L-1 SUPPORT
SAN FRANCISCO, CA 94103 100,080,
HOMEBRIDGE HONE PC ON THE JOB CERTIFIED
1035 MARKET STREET, L-1 tURSING ASSISTANT
SAN FRANCISCO, CA 94103 ERTIFICATION PILOT 100,000,
Total from contipuation shests ... o e
{23831
04-01-20
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METTA FUND 94-2992640
[Part XV]| Supplementary Information
3 Grants and Contributions Paid During the Year {Continuation)
Recipignt If recipient is an individual, .
shiow any relationship ta Fo?r{dangn Purpose %i grant or Amount
Name and address (home or busi any foundation manager status 0 contribution
ame and ad ( r business) or substantial contributor recipient
HUNTERS POINT FAMILY HONE PC CENERAL OPERATING
1800 OARDALE AVE,, #406¢ SUPPORT
SAN FRANCISCO, €A 94124 5 000,
INSTITUTE ON AGING NONE PC FRIENDSHIP LINE
3575 GEARY BLVD,
SAN_FRANCISCO, Ca 94118 35,000,
INSTITUTE ON AGING NONE PC COVID 19 SUPPORT FOR
3575 GEARY BLVD, OLDER ADULTS'
SAN FRANCISCO, CA $4118 MMEDIATE NEEDS 10,000,
JUSTICE IN AGING ONE PC GENERAL OPERATING
1330 BROADWAY, SUITE 525 SUPPORT
CAKLAND, Ch 94612 50,000,
JUSTICE IN AGING kONE BC 10 SUPPORT THE
1330 BROADWAY, SUITE 525 PLANWING AND HIRING OF
ORKLAND, CA 94612 2, DIRECTOR OF EQUITY
AND RACIAL JUSTICE
ADVOCACY 75,000,
KIMOCHI, INC [HONE 4 [COVID 19 SUPPORT OF
1715 BUCHANAN ODLDER ADULTS'
SAN FRANCISCO, CA 94115 TMMEDIATE NEEDS 10,000,
KIMOCHI, INC MNONE PC CENERAL OPERATING
1715 BUCHANAN SUPPORT
SAN FRANCISCC, CA 94115 50,000,
LARKIN STREET YOUTH SERVICES NONE PC NENERAL OPERATING
134 GOLDEN GATE AVENUE SUPPORT
SAN FRANCISCO, CA 94102 5,000,
LITTLE BROTHERS FRIENDS OF THE HONE PC BENERAL OPERATING
ELDERLY BUPPORT
905 HYDE STREET, S5TE, 628
SAN FRANCISCO, Ch 94105 35 000,
LITTLE BROTHERS FRIENDS OF THE NONE PC COVID 19 SUPPORT FOR
ELDERLY OLDER ADULTS'
909 HYDE STREET, STE, 628 [MMEDIATE NEEDS
SAN FRANCISCO, CA 94109 10,000,
Total from comtinuation SRBEIS | e e e
023431
04-01-20
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METTA FUND

94-2992640

[Part XV] Supplementary Information

3 Grants and Contributions Paid During the Year {Continuation)

Recipient If recipient is an individual, )
show any refationship o Foundalu:;n Purpos:{a %i g{ant of Amount
i any foundation manager stalus o conltrigution
Name and address {home or busingss) or substantial contriotor recipient
MEALS ON WHEELS OF SAN FRANCISCO NONE PC GENERAL OPERATING
1375 FAIRFAX AVE SUPPORT
SAN FRANCISCO, CA 94124 100 000,
MISSION NEIGHBORHOOD CENTERS, INC, NONE PC [FENERAL OPERATING
362 CAPP STREET BUFPPORT
SAN FRANCISCO, CA 34110 5,000,
NATIONAL DOMESTIC WORKERS ALLIANCE NONE PC CARING ACROSS
45 BROADWAY, STE 320 GENERATION'S
NEW YORK,K NY 10006 STRENGTHENING THE CARE
[ NFRASTRUCTURE 75,000,
OPENHOUSE NONE i GENERAL OPERATING
65 LACUNA STREET SUPPORT
SAN PRANCISCO, CA 94102 50,000,
OPENHOUSE NONE PC COVID 19 SUPPORT FOR
65 LAGUNA STREET DLDER ADULTS’
SAN FRANCISCO, CA 94102 1}4EDLATE NEEDS 14,000,
RENAISSANCE PARENTS OF SUCCESS MNOKE PC WISE HEALTH PROJECT
1800 OAKDALE AVE, STE 510
SAN FRANCISCO CA 94124 5,000,
RENAISSANCE PARENTS OF SUCCESS NONE PC WISE HEALTH PROJECT
1800 OAKDALE AVE, STE 510
SAN FRANCISCO, CA 94124 5,000,
RICHMOND WEIGHRORHOOD CENTER NONE PC COVID 19 SUPPORT FOR
741 30TH AVENUE DLDER ADULTS '
SAN FRANCTSCO, CA 94121 TMMEDIATE NEEDS 5,000,
RICHMOND NEIGHBORHOOD CENTER NONE B¢ GENERAL OPERATING
741 30TH AVENUE SUPPORT
SAN FRANCISCO CA 94121 1,500,
RICHMOND NEIGHBORHOOD CENTER NONE PC HEALTHY BEHAVIORS FOR
741 30TH AVENUE AGING AND OLDER ADULTS
SAN FRANCISCO, ¢a 94121 115,000,
Total from continuation SNEBYS .. ... oo e A e
o231
04-01-20
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METTA FUND

94-2592640

|Part XV | Supplementary Information

3 Grants and Contributions Paid During the Year {Continuation)

Recipient {f recipient is an individual, )
show any relationship to Foundatm{n Purposi: %f gt;ant or Amount
fame and addr i any foundation manager status 0 contrigution
a ess {home or business) or substantial contrivutor recipent
SAGE NONE i ITHE DIVERSE BELDERS
305 SEVENTH AVE,, 15TH FLOOR RCALITION ADVOCACY
NEW YORK & NY 10001 TRAINING PROGRAM 15,000,
SAN FRANCISCO INTERFAITH COUNCIL NONE ¢ COVID 19 SUPPGRT FOR
PO BOX 29055 DLDER ADULTS'
SAN FRANCISCO, CA 94129 IMMEDIATE NEEDS 10,000,
SAN FRANCISCO INTERFAITH COUNCIL NONE pC FKPRNSION oF
PO BOX 29055 TECHNOLOGY AND
SAN FRANCISCQ, CA $412% COMMUTCATIONS
[ NFRASTRUCTURE 35 000,
SAN FRANCISCO PUBLIC HEALTH HONE pC SUPPORT FOR SAN
FOUNDATION FRANCISCO AFRICAN
1 HALLIDIE PLAZA, SUITE 808 AMERICAN FAITH-BASED
SAN FRANCISCO, CA 94102 COALITION 5,000,
SAN FRANCISCO SENIOR AND DISABILITY NONE PC COVID 19 SUPPORT FOR
ACTION DLDER ADULTS'
1360 MISSION STREET #400 TMMEDIATE NEEDS
SAN FRANCISCCO CA 94103 10 000,
SAN FRANCISCO SENIOR AND DISABILITY NONE 2 GENERAL OPERATING
ACTION SUPPORT
1360 MISSION STREET #400
SAN FRANCISCO  CA 94103 35 000,
SAN FRANCISCO SENICR AND DISABILITY NONE PC TO SUPPORT 2020 CENSUS
ACTION WORK
1360 MISSION STREET #400
SAN FRANCISCO, CA $4103 15,000,
SAN FRANCISCO STATE UNIVERSITY NONE PC ECHOLARSHIP FOR
FOUNDATION TUDENTS WITH HEALTH
1600 HOLLOWAY AVE, ADMIN RM 154D RELATED
SAN FRANCISCO, CA 94132 MAJOR/MINORS-WILLIE L
BROWN FELLOWSHIE 2,500,
SELF- HELP FOR THE ELDERLY NONE PC [FENERAL OPERATING
731 SANSOME STREET, SUITE 160 SUPPORT
SAN FRANCISCO, CA 94111 S0 000,
SELF-HELP FOR THE ELDERLY HONE 1o CERTIFIED HOME HEALTH
731 SANSOME STREET, SUITE 100 AIDE AND CAREGIVERS
SAN FRANCISCO, CA 94111 TRAINING @ SHE 100 000,
Total from ontnUAN O S B i rerieeeeeeieeniiee e iiieiiiiiiiiiiiiaa
023831
D4-01-20
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METTA FUND

94-2982640

| Part XV | Supplementary Information

3 Grants and Contributions Paid During the Year {Continuation)

Recipient if recipient is an individual, _
show any relationship to Foundatm'n Purpos? %f grant or Amount
ress (hom ; any foundation manager status o contribution
Name and address {home of business) of substantial contributor recipient
SF CARES NONE PC SINGERS OF THE STREET
1541 POLK STREET
SAN FRANCISCO, CA 94109 5,000,
SHANTI PROJECT NONE PC BENERAL OPERATING
3170 23RD STREET ISUPPORT
SAN FRAMCISCO CA 54110 50,000,
SHANTI PROJECT HONE eC COVID 15 SUPPORT FOR
3170 23RD STREET OLDER ADULTS'
SAN FRANCISCO, CA 94110 L MMEDIATE NEEDS 10,000,
SOUTHWEST COMMUNITY CORPORATION NONE PC OVID 1% SUPPORT FOR
446 RANDOLPH STREET DLDER ADULTS'
SAN FRANCISCO . CA 94132 [[MMEDIATE NEEDS 5,000,
SOUTHWEST COMMUNITY CORPORATION WNONE PC GENERAL OPERATING
446 RANDOLPH STREET SUPPORT
SAN FRANCISCC, ChA 94132 1,500,
STEPPING STONE ADULT DAY HEALTH NONE PC COVID 19 SUPPORT FOR
CENTER OLDER ADULT'S
930 FOURTH STREET, 2HD FLOCR TMMEDIATE NEEDS
SAN FRANCISCO, CA 94158 10,000,
STEPPING STONE ADULT DAY HEALTH NONE ids SENERAL OFPERATING
CENTER LUPPORT
930 FOURTH STREET, 2ND FLOOR
SAN FRANCISCO, CA 94158 50,000,
TELEGRAPH HILL NEIGHBORHOOD CENTER MONE PC LOVID 19 SUPPORT FOR
6§60 LOMBARD STREET PDLDER ADULTS'
SAN FRANCISCO, CA 94133 IMMEDIATE WEEDS 5, 000,
TELEGRAFH HILL NEIGHBORHOOD CENTER NONE B¢ CENERAL OPERATING
660 LOMBARD STREET SUPPORT
SAN FRANCISCO, CA 94133 1,500,
THE REGENTS OF THE UNIVERSITY OF NONE o BISESSING THE IMPACT
CALIFORNIA, SAN FRANCISCO OF COVID-19 ON SQCIAL
3333 CALIFORNIA ST,, SUITE 315 WELL - BEING
SAN FRANCISCO, CA 94143 >SYCHOLOGICAL HEALTH,
AND HEALTH CARE USE 35,060,
Total oM GO U EON SBEBIS e
Q23631
Oa-0-20
21
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METTA FUND

94-29926490

{ Part XV| Supplementary Information

3 Grants and Contributions Paid During the Year {Continuation)

Recipient If recipient is an individual, )
show any refationship to Foundaut;n Purpose _%f grant or Amount
i any foundation manager status o cantrigulion
T In: s . Lo
Name and address {home or busingss) of subslantial CoRtributor recipient
THE SCAN FOUNDATION NOWE PC MASTER PLAN ON AGING
3800 KILROY AIRPORT WAY, STE 100 PLANNING
LONG BEACH, CA $0806 50,000,
URBAN ED ACADEMY NONE PC [BREEN HACKER HUB, A
1485 BAY SHORE BLVD,., SUITE 317 STEM ENRICHMENT
SAN FRANCISCO CA 54124 PROGRAM 2,500,
WALK SAN FRANCISCO FOUNDATION NONE PC [COVID 19 SUPPORT FOR
333 HAYES ST, STE. 202 DLDER ADULTS'
SAN FRANCISCO CA 54102 I MMEDIATE NEEDS 10 000,
WALK SAN FRANCISCO FOUNDATICON NONE PC GENERAL OPERATING
333 HAYES ST, STE, 202 SUPPORT
SAN FRANCISCO. Ca 54102 35 000,
YMCA OF SAN FRANCISCO RONE i COVID 1% SUPPORT FOR
S0 CALIFORNIA STREET, SUITE 650 OIL,DER ADULTS”
SAN FRANCISCO, CA %4111 TMMEDIATE NEEDS
THROUGH BAYVIEW
HUNTERS POINT YMChA 7,500,
YMCA OF SAN PRANCISCO NONE i POVID 19 SUPPORT FOR
S50 CALIFORNIA STREET, SUITE 6§50 OLDER ADULTS'
SAaN FRANCISCO, CA 94111 IMMEDIATE NEEDS
THROUGH CHINATOWN YMCA 10,000,
YMCA OF SAN FRANCISCO MONE i COVID 19 SUPPORT FOR
50 CALIFORNIA STREET, SUITE 650 DLDER ADULTS'
SAN FRANCISCO, CA 94111 T MMEDIATE NEEDS
THROUGH MISSION YMCA 7.500,
YMCA OF SAN PRANCISCO NONE i) BAYVIEW HUNTERS POINT
50 CALIFORMNIA STREET, SUITE 650 YMCA
SAN FRANCISCO CA %4111 3,500,
YMCA OF SAN FRANCISCO HONE PC MISSION YMCA'S SENIOR,
S0 CALIFORNIA STREET, SUITE 650 IGING AND ACTIVE OLDER
SAN FRANCISCO, CA 94111 BDULTS PROGRAM 75,000,
YMCA OF SAN PRANCISCO NOME PC BAYVIEW HUNTERS POINT
S0 CALIFORNIA STREET, SUITE 650 YMCA 'S HOLISTIC
SAN FRANCISCO, CA 94111 WELLNESS FOR ACTIVE
DLDER ADULTS 75,000,
5 EVR (s (W (T o B 1 [ C SN
023631
04-01-20
22
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METTA FUND 94-2992640
| Part XV | Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation}
Recipient M recipient is an individual, .
show any relationship to %ﬂm%n Pmmﬁgqmmm Amount
i any foundation manager status o conlribufion

Name and address {home or business) or substantial contribuior recipient
YMCA OF SAN FRANCISCO HONE b CHINATOWN YMCA'S AGING
50 CALIFORNIA STREET, SUITE 650 WELL TOGETHER
SAN FRANCISCO, €A 94111 75,000,

Total from continuaton SHEENS .o oo
Q23831
04-01-20
23
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METTA FUND

94-29926490

| Part XV | Supplementary Information

3 Grants and Contributions Approved for Future Payment {Continuation)

Recipient If recipignt is an individual, )
show any relationship 1o Fo?r;dallz;n Purpose %f %_ranl or ATOURt
ress (horma oF busi any foundation manager stalus o contribution
Name and address (nome or business) aor substantial contributor recipient
LITTLE BROTHERS FRIENDS OF THE NONE pC SENERAL OPERATING
ELDERLY SUPPORT
909 HYDE STREET, STE. 628
SAN FRANCISCO, CA 94109 35,000,
RICHMOND NEIGHBORHOOD CENTER NONE PC HEALTH BEHAVIORS FOR
741 30TH AVENUE RGING AND OLDER ADULTS
SAN FRANCISCO, CA 94124 115,000,
SELF-HELP FOR THE ELDERLY NONE pC CENERAL OPERATING
731 SANSCOME STREET, SUITE 100 SUPPORT
SAN FRANCISCO CA 94111 50,000,
SHANTI PROJECT NONE pC GENERAL OPERATING
3170 23RD STREET EUPPORT
SAN FRANCISCO, Ch 94110 50,000,
YMCA OF SAN FRANCISCO NOHE PC CHINATOWN YMCA'S AGING
50 CALIFORNIA STREET, SUITE 650 WELL TOGETHER
SAN FPRANCISCO,  Ch 94111 75,000,
YMCR OF SAN FRANCISCC NONE PC DAYVIEW HUNTERS POINT
S0 CALIFORNIA STREET, SUITE 650 YMCA 'S HOLISTIC
SAN FRANCISCO, CA 94111 WELLWESS FOR ACTIVE
DLDER ADULTS 75,000,
YMCA OF SAN FRANCISCO HONE PC MISSION YMCA'S SENIOR,
50 CALIFORNIA STREET, SUITE 650 ALGING, AND ACTIVE
SAN FRANCISCO, CA 94111 DLDER ADULTS PROGRAM 75,000,
Tota) from continuationsheets . ... .o et e e e 475,000,
023035
G4-01-20
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METTA FUND 94-29926440

[Part XV| Supplementary Information

3z Grants and Contributions Paid During the Year Continuation of Purpose of Grant or Contribution

NAME OF RECIPIENT - COVIA FOUNDATION

IMMEDIATE NEEDS FQR THE WELL-CONNECTED PROGRAM RELATED TQO OLDER ADULTS

DURING THE COVID-19 PUBLIC HEALTH CRISIS

NAME QOF RECIPIENT - CURRY SENIOR CENTER

SURVEY OLDER ADULTS TQO ASSESS THE IMPACT OF COVID-19 ON SOCIAL

WELL-BEING, PSYCHOLOGICAL HEALTH AND EEALTH CARE USE

NAME OF RECIPIENT - CURRY SENIOR CENTER

SUPPORT THE DEVELOPMENT OF THE DESIGN OF A MENTAL HEALTH TELE-HEALTH

PILOT PROGRAM SERVING LGBTQ OLDER ADULTS

NAME OF RECIPIENT - THE REGENTS OF THE UNIVERSITY OF CALIFCRNIA, SAN

FRANCTISCO

ASSESSING THE IMPACT OF COVID-19 ON SOCIAL WELL-BEING, PSYCHOLOGICAL

HEALTH, AND HEALTH CARE USE AMONG OLDER ADULTS

023855 04-014-20
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rorm 2220 Underpayment of Estimated Tax by Corporations

OMB No. 15450123

Depariment of tha Treasury P> Attach to the corporation's tax return. FORM 990-PF 2020

Internal Revonua Service P Go to www.irs.gov/Form2220 for instructions and the tatest information.

Name Empioyer identification number
METTA FUND 94-2992640

Note: Generally, the corporation is not required to file Form 2220 {ses Part |l balow for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38, on the

estimated tax penaity line of the corporation's income tax return, but do not attach Form 2220.

[_Partl | Required Annual Payment

1 Tt (S8R ISt UCHONS) et 1 52,430,
2 a Personal holding company tax {(Schedule PH (Form 1120, line 26 included online 1 .. ... 2a
b Look-back interest included on line 1 under section 460{b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecastmethod ... ... 1 2b
¢ Credit for federal tax paid on fuels (see inStruchioNS) o L2¢e
d Total. Add lines 2athrough 2¢ . . e e
3 Subtract ling 2d from line 1. If the resultis Iess than $500 do not cempleie or flte lhiS form The cmporatmn
does net owe the penalty T I 52,430,
4 Enter the tax shown on the corporatlon 5 2019 income iax relurn See mstructlons Caunon If !he tax 15 28F0
of the tax year was for less than 12 months, skip this line ang enter the amount from line 3onfine5 4 52,188,
5 Hequired annual payment, Enter the smaller of fine 3 or line 4. If the corporation is required to skip ling 4,
enter the amount from fing 3__ . 5 52,188,
[ Part Il | Reasons for Fllmg Check e boxes below that apply Ifany bOxes are checked he corporatlon ‘must fle Form 2220
even if it does not owe a penally. See insfructions.
6 D The corporation is using the adjusted seasonal instaliment method.
7 [ZI The corporation is using the annualized incomg instaliment method.
8 @ The corporation is a “large corporalion” fiquring its first required ingtallment based on the prior year's tax.
[ Part |l | Figuring the Underpayment
9 Installment due dates. Enter in columns {a) through {d) the fa) (b} {5} (d)
16th day of the 4th (Form 990-PF fiters: Use 5th month},
Siera with insallments duo o o ster Apt 1 2050, and
blefore July 15, 2020, see instructions p. ,,,,,, 9 07/15/20 07/15/20 09/15/20 12/15/20
10 Required installments, ) the box on line 6 and/or line 7
above is checked, enter the amounts from Sch A, line 38, If
the bax on line § {but not & or 7) is checked, see instructions
for the amounts to enter. If none of these boxes are checked,
enter 25% (0.25) of line 5 above in each column 10 4,659. 6,294, 4,265, 9,544,
$1 Estimated tax paid or credited for each peried, For
colurn {a) only, enter the amount from fine 11 on ling 15.
Ses instructions R 18,500. 10,000, 47,000.
Complete tines 12 thraugh 18 of one column
before going to the next column.
12 Enter amount, if any, from ling 18 of the preceding column | 12 13,841, 7,.547. 13,282,
13 Addlines iland 12 ... . 13 13,841, 17,.547. 60,282,
14 Add amounts on Imes 16 and 17 of the precedmg column 14
18 Subiract line 14 from line 13. if zero or less, enter -0- . 15 18,500. 13,841, 17,547, 60,282,
16 [f the amount on fine 15 is zero, subtract fing 13 from line
14. Otherwise, enter -0- At 0. 0.
17 Underpayment. Ii line 15is less lhan or equai to hne 10
subtract line 15 from ling 10. Then go to line 12 of the next
colunth. Otherwise, potoline 18 17
18 Overpayment. If ling 10 is less than line 15, sublracl Ime 10
from ling 15. Then go to line 12 of the Rext column ..., 18 13,841. 7,547, 13,282,
Go to Part 1V on page 2 to figure the penalty. Do not go to Part IV if there are no entties on line 17 - no penalty is owed.
LHA  For Paperwork Reduction Act Notice, see separate iastructions. Form 2220 {2020}
012801 02-02-24
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FORM 990-PF
Form 2220 (2020) METTA FUND 94-2992640  Page 2

Part IV | Figuring the Penalty

{a} {d) {c} (d}
19 Enter the date of payment or the 15th day of the 4th month
after the close of the tax year, whichever is earlier.
{C corporations with tax years ending Jung 30
and S cerporations: Use 3rd month instead of 4th month.
Farm $90-PF and Form 980-T filers: Use 51h month
instead of 4th month.) See instructions 19
20 mumber of days from dyea date of installmenl on ling 8 to tha
dale shownon line 48 .................ccoioiooinenn. |20
21 number of days on line 20 akter 4/15/2020 and belore T/1/2020 21
22 Underpayment on line 17 x Number of days on line 21 x 5% 0.05p |22 ]9 b $ b
388
23 Number of days on lina 20 alter 8/30/2020 and bafore 107172020 | 23
24  Underpaymeni on ling 17 x Number of days on fine 23 x 3% (0.03) | 24| § $ $ $
366
25 Number of days on lina 20 alter $30/2020 and before 1/1/2021 | 25
26 Underpayment on line 17 x Number of days on line 25 x 3% .03 [ 26 $ by $ 5
366
27 Number of days on ing 20 aher 12/31/2020 and before /12021 . | €7
28 Underpayment on lina 17 x Number of dayson line 27 x 3% .08 | 281§ $ $ $
366
28 Number of days on line 20 after 3/31/2024 and before 7/1/202% 29
30 Underpayment on lina 17 x Numberof daysontine20x% | 3D|§ § $ $
365
31 Number of days on line 20 after 8/30/2021 and befara 107172021 . | 31
32 Underpayment on line 17 x Numper of daysontina 31x'% |32 § $ $ ¥
365
33 Number of days on line 20 afier 9/30/202 1 and bufore /172022 | 33
34 Underpayment on lina 77 x Number of dayson line 33 x "% ., 34 $ $ $ $
T
35  Number of days on lins 20 after 12/31/2024 and before 371872022 . | 85
36 Underpaymant on ling 17 x Mumber of days on line 35 "%, 36 $ $ $ $
385
37 Addlines 22, 24,20, 28, 30, 32, 34, and 38 ... s 3 $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34, or the comparable
line for other income tax relurns ... ... 138]% g.

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding guarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internat Revenue Bulletin, To obtain this
information on the Inlernet, access the IRS website at www . irs.gov. You can also call 1-800-828-4933 to gel interest rate information,

Form 2220 (2020)

12802 02-02-21
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METTA FUND
Form 2220 {2020

FORM 990-PF

94-2992640

Page 3

Schedule A  Adjusted Seasonal Installment Method and Annualized Income [nstallment Method

See instructions.

Form 1120-5S filers: Forlines 1, 2, 3, and 21, "taxable income" refers to excess net passive income or the amount on which tax is

imposed under section 1374(a), whichever appflies.

Part |

Adjusted Seasonal Installment Method

Caution: Use this method only if the base period percentage for any 6 consecutive months is at ieast 70%.

Sea instructions.,

{a} {b} {c} {d)
1 Enter taxable income for the following periods. First 3 months First 5 months First 8 months First 11 months
a Tax year beginning in 2047 1z
b Tax year beginning in 2018 1h
¢ Tax year beginning in 2019 1¢
2 Enler laxable income for each pediod for the tax year baginning in
2020, Sea Iha instructions for Lha ireatment of sxlragrdinary items 2
3 Enter taxable income for the following periods. first 4 monihs First & monihs First @ months Entire year
a Tax year beginning in 2017 Ja
b Tax ygar beginning in 2018 ab
¢ Tax year beginning in 2019 ] 3
4 Divide the amount in each column on Ime 1a by lhe
amountincolumn{d)enline3a . ... ... 4
5 Divide the amount in each column on line 1b by the
amount in column {d) on line 35 5
& Divide the amount in each ¢column oa line 1¢ by ihe
amountincolumn (dyonbine 3¢ ... 6
7 Addiinesdthrough € ... LT
8 Divideline 7by 3.0 L8
9aOivide line 2 by line 8 9a
b Extracrdinary items {see mstructlons) _______________________ gb
cAddlinesGaand 9 . 8¢
10 Figure the tax on the amt on in 9¢ usmg lhe mstr ior Form
1120, Sch J, line 2, or comparable line of corp'sreturn | 10
112 Divide the amount in columng (3} through (¢} on line 3a
bty the amount ir column {d) on line 32 112
b Divide the amount in columns (a) through {c} on ||ne 3b
by ihe amount in column {d) on line 3D 11d
¢ Divide the amount in columns () through {c} on I|ne 30
by the amount in column (d) on line 3¢ | 11e
12 Addlines 11athroughtic ... 12
13 Divideline 12by 3.0 ... 13
14 tdulliply the amount in columns (a} lhrough [c} of Ime 10
by columns {a} through (¢} of line 13. In column {d}, enter
the amount from ling 10, colwmn{dy .. ... 14
15 Enter any aiternative minimum tax (trusts only) for each
payment period. See instructions ... |15
16 Enter any other taxes for each paymeni period. See instr. | 16
17 Addlines 14 through 16 17
18 For each period, enter the same type of credlis as allowed
on Form 2220, lines 1 and 2¢. See instructions 18
19 Total tax after credits. Subtract line 18 from fine 17. If
zeroorless,enter-0- ..o | 19
012821 02-02-21 Form 2220 {2020}
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13170629 149799 1216802 2020.04000 METTA FUND 12168021



METTA FUND 94-2992640
Form 2220 (2020) FORM 990-PF Page 4

Part H Annu*a?ized Income Installment Method

{a) (b) (e) {d)
First 2 First 3 First 6 First g
20 Annualization periods (seg instructions) ... | 20 months months monihs maonths
21 Enter taxable income for each annualization period, See

instructions for the treatment of exiraordinary items 21 223,432. 393,986, 729,848.] 1,336,066,

22 Aonvalization ameunts {see instructions} 22 6.000000 4.000000 2.000000 1.333330
23a Annualized taxable income. Multiply line 21 byiine22 | 23a| 1,340,592.] 1,575,956,] 1,459,696.) 1,781,417,
b Exiraordinary items {see instructionsy 23b

cAddines23aand23b oo |2%¢| 1,340,592.1 1,575,956./ 1,459,696.) 1,781,417,

24 Figure the tax on the amount on line 23c using the
instructions for Form 1120, Schedule J, line 2,

or comparable line of corporation's return 24 18,634. 21,806. 20,290, 24,762,
25 Enter any alternative minimum lax {trusts only) for each
payment period (see instrucions) . 25

26 Enter any other taxes for each payment period. See instr. | 26

27 Totaltax. Add lines 24 through 26 27 18,634, 21,806, 20,280, 24,762,
28 For each period, enter the same type of credits as allowed

on Form 2220, lines i and 2¢. See instructions 28
29 Total tax after credits. Subtract line 28 from line 27. If

zeroof less,enter-9- | & 18,634. 21,906, 20,250. 24,762,
30 Apolicable percentage . 30 25% 50% 5% 100%
31 Multiply line 29 by line 30 21 4,659. 10,853, 15,218. 24,762,
Part lll} Required [nstallments

Note: Complate tines 32 through 38 of one column st 2nd 3rd 4th

tefore completing the next column, instaliment instaliment installment installment

32 il only Part | or Part Il is completed, enter the amount in
each column from line 19 or line 31, if both parts are
complgted, enter the smaller of the amounts in each

column from ting 9 or line 3t 32 4,659, 10,853. 15,218. 24,762,
33 Adgd the amounts in ali preceding solumns of line 38,

Seeinstructions | 4,659. 10,953, 15,218,
34 Adpusted seasonal or annualized income installments.

Subtract line 33 from ine 32. 1 zero or fess, enter -0- | 34 4,659. 6,294, 4,265, 9,544.

35 Enter 25% (0.25) of line 5 on page 1 of Form 2220 in
gach column. Note: “Large corporations,” see the

instructions for line 10 for the amounis to enter 35 13,047. 13,168. 13,108. 13,107,
36 Subtract line 38 of the preceding column from line 37 of

the preceding colymon 36 8,388, 15,262. 24.,105.
a7 Addfines35and38 37 13,047. 21,556. 28,370, 37,212,

38 Required instaliments. Enter the smaller of line 34 or
ling 37 here and on page 1 of Form 2220, ling 10,
See inSUCHONS ..o | 38 4,659, 6,294. 4,265, §9,544.
Form 2220 (2020}
** ANNUALIZED INCOME INSTALLMENT METHOD USING STANDARD OPTION

012822 02-02-21

29
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METTA FUND

94-2992640

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 1

CAPITAL {(A) (B) {C)
GROSS GAINS REVENUE NET INVEST- ADRDJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
DIVIDENDS 2,604,671, 6. 2,604,671, 2,604,671.
TC PART I, LINE 4 2,604,671, 0. 2,604,671, 2,604,671,

FORM 990-PF

OTHER INCOME

STATEMENT 2

(A) (B) (c)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOXS MENT INCOME NET INCOME
PPP LOAN FORGIVEN 104,500. 0.
MISCELLANEQUS INCOME 408. 408.
TOTAL TC FORM 9%0-PF, PART I, LINE 11 104,908. 408.
FORM 980-PF LEGAL FEES STATEMENT 3
(R) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 12,640, 6,320, 6,320.
TO FM 990-PF, PG 1, LN 16A 12,640. &,320. 6,320.
FORM 990-PF ACCOUNTING FEES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING AND TAX
CONSULTING FEES 37,050, 2,170. 34,880,
TO FORM 990-PF, PG 1, LN 16B 37,050. 2,170. 34,880.
30 STATEMENT(S) 1, 2, 3, 4
13170629 149799 1216802 2020.04000 METTA FUND 12168021



METTA FUND

94-2992640
FORM 9S%0-PF OTHER PROFESSIONAL FERS STATEMENT 5
(A) (B} (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME  NET INCOME PURPOSES
OTHER CONSULTING AND
PROFESSIONAL FEES 38,641, 1,000. 37,641,
INVESTMENT MANAGEMENT FEES 55,940. 55,940. 0.
GRANTMAXKING PROGRAM 65,315, 0. 65,315.
COMMUNTICATIONS 22,812. 0. 22,812.
IT 17,381. 3,476. 13,905.
TC FORM 990-PF, PG 1, LN 16C 200,089. 60,416, 139,673,
FORM 990-PF TAXES STATEMENT 6
(a) (B) {(C) {D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOXS MENT INCOME NET INCOME PURPOSES
PAYROLL TAX 59,651, 28,036. 31,615,
FEDERAL EXCISE TAXES 53,585, 0. 0.
PROPERTY TAXES 16,181, 7,605, 8,576,
TO FORM 9290-PF, PG 1, LN 18 129,417. 35,641. 40,191,
FORM 990-PF OTHER EXPENSES STATEMENT 7
(A) {B) {C) (D}
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOXS MENT INCOME NET INCOME PURPOSES
GOVERNMENT FILING FEES 160. 0. 160.
INSURANCE 37,694, 16,962. 20,731,
PAYROLL SERVICE FEES 3,875, 1,680. 1,895.
RECORD STORAGE AND DISPOSAL 1,151, 541. 610.
OFFICE EXPENSE AND SUPPLIES 23,122, 4,624, 18,498,
TELEPHONE, INTERNET &
UTILITIES 16,044. 7,541, 8,503,
BUILDING MAINTENANCE 677. 318, 359,
MEMBERSHIPS 22,929, 0. 22,929.
PROFESSIONAL DEVELOPMENT 550. 0. 550.
IT SOFTWARE 10,074, 4,735. 5,339.
GRANT SOFTWARE 14,9690. 0. 14,960.
WEBSITE 20,288. 0. 20,288,
31 STATEMENT{S) 5, 6, 7
13170629 149799 1216802 2020.04000 METTA FUND 12168021



METTA F

UND

94-2992640
MOVING EXPENSES 29,328. 0. 0.
AMORTIZATION 48,015, 0. 0.
TO FORM 980-PF, PG 1, LN 23 228,567. 36,401, 114,822.
FORM 9%0-PF CORPORATE STOCK STATEMENT 8
FATR MARKET
DESCRIPTION BOOK VALUE VALUE
VANGUARD INTERNATIONAL GROWTH ADMIRAL 7,016,580, 7,016,580,
VANGUARD INTERNATIONAL STOCK INDEX INST 14,525,043, 14,525,043,
VANGUARD INTERNATIONAL VALUE FUND 6,323,856, 6,323,856,
VANGUARD PRIMECAP FUND ADMIRAL 7,999,850, 7,999,850,
VANGUARD REIT INDEX FUND ADMIRAL 3,298,668, 3,298,668,
VANGUARD TOTAIL BOND MARKET INDEX FUND INST 13,045,479, 13,045,479,
VANGUARD TOTAL STCCK MARKET INDEX FUND INST 16,883,085, 16,883,085,
VANGUARD WINDSOR FUND ADMIRAL 7,890,587, 7,890,587,
TOTAL TO FORM 990-PF, PART II, LINE 1{B 76,983,148. 76,983,148,
FORM $S0-PF DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 9
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
FURNITURE 99,707, 86,707, 0.
FURNITURE NEW 27,653, 3,226. 24,427,
FURNITURE 14,778, 739. 14,040,
FURNITURE 2,490. 83, 2,407,
QFFICE EQUIPMENT 4,283. 4,293, 0.
QFFICE EQUIPMENT NEW 82,751. §,655, 73,096.
OFFICE SCOFTWARE 13,500. 10,800, 2,700.
LEASEHOLD IMPROVEMENTS 2,120, 70, 2,050.
LEASEHCOLL IMPRCVEMENTS £23,292, 47,945. 575,347.
TOTAL TO FM 9%0-PF, PART II, LN 14 870,585, 176,518, 694,067,
32 STATEMENT(S) 7, 8, 9
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METTA FUND

94-2992640

FORM 990-PF

OTHER LIABILITIES

STATEMENT 10

DESCRIPTION

DEFERRED TAX LIABILITY

TOTAL TO FORM 9%0-PF, PART II,

LINE 22

BOY AMOUNT EOY AMOUNT
265,700, 268,500,
265,700, 268,500.

FORM 980-PF

PART VIII - LIST OF OFFICERS, DIRECTORS
TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 11

NAME AND ADDRESS

KIMBERLY BRANDON

101 MONTGOMERY
SAN FRANCISCO,

ROMA GUY
101 MONTGOMERY
SAN FRANCISCO,

JOE HAFEY
101 MONTGCMERY
SAN FRANCISCO,

JARMIN YEH
101 MONTGOMERY
SAN FRANCISCO,

JAMES LOYCE
101 MONTGOMERY
SAN FRANCISCO,

SONIA MELARA
101 MONTGOMERY
SAN FRANCISCO,

JOEN WOCDWARD
101 MONTGOMERY
SAN FRANCISCO,

JANET Y. SPEARS

101 MONTGOMERY
SAN FRANCISCO,

TOTALS INCLUDED ON 990-PF, PAGE 6,

ST., STE
CA 54104

ST& ' STE
CA 94104

sT., STE
CA 94104

ST., STE
CA 94104

8T., STE
CA 94104

8T., STE
CA 94104

ST., STE
CA 94104

ST., STE
CA 94104

13170629 149799 1216802

2200

2200

2200

2200

2200

2200

2200

2200

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
CHAIR & DIRECTOR
6.00 34,500. 0. c.
SECRETARY & DIRECTOR
3.00 33,000. 0. 0.
VICE CHAIR & DIRECTOR
3.00 36,000. C. 0.
DIRECTOR
4.00 33,000, . 0.
DIRECTOR
3.00 33,000. 0. 0.
DIRECTOR
3.00 34,500, 0. 0.
TREASURER & DIRECTOR
4.00 34,500. 0. 0.
CEC
40,00 270,624, 16,345, 0.
PART VIII 509,124. 16,345. 0.
33 STATEMENT(S) 10, 11

2020.04000 METTA FUND

12168021



METTA FUND 94-2992640

FORM 990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES STATEMENT 12

ACTIVITY OMNE

COMMUNITY ROCM DESCRIPTION: METTA FUND RECOGNIZES THE
IMPORTANCE OF PROVIDING SUPPORT TC THE NONPROFIT COMMUNITY
BEYCND GRANTMAKING. AS SUCH, THE FOUNDATION PROVIDES ITS
STATE-OF~THE-ART CONFERENCE CENTER AT NO COST TO LOCAL
NONPROFITS, COMMUNITY PARTNERS, AND KEY STAKEHOLDERS.

DURING A NORMAL YEAR, METTA FUND HOSTS DOZENS OF COMMUNITY
CONVERSATIONS AND CAPACTITY-BUILDING EVENTS TO HELP FURTHER
ADVANCE NONPROFITS' MISSION. TO EXPAND MEETING RCOOM ACCESS,
IN 2020, METTA FUND INTENTIONALLY LEASED NEW, MORE CENTRALLY
LOCATED OFFICE SPACE WITH A LARGER CONFERENCE ROOM. THE NEW
COMMUNITY RCOM CAN ACCOMMODATE UP TC 9% PECPLE IN VARIOUS
ARRANGEMENTS. 1IN 2020, PRIOR TO THE OFFICE MOVE - AND PRIOR
TQO THE PANDEMIC - THE CONVENING SPACE WAS USED FOR
APPROXIMATELY 15 MEETINGS.

EXPENSES

TO FORM $90-PF, PART IX-A, LINE 1 183,967.

34 STATEMENT{S) 12
13170629 148799 12168032 2020.04000 METTA FUND 12168021
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Depreciation and Amortization
{Including Information on Listed Property)

- Attach to your tax returm.
P Go to www.irs.gov/Forma562 for instructions and the latest information.

. 4062

Beparirnent of tha Treasury
Internal Revanue Service (28}

990-PF

OMB No, 1545-0372

2020

Altachment
Sagquence No. 179

Mame{z) shown on raturn Business or activily 1 which 1his form relates

Idantifying number

METTA FUND FORM S90-PF PAGE 1 94-2992640
| Part | ] Election To Expense Serlain Propesty Under Section 178 Note: if you have any listed property, complste Part V hefore you complete Part |
1 Maximum amount (see instructions) , i 1 1 I 040 L 000.
2 Total cost of section 179 property placed in service {see |nstrucnons] e, 2
3 Threshold cost of section 179 preperty before reduction in limitation ... L8 2,590,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dallas limitalion lor tax vear, Subtract line 4 rom ling 1. If zerg or lass, anter -0-. Il married filing separately, sea nslructions . ... ieeiiniies 5
6 {a) Dascription of property {b) Cost (business use only) {ci Elected cost
7 Listed property. Enter the amount from line 29 B l 7
8 Total elected cost of section 179 property. Adg amounts in coiumn {c} Imes 6 and ? ________________________________________ 2
g Tentative deduction. Enter the smaller of lineSorline8 9
10 Carryover of disallowed deduction from line 13 of your 201 g Form 4562 10
11 Busingss income limitation. Enter the smaller of business income (not Iess than zero} oF tme 5 1
12 Section 179 expense daduction. Add lines ¢ and 10, but don't enter more thanline ¥1 ..o, | 12
13 Carryover of disallowed deduction to 2021. 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.
[ Part 1l ] Special Depreciation Allowance and Qther Depreciation {Don’t inciude listed property.}
14 Spacial depreciation allowance for qualified property (other than listed property} placed in service during
TRE BAX VBB oo e e L e e eh e sa s 14
15 Property subject to section 188{f){1) election | 16
16 Other depreciation lincluding ACRS) 16 62,617,
[ Part Ill | mMACRS Depreciation {Don’t include listed property “See |nstruct|0ns)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020 17 | 3,256.
18 I you e electing 10 group any assals placed in service during tha tax year inlo oneg of mors genara! asset accounts, check here | ., > D

Sectiocn B - Assets Placed in Service During 2020 Tax Year Using the General Deprecaat:on System

{b} Manlh and [} Basis for depreciation
{a) Classification of propeity year placed {businessiinvestmant use (i Recovery i canvention | () Method {g) Dapraciation deduclion
in sarvice iy - 88 instructions) perlad
18a 3-year property
b 5-vear property 127,673.| 5 ¥YRS. HY [SL 13,703,
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year proparty 25 yrs. S/l
) . / 27.5 yrs. MM S/l
h Residential rentai property / 275 yrs. Y S/L
. . . / 39 yrs. MM S/l
i MNonresigential real property ; M v
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a__ Class life S/L
b 12-year 12 yrs. S/l
¢ 30vyear / 30 yrs. Mt SiL
d  40-year !/ 40 yrs. MM S/
[Part IV] summary (Ses instructions )
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column {g) and I:ne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeingtr._................... | 22 79 ; 576.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs .. e 123
p1a251 12-18-20 LHA For Paperwork Reduction Act Notlce, see separate 1nstﬁl'dttons Form 4562 (2020)
13170629 149799 1216802 2020.04000 METTA FUND 12168021



Form 4562 (2020} METTAZ FUND 94-2992640 Page 2

| Part V | Listed Property (Include automoebilas, certain other vehicles, centain aircraft, and property used for
entertainment, recreation, or amusement.}
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (¢} of gectlon A, all of Section B, and Section C if applicable.

Section A - Depreciation and Qther Information [Caution: See the instructions for limits for passengar automobiles.)

242 Do you have evidencs to support the businessfiovestment use claimed? | JYes || No | 24b if "Yes,” is the evidence written? ] Yes [_] No
a) Igl;{e BU{S?I{GSSJ" (d) Basis for E::F})raciatinn (ﬂ l9) (h} ; EFSE}I[}EU
(venasiisy | vecedin | ivesiment | (SR | owsmenmimesmnt |\ GER | GUERG | OGhicion | sestion 79
25 Special depreciation ailowance for qualified listed property placed in service during the tax year and
used mare than 50% in a qualified business use . et ierieeesesiictiieiiiesiiatinieiiieeiniteiioniiritiieiiinnnieiiii | @8
26 Proparty used mors than 30% in a qualified busmess use:
%
%
s %
27 Property used 50% or lass in a qualified business usa:
% S/L-
% S/ -
i % SiL -
28 Add amounts in column {h), lines 25 through 27. Enterhiere and online 21, page 1 o, 28
29 Add amounts in column (i), line 26. Enterhers and on line 7, page 1 ... e | 2D

Section B - Information on Use of Veh:cles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. if you provided vehicles
to your employees, first answer the guestions in Saction C to see if you meet an exception to completing this section for those vehicles.

{2) {b) {c) {d) (e} n
30 Total business/investment miles driven during ihe Vehicle Vehicle Yehicle Wehicle Wehicle Yehicle
year {don't include commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven ..
33 Total miles dnven durlng the year.
Add lings 30 through 32 ...
34 Was the vehicle ava:lab!e for personal use Yes Ne Yes No | Yes No Yes No Yes No Yes No
guring offduty howrs?
35 Was the vehicie used primarily by a more
than 5% owner or related person?
36 Is ancther vehicle available for personal
UBB Y e esiaann

Section C - Guestions for Employers Who Provide Vehicles for Use by Their Employees
Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
maote than 5% owners or related persons.
37 Co you maintain & written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BIMPIOYEBST et ete et et e et ee LAt seR SRR £ eAeL S eeRA L e eeRRRer1 S rer e R e eeaeAnE et s eens e eenaraeans s
38 Co you maintain & written policy staternent that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as PersONAIUSET || ... ... et e
40 Do you provide more than five vehicles to your employees, obtain information from your empioyees about
the use of the vehicles, and retain the NfommMatOR TECRINRT Y
41 Do you meet the requirements concerning qualified avtormobile demonstration Use?
Note: if vour answer to 37, 38 38, 40, or 41 is "Yes," don't completa Saction B for the covered vehicles.
[ Part V) | Amortization

(a) b) {c) {ch {e) i)
Descriplion of costs Qate amgriingtion Amortizable GCoda Amarizaton Amorlization
begtns amotnt sachion pediod o1 percentsge Tor this year
42 Amortization of costs that begins during your 2020 tax vear:
LEASEHQLD IMPROVEMENTS 101020 2,120, S0M 70.
LEASEHOLD IMPROVEMENTS 060120 623,292, 90M 47,945,
43 Amortization of costs that began before your 2020 tax year e | 98
44 Total. Add amounts in column {f). See the mstructions for where to rgport T ... 48,015,
016252 12-18-20 Form 4562 (2020}
38
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