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RRF-1

STATE OF CALIFORNIA

MAIL TO:
Registry of Charities and Fundraisers
P.O. Box 903447
Sacramento, CA 94203-4470

E-mail Address

List all DBAs and names the organization uses or has used

Noncash Contributions $

Total Expenses $Program Expenses $

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

$100

Fee

Between $1,000,001 and $5 million

Between $250,001 and $1 million

Total Revenue

$50

$25

Between $50,000 and $100,000

Less than $50,000

FeeTotal Revenue

Make Check Payable to Department of Justice

8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with

generally accepted accounting principles for this reporting period?

Federal Employer ID No.

Corporation or Organization No.

23703; Government Code section 12586.1. IRS extensions will be honored.

minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section

organization's accounting period may result in the loss of tax exemption and the assessment of a

Failure to submit this report annually no later than four months and fifteen days after the end of the

034

Does the organization conduct a vehicle donation program?

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

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

coventurer used?

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

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

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

officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?

During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any

City or Town, State, and ZIP Code

Address (Number and Street)

Name of Organization

DateTitlePrinted NameSignature of Authorized Agent

Telephone Number

7.

6.

5.

4.

3.

2.

1.

$Total Assets
Total Revenue $

) list:endingFor your most recent full accounting period (beginning

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, and 310)

belief, the content is true, correct and complete, and I am authorized to sign.

I declare under penalty of perjury that I have examined this report, including accompanying documents, and to the best of my knowledge and

NoYesproviding an explanation and details for each "yes" response. Please review RRF-1 instructions for information required.

All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate pageNote:

Amended report

Change of address

State Charity Registration Number

Check if:

www.oag.ca.gov/charities

WEBSITE ADDRESS:

11 Cal. Code Regs. sections 301-307, and 310
Sacramento, CA 95814

Sections 12586 and 12587, California Government Code

1300 I Street
STREET ADDRESS:

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

PART A - ACTIVITIES

TO ATTORNEY GENERAL OF CALIFORNIA

ANNUAL REGISTRATION RENEWAL FEE REPORT

$1,200

Fee

$800

$1,000

Greater than $500 million

Between $100,000,001 and $500 million

Between $20,000,001 and $100 million

Total Revenue

$200

BAYVIEW HUNTERS POINT FOUNDATION

1625 CARROLL AVENUE

SAN FRANCISCO CA 94124

415-468-5100

JAMES.BOUQUIN@BAYVIEWCI.ORG

0629154

94-1747575

07/01/23 06/30/24

17,901,881 0 13,082,260

15,154,308 18,407,091

X

X

X

X

X

X

X

X

X

JAMES BOUQUIN CHIEF EXE.  OFFICER
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Date Accepted

034

Identifying numberExempt Organization name

2023
California e-file Return Authorization for

8453-EO
 TAXABLE YEAR 

          FORM          

DO NOT MAIL THIS FORM TO THE FTB

Exempt Organizations

u

u

Check

employed

if self-

if self-
employed

CheckCheck if

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

TitleDateSignature of officer

uuSign
Here

Part IV for the direct deposit refund agrees with the authorization stated on my return. If I check Part ll, box 7, I authorize an electronic funds withdrawal for the

I authorize the exempt organization’s account to be settled as designated in Part II. If I check Part ll, box 6, I declare that the bank account specified in

Declaration of Officer

preparer
also paid

ERO

Must

Sign

ERO's PTIN
ERO's
signature u

Firm's name (or yours

if self-employed)

and address ZIP code

Firm's FEIN

Date

Paid preparer's PTINDate

Firm's FEIN

ZIP code

my knowledge and belief, they are true, correct, and complete. I make this declaration based on all information of which I have knowledge.

Under penalties of perjury, I declare that I have examined the above organization’s return and accompanying schedules and statements, and to the best of

usignature

preparer's

Paid

and address

if self-employed)

Firm's name (or yours

Sign

Must

Preparer

Paid

FTB 8453-EO  2023

SavingsChecking12 Type of account:

Part V

Account number

Routing number

11

10

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

Withdrawal date (mm/dd/yyyy)Amount 7b7aElectronic funds withdrawal7

Total expenses and disbursements (Form 199, line 9)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total gross income or total tax (Form 199, line 8 or Form 109, line 14)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total gross receipts or unrelated business taxable income (Form 199, line 4 or Form 109, line 5)  . . . . . . . . . . . . . . . . . . . . . . . . . . 1

2

33

2

1

Electronic Return Information (whole dollars only)Part I

Part II Settle Your Account Electronically for Taxable Year 2023

Under penalties of perjury, I declare that I am an officer of the above exempt organization and that the information I provided to my electronic return originator

(ERO), transmitter, or intermediate service provider and the amounts in Part I above agree with the amounts on the corresponding lines of the exempt

organization’s 2023 California electronic return. To the best of my knowledge and belief, the exempt organization’s return is true, correct, and complete. If

the exempt organization is filing a balance due return, I understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the

exempt organization’s tax liability, the exempt organization will remain liable for the tax liability and all applicable interest and penalties. I authorize the exempt

organization return and accompanying schedules and statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the

processing of the exempt organization’s return or refund is delayed, I authorize the FTB to disclose to the ERO or intermediate service provider the

reason(s) for the delay or the date when the refund was sent.

I declare that I have reviewed the above exempt organization’s return and that the entries on form FTB 8453-EO are complete and correct to the best of my

knowledge. (If I am only an intermediate service provider, I understand that I am not responsible for reviewing the exempt organization’s return. I declare,

however, that form FTB 8453-EO accurately reflects the data on the return.) I have obtained the organization officer’s signature on form FTB 8453-EO before

transmitting this return to the FTB; I have provided the organization officer with a copy of all forms and information that I will file with the FTB, and I have

followed all other requirements described in FTB Pub. 1345, 2023 Handbook for Authorized e-file Providers. I will keep form FTB 8453-EO on file for four

years from the due date of the return or four years from the date the exempt organization return is filed, whichever is later, and I will make a copy available 

to the FTB upon request. If I am also the paid preparer, under penalties of perjury, I declare that I have examined the above exempt organization’s return 

and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. I make this declaration

based on all information of which I have knowledge.

4 4Tax due (Form 109, line 23)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Overpayment (Form 109, line 24) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 55

Part III Schedule of Estimated Tax Payments for Taxable Year 2024 (These are NOT installment payments for the current amount the exempt organization owes.)

8 Amount

Withdrawal Date9

First Payment Second Payment Third Payment Fourth Payment

amount listed on line 7a and any estimated payment amounts listed on Part III, line 8 from the bank account specified in Part IV.

6 Direct Deposit of refund (Form 109 only.)

BAYVIEW HUNTERS POINT FOUNDATION
FOR COMMUNITY IMPROVEMENT 94-1747575

17,901,881
17,901,881
18,043,287

05/15/25 CHIEF EXE.  OFFICER

AMELIA SCHUMACHER 05/15/25 X P00178289

ESCALON 26-4150644
2345 YALE1ST ST FL
PALO ALTO CA 94306
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Direct Deposit of refund (Form 109 only.)6

amount listed on line 7a and any estimated payment amounts listed on Part III, line 8 from the bank account specified in Part IV.

Fourth PaymentThird PaymentSecond PaymentFirst Payment

9 Withdrawal Date

Amount8

Schedule of Estimated Tax Payments for Taxable Year 2024 (These are NOT installment payments for the current amount the exempt organization owes.)Part III

5 5Overpayment (Form 109, line 24) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Tax due (Form 109, line 23)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44

based on all information of which I have knowledge.

and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. I make this declaration

to the FTB upon request. If I am also the paid preparer, under penalties of perjury, I declare that I have examined the above exempt organization’s return 

years from the due date of the return or four years from the date the exempt organization return is filed, whichever is later, and I will make a copy available 

followed all other requirements described in FTB Pub. 1345, 2023 Handbook for Authorized e-file Providers. I will keep form FTB 8453-EO on file for four

transmitting this return to the FTB; I have provided the organization officer with a copy of all forms and information that I will file with the FTB, and I have

however, that form FTB 8453-EO accurately reflects the data on the return.) I have obtained the organization officer’s signature on form FTB 8453-EO before

knowledge. (If I am only an intermediate service provider, I understand that I am not responsible for reviewing the exempt organization’s return. I declare,

I declare that I have reviewed the above exempt organization’s return and that the entries on form FTB 8453-EO are complete and correct to the best of my

reason(s) for the delay or the date when the refund was sent.

processing of the exempt organization’s return or refund is delayed, I authorize the FTB to disclose to the ERO or intermediate service provider the

organization return and accompanying schedules and statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the

exempt organization’s tax liability, the exempt organization will remain liable for the tax liability and all applicable interest and penalties. I authorize the exempt

the exempt organization is filing a balance due return, I understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the

organization’s 2023 California electronic return. To the best of my knowledge and belief, the exempt organization’s return is true, correct, and complete. If

(ERO), transmitter, or intermediate service provider and the amounts in Part I above agree with the amounts on the corresponding lines of the exempt

Under penalties of perjury, I declare that I am an officer of the above exempt organization and that the information I provided to my electronic return originator

Settle Your Account Electronically for Taxable Year 2023Part II

Part I Electronic Return Information (whole dollars only)

1

2

3 3

2

1Total gross receipts or unrelated business taxable income (Form 199, line 4 or Form 109, line 5)  . . . . . . . . . . . . . . . . . . . . . . . . . .

Total gross income or total tax (Form 199, line 8 or Form 109, line 14)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total expenses and disbursements (Form 199, line 9)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

7 Electronic funds withdrawal 7a 7bAmount Withdrawal date (mm/dd/yyyy)

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

10

11

Routing number

Account number

Part V

Type of account:12 Checking Savings

FTB 8453-EO  2023

Paid

Preparer

Must

Sign

Firm's name (or yours

if self-employed)

and address

Paid

preparer's

signature u

Under penalties of perjury, I declare that I have examined the above organization’s return and accompanying schedules and statements, and to the best of

my knowledge and belief, they are true, correct, and complete. I make this declaration based on all information of which I have knowledge.

ZIP code

Firm's FEIN

Date Paid preparer's PTIN

Date

Firm's FEIN

ZIP codeand address

if self-employed)

Firm's name (or yours

usignature
ERO's

ERO's PTIN

Sign

Must

ERO
also paid
preparer

Declaration of Officer

I authorize the exempt organization’s account to be settled as designated in Part II. If I check Part ll, box 6, I declare that the bank account specified in

Part IV for the direct deposit refund agrees with the authorization stated on my return. If I check Part ll, box 7, I authorize an electronic funds withdrawal for the

Here
Sign u u

Signature of officer Date Title

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

Check if Check

employed
if self-

if self-

employed

Check

u

u

Exempt Organizations

DO NOT MAIL THIS FORM TO THE FTB

          FORM          
 TAXABLE YEAR 

8453-EO
California e-file Return Authorization for

2023
Exempt Organization name Identifying number

034

Date Accepted

BAYVIEW HUNTERS POINT FOUNDATION
FOR COMMUNITY IMPROVEMENT 94-1747575

CHIEF EXE.  OFFICER

AMELIA SCHUMACHER X P00178289

ESCALON 26-4150644
2345 YALE1ST ST FL
PALO ALTO CA 94306
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