«n 990

Under section 501{c),

OBpartmant of ha Yrasscry benefit trust or private foundation)

Intermat Ravenue Sarvica

Return of Organization Exempt From Income Tax
527, or 4947(a)(1) of tha internal Revenue Code (except hlack lung

™ The organization mmay have to use a copy of this return to satlsfy state reporting requirements.

OMB Mo. 1545.0047

2005

Open to Public
hepection

A For the 2005 calendar year, or tax year beginning 71112005 , and anding G/30/2006
B Check if applicable: Pleges [= Name of organization & Employer identifcation pumber
[_] Agress chango o |The Community Center Project of San Franciseo, Inc. 94-3236718
Name change print i Mumber and street (or P.0, box if mall is nod delivered to street address) | Room/zuile | E Telophone number _
. typa.
(| it retorn sea 1800 Market Street 415_865-5521
,___J Final return fn':':fﬂf City of fown State ar country Zip + 4 F Accounting methag; Dcash I\ccrual
Amended return tons. e an Francisco CA 54102 DD!har{specify) -

® Zection B01(e){3} arganizations and 4247 (a)(1) nonexempt charitable
trusts must attach a completed Schedyle A {Form 930 or B90-EZ).

»_www.sfcenter.orqg

l::] Application pending
H(a)
H{l)

Hie)

G Wobgits;

» [ X]soue: 3) A (nsortnoy [_Jsoazyny or [ Jear

K Chock hera hDif e erganlzation's gross racelpts ara nomally net more thaa $25,000. The
organlzation need nal file a zolumn with the IRS; but if the arganization chocses tg file & return, be

+ Organization typs {check caly one)

H{d)

H and | are not applicable to seetion 527 orgernizations,

D Yes IEIND

¥ N/A

Is this a group retunt for affilales?
If *Yes,” enter numbar of affilatag

Are all affiliates Inchided?

fs this & separate returs filed by an organization
covered by a group uling? rb Yes No

sure 1o file a complete return. Some states fogquire a complete return, ]

Group Examption Number  #

L. Gross receipts: Add lines 6b, 8b, b, and 10k to line 12 1,764,562

Check PDH the organlzation Js not requlved
to aftach Sch. B (Form 980, 9802, or 0-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts receiveq:
a Direct public suppart 1a 836,757
b Indirect public support . 1b 0
¢ Government contributions (grants) e 1c 569,035
d Total (add lines 1a through 1¢) (cash % 1,394 257 noncash % 11.535) . 1d 1,405,752
2 Program service revenue including government fees and contracts {from Part VI, line 93) 2 289,442
3 Membership dues and assessments e . . 3 D
4 Interest on savings and temporary cash invesiments . e 4 0
5 Dividends and interest from securities . . . . | e e 5 0
6 a Gross rents Ba a
b Less: rental expenses e e e e, &b ]
¢ Netrental income or (loss) (subtract line 6b from fine Ba) . . c g
o | 7 Otherinvestment income (describe ~ ) | 7 0
§ B a Gross amount from sales of assets othar [A) Securlties (B) Other
,:;"}g thaninventery . . . . ., . . . . .. 0] Ba 8]
b Less: cost or other basis and zales expenses | 0| 8b 0
¢ Gain or (loss) (attach schedule) . . . . . . . 0] Be .0
d Net gain or (loss) (combine line #c, columns (A) and (B)) . . L C 8d 0
9 Special events and activities (attach schedule). If any amount [s from gaming, check hare - [___]
a Gross revenue (not including $ 0 of
contributions reported on line 1a) e 9a 68,786
b Less: direct expenses ofher than fundraising expanses . Sb 28,526
¢ Neatincome or (loss) from special events (subtract line 8b from line 9ay |, ., Sea Stmt &5 Sc 38 257
10 a Gross sales of inventory, less returns and allowances 10a | 0
b Less: cost of goods sold e KT 0
¢ Gross proflt or (loss) from sales of Inventory (attach schedule) (subtract line 10b from fine 10a) . 10c 0
11 Other revenue (from Part VI, line 103) | e 11 542
12 Total revenue (add lings 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, andih) . . ., 12 1,735,033
13 Program services (from line 44, column (B)) e 13 2183277
8 114 Management and general (from line 44, column (G)) 14 124 060
§ |15 Fundraising (from line 44, column (D)) . EE 226,504
Lﬁ' 16 Payments to affiliates (attach schedule) . 15 . 0
17 __ Tofal expenses {add lines 16 and 44, calumn (A)) . 17 2,533,841
L 18 Excess or (deficit) for the year (subtract line 17 from line 12) ; 18 -798 808
418 Net zssets or fund balances at beginning of year (from line 73, column (A) 1% 9,204.063
Z |20 Other changes in net assets or fund balances {attach explanation) 20 0
2 21 Met assets of fund balances at end of year (combine lines 18,19, and 20) 21 8,405,255

For Privacy Act and Paperwork Reduction Act Notlce, gee the seharate Instructions,
tHTA)

Form 990 (20085



Fonn 890 (2605} The Community Center Project of San Francisco, Ir 94-32365718 Paya §
Part VI Analysis of income-Producing Activities (See the instructions.) -

894 Membershly dues and agsessments .
95 Interest on savings and femporary cash investments
98 Dividends and interest from securities .
97  Net remtal income or (loss) from real estate: it ; I ; A

28 debt-finansed property . . ., |

b not debt-finanzed proparty . . ., ., . . . .,
98 Net renlal income or (foss) from personal property . .
99 Other investment incoma . e e
100 Gain or (loss) frorn sales of assels other than inventory

Note: Enfer gross amounts unless otherwise Unrelated business Income Excluded by section 512, 513, or 514 I(F)
st Relatod o
md:careq. ) (B) (©) () axemt fucim{ion
93 Program service revenue: _'_BIJSII'IBSS code Amoumnt Exclusion code Amaunt incame
a Rental payments 288 442
b
G
d
e
f Madicare/Medicaid payments . e
O Fees and contracis from government agencies .

=5

101 Metinceme or (foss) from special avents . . . . 01 3]
102 Gross profit or (joss) from sales of inventory
103 Otherrevenue: a Miscellaneous a1 542

b .

g _—

d

2 -
104 SBubtotal (add calumns B8), (M, and(E)) . . . . ‘ 0 548 289.44_2_
105 Total (add line 104, columns (B), (D), and () P 289,090
Note: Line 105 pius line 1d, Part I, should equal the amount on iine 12, Part I,
P Relationship of Actlvities to the Accomplishment of Exempt Purposes (See the instructions. )
Line No. | Explain how each activity for which income is reported in column {E} of Part VIl contributed importantly to the accomplishment

h 4 of the crganization's axempt purposas (other than by providing funds for sugh purposes), .

93a Space rental fees in exchange for space ufilization by nonprofit organizations and temporary use by comrmunity groups in

keeping with the Orgarizations' mission to provide a vizible and welcoming point of entry to the wide range of health and
tommunity services avallable to LGBT people.

m Information Regarding Taxable Subsidiarles and Disregarded Entities (See the instructions.)

(A) ' (B} () (D) (E)
Nama, address, and EIN of corporation, Fercentage of L End-of-year
partnership, or disragarded entity ownership interest Nature of activities Total ingome assets

N/A % 0 0
% 0 o
% 0 0
% 0 0

[ZXFIM  information Regarding Transters Assoclated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or Indirectly, to pay premiums on a personal benefit cantract? . . . | DYes No
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefit contract? . . | |___]Yes [ENQ

Note: /f "Yes"to (k), file Form 8870 and Form 4720 (see instructions),

Under penalties of perjury, | declare that | have examined this retuen, including accarmpanying sehedules and statements, and o the bos| of my knowicdge
and bielie, it ie e, correct, and complete, Declaration of preparar (othar than officer) is based on all informatian of which preparer has any knowledge.

Please
S 'gn Signature of officar Date
Here ’
Type or print name ar titls.

Preparar's Pate Chack if Pisparer's 858 or BYIN {See Cen. Insl. W)
| Cocpsbey ¥ Kturda =
Preparer's | s ] 5/32007  lemploveg_ »
Use Only ;{;Efeﬁ;?zyg)y“““ Croshy Ahd Kaneda, Cedified Public Accountants [ " 04.3243888

address, and ZIP + 4 1611 Telegraph Avenue Suite 318 Oakland CA 84812 IPhonE no_* 510-835.2727

rorm 990 (2005)



SCHEDULE A
{Form 9930 or 990-EZ)

Dapartinant of the Treasury
Inteimal Ravenwe Service

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Section 501(e), 501(f), 504(k), 501{n),

or 4947(a)(1} Nonexempt Gharitable Trust

Supplementary Information—(See separate instructions.)
I MUST be completed by the ahove organizatlons and attachad to thelr Form 950 or 990.EZ

OMBNa. 154 5-0047

2005

Name of the organization

The Community Center Project of San Francisco, Inc.

Empteyar Identification number
54-3236718

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. If there are none, enter "Nane,"™

d} Coniribution: e Expenze
4) Name and “ddr‘:’;:,f’;;gzzgmp'c’yee pald more ;::;:;2'5;{: %’Tgi;‘;‘:ifn (€} Compensation amhém banei p?;r_?s & am[olm z?na other

dalerrad compensation lowanees
Mike McLeod; 1800 Market Street .| Facilities Manager
San Francisco, CA 94102 40 33,328 2 698 0
Kenpgth Stram, 1800 Market Street Dir, of Economic Developmant
San Francisco, CA 94102 40 80,000 6,860 o
Einilta Alarcon, 1800 Market Street | .| infarmation Technology
San Francisco, CA 94102 40 85,000 2,760 : 0
Raberio Ordenana, 1800 Market Street_________| Dir. of Commnity Programs
San Francisco, CA 84102 40 53,000 4918 0
Anthony Philip, 1800 Market Street | Dir.of Health & Wellness
5an Francisco, CA 94102 40 53000 4,112 0
Total number of other employeas pald pver 50,000 e 0 e

MU Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each ane (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each indopandent contractor pald mose than $50,000

{P) Type of service

{c) Cuthpensation

Total number of others receiving over $50,000 for
professional services, . ... . .

I

Mx3E:l Compensation of the Five

Highest Pald independent Contractors for Other Services

{List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None " See page 2 of the instructions.)

{a) Neme and address of each Independent contracter paid mare than $50,000

(B Typa of service

{c) Compensation

L)

Total number of other contractars receiving over
550,000 for other services . . . . . T

For Paperwork Reduttion Act Notice, see the Instructions for

tHTA)

Form 930 and Form 990-EZ2.

i

Schedule A (Form 530 or 990-EZ) 2005




LSchedule A (Form 990 or 990-E2) 2008 The Community Center Praoject of San Francisco, Inc, 04-3236718 Page 2
LA Statements About Activities {See page 2 of the instructions.) Yes | No

1 During tha year, has the erganization atternpted to influence rational, state, or lacal legislation, inchiding any
alternpt to influenee public opinlen on a legislative matter or referanduen? If "Yes," enter the total expenses paid

orincurred in gennection with the tobbying activities W % 0 (Must ectral amounts en line 38,

Pat VI-A, erlineiof Pat vI-BY. . . . . ., . . . . . T 1

Organlzations that made an elaction under sectlan S01(h} by filing Form 5768 must complete Part VI-A. Other 5 ""‘ i
i

organizations checking "Yes" must completa Past VI-B AND attach a statement glving a detalted description of
the lobbying activities.

2 During the year, has tha arganization, either directly or indirectly, engaged in any of the follawing acts with any
substantial contributers, trustees, diractars, officars, ereatars, key employees, or members of their families, or
with any taxabla organization with which any sueh person Is affiiated as an officer, director, truglee, majorily
owner, or pringipal benefictary? (If the answer (o any question js “Yos, " aftach a detailed statement explaining the

transactions.)
a Sale.exchange,crlaasing'ofprnpeny? B e o Za
b Lending of monay or other extension of eredit? . See Statamant 3 2b
c  Furnishing of gnods, services, or facilities? T e e s e 2c
d Payment of compensatlon (or payment or relmbursemant of expenses If more than $1,000)7 . . Bee 990 Part V 2d
& Transfer of any part of its income or assets? . . ., . . . . ., . .. . e e e, 2a X
3a Do yeu make grants for scholarships, fellowships, student loans, ete.? (If "Yes," attach an explanation of how
you determine that raclpients qualify to recalve payments), . . . . . . . . . 3a
b Do you have a sectlon 403(b) annuity plan for yourempleyees? . . . . . . . . . . . . . . . . . Co e b | X
& During the year, did the organization receive a contilbution of qualified real property interest under section 170(h)?. . . . . | 3¢ b
42 [Jid you malntain any separata account for participating doncrs where donars have the right to provide advice
antheusaordiatributionof\'unds?.............................‘.....‘4a X
b Do you provide credit counscling, debt management, credit repalr_gr debt negotlation services? . . . . . L. 4h L

@XM Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it Is: (Please chack only ONE applicable box.)
5[] A church, convention of churches, or association of churches. Section 170()1HAXi),
(L] A school. Section 170{b)1)(A)). tAlso complete Part V)
[] Ahospital ar a cooperative hospital service organization. Saction 170(b)(1 AN,
l:[ A Federal, state, or local governmant or governmental unit, Section 1701 (AN V). .
D A medical research organization operated In conjunction with a hospital. Sectian T70{B)(1}(AXII), Enter the hospital's
name, ¢ity, and state M Clty 5T Countey .~

10 D An organization operated for the banefit of a college or university ownad or operated by & governmental unit. Section
170(b)(1)(A)iv). (Alsa complete the Support Schedule in Pan IV-A.)

11a An erganization that normally recelves a substantial part of its support from a governmental unit or fram the general
public. Secticn 170(b)(1}(A)(vi). (Also complete the Suppart Schedule in Part IV-A)

1M1hb [:} A community trust, Section 170(b){1}{A}v). (Alsn complete the Support Schedule in Part IV-A)

12 E] An organlzation that nomally receives: (1} more than 33 1/3% of s support frarm contributions, membership fees, and gross
receipts from activities related L& its charitable, ete., functions—subject to sartain exceptions, and (2) no more than 33 1/1%,
of ils suppart from gross Investment incame and unrelated business taxable lncome (less sectlon 511 tax) from businesses
acquired by the organizatlon after June 30, 1975, See seclion 509(a)(2). (Alse completa the Support Schedule in Part 1V-A)

L1=J = - I

12 [] An organization that |s not contralled by any disqualified persons (ather than foundation managoers) end supports wrganizations
daseribed in: (1) lines & through 12 above; or {2) sections 531 (s)(8), (5, or (&), if they meet tha tast of section 509(a)(2). Check
the box that describas the type of supporting crganization: e Typa § D Type 2 Type &
Pravide the following information about the supported oarganizations. (See page & of tha Inslryctions.)
{h} Line number
fram above

(a) Nama(s) of supported organization(s)

14 [:J An crganization erganized and operated to test for pullic safely. Section 509(a)(4). (See page 6 of the instructions.)
Schedule A (Form 980 or 990-EZ) 2005




Schedule A (Form 590 or 880-E2) 2005 The Community Center Project of San Francisco, Ing, 894-3236718 Page 3
‘ Support Schedule (Complete enly if you checked a box on ling 10, 11, or 12.) Use cash method of accounting.
Note: You may use the workshost in the instructions for canverting from the acerual to the cash method of aceounting.
Calendar year {or fiscal year beginning In} {a) 2004 {b) 2003 (¢) 2002 {d) 2001

(a) Total-_h

15

Gifts, grants, and comtributions raceived. (Do
not inglude unusual grants, See ling 28.)

1,270 597

1,185,963

954 860

3,240,703

§662 123

16

Mambership fess received

9]

17

18

Gross receipts from admissions, merchandise
scld or services performed, of fumishing of
facilities in any activity that is relatad to the
organization's charilable, etc., purpose

2585262

200,080

358,708

53 878

907 938

Gross inceme from interest, dividends,
amounts received from payments on sacurities
Ioans {sectlon 512(a)(8)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 3G, 1975

12

1,045

2,295

388

3,738

19

Nat ingome fram ynrelated business
activities not included in line 18

Tax revenues levied for the organlzation's
banefit and either paid to it or expended on
its behalf |

21

The value of services o facilities furnished to
tha arganization by a governmental unit
without charga, Da not include the value of
services of facilities ganerally furnished to the
public withoul charge .

a

a2

Qther incoma, Attach a scheduie. Do not
include gain or {Jass) from sale of capital assets

8885

13,058

200

2420

24 561

23

Total of lines 15 through 22

1,574,756

1,400, 152

1,326 063

3,297,389

7,598,360

24

Line 23 minus line 17

1,279,404

1,200,062

b7 355

3,243 511

25

Enter 1% of line 23

15,748

14,002

13,261

32,974

5,690 422
g ]

28  Qrganlzations described on lines 10 or 11: a  Enter 2% of amount in column (e), ling 24 . . . .

b Prepare a list for your records to shew the name of and amount contributed by each person (ather than a

governmental unit or publicly supported organization) whase total gifts for 2001 through 2004 exceedad the fi)

amgunt shown in line 26a. Do not file this list with your return. Enter the total of all these axeess amounts . . e 1,458 387
¢ Total suppart far section 509(a)(1) test: Enter line 24, colume (g) e . | 26c 6,690,422
d Add: Amounts from golumn (e) for lines: 18 3,738 19 0 ' s

_ 22 24 561 26h 1,458 387 . . | 26d 1,486 686
& Fublic support (line 26¢ minus line 26d tatal) e e e e .| 288 5,203,738
f_Publls support percentage (lina 28e (numerator) dividad by line 26¢ (denominator)) . , . | 25t 77.78%

27 Crganlzations described on line 12: a  For amounts included In lines 15, 16, and 17 that wera raceived fram a "disqualified parson,”

prepare 3 list for your recerds te show the name of, and total amaunts received in each year from, each "disqualified person.” Do not

file this list with your return. Enter the sum of such amounts for sach year

(2004) . L (2003) L O (eG02) .| Qe ooty ____ . | o
b Forany amount included in line 17 that was received from each person (other than “disqualified persons"), prepare a fist for your records

te show tha name of, and ameunt received for sach year, that was more than tha larger of {1) the amount on lino 25 for the year or (2)

$3.000. {Include In the list organizatlans describad In lines 5 throuigh 11b, as well as Individuals.} Do not fite this st with your return.

After computing the difference hetween the amount recelved and the larger amount described in {1) or (2), enter the sum of these

differchees (the excess amounts) for each year:

2004y D __________ (2008) ... _| Q __________ (2002 Qo {2001y _ | G
¢ Add: Amounts fram solumn (e) for lhas: 15 0 18 0

17 0 20 0 24 Q. . .. ... | 27 0

d Add: Line 27a total . 0 and line 27b total , . 0. .... .. .» |27 0
o Public suppert (line 27c total minus lina 27d total) e o 27¢ 0
£ Total support for section 509(a)(2) test: Enter amaunt from fine 23, column () e | 27E | (8] ot b it R
g Public support percantage (line 27e (numearator) dividad by line 27t {denominater)) . . . . . . . . _m [ 27g 0.00%
h _Investment [ncome percentage {Iine 48, calumn (e} (numeratar) divided by line 27f {denaminater)) , . . w | 27h | 0.00%

28 Unusual Grants: For an organizatian described in flne 10, 11, or 12 that recaived any unusual grants during 2001 through 2004, prepare
2 list for your records to show, for each year, the name of the centributor, the date and smount of the grant, and a brlef description of
the nature of tha grant, Do not file this Ilst with your raturn, Do not Inelude these grants in line 15,

Schedule A (Form 5% or 890-EZ) 2004



fichedule A (Form 990 or 990-E2) 2008 The Community Center Project of San Francisco, Inc, 04-3236718 Page 4
Private School Questionnaire (See page 7 of the instructions. )

_ (To be completed QNLY by schools that checked the box on line 6 in Part IV) NIA
23 Does the organization have a raclally nondiscriminatory pollcy toward students by statement in its charter, bylaws, _ |Yes| No
olher governing instrurnent, or In a rasalution of its govermning body? . . . . . ., . o 2

30 Does the organization include a statement of its racially nandiscriminatory pelley toward students in all itg
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and schotarships? .

31 Has the organization publicized s racially nondiscriminatary policy through newspaper or broadcast media during
the period of solicltation for students, o during the registration period if It has no solicitation program, in a way that
makes the pollcy known to all parts of the general cammunity it sarves? . .

If "ves," please describe; if "No," please explain. {if you need more space, attach a separate statement.)

32 Does the organizatlan maintain the faflowing: :
Records indicating the raclal composition of the studant hody, faculty, and administrative staff? .
b Records documenting that scholarships and other fingncial assistance are awarded on a racially nondlscriminatery
bas:s”azb

¢ Copies of all catalogues, brochuras, annauncements, and other written communleations to the public dealing with
student admissions, programs, and scholarships? . .

d Copies of all materlal ysed by the erganization ar on its bahalf to solicl} eentributions?

If you answered "Na" to any of the above, plnase explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

a  Students' rlghts or privileges?

bAdmissionspoIicies?.....‘......‘.......‘....,....,.‘...‘..‘..33b
¢ Embloymentoffaculty or administrative staff? . . . . . 0 . 0L 00 L 3ie
d Scholarships or other financial assistanca? 33d
e Educational policies? 33a
f Uss of facilitiea? 33
g Athletic programa? 33g

h  Qther extracurricular activities?

If you answered "Yes" to any of the abeve, plaase explain. (i you need more space, attach a separatg statement,)

34 a  Does the organization receive any financlal ald or assistance from a governmental ageney? .~ . . . . . . . . . ., . . 134a

b Has the aiganization's right to such aid ever been revoked or suspended?
If you answered "Yes" to either 34a or b, please explaln using an attached statement.

35 Dees the organization certify that it has complied with the applisable requirements of sections 4.01 through £
4.05 of Rev. Proc. 75-80, 1975-2 C.B. 887 covering racial nondlszrimination? If "No," atiach an explanation . . . . a5
Schedula A (Form 830 or 930-EZ) 2005




Schuduls A (Form 990 or 990-E2) 2005 The Community Center Project of San Francisco, Inc. 94-3236718 Page 5
Part vI-A Lobbying Expenditures by Electing Publlc Charities (See page 9 of the instructions.)

. (To be completed ONLY by an efigible organization that filad Form 5768)

Check ea [j if the arganization belongs ta an affiliated group, Chack = b D if you checked "a" and "imitad cohtral” provisions apa‘y._f‘

(b)

Limits on Lobbying Expenditures At tffead)gm Tobe campleted
ilia up i

L (The term "expenditures” means amounts paid or incurred.) tolals rfrgaﬁﬁzi:ﬁggzg
38 Total labbying expendliures to influence public opinion (grassraots lobbying) . . ., ., ., 34 0
37 Total lobbying expendliures to inffuencealeglsla!ive body (direct tobbying) . . . . . . . 37 0
38 Tolal lobbying expenditures (add fines 36 and37) L o ag 0
43 Other exemp! purpose expenditures . . T e 39 0
40 Total exampt purpose expenditures (add lines 38 and K Co 40 0
41 Lobbying nontaxabla amount, Enter the amount from the following table— '

If the amount on line 40 ls-— The lobbying nentaxalile amount [s—

Notover §500600 . , ., . ., . . 20% of the amount on line 40 - ‘

Over $500,000 but not aver $1,000,000 . . $100,000 plus 15% of the axcess over $500,000 a0 e

Qver §1,800,000 but not ever §1,500.000 . $175.000plus10%aftheexcesso\aerstooo,ooo 41 g

Over $1,500,000 but nat over $17,000,000 . $225,C'L‘JDpfus5%oftheexcossover$1.500,000 1 :

Cver$17, 000000 , . . ., . . . . - %nooaeco. L B dtonl R
42 Grassrootsnontaxabreamount{enterzﬁ% oftinedt) . . . . e 42 0
43 Sublract line 42 from line 36. Entar -0- if ine 42 s more than tine 36 , ., . . . . e 43 Q
44 Subtract line 41 from line 28, Enter -0- if line 41 is tnore than liredsd . . . ., . ., A4 0

Caution: If thara is an amount on eithar tne 43 or Hne 44, you must fle Form 4720,

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) alaction do not have ta cemplate all of the five columns below.
See the Instructions for lines 45 through 50 on page 11 of the instructions.)

| Lobbying Expenditures During 4-Year Averaging Period

Calendar ysar {or {a) {b) (e) {d} (e}

fiscal year boginning In} 2004 2004 2003 2002 Total
45 Lobbying nontaxable amount . . . . ., . 0 ‘ 0 . 0 0 1]
46 Lobbying ceiling amount (150% of line 45()) . . . . : e 0
47 Total lobbying expenditures . . e 0 0 0 0 o
48 Grassrools hontaxable armount . . . . . . . . | 0 0 0 O 0
49 Grassroots ceiing amount (150% of line 48(a)) . . .. B .,r, {
S0 Gragsroots lobbying expenditures . . . 4] o] o 0 0

SURUCR  Lobbying Activity by MNeonelecting Public Charities
(For reporting only by organizations that did not tomplete Part VI-A) (See page 11 of the instructions.) N/A

Puring the year, did the organizatlan attempt ta influence national, state or local legistation, including any Yos | No Amount
attempt to influence public optnlen on a leglslative matter or referendum, through the uvae af: ' —
aVolunteers._....‘...‘........,...........,...._. _;@i',é@'.ﬁ-ﬂf'
b Faid staff or management {Include compensation in expenses reported on lines ¢ through ) . . ., 1.{.&-,@(1

¢ Medla advertisements e :

d  Mailings to members, legislators, ar the public

¢ Publications, or published or broadcast statements . ., T

f Grants la other arganizations for lebbying purposes e

g Dlract contact with legisiators, thair staffs, gavernment officiats, or a legislative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

t Totallobbying expenditures (Add lines cthrowgh by . .., . . . . . B 0
If "Yes" to any of tha above, glsc attach a statement giving a detailed desaription of the loblkying activities.

Sthadule A {Farm 990 or 990-E2) 2005



The Community Certer Project of San Francisco 84-3236718

Schedula A (Form 850 or 990-E2) 2005 Page 6
ﬂmmll Information Regarding Transfers To and Transactions and Relationghips With Noncharitable

Exempt Organizatlons {See page 12 of the instructions.)

&1 Did the reporting erganization directly or indiragtly engage in any of the follewing with any other arganization deseribed in sectian

a01(c) of the Code (ather than section 01(c)(3) organizations) or in section 527, relating to pofitical organizations?

a Transfers from the raparting arganization to a noncharitabla exempt organization of: Yos | No
(i) Cash 51a(i) X
(ii} Other assets afll) | X
b Other transactions:
(I} Sales or exchanges of assets with a noncharitable exerrpt organizatlon b{l} X
{il) Purchases of asse!s from & noncharitable exempt organizatlon bii) X
(i} Rental of facilitles, equipment, or ather assels h(ifi) X
{iv} Reimbursement arrangements b{iv) X
{v} Loans or joan guarantees e b{v} X
(vi} Performance of services or membership or fundraising salicitations bivi) X
c x

¢ Sharing of facilities, equipment, maillng lists, other assets, or patd employees . e .
If the answar to any of the abeva is "Yes," complate the following schedule. Column (b) should always show the fair market valus

of the goods, other assets, or services glven by the reparting organization. If the organtzation recelved less than fair market vaiue
in any trangaction or sharing arrangement, shew in column {d) the value of the goods, other assets, or services received: ‘

(a) (h) {c) {eh
Line na. Amaun! involved Name of nonchasitable exempt crganization Description of transfors, trangactions, and sharlng asrangements
52 a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizatlens
T & DYesmNo

descrlbed in section 501(c) of the Cade (other than section 501 (c)(3)) or.In section 5277
b If"Yas," complete the following schedule:

(a) {b)
Mame of organization Type of organization

()
Descriplion of relatignship

Schedula A {Form 930 or 980-E2) 2005



Schedule B Schedule of Contributors OME No.1545-0047
(Farm 990, 990-E7, -
or 990-PF) Supplemantary Information for

line 1 of Form 590, 990-E2, and 8%0.PF {see Instructians) 2@0 5

Depariment of the Traasury
Iniernal Revarue Service

Nama af arganization Employer identificatton sumber

The Community Center Project of San Frangiseo, Inc. 94-3236718

Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 [X] s01(e) 3) (enter number) arganization
(] 4947(a)(n) nonexempt charitable trust not treated as =a private foundation
827 political organization
501(cH3) exempt private foundation

Form 890-RF

4947(a){1) nonexempt charitable trust treated as a privale foundation

oonoo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or & Special Rule. (Note: Only a section SQ1{e)(7}, (8), or(10;
organization can chack boxes for hoth the General Rule and a Special Rule—see instruations.)

General Rule—-

[C] For organizations filing Forrn 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 I1.)

Special Rules—

[X] Fora section 501{c)3) erganizalion filing Form 980, or Form 890-EZ, that met the 33173 % support {est under Regulations
sections 1.509(a)-3/1.170A-9(e} and received from any one contributar, during the year, a contribution of the greater of
$5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and i)

(7] For a section 501(c)(7), {8), or (10} organization filing Form 990, or Form 990-E2, that received from any one eontributer,
during the year, aggregate contributions or bequests of more than $1.000 for use exclusively forrefigious, charitableg,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals, {(Complete Parts |, I, and

1.}

[ For a section 501(c){7), (8), or (10) organization fillng Form 920, or Form 990-E2, that recaived from any one contributor,
during the yoar, some contributions for use exclusively for religious, charitable, etg., purposes, but these contributions did
not aggregate ta more than $1,000. (If this box is checked, enter here the total contributions that were received during the
year for an exciugively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., sontributions of $5,000 or more

during the year.) S

Caution: Organizations that are nof covered by the General Rule and/ar the Special Rules de not file Schedulo B (Form 990,
990-EZ, or 990-FF), hut they must check the box in the heading of their Form 890, Form 990-£Z, ar on line 2 of their Form
S00-PF, lo cartify that they do nat meet the filing requiremants of Schedule 8 {Form 890, 990-EZ, or 350-PF),

For Paperwork Reductton Act Natlce, see the Instructions Schedute B (Form 850, 990-E2, or a4-PF} (2005)

for Form 990, Farm 980-EZ, and Farm 990PF,
IHTA)



Schedule R (Form 880, 990-E7, ar 990-PF) (Z0D5)
Masne of organization

Page: of of Part |
The Community Centor Project of San Franciseo, Incg,

Employer {dantification number
94.3236718
EZXT contributors (See Specific Instructions.)

T

‘ (e) (d)
Aggregate contributions Type of contribution
1

Person [E
Payrol | |
¥ 65,000 Moncaszh E]

(Complete Part || if thera is

a nancash gentrlbution.)
rfra) {c)
[*}

(d)
Aggregate contributions Typoe of contribution
2

Parson

Payroi [ ]
§ 75,300 Noncash D

(Complete Part [] ifthere Iz
a nongash contribution. )
{a) (e)
No.

(d)
: Aggregate contributions Type of contribution
3

Person

Payroll [ )
$ 30,000 Noncash [ |

{Complate Part 1) If there is
a noncash contribution.)
{a)

()

{d)
Aggregate contributions Type of contribution

Person  [X]

Payroll [ _|

50,000 Noncash [ |

(Cornplete Part It if there is
a nancash contribution.)
(a)

{c)
No,

(d)
Aggregate contributions Type of contribution

Parson
Payroil [:,
5 ‘ 40,000 ~Noncash [ ]

{Complete Part I if there |5
a nohcash gontribution.)
(a) {6)
No.

(d)
Aggregate contributions Type of contribution

Person

Payrol [ ]
% 50,000 Noncash [ |

{Complete Part 1l if there is
a nencash contribulion,)

Scheduls B {Form 850, 950-E£2, or 990.PF) (2005)



fSehedule B (Form 900, 890.E7Z, or 990-1'F) {2005)

Page of of Fart )

que of erganization
The Community Center Project of San Francisco, Inc.

Employer identifieation number
94-323R718

[ Part i | Contributors (See Specific Instructions.)

@ 1 T T
No,

—_—

7

(a)
No,

(a)

Na,

(a)
No.

{c) (d)
Aggregats contributions Type of contribution
Person
Payrall E]
50,000 Noncash [ |

(Complate Part Il if there |s
a nengash conlribution.}

{c)
Agaregate contributions

{d)
Type of contribution

669,037

" Person m
Payrali D .
Noncazh D

(Camplate Pan It if fhera is
a noncash contribution.)

{e)
Aggregate contributions

(d)
Type of contribution

Ferson D
Payroll E]

Noncash [:]

(Complete Part |1 If thete ia
a nencash cantribution.)

{c)
Aggragate cantributions

{d)

Type of ¢ontribution

Person D
Payroll [ |

Noncash I:l

(Complete Pagt 1t if there is
a nongash contribution.)

()
Aggregate contributions

- ()
Type of contribution

Ferson [:]
Payrolt D
Noncash [:|

(Complete Part 1] if there is
a nencash eontribution.)

(c)
Aggregate contrlbutions

{d)
Type of contribution

Person D
Payroli D
Moncash [:]

(Complete Part I if there ia
a noncash contribwion.)

Schedule B (Fyrm 990, 990-E7, or §90.PF) (2005)



Tonn 8868 (Rev. 12-2004) Pags 2
» Il you are filing for an Additienal (not automatic) 3-Month Extension, complete only Part Il and check this box . . [ )
Note. Only complete Part 1! If you have already been granted an automatic 3-month extenslon on a previously filed Form 5368,
®|f ﬁou are filing for an Automatic. 3-Month Extension, complete only Part | (on page 1). -

Additienal {not automatic) 3-Month Extension of Time—Must File Original and One Copy.

Type or Name of Exempt Crganization ‘ Emplayer idantlfieation numbear

print The Community Center Project of San Francisco, Inc. 94-3236718 .

File hy lhe Numnber, street, and room or suite ko, If 2 P.0O, box, sep matructions. For IR3 use only '
S:l:g:fed for 1800 Market Straat

:T:'?I:I!gcu Chy, town or pogt offico, stale, and ZIP code. For & foreign address, see nstruchions. - '_
nstrustinns. San Frangisco, CA 94102 . ——

Check type of raturn to be filed (File a separate application for each return): |

(¥] Form 990 Form 990-T (sec. 401(a) or 408(a) trust) ] Form 5227

] Form 850-BL [_] Form 980-T (trust other than above) (] Form 5069

{1 Form 880-EZ [] Form 1041-A ' (] Form 8870

] Form 990-PF ] Form 4720

STOF:EQP_Qt complete Part || if you were not already granted an automatic 3-month extension an a previously flled Farm BBEE._ .
# The books are inthe care of * The Qrganization

Telephone No. ™ 415-865:8521 ... FAXNo.™ 41ggesssor T
» If the organization does not have an office or place of business in the United Stales, check this box . . . . . . . . » [

* If his is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . If this is
for the whole group, check this bex ® [T]. If itis for part of the group, check this box ke [7] and attach a list with the
nhames and EINs of at members the exlension is for, -
4 lrequest an additional 3-month extension of time untl 5902007 .
For calendar year  orother tax year beginning __ 7/1/2005 . andending 6302006 .

5

6 Ilthis tax year is for less than 12 months, check reason: [ Initial return [T Final return 7| Change in accounting period

7 State in detail why you need the extension  Additional time is requested 1o acquire all information needed to complete
and file an aceurate retgrn,

8a Ifthis application is for Form §90-BL. §80-FF, G80-T, 4720, or 6066, enter he tentaive fax, lass any "

noncefundable eredits. See instructions . . . . .0 o000 00000 8 0
b If this appligation is for Form §90-PF, 990-T, 4720, or 6064, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 . . . . . . . ., . . . . . . ... ... . ... & 0
¢ Batance Due. Subtract line 8b from line 8a. include your payment with this form, or, if required, deposlt with

FTD coupen or, if requlred, by using EFTPS (Electronic Federal Tax Payment System). See instructions. $ 0

Signature and Verification
Undor panatties of perjury, | declare (hat | have axamined this form, Including accompanylng schiedules and statemants, and o |ho bast of my knowledge and baliel,
itis true, eorrect, and complale, and that k am authorized to prepara this form.

Signaluro * Q Ard _h_(f_f'_/t/MM_ Titla ™ Partrer .. Dala 2/9/2007

Notice to Applicant—To Be Complated by the IRS

(] We have approved this application, Please attach this form to the arganizatlon's return.

D We have nal approved this application. However, we have granted a 10-day grace period from Lhe later of the date shown below or the
due date of the organization's return {including any prior extensions). This grace pericd iz considered fo be a valid extension of time for
efections otherwlse required {o be made on a timely relurn. Please attach this form to the organization's return.

[C}  We have not approved this application, After considering tha reasens stated in item 7, we cannol grant your request for
an exlension of tima to file, We are not granting a 10-day grace pericd.

f_l We cannel censider this application bacause it was filed after the extended due date of the return for which an extension was requested.

e S

e By: . —
Ciractor . Dale
Alternate Mailing Address — Enter lhe address if you want tive copy of this application for an additional 3-month extension

returned to an addrass different than the one entered above.

Namo
Crosby and Kaneda, Centified Public Accountants _ - o
Type or Number and street (Include suite, room, or apt, no.) or a P.O. box number
print 11611 Telegraph Avenue Suyite 318 L

City or town, province o state, and country {including postal ar ZIP code}
Qakland CA 94612

Form 8868 (Rev 12-2004)



Suhedula & (Form 980, 990-EZ, or B90-FF} {2005)

Fage of of Partl

Name of organization

Employer ldentificatlon umbor

The Community Center Project of San Francisco, ine. 94-3236718
EZXM Noncash Property (See Specific Instructions.) N/A
(a} No, (b " (e) (d)
fromm . , FMV (or astimate)
Part | Desgeription of noncash property given (see instructions) Date recelved
(a) No. (b) {c) {d)
from , . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
(a) No, {b) FMV( (C) " ) (d)
from R or gstimate .
Part | Description of noncash property given (sae Instructions) Date received
(a) Neo. (b) (c} (d)
from . FMV {or estimate) .
Part | Description of noncash property given (see instructions) Date received
(2) No. (k) (c) . (d)
. FMV estimate -
:’;orrtnl Description of nancash property given (see (It;;tructions)) Date received
(a) No. (b} {e) (d)
FMV {or estimate
;;D:l Description of noncash property given (sae (inEtructlnns)) Date received

Schedulc B (Form 996, #50-E2, or J90-PF] (2006)



Scheguks B (Forrm 990, 590-E7, of 950-PF) (2005} N/A

Fage of of Par 1l

Name of organlzation
The Community Center Proiect of San Francisco, Inc.

Employer identificatior number
94-3236718

Exclusively religious, charitable, ete., individual contributions to section 501(ci7), {8), or {10) organizations
aggregating more than $1,000 for the year. (Complcte columns (a) through {e) and the following line eniry.)

For organizations completing Part Hi, enter the total of exclusively religious, charitable, etc., N/A
: contributions of $1,000 or less for the year (Enter this information onge—see instructions.) 3
{a) No.
frarm {b) . () . (d)
Part | Purpose of gift Use of gift Description of how giftis held
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transforor to transferee
Faot. Prav, Country
faldo. ) e) (d)
Part | Purpose of gift Usze of gift Description of how gift s held
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Ralationship of transferor to transferee
Far. Prov. Country
(2 o (b) (c) (<)
Part | Purpose of gift Use of gift Description of how gift is held
{e)
Transfer of gift
Transferee's name, address, and ZIF + 4 Relationship of transferor to transferee
For. Prov, Country
(@) No. (b) (c) (d)
F.;o,.:nl Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, acddress, and ZiP + 4 Rolationship of transferor to transferee
For. Proy. Counlry

Schedulo B (Form 890, 980.EZ, or §90-F+} (2005}
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Line 43 (990) - Other Deductions 388,253 367,528 g,198 11,520

{A) (B} (C) o
Total Program Management | Fundmaising
Description sarvices and general
.|Subcontractors . b e e, 109853168855 T
Insurance B ) 398801 Zsaral T gesi| 1,851
|Dues, license service fees o e 14320 2620 T AT
|Staff reciuitment and training o 2024 L1810 7 44
Qutreach . e S S 9,045 go4s) T
Direct mail and donor cultivation - — 9 264 . 1 9284
[Securiy o 75722 75 7aa) L
Honorariums and stipends _ - . .29196 20196 . _
_|©ther professional services 52,035 . b1eeol 0 FE
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The Community Center Profect of San Francisco, Inc,

Statement 1

990 Part 11, Line 42

290 Pari 1V, Line 57

Fixed Assets and Depreeiation

Funiture and equipment
Computers and sofiware

Building and equipment improvements
Land

#94-3236718

Year Ended June 30, 2006

Accumulated  Current Year Net Book
Cosl Depreciation  Depreciation Value
349,625 275,260 69,120 5,245
245,941 219,240 16,255 10,448
12,881,582 1,380,129 430,129 11,071,322
220,000 N/A 220,000
13,697,148 1,874,629 515,504 11,3071 5




The Community Center Project of San Francisco, Inc,

#94-3236718
Year Ended June 30, 2006

Stalement 2
990 Part 111
Praogram Service Accomplishments

Economic Development Program services include micro-enterprise development,
wotkforce development, financial education, and neighborhood planning/policy
components. We provided one on one job counseling organized for 98 job seckers; job
readiness waorkshops for 99 individuals; and organized 3 job fairs which a total of 8 (2 job
seekers attended. We provided training and/or technical assistance for 221 small

business owners, including 105 one on one sessions and 9 workshops. A total of 116
people attended 6 financial literacy workshops. $174,121

Children, Youth, and Families Programs include arts & culture, cmpowerment, social
networking and Hinkages to social services for LGBT youth ages 14 - 24 and free drop in
childeare for children ages 0 - 12, Through our meal nights, workshops and drop in
services we worked with a total of 390 youth ages 14 — 25, Additionally, we conducred
youth led organizing project in which youth participants researched and proposed
recommendations designed to increase economic security for homeless and marginally
housed youth. Through our KidSpace program, offering frec drop in chitdcare, we
provided childeare to 198 children, $354,920

Health & Wellness programs include information and referral services (providing

information on over 400 LGBT resources to over 2000 individuals this year) and the San
[ranciseo Newcomer’s Assistance Program (SNAP). SNAP is a wellness program
providing HIV/STD prevention, practical support, and community engagement for
I.LUBT individuals who have moved to San Francisco, including providing educationat

workshops for $90 people, counseling for 194 people, and individual outreach to 420
peaple. $243,648

Community Center / Facility: The Center owns and operates a 35000 square foot
building at 1800 Market Street, We provide community resources including a
CyberCenter, information & referral scrvices, a reading room, and pubdic art displays;
rent office space to |4 non-profit organizations and a café: and hosted approximately
4800 meetings and/or events in the year ending June 30, 2006. 1,159,690

Community Programs : Qur community programs include arts & culture (inctuding 7
visual arts exhibits, and over 30 cultural events for the eommunity); a volunieer program
(lraining 77 volunteers); and supporting three volunteer led initiatives to provide
programming for the Latino/a, women's and transgender communities, F250,808



The Community Center Project of San Franeisco, Ine.

#04-3236'7138
Year Ended June 30, 2006

Gtatetieni 3

Form 990

Part TV Line 63

Part IV Line 64

Loans from Officers and Directors

As of June 30, 2006, the Organization had three interest free short term loans from board
members totaling $35,000 maturing on December 31, 2000 to cover cash flow needs.



San Francisco Community Center Project, Inc.

#94-3236718
Year Ended June 30, 2006

Statement 4

Form 990

Part vV

List of Officers, Directors, Trustce, and Key Employees

Marla Jurosek, Co-chair
Erik Terreri, Co-chair
Dawvid Bowik

Beth Burkhart

Don Cecil

Debbie Chaw

Tonya Chaffee, MD, MPH
Greg Ligotti

Derek Morales
Michelle Ortiz

Sabrina Riddle

Karla Rosales

Millie Saunders

Erica Smith

Lesley Weaver

Craig Zodikoff

All Directors and Officers serve approximately 4-6 hours per month without
compensation,

The address for all directors and officers is: 1800 Market Strect
San Francisco CA 94102



The Community Center Project of San Franciseo, Ine,

#94-3236718
Year Ended June 30, 2006

Statement 5
Form 990
PartT Line 9
Fundraising

Fundraising Event

Gross receipts £ 68,786
Less: contributions -
Gross revenue 08,786

Less: direct expenses 29,520
Net income (loss) 5 39257

Description of event:

A four year anniversary celebration event was held in March, n return for a ticket
(B150). donors were able to attend an event with food, alcohol, and entcrtainment
(Martha Wash, face painting, oxygen bar, cte.)



The Community Center Project of San Francisco, Tne,

#04-3236718
Year Ended June 30, 2006

Statement 6
900 Pari TV

. Line 64b

Moriages and other notes payable

As ol June 30, 2006 the Center had three unsecured lines of credit totaling $3,150,000 with a
local bank 1o be drawn down as needed, with interest al 6.25%, and expires on August 6,
2006. AtJune 30, 2006, $3,150,000 was outstanding.



8868 Application for Extension of Time To File an
Foim . N '
{Rev. Dacember 2004) Exem pt Organlzat!on Return OMB No. 1515-1709

Dapacinant of the Traasury
Inlernal Ravanue Servica

e It you are filing for an Automatic 3-Manth Extension, complete only Part | and check thisgex, . . . . . . . . . m» <]

® If you are filing for an Additional (not automatic) 3-Month Extension, complete anly Part |l {on page 2 of this form),

Lo not completa Part l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,
Automatic 3-Month Extension of Time—OCnly submil originat (no copies needed)

Form 890-T corporations requesting an actomatic 8-month extension—check this box and complete Partlonly. . . . » [ |
Al other corporations (including Form 990-C filers) must use Form 7004 fo request an extension of time to fle ncame fax relirns.
Farinerships, REMICSs, and trusts must use Form 8736 (o request an extension of tims to file Form 1065, 1086, or 1041.

Electronic Filing (e-file). Form 8868 can be filad electronically if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for corporate Farm 980-T filers). However, you cannot file it clectronically if you wan! the additional
(not automatic} 3-month extension, instead you must submit the fully campleted signed page 2 (Part 1) of Form 8888, For more

details on the electronic filing of this form, visit www.irs.gov/efis,

* Fie # separate application for eagh retura.

Type or Name of Exempt Crganization [ Employer Identification number
print The Community Center Project of San Francisco, Inc. 94-3236718

File by Lha Numbear, street, and room or suite o, If a P.O. box, see instructions,

,‘:I‘I_': da;zrf” 1800 Market Street __
(.mugm!'i [, City, town or post office, state, and ZtP code. For a forgign address, sece instructions.

inslruclions. . San FI‘EInCiSCD, CA 94102
Chaeck type of return to be flled (file a separate application for each return):

(% Form 990 (L] Form 990-T (corporation) (1 Form 4720
[] Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) [] Form 5227
[] Form 320-EZ [ ] Farm 990-T (trust ather than above) (] Form 8069
(] Form 990-PF [ Form 1041-A [T Form 8870

® The books are in the care of ® The Organization

Telephone No. ™ 415-835.5521 . FAX No. ™ 415-865.5501

« I the organization does not have an office or place of business in the United Stales, aheck ihis box :
, 1f this

* [f this is for a Graup Return, enter the organization's four digit Group Exemption Number (GEN)
i for the whole group, cheek this box =[] . If it is for part of the group, check this box m[] and attach a list with the
narmes and EINs of all members the extension will cover. .
T . ¥request an automatic 3-month (G-menths for a Form 990-T carporation) extension of time Lo, 2M5f2007
to file the exempt organization return for the organization named above. The extension is for the organization's return for:
» ] calendaryear ar
»(X] taxyearbeginaing . 7M/2005  .andending | 6/30/2006

2 |fthis tax year is for less than 12 manths, check reason: [ Initial return  [] Firal return [] Change in acgounting period

3 a |Ifthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions e e $ 0
b If this application is for Form 980-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior yaar averpayment allowed as a credit o e $ 0]
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if reguired, by using EFTPS (Electronic Federal Tax Payrment Systam). See
$ 0

inslructions S e e e e e e s o
Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form BET9-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notlee, see Instructions.
{ZRTS)

Form BB68 (Rev. 12-2004)



1=arm 990 {2005}

The Community Center Project of San Francisco, Inc.

94-3236718

Page 2

Statement of
Fung¢tional Expenses

organizations and section 4547(a)(

All erganizations must complete column (4). Columns (8, (C), and (D) ars required for section 501(c){3)and (4)
1) nonexempt charitable trusts but optional far others. (See the ingietions. )

_—

Do nat include amounts reported on ling B) Progr c
6b, 8b, 9b, 10b, or 16 of Part / (A) Total (B) Program {16 o et | 1 Fundealsing
22 Grants and allocations (attach schedule) o
(cash £ 0 noncash § Q)
If this amount Includes forelgn grants, check here "'f:[ 22 8] 0
a2 Specific assistance to individuals (attach
schedule) S 23 0 0
24 Benefits pald to or for membErs (attach
sghedule) . o e e 24 0
25 Compensation of officers, directors, etc. 25 220,000 128,000 27,000
26 Other salaries and wages 26 722,770 590 566 65 397|°
27 Pensien plan contributions 27 0
28 Other employee benefits 28 120,353 106,681 3,772 9,900
29  Payroll taxes . 23 82 768 64,617 7,540 10,602
30  Professional fundra:srng fees 30 39,255 38,255
31 Accounting fees | 31 4,965 4 965
32  Legaifees 32 ] ‘
33 Supplies 33 58 864 490 472 G472 18,750
34 Telephone 34 16,865 14,448 766 -~ 1,851
35  Postage and shlppmg a5 5,283 6654 49 4,570
36  Qccupancy . . Co 36 119,591 119,591
37 Equipment rental and malntenanca 37 8,095 7. 534 551
38 Printing and publications a8 16,755 9 181 134 7,440
39 Travel 39 1,262 1,262
40  Conferences, conventmns and meellngs 40 - 0
41 Interest . 41 203,258 203 258
42  Depregiation, dep!etmn etc (attach schedule) See Stmt 1 42 515 504 511,474 4,029 0
43 Other expenses not covered ahove (itemize):
a Jeeaftached statement 43a 388,253| 367 528 8,196 11,529
L 43b 0 0 o 0
G e 43c 0 a 0 0
N 43d 1] o] 0 0
e 43e 0 0 t] %
B e ————— 43f 0 0 0 1]
D e e e 43y 0 0 0 0
44  Total functional expenses. Add lines 22
through 43. (Organizations completing
calumns {B)-(D), carry these totals to lines
13-18) .. 44 2,633 841 2183277 124 060 226,504

Joint Costs, Check
Are any joint costs fram a combined educational campaign and fundraising solleitation reported In (B) Program services? |

If "Yes " enter (i) the aggregate amount of these joint costs  §

» [ X[ if you are following SOP 98-2.

(iii) the amount allocated to Management and general L

) PDYQS ND

@ : (i) the amaunt allocated to Program services §

: &nd (iv} the amount allocated to Fundraising §

Form 890 (2005



Form 530 (206G The Community Center Project-of San Francisco, Inc, 04-3238718 rage 3
Statement of Program Service Accomplishments (Sea the instructions. )

Form 990 Fravailable for public inspection and, far soma people, serves as the primary or sole scurce of infarmation abaut a
particular oganization, How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return is complete and accurate and fully describes, in Part 1, the organization's
programs &nd accomplishrments, ‘

What is theorganization's primary exermpt purposa?  + Program Service
g primary e S T Expenses
All organizatins must descrile their exemipt purpose achievements in a lear and concise manner. Stata the number (Requlred for S {e}(3} ant
af clients sered, publications issued, etc. Dlscuss achievernents that are not meagurabla, (Section 501{¢)(3) and (4) HJ “E';j:‘g,?d?ﬁ””
organizationsand 4847(a)(1) nanexempt charitable trusts must also enter the amount of grants and allecations to othars,) s 'Dnmrls_';m o
aseeStabment2 e, -
(Grants and allocations $ ) if this amount includes foreign grants, check here ™ D 2,183,277
O T
;{Grams and allocations $ } If this amount includas farekn grant_s_. check hare L |:]
c --------------------------------------------------------------------------------------------------------
(Grants and allocations § ) If this amount Includes foreign grants, check here W D
et e oot e sttt e et a e oo m et eee——————————— e e e e
_((_jr}a_r{[s and allocations § ) If this amount Includes foreign grants, chack here » E
e Other program services (attach schedule)
(Grants and aflocations % J If this amount includes fareign grants, check here - D
f Total of Pragram Service Expenses (should equal line 44, column (B), Program services) . . . . . . . . & 2,183,277

Form 990 (2005)



Form B0 (2005)

The Community Center Project of San FramS4-3236718

Page 4

Part IV Balance Sheets (See the instructions.)
Note: Whers required, alached schedulos and amounts within the description (A) (B)
column should bo for end-of-vear amounts oniy. Beglnning of year End of year
48 Cash—noen-interest-bearing . 45 -
46  Savings and temporary cash mvestments 14,712 16,439
A
47 a Accounts receivable . . . . . |4 11,889 :
b Lass: allowance for doubtful accounta o 47b 0 2z 310'47c 11,888
48 2 Pledges receivable | . . . . 48a 305 580
b Less: allowance far doubtful accounts . 48hb 0 399,613| 48¢ 305,580
49  Grants receivable 72.092] 49 75828
50 Receivables from officers, dlrecturs trusleea and kEy Empioyees
(attach schedule) . . . gl s0 0
o | 21 a Other nofes and Ioans receivable (altach
% schedule) . . . . S 51a 0 b gaé
ﬁ b Less: allowance for dcubtful accounts R 51b 0 0 s1¢ 0
32 Inventeries for sale or use . 52
93 Prepaid expenses and deferred charges e e 17,419 &2 8,800
£4  |Investments—securities (attach schedule) . hDGost [:IFMV 0p 54 -0
55 a Investmenis—Iland, buildings, and e
equipment: basis . . . . - 55a 0
b Less: accumulated depreclatmn (attach
schedule) . . . . . 55b 0 0| 55¢ 0
56  Investments—pther (attach schedu!e) . o 0] &6 0
57 a Land, buildings, and equipment: basfs . . | 57a 13,687,148 e
b Less: accumulated depreciation (attach R
schedule) See Statement1 57b 2390133 11,821,470| 57 11,307,016
58 Other assels (describe » Deposits, . } 23152| 58 23 050
89  Total azsets (must equal line 74), Add lines 45 through 58 | 12 371,668) 59 11,748 642
60  Accounts payable and accrued expenses . . . . . . . . . ., 149,265] &0 133,219
61  Grants payable 61 ‘
62 Deferred revenue . 62
@ | 83  Loans from officers, directars, trustees and key employEES (attach iy o
2 scheduia) . Bae Statement 3 ol 63 35,000
& [ 64a Tax-exempt bond liabilities (attach schedule) . 0| 84a 0
= b Meortgages and other notes payable (attach schedule) See State-ment 6 3,000 000 84k 3,150,000
85  Ofther liabilities (deseribe  m Rental Deposits ) 18,240 G5 25,168
66 Total liabilities. Add lines 80 thraugh 65 C 3,167,505! &6 3.343,387
Organizations that follow SFAS 117, check hera  » and complete lines
67 through 68 and lines 73 and 74. !
@ | 67  Unrestricted . o 9,132.411] &7 # 385 488
g | 68 Temporarlly restricted 71,662 68 19,758
= | 6%  Permanently restricted Coe £9
% Organizations that do not follow SFAS 117 check here h[land T
5 complete lines 70 through 74,
‘= | 76 Capital stock, trust prineipal, aor current funds
o |7 Paid-inor capital surplus, or land, building, and cqutpmenl fund ——,
B | 72 Retained earnings, endowment, accumulated Income, or other funds
-@ 73 Total npt assets or fund balances (add lines 67 through 69 or
% lings 70 through 72; i
column (A) must equal line 19; column (B) must equal line 21} . . . . | 9,204 063 73 8,405,255
74 Total llabilities and het assets/fund balances. Add lines 56 and 73, 12,371,568( 74 11,748,642

Forrm 990 (2005



Fonm 990 (2005}

The Community Center Project of San Francisco 94-3236718

Pags 5

LEUITLY  Reconclliation of Revenue per Audited Financlal Statem

instructions.)

ents with Revenue per Return (See the

a  Total revenue, gains, and other support par audited financial stalements .
b Amountg included on line a but not on Part |, line 12:

T Netunrealized gains on investments b1
2 Donated services and use of faciitles b2
3 Recoveries of prior year grants b3
M L
____________________________________________________________________________ b4 Uit
Add lines b4 through b4 ' b g
¢ Subtractline b from line a e c 1,735,083
d  Amounts included on Part [, line 12, but not on line a: !
T Investment expenses not ingluded on Part 1, line 8b | | di1 ;
Oner (PR e g
............................................................................ d2 0
Add lines d1 and d2 e e e . d )
e Total revenue (Part | ling 12). Add lines candd . T e 1,735,033
Reconclllation of Expenses per Audited Financial Statements with Expenses per Return
a Total expenses ard losses per audited financial statements 2,533 841
b Amounts included on line a but not on Part |, line 17
1 Donated services and use of facilities - b1
2 Prior year adjustments reported on Part |, line 20 | b2
3 Losses reported on Part I, line 20 b3
4 Other (specily) e
---------------------------------------------------------------------------- ‘ b4
Add lines b1 through b4 0
c Subiract line b from line a e c 2,533 841
d  Amounts included on Part I, line 17, but not on line a:
1 Investment expenzes not included on Part |, line 6b d1t
Other (epeCI ) e
............................................................................ dz 0
Add lines d1 and d2 e o Do d 0
g Total expenses (Parl |, line 17). Add lines ¢ and d . . S . & 2,533 841
Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director,

trustee, or key employee at any time during the year even if they wers not com ensated.) (See the instructions,)

gatiol
(A} Name and address Title and avé.?ge howrs per (C)(ﬁzr:tp::m, n m’a‘ﬁﬁﬂiﬁ‘fﬂﬁ?’; tg :r;nrt:éc‘;vee Li}d i;chn;ngfoic;?;;r;t
week devoted ta postion enter -0-.) corripenzation plans
.. Hame Thom Lyneh . str 1800 Market Street | Title Executive Director
city San Francisco ST CA e 94102 HrWK 40 120,000 6,425 Q
.. hame Rebecca Rolfe | 50 1800 Market Street | Title Deputy Exec Director ‘
city San Francisco ST CA  zip 84102 HiwK 40 100,000 5,579 0
.. Neme Board of Directors aw . Title
city See Statementd 5T ZIP HEWI 4] 0 0
_ o Mame L] B v amemaaeaaoos Title
City ST 2IP MWK
CoName i Thie
ity 5T ZIP H WK
__Name_ ________ 121 Titla
City 5T aIp HriWe _
JoMName e L3, A Titte
Gity ST ZIP HrAWK
S L1 P L Title
City ST zIP HIWK i
Name o 2] Title
- _éfw sT zip MWK
A e eanald S Title
) City ST ZIp HrAWK

Form 990 (zoos)



F arm 880 {2005 The Community Center Project of San Francisce, Inc. D4-3236718 Page 6

m Current Officers, Directors, Trustees, and Key Employees (continued)

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings., . . . | | . S 16

b Are any officers, directars, trustees, or key employees listed in Farm 980, Part V-A, or highest compensated
© employees listed in Schedule A, Part [, or highest compensated professional and other independent
contractors listed in Schedule A, Part [I-A or II-8, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship{s) .
¢ Do any officers, directors, trustees, ar key employees listed in Farm 990, Part V-A, or highest cormpensated
employees listed in Schedule A, Part 1, or highest compensated professional and other independent
contractors tisted in Schedule A, Part !I-A or 1I-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through commen supervision or cammon contral? |
Note. Refated organizations include section 509(a}(3) supporting arganizations.
If “Yes," attach a statement that identifies the individuals, explains the relationship between this
organization and the other arganization(s), and describes the compensation arrangements,
including amounts paid to each individual by each related organization.
d Does the organization have a written confiict of interest policy? . e e e
Former Officers, Diractors, Trustees, and Key Employeos That Received Compensation or Other Benefits (If any former
officar, director, trustee, or key employes received compensation or other benefits (describay below) during the year, list that
petson below and enter the amount of compensation of other banafits in the appropriate column. Sea the instructions.)

(D} Contributions 1o employae (E) Expense
{A) Name and address (B) Loans and Advances | {C) Compansation beneflt plans & deferrad aceount and other
. compengation plang allowances

same None B e

Cily 5T e 0 0 G
Meme___ . ... ... By e

City ST ZIP
Meme_ . Bl

Gy 5T Zlp _
NAME o eees N

Cily 5T ZIP
Name_______ ... B

City 5T ZIP
Hame e, e

City 8T ZIP S
Neme .. Bl e ‘

City a7 ZiP
Name______ ... ... =

Cily 5T 2P
Name_ ____ ... Bl e e eeeeand

City 5T Zip
Mame_______ . ... L

Cit 8T 2P
mother Information (See the instructions.)

76 Did the organization angage in any activity not previously reported to the IRS7 If "Yes," attach a detailed
description of each activity . e e e e e e e e
77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If “ves,” attach a confarmed copy of the changes.
78 a Did the organization have unrelated business gross lncome of $1,000 or more during the year covered by
this refurn? .
b If "Yes," has it fited a tax return on Form 990-T for this year? e e e
79 Was there a liquidation, dissolution, termination, or substantia! contraction during the year? If "Yes " attach
a statement ,
80 a s the organization related (other than by assaociation with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other axempt or nonexempt
organization? . e e e
b If"Yes " cnler the name of the organization e N/A

_______________________________________________ and check whether it is exempt or Dnnnexempt

81a Enterdirect and indirect political expenditures, (See line 81 instrugtions) . l B1a |
b Did the organization file Form 1120-POL for this year? C

tarm 990 (2005



Farn: 990 (2005)

82 a

b

83 g

g4 a

]

0 ™o oo

=3

a6

a7

B8

89 a

90 5

91 a

82

The Community Center Project of San Francisco, Inc. 94-3236718

Other Information {continued)

Did the organization receive donated sorvices or
or at substantially less than fair rental value? .
¥ "Yes," you may indicate the value of these items hera,
ag revenue in Part | ar as an expensa in Part Il

(See instructions in Part L) |

the use of materials, equipment, or facilities at ne charge

Do not include this amourt

Did the organization solicit any contributions or gifts that were nof tax deductible? e,
if"Yes " did the organization inelude with every seolicitation an express statament that such contributions
or gifis were not tax dedyctible? T
507(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members?

Did the organization make only in-house lobbying expenditures of §2,000 or less? |, . A

If "Yes" was answered to either 85a or 83b, do not complete 85¢ through 85h below unless the
organization received a waiver for proxy tax owed for the prior year,

Dues, assessments, and similar amounts from members 85 [N/A
Section 162(e) lobbying and political expanditures e 85d |N/A
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices | BSe [N/A
Taxable amount of labbying and political expenditures (line 85d less 85e) BSf |N/A

Does the organization elect to pay the sectiont 8033(e) tax on the ameunt on ling B5f7 S . .. . . | 85g
If section 6033(e)(1)(A) duss notices were sent, does the arganization agree to add the amount on line 85f o
its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

following tax year?
207(c)(7) orgs. Enter: a Initlation fees and capital contributions included on

line 12, 86a [N/A
Gross receipts, included on line 12, for public use of club facilities | 86b |N/A
507(c)(12) orgs. Enter: a Gross Income from members or shareholders B7a |N/A
Gross income from other sourges. (Do not het amounts due or paid o othar

sources against amounts due or received from them,) 87b [N/A

At any time during the year, did the organization own a 50% or greater intarast in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes complete Part [ e e
501(c)(3) organizations. Enter: Amount of tax trmposed on the organization during the year under;

section 4911w U, section40t2 w» 0 | seclion4955 m
507(c)(3) and 501(c){4) ergs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become awara of an excess benefit transaction from a prior year? [f “Yes," attach

a statement explaining each transaction e
Enter: Amount of tax imposed on the organizatien managers or disqualified persons during the year under

sections 4912, 4955, and 4958 e . 1]
Enter: Amount of tax on lina 89¢, above, reimbursed by the organization - 0
List the states with which a copy of this raturn is filed PR
Number of employces employed In the pay period that includes March 12, 2005 {See

instructions.) . e | a0 | 21

7he books are in care of W Name The Organization. .. .. Telephone no.
ot g0 Merket Street.....__....City San Frengises T STOA . zipva Wogioy T
At any time during the calendar year, did the organization have an interest in ora slgnature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? | e e §1b
If*Yes," enter the name of the foreign COUMY B et

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts. o

At any time during the calendar year, did the organization maintain an office outslde of the Unitad Stateg? 91¢

f"Yes,"” enter the name of the forefgn country
Section 4947(a)(1) nonexempt charitable frusts filing Form 890 i ligu of Form 1041-— Cheek here

and enter the amount of tax-exempt interest recelved or accrued during the tax year . [ 52 [N/A

Form 980 (2008



