Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No. 1545-0047

2010

Open to Public
E\?granr;ﬁnggbgzlageszﬁ?cs: i > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A _For the 2010 calendar year, or tax year beginning 7/01 ,2010,and ending 6/30 , 2011

B  Check if applicable:

|| Address change
L Name change

Initial return
: Terminated

Amended return

Application pending

Castro Upper Market Community Benefit
District, Inc.

584 Castro Street #336

San Francisco, CA 94114

D Employer Identification Number

20-3417247

E Telephone number

415-500-1181

G Gross receipts $

414,639.

Herb Cohn

F Name and address of principal officer:

Same As C Above

I Tax-exempt status

X503 [ 5@ ¢ [ Taga7@yor [ [527

)< {insert no.)

J Website: »

www.castrocbd. org

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If ‘No," attach a list. (see instructions)

Yes No
Yes No

H(c) Group exemption number >

K Form of organization: |Y| Corporation I—I Trust T Association |—I Other ™ I L vear of Formation: 2005 I M state of legal domicile: CA
| Summary
1 Briefly describe the organization's mission or most significant activities: _Provides services_ that_improve_the_ _ _
g quality of life jin_the neighborhood, emphasizing clean, safe,_beautiful streets. _
£ It _also promotes the area’s economic vitality, fosters_the Castro’s upique_district
E Jddentity, honors its diverse bistory. _ ________ _ _ __ __ ____________
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)................ ... ... i .. 3 11
o [ 4 Number of independent voting members of the governing body (Part VI, line 1b). ..................... .. 4 11
% 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a)........................... 5 0
€| 6 Total number of volunteers (estimate if necessary). .............. ... ... ... .. ... ... 6 10
< | 7a Total unrelated business revenue from Part VIII, column ©line 12, . o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ...... ... .. . . o i 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line Thy. ... . ... ... ... ... .. . . . . . . .. ... 122,267. 9,119.
§ 9 Program service revenue (Part VI, line 2Q).............. ... .. .. ... .. ... . ... ... .. 428,325. 404, 381.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . ..................... .. 2,671. 1,139.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ ~16,120.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 13). .. .. 569, 383. 414,639.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).................. .. .. 855.
14 Benefits paid to or for members (Part IX, column (A), line4)........... ... ... ... ..
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . ... 76,000.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)........................ ..
g b Total fundraising expenses (Part 1X, column (D), line 25) » 1,599. -
@ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢-24f) . ................... ... .. 567,293. 306,487.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 567,293. 383,342.
19 Revenue less expenses. Subtract line 18 from line 12............... .. ... ... ... . 2,090. 31,297.
58 Beginning of Current Year End of Year
§_§ 20 Totalassets (Part X, line 16) . ..........o. o o 408, 315. 437,739.
5:} 21 Total liabilities (Part X, line 26).......... .. ... ... .. . 30,127. 28,254.
2 22 Net assets or fund balances. Subtract line 21 from line 20.................... .. ... ... 378,188. 409,485.

[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stater&lenls, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all informati

n of which preparer has any knowledge

> [
SI gn Signature of officer Date
Here 4

Type or print name and title.

Print/Type preparer's name Proparer’s signature Daje Check |:| if PTIN
Paid ﬁ f” *QM‘-L(Q‘— ‘(‘/ 5/‘ 2— self-employed
Preparer |rimsname » Crosby & Kaneda, CPAs |
Use Only |fimsaamess > 1611 Telegraph Ave Ste 318 Firm's EN_> N/A

Oakland, CA 94612-2151 Phone no.  (510) 835-2727

May the IRS discuss this return with the preparer shown above? (see instructions). ..... ... ... ... ... . . ... . . ... . |Y| Yes I—l No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0113L 12/21/10

Form 990 (2010)



Form 8868 (Rev 1-2011) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Hl and check this box. ... ........_ . . > D
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
° If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Part il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number
Typeor |Castro Upper Market Community Benefit
print District 20-3417247

Number, street, and room or suite number. If a P.O. box, see instructions.
File by the

extended Crosby & Kaneda, CPAs

fimme " |1611 Telegraph Ave Ste 318

{ﬁ;‘tj{&tiﬁi_ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Oakland, CA 94612-2151

Enter the Return code for the return that this application is for (file a separate application for each return).. .. ....... ...
Ap}plication Return Ap’plication . Return
Is For Code |IsFor Code
Form 990 01 ; . S8ANS
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. ™ 650-355-1294 FAXNo.™_ _ _ __ _ _________
® |f the organization does not have an office or place of business in the United States, check thisbox............... ... . . . . > I:]
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . . . . If this is for the

whole group, check this box... » D . If it is for part of the group, check this box.. ™ D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until _ 5/15 ,20 12.
5 Forcalendaryear _ _ _ _, or other tax year beginning _ 7/01__ 120 10, andending_ 6/30 _ ___ ,20 1 1.
6 If the tax year entered in line 5 is for less than 12 months, check reason: Initial return UFinal return

8a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions .. ........................ ... TS 8a/$

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

with Form 8868 ... ... ... ... ..o T 8b($
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ........... ... ... ... .. - 8c|$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

correct, and complete, and thal, | am authoriZed tg prepare thja form.
Signature ™ )/‘0“{7\4 Title ™ ‘ '/‘ A 6 Date >£/|6/ l ¢
N

BAA \ FIFZO502L 11/15/10 Form 8868 (Rev 1-2011)




Form 3868 Application for Extension of Time To File an

(Rev January 2011) Exem pt organ ization Return OMB No. 1545-1709
f’n?é’fnré’ﬂ?&?vé’éﬁ';esl’ﬁ?fé’ o > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this boX . ... . ...... . 0o >

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only .... > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Name of exempt organization Employer identificati b
Type or . ,
print Castro Upper Market Community Benefit
District, Inc. 20-3417247
File by the Number, street, and room or suite number. If a P.O. box, see instructions.

due date for
fingyowr  |584 Castro Street #336

instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

San Francisco, CA 94114

Enter the Return code for the return that this application is for (file a separate application for each return). .......... ... . ... ... ..
Application Return [ Application Return
Is l-Por Code Ispgor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of. ™ Dennis Ziebell

Telephone No. > 415-864-4889 FAXNo. »_
® |f the organization does not have an office or place of business in the United States, check this box. ...... ... .. .. ... ... .. ... .. > |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

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

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until _2/15 __ ,20 12_, to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> [ |calendar year 20 or
> tax year beginning _ 7/01 _ _ ,20 10_,andending _6/30 _ ,20 11 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

DChange in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . ............... . 3al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as acredit. ........... .. ... ... . . .. . ... .. ... 3b[$ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .................... .. .. . . .. .. .. 3¢|S 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZO501L 11/15/10



Form 990 (2010) Castro Upper Market Community Benefit 20-3417247 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il|
1 Briefly describe the organization's mission:

See Schedule O

Form 990 or 990-EZ?. ... ... ... [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . D Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: | |) Expenses $ 244,060. including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 352,457.
BAA TEEAO102L  10/06/10 Form 990 (2010)




Form 930 (2010) Castro Upper Market Community Benefit 20-3417247 Page 3

[Part IV_| Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes," complete
Schedule A . ... T 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions). ......... ... . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |. ... ... . .. ... ... . ... .. . . . . . . . . ... T 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C. Part Il. .. . .. .. . . . . . .. ... . . .. .. . ... T 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,' complete Schedule C, Part lil . . . . .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provi?e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If ‘Yes,’ complete Schedule D, Part Il ... . ... . ... . . .. . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lll ... ... . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f ‘Yes, ' complete
Schedule D, Part IV, . ... T 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4
"Yes," complete Schedule D, Part V... ........ ... . .0 . . . T 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIIL, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f ‘Yes," complete Schedule
D, Part Vi e 1a X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If ‘Yes,' complete Schedule D, Part VIL...... ... .. ... ... . . .. . ... . . .. . . 11b X
c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIII. ........ .. .. . .. . . . .. .. . . . .. . . . ... . 1tc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . ......... .. ... ... ... ... ... . ... ... . . ... ..o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. . . . .. 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete
Schedule D, Parts XI, Xll, and XIIl. ... .. . T 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X!, X!I, and Xlll is optional ... ... . ... 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E... ... ... ... ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.. .. ... ... ... . . .. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV, .. . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts ll and IV, ... ... ... ... .. . ... . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts lif and IV. . ... .. ... . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ... ............... .. ....... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,  complete Schedule G, Part Il........ .0 . ... . . . .. . . . . . . . . . . . ... .. .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? /f 'Yes,'
complete Schedule G, Part lIl ... ... . . . . . . . . T 19 X
20 aDid the organization operate one or more hospitals? /f 'Yes,' complete Schedule H. ... ... ... ... .. .. .. .. ... 20 X
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) . .................. 20b

BAA TEEAO103L 12/21/10

Form 990 (2010)



Form 990 (2010) Castro Upper Market Community Benefit 20-3417247 Page 4
[PartIV___|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il... .. ... ... ... .. . . .. . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts and Il ....... ... .. .. . . . . . . . . . . . . . . . . . . . . . . 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J....... . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25.. ... ... .. . . . .. . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ....... ... .. ... .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. ... .. 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?............. .. .. 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [...... .. .. . . . . . . . . . . . . . . . . . . . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part |. ... .. . e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's {ax year? If 'Yes, “complete Schedule L, Part Il. . . . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes, ' complete
Schedule L, Part 11l ... T 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. ... ... ... ... . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. .. ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV.. ... .. .. .. . ... .. . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.. .. ... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes," complete Schedule M.. ... . ... . . . . . T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | . . .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part .. ... ... .. .. . . . . . . .. . . . . . . . . . . . . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, ili, IV, and Vv, X
e T e 34
35 s any related organization a controlled entity within the meaning of section 512()(13)? . ................ .. .. .. ... ... 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2..... ... .. .. DYes No
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f Yes,' complete Schedule Fz, Part V, line 2.... " ... . . .. . . . . . ... ... .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. ... ... ... ... . ... .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O............. .. ... .. . . . . . . . . . . . . . . 38 X
BAA Form 980 (2010)

TEEA0104L 12/21/10



Form 990 (2010) Castro Upper Market Community Benefit 20-3417247 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V. ... ... .. . . . . . . . . . . . . . . . .. H
Yes | No
Ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ........ .. .. la 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. ... DT 1c] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.... ... .. .. 2b|
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross.income of $1,000 or more during the year?. ............. .. ... . ... 3a X

.......................... 3b

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

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.............. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ........ ... 5b X
¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T?2. . ... .. ... ... ... ... . . . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. ........ .0 . . . . .. . 6a X

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

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor?. ... . 7a X
b If ‘Yes,’ did the organization notify the donor of the value of the goods or services provided?... . .......... ... . ... . .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year. . ................ ... .. ... 7dl L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . ... . ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

aS TEQUINB? L 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form T008-C . 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year?. .. ... . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... . ... ... ... ... . ... .. ... ... . ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . .......... ... ... ... ... .. ... .. 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12.. .. ........ ... .. .. .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . ... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders ... .. ... ... ... ... ... ... ... . ... ... ... .. 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ....... .. ... .. ... . ... ... 11b t
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... ... .. .. .. 12a
bif "Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . .. |L2bl
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. .......... .. ... .. .. . .. . . . . .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans......0....... ... ... ... .. 13b
c Enter the amount of reservesonhand . ............ . ... .. . ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ............. ... ... ... ... .| 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule Q.. ....... .. ... 14b

BAA TEEA0105L 11/30/10 Form 990 (2010)



Form 990 (2010) Castro Upper Market Community Benefit 20-3417247 Page 6

[Part VI_| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI............ . . . . . . . . . . . . . . . . . |Y|

Section A. Governing Body and Management

Yes | No
Ta Enter the number of voting members of the governing body at the end of the tax year . . . .. la 11
b Enter the number of voting members included in line 1a, above, who are independent. . . .. 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?. ... ... ... T 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other' person?....................... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?. .. ... ... o
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Does the organization have members or stockholders?. . ... ... .. ... . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body . . . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?.......... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body? ... ..o 8a| X
b Each committee with authority to act on behalf of the governing body?.............. .. .. ... ... . . . . . . . . ... 8b| X

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. ................. ... .. .. . . . .. . . . . . . ... ... 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?......... .. ... . ... . .. .. . .. 1 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?. .. .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Does the organization have a written conflict of interest policy? If ‘No," gotoline 13....... .. ... . . . . . . . ... .. . ... . ... 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONfliCtS 7. 12b
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done .. . ... See. .Schedule. Q... 12¢| X
13 Does the organization have a written whistleblower policy?. ... ... .. ... . 13 X
14 Does the organization have a written document retention and destruction policy?. . ......... ... ... ... . .. .. . . ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . See. Schedule Q...... ... .. . ... . . .. 15a] X

b Other officers of key employees of the organization. .. ....... .. ... ... .. . .. . . . . 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

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

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

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

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

D Own website I:] Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2010)
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Form 990 (2010) Castro Upper Market Community Benefit 20-3417247

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIL............. .. . . . . . . . . . . . . H
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. :

Page 7

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
relcetivgd repo_rta{qle compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

A) (B) © (D) (E) Q)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours o=1 = o compensation from compensation from amount of other
per week a é’. § g g ‘%: =3 the organization related oagamzations compensation
(describe | 5 < Fl &8 le ’% 2|3 (W-2/1099-MISC) (W-2/1059-MISC) from the
hoursfor | 8| =| S |3 | €] B organization
related | g5 | § S |83 and related
otri%?] gl?ﬁ- 5 % E é organizations
Schedule 5|2 e
) g g
-() Dominic Campodonico __ |
President 3 X X 0 0 0
_@ Tim Patiarca _______ |
Vice President 3 X X 0 0 0
_@ Herb Cohn__________ |
Treasurer 3 X X 0 0 0
_@ Pauline Scholten _ ___ |
Secretary 3 X X 0 0 0.
_®) Greg Bronstein ___ _ _ |
Director 1 X 0 0 0
_© Joel Bubeck ________ |
Director 1 X 0 0 0
_(_Brian Greene __ ____ _ |
Director 1 X 0 0 0
_® DeJauna Joseph __ ____ |
Director 1 X 0 0 0
_® Jim Laufenberg _____ |
Director 1 X 0 0 0
Qo Pat Sahagun _______ _ |
Director 1 X 0 0 0
1) Gustavo Serina __ ___ _ |
Director 1 X 0 0 0
12) Blake Smith __ _______|
Director 1 X 0 0 0
13) Richard Solito ______ |
Director 1 X 0 0] 0
04 Ken Stram _ ________ |
Director 1 X 0 0 0
15) Ken Wingard _______ _ |
Director 1 X 0 0 0
(16) Andrea Aiello ___ ___ |
Executive Direc 40 X 72,000. 0. 0.
an o ___
BAA TEEAQ107L 12/21/10 Form 990 (2010)



Form 990 (2010) Castro Upper Market Community Benefit 20-3417247 Page 8
{ Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
Q)] (B8) © (D) E) Q)
Name and title A;efage Position (check all that apply) Reportable Reportable Estimated
it Y I = o =] = | compensation from compensation from amount of other
P;" week ag_ 2 3 & B&le the organization related o&ggnizatlons compensation
}loelfrcsf'ft;f Sl E|g |s B3 | w-21099-Ms0) (W-2/1099-MISC) from the
related |2 5| & | © ER-E organization
organi- |2 [ 3 283 and _rel?_ted
zatjons g ; E g organizations
SclhnO) ﬁ % %
’ 2
a _ _ o _____
a
@ e ___
@ o ____
> _  _______
@ o ____
@
@ _ o ___
© _________
en _ __________
@ _ o _____
2 _ ___________
TbSubtotal ... ... .. . .. . > 72,000. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A. ... ... .. ... ... ... ... > 0. 0. 0.
dTotal (add lines1band1c). ... ................. ... ... ... ... ... ... ... ... . > 72,000. 0. 0.

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

from the organization » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee A
on line 1a? If 'Yes,' complete Schedule J for such individual

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

such individual . . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,' complete Schedule J for such person.................... ... ......

Yes | No

3 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) . (B) )
Name and business address Description of services

©
Compensation

MJM Management Group 275 Post Street, 5th Fl. San Fran., CA 94108 Street Cleaning

244,932,

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 1

BAA TEEAO108L 12/21/10

Form 990 (2010)



Form 990 (2010)

Castro Upper Market Community Benefit

20-3417247

Page 9

[Part VIl | Statement of Revenue

A
Total revenue

Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

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

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

¢ Fundraisingevents........... .. 1c

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

e Government grants (contributions) . . . . . Te

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

g Noncash contributions included in Ins 1a-1f: 8

h Total. Add lines 1a-1f. ... ............

l 9,119.

PROGRAM SERVICE REVENUE

Business Code

404,381.

404, 381.

C

d

e

f All other program service revenue . ..

g Total. Add lines 2a-2f.. . ........ ... ... .. ... .......

s 404,381.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds ™
5 Royalties.......... ... . ... .

1,139.

1,139.

(i) Real

(ii) Personal

6a Gross Rents

b Less: rental expenses.

c Rental income or (loss). . . .

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

i) Securitie:
7 a Gross amount from sales of @ Securities

(i) Other

assets other than inventory. .

b Less: cost or other basis
and sales expenses . . ... ..

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

dNetgainor (loss)........................ ... ... ...

8a Gross income from fundraising events
(not including.

of contributions reported on line 1¢).
See Part IV, line 18......... ... ...
b Less: direct expenses...............

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePartIV,Iline19.. ... .. ... ... ..

b Less: direct expenses. ............ ..

¢ Net income or (loss) from gaming activities

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

Business Code

» 414,639.

404, 381.

1,139.

BAA

TEEA010SL 10/11/10

Form 990 (2010)



Form 990 (2010)

Castro Upper Market Community Benefit

20-3417247 Page 10

[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns B, (C), and (D).

. , A (B) ©) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line21. ... .. ... ... .. 855. 855.
2 Grants and other assistance to individuals in
the US. SeePart IV, line22.............. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePart |V, lines15and16......... ...
4 Benefits paid to or for members..............
5 Compensation of current officers, directors,
trustees, and key employees. . ............ ... 76,000. 54,990. 19, 540. 1,470.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958 C)B)YB). .. ... ..o, 0. 0 0 0.
7 Other salariesandwages. ...................
g Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) . ............. ... ...,
9 Other employee benefits. . ................. ..
10 Payrolltaxes...............................
11 Fees for services (non-employees):
aManagement.... .. ... ... ... . ... .. ... ... ..
blegal................... ...
cAccounting............. ... 4,048. 4,048.
dlobbying...................... ... ...
e Professional fundraising services. See Part [V, line 17. . ..
f Investment management fees. . ....... .. ... ..
gOther................. 248,644. 246,957. 1,687.
12 Advertising and promotion. .................. 1,617. 1,617.
13 Officeexpenses . ........................... 38, 255. 36,743. 1,411. 101.
14 information technology...................... 2,867. 2,651. 216.
15 Royalties....................... ...
16 Occupancy.................................
17 Travel........o. 318. 55. 263.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............... ... ... ... ...
19 Conferences, conventions, and meetings . .. .. 2,590. 2,438. 152.
20 Interest..... ... .. .. ... .. ...
21 Payments to affiliates.............. ... ... ..
22 Depreciation, depletion, and amortization. . . ..
23 INSUMANCE. . .......oitii i 1,800. 300. 1,500.
24 Other expenses. Itemize expenses not
covered above (List miscelianeous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.)................. ..
a Repairs and Maintenance ___ 4,863. 4,863.
b Miscellaneous___ ________ 1,485. 988. 469. 28.
€
d__ _ __
e o
f Aliotherexpenses..........................
25 Total functional expenses. Add lines 1 through 24f. . . .. 383, 342. 352,457. 29, 286. 1,599.
26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation.........

BAA

TEEAO110L 12/21/10

Form 990 (2010)
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Form 990 (2010) Castro Upper Market Community Benefit 20-3417247 Page 11
[PartX_[ Balance Sheet
) ®
Beginning of year End of year
1 Cash —non-interest-bearing. . .. ........... .. ... ... .. . ... 2,467.] 1 2,806.
2 Savings and temporary cash investments . ........... ... ... ... 301,388.] 2 369,992.
3 Pledges and grants receivable, net ................. .. . . 56,851.| 3
4 Accounts receivable, net...... ... . 47,609.| 4 64,941 .
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL...... .. . 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1 »,
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees”beneficiary
A organizations (see instructions). .. ........ . ... .. .. T 6
g 7 Notes and loans receivable, net .................. ... .. . . . . . . .. .. ... 7
$ 8 Inventories forsale oruse.............. .. ... ... .. 8
s | 9 Prepaid expenses and deferred charges. ................ ... ... .. .. . .. ... ... ... 9
10a Land, buildings, and equipment: cost or other basis. !
Complete Part VI of Schedule D................... 10a |
b Less: accumulated depreciation.................... 10b 10¢c
11 Investments — publicly traded securities. .. ............. ... ... ... .. .. . ... ... 1
12 Investments — other securities. See Part IV, line 11............ . .. ... .. . .. . ... 12
13 Investments — program-related. See Part IV, tine 11............ . . .. ... ... ... 13
14 Intangible assets ............ ... . 14
15 Other assets. See Part IV, line 11....... ... ... ... ... .. ... . . ... . .. .. ... ... ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .. ................ .. ... 408, 315.( 16 437,739.
17 Accounts payable and accrued expenses. ....................... ... .. ... ... ... 30,127.{17 28,254.
18 Grantspayable... ... .. ... .. .. 18
19 Deferredrevenue.......... ... .. 19
1|20 Tax-exempt bond liabilities. . ........................................ . ... 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D.. . ... ... .. 21
e 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part ||
é of Schedule L ... ... o 22
s | 23 Secured mortgages and notes payable to unrelated third parties....... ... ... ... 23
24 Unsecured notes and loans payable to unrelated third parties. .................. . 24
25 Other liabilities. Complete Part X of Schedule . ................ .. ... ... ... .. 25
26 Total liabilities. Add lines 17 through 25............ ... ... .. ... ... ... .. .. ... ... _ 30,127.] 26 28,254,
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
‘é 27 Unrestrictednetassets. .............. ... ... 378,188.] 27 409,485.
£ 28 Temporarily restricted netassets ............. .. ... ... .. ... ... . ... .. ... ... 28
S |29 Permanently restricted net assets. ........................ ... ... ... ... 29
] Organizations that do not follow SFAS 117, check here > [:| and complete
b lines 30 through 34.
B | 30 Capital stock or trust principal, or current funds. ........... .. ... ... ... .. ... .. 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund....... ... ... ... .. 31
,'; 32 Retained earnings, endowment, accumulated income, or other funds. ......... ... 32
E:E' 33 Total netassets or fund balances. ................... ... .. .. ... . ... .. ... ... ... 378,188.| 33 409, 485.
S | 34 Total liabilities and net assets/fund balances............ ... ... ... ... . ... . . 408,315.| 34 437,739.
BAA Form 990 (2010)



Form 990 (2010) Castro Upper Market Community Benefit 20-3417247 Page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

Total revenue (must equal Part VIII, column (A), line 12). ... .. . . . . . . 1 414,639.
Total expenses (must equal Part IX, column (A), line 25). . ... .............. .. ... .. .. ... ... . 2 383, 342.
Revenue less expenses. Subtract line 2 from line 1..... .. . ... ... ... . . .. . . . 3 31,297.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)................... 4 378,188.
Other changes in net assets or fund balances (explain in Schedule O).......... ... ... . . .. .. .. . .. ... ... . 5 0.

O A WN =

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN (B)) . .ttt e 6 4009, 485.

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other

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

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

................................. 2b X

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ... ....... ... ... . . .. 2c| X

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

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. ... 0 o T 3a X

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

Form 990 (2010)

BAA

TEEAOT12L 12/21/10



OMB No. 1545-0047

SCHEDULE A : : .
(Form 990 or 390-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501 (c)(3f organization or a section .
4947(a)(1) nonexempt charitable trust.
fth Open to Public
Eﬁg?ngﬁnﬁgbgnﬁeesm?cseu o > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Castro Upper Market Community Benefit Employer identification number

District, Inc. 20-3417247

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

s wN

(4]

10
m

[]

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

A school described in section 170(b)}(1XAXii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(bX(1XAXiii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmentai unit described in section
170(b)1)XAXiv). (Complete Part Il.)

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

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

A community trust described in section 170(b)(1)XAXvi). (Complete Part !1.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType I b I:]Type Il [ D Type Il — Functionally integrated d |:| Type Il — Other

e |:| By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(¢a)(1) or
section 509(a)(2).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization?... ... ......... ... ... ... ... .. ... . . . . 11g (@)
(i) A family member of a person described in (i) above?.... ... ... . ... 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above?. ..... ... ... ... . .. . . .. . . .. ... . . 11 g (iii)
Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? us.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total ! " - . ;
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 Castro Upper Market Community Benefit 20-3417247 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1 YAXiv) and 170(b)(1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

g:gf:gfr[ Jrar (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts,bgraﬂts,fcontributiong, an
em 1 €s received. (o]

Aot include funususl oranis. S| 10,000.|  45,000.|  25,000.| 122,267. 9,119.|  211,386.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf.............. .. .. 374, 955. 772,225. 407, 676. 428,325. 404,381.| 2,387,562.

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

4 Total. Add fines 1 through 3.... 384, 955. 817,225. 432, 676. 550,592, 413,500.| 2,598,948.

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

6 Public support. Subtract line 5
fromlined.................... 2,598,948.

Section B. Total Support

&;ﬁ:gfn’gyf:)' (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
7 Amounts fromline4... ... .. .. 384, 955. 817,225. 432,676. 550, 592. 413,500.( 2,598,948.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................ 4,758. 9,254. 2,671. 1,139. 17,822.

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

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

Voo _ 0.
11 Total supgort. Add lines 7
through 10.................... 2,616,770.

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. . ... ... .. ... > [X]

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column B . ................... .. ... 14 %
15 Public support percentage from 2009 Schedule A, Part I, line 14........... .. ... . o 15 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box>

and stop here. The organization qualifies as a publicly supported organization ................ ... .. ... .. ... . ... . . 7 [:]

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ................ ... .. . . .. .. . . . .. . . . > |_—_|

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. . .. ... ... > D

b 10%-facts-and-circumstances test — 2009. If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . ..... ... ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0402L 12/23/10



Schedule A (Form 930 or 990-E7) 2010 Castro Upper Market Community Benefit 20-3417247 Page 3
[Part il | Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part IlI. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’). ....... ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ...........

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

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

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

6 Total. Add lines 1 through 5. . ..

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

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

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

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6...... .. ...

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . ..
c Add lines 10a and 10b...... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . . ........... ..
12 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
a?t Vy...... ¢ .. p ............

13 Total support. (Add ins 9, 10c, 11, and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstophere. " . ......... ... ... .00 . 0 o T T T TN > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column ())............. ... ... .. ... 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15............ ... ... .. .. . . . . . . . . .. . .. . . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17. ... ... ... .. . . . . . . . . 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization......... .. >

b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

BAA TEEAO403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E7) 2010 Castro Upper Market Community Benefit 20-3417247 Page 4

[Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10:
Part II, line 17a or 17b; and Part |Il, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAO404L 09/08/10



Schedule B OMB No. 15450047

(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors 2010

Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

Name of the organization Castro Upper Market Community Benefit Employer identification number
District, Inc. 20-3417247

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 5 501(c)(__3 ) (enter number) organization

L 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|_1527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
| [4947(a)(1) nonexempt charitable trust treated as a private foundation
|_|501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vD), and received from any one contributor, during the]year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:|For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, II, and lI.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year.......... ... ... .. . ... .. .. . ... .. ... >3

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

BAA For ;gadaerwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAO701L 12/28/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part |
Name of organization Employer identification number
Castro Upper Market Community Benefit 20-3417247
Contributors (see instructions.)
@) (b) (©) )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |City & County of San Francisco______________ | Person
Payroll
[1_Dr. Carleton Goodlett Place __ ____________ | S ___ 404,381.) Noncash | |
. (Complete Part |l if there
|San Francisco, CA 94102 _ _________ | is a noncash contribution.)
@ ) (©) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
______________________________________ $___________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
______________________________________ Person
Payroll
______________________________________ $___________ Noncash
(Complete Part tl if there
______________________________________ is a noncash contribution.)
@ ()] (© (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- - Person
Payroll
L e S Noncash
(Complete Part [l if there
______________________________________ is a noncash contribution.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payroll
______________________________________ $_ _ __ ____ __ | Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payroll
______________________________________ $___________ Noncash
(Complete Part Il if there
______________________________________ is @ noncash contribution.)

BAA

TEEA0702L 10/26/10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1

of Part Il

Name of organization

Employer identification number

Castro Upper Market Community Benefit 20-3417247
Noncash Property (see instructions.)
(a) L (b) . © )
No. from Description of noncash property given FMV (or estimate) Date received
Part! (see instructions)
N/A
$
(@ . (b) . (c) (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
$
a - (b) . © . (d)
No. from Description of noncash property given FMV (or estlmateg Date received
Part| (see instructions
$
(a) - (b) . (©) . (d |
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
a - (b) . () )
No. from Description of noncash property given FMV (or estlmateg Date received
Partl (see instructions,
$
a o ®) . ) . d
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
BAA

TEEAO703L 10/26/10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part lll
Name of organization Employer identification number
Castro Upper Market Community Benefit 20-3417247

{Partlll | Exclusively religious, charitable, etc, individual contributions to section 501 (cX7), (8), or (10)
organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the foliowing line entry.

For organizations completing Part |1, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3 N/A
(@) (b) (c) (d)
N% frlﬁm Purpose of gift Use of gift Description of how gift is held
al
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) © ()
Ng. f:tt)lm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) (©) (G
N% frrtolm Purpose of gift Use of gift Description of how gift is held
al
O]
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ®) © «
N% t;rt<>lm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEAQ704L 06/23/09

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@1 0

Complete to provide information for responses to specific questions on

5 Hot the T Form 990 or 990-EZ or to provide any additional information. Open to Public

T Eaor the Tieseury > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Castro Upper Market Community Benefit Employer identification number
District, Inc. 20-3417247

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



TAXABLE YEAR ~ California Exempt Organization

2010

Annual Information Return

FORM

199

Calendar year 2010 or fiscal year beginning month 07 day 01 year 2010 , and ending month 06

day 30 year 2011

A First Return Filed? - Yes B Type of organization Exempt under Section 23701. .. D (insert letter) CORP #
X |No IRC Section 4947(a)(1) brust . . . m 2799121
Corporation/Organization Name  ~p S TRO UPPER MARKET COMMUNITY BENEFIT FEIN
DISTRICT, INC. 20-3417247

Address

584 CASTRO STREET #336

City State ZIP Code
SAN FRANCISCO, CA 94114 )
C Amended Return?. ............ ... ... ... .. .. ° Yes |X[No contributions, check box. See General Instruction F.
D Are you a subordinate/affiliate in a group exemption? . Yes No No f"'"9 fee s required. ... o X
. - . H  Accounting method used . .. 1 |:| Cash 2 |X]Accrual 3 . Other
a Is this a group filing for affiliates? } 17 _
See General Instruction L . ................... ° D Yes |:| No I If exempt under R&TC Section 23701, has the organization during the year:
o~ h ber of affiliat (1) participated in any political campaign or (2) aftempted to influence
b If 'Yes," enter the number of affiliates................ legislation or any baliot measure, or (3) made an election under
c Are all affiliates included?. . ......... ... ... .. . . .. D Yes D No R&TC Section 23704.5 (relating to lobbying by public charities)? If 'Yes,'
ot ; . h complete and attach form FTB 3509, Political or Legislative Activities by
(If 'No," attach a list. See instructions.) Section 23701d Oraanizati DY N
d Is this a separate return filed by an organization covered ection rganizations. ... ¢ & . 0
by agroup ruling?. ... D Yes D No J Dri;i tlhe o;ganiza’uon have any |changﬁs i?] its activli)ties, goverg(ijng inﬁtrument,
: articles of incorporation, or hylaws that have not been reported to the
e Federal Groufp E)](Jemd;?tlon Number:.e(.j; """""""" |:| Y D N Franchise Tax Board? If 'Yes,  complete an explanation and attach copies
E :: Isla rtoste; of subordinates attached? ................ = 0 of revised documents ... ... ... ... ... ... .. .. ° DYes No
inal return?
° Dissolved ® D Surrendered (Withdrawn) K I: ‘the tfrgamzatlon exempt under R%TC Section 237017 @ D Yes No
° . Merged/Reorganized (attach explanation) Inonerlz'rnggtre;oauTg:snt. Of grossrec ?'.pFS, from S
If a box is checked, enter date. ... ... o L s the organization under audit by the IRS or has the
F Check the box if the organization filed the following federal forms or schedule: IRS audited in a prioryear?. . ... ... .. ... .. .. .. ® Yes No
10 [Jo0T 2@ [JooPF 3@ [ ](Schedule Hy 990 M Is the organization a Limited Liability Company?. . . ... o [ Jves [X]No
G If organization is exempt under R&TC Section 23701d and is exclusively religious, N  Did the organization file Form 100 or Form 109 to
educational, or charitable, and is supported primarily (50% or more) by public report taxable income?. . . ......... .. ... . ... .. ® |——|Yes X |No
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line & .. ....... ... . . .. ) 1 405,520.
2 Gross dues and assessments from members and affiliates . ......................... .. .. [ 2
Re§:| S | 3 Gross contributions, gifts, grants, and similar amounts received .. .. .. ... .. SEE.SCH..Be| 3 9,119.
Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $25,000, see General Instruction B.. @ 4—r 414,639.
5 Costofgoodssold.......................... ... .. .. ... e| 5
6 Cost or other basis, and sales expenses of assets sold. ... .. ) 6
7 Totalcosts. Add line5and line 6....... ... . ... . . . . 7
8 Total gross income. Subtract line 7 fromline 4 .................. ... ... .. . ... ... .. .. .. .. | 8 414,639.
E 9 Total expenses and disbursements. From Side 2, Part I, line 18........... ... .. .. ... ... ®e| 9 383,342.
xpenses 10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8... .. .. ... o (10 31,297.
11 Filing fee $10 or $25. See General Instruction F. ... ... . ... . ... .. . . . . ... 11
Filing 12 Total payments. .. ... 12
Fee 13 Penalties and Interest. See General Instruction J .. ... ... ... . 13
14 Use tax. See General Instruction K. ... ... .. .. . . e |14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 from theresult. . ....... ... .. . . . 15
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
si correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
HLgrg Title Date @ Telephone
oiotncer ™ , 415-500-1181
0 . 6{ ¢ D %he(l:fk @ Preparer's PTIN/SSN
self-
e 0 {ls|iz &t »
) FEIN
lPJrseepsrrﬁ;/S Firm's name CROSBY &l KANEDA, CPAS L
é‘éﬂ#é’r‘#ﬁwed) > 1611 TELEGRAPH AVE STE 318 N/A
and address OAKLAND , CA 94612-2151 @ Telephone
(510) 835-2727
May the FTB discuss this return with the preparer shown above? See instructions. .. .......... .. .. .. .. ® lﬂ Yes |_| No

For Privacy Notice, get form FTB 1131. 059 | 3651104 | cAcAtii2L 12i2110 Form 199 C1 2010 Side 1



CASTRO UPPER MARKET COMMUNITY BENEFIT 20-3417247
Part Il  Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts —
complete Part ll or furnish substitute information. See Specific Line Instructions.
1 Gross sales or receipts from all business activities. See instructions . .. ................... .. ) 1
2 Interest. . ... e | 2 1,139.
3 DIVIdeNdS . ... ) 3
Receipts A Gross TeNtS . ... e | 4
g?l'::r 5 Grossroyalties ... . ... ® 5
Sources 6 Gross amount received from sale of assets (See Instructions) ................. ... .. ... .. .. ® 6
7 Otherincome. Attach schedule . ............... ... ... ... ... .. ... . . SEE..STATEMENT .1 @ | 7 404,381.
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter here andon Side 1, Part |, line \....... ... . . . . .. . . 8 405,520.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . . ... .......... ... ... .. .. .. . .. .. .. ® 9 855.
10 Disbursements to or formembers............. . e |10
11 Compensation of officers, directors, and trustees. Attach schedule. .. ............ ... . . .. .. e |11 76,000.
Expenses | 12 Other salariesand wages............ ... . ... . . . . e |12
aD?:burse- 13 Interest. . e |13
ments T TaXES. e |14
A5 ReNts. . e |15
16 Depreciation and depletion (See Instructions). . .......... ... ... .. ... ... ... .. ... e |16
17 Other. Attach schedule. ... .......... . .. ... ... ... ... ... ........ SEE. .STATEMENT.2 e |17 306,487.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9................. 18 383,342.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash...ooo 303,855. ® 372,798.
2 Netaccounts receivable. .................. .. ... 104,460. o 64,941.
3 Net notes receivable. Attach schedule. . ... ....... .. (®
4 nventories................................. |®
5 Federal and state government obligations. . . ..... ... ®
6 Investments in other bonds. Attachsch .. ..... ... .. ' lo
7 Investments in stock. Attach schedule .. ........... |®
8 Mortgage loans (number of loans ) P {®
9 Other investments, Aftach schedule . . ............. 3 l®
10a Depreciable assets . ..........................
b Less accumulated depreciation . .................
1 Land.. ... ®
12 Other assets. Attach schedule . .. ......... .. ... . °
13 Totalassets................................ I : 408, 315. 437,739.
Liabilities and net worth )
14 Accountspayable ........... ... ... .. . ... ... 30,127. ® 28,254.
15 Contributions, gifts, or grants payable . ............ ®
16 Bonds and notes payable. Attach schedule. .. ....... )
17 Mortgages payable .......... ... ... ... .. ... ... 0
18 Other liabilities. Attach schedule .. ...............
19 Capital stock or principlefund. .. ..... ... ... ... .. ®
20 Paid-in or capital surplus. Attach reconciliation . . . ... = , ®
21 Retained earnings or incomefund . ............. .. 378,188. ® 409, 485,
22 Total liabilities and networth. . . ....... ... ... .. . 408, 315. 437,739.
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000
1 Netincomeperbooks.................... ... ° 31,297.| 7 Income recorded on hooks this year
2 Federalincometax...................... ... ® not included in this return.
3 Excess of capital losses over capital gains . ... .. .. 0 Attach schedule. . . ..... .. ... ... ... . ... ®
4 Income not recorded on books this year. = 8 Deductions in this return not charged -
Attach schedule. . .......................... L against book income this year.
5 Expenses recorded on books this year not deducted - Attach schedule. . . ........... ... ... ... ®
in this return. Attach schedule. ... ..... ... ... .. ® 9 Total. Add line7 and line8........ ... ...
6 Total. 10  Net income per return.
Add line 1 through line 5. .................... 31,297. Subtract line 9 from line6. . ......... ... .. 31,297.

Side 2 Form 199 C1 2010 059 | 3652104 |

CACA1112L 12/21/10



Schedule B . California Copy OMB No. 1545-0047

Sﬁ%’é“o.?% SOEZ, Schedule of Contributors 2010

Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

Name of the organization Castro Upper Market Community Benefit Employer identification number
District, Inc. 20-3417247

Organization type (check one):

Filers of: Siction:

Form 990 or 990-EZ i 501(c)(_3 ) (enter number) organization

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

Form 990-PF : 501(c)(3) exempt private foundation
| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|_|501(c)(3) taxable private foundation

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

General Rule

DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(2)(1) and 170(b)(1)(A)(vD), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line th or (ii) Form 990-EZ, line 1. Complete Parts | and II.

DFor a section 501(c)(7), (8), or (10) or%anization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and |II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year .......... ... ... . ... . .. .. ... .. ... .. >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

gngA For Pa Pr;vork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
EZ, or -PF.

TEEAO701L 12/28/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part |
Name of organization Employer identification number
Castro Upper Market Community Benefit 20-3417247
Part] |Contributors (see instructions.)
€)) (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 [City & County of San Francisco _____________ | Person
Payroll B
1 Dr. Carleton Goodlett Place ___ ___________ | S ___ 404,381.| Noncash | |
. (Complete Part I if there
|San Francisco, CA 94102 __ ________ | is a noncash contribution.)
@ (b) () (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
______________________________________ Person
Payroll
______________________________________ $_ __ __ ______| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
)] (b) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payroll
______________________________________ $ __ _______| Noncash
(Complete Part [| if there
L o is a noncash contribution.)
(@) (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- b Person
Payroll
______________________________________ $___________ Noncash
(Complete Part Il if there
______________________________________ - is a noncash contribution.)
(€)] (b) () ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
______________________________________ Person
Payroll
______________________________________ $_ _ __ _______| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- e Person
Payroll
______________________________________ $____________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L  10/26/10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part Il
Name of organization Employer identification number
Castro Upper Market Community Benefit 20-3417247

[Partll_|Noncash Property (see instructions.)

a o (b) . © . (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partli (see instructions)
N/A
$
a - (b) . © )
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
a L (b) . ©) . )
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
a - ) . ©) . )
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
$
a . (b) . () . @ .
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
@) L (b) . (©) . (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ703L 10/26/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part lll
Name of organization Employer identification number
Castro Upper Market Community Benefit 20-3417247

IPart 1 I Exclusively religious, charitable, etc, individual contributions to section 501(c)7), (8), or 10
organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part IIl, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............ >s N/A
@ (b) (©) C)]
N% frl;(olm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
€] (b) © C)]
Ng. f:tolm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © (d
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © 1G]
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEA0704L 06/23/09

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



2010 California Statements Page 1

Castro Upper Market Community Benefit
Client CCBDO08 District, Inc. 20-3417247

4/05/12 01:34PM

Statement 1
Form 199, Part ll, Line 7
Other Income

Program Sexrvice Revenue........ .. ... ... . . . $ 404, 381.
Total $ 404,381.
Statement 2
Form 199, Part I, Line 17
Other Expenses
Accounting Fees. . . ... $ 4,048.
Advertising and PromoCion............ ... ... 1,617.
Conferences, Conventions, and Meetings...... ... ... ... ... ... ... .. ... .......... 2,590.
Information TeChnOLOgY ... ....ooooiiiii 2,867.
INSUTANCE. o 1,800.
MiSCeIIANEOUS. ... . o 1,485.
OffiCe BRI ES. ... o 38, 255.
Other fees. . 248,644.
Repairs and Maintenance.......... ... ... .. .. 4,863.
o= ¢ = 318.

Total $§ 306,487.




2010 California Statements Page 1
Castro Upper Market Community Benefit
Client CCBD08 District, Inc. 20-3417247
4/05/12 01:34PM
(A) ®) © ®) (E) ®
Name and title Average Position (check ali that apply) Reportable Reportable Estimaled
ehrours |23 s g z 5 | T ct:rrrepg:\satilggtiﬁ%m Cfr{n%ensa(ion from amount of other
?des\ggge = ? gl 8% %5 § (w-2/1%%g-~ns°c> re(\a/v(-eziiJ 0 a?rlnzfstg)ns coTrgfnnsna\:on
hroeLlI;S( el“rjar é § HIRE! ] 218 organization
organiza- | ~ e i g|°8 o nadnim'?i‘ed
tions in g T 3 8 ganizatons
s:hg;'lule § '5. %
2 B
2
~-()_Dominic Campodonico __
President 3 X X 0. 0. 0.
2 Tim Patiarca ___ ____
Vice President 3 X X 0. 0. 0.
_® Herb Cobn_ __ _______
Treasurer 3 X X 0. 0. 0.
_(@_Pauline Scholten_ _ __ _
Secretary 3 X X 0. 0. 0.
_®) Greg Bronstein = ____
Director 1 X 0. 0. 0.
_() Joel Bubeck ________
Director 1 X 0. 0. 0.
_(@ Briap Greene _ _ _____
Director 1 X 0. 0. 0.
_® DeJauna Joseph _____
Director 1 X 0. 0. 0.
_® Jim Laufenberg = ____
Director 1 X 0. 0. 0.
0 Pat Sahaqun _______
Director ' 1 X 0. 0. 0.
) Gustavo Serina __ ___
Director 1 X 0. 0. 0.
£12) Blake Smith ___ ____
Director 1 X 0. 0. 0.
13) Richard Solito __ ____
Director 1 X 0. 0. 0.
(4 Ken Stram ____ ____
Director 1 X 0. 0. 0.
5 Ken Wingard __ _____
Director 1 X 0. 0. 0.
16) Andrea Aiello _ _ ____
Executive Direc 40 X 72,000. 0. 0.
qan o ___




2010 California Supplemental Information Page 1
Castro Upper Market Community Benefit

Client CCBD08 District, Inc. 20-3417247

4/05/12 01:34PM

Statement 3
Form 199, Part II, Line 9
Contributions, Grants and other Similar Amounts Paid

Grants for General Support:
Rainbow Honor Walk

584 Castro Street, #113
San Francisco, CA 94115
Grant Amount: $855

Total Amount of Grants Paid: $855




N ANNUAL
e ¢ Charitable Trusts REGISTRATION RENEWAL FEE REPORT
O B Boaas TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code
Telephone: (916) 445-2021 11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submit this report annually no later than four months and fifteen days after the
WEBSITE ADDRESS: he assessment of a mimimam tax of $300- plue nteract, amkior nmeay X exemption and
http:llag.ca.govlcharitiesl as defined in Government Code Section 12586.1. IRS extensions will be honored.

Check if:

State Charity Registration Number 131859 B Change of address
CASTRO UPPER MARKET COMMUNITY BENEFIT Amended report

DISTRICT, INC.

Name of Organization

584 CASTRO STREET #336 Corporate or Organization No. 2799121
Address (Number and Street)

SAN FRANCISCO, CA 94114 Federal Employer ID No. 20-3417247
City or Town State  ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 7/01/10 ending 6/30/11 ) list:

Gross annual revenue $ 414,639. Totalassets $ 437,739,
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each

'ves' response. Please review RRF-1 instructions for information required.

Yes | No

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

<]

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

<]

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

]

During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the
service provider.

<]

3 [ [ I I Oy O
&

]
=]

6 During this reﬁorting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 1

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

8 Does the organization conduct a vehicle donation program? If 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

=]

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

1
<]

Organization's area code and telephone number 415-500-1181
Organization's e-mail address EXECDIRECTORE@CASTROCBD.ORG

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

Signature of authorized officer Printed Name Title Date

CAVA9801L 08/16/05 RRF-1 (3-05)




2010 California Statements Page 1
Castro Upper Market Community Benefit

Client CCBD08 District, Inc. 20-3417247

4/05/12 01:34PM

Statement 1
Form RRF-1, Part B, Line 6
Government Agency That Provided Funding

Lisa Pagan

City & County of San Francisco
1 Dr. Carleton Goodlett Place
San Francisco, CA 94102
415-554-6936




