Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

OMB No. 1545-0047

2011

Open to Public
1?:’@2.%’.“52‘%"1.&2’5?5?‘?: i > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A _For the 2011 calendar year, or tax year beginning  7/01 ; 2011, and ending  6/30 , 2012

B  Check if applicable:

N

| Address change
|| Name change
L] Initial return
L Terminated

c

Castro Upper Market Community Benefit
District, Inc,

584 Castro Street #336

San Francisco, CA 94114

Amended return

D Eemployer identification Number

20-3417247

E Telephone number

415-500-1181

G Gross receipts S

429,287,

Andrea Aiello

F Name and address of principal officer:
Same As C Above -

Application pending

Tax-exempt status

X[soexs | |50 ¢ [ Tasaz@ayor [ [s27

)+ (insert no.)

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

H(b} Are ali affiliates included?
If ‘No,' attach a list. {see instructions)

Yes

B

Yes

|
J
K

Website: » www.castrochd.org H{c) Group exemption number ™
Form of organization: mCorpo:alion r] Trust Association |_| Other ™ I L Year of Formation: 2005 | M State of legal domicile: CA
[Part] _[Summary
1 Briefly describe the organization's mission or most significant activities: Provides Sservices that_impreve_the__ _
g quallty of life in the neighborhood. emphasizing cleap, safe. beautiful streets. __
g Ji_also promotes the area’s economic wvitality, fosters the Castro’s unique district
& ddentity, honors its diverse history. L _
5 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a)............c.co0 viineinnnannnn.. 3 14
2 4 Number of independent voting members of the governing body (Part VI, line 1b).... ................ 4 14
'—i 5 Total number of individuals employed in calendar year 2011 (PartV, line2a)....... v .eovenneenn. .. 5 0
E 6 Total number of volunteers {estimate if NECESSANY). . ... oo i e 6 40
7a Total unrelated business revenue from Part VI, column (C), line 12............. .. oo . 7a 0.
b Net unrelated business taxable income from Form 990-T, Iine 34 .. ... oo, 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Th)............oi i 9,119, 20,959,
3 | 9 Program service revenue (Part VIIL line 2g). .......oooovi i cii i 404, 381. 407,542,
§ 10 Investment income (Part VIlI, column (A), lines 3,4, and 7d)......................... 1,139. 786.
T (11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................
12 Total revenue — add lines & through 11 (must equal Part VIII, column (A), line 12)... .. 414,639. 429, 287.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3)...................... 855. 1,000.
14 Benefits paid to or for members (Part IX, column (), line 4y ........................ '
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 76,000. 84,000.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). ............oovvvevennns.
E, b Total fundraising expenses (Part IX, column (D), line 25) » 1,071.
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11F-24e). ................oo... 306,487. 317,372,
18 Total expenses. Add lines 13-17 (must equal Part IX, column ¢A), line 25). ... ......... 383,342, 402, 372.
19 Revenue less expenses. Subiract line 18 fromline 12. ... ... .. ... ... 31,297. 26, 915.
h! Beginning of Current Year End of Year
£3] 20 Total assets (Part X, ine 16)..........o..iuiuiiiiiiiiieeieiei e 437,739. 463, 408.
5: 21 Total liabilities (Part X, Ne 26). .. ................cvvemeeeereee oo 28, 254. 27,008.
P Net assets or fund balances. Subtract line 21 from ine 20............................ 409,485. 436,400.

[Partil | Signature Block

Under
oorelglelig

nalties of perjury, | declar t | have examined this return, includi
: Beglarat%n Jap{:treparer (%E‘Sr than ol'ﬁcer) Es aseg onLéilrlI illl;'gr'rJna as any

! #?\W-‘.’S{%'Pe% ggllgﬁules anﬂ'_lsc,twa\r elange;fs. and to the best of my knowledge and belief, it is true, correct, and

Sign Signalure of officer Date
Here
Type or print name and title.
Print/Type preparer's name Prefarer'sfsignature Dal Check i |FTN
Paid (o> ¢ Maveda 124/ 12 seuf-empkEd
Preparer [Fimsname » Crosby & Kaneda, CPAS
Use Only |rimsodiess > 1611 Telegraph Ave Ste 318 Fims EN > N/A
Oakland, CA 94612-2151 Phone ne. (510) 835-2727

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes |—| No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.

TEEAD113L  08/18/11

Form 990 (2011)



Form 8868 Application for Extension of Time To File an

ity oot Exempt Organization Return OME No. 1545.1709
Pn‘ié’ﬁ.'é’.“ému“? sE'r‘f..*’:: i ™ File a separate application for each return.
® | you are filing for an Automatic 3-Month Extension, complete only Part | and check this DoX ... ....'vvereresverrieinrseinsnnss, > E

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complele Part If unless you have already been granted an aulomatic 3-month extension on a previously filed Form 8868.
Electronic filing fe-fife). 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 énnt automatic) 3-month extension of time. You can electronically file Form 8868 1o
request an extension of time to file any of the forms listed in Part | or Part || 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.gowv/efile and click on e-file for Charities & Nonprofits.
£d..{ 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 .... * |:|

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

Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
prpeor  lcastro Upper Market Community Benefit
District, Inc. [X] 20-3417247
EH: gzﬁ??or Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
ey, |584 Castro Street #336 []
instructions. City, town or post office, siate, and ZIP code. For a foreign address, see instruclions.
San Francisco, CA 94114
Enter the Return code for the return that this application is for (file a separate application for each return) ...........cvvvvrinvennnn.
Application Return | Application Return
Is for Code |istor Code
Form 980 - 4] Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF : 04 Form 5227 10
Form 950-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 Ziebeli ______
Telephone No. ™ 415-864-4889 _ FAXNo. ™»__ . ___
® If the organization does not have an office or place of business in the United States, check this box.............. .............. > D
® |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... ™ |:|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 13, 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 11 ,andending _ 6/30___ ,20 12 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return DFinaI 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 INStUCtONS . .. ... .. o 3als 0.

b If this'application is for Farm 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax J
payments made. Include any prior year overpayment allowed as acredit. .. ............c.0iiuernennn.... 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. ... .........vvueeeeiiisnineneo ... 3c|$ 0.

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZ0S01L 01/04/12




Form 990 (2011) Castro Upper Market Community Benefit 20-3417247 Page 2
|Part lll_] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part 11........... ... .0 i e, |§|

1

Briefly describe the organization's mission:
See Schedule 0

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 08 990-EZ7. ...\ i\ttt et e [] 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?. . .. |:| Yes |z| No
If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(g) 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 $ 253,872. including grants of $ Y (Revenue S 289, 355.)
Street Cleaning __ __ _

4b (Code: ) (Expenses $ 79, 935. including grants of $ 1,000.) (Revenue § 89,659.)
District ID/Streetscape improvements ___ ____ _____________________________

4c (Code: _?) (Expenses § 24,752, including grants of $ } (Revenue $ 28,528.)

44d Other program services. (Describe in Schedule 0.)

(Expenses 8 including grants of $ ) (Revenue S }
4e Total program service expenses » 358, 559.
BAA TEEAD102L 07/05/11 Form 990 (2011)



Form990 (2011) Castro Upper Market Community Benefit 20-3417247 Page 3
[Part IV | Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? /¥ 'Yes,’ complete
R e = 1] X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ................. 2 X
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 §. ... ... . . . . e et et et ettt e 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 11, ... .. .. .. . . . i 4 X
5 Is the organization a section 501(c){@}, 501 {c){(5), or 501 %)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf 'Yes,' complete Schedule C, Part il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t,g) E{(f)wde advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,' complete Schedufe D, g X
=
7 Did the organization receive or held a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Part il..................c.c..... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il . . .. .. 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custedian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complefe
Schadule D, Part IV .. . e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' compiete Schedule D, Part V... ....... ... .. oo, 10 X
11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VIt, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
L T T 11a X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIL . ... ... .. . . . . e iieinn, 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 If 'Yes,’ complete Schedule D, Part VI . .. ... . .. e 11c 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 Schedile D, Part 1X ... .. . . .. e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If 'Yes,' complete Schedule D, Part X...... 11e 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)? /f 'Yes,” complete Schedule D, Part X... | 11f] X

12a Did the or%anization obtain separate, independent audited financial statements for the tax year? if 'Yes,' complete

Schedule D, Parts XI, Xl and XUl ... e 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' fo line 12a, then completing Schedule D, Parts XI, X!l, and Xill is optional ... ... ..... 12b X
13 Is the organization a school described in section 170(B)(1)(A)()? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ..........c.ooevneen on... 14a X

b Did the organization have aggregate revenues or expenses of mere than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes, complete Schedule F, Parts 1 and IV, . .. ... . . o e 14b X
15 Did the organization report an 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 lfand 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? /f 'Yes,' complete Schedule F, Paris ilfand IV. . ........................ 16 X

17 Did the organization redpor’( a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instruchions) . .. ....... . . cuee i eiiirnnnnns .. 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 Ba? If 'Yes,’' complete Schedule G, Part 1. . ... . . . . . 18 X
19 Did the or%anization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? # Yes,'
complete Schedule G, Part H . . . . e e 19 X
20 aDid the organization operate one or more hospital facilities? /f ‘Yes," complete Schedule H. .. ... ... ... ... .. ........ 20 X
b If "Yes' to line 20a, did the crganization attach a copy of its audited financial statements to this retun?................ 20b

BAA TEEAOIG3L ©1/2312 Form 980 (2011)



Form 99 (2011} Castro Upper Market Community Benefit 20-3417247 Page 4
[Part IV ]| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization res)(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 17 If 'Yes,' complete Schedule |, Parfstand lt............................. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States cn Part
IX, column (A), line 2? If Yes,' complete Schedule |, Parts Fand HL . . ... ... . . . . . . 22 X

Did the erganization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asm‘:‘Il fgrrrej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete = X
Lo 1= 1 -

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 'IND,'Go 0 ine 25. . . . .. ... e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

=L b T o 110 QT o L 24c
d Did the organization act as an 'on behalf of' issuer for bonds cutstanding at any time during the year?................. 24d

25a Section 501(c)3) and 501(c)¥4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f ‘Yes, ' complete Schedufe L, Part [ . ... ... ... i et canas 25a X

bk is the organization aware that it engaged in an excess benefit transaction with a disgualified 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
Sehedule L, Part | . .. . e e e 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highty compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Part . . . ... 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If ‘Yes, complete Schedule L, Part L .. ... . . . e e e 27 X

28 Was the organization a part%{ 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, PartIV............... 285 X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee s_or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f '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. ... e e e e it 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part i .. .. .. 3 X

32 Did the or%?nization sell, exchange, dispese of, or transfer more than 25% of its net assets? /f "Yes,' complete
Sehedule N, Part 1. .. e i i e e e e e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If "Yes,' complete Schedule R, Part [. ... ... ... . i it i it iiaieas 33 X
34 \’Nas }he organization related to any tax-exempt or taxable entity? If "Yes,  complefe Schedule R, Parts li, Ili, IV, and V, ” X
L7 -
35a Did the organization have a controlled entity within the meaning of section 512137 . ... et 35a X
b Did the organization receive any payment from er engage in any transaction with a contrelled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Parf V, line 2. .. ... .. .. . . . . i i 35b X
36 Section 501{c)(3) organizations. Did the oganization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complefe Schedule R, Part V, line 2. . . . ... 36
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 © for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... .. ... ... i 38 X
BAA Form 930 (2011)

TEEAOQT04L 07/05/11



Form990 (2011) Castro Upper Market Community Benefit 20-3417247 Page5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V... .......oveiinniiinia e I_l
Yes| No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. 1a 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 withhalding rules for reportable payments to vendors and reportable gaming -
(gambling) wWinniNgs B0 Prize WiNNETS T . ... ... o i i e et e e e e 1¢| 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 reporied on line 2a, did the organization file all required federal employment tax returns?............. 2b

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . ...................... ;’;a X .
b If "Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule Q... ....................... 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?. ......... 5h X
¢ If 'Yes,' to line 5a or Bb, did the organization file Form BBBG-T 2. . . ... . it e e 5S¢

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?. .. .. .. . . . 6a X

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

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

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

services provided 10 the Payor s . o e 7a X
b If 'Yes,' did the organization notify the doner of the value of the goods or services provided? . ......................... 7b
¢ E(I)C: r;L1he or _?nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file e X
dIf "Yes,' indicate the number of Forms 8282 filed during the year. ......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ............ 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
= D 7 |
h If the oa%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 008l o e 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?. . ... ... . . e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, . ... ...t 9a
b Did the organization make a distribution to a donor, donor advisor, or related LT 4= o 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b)
11 Section 501(c)(12) 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.) . ...l 11b
12a Section 4947¢a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. . .. ... I 12b
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue gqualified health plans in morethanone state?. ....... ... ... . oot 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 healthplans ......................... 13b
c Enter the amount of reserves onhand. ... ... .. ..ottt 13c
14a Did the organization receive any payments for indoor tanning services during the tax vear? ........................... 14a X
b If 'Yes,' has it filed 2 Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q............... 14b

BAA TEEAO105L 07/05/11 Form 980 (2011)



Form 990 (2011) 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 Q. See instructions.
Check if Schedule O contains a response to any question inthis Part VI. ... ... . .. ... i, m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . ... 1a 14
If there are material differences in voting rights among members :
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . .. 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other X
officer, director, trustee or key employee?. ... ... ... ... e . 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
since the prior Fom 990 was fled . .. ... i et e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. e 5 X
6 Did the organization have members or stockholders? . .. ... ... . .ottt e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing Doty 2. . ... o e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . .. ... ... . o 7b) X
8 I%id $hl? organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:
A The GOVEIMING DOy 2 . o i e e e 8a] X
b Each committee with authority to act on behalf of the governing body?. .. ... ... i, 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.. .. .. ... ... ............... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. .. ... . o ui e e, 10a X
b If "Yes,' did the erganization have written policies and procedures 7t;|ouerning the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSEST. . . ... .. ittt e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 11a| X
b Describe in Schedule © the process, if any, used by the organization to review this Ferm 990. See Schedule 0O
12a Did the organization have a written conflict of interest policy? If 'No,'gotoline 13.... ... ... . o, 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONMT O S . o 12b| X
< Did the organization regularly and consistently monitor and enforce compliance with the policy? #f "Yes, describe in
Schedule O how this is done . . .. .. See . S0hnedUle. O i e 12¢| X
13 Did the organization have a written whistleblower PoliCY . . .. ... i e et e e 13 X
14 Did the organization have a written document retention and destruction policy?. ... ... . i, 14 | X
15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . See. Schedule . Q... = ... ... 15a] X
b Other officers of key employees of the organization. ...................ccoiiiiiiiien e e 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions,)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the "
organization's exempt status with respect t0 SUCh AMTaNgeMEN S . L . ottt e 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.

|:| Own website [:] Ancther's website |Z| Upon request
19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financia! statements available to
the public during the tax year. See Schedule %N

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

BAA TEEADIO6L 01/23/12 Form 980 (2011)



Form 990 (2011) Castro Upper Market Community Benefit 20-3417247 Page 7
i 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 VI, . ... ... ... . I_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | ist all of the organization's current cofficers, 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
rei:silvgd repo_rtatble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organizaticn 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 compensaticn 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, mere than $10,000 of reportable compensation from the organization and any related organizations.

List ?ersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
|_| Check thié box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©
(A) . ) (do not checlf%%'f'g I.l.han one box, (D L
Name and title Average unless persen is both an officer Reportable Reportable Estimated
hours and a directorfirustee) compensation from compensation from amount of other
fcks (22 [3[ Q|3 321 ] GoThwey | GRSt | omenpe
e | SE1E|§15 (2235 e ot
organiza- g_ gre=l")2 ‘§ a|e organizations
sl |55 E| [B|%8
[s)] §_ g 2 %
g g
_() Gustavo Serima __ _ ___ |
President 4 X X 0. 0 0.
_@ Tim Patiarca ________
Vice President 1 X X 0 0 0
@) Dennis Ziebell _____ |
Treasurer 4 X X 0 0 Q.
—( Pauline Scholten ___ _ |
Secretary 2 X X 0 0. 0.
_() Greg Bronstein ___ _ _ |
Director 1 X 0. 0. 0
_®) Joe Bubeck ~_________
Director 1 X 0. 0 0
_@ Dominic Campodonico __ |
Director ' 1 X 0 0 0
_@® Scott Cataffia ______
Director 1 X 0 0 0.
-@ Herb Cohn _________ |
Director 1 X 0 0. 0.
00y Mark Giberson _ _ ____ |
Director 1 X 0. 0. 0
1) DeJuana Joseph __ ____
Director 1 X 0. 0 0
12) Jim Laufenberg _____ |
Director 1 X 0. 0. ) 0.
03 Tom Owens  _ ________ |
Director 1 X 0 0 0
4 Pat Sahagun ________ |
Director 1 X 0. 0. 0.

BAA TEEADIG7L  07/06/11 Form 920 (2011)



Form 990 (2011) Castro Upper Market Community Benefit 20-3417247 Page 8
| Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
A) (do not d'lePcoksﬁ'llgpe_than one (D) E) h
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week | g 5 7 g = g x| o (W-2/1099-MISC) {(W-2/1099-MISC) from the
(describ|a & 2] 2| 2 B g | organization
e ﬁ gl E & g 2l a and related
hours E 3 organizations
for §8 § 7 |® 8
related| | = ‘% 2
organi-| 4l g 2
zations| & z g
in 2
Sch Q) al
{15 Blake Smith _______________
Director 1 [X 0 0. 0.
(16) Bruce Smith __ _____________
Director 1 X 0. 0. 0
(n Richard Solitto ___________
Director 1 |X 0. 0. 0
(9_Ken Wingard _______________
Director 1 X 0. 0. 0
(9_Andrea Aiello _____________
Executive Dir. 40 X 82, 000. 0. 0.
e __
Y _
@ e ___
@ ____
@y . ____
e
TbhSubdotal . ... ... < 82,000. 0. 0.
c Total from continuation sheets to Part VIl, Section A. ...................... > 0. 0. 0.
dTotal(addlines Thand 1€} . ... ... i, » 82,000. 0. 0.

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

Yes | No

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁr_gadm;;tlc}n and related organizations greater than $150,0007 If 'Yes' complete Schedule J for | X
SUCH INIVIAUAL . . e e e I

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson. . ............................ 5 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. Report compensation for the calendar year ending with or within the organization's tax year.

@A) L) _ ©
Name and business address Description of services Compensaticn
MJM Management Group 275 Post Street, 5th Fl1. San Fran., CA 94108 Street Cleaning 230,620.

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 TEEAQ10BL 07/06/11 Form 990 (2011)



Form 990 (2011)

Castro Upper Market Community Benefit

20-3417247

Page 9

I_T’art Viil[ Statement of Revenue

A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

)

Revenue
excluded from tax
under sections
512, 513, or 514

AND OTHER SIMILAR AMOUNTS

CONTRIBUTIONS, GIFTS, GRANTS

1

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

b Membershipdues..... ........ 1h

¢ Fundraising events. . .. Ic

d Reiated organizations.......... id

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

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

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

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

20, 959.

PROGRAM SERVICE REVENLUE

Business Code

407,542,

407,542.

f All other program service revenue . ..

g Total. Add lines 2a2f.....................

407,542,

OTHER REVENUE

3

4
5

7

8

9

10a Gross sales of inventory, less returns

Investment income (including dividends, interest and

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

Income from investment of tax-exempt bond proceeds

Royalties...............ccoviiiiiiiiiinn..

786.

786.

{i) Real

a Gross rents

b Less: rental expenses.

© Rental income or (loss). ...

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

v
a Gross amount from sales of @ Securities

assets other than inventory. .

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

¢ Gain or (loss).

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

a Gross income from fundraising events
(not including $

of contributions reported on line 1c).
SeePart IV, line18................. a

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

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

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

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

¢ Net income or (loss) from gaming activities.

and allowances..................... a

b Less: cost of goods sold

c_Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

429,287,

407,542,

786.

BAA

TEEAQI0OL 0740611

Form 980 (2011)



Form 990 (2011) 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).

Check if Schedule O contains a response to any question inthis Part IX............ . ... ... . iiiiiiiiiiiiinnnnn.. [_I
A (B) © (D)
Do not include amounts reported on lines Total éx[))enses Program service Management and Fundraising
6b, 7h, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartV, line21...........ooivii s, 1,000. 1, 000.

2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . ... ...

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. ..

4 Benefits paid to or for members.............. 5 T . P

5 Compensation of current officers, directors,
trustees, and key employees. ................ 84, 000. 60, 480. 22,680. 840.

6 Compensation not included above, to
disgualified g)ersons (as defined under
section 495 gf%%‘l ;) and persons described .
in section 4958(CHHEB). ...t 0. 0. 0. 0.

Other salaries and wages. . ..................

Pension plan accruals and contributions
(include section 401¢k) and section 403(b)
employer contributions) .....................

9 Other employee benefits. ....................
10 Payrolltaxes........ ... ... ..............
11 Fees for services {non-employees):

blegal .. ... ... ... ... : 5, 000. 5,000.
CACCOUMtNG. ... ottt 6,941, 6,941,
dlobbying.............c. i

e Professienal fundraising services. See Part IV, line 17. . ..

goOther. ... 244,846, 242,862, 1,753, 231,
12 Advertising and prometion.  ............... 589. 589.
13 Officeexpenses . ........................... 5,840. 2,200. 3,640.
14 Information technology . ... ..........oven.... 4,853, 4,853,
15 Royalties. ...
16 Occupancty. ................. i iiiiieaan.
17 Travel ..o 91. 91,

18 Payments of travel or entertainment
exgenses for any federal, state, or local
public officials. .. ... .. ... .. ... ... ...l
19 Conferences, conventions, and meetings .. ... 1,811. 1,811.

Interest . ... ..
Payments to affiliates. .. ....................
Depreciation, depleticn, and amortization. . ...
Insurance. ...

Other expenses. ltemize expenses not

covered above (List miscellaneous expenses

in line 24e. If line 24e amount exceeds 10%

of line 25, column éA? amount, list line 24e
ule

REREB

expenses on Sche: O .o
a Streetscape/district identity 30,243, 29,974, 269,
b Flower basket program _ 8,780. 8,780.
¢ _Ambassador program _ 7,730. 7,730.
d Miscellaneous _ _ _ _ _ ____ ___ 648. 648,
eAllotherexpenses.......................... .
25 Total functional expenses. Add lines 1 through 24e. . . .. 402, 372. 358, 559. 42,742, 1,071.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following
SOP 98-2 (ASC 958-720). ... ooooiiie .

BAA Form 990 (2011)
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Form 990 (2011) Castro Upper Market Community Benefit

20-3417247

Page 11

[Part X_|Balance Sheet

(A)
Beginning of year

(B
End of year

(-] N AW N =

n-man>

7
8
9
0

n
12
13
14

10a Land, buildings, and equipment; cost or other basis.

b Less: accumulated depreciation................... 10b

Cash — non-interest-bearing. . ..............o i i
Savings and temporary cashinvestments............ ... ... .o
Pledges and grants receivable, net . ....... ... ... ... ...
Accounts receivable, Net. . ... ... ...
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL............

Receivabies from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and coniributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). .. ...... ... ...

Notes and loans receivable, net . ............ . i
Inventories for sale or Use. ... ... ... e s
Prepaid expenses and deferred charges. ........ .. ... .. ... ... ... ...

Compiete Part VI of Schedule D................... 10a

2,806.

11,247.

369,992.

412,278,

64,941.

N =

39,883,

(Y]

W00~ |

10c

Investments — publicly traded securities. ................. .. ..o e
Investments — other securities. See Part IV, line 11...... . ....... ...........
Investments — program-related. See Part IV, line 13.............  ...........
Intangible assels . ........ ... e
Other assets. See Part IV, line 11 ... ... ... . ... i nenis

437,7389.

463, 408.

BN == =@ =

Tax-exempt bond liabilities. . ... .. . e
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Payables to current and former officers, directors, trustees, key employees,
hlfggeﬁt c(I:olrmln_en:-;ated employees, and disqualified persons. Complete Part ||
of Schedule L ... ... e

Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable to unrelated third parties....................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D .

Total liabilities. Add lines 17through 25 . ... ... ... ... ... ... . ... ... . ccccoie...

28, 254.

27,008,

28,254.

27,008.

VMOZPrPE TZCT U0 N=TKMAR =M=

Organizations that follow SFAS 117, check here > |X|and complete lines

27 through 29 and lines 33 and 34,

Unrestricted net assets. ... i e
Temporarily restricted net assets . .............. .. . i i
Permanently restricted netassets. .......... ... ... .. il
Organizations that do not follow SFAS 117, check here » |:| and complete
lines 30 through 34.

Capital stock or trust principal, or currentfunds. ................................
Paid-in or capital surplus, or land, building, or equipmentfund.......... ........
Retained earnings, endowment, accumulated income, or other funds. ... ........
Total net assets orfund balances.................... o oo el

409,485,

436,400,

409,485.

436,400.

437,739,

463, 408.

2

TEEAOTTIL O7/06M1

Form 990 (2011)



Form 990 (2011) 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

1 Total revenue (must equal Part VI, column (A), IINe 12). ..ottt e 1 429, 287.
2 Total expenses (must equal Part 1X, column ¢A), 1Ine 28). ... ..ottt e 2 402,372.
3 Revenue less expenses. Subtract line 2 from line 1. .. ... ... ... .. it e 3 26,915.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ..........o.co.. .. 4 409,485,
5 Other changes in net assets or fund balances (explain in Schedule O) .. .. ... .. ... . . . i, 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMIN (B ). oottt it et e e e e e e e e e My . . | 6 436,400,
[Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XlL . ... ... e it |_|
Yes | No

1 Accounting method used to prepare the Form 990: DCash @Accrual |:|0ther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O. =T
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. ................... 2al X

b Were the organization's financial statements audited by an independent accountant? ........................ ..., 2b X

¢ 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?....... ... .............. 2¢c| 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:

IE Separate basis DConsoIidated 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-133. .. 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. . . ................. ... ... .. 3b
BAA Form 990 (2011)
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OMB No. 1545-0047

o2 S Public Charity Status and Public Support 2011

Complete if the organization is a section 507{c)X3) organization or a section

4947(a)1) nonexempt charitable trust. 6Pm to Public

ooy Ravemus sorvca » Attach to Form 990 or Form 990-EZ. > See separate instructions. A nepecon
Name of the organization C astro Upper Market Commun ity Benefit Employer identification number
District, Inc. 20-3417247

[PartT [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

2
3
a

th

[1-]

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

A school described in section 17{b)}(1)}AXii). (Attach Schedule E.)

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

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

An organization operatgd_fo_r the benefit of a ¢ cEIiEg-e-c_)r_ u_ﬁi\:'-er_siﬁ_c)vvnzd_ or o_pgrgtgd-_b;a— g_t_)\Teﬁlﬁle_rlt_a i unit described in section
T70(b)A1XAXiv). (Complete Part il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)}AXV)-

¥ | An crganization 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 11}
A community trust described in section 170(b)}(1)}AXvi). (Complete Part I1.)

|:| 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 111.)

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

n 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| |Typel b [JType ¢ [] Type Il - Functionally integrated d[ ] Type Il — Other

e Bty checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified Opersons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, |:|
ChECK thiS DOX. ..o e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes| No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and Gii)
below, the governing body of the supported organization?. ... ... .. . e 11g §)
(iiy A family member of a person described in (i) above? . . ... ... ... i 11g (i)
(i) A 35% controlled entity of a person described in (i or (i) above? ......... .. i e 11 g i)
h Provide the following information about the supported organization(s).
(i) Name of supported {HEIN (iily Type of organization {iv) Is the {v) Did you notify (vi) Is the {vil) Amount of support
organization {described on lines 1-9 arganization in_ | the organization in| organization in
above or IRC section colurnn (i) listed in column () of column (i)
(see instructions)) your governing your support? organized in the
document? u.s.?
Yes No Yes No Yes No
(A
(B)
{©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011  Castro Upper Market Community Benefit 20~-3417247 Page 2
[Partil |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)1 XA)v1)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il. I the
organization fails to qualiy under the tests listed below, please complete Part 111}

Section A. Public Support

b ar (or fiscal year () 2007 (b) 2008 () 2009 (d) 2010 () 2011 M Total
1 Gift, orants, contrutions, a0 ot
mi .

etice any unasus gy | 45,000.]  25,000.] 122,267. 9,119.]| 20,959, 222,345,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 772,225, 407, 676. 428,325. 404,381. 407,542. 2,420,149.

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

4 Total. Add lines 1 through 3.... 817,225, 432, 676. 550,592, 413,500. 428,501.( 2,642,494,

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.. . ................. 2,642,494,

Section B. Total Support

E:;ei:gi‘:l’gyﬁsr (or fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (¢) 2011 (f) Total

7 Amounts fromlined........... 817,225. 432,676.] 550,592. 413,509. 428,501, 2,642,454.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. . .............. 9,254. 2,671. 1,139. 786. 13, 850.

2 Net income from unrelated
business activities, whether or
net the business is regularly
carriedon..................... 0.

10 Other income. Do net include
gain or loss from the sale of
capital assets (Explain in

Part V). ... ... 0.
11 Total support. Add lines 7

through 10.................... 2,656,344,
12 Gross receipts from related activities, etc (see instructions) . ........o.o i | 12 0.
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 Mere. .. .. ... o i 1]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (Y ...........oviierenrn... 14 99.48%
15 Public support percentage from 2010 Schedule A, Part 1, ine 1. . ..ooouviin e 15 0.00%
16a 33-1/3% support test — 2011. 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 .. ... ... . . et eteienenenens > |z|

b 33-1/3% support test — 2010. 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 gualifies as a pubiicly supported organization............ .. ... . . . . iiiiriireiierriiiniennns > D

17a 10%-facts-and-circumstances test — 2011. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the *facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . ...... > D

bk 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............. > H
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 950 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Castro Upper Market Community Benefit 20-3417247 Page 3

[Part lli_| 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 II. If the organization fails
to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in}™ {a) 2007 {h) 2008 (c) 2009 (d) 2010 (e} 2011 () Total
1 Gifts, grants, centributions
and membership fees
received. (Do not include
any ‘unusual grants...........
2 Gross receipts from admis-
siong, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ...........

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

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

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

& 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 cn line 13
fortheyeac...................

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

8 Public support (Subiract line
Jefromline 6. . ...

Section B. Total Support
Calendar year (or fiscal yr beginning in)» {a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (N Total
9 Amounts fromline 6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royallies and income from
similar sources................
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975...
c Add lines 10aand 10b.........

11  Net income from unrelated business

activities not included in line 10b,

whether or not the business is

reqularly carriedon. . ..............
12 Other income. Do neot include

gain or loss from the sale of

capital assets (Explain in

Part [V.)

13 Total support. (Add ins 9, 105, 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 this box and stop here. ... ... . . . i ieiiiiiieeeaes » |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column ) .......................... 15 %
16 Public support percentage from 2010 Schedule A, Part ll), line 18 ... ..o e 16 %
Section D. Computation of Investment Income Percentage
17 nvestment income percentage for 2011 (line 10¢, column () divided by line 13, column (f).................... 17 %
18 Investment income percentage from 20710 Schedule A, Part 1], line 17. ... oo 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D

b 33-1/3% support tests — 2010. 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 pubiicly 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 TEEAC4C3L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E7) 2011  Castro Upper Market Community Benefit 20-3417247 Page 4

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

BAA Schedule A (Form 99C or 990-EZ) 20711
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Schedule B PUBLIC DISCLOSURE CCOPY OMB No. 1545-0047
oy POED Schedule of Contributors 2011
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service
Name of the organization Castro Upper Market Community Benefit Employer |dentification number
District, Imnc. 20-3417247

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ z 501(c){_3 ) (enter number) organization

| [#947(2)(1) nonexempt charitable trust not treated as a private foundation

|_|527 political organization
Form 990-PF : 507(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. i i
Note. Only a section 501(c}(7), (8), or {10) crganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and [1.)

Special Rules

IEFor 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)( )(A)(vl!_), 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, fine th 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,
total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, 11, and III.

|:| 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 relgious, charitable, etc, purposes, but these contributions did not total to more than $1,600.
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............ ... .. i iiinnnns. >3

Caution: An crganization 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 its Form 990; or check the box on line H of its Form 990-EZ or on Part |, 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 ForggaJ)emork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or

TEEADO7DIL  01/16112



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1l of 1 of Part1
Name of organization Employer identification number
Castro Upper Market Community Benefit 20-3417247
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I S Person
Payroll | |
e _|8______5,000.| Noncash | |
{Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) {b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is & noncash contribution.)
(@) b) {©) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
e Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) b (<) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions _
S Person
Payroll
_________________________________________________ Noncash
(Compiete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) {©) (]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
e Petson
Payroll
_________________________________________________ Noncash
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
(@) (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
— Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702L  08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 to 1  of Partil

Name of organization Employer identification number
Castro Upper Market Community Benefit 20-3417247
Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.
@) - {b) ] ©) (d)
No. from Description of noncash property given ~ FMV (or estlmate; Date received
Part | (see instructions
N/A
$
@ . (k) . (c) )
No. from Description of noncash property given FMV (or estimate Date received
Partl (see instructions,
$
@ L (b) \ © )
No. from Description of noncash property given FMV (or estlmateg Date received
Partl (see instructions;
$
(a) L (b) . © )
No. from Description of noncash propery given FMV (or estlmate; Date received
Part| (see instructions
$
{a) - (b) . ) (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part1 (see instructions
$
(a) o (b) , © . @
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions;
5
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011}

TEEAD7O3L  0B/30/M11



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 to 1 of Parthil
Name of organization Employer Identification number
Castro Upper Market Community Benefit 20-3417247

[Partill_| Exclusively reli

ious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)

organizations tﬁat total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.
For organizations comopleting Part Ill, enter total of exclusively religious, charitable, etc,

contributions of $1,00
Use duplicate copies of Part IH if additional space is needed.

or less for the year. (Enter this information once. See instructions.) ............ > 5 N/A

@ ® ) (D
Ng- 'rtmlm 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
(@) ) (o) )]
Ng. frtmlm Purpose of gift Use of gift Description of how gift is held
a
Q)]
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{2 ® (c) (d)
N% ﬁolm 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
(2 (b) {© (:)]
N% frtrolm 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 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAQ7O4L  08/30/11



SCHEDULE D ] . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2011
Part IV Tmes b, 7, B8 1o T b TTectd, Tie, 15 1om ord2b Open to Publ
art IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, , 11e, 111, 12a, or 12b. n ublic
Pﬁé’%’éﬁ"&&ﬁ;‘:ﬁ‘;"sﬁ?&: o » Attach to Form 990. *» See separate instruciions, _lngepection
Name of the organization Employnr identification number

Castro Upper Market Community Benefit

District, Inc. 20-3417247

[Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes' to Form 290, Part IV, line 6.

w oW N =

(a) Donor advised funds {b) Funds and other accounts

Total number at end ofyear.................

Aggregate contributions to {during year) ... ..

Aggregate grants from (during year)...... ...

Aggregate value atend of year. .............

Did the erganization inform all donors and donor advisors in writing that the assets held in doner advised
funds are the organization's property, subject to the organization's exclusive legal control?. .................... DYes |:| No

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

[Part Il [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

2

Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservation easements. ......... .. . . i Za
b Tetal acreage restricted by conservationeasements . ............................ ... ..., 2b
c Number cf conservation easements on a certified historic structure included in a)............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . .......... ... it e 2d

Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ........ ... .. . i i i |:|Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

-
7 Amouni of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

9

-3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170()@)B)() and Section 1700 @IBIINT. .. ..o e eneer e ane s mer et ottt [[]ves [ ]No

In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and_
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part {ll |Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1a If the organizaticn elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

2

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organizaticn elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i Revenues included in Form 990, Part VI, ine 1. ... .. . i it -5

(i) Assets included in FOrm 990, Par X. ... i i e e e et et -5

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 3. ... . i i i e s =8

b Assets included in Form 990, Part X. ... ..o e e e e e e )

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Castro Upper Market Community Benefit 20-3417247 Page 2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research - e Other

C Preservation for future generations

4 Erovi)céiav a description of the organization's collections and explain how they further the organization's exempt purpose in
art .

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

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

1als the organization an algent, trustee, custodian, or other intermediary for contributions or other assets not -
included on Form 990, Part X2 ... .. ... ... e et e e et e [ JYes [ ]no
b If "Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
cBeginning balance................. s e e J e
dAdditions duringthe year. .......... . .. ... ..o Lo 1d
e Distributions during the year. ....... ... ... .. ... .. 0 e e 1e
f Ending balance. ................  ceeieieiinn. e AT e e 1f
2a Did the organization include an amount on Ferm 990, Part X, line 217 ... .. .. .. i |:| Yes |:| No

b If Yes,' explain the arrangement in Part XIV.

|Part V [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

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

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

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

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

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

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

f Administrative expenses.......

g End of year balarnce...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
) unrelated organizations . . ... .. 3a(i)
(i) related organizations. .. ... ... e e 3a(i)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule RZ. . ... i 3b

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

[Part Vi [Land, Butldings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b?)Cost or other (¢} Accumulated {d) Book value
(investment) asis (other) depreciation

Taland ... s

bBuildings.............. ... L

c Leasehold improvements. .......... ......

dEquipment........ .. ...l

Total. Add lines 1a through le. {Cofumn (d) must equal Form 990, Part X, column (B), line 10(0).). . ................. > 0

BAA Schedule D Form 990) 201

TEEA3302L 01116112

1



20-3417247 Page 3

Schedule D (Form 990) 2011 Castro Upper Market Community Benefit

Panrt VIl |investments — Other Securities. See Form 990, Part X, line 12.

N/A

{a) Description of security or category
(including name of security)

(b) Book value

(c) Methed of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3 Other

Total. (Colurnn (b) must equal Form 990 Part X, cofurnn (B) line 12.) .. ™
[Part Vill[Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation;
Cost or end-of-year market value

()]

@

€]

@

()]

©®

7)

@&

@

aom

Total. (Column (b) must equal Form 990, Part X, column (B) fine 13.) .. ™
[Part X [Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

{b) Book value

O]

@

3

Q)

&

)]

0]

&

@

a9

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)
[Part X_[Other Liabilities. See Form 990, Part X, line 25.

{a) Descripticn of liability

{b) Book value

(1) Federal income taxes

@

3

Q7]

®)

(@]

@

®

(€]

ao

an

Total. (Column (b) must equal Form 950, Part X, colurmn (B) ine 25.). . . . . .

»

2 FIN 48 (ASC _740? Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

See Part XIV

BAA

TEEA3303L 01/23M12

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Castro Upper Market Community Benefit 20-3417247 Page 4
|T’.art X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part VIII, column (&), lIne 120 . ... it e
Total expenses (Form 990, Part IX, column (A), ine 25) . ... i i i s
Excess or (deficit) for the year. Subtract line 2 fromline 1............ 1 T i, < L
Net unrealized gains (losses) on investments................ <, o et S Y
Donated services and use of facilities. . ... ... .
oy Ty = o= o 3 R
Pricr period adjUstments. . ... .. e e
Other (Describe in Pamt XIV . ). ..o o i e e e e e
Total adjustments (net). Add lines 4 through B. ... ...t e e e e
10 Excess cr (deficit) for the year per audited financial statements. Combine lines3and9. . ... .. ... ... .ol
[Part Xil [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements................. ... .. .......... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments.....  ....... ... .. ... ... 2a
b Donated services and use of facilities. . . S T A L] 2b
¢ Recoveries of prior year grants...... i, SR T T . et 2c
d Other (Describe inPart XIV.)......... ... ... . 2d
eAddlines2athrough2d. ............ ... .. ... ... ... - 2e
3 Subtractline2efromline 1.......... ... ... 0 i SRR ¢ CEpEELEo . o R SRR 3
4 Amounts included on Ferm 290, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b... ... .| 4a
b Other Describe in Part XIV. Y. . ... e 4b
CAdd IMes da and A . . .. ... e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal form 990, Part ! line 12) ... ... ... ... ... . . . .. .. ... 5
[Part X1l [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements. ......... ... ... ... oot 1
2 Amounts included on line 1 but not on Form 990, Part 1X, fine 25:
a Donated services and use of facilities. . .............. ..o i 2a
b Prior year adjustments......... T 2h
COIhEr I0SSBS . ..o i e e s 2¢
d Other (Describe in Part XIV.). .. e e e, 2d |
eAdd lines 2athrough 2d. ... . e e 2e
3 Subtractline 2e from line 1..... . e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b............. 4a
b Other (Describe in Part XIV.}. . ... i e 4b
cAdd lines da and AD .. .. ... .. . 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part | fine 18.). ... ... ... .. i iioiie ... 5
[Part XIV [ Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2; Part X, line 8; Part XIi, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide
any additional information.

W oSk wN

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Castro Upper Market Community Benefit 20-3417247 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



SCHEDULEOQ Supplemental Information to Form 990 or 990-EZ OM;E'JT_'IM

Complete toggorovide information for responses to specific questions on ——
Department of the Treas Form or 990-EZ or to provide any additional information. Open to Public
Iniornal Rovenue Servce” » Attach to Form 990 or 930-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-E2, TEEA4S0L  Q7/14/11 Schedule O (Form 990 or 990-EZ) 2011



TAXASLE YEAR - California Exempt Organization Lo

2011 Annual Information Return 199

Calendar Year 2011 or fiscal year beginning month 07

day 01 year 2011 , and ending month 06 day 30 year 2012

Corporation/Organization Name CASTRO UPPER MARKET COMMUNITY BENEFIT California corporation nurmber
DISTRICT, INC. 27998121
Address (suite, room, or PMB no.) FEIN
584 CASTRQ STREET #336 20-3417247
City Stale ZIP Cade
SAN FRANCISCO, CA 94114
A FISEREUM. ... [J¥es [x]No | J ! exempt under R&TC Section 23701d, has the
nr?amzation during the year; (1} participated in any
B Amended Return.......................... ® |:| Yes |E| No Fo itical campaign, or (2) attempted to influence
. egislation or any ballot measure, or (3) made an election
C IRC Section 4947(a)(trust. . ............ ... ... D Yes E No ungf_r R&TG.Sec}ion 23704.5 (relating 1o lobbying by D y E' "
D FinalRefusn. ..........ooovi i |:| Yes E No public Charibes)? . ..o e ° & °

® |:| Dissolved *® D Surrendered (Withdrawn)

® DMerqed/Reurganized Enter date: ®
Check accounting method:
1 [eash 2 [X]Acoual 3 [ ] Other

Federal return filed?

17 o [T 2 o [ |%0(PH 3 @ [ ]SchH@E0)
Is this a group filing for the subordinates/affiliates?. .. ...... |:| Yes
If 'Yes,' attach a roster, See instructions
Is this organization in a group exemption?. ... ... ® D Yes

If 'Yes,' What's the parent's name?

Did the organization have any changes in its activities,
erning instrument, articles of incorporation, or bylaws
that have not been reported to the Franchise Tax Board? ... @ |:| Yes

If 'Yes,' explain, and attach copies of revised documents.

If "Yes,' complete and attach form FTB 3509.

K Is the organization exempt under R&TC Section 23701g%. @ [ |Yes  [X]No

If "Yes," enter gross receipts from
nonmember SOUrces. . .................... s

L If organization is exempt under R&TC Section 23701d
and is exclusively religious, educational, or charitable,
and is supported primarily {50% or more) by public

EI No contributions, check box. No filing fee is required ... ... ® @
M s the organization a Limited Liahility Company? . .. ... o [ v [X]No
@ No N Did the organization file Form 100 or Form 109 to report
taxableincome?. .............. .. ool ® |:| Yes E No
Q Is the organization under audit by the IRS or has the IRS
audited in a prior year?. . ......... s ® D Yes @ No

@Nu

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 I, line & ................... ® 1 408,328.
2 Gross dues and assessments from members and affiliates . ............. .. ... ... ....... | 2
Re;::i 'St 3 Gross contributions, gifts, grants, and similar amounts received ........... S8EE.SCH..Be| 3 20,959.
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 | 429,287.
5 Costofgoodssold.................... .. ... e| 5
6 Cost or other basis, and sales expenses of assets sold...... | 6
7 Totalcosts. Add line b and line B... ... ... . . . . i e e 7
8 Total gross income. Sublract line 7 fromline4...... .. ... .. .. ....ooooieiiiiiiiniiii., | 8 429,287.
Expenses 9 Total expenses and disbursements. From Side 2, Part fl, line 18.......................... ® 9 402,372.
16 _Excess of receipts over expenses and disbursements. Subtract line 9 from line 8.......... e |10 26,915,
11 Filing fee $10 or $25. See General Instruction F.................. . ...... e 1
Filing 12 Total payments. .. ..o o e 12
Fee 13 Penalties and Interest. See General Instruction J. .. ... ... ... ... . .. . 13
14 Use tax. See General Instruchion K ... ... . e e |14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12fromtheresult. ......................... Cieeiieeiieeiiiiiiiieensss 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,
Sign correct, and complete. Declaration of preparer {other than taxpayer) is .based on all information of which preparer has any knowledge.
Here Title Date @ Telephone
orwircer. ™ 415-500-1181
Preparer's a/- Mﬂ A C Fe & Dlar / g';(lsz ¢ PadPIN
Paid signpalure > L4 @’ ! Zq !Z' employed > |_|
S;Paﬁgs Fin's rame CROSBY & KANEDA, CPAS e FEN
Comioney ™ 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..................... ® |E| Yes |_| No
For Privacy Notice, get form FTB 1131. 059 | 3651114 | cACAI1112L 01052 Form 199 C1 2011 Side 1



CASTRO UPPER MARKET COMMUNITY BENEFIT

20-3417247

Partll  Organizations with gross receipis of more than $25,000 and private foundations regardless of amount of gross receipts —
complete Part Il or furnish substitute information. See Specitic Line Instructions.
1 Gross sales or receipts from all business activities. See instructions ....................... o | 1
A | |- e | 2 786.
B DIVIENAS . ... e e | 3
Receipts A GroSS TENES . . . e o 4
gﬂmr 5 Grossrovalties .. ... . e| 5
Sources 6 Gross amount received from sale of assets (See instructions). ............covvvvriiinn [ ] 6
7 Other income. Attach schedule . ............c.oviiiiiiio e e SEE STATEMENT.1 o | 7 407,542,
8 Total gross sales or receipts from other sources. Add line 1 through line 7. ‘ -
Enter here and on Side 1, Part |, fine 1 .. ... .. e 8 408,328.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule............. SEE .STATEMENT.2 e 9 1,000.
10 Disbursements to or for members. .. ... .. e e e (10
11 Compensation of officers, directors, and trustees. Attach schedule. ....... ... ........... e |11 84,000.
Expenses | 12 Other salaries and wages ... ... .. i e e |12
[a)'ilgburse- 13 Interest. . ... oo ® (13
ments L I .. ® 114
LT = . ® |15
16 Depreciation and depletion (See instructions). . ....... . i e |16
17 Other Expenses and Disbursements. Attach schedule. . ... ...... SEE .STATEMENT. 3 e | 17 317,372.
18 Total expenses and disbursements. Add line 9 through ling 17. Enter here and on Side 1, Part |, line9................. 18 402,372.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets . (a) {b) © {d)
T Cash oo e - =X ' 372,79%8.] i ® 423,525,
2 Net accounts receivable. ...................... 64,941.1 e 39,883.
3 Netnotesreceivable.......................... e
4 InventorieS. ... O
5 Federal and state government obligations. .......... 1®
6 Investments inotherbonds..................... ®
7 Investments instock. . ............ ... .ol )
8 Mortgageloans........................... ®
9 Other investments Attach schedule. . .............. ®
10a Depreciable assets . .......... ... ...l
b Less accumulated depregiation. . ............... ..
T Land....... ... L]
12 Other assets. Aftach schedule .. ............. ... ®
13 Totalassels ..............o.o ... ... 437,739. 463,408.
Liabilities and net worth
14 Accountspavable............................ 28,254. o 27,008.
15 Contributions, gifts, or grants payable ...... . Io
16 Bondsandnotespayable....................... ]o
17 Morigages payable . .......................... lo
18 Other liabilities. Attach schedule . ................
19 Capital stock or principle fund. . ................. e
20  Paid-in or capital surplus. Attach reconciliation. . ... .. ‘ lo
21 Retained eamings or income fund . ............... ' 409,485, lo 436,400.
22 Total iabilities and networth .. ................. e _ 437,739. i 463,408,
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 Netincomeperhbooks.................. |_o 26,915.| 7 Income recorded on books this year
2 Federal incometax ...............ooeeeii.,, lo not included in this return.
3 Excess of capital losses over capital gains........ o Attach schedule. . ...................... L
4  Income not recorced on hooks this year. & Deductions in this return not charged
Attachschedule............................ ® against hook income this year.
5 Expenses recorded on books this year not deducted = Attach schedule. .. ..................... J
in this return. Attach schedule. ................ ® 9 Total. Addline7andline8...............
6 Total. 10  Net income per return,
Add line 1 through line 5. ... ... ... co.ouu. 26,915. Subtract line 9 from line6................ 26,915.

Side 2 Form 199 C1 2011 059 3652114 |
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2011 California Statements Page 1
Castro Upper Market Community Benefit
Client CCBD08 District, Inc. 20-3417247
11/29N12 03:22PM
Statement 1
Form 199, PartIl, Line 7
Other Income
Program Service Revenue............... ... B $ 407,542,
Total 407,542,
Statement 2
Form 199, Partll, Line 9
Contributions, Gifts, Grants, and Similar Amounts Paid
Donee's Name: Under One Roof
Donee's Street Address: 518 A Castro Street
Donee's City, State, ZIP: San Francisco, CA 94114
Amount Given: 5 1,000.
Total $ 1,000.
Statement 3
Form 199, PartIl, Line 17
Other Expenses
Accounting Fees..................cooo U $ 6,941,
Advertising and Promotion........... P e - 589.
Ambassador program............................ R RN E R REERRE e v e T 7,730.
Conferences, Conventions, and Meetings........... . ... . . .. ... 1,811.
Flower basket Program........ ... i 8,780.
Information Technology...... ... ................... 4,853.
Legal Fees .. ... 5,000.
Miscellaneous.. ... ... e e 648.
Office Expenses.............ueiiice. o ooennnn e I SR AR SR S e L 5,840.
Other fees................ ... .. . 244,846,
Streetscape/district identity.... 30,243.
Travel....................... ... i 91.
Total 8 317,372,




2011

California Statements Page 1
. Castro Upper Market Community Benefit
Client CCBD08 PP District, Inc. bd 20-3417247
11729112 T
©
_ (B) | (o ot check sore than one box, (D) (
Name and title Average | “unless person is both an officer Repartable Reportable Estimated
hours and a directorfirustee) compensation from compensation from amount of other
ikl gy ey g ey gy gy (R 8 Y B e
hours for | o % g ? 2 |3s g organization
o$?':§g é % % h é 'E Blw o?grladn'rlzehhla't:’r;s
tions in 2 =
Schedule | - & g ﬁ ‘g
} § g
5 g
g
_Q) Gustavo Serina ______
President 4 X X|. 0. 0. 0.
@ Tim Patiarca _______ |
Vice President 1 X X 0. 0. 0.
_@) Dennis Ziebell _ _ ___ |
Treasurer 4 X X 0. 0. 0.
_(@ Pauline Scholten __ _ _ |
Secretary 2 X X 0. 0. 0.
_) Greg Bronstein ___ __ |
Director 1 X 0. 0. 0.
_©) Joe Bubeck = _ ______|
Director 1 X 0. 0. 0.
_ Dominic Campodonico _ _ |
Director 1 X 0. 0. 0.
_®) Scott Cataffia _____ |
Director 1 X 0. 0. 0.
_® Herb Cohn _ ________ |
Director 1 X 0. 0. 0.
Qo) Mark Giberson _ ____ _ |
Director 1 X 0. 0. 0.
A1) DeJuana Joseph _ ___ _ |
Director 1 X 0. 0. 0.
€12) Jim Laufenberg _ ____ |
Director 1 X 0. 0. 0.
£13) Tom Owens _ _ ________.|
Director 1 X 0. 0. 0,
4 Pat Sahaqun ___ ______
Director 1 X 0. 0. 0.
5 Blake Smith ______________
Director 11X 0. 0. 0.
16) Bruce Smith _______________
Director 11X 0. 0. 0.
A7) Richard Solitto ____________
Director ' 1 |X 0. 0. 0.
08 Ken Wingard _ _____________
Director 11X 0. 0. 0.
(9_Andrea Aiello _____________
Executive Dir, 40 X 82,000. 0. 0.




N ANNUAL
e o Coaiais Toists REGISTRATION RENEWAL FEE REPORT
g 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 nuﬂlmr than four months and fifteen days after the
WEBSITE ADDRESS: fne asesament o & it of LB, phus Ikereat, andior Smes or g Fenalten:
http:l!ag.ca.govlcharitiesl as defined in Government Code Section 1 1. IRS extensions will be honored.

Check if:

State Charity Registration Number 131859 H Change of address
CASTRO UPPER MAREET COMMUNITY BENEFIT Amended report
DISTRICT, INC.
Name of Organization
584 CASTRO STREET #336 Corporate or Organization No. 2795121
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 7/01/11 ending 6/30/12 )Hlist:
Gross annual revenue $ 429,287. Totalassets 3 463,408.

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 pericd, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

=

£

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

4 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 peried, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes us%d? If 'yves,’ provide an attachment listing the name, address, and telephone number of the
service provider.

=]

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

3 Y I O I
]

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 'ves,’ provide an attachment in_dicatindg whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

Nl [

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

1 3 1
E1RE]

Organization’s area code and telephone number 415-500-1181
Organization's e-mail address EXECDIRECTOR@CASTROCBD.ORGE

| 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 Dale

CAVA9B0IL 08/16/05 RRF-1 (3-05)



2011 California Statements Page 1
Castro Upper Market Community Benefit
Client CCBD08 District, Inc. 20-3417247
11/29112 03:22PM
Statement 1

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

City & County of San Francisco

Community Benefit District (CBD) Program
1 Dr. Carlton Goodlett Place

San Francisco, CA 94102

Lisa Pagan

415-554-6936




