990 OMB No. 1545-0047
Form : .
Return of Organization Exempt From Income Tax 2012
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black fung benefit trust or private foundation) Openio Public
ﬁ?epfhgﬁnﬁgieomes:ﬁ?gg " * The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A _For the 2012 calendar year, or tax year beginning 7/01 ,2012,andending  6/30 » 2013
B Check if applicable: [ D Employer Identification Number
: Address change  |Castro Upper Market Community Benefit 20-3417247
Name change Di strict, Inc. E Telephone number
me- 584 Castro Street #336
Initial ret - s
reem - fsan Francisco, CA 94114 41553001180
| Terminated
| | Amended return G Gross receipts 8 484 ,087.
|| Application pending F Name and address of principal officer: Andrea Aiello H(a) Is this a group return for affiliates? HYes E No
H o
Same As C Above O RS s e ucionsy LI Yes [N
I Taceremptstatus  [X[501c)3) [ [501(0) ¢ Y (insertno) | |447(a)yor [ 527
J  Website: » www.castrochd.or H(c) Group exemption number ™
K Form of organization: |§] Corporation |_| Trust l Association |_| Other™ I L Year of Formation: 2005 | M State of legal domicite: CR

Partl |Summary

1 Briefly describe the organization's mission or most significant activities: Provides services_that _improve the
@ Quality of life in the neighborhood, emphasizing clean, safe, -beautiful streets. __
£ It also promotes the area’s economic vitality, fosters the Castro’s unique district
E ddentity, and homors its diverse history. _______ __— T " - T —ememEs
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the governing body (Part VI, line Ta).................. ... i i . 3 13
3| 4 Number of independent voting members of the governing body (Part VI, line 1b).....  .............. 4 13
é 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a).......................... 5 0
2| €& Total number of volunteers (estimate if DECESSANY). oottt ittt e e [ 40
E 7a Total unrelated business revenue from Part VI, column ©line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... . e 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VI, line ThY. . ................. ... 20,959, 57,352.
2| 9 Program service revenue (Part VIII, line 1 ) 407,542, 426,004.
2 110  Investment income (Part VIll, column (A), fines 3, 4, and 2d). .. .................. 786. 731.
4 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and Me)...............
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A}, line 12)... .. 429,287, 484, 087.
13 Grants and similar amounts paid (Part IX, column (A lines 1-3) ..................... 1,000.
14 Benefits paid to or for members (Part IX, column (4), line By
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 84,000. 84, 800.
g 16a Professional fundraising fees (Part IX, column (&), line Me)....ooooei i,
8 b Total fundraising expenses (Part X, column ), line 25) » Q80.
d 17 Other expenses (Part X, column (A), lines Tta-1d, 11f-24e). . ....................... 317,372. 359,611.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............. 402,372. 444,411,
12 Revenue less expenses. Subtract line 18 from lime 12............. ... oo 26,915, 39,676,
Beginning of Current Year End of Year
3‘5 20 Totatassets (Part X, line 16)........... oo i 463,408, 504,134.
315 21 Total liabilities (Part X, line 26)......................... . 27,008. 28,058.
2] 22 Net assets or fund balances. Subtract line 21 fromiine 20................. ... ... ... 436,400. 476,076.

[Part Ii | Signature Block

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

Sign } Signature of officer IDate
Here

Type or print narne and title.

PrintiType preparer's name P r's signature Date Check |_‘ if |PTIN
Paid Adele Kaneda MW’ IZIQ’ {’3 self-employed  |P01664922
Preparer |Fimsname ™ Crosby & Kaneda, CPAs
Use Only |rimsadaress > 1611 Telegraph Ave Ste 318 Fims EN > N/A
Qakland, CA 94612-2151 Phoneno.  (510) 835-2727
May the IRS discuss this return with the preparer shown above? (see instructions).................................. ... |§| Yes L[ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 12/18A12 Form 990 (2012)



torm 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Ol‘ganizaﬁon Retlll'l'l OMB No. 1545-1709
Fﬁ@?i%f‘ﬁﬂbé’ﬁ&esl’x?::’” ™ File a separate application for each retumn.
® |f you are filing for an Automatic 3-Month Extension, complete only Parti and check thisbox.......................0ccoiivnnnn > ]z'

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

Electronic filing fe-fils). You can electronically file Form 8868 if you need 2 3-month autornatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Fiditd | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 8-month extension — check this box and complete Part lonly .... * |:|

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an exitension of time to file
income tax returns,

Enter filer's identifying number, see instructions

Name of exemnpt organization or other filer, see instructions. Employer identification number (EIN) or
;}'{,’,‘t’ °  |castro Upper Market Community Benefit

District, Inc. 20-3417247
File by the Number, street, and reom or suite number. If a P.0, box, see insouctions. Setial security number (SSN)
fimgvou.  |584 Castro Street $#336 _
retum. See City, town or post office, slate, and ZIP code. For a foreign address, see instructions.
instructions. .

San Francisco, Ca 94114
Enter the Return code for the return that this application is for (file a separate application for each return). ..........................
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-E7 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 920-T (section 401(a) or 408(a) trust) 05 Form 6069 "
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » Dennis Ziebell ___ ________________

Telephore No. » 415-864-4889 FAXNo.>
® [f the organization does not have an office or place of business in the United States, check thisbox................. e s L
® |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... » Dand attach a list with the names and EINs of all members

the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 9390-T) extension of time

until _2/15 -, 20 14 . tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
> D calendar year 20 or
> [z] tax year beginning _'7/01___ , 20 !_2 , and ending _5/39___ , 20 l_g .
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return

DChange in accounting period

3a If this application is for F'orm 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. .. ..... e e 3al$ 0.

b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. .. ...............00oo0en .. 3b|s 0.

¢ Balance due. Subtract line 3b from line 3a. Include gour payment with this f&rm, if required, by using
EFTPS {Electronic Federal Tax Payment System). See instructions. . ..............oooeeoenon . 3c¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. ' Form 8868 (Rev 1-2013)
FIFZ0501L 0172113




Form 990 (2012) Castro Upper Market Communitﬁ Benefit 20-3417247 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part IIl......................................co......... D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 980 or B90-EZ7 . ... . D Yes BI No
If "Yes,' describe these riew services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes @ No

If "Yes,' describe these changes on Schedule ©.

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

4da (Code: } (Expenses $ 416,001, including grants of $ } (Revenue $ 426,004.)

4 d Other program services. (Describe in Schedule O.)
{Expenses § including grants of $ ) (Revenue $ )
4 e Total program service expenses » 416,001.
BAA TEEAOI02L 08/08/12 Form 9230 (2012)




Form 990 (2012) Castro Upper Market Community Benefit 20-3417247 Page 3

Part IV_|Checklist of Required Schedules

10

1

12

13

15

16

17

18

19

Iss%mdo!rg?ization described in section 501(c)3) or 4947¢a)(1} (cther than a private foundation)? /f ‘'Yes,’ complate
UL A T

Did the organization e;lgae in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part ... ... ... . . . . . . . .. . T

Section 501(c)(3) organizations  Did the organization engage in Iobbying activities, or have a section 501(h) election
in effect during the tax year? if 'Yes,' complete Schedule C, Parf Il. .......... . ... ... .. . . o

Is the organization a section 501(c)@), 501 (c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? Jf ‘Yes, ' complete Schedule C, Part il . .. ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which doniors have the right
'tg [;;c}wde advice on the distribution or investment of amounts in such funds or accounts? if Yes," complete Schedule D,
L

Did the organization receive or hold a conservation easement, including easementts to preserve open space, the
environment, historic land areas or histori¢ structures? if ‘Yes," complete Schedule Do Partil....................c.....

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Parf lil.................. . ... ... .. 0 o ... oo

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? /f 'Yes,' complete Schedule D, Part iV... .. . . . . . . .. . 0 . . . . . . . . . T

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,” complete Schedule D, Fart V... .. ............ .oo. o ..

If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a %id I;h?'t o\r/gl{anization report an amount for land, buildings and equipment in Part X, line 10? ¥ 'Yes,* complete Schedule
R

b Did the organization report an amount for investments — ather securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VIL.. ... .. ... . . . . . . .. . . . .

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,’ complete Schedule D, Part VIl ... ... ... . . ... .. ...

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If Yes,  complete Schedule D, Part IX ... ... ... .. ... . . ... . . . ... .. . ... ..o

f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, and Xl .............00... ... ... . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parls Xf and XIf is optional. ................

Is the organization a school described in section 170(b)(1)(A)(i)? / 'Yes, complete Schedule E.................... .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule FoParts Tand IV....... .. .0 .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts HHand IV, .. ......... o0

Did the crganization report on Part [X, column (Ag(, line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,’ complete Schedule F, Parts il and IV . .. ...

Did the organi;ation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ... .......... ... ... ... ... ..

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partil......... ... ... ... . ... . ... ... .. .. =2t

Did the organization rg)ort more than $15,000 of gross income from gaming activities on Part VI, line 9a? / 'Yes,'
complete Schedule G, Part Iif. ... ... ... . . T

Yes | No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
2 X
10 X
11a X
11b X
¢ X
11d X
e X
11f| X
12a X
12h X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAGIO3L 12A13112

Form 990 (2012)



Form 930 (2012) Castro Upper Market Community Benefit 20-3417247 Page 4

[Part IV_|Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A}, line 17 If 'Yes,' complete Schedule LPartstandlf............................ 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
[X, column (A), line 27 if 'Yes,’ complete Schedule |, Parts land L. ...................ooooo 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complele
Schedule J............ e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f ‘Yes, " answer lines 24b through 24d and
complete Schedule K. If No,'gotoline 25............... ....... . .......... . . ... ... oEmomem 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
any tax-exempt bonds?. ... T 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.............. . 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Partf..................oo'ooooe 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? Jf 'Yes,' complete
Schedule L, Partl...... ... .0 e T e 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organizaticn's tax year? If 'Yes,' complete Schedule L, Part Ii.. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, frustee, 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 fil ... . .. . . . . . . . . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditiens, and exceptions): |
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV................ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complefe
Schedule L, Part IV.. ... 28b X
< An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,’ complete Schedule L, Part IV. .. ....... .. ... ........... 28¢ X
29 Did the organization receive more than $25,000 in nen-cash contributions? If 'Yes, ' complete Schedule M. .......... 29 X
30 Did the organization receive coniributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,'complete Schedule M.................... . ... ... .. ... ... .. . T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part L. .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? # *Yes,' complete
Schedule N, Part It ... 0 0 . ... ... ... . e 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes," complete Schedule R, Part ... ... . ..cco\o oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? if ‘Yes,' complete Schedule R, Parts II, i, IV, A
and V, line 1. . o T 34 X
35a Did the organization have a controlled entity within the meaning of section 51217 . ... ... 35a X
b If 'Yes' to line 35a, did the organization receive ar}v payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R, Part Viline2. ................. ..... 35b
Section 5_01(::)}3} organizations. Did the onﬁanization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. ... ... . . . . . .. . 36 X
Did the organization conduct more than 5% of its activities throu?h 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
Did the organization complete Schedule O and provide exglanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O............ooovueurreee 38 X
BAA Form 990 (2012)

TEEADIO4L  08/08M12



Form 990 (2012) Castro Upper Market Community Benefit 20-3417247 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V.. .....................o D
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 withholding rules for reportable payments to vendors and reportable gaming ,,
(gambling) winnings to prize winners? ...................... .. T 1¢| X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, fited for the calendar year ending with or within the year covered by this return. .. .. 2a 0

b If at least one is reported on line 2a, did the organization file ail required federal employment tax returns?............. 2b

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 3a | x
b If Yes' has it filed a Form 990-T for this year? /f 'No,’ provide an explanation in Schedufe Q... oo\ 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 courtry: »
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? . .................. 5al X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2..... ...\ .00 oe e .| 5¢

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

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

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

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

services provided to the payor?. ... ... . e 7a 1 X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. ......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required o file

Form 82822, .. 7c X
d If "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 ¢n 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 organizaticn file Form 8899

AS TROUITBOZ L e e 79
hif the oa%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 0087 T 7h

& Sponsoring organizations maintaining donor advised funds and section 509(a)3) _su[{\porling organizations. Did the
su J)ortlng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
haldings at any time during the year?............ ... . ... 0 . .. . . . . .. o .o 8

a Did the organization make any taxable distributions under section 49667................. .. 9a

b Did the organization make a distribution to a donor, donor advisor, or related PEISON? .. i 9b
10 Section 501(c)7) organizations. Enter;

a Initiation fees and capital contributions included on Part VI, line 12. ... .......... ... ... .. 10a

b Gross receipts, included on Form 980, Part VIN, line 12, for public use of club facilities . .. 10b
11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders ................ oo 1a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.y . ... ... .. oo 1b

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. ...... | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.

als the organization licensed to issue qualified health plans in more than ane state?..............0 oo 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 o issue qualified health plans ............... . . ........ 13b
¢ Enter the ameount of reserves on hand............ ... . . ooee 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ........................... 14a X
bIf 'Yes," has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule Q. .............. 14b

BAA TEEAO105L  08/08/12 Form 990 (2012)



Form 990 (2012) Castro Upper Market Community Benefit 20-3417247 Page &

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

Section A, Governing Body and Management

Yes | No
1aEnter the number of voting members of the governing body at the end of the tax year .. ... 1a 13
If there are material differences in voting rights among members
of the govering body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 12, above, who are independent. . .. 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other Ay
officer, director, frustee or key employee?. ... .0 2
2 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 Form 890 was filed?. . ... ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders?................coo e e 6 X
7 a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. ... ... ... .. . T 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? ... ... .. ... . .. .. . . 7b X
8 Did the organization contemporaneously document the meetings held or writlen actions undertaken during the year by
the following:
aThe governing body . . ... oo 8al X
b Each committee with authority to act on behalf of the governing body?. ... 8b X
9 s 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? /f 'Yes,' provide the names and addresses in Schedule O.. ... ............ovvrn ... 9 X
Section B. Polictes (This Section B requests information about policies not required by the Infernal Revenue Code.,
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If 'Yes,' did the organization have written policies and procedures ’gwerning the activities of such chapters, affiliates, and branches to ensure their
cperations are consistent with the organization's exempt pUrpesES?. . . ... .. oottt e T 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingtheform?. .. ................... Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, See Schedule O
12a Did the organization have a written conflict of interest policy? /f 'No,'gotofine 13........ . ... . 00l 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
LR 1Lt O 12b] X
c Did the organization regularly and consistently monitor ind %lforce compliance with the policy? If "Yes,' describe in
Schedule O how this is done.. ... .. ee .ochedule. Q... ... T 12¢f X
13 Did the organization have a written whistleblower policy?. . .. ... ... ..o 13 X
14 Did the organization have a written document retention and destruction policy?. ... e, 14 X
15 Did the pracess for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _
a The organization's CEQ, Executive Director, or top management official.. See. Schedule . Q................. . 15a] X
b Cther officers of key employses of the organization... See . Schedule Q... 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 jeint venture or similar arrangement with a
taxable entity during the year? ......... ... . ST 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 to such arrangements?. . ......... ... ... ooooon 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 D Another's website IE Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

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

BAA TEEAQ106L 08/08/12 Form 990 (2012)



Form 980 (2012) Castro Upper Market Community Benefit 20-3417247 Page 7

iRAR M| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response {o any questioninthis Part VIL................... ... ... . .. . . . . D
' = Rl
Section A. Dificers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

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

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

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

©
Position (de¢ not check more than D
=B o | EETEEIER ot | aBe | 2B
week (list — the organization related organizations compensation
any hours, [ 2 g’_:t Qla[3E[F] wzitwmmse (W-2/1059-MISC) rom the
o | 22121 F) 5| 28| 3 Pty
- g gl Bl S|gR B izations
Qﬁ?ﬂi a_ E § S|85 organizal
dotted gl = 2 §
line) % g @ 2
g
-0 Gustavo Seripa ___ __ | .
President 0] X X 0. 0 0
@ Tom Owens_ _________ | -4 _
Vice President 0 X X 0. 0 0
_O_Pauline Scholten __ ___ _4_
Secretary 0 X X 0. 0 0
@ _Dennis Ziebell _ 4
Treasurer 0 X X 0. 0 0.
_®) Joel Bubeck ______ | -
Director 0 X 0. 4] 0
- ®) Scott Cataffia _____ | 1
Director 0 X 0. 0 0
~@ Mark Giberson ____ __ | -1 _
Director 0 X 0. 0. 0
_® Alan Lau __________| .
Director 0 X 0. 0 0
_® Jim Laufenberg = __ __ | A
Director 0 X 0 0 0
09 Wendy Mogg __ _______ | _1_
Director 0 X 0. 0 0
Y Tim Patiarca ___ ____ | _1_
Director 0 X 0. 0 0
(2 Pat Sghagun __ ______ | 1
Director 0 X 0. 0 0
(3 Bruce Smith __ ___ ___ | _1_
Director 0 X 0. 0 0
% _Ken Wingard _____ ___ ] _A1
Director 0 X 4] 0. 0

BAA TEEAOTO7L 12117112 Form 990 (2012)



Form 990 (2012) Castro Upper Market Community Benefit 20-3417247 Page 8

;Part VII.{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conh)
(®) ©
(A) Ahvgrage édo nollmepe‘l)tsmg?e_mab‘;ltﬁne ) (E) (F)
Name and s B, | oS | o | ol | e,
list Q ol = ; 1] ?0 al'l on re X Q af-‘ ons compensation
(Ls%argy %g% % 3 g W-211D99-MISC) (W-2/1099-MISC) om e
relatred Ei 2 =@ 3 g e and [el;:@ed
organiza [ ) § o |@ organizations
tions g‘ = ‘g §
below |
o | B § g
05 Andrea Ajello ____________ | _40
Executive Dir. 0 X 84,000. 0. 0.
a@ ] _—
8 ] —
e __ ] _—
e ] —
e« ____ e ___] —_—
ey N
> _ ] .
® ey
e .o _]__C
@ ] m—
TbSubdotal ... ... ... > 84, 000. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A. . ...................... g 0. 0. 0.
dTotal (@ddlinesTband1c)...................... i bl 84,000. 0. 0.

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

Yes | No

3 Did the. organization list any former officer, direclor or trustee, key employee, or highest compensated employee 2 W
on line 1a? /f 'Yes,” complete Schedule J for such individual . ... ... ... .. . . . .. LT 3 X

4 For any individual listed on line 1a, is the sum of regortable compensation and other compensation from
the ﬁr_ggrpl?tu}n and related organizations greater than $150,0007 I 'Yes' complete Schedule J for
such individua,

i
b

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual =]
far services rendered to the organization? If 'Yes,' complete Schedule J for such POISOM. ..o iiis e 5

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

() . (B) _ ©
Name and business address Description of services Compensation

First Bldg Maintenance Industries 220 Montgomery, #415 SF, CA 94104 |Street Cleaning 191, 000.

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 TEEAOTOSL 01/24/13 Form 930 (2012)




Form 990 (2012) Castro Upper Market Community Benefit 20-3417247 Page 9
-Part Vill| Statement of Revenue

Check if Schedule O contains a response to any question in this Part VI, .. ... oo e D
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

! revenue 512, 513, or 514

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

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

¢ Fundraising events............ 1c¢c

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

e Government grants (contributions). . .. e

T Al other contributions, gifts, grants, and

similar amounts not included above... | 1f 57.352.
@ Noncash contributions included in Ins 1a-1f. &
h Total. Add lines 1a-1f....................... ... ... . 57.352.
Business Code 3

2a Assessment Revenue 426,004. 426,004.

b

¢ ________TTTTTTTC

4 == =-S5 -=-=-

g = = E-=-=-=_

f Al I_ot_m?rTJrEg_raTn_se_rﬁc_e Tevenue ..

g Total. Add lines 2a-2f. .............................. . 426,004,
3 Investment income {including dividends, interest and

other similar amounts)................ .. ... ... ... » 731. 731.
4 Income from investment of tax-exempt bond proceeds . *
5 Rovalties...............o >
(i) Real (i) Perscnal

6a Grossrents..........
b Less: rental expenses
c Rental income or (loss) . ..

d Net rental income or (loss).......................... >
(i) Securities {iiy Other

7 a Gross amount from sales of
assets ather than inventory,

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

c Gainor (loss)........
dNetgainorloss)................. e, L

8a Gross income from fundraising events

% (not including. &
E of contributions reported on line 1¢),
= SeePart IV, ling 18,................ a
E b Less: direct expenses............... b
S| ¢ Net income or (loss) from fundraising evenis .. ....... >
9a Gross income from gaming activities.
SeePart IV, line 19................. a
b Less: direct expenses. .............. b
¢ Net income or (loss) from gaming activities........... =
10a Gross sales of inventory, less retums
and allowances..................... a
b Less: costof goods sold ............ b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
1a '
b_ T
T
d Ali other revenue ... .......... ..
e Total. Addlines MMa-11d.................co. oo ... >
12 Total revenue, See instructions...................... - 484,087, 426,004, 0. 731.

BAA TEEAD1GSL 12/17/12 Form 990 (2012)



Form 990 (2012) Castro Upper Market Community Benefit 20-3417247 Page 10
[Part X | Statement of Functional Expenses
Section 501(c)@3) and 501(c)(4} organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part 1X.............00o00eeeoeeeonn . |X]
. ] (Y]
Do not include arnounts reported on lines 6b, Total gxpenses Pro . M -
gram service anagement and Fundraising
7b, 8, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments
and o\r/ganizatlons in the United States. See
Part IV, line21.......................... ..

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22......

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

4 Benefits paid to or for members............

5 Compensation of current officers, directors, .
trustees, and key employees............... 84, 800. 70, 837. 12,983, 980.

¢ Compensation not included above, to
disqualified persons (as defined under
section 495, g (1 g) and persons described
in section 4958(c)EYB). ... ....viiiinn .. 0. 0. 0. 0.

7 Other salaries andwages..................

g8 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):
aManagement..............................

blegal.................... 664, 664 .
cAccounting. ..o 5,969. 5,969.
dlobbying..................................

& Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............
g Other. (If line 11 amt exceeds 10% of line 25, col-

umn (A) amt, list line 11g expenses on Sch ). . S¢h. O 282,747, 282,747,
12 Advertising and promotion ................. 14,464, 14,464.
13 Office expenses.............oov vuern.. 869. 869,
14 information technology........  ........... 5, 726. 5,726.
15 Royalties........................oovie ..
16 Occupancy................ooviininins i 1,173, 1,173.
17 Travel ... i i, 127. 127.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ...................... ...

19 Conferences, conventions, and meetings. .. 2, 005. 2,005.
Interest. ...............o i

Depreciation, depletion, and amortization . . .

Insurance.................. i 1,887. 1,887.
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. if line 24¢ amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.).................

RERNE

a Flower baskets ______ 21,523, 21,523,
bSupplies __________ 17,892, 16,799, 1,093.
¢ Printing and Publications _ 3,905. 3,905.
d Dues, licenses, fees _____ 660. 660.
eAll otherexpenses. ........................
25  Total functional expenses. Add lines 1 through 24e . .. 444,411, 416,001. 27,430. 980.

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 (ASC958-720) ..................

BAA TEEAO110L 12/18/12 Form 990 (2012)




Form 930 (2012) Castro Upper Market Community Benefit 20-3417247 Page 11

[Part X |Balance Sheet . _
Check if Schedule O contains a response to any question in this Part X........ovireeeiiieeses o D

A B
Beginni(ng) of year End (ot) year

11,663.
451,026,

Cash — non-interest-bearing. . ..................coceet ol e 11,247,
Savings and temporary cash investments . ................. ... ... .......... 412,278.
Pledges and grants receivable, net ......... ... ... ... . .,
Accounts receivable, net.................. e 39,883.

| M| =~

41,445.

o o hWwWwN =

Loans and other receivables from current and former officers, directors,
trustees, key emplotrees, and highest compensated employees. Complete
Part lof Schedule L. ... ... e

& Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%%)(3 (B), and contributing
employers and sponsoring organizations of section 501(c)(3) voluntarg employees'
beneficiary organizations (see instructions). Complete Part |l of Schedule L . . . ..

7 Notes and loans receivable, net ... ... . ... .
8 Inventoriesforsale oruse. ... ... ...
9 Prepaid expenses and deferred charges. .................oii v,

u=-Imwns
wioe|d o

10a Land, buildings, and equipment; cost or other basis.
Complete Part VI of Schedule D................... 10a

b Less: accumulated depreciation ................... 10b 10c
11 Investments — publicly traded securities. . ...............coiiiiiii ... 1
12 Investments — other securities. See Part IV, line 11................ ....... e 12
13 Investments — program-related. See Part IV, line 11............... ....... 13
14 Intangible assets ... ... 14
15 Otherassets. See Part IV, line 11 ... ..o oo 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ....................., 463,408.] 16 504,134.
17 Accounts payable and accrued expenses. .. ..... .. .............0 0000, 27,008.]|17 28,058.
18 Grants payable...... ... .. . 18
19 Deferredrevenue. ... ... ... 19
20 Tax-exempt bond liabilities. .............. . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... ...... 21

22 Loans and other payables to current and former officers, directors, trustees,
key emplogees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L... ... ... . . . . o,

22

23 Secured morigages and notes payable to unrelated third parties................ 23

24 Unsecured notes and loans payable to unrelated third parties................... 24
25

25

26

sm—-—r=gp—r

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.

26 Total liabilities. Add lines 17 through 25.................coovivene i, 27,008.

Organizations that follow SFAS 117 (ASC 958), check here » @ and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets. .. .. oot 436,400.) 27

28 Temporarily restricted netassets . ...........ooo 28

29

28,058.

476, 076.

Organizations that do not follow SFAS 117 (ASC 958), check here » |:|

and complete lines 30 through 34,

Capital stock or trust principal, orecurrent funds. ...............................
Paid-in or capital surplus, or land, building, or equipment fund. . .. ..

Retained earnings, endowment, accumulated income, or other funds. .. .

Total net assets or fund balances. .............. ... o i, 436,400.
Total liabilities and net assetsffund balances . ............. e 463,408,

476,076.
504,134,
Form 980 (2012)
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Form 920 (2012) Castro Upper Market Community Benefit 20-3417247

Page 12

|Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1........o o o,

1 Total revenue (must equal Part VI, column (A), iNe T2). . .o ooevvvreeoee oo 1 484,087,
2 Total expenses (must equal Part IX, column (A), line 25). .. ...t 2 444.,411.
3 Revenue less expenses. Subtract line 2 from line 1..... .. ... ..o i .| 3 39,676.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). e 4 436,400,
5 Net unrealized gains (losses) oninvestments............... 5
6 Donated services and use of faCilities. . ... ... .. 6
T Ve tmEnt O IS ES . . o e e 7
8 Prior period adiustments. .. ... 8
9 Other changes in net assets or fund balances (explain in Schedule O} . ..........ooovvere e 9 0.
10 Net assets or fund bafances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMIN ()] e 10 476,076,

[Part Xil [Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIL.........o 000

1 Accounting method used to prepare the Form 990: I:l Cash @Accrual DOther

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. .. ...... . ........
'f 'Yes,' check a box below to indicate whether the financial stalements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both;
|z| Separate basis DConsoIidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ..... .. ... . i
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis D Both consolidated and separate basis

¢ It '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? .....................

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

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

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 underge such audits. .. .........................

2al X

2b, X

2c|] X

3a X

3b

BAA

TEEAO112L 0B/09/11
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OMB No. 1545-0047
g e L5 Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

5 Open to Public

el R saasury » Attach fo Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Castro Upp er Market Communi ty Benefit Employer identification number
District, Inc. 20-3417247

[Part]_[Reason for Public Charity Status (Al | 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 A church, convention of churches or association of churches described in section T7000)C1 XAXD).
A school described in section 170(b)1)AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)1 )AXGii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii). Enter the hospital's
name, city, and state: __ _____ ___ _ _______ __ ____

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)IXAXIV). (Complete Part 11.)

6 A federal, state, or local government or governmental unit described in section 170(bXT1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
8

9

BawnN

in section 170(b)(1)}AXvi). (Complete Part 1.)
A community trust described in section 120(bXTXAXvD). (Complete Part 11.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its s%port from gross investment income and

unrelated business iaxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).
{Complete Part IN.)

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

1 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()(2). See section 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a |:|Type | b |:|Type Il [ D Type Il — Functionally integrated d |:| Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).
f If the orﬁ_anization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
checkthis box..... ... .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization?. ... ... ........ . . ... ... ... . Mg @
{ii) A family member of a person described in () @boVe?............. . 11 g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? .............. i 11 g i)
h Provide the following information about the supported arganization(s).
{i} Name of supported @l EIN Gii) Type of organization ) Is the Did you notify (vi) Is the (i) Amount of monetary
organization (described on lines 1-9 organization in_ organization in organization in support
ahove or IRC section column @) listed in | column @ of your column (1)
(see instructions)) your governing support? organized in the
document? ws.?
Yes No Yes No | Yes No
(A)
B
©
)]
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-E7) 2012 Castro Upper Market Community Benefit 20-3417247 Page 2

IPart Il [Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1XAXvi)
{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. If the
organization fails to qualify under the tests listed below, please complete Part L)

Section A. Public Support

gg;:gia"’ pias (or fiscal year (2) 2008 (b) 2009 () 2010 (d) 2011 (e) 2012 {H Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any ‘unusual grants.} . ... ... 25,000. 122,267, 9,119. 20,959, 57,352, 234,697.

2 Tax revenues levied for the
organization's benefit and
either gald to or expended

onits behalf................. 407, 676, 428,325.| 404,381.; 407,542.] 426,004.{ 2,073,b928.

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... | 432,676.| 550,592.[ 413,500. 428,501.| 483,356.| 2,308,625

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 (). . 0.

6 Public support. Subtract line 5
fromlined................... 2,308,625,

Section B. Total Support

&:;?:ﬁﬂ: gyien‘;',(_" fiscal year (a) 2008 (b) 2009 () 2010 (@201 (e) 2012 () Total

7 Amounts from line 4.......... 432,676. 550, 592. 413,500, 428,501.] 483,356.| 2,308,625,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources............... 2,671. 1,139. 786. 731. 5,327,

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

..................... 0.
1 Total support. Add lines 7
through 10................... 2,313,952,
12 Gross receipts from related activities, etc (see instructions) .. .....................o0vern u: 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 here. ........... .. ... . . . . . I > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () 14 99 .77%
15 Public support percentage from 2011 Scheduie A, Part 1, line 14. ... ... ... 0 oo 15 99.48%
162 33-1/3% support test — 2012. 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 . ... ............oovooooeeenn T >
b 33-1/3% support test — 2011. If the organization did not check a bex on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .............ocoieveooer > D
17a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ...... ... > |:|

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mare, 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 erganization............. » 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 990 or 990-E7) 2012
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Schedule A (Ferm 990 or 990-EZ) 2012

Castro Upper Market Community Benefit

20-3417247 Page 3

IPart lIl_|Support Schedule for Organizations Described in Section 509(a)X2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails

to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal yr beginning in) »

1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any ‘unusual grants.h.........

2 Gross receipts from admis-
siens, 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
fsbehalf....................

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

6 Total. Add lines 1 through 5. ..

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

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

cAddlines7aand 7h..........

8 Public support (Subtract line
JcfromlineB)...............

(&) 2008 (b) 2009

(c) 2010

{d) 2011

(e) 2012

{f) Total

Section B. Total Support

Calendar year {or fiscal yr beginning in) >
9 Amounts from line 6. .........

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

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

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

11 Net income from unrelated business
activities not included in line 10,
whether ar not the business is
regularly carriedon...............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explzain in
Part IV.)

13 Total support. (Ag Ins 9, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the or
organization, check this box and stop here

(a) 2008 (b) 2009

{c) 2010

(d) 2017

{e)2012

() Total

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (0) .. .. ... ... ....oooo... ... 15 %
16 Public support percentage from 2011 Schedule A, Part 11, line 15 . ........ 00 ee e, 16 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column {f) divided by line 13, column (1) 1 17 %
18 Investment income percentage from 2011 Schedule A, Part I, line 17 18 %

19a 33-1/3% support tests — 2012. If the organization did not check the box on ling 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........... >

line 18 is not more than 33-1/3%, check this box and stop here. The crganization qualifies as a publicly supperted organization. ...

b 33-1/3% support tests — 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and .
............ '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

TEEAQ403L 08/09/12

Schedule A (Form 990 or 990-E2) 2012



Schedule A (Form 990 or 990-E2) 2012 Castro Upper Market Community Benefit 20-3417247 Page 4

|Part v |Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part 1], line 17a or 17b; and Part |l line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2012

TEEAQ404L 08B/10/12



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

(Form 990, 990-EZ, H

or 890-PF) Schedule of Contributors 2012

Depaniment of the Treasury * Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501X 3 ) (enter number) organization

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

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

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

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

General Rule

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

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509§a)(1) and 170(b)(1)(A)(vi) 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 VIIl, line Th or (i) Farm 990-EZ, line 1. Complete Parts | and il.

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

|:| For a section 501{c){(7), $8), or (10} organization fi]ing Form 990 or 990-EZ that received from any one contributor, during the %ear,
contributions for use exclusively for religious, charitable, efc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpase. 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 ormore during the vear .. ... e L]

Caution: An organization that is not covered %he General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF) but it must
answer 'No’ on Part [V, line 2, of 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, 930-EZ, or 930-PF).

BA;\SO Fg; Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEAQ7OIL 11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 1 of Part1
Wame of organization Employer Tdentiiication number
Castro Upper Market Community Benefit 20-3417247
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 ~ Person  [X]
[T T T T T T T T T T T T T T T T T T T T T T T T s T T e e Payroll D
% ____ _5,000.| Noncash [ ]
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a b) (© d)
Number Name, addre(ss?. and ZIP + 4 Total Type of contribution
contributions
Person |:|
e Payroll [ |
_________________________________________________ Noncash |:|
(Complete Part || if there is
______________________________________ a noncash contribution.)
{a (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
A ey Payrofl | |
_________________________________________________ Noncash D
(Complete Part || if there is
______________________________________ a noncash contribution.)
(a (b} (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
coniributions
Person D
ey Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S Payroll [ ]
_________________________________________________ Noncash D
(Complete Part || if there is
______________________________________ a noncash contribution.)
(a (b) {c ()
Number Name, address, and ZIP + 4 Tot)al Type of contribution
contributions
Person |:|
e Payroli |:|
_________________________________________________ Noncash | |
(Complete Part |l if there is
______________________________________ a noncash contribution.)
BAA TEEAQ702L  11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 to 1 of Partll

Name of organization

Castro Upper Market Community Benefit

Employer identification number

20-3417247

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No o (b) ) () (d)
from Description of noncash property given FMV (or estlmate; Date received
Part 1 {see instructions

N/A
$

(2) No. . (b) ) © o
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions;

$

(a) No, o {b) ) () (d)
from Description of noncash property given FMV (or estlmateg Date received
Partl (see instructions,

$

{a) No - (b) . {©) ()
from Description of noncash property given FMV {or estlmateg Date received
Part | (see instructions

$

(2) No. . (b) ) () d)
from Description of noncash property given FMIV (or estlmateg Date received
Partl {see instructions

$

(a) No. L ) ) © d
from Description of noncash property given FMV (or estnmate; Date received
Part | (see instructions

$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAO703L 11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Partlil
Name of organization Employer identification number
Castro Upper Market Community Benefit 20-3417247

an il | Exclusively religious, charitable, etc, individual contributions to section 501(c)7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the vear. (Enter this information once. See instructions.). ............ > 5 N/A
Use duplicate copies of Part lI! if additional space is needed.

@ (b) ©) L
N?’. f';olm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® © . N - I
N% fl!'tolm Purpose of gift Use of gift Description of how gift is held
a ‘
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) (b) c {d)
Ng. frtrc;m Purpose of gift Use‘og gift Description of how gift is held
a
e
Transf(er> of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) {©) {d)
Ng. frtrolm Purpose of gift Use of gift Description of how gift is held
a
(€)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-FF) (2012)

TEEAO704L 11/30/12



SCHEDULE D . . OMB No. 1545-0047
(Form 930) Supplemental Financial Statements 2012
Part iV, ee g i;“éeg RPN e Td, 116, 191, 128 o7 12b Open to Publi
a , lines , 9, 10, 11a, y 11¢, , 11e, 111, 12a, or 5 n to Public
%?S’?h%ﬁ"ﬂzhé’ﬁa";"slﬁ?éé’” - lAttacI; to Form 990. > See separate instructions. In';;ection
‘Name of the organization Employer identification number
Castro Upper Market Community Benefit
District, Inc. 20-3417247

[Part![Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year.................

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

Aggregate grants from (during yean).........

Aggregate value at end of year. .......... ...

B BN =

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

Did the pr%anization 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 adviser, or for any other purpose conferring
impermissible private benefit?. .. .. ... .. . . e T []Yes [ ]No

[Part Ii [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) HPreservation of an historically important land area

-]

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservation easements. ... ... .. .. . 2a
b Total acreage restricted by conservationeasemems ..o i, 2b
¢ Number of conservation easements on a certified historic structure included in (@)...  ..... 2c¢
d Number of conservation easements included in (c) acquired after 81706, and not on a historic
structure listed in the National Register.......... . ... .. ... o i, 2d

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

4 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 R holds?. . ... . . ... .0 0oreees e [ ]Yes D No

6 Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year
[ 3

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){@B)(i)
and section T70(M@IBIANZ ... i e s [JYes [ ]Ne

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheset, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part il |(_)rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization 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 assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X. ... ... .. -3

2 tf 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 1
b Assets included in Form 890, Part X. ... ...ttt >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/1B/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Castro Upper Market Community Benefit 20-3417247 Page 2
|pa,1 m | Organizations Mal ntal'm'ng gollectnons of Art, Historical Treasures, or Other Similar Assets (confinued)

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

[ Preservation for future generations

4 Erovic)l(fix”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

to be sold fo raise funds rather than to be maintained as part of the organization's collection?. ...................

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

,or

12 Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm 990, Part X7. ... ..o T T T []Yes [[Ino

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

Amount
cBeginning balance. ........ ... o ic
dAdditionsduring the year . ........ .. 1d
e Distributions during the year. . ... ... ... o 1e
FERding balance. .. ... ... 1f
24 Did the organization include an amount on Form 990, Part X, line 217 ... ... ..o T |:| Yes Ne
b If *Yes,' explain the arrangement in Part XlIl. Check here if the explantion has been providedinPart XIIL...................... H

IPart V IEndowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year {c) Two years {d) Three years (e) Four years

T1aBeginning of year balance. . . ...
b Contributions. .................

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

e Other expenditures for facilities
andprograms.................

f Administrative expenses.......
gEnd of year balance...........
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%.

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

organization by: Yes No
@) unrelated organizations .. ... L 3a()
(i) related organizations. . ... ... 3a(ii)

b It "Yes' to 3ai), are the related organizations listed as required on Schedule R?. ... ..., 3b |

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

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

Description of property (a) Cost or other basig (b?)Cost or other {c) Accumulated {d) Book value
(investment) asis (other) depreciation

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Fart X, column B, line10(c).)................... > 0.
BAA Schedule D (Form 990) 2012

TEEA3302L 08/0712



Schedule D (Form 990) 2012 Castro Upper Market Community Benefit

20-3417247 Page 3

[Part VIl _|Investments — Other Securities. See Form 990, Part X, line 12. N/&

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

{b) Book value

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

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

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

(3) Other

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

|Part 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 vaiue

M

@

&)

@

5)

®

@

®

®

ao

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

[Part IX [Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

M

@

&)

@

®

®

@

®

&)

(9

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

[PartX [Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability

{b) Book value

(1) Federal income taxes

@

&)

@

®

®

&

®

®

(o

an

Total. (Colurmn (b) must equal Form 930, Part X, column (B) fing 25). . . . . . »

2. FIN 48 (ASC 740) Footnate. In Part XIII, provicle the text of the footnote to the organization's financial statements that reports the erganization's liability for uncertain tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XNL......................

ee Part XIII ... ................ b}

BAA

TEEA3303L 12/23M12

Schedule D {(Form 930) 2012



Schedule D (Form 990) 2012 Castro Upper Market Community Benefit 20-3417247 Page 4
[Part Xi_ [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return _N/A

1 Total revenue, gains, and other support per audited financial statements. . .......... ... . ... ...00.0 ..., 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. ... e 2a

b Donated services and use of facilities. . .............cooriin e, 2b

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

d Other (Describe in Part XIN.) . ... e 2d

e Addlines2athrough2d .......... .. ......... T = 2e
3 Subtractiine2efrom lime 1..... .. ..o TP . 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7o, .. .......... 4a

b Other Describe in Part XIL) . ... e 4b

CAddlinesdaand b . ... .. ..o T 4c
5 Tﬂaﬂevenue. Add lines 3 and 4c. (This must equal Form _9&0, Parti line12)........... e e P D 5

|Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/2

1 Total expenses and losses per audited financial statements.. . .............. . 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

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

bPrior year adjustments. ... L 2h

COher I0SSES . o 2c

d Other (Describe in Part XIIE). . ... . 2d _

eAddlines 2Zathrough 2d . ... .. .. ..o T 2e
3 Subtractline 2e from line L. ... o i 3
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b.............. 4a

b Other (Describe in Part XY . .. ... o e 4b

cAddlinesdaanddb.......... .. ... T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partf, line 18) ..........ccccevviooo 5

[Part XIII-|_SuppIementaI Information

ComEIete this part to lgrovide the descriptions required for Part Il, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part v
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional informaticn.

Part X - FIN 48 Footnote

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30N12



SCHEDULE O Supplemental Information to Form 990 or 990-EZ eaiiioctind

{Form 920 or 920-EZ) 201 2

Complete to provide information for responses to specific questions on
Form or 990-EZ or to provide any additional information. =
Open to Public

Departm the T A
epartment of the Trassury » Attach to Form 990 or 990-EZ. Inspection

Name of he organizater Castro Upper Market Community Benefit Eipicyagient ic iy rmmisey
District, Inc. 20-3417247

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8n2 Schedule O (Form 990 or 990-E2) 2012



2012 Schedule O - Supplemental Information Page 2
Castro Upper Market Community Benefit

Client CCBD08 District, Inc. 20-3417247
1212013 09:33AM

Form 990, Part IX, Line 11g

Other Fees For Services

(D)
Management Fund-

Contract rvices-other
Security

Street cleaning
Streetscape services

—Services _ & General _ raising

Total § 282,747, §

282,747, &




TAXABLE YEAR

California Exempt Organization ¥ FORM

2012 Annual Information Return 199
Calendar Year 2012 or fiscal year beginning month 7 day 01 year 2012 , and ending month Q¢ day 30 year 2013

Corporation/Organization Name CASTRO UPPER MARKET COMMUNITY BENEFIT ] California corperation number
DISTRICT, INC. 2799121

Address (suite, room, or PMB no.) FEIN

584 CASTRC STREET #336 20-3417247
City State | ZIP Code

SAN FRANCISCO CA 94114

7 Yes No | J If exempt under R&TC Section 23701d, has the
A FirstReturn. ... |:| @ organization during the year: (1) participated in any
B AmendedReturn.................................. ® |:| Yes No political campaign, or (2) attempted to influence

. legislation or any ballot measure, or (3) made an election
€ IRC Section 4947@)Dtrust. .. ...................... .. D Yes No under R&TC Section 23704.5 (relating to lobbying by

D Final Return ® D Dissolved ® D Surrendered (Withdrawn) public Charltles)? ............................... L 2 D €5 c

‘ If 'Yes,' complete and attach form FTB 3509.
® D Merged/Reorganized  Enter date; @

K Is the organization exempt under R&TC Section 237012 .. @ D Yes No

. If 'Yes,' enter gross receipts from
E Check accounting method: nonmember SoUrces. . . ......o.veunn.nn. 3

1 []cash 2 [x]accrial 3 []other
F Federal return filed?

L If organization is exempt under R&TC Section 23701d
and is exclusively religious, educational, or charitable,

1 @ D 9T 2 e [[M(PH 3 @ [ ]seh# (30 andti§b§tqpporteﬁ p{(irgariu'(l (sfql% nfr more) by ;:libiic
G Is this a group filing for the subordinates/affiliates?, . . ... .. ® D Yes El No contribitions, check hox. No filing tee Is required ... .. ®
If "Yes,' attach a roster. See instructions M s the organization a Limited Liability Company? .. ...... ® DYBS EI No
H s this organization in a group exemption?. .. ..... ... ... D Yes No

N Did the organization file Form 100 or Form 109 to report
If "Yes,' What's the parent's name? taxable income? * D Yes IE No

- — — — O s the organization under audit by the IRS or has the IRS
I Did the organization have any changes in its activities, audited in a prior year? ® |:| Yes

governing instrument, articles of incorporation, or bylaws
that have not been reported to the Franchise Tax Board?. . . . . ® |:| Yes Ne
If 'Yes,' explain, and attach copies of revised documents.

Part | Complete Part I unless not required to file this form. See General Instructions B and C.

Nu

CACATIIZL 101112

1 Gross sales or receipts from other sources. From Side 2, Part I, line 8 .................... ol 1 426,735,
. 2 Gross dues and assessments from members and affiliates . ................... ... ... ..., ®
Re::lcrts 3 Gross contributions, gifts, grants, and similar amounts received ........... SEE .SCH...B e 3 57,352.
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 $50,000, see General Instruction B. .. @ | 4 | 484,087.
5 Costofgoodssold............ ... ... . i i, e| 5
6 Cost or other basis, and sales expenses of assets sold. . .. ... ®| 6 .
7 Totalcosts. Addline Sand liNe 6. ..o e 7
8 Total gross income. Subtractline 7 from line 4 ................. . .. . . .0 i, e| 8 484,087,
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18..............c0ciovvo oo, eo| 9 444,411.
10__Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... ol 10 39,676.
11 Filing fee $10 or $25. See General Instruction F ... .. ... .00 e n
Filing |12 Totalpayments....... ... .. .. .. 12
Fee 13 Penalties and Inferest. See General Instruction J. ... ooooeiee e o 13
14 Use tax. See General Instruction K .. ... oo o e| 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 from the result. ..o e 15
i 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,
R correct, and complete. Declaration of preparer {other than taxpayer) is based on alf information of which preparer has any knowledpe.
Sign Title Date Teleph
Here ) | ® Telephone
Signature >
of officer 415-500-1181
b 5 ﬁ Dal Ch|tfack if ® PTIN
Paid Conatoe. dele W 127‘2-9 l 1% |Swoed ™[] |P01664922
0 FEIN
Bgipgﬁ;s Fims vome CROSBY & KANEDA, CPAS .
o) 1611 TELEGRAPH AVE STE 318 N/A
&nd address ORKLAND, CA 94612-2151 L T
(510) 835-2727
May the FTB discuss this return with the preparer shown above? See instructions. . ................... e [X[Yes [ [No

B ror Privacy Notice, get form FTB 1131, 050 3651124 [ Form 199 C1 2012 Side 1 i)



CASTRO UPPER MARKET COMMUNITY BENEFIT .

20-3417247
Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part 1 or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions . ....................... e | 1
2 IMterest. e| 2 731.
B DIvIdeNds ... e | 3
Receipls | 4 Grossrenls . ...........oiiiiiiiiiii e e o | 4
g?l::r B Grossroyalties . .. ... e | 5
Sources 6 Gross amount received from sale of assets (See instructions) ..... ... o iiiiiin.... e| 6
7 Other income. Attachschedule.................................... SEE..STATEMENT .1 o | 7 426,004,
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1. . . . 8 426,735.
Expenses | 9 Coniributions, gifts, grants, and similar amounts paid. Attachschedule . .. ... ... .o, e| 9
aD?sdburse- 10 Disbursements to or for members. .. ... e |10
ments 11 Compensation of officers, directors, and trustees. Attach schedule... ...................... e | N 84,800.
12 Other salaries and Wages . ... ...ooooi i i e e e |12
13 Interest. e |13
T8 T ar S, o e e e |14
B8 RENES. o e |15 1,173,
16 Depreciation and depletion (See instructions). . .............. ... .. e |16
17 Other Expenses and Disbursements. Attach schedule............... SEE. .STATEMENT.Z e | 17 358,438,
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9................ 18 444,411,
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d) :
T Cash. oo 423,525, : hnd 4162,689.
2 Net accounts receivable. ...................... 39,883. |® 41,445,
3 Netnotes receivable ......................... bt
A Inventories. . .. ... *®
5 Federal and state government obligations. . . .. ..... e
6 Investmentsinotherbonds............... .... ht
7 Investments in stock............ ®
8 Morgageloans........................ A A
9  Other investments Attach schedule. .. ........... s
103 Depreciable assets . . .......................
by Less accumulated depreciation. ... .............
TV Land. oo b
12  Other assets. Attach schedule ... .. ... ®
13 Totalassets.................. 463,408. 504,134.
Liabilities and net worth
14 Accounts payable .. ... ... ... ... ........ 27,008. et 28,058.
15 Contributions, gifts, or grants payable .. ........ hat
16 Bonds and notes payable. .. .. ................. e
17 Morigages payable ........................ ®
18 Other liabilities. Attach schedula . ............
19 Capital stock or principlefund. .. ............... o
20 Paid-in or capital surplus. Attach reconciliation. . . . . . |l®
21 Retained earnings or income fund ... ............ 436,400, l® 476,076.
22 Total liabilities and networth ... ............... 463,408. | 504,134,
Sehedule M1 e ats (e o o i onte B eI e 13, colurm (), is less {han $50,000
1 Netincome perbooks................ lo 39,676.| 7 Income recorded on books this year not included | -
2 Federal incometax...................... o in this return. Attachsch............... o
3 Excess of capital losses over capital gains .. ... ... et 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against book income this year.
Attachschedule............................ d Aftach schedule. . .................... ®
5 Expenses recorded on books this year not deducted 2 Total. Add line 7 and line8..........
in this return. Attach schedule, ................ hd 10 Net income per return.
6 Total. Add line 1 through line 5................ 39,676. Subtract line 9 fromline 6.......... 39,676.
. Side 2 Form 199 C1 2012 D59 3652124 | CACATIIZL 122612 -




2012 California Statements Page 1
Castro Upper Market Community Benefit

Client CCBD08 District, Inc. 20-3417247

12/20/13 09:33AM
Statement 1
Form 199, Part Il, Line 7
Other Income
Program Service Revenue.......... ... 5 426,004,

Total $ 426,004,

Statement 2
Form 199, Part ll, Line 17
Other Expenses
Accounting Fees............. ..o $ 5,969,
Advertising and Promotion........................ ... .. 14,4064,
Conferences, Conventions, and Meetings. ...................... ... ... 2,005.
Dues, licenses, fees...... ... o i 660.
Flower BasKets ..o 21,523.
Information Technology........ooooieimm e 5,726.
I UL AN O, 1,887.
Legal Fees ... .. i 664,
Office Expenses.................... e 869.
DT OO . 282,747,
Printing and Publications. ... . ... oo 3, 905.
Supplies.... T R A et s b AR AN B £ e e £ e e e e e e 17,8892.
Trave L mwamess . e 127

Total 5 358,438,




2012 California Statements Page 1
Castro Upper Market Community Benefit
Client CCBD08 District, Inc. 20-3417247
12/20/13 09:33AM
©)
(23] Position (do not check more than D) (2
fumete | G s drscoties) | opete | Romoratle | Esimaed
" (225|282 = crsarzatons
below = § 8
|z L
g
_M_Custavo Serina ____ _ _ -4
President 0 X X 0. 0.
@ Tom Owens__________| _4_
Vice President 0 X X 0. 0.
- &) Pauline Scholten _ ___ | -4 _
Secretary 0 X X 0. 0.
_® Dennis Ziebell _ _4_
Treasurer 0 X X 0. 0.
_©) Joel Bubeck ________ | -1
Director 0 X 0. 0.
. 6) Scott Cataffia __ ___ _1_
Director 0 X 0. 0.
- Mark Giberson _ __ ___ | A
Director 1] X 0. 0.
_® Alan Lau _____ _____ | S S
Director 0 X 0, 0.
_® Jim Laufenberg _______ 1
Director 0 X 0. 0.
09 _Wendy Mogg _ _________ -
Director 0 X 0. 0.
00 _Tim Patiarca _ __ ___ -1
Director 0 X 0. 0.
(2 Pat Sahagun ________ | _1_
Director 0 X 0. 0.
Q3 Bruce Smith _______ _ 1
Director 0 X 0. 0.
(4% Ken Wingard _______ _ | _ 1 _
Director 0 X 0. 0.
05 Andrea Adlello ____________|_ 40
Executive Dir 0 X 84, 000. 0.
ae
LT I U
a ] .




N o ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . . .
Telephone: (216) 445-2021 Sections 12586 and 12587, _Cahfomla Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312

Failure t bmit thi H 1] |ater than fol nths and fifteen d fer th
WEBSITE ADDRESS: end ofthe organization’s acrounting period ny resul i the loss of tux swemption and.
hitp:/fag.ca.govicharities/ the assessment of a minimum tax of $300, plus interest, andfor fines or filing penalties as

defined In Government Code Section 12586.1. IRS extensions will be honoied.

Check if:

State Charity Registration Number 131859 D Change of address
CASTRO UPPER MARKET COMMUNITY BENEFIT [ ] Amended report
DISTRICT, INC,
Name of Crganization
584 CASTRC STREET #336 Corporate or Organization No. 2799121
Address (Number and Street)
SAN FRANCISCO, CA 954114 Federal EmployerID 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 $10,000,007 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 7/01/12 ending 6/30/13 )list:
Gross annual revenue S 484,087. Totalassets S 504,134.

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.

=
]

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and an)|{| 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?

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

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

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

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

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

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

(i o - o Y Y
| (E|O| = ||| |E|F

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

Organization's area code and telephone number 415-500-1181

Organization's e-mail address EXECDIRECTORECASTROCBD.ORG

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

Signature of authorized officer Printed Name Title Date

CAVAYB0IL 01/25/13 RRF-1 (3-05)
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Client CCBD08 District, Inc. 20-3417247
12/2013 09:33AM
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

Crezio Tano

415-554-4984




