OMB No. 1545-0047

2021

.- 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning 07-01 , 2021, and ending 06-30 ,2022
B Check if applicable: C Name of organizatonSOMA WEST COMMUNITY BENEFIT DISTRICT D Employer identification number
D Address change Doing business as 83-4557886
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
O nitial retum 1066 Howard St (415) 960-7228
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
D Amended return San Francisco, CA 94103 $ 4,015,333
D Application pending F Name and address of principal officer: James Spinello H(a) s this a group return for subordinates? |:| Yes El No
Same as C above H(b) Are all subordinates included? |:| Yes |:| No
| Tax-exempt status: El 501(c)(3) I:I 501(c) ( ) -« (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. See instructions
Website: ™ www . somawestcbd. org H(c) Group exemption number »
K Form of organization: El Corporation I:l Trust I:I Association I:I Other ™ | L Year of formation: 2019 M State of legal domicile: ~ CA
[Partl| Summary
1 Beriefly describe the organization's mission or most significant activities: SOMA West Community Benefit District's primary
8 exempt purpose is to advance the common good, general welfare, and quality of life of all San
s Franciscans and visitors to San Francisco by enhancing environmental quality and beauty in the
f-, District, and... (continued on Schedule O)
3 2 Check this box ™ |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ~ « « « « « v o v v v v o v v v i o 0w 3 20
@ 4 Number of independent voting members of the governing body (Part VI, line1b) .« « = « v v o v v v v o v 4 20
:‘E 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) .« « « « « « ¢ v v v 0 v v 0. 5 27
© 6 Total number of volunteers (estimate if necessary)  « « « « « s e e 6
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . « « « v v v v v v v v v v v w e 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line11 . . . . -« . « v ¢ v o v v v v 0 0 0 v 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, line1h) . « « « « v v v v v v v o o s s e 247,220 24,788
§ 9 Program service revenue (Part VIII, line2g) « « « « « v v v v o o s s s s s e 3,867,763 3,990,037
© |10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ~ « « « « v v o o 00w oo (19,417) 508
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) .« « « « « « « « « « 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . . 4,095,566 4,015,333
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  « « « « « « v o o 00w 4,520 12,800
14 Benefits paid to or for members (Part IX, column (A), line4) . . -+« . o o oo 0
@ 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 1,817,525 2,022,477
@ |16a Professional fundraising fees (Part IX, column (A), line 11€)  + = « v v v v v v v v v u 0
E’_ b Total fundraising expenses (Part IX, column (D), line 25) ™ 22,797
u’j 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . o . o o o . 1,434,711 1,567,512
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . . . . 3,256,756 3,602,789
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . . . oo 0000w 838,810 412,544
3§ Beginning of Current Year End of Year
%é 20 Totalassets (PartX,line16) . « « =« v v v v v i v s s 3,212,262 3,654,043
22 21 Total liabilities (Part X, ine26)  « « « « v v v v v o v s e e 288,001 317,238
EE 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . ... ... ... ... 2,924,261 3,336,805
[Partll | 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 all information of which preparer has any knowledge.

} Christian Martin

Sig n Signature of officer Date
Here } Christian Martin, Executive Director
Type or print name and title
Print/Type preparer's name pLPreparer's signature Date Check El if | PTIN
Paid Reynaldo E Arellano, CPZReynaldo E Arellano, CPA [05-15-2023 self-employed P00445225
Preparer |rimsname ™ REYNALDO E ARELLANO CPA Firm's EIN_ ™
Use Only Firm's address ™ 548 Market St Ste 62335 Phone no.
San Francisco CA 94104-5401 415-821-8220
May the IRS discuss this return with the preparer shown above? See instructions = =« « & ¢ v v v o b v w e e e e e e e IZ| Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
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Form 990 (2021) SOMA WEST COMMUNITY BENEFIT DISTRICT 83-4557886 Page 2

Part Il Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or note to any lineinthisPartlll  « « & v v v 0 v v v v o v v v v i v v o e et e e e e |:|

Briefly describe the organization's mission:
SOMA West Community Benefit District's primary exempt purpose is to advance the common good,
general welfare, and quality of life of all San Franciscans and visitors to San Francisco by

enhancing environmental quality and beauty in the District, and... (continued on Schedule O)

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOMM 990 OF 990-EZ?  « « « « « « « + « &« 4 e e e et e e e e e e e e e e e e e []Yes [ No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  + = & & = & & & & & % = & % 2 = % # # = % o2 o= ow o w o= owow o moww o mow s m e amwwa e e e e e e |:| Yes El No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2,858,684 including grants of $ 300 ) (Revenue $ 3,110,896 )
Clean, Safe, and Beautiful (7/1/21-6/30/22): SOMA West CBD was busy during the fiscal year ended
6/30/22. Initiatives include: purchased a new street vacuum, new sidewalk gardens+hanging
baskets, rolled out and maintained over 150 planters throughout the district, bringing more green
into the neighborhood. A diverse Clean Team consisting of 21 Ambassadors, six trucks, a
purpose-built pressure washing rig, and more. During FY22 we had picked up 1,083,525 pounds of
trash, completed 101,447 sweeping tasks, 64,318 hazardous tasks, removed 82,443 bags of trash,
completed 16,985 landscaping tasks, 18,198 graffiti tasks, 11,150 bulk removal tasks. SOMA West
CBD continued to ramp up new "Night Shift" neighborhood ambassador program.

4b (Code: ) (Expenses $ 357,904 including grantsof $ 5,000 ) (Revenue § 299,474)
Marketing and Advocacy (7/1/21-6/30/22): SWCBD continued to work with scores of neighborhood
groups, such as the Leather & LGBTQ Cultural District, to hold diverse and welcoming events and
activate streets in the district. Earlier this year we joined neighbors at the SF Parks Alliance,
Together SF, and local community members for their first neighborhood cleanup day. Additionally,
SWCBD started a weekend Farmers' Market in Eagle Plaza that operated from July 7th through
October 29th 2022. SWCBD became a key sponsor of Lighting Project "Glimmer" and of SOMA
Philipinas Partnerships "Russ Street" SOMA SANG! (a holiday event took place on Russ Street at
Folsom and included the TNT Traysikel SideCaraoke). We launched a new website and the SOMA
Sapiens project to document stories of the district's residents and merchants.

4c (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )

4e Total program service expenses M 3,216,588

EEA Form 990 (2021)



Form 990 (2021) SOMA WEST COMMUNITY BENEFIT DISTRICT 83-4557886 Page 3
[PartIV | Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A« « « « & o 4 4t e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ~ « « = « &« ¢ & v v 0 0 v v v o 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part |~ « « « & & &« « & & v v 4 ot w0 s s n s n mw e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il « « « « & & v & @ v v vttt 0 e n 0 s nna e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Part [l « « « « v &« o & 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | = « « « & & & v 4 4w i e e h e e e e e e e e e e e a e e a e e e e o a e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il « « « « « « &« & ¢ &« &« o & 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il « « « « « & & o ot t e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 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? If "Yes," complete Schedule D, Part IV~ « « v & & v i i i i i it e e e e e e e e e e e s 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V.. = « & & « & v v s e h e h s h e w s n s e s e e e e e e s 10 X
1 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 Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI« « « & & o o 0 0 0 0 vt ot e e e e e e nh e e a e e e e e e e e e e e e e e e e e e e Ma | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl « « « v v v v v v v v v v v v v v v 0 0 0 s 11b X
¢ 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 16? If "Yes,” complete Schedule D, Part VIl =~ « « « v« v v v v v v v v v v v v v 0 0 0 0 s 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX  «+ « « « v ¢ & v v v 4 o v 4 0 0 s 0 x s s 0 s s n e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X~ « « « « « « « . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ~ « « « « . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl  « « & &« & & v v 4 & 4 4 s s s s e e e e e e s e e e e m e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional =~ « « « « « « = . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E =~ « = « « « « & v v & 0 v« « o & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - « « « « « « « ¢ ¢ ¢ o 0 0 0 o 0 4 s 14a X
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 F, Partsland IV~ « « « « « v v v v v v v v 0 v v s 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV~ « « « « & & v o o v v 0 e v i vt i w e e e e e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV~ « « « & & v v o 0 v v i e v v v 0 0w n s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | See instructions ~ « = « & « « & & v 4 0 v w v 0 0w s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il « « « « & &« & v & 4 v o v 0 v & u s 4 & s w s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il « « « « « & & v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciliies? If "Yes," complete Schedule H =~ « « « « « v v v v v v v v 0 0 0 0 a0 s 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ~ « « « « « « v v v v 0 0 0 . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il « « « « « v v v v v v 0 0w v s 21 | X
EEA Form 990 (2021)



Form 990 (2021) SOMA WEST COMMUNITY BENEFIT DISTRICT 83-4557886 Page 4
[PartIV | Checklist of Required Schedules (continued)
Yes No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? If "Yes,”" complete Schedule I, Parts land Ill = « « « & « ¢ & ¢ & ¢ & v & o & u & 0 & 0 & & 5 0 0 & x s 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,"complete Schedule J ~ «+ « « « « v v v 0 i i e e e e e e e e e e e e e e e e e e e e e e e e e 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, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline 25a  « « « = & &« & & 4 v vt e bt s e w e e e e e e e s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « = « « « « 4 & 4w 00w 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? « «+ = = & v 0 0w d e h e e e e e e e e e e e e e e r e e a e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . « « = « « « ¢ & v v o 0w 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,"” complete Schedule L, Part] — « « « « « « ¢ & v v o 0 v v v 0 0w v s 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part|  « « « « « & ¢ v v i 4t e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes," complete Schedule L, Part Il « « « « « « « « « v v & 0 v u v & 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,”complete Schedule L, Part lll  « « « « « « &« & v & 4 & w & w st s 0 s a x m x mx s e e e s s e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,”complete Schedule L, Part [V« « « v v v v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV« « « « « & v & v & v &« & w0 o s 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,”complete Schedule L, Part IV =+ « « « v v v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M~ - « « « « « « « « o . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M« « « « « v v v 0 i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part! ~ « « « « « « « « . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il « « « & & o o v 0 0 0t e e e e e e e aa e r e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part|  « « « « « & v v o o v v v i i b v 0 e o s a v wns 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill,
orlV,and Part V, liNn@ 1 = v & v & v & 4 & & s & s & s n s s s = 5 s % s % = % = s + v o oW oA EwE o wawawwa 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  « « « « v v & v v v v o v v v o 0 v v 0 o s 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2~ « « « « « & v &« &« = & 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V, line 2~ + « « « v « & v v v 4 o v v v 0 s v n n e e e s 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,”" complete Schedule R, Part VI~ « « « « « v &« « &« o & 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. ... .. ............ |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable  « « « « « « v v v v v v v v v W s 1a 21
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable  « « « « « « v v v v v v v v W 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? =« « & & & v s v v v e e e e e e e e e e e e e e e e e e e e e 1c

EEA

Form 990 (2021)



Form 990 (2021) SOMA WEST COMMUNITY BENEFIT DISTRICT 83-4557886 Page 5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . . . . .. 2a 27
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . « « « « o o o o .. 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . « . v« o o o 0 oL 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O+ « « « « « v v« v v 4 . . 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . .. 4a X
b If"Yes," enter the name of the foreign country »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . .« v v v 0 o0 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . ... .. 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . « « « « v v v v v v v i b e s e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . oo oo 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . -« . . . o L L e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? - - - « - . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . - - « « « « v v v v v 0 v v 0 o 0t 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . & . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . v v v v v o v o | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . o . i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . . . 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? « = « « « = « « + - . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . .« « v v v v o o s 0 L 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . ... o000 L 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . « « .« o 00w 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12« -« = « « = o v v v v 0 v o0 o L 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . . . . . . .. 10b
1" Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . .« . . oo s s s e e 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . o L Lo e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear  « « . . . . . . . L ‘ 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? . . . . « « v v o v v v oo v w0 e 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . o o v v v o v oo 13b
¢ Entertheamountofreservesonhand - - - - & & & & o ottt i i h e e e e e e e e e e e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . « « v o o o000 a L 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O . . . . . . . . . . . .. 14b
16 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? - =« « « & o o b e h e e e e e e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . . . .« . . .. 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? . . « « « & v v v v 0 0w 0w s 17
If "Yes," complete Form 6069.
EEA Form 990 (2021)



Form 990 (2021) SOMA WEST COMMUNITY BENEFIT DISTRICT 83-4557886 Page 6
Part Vi Governance, Management, and Disclosure Foreach "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 or note to any lineinthisPart VI .+« v &« v o v v v v o v o v o v u o i e e e e e e e s @
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear « « « « « v v o o v v W . 1a 20
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent - « « « - « « « &« . . . 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? = « = & & v d v d h a h e h s e e e e e e e e e e e e e e e e e s 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? « « « « « « &« « &« . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . - - . - . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? + «+ + + + + « + v v+« 4 5 X
6  Did the organization have members or stockholders? = = = & & & @ 0w w e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?  « « « v v v v v e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? « « « « v« v v v v v 0 i i i e e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? « - « & ¢ & & 4 i h e h e e e e e e e w s s e w e s s e e a e ax s e wxa e e aaaaa s 8a X
b Each committee with authority to act on behalf of the governing body? « « = = v v & o v v v o v v v s dn s s 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O = « « « & & v v & 0 v v v 0w u x s 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? = « « « & ¢ v ¢ 0 o 0 v 0 i i e e e e e e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? - « « « « « v« ¢ v v« . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . Ma | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 « « « « « « & v v v v v v v v v v e s e e e e e e s 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSwas done = =« =« &« & = = = & = = = = = 2 = = = = = = = = = = = = s = = = = = = = = = = s &= = = &= 12c | X
13  Did the organization have a written whistleblower policy? = = = = & & @ v v 0 0 a e e e e e e e e e e e e e e e e e e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy? = = « « « « & & ¢ @ @ 0 h h h e e e e e e e e e . 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official  « = « « « « & v & v o v o 0 v 0 b w s e e e e e e e 15a | X
b Other officers or key employees of the organization ~ « = + = + v v v o v v v 0 s s s e e e e e 15b | x
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? — « « « & & v v @ v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 take steps to safeguard the
organization's exempt status with respect to such arrangements? ~ « = & v 4 0 0 e h e e e d s e e e e e e e e e e e s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » california
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website @ Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records »
Christian Martin (415)960-7228, 1066 Howard St, San Francisco, CA 94103
EEA Form 990 (2021)



Form 990 (2021) SOMA WEST COMMUNITY BENEFIT DISTRICT 83-4557886 Page 7

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

Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartVIl . .« v v o v v 0 0w v v 0w v 0 0 s

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
El Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
o ® (do not check more than one @ ) ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any organization (W-2/ organizations W-2/ from the
hours for g ;2 2 % 5 % % g 1099-MISC/ 1099-MISC/ organizatior} anld
35| g 8| o 33| 3 1099-NEC) 1099-NEC related organizations
related ael g ~| 3| 52 Q
o ool S S| 8a
organizations i (5] <]
g = 5 3
below el ¢ @ 3
@ @ g
dotted line) °l & 2
g
(1) Christian Martin _____________| _50.00
Executive Director X 216,655 0 9,432
(2) Beth_Stokes _ _ _ ______________|__ 1.00
Board Member X 0 0 0
() Tim Figueras _ _ ______________|__ 1.00
Board Member X 0 0 0
(4) Miriam Zouzounis _ _ _ __ ________| __ 1.00
Board Member X 0 0 0
(5) sarah O'Rourke _ _ _ _ _ __ ________|__ 1.00
Board Member X 0 0 0
(6) Jason Cing-Mars _ _ _ _ _ _________|__ 1.00
Board Member X 0 0 0
(7) Randy Mauwpin ________________| __ 1.00
Board Member X 0 0 0
(8) Henry Karnilowies _ ___________| __ 1.00
Board Member X 0 0 0
() Brian Pepin __ _______________|__ 1.00
Board Member X 0 0 0
(10)DeeDee Crosset _ _ _ _ _ _ _________|__ 1.00
Board Member X 0 0 0
(MMaria Jenson _ _ ___ _ __________|__ 1.00
Board Member X 0 0 0
(12)Brandon McGanty _ _ _ _ _ _ ________|__ 1.00
Board Member X 0 0 0
(13)Barry Synmoground _ _ _ __________|__ 1.00
Board Member X 0 0 0
(14)adam Mesnick _ _ ___ _ __________|__ 1.00
Board Member X 0 0 0

EEA

Form 990 (2021)



Form 990 (2021) SOMA WEST COMMUNITY BENEFIT DISTRICT 83-4557886 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
A ® (do not checlf:'nsolt;zr:han one © € ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any organization (W-2/ organizations (W-2/ from the
related g % % 3 % % g 3 - ) - ) related organizations
organizations | S 5 § g © §
below % g @ ',3
dotted line) & 2
4
(19Harold Hoogasian _ _ ___ ________| __ 1.00
Board Member X 0 0
(16)Eric Lopez _ _ _ _ ___ ___________|__ 1.00
Board Member X 0 0
(7 carla Laurel _____ ___________| __ 1.00
Board Member X 0 0
(18alex Ludlum ___ ______________| __ 2.00
Vice President X X 0 0
(19)James spinello _ __ ___ ________| __ 3.00
President X X 0 0
(20)Brendan Tobin__ ___ ___________| __ 2.00
Treasurer X X 0 0
(@)Ryan Dick _ ___ ______________| __ 2.00
Secretary X X 0 0
@____ o l_____
@) ____L_____
@ __L_o____
@ Lo
1b Subtotal . - . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e »
¢ Total from continuation sheets to Part VIl, SectionA . . ... ......... »
d Total(addlines1band1c) . . . . . . . ¢ o v i it e e e e e e e » 216,655 9,432
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ™ 1
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual ~ « « « « « « v v e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
e 1Y o 17T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson ~ « « « « v v v v 0 0 0w w e s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address Description of services Compensation
RIM Partners, 100 Pine Street, Suite 1250 SF CA 94111 Powerwashing servi 118,800
R.E. Arellano, CPA, 548 Market St Ste 62335 SF CA 94104 Financial Services 102,127

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

EEA

Form 990 (2021)



Form 990 (2021) SOMA WEST COMMUNITY BENEFIT DISTRICT 83-4557886 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains aresponse or note to any lineinthisPart VIl « = v v v v o v v v o i v v v i i v e e e i e e e e |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federated campaigns - - . - . . . . 1a
29 b Membershipdues . . . . . .. ... 1b
g5 ¢ Fundraisingevents - - « -« . . .. 1c
qg d Related organizations . . . . . . . . 1d
%g e Government grants (contributions) 1e
gg f Al other contributions, gifts, grants,
-f-’_,g and similar amounts not included above 1f 24,788
ég g Noncash contributions included in
g'g lines1a-1f . . . . .« . oo . 19 | $
O® h Total. AIlINES 13-1f  « « v v v v e e e e e e e e e > 24,788
Business Code
g 2a Assessment Revenue 900099 3,990,037 3,990,037
$ . b
& e | ¢
§3 | ¢
ot | e
a f All other program service revenue - . « . . . .
g Total. Addlines2a-2f . . ... ... ... ........ » 3,990,037
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . ... L. L L »> 508 508
4  Income from investment of tax-exempt bond proceeds »
5 Royalties « « « « ¢ v v e e »
(i) Real (ii) Personal
6a Grossrents . . . . . . 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(loss) . . . ... ... »
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory 7a
b Less: cost or other basis
§ and sales expenses 7b
4 c Gainor(loss) . . ... 7c
& d Netgainor(Ioss) « « = « « « v v o v v vt i i »
E 8a Gross income from fundraising
bl events (not including  $
of contributions reported on line
1c). See Part IV, line18 . . . . . . .. 8a
b Less:directexpenses . . . . . ... 8b
¢ Netincome or (loss) from fundraising events . . . . . . . »
9a Gross income from gaming
activities, See Part IV, line19 . . . . . . 9a
b Less:directexpenses . . . . . ... 9b
¢ Netincome or (loss) from gaming activites - - . . . . . . »
10a Gross sales of inventory, less
returns and allowances . . . . . . . .. 10a
b Less:costofgoodssold . . . . .. .. 10b)
¢ Net income or (loss) from sales of inventory - . . . . . . . »
Business Code
% o 11a
g2 | b
=0
25 | ©
K4 d Allotherrevenue « « « « « v v o v o u L.
= e Total. Addlines11a-11d .« . . « .« o v v v 0 o0 »
12 Total revenue. See instructions . . . . . . . ..o oL » 4,015,333 3,990,545 0 0
EEA Form 990 (2021)



Form 990 (2021) SOMA WEST COMMUNITY BENEFIT DISTRICT 83-4557886 Page 10
[Part IX | 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 or note to any line in this Part IX .+« v v o v 0 v vt v e v e v e i e e e e e e |z|
Do not include amounts reported on lines 6b, 7b, (A) B) (€) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 12,800 12,800
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . .« .« . . . o ..
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid toorformembers .« « - . . o o0 L
5  Compensation of current officers, directors,
trustees, and key employees = -« . . oo w0 oL 206,655 185,845 16,636 4,174
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .« « + - - .
7  Othersalariesand wages — « « « « o v v v v v o e 1,469,377 1,376,680 90,992 1,705
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 39,462 36,072 3,213 177
9  Other employee benefits  « « « = v o v v v v o 182,510 162,874 15,046 4,590
10 Payrolltaxes - « = = & & & @ v 0 e d e e e e e e 124,473 116,590 7,597 286
1 Fees for services (nonemployees):
a Management « « «+ + + v 0 e e e e e e e e e e e 124,793 30,300 94,493
b Legal - - = « v« v 4 v e e e e e e 4,732 4,732
C Accounting « « « « xx e e e 124,235 111,724 10,001 2,510
d Lobbying « « + « v s s i i h e e e e e e e e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . - - - - - . .. ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 388,136 386,560 1,260 316
12 Advertisingand promotion = « « « 4 o 0w a e
13 Officeexpenses - « = = & & ¢ ¢ v v v v v v 0 00 u s
14 Information technology - = « « « = & v o w0 48,714 37,560 3,746 7,408
15 Royalties - = = = & ¢ ¢ 0 0 i e e
16 OccupanCy - « = + v v v v v v v e v e e 295,386 203,719 91,667
17 Travel - & ¢ ¢ o o e e e e e e e e e e e e e e e e s 46,476 44,213 2,263
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - « « . «
19  Conferences, conventions, and meetings - - - = - . . 5,125 3,185 1,940
20 Interest « « « & & v v 0 e e e e e e e e e e e e 2,374 2,374
21 Paymentsto affiliates « « « « v v 0000 o
22  Depreciation, depletion, and amortizaton ~ « « « « .« . . 52,270 50,224 2,014 32
23 INSUFANCE = = = = & & = = = = = = = = = = = = = = = &« 89,488 84,208 4,221 1,059
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Utilities 148,212 139,996 7,924 292
b Supplies 157,109 155,053 1,976 80
C Repairs 30,494 28,195 2,229 70
d Taxes and licenses 20,274 20,124 150
e Al other expenses 29,694 23,560 6,036 98
25 Total functional expenses. Add lines 1 through 24e 3,602,789 3,216,588 363,404 22,797
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 ~ m» |:| if
following SOP 98-2 (ASC 958-720) - « = « « « « . . .
EEA Form 990 (2021)



Form 990 (2021) SOMA WEST COMMUNITY BENEFIT DISTRICT 83-4557886 Page 11

Part X Balance Sheet

Check if Schedule O contains aresponse or noteto any lineinthisPart X« =« « v @ v v v v o v v v o i v v v e o i e e e e e |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ~ + = « « « ¢ & 4 e e w e n e e e e e e 2,266,649 1 2,381,193
2 Savings and temporary cash investments = - - - - - 0 0 0w hd e e e e e 0. . 2
3  Pledges and grants receivable, net - -« . 0 4 e h o e w e e e e e e e 3
4 Accounts receivable, net - « -« - 4 i s d e i e e e e e e e e e e e e e e e e e 575,370 4 833,276
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons -« « + « « ¢« v o . o 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)  « - « - « 6
» 7 Notes and loans receivable, net -« « « =« v & 0 0w d d  d e n e e e e e 7
§ 8 Inventories forsale oruse  + « + v+ & & 4 4 v w w w n e s e e e e e e e 8
2 9  Prepaid expenses and deferred charges =« «+ « « & v v h e d e e e e 115,855 | 9 129,346
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD - - . . . . . 10a 423,455
b Less: accumulated depreciation - + -« 4 . . - . .. 10b 113,227 254,388 | 10c 310,228
11 Investments - publicly traded securities = = = = & ¢ 0 0 000 0w e e e e e e e e 11
12  Investments - other securities. See Part IV, line 11 -« « « « v & v v v 0 v 0 0 0 12
13 Investments - program-related. See PartIV,line 11« « = & v v o v v v v 0w w0 13
14 Intangible assets = = = & 4 0 0 a e e e e e e e e e e e e e e e e e e e e e e e s 14
15 Other assets. See Part IV, line11 « « v v v v v v v v v vttt 0 0 0 0 a0 a0 n a s 15
16  Total assets. Add lines 1 through 15 (mustequal line33) . . . . . . . o o o v v 3,212,262 | 16 3,654,043
17  Accounts payable and accrued expenses = = = = s s f h hh e e a e e e e e . s 288,001 | 17 317,238
18 Grantspayable « « « « & & & 4 4 4 4 h h e e e e e e e e e r e a e e e e e e 18
19 Deferredrevenue  « + = + = v = & s 5 s 5 = & = & 2 4 x4 s w e 19
20 Tax-exemptbond liabilities + « « & ¢ ¢ v v e e w e e e e e e e e e e e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD .« « « « . . . 21
2 22  Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons ~ « « = « « « ¢ o . ... 22
- 23  Secured mortgages and notes payable to unrelated third partes - - . . . . . L 23
24  Unsecured notes and loans payable to unrelated third parties ~ « « = « « &« o 0w . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D « « & & & v & v 4 f h e e e e e e e e e e e e e e e e e e e s 25
26 Total liabilities. Add lines 17 through25 .« « « v v v v v v v v v v v i e 288,001 | 26 317,238
Organizations that follow FASB ASC 958, check here » E
§ and complete lines 27, 28, 32, and 33.
g 27  Net assets without donor restrictions  « « « « v« v v v v 0 0 e e e 2,924,261 | 27 3,336,805
@ 28  Netassets with donor restrictions  « =« =« v v v 0 o w o e e e 28
2 Organizations that do not follow FASB ASC 958, check here » D
T and complete lines 29 through 33.
o 29  Capital stock or trust principal, or current funds ~ « « = =« 4 0 0o e e e e e 29
‘§ 30 Paid-in or capital surplus, or land, building, or equipment fund .+ - -« . . .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds - - « . . . . 31
K 32 Total netassetsorfund balances - « «+ = = & 0 4w e a e d e e e e e 2,924,261 | 32 3,336,805
Z 33  Total liabilities and net assets/fund balances ~ « « « v v o0 0w w e L 3,212,262 | 33 3,654,043

Form 990 (2021)
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83-4557886

Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains aresponse or note to any lineinthisPart Xl = =« v v @ v v v v 0 v v v o v v e 0 e s v e e e e |:|

Total revenue (must equal Part VIII, column (A), ine 12) = & v v o o v v o v v o v v e w0 e v e e s
Total expenses (must equal Part IX, column (A),line25) « « « v v v v v v v v v v v v v v v v w e e
Revenue less expenses. Subtractline 2 fromline 1 = « v v v @ v v v 0w i a e e e e e e
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))  « - - « . . .
Net unrealized gains (losses) oninvestments — « « = « &« & & v 0 h e h i d a e e e e e e e s
Donated services and use of facilities  « = = = = = &« v v 4 4 s 4 4 e s e e e e e e e e e e e e e e
Investment eXpenses = = = & 4 h h h h e h e e e e e e e e e e e e e e e e e e e e e
Prior period adjustments  « « « & 4 v x i e h e e e e e e e e e e e e e e e e e e e e e e e e s
Other changes in net assets or fund balances (explain on Schedule O)  « « + = = v v v 0 v v v 0 0w

©W 00 NO G A ON -

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lumN(B)) = = & v e e e e a e e e e e a e e e e e e e a e a e e e e e e e e e e e e e e e

4,015,333

3,602,789

412,544

2,924,261

3,336,805

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl .+« v v o v o v v v v o e v e d e e e e e e e e e s |:|

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

If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . - . . . . . . .
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:
|z| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?7  « « « & v v vt v i i e 0w e s e e e e e e e s
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 on Schedule O and describe any steps taken to undergo such audits

2a X

2b | X

2c | X

3a X

3b

EEA
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. . R OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 202 1
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SOMA WEST COMMUNITY BENEFIT DISTRICT 83-4557886

[Partl | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). 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)(1)(A)(iv). (Complete Part 11.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 |:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
|:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

(Y

supporting organization. You must complete Part IV, Sections A and B.

b |:| Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations ~  « « = & v ¢ 4 0 0 e h h e e e e e e e e e e e e e e e e e e e e e e e I:’

g Provide the following information about the supported organization(s).

-

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

SOMA WEST COMMUNITY BENEFIT DISTRICT

83-4557886

Page 2

Partll

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

85,882

247,220

24,788

357,890

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

3,758,623

3,867,763

3,990,037

11,616,423

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

Total. Add lines 1 through 3

3,844,505

4,114,983

4,014,825

11,974,313

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

7,511,513

Public support. Subtract line 5 from line 4

4,462,800

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

Amounts from line 4

3,844,505

4,114,983

4,014,825

11,974,313

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

similar sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

Total support. Add lines 7 through 10

11,974,313

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

12 |

First 5 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

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f))
Public support percentage from 2020 Schedule A, Part Il line 14
33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

14

%

15

%

10%-facts-and-circumstances test - 2021. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

EEA
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SCHEDULE G Political Campaign and Lobbying Activities OM No.1545.0047

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury » Complete if the organ'ization is described below. » Attach to Form 990 or Form 990-EZ. Open to P_ub||c
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.

Name of organization Employer identification number
SOMA WEST COMMUNITY BENEFIT DISTRICT 83-4557886

|Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for
definition of "political campaign activities."
2 Political campaign activity expenditures. See instructions  « . . . . . L oo e e L 7,500

3 Volunteer hours for political campaign activities. See instructions . . . . . . . . oo 0o 0l

|[Partl-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . . . . . . . . L
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . . . .. >3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . « « « « o v 0 v v o v o oo |:| Yes |£| No
4a Was acormectionmade? « « = v v v v v vk ke e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e I:l Yes &l No
b If"Yes," describe in Part IV.
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
2 107 11714 >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities - « - « - ¢ . o . e o e e e e e e e e e e e e e e e e s > 3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
1 7 T 1 « S >3
Did the filing organization file Form 1120-POL for thisyear? .« « « &« v v o v v v v b o e e e e e s |:| Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
(1)
(2
(3
4
(5
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2021
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Schedule C (Form 990) 2021 SOMA WEST COMMUNITY BENEFIT DISTRICT

83-4557886

Page 3

Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

(a

(b)

Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

Y o) 11T 1 1=7=) 272

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ~ « . . . . .

Media advertisementS? « « « & & 4 4 v s s s e e e e e e e e e aaaaae e e e e e a e e e e e e

Mailings to members, legislators, or the public? - = « « ¢ & v v o s s e e e e e e

Publications, or published or broadcast statements?  « « & « & v ¢ 0 0w a s s e e e e e e e e e

Grants to other organizations for lobbying purposes?  + « = & v v o v s e e s e e e e e e e

Direct contact with legislators, their staffs, government officials, or a legislative body? - . « « « ¢« v v o o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . « « « « « «. . .
i OtheractiviieS? « « « v & & & % % % % % % % % & = = = = = =+ *» = * * * * * F o oW
j Total.Addlines 1cthrough 1i  « « & ¢ v v o o o 0 4 ot i e e e e e e e e e e e e e e e e e e e s

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?  « « =« « « « &+«

T Q@ ™o o 0 T 9o

b If"Yes," enter the amount of any tax incurred under section 4912 .« + = & v v o f w i n e e e e e e e e s
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 . . . . . . . .
If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . . . . . ..

LR R

7,500

e

%

7,500

Part H-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members? - « « v v o v v o o v s s e n e e e
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ~ « + « « v & v 4 o v h e o e e e s

Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

Yes | No

1

2

3

Part i-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members — « = « = ¢« 4 v 4 a w0 d n e e e e e e e e e e e s

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

@ Currentyear - « v v+ s h h e e h wa e e a e e e e e e e e e a e e e e e e e e w e s
Carryover fromlastyear « « v v v v v v v 0 d e e e e e e e e e e e e e e e e e e e e e e e e

B 1o 7= |

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues - - - . . .

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? « « « + & 4 0w e w e h e h e h e e e e e e e e e e e e e e e e e
Taxable amount of lobbying and political expenditures. See instructions ~ « « « =« & v ¢ v 4w 0w 0w 0 e .

2a

2b

2c

| Part IV| Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part ll-A, lines 1 and

2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.

EEA
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SCHEDULED Supplemental Financial Statements LA s 1545 0T

( ain ) » Complete if the organization answered "Yes" on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasury » Attach to Form 990. Open t? Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

SOMA WEST COMMUNITY BENEFIT DISTRICT 83-4557886

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear .« - « « + o o v v o 0w a
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . . . . .
4 Aggregate valueatend ofyear « - « - & 4 0 o0 ..
5 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? = « = « & v ¢ v & v 4 v 0 0 4 |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . « « < ¢ 4 0 0 0w 0 d e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No

Partll Conservation Easements.
Complete if the organization answered "Yes" on 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 (for example, recreation or education) |:| Preservation of a 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 conservationeasements « - = « « + & 4 4 a h L s e d i e e e e e e 2a
b Total acreage restricted by conservation easements - = .« . 0 0 0 0 d d i d e d e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(@) « « « « « « v v v v v & 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register « « « « « v v v v v v v v v v v b v i i e s e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year M
Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . v o v oo oo o e e |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)(4)(B)(i)
and section 170(h)(4)(B)(ii)? =« = « «+ ¢ & o v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No

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

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a  If the organization elected, as permitted under FASB 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 XIII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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:

(i) Revenueincluded on Form 990, Part VI, line1 - « = « « v« o v v i i i it h e e e e e e e e 3

(ii) Assetsincludedin Form 990, PartX . . . . . . . . o o e e e e |

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

a Revenueincluded on Form 990, Part VIII, line1 - « = & ¢ v o v v i o it i s e e e e e e e e e e e e e s > 3
b Assetsincludedin Form 990, Part X « « v & v v vt i i e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021

SOMA WEST COMMUNITY BENEFIT DISTRICT 83-4557886 Page 2

| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make 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  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

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

PartIV | Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? = & v v v & o 4 v @ h w n s e hm e e e e e e e e e e e e e e |:| Yes |:| No
b If"Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
Cc Beginningbalance « + « ¢ & v v v e e e e e e e e e e e e e e e e e e e e e 1c
d Additions duringtheyear « - « « v & & 0 i h e e e e e e e e e e e e e e e s 1d
e Distributions duringtheyear — « « « « ¢ v v v 0 o e e e e e e e e e e e e 1e
f Endingbalance . « « -« ¢ i i i i i e e e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .« - - « « «. . . |:| Yes |:| No
b If"Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIll . = « .« o & v o 0 0w v . |:|

PartV Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

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

Beginning of year balance

Contributions

Net investment earnings, gains, and
losses

Grants or scholarships

Other expenditures for facilities and

prOgramS ...............
f Administrative expenses . . . . . ..
g Endofyearbalance . . . ... ...
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 » %
Term endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations - - = = = = & & 4 v v v h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) Related organizations « « = «+ « & & & v v v o 0 i w e e e e e e e e e e a e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?  + « « « ¢ v v v v v v v v o0 o v w w s 3b
4  Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land - - - & f . e e e e e e e e e e e e
b Buildings - - - - ..o oo
c Leasehold improvements . . . . . . . .. 40,490 4,986 35,504
d Equipment -« . e e e e e e 166,001 12,645 153,356
e Other ............. STMD1E 216,964 95,596 121,368
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ~ « « « « « « « « o & & o« & » 310,228

EEA
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Schedule D (Form 990) 2021 SOMA WEST COMMUNITY BENEFIT DISTRICT

83-4557886 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements  « « « « « « v v v v v v v 0 w0 L 1 4,015,333
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) oninvestments « « « « « « « & v v 0 00w . 2a
b Donated services and use of facilities « « « « « « ¢ 4 0 000000 00w L 2b
¢ Recoveriesofprioryeargrants « « « « « v 0 0 0 e e e e e e e e e e e e e e 2c
d Other (DescribeinPart XIll.) =« « v & o v v v o v v v e s s e 2d
e Addlines2athrough2d  « « « « « v v o 0 0 0 o e e e e e e e e e e e e e e e e e e e e e e e s 2e
3  Subtractline2efromline1 - « = ¢« & v v i d h d s e e e e e e e e e e e s e e e e e e e e e s 3 4,015,333
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line7b  « « « « « - 4a
Other (DescribeinPart XIII.) = « & & & v o v v v i e e e e e e e e e 4b
Addlines4aandd4b - « = &+ & sk 4k w s x s w s s w s w s e mwaaa s w s w e s e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) - « « « « o v v o v v v o s 5 4,015,333
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ~ « = = « « « & v 0 0 e a e e e e e e 1 3,602,788
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities + = « « « ¢ 4 0 0 00w 0w e e 2a
b Prioryearadjustments . -« - . . 0 . i i i h e e e e e e e e 2b
C OtherlossSes =« = = = & & & & & & = & s = = = = = = = = = = s s = = = = = = = = 2c
d Other (DescribeinPart XIll.) =« « v o o v v v v i v e et s e e 2d
e Addlines2athrough2d  « « « « « ¢ v o 0 0 0 0 e e e e e e e e e e e e e e e e e e e e e e e e s 2e
3  Subtractline2efromline1 - « = ¢« & v v 0 d i d e e e e e e e e e e e e s e e e e e e e e s 3 3,602,788
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b  « « « « « « <« 4a
Other (DescribeinPart XIII.) = « & & & v o v v v i e e e e e e e e e 4b
Addlinesd4aanddb - -« ¢ c ok h e e e e e e e e e e e e e e e e e e e e e e e e e 4c 1
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)  « « « « v v v v v v v v & 5 3,602,789

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

01. Other expenses included on Form 990 (Part XII, line 4b)

Rounding

EEA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 0 to Publi
Department of the Treasury » Attach to Form 990. pen to _l.l Ic
Internal Revenue Service »  Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization

SOMA WEST COMMUNITY BENEFIT DISTRICT

Employer identification number

83-4557886

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?  « « « « v v 0 0 0 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,

Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of (f) Method of valuation
. . . (book, FMV, appraisal,
or government (if applicable) grant noncash assistance

(g) Description of (h) Purpose of grant
noncash assistance or assistance

other)
(1)Kultivate Labs

Baysia event,

1010 Mission Street UNDISCOVERED
San Francisco CA 94117 82-1081068 SF event
(2)Union Square Foundation Consulting

323 Geary Street

services for

San Francisco CA 94102 82-2194802 SWCBD startup
(3)CounterPulse

80 Turk Street

San Francisco CA 94102 94-2986114 Eye Zen Art

(4)SOMArts Cultural Center ate and
934 Brannan St ortune
San Francisco CA 94103 94-2655955 5,000 undraiser
(5)

(6)

(7)

(8)

(9)

(10)

2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table . . . . . . . . v o v v o oo d e
3 Enter total number of other organizations listed intheline 1table . . . . . . . . . . . . . . L L L L L e e e e e e e e e e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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SCHEDULE J Compensation Information OMB No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 21
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury » Attach to Form 990. P
Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SOMA WEST COMMUNITY BENEFIT DISTRICT 83-4557886
|Part]| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[] First-class or charter travel [] Housing allowance or residence for personal use
[] Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
130 -1 o 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
7= 7 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lIl.
[] Compensation committee k] Written employment contract
[] Independent compensation consultant K] Compensation survey or study
[X] Form 990 of other organizations K| Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . .. ... ... . 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? . . . ... ... ... 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . ... ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . i i i i e e e e e 5a X
b Anyrelated organization? . . . . . . ... e e e 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . o . . e e e e e e 6a X
b Anyrelated organization? . . . . . . . .. L e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part I1.
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes," describeinPartlll . . ... ... ... ... ... ... 7 | x
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
30 = 1 4 || 8 x
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . i i i i e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
EEA



Schedule J (Form 990) 2021

SOMA WEST COMMUNITY BENEFIT DISTRICT

83-4557886

Page 2

[Part |

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive r(ciei:))ortoatbhleer 2?:;:12;:2: benefits ®)i)-(0) in :zlsszrf'SZi I::z:tii(rj
compensation compensation compensation Form 990
Christian Martin (i) 206,655 10,000 6,483 2,949 226,087 0
1 Executive Director (i) 0 0 0 0 0 0
(i)
2 (ii)
(U]
3 (i)
(i)
4 (ii)
(i)
5 (ii)
(i)
6 (ii)
(i)
7 (ii)
(i)
8 (ii)
(i)
9 (i)
(i)
10 (i)
(i)
1" (i)
(i)
12 (ii)
(i)
13 (ii)
(M
14 (ii)
(i)
15 (ii)
(M
16 (ii)
EEA Schedule J (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 02 1
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open tq Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

SOMA WEST COMMUNITY BENEFIT DISTRICT 83-4557886

01. Form 990 governing body review (Part VI, line 11)

Form 990 was emailed to the members of the Board of Directors prior to it being submitted

to the IRS.

02. Conflict of interest policy compliance (Part VI, line 1l2c¢)

In accordance with SWCBD's Conflict of Interest Policy, each director, principal officer,

and member of a committee with Board delegated powers annually signs a statement affirming

that thevy:

(a) have received a copy of the Conflicts of Interest Policy;

(b) have read and understand the policy;

(c) agree to comply with the policy; and

(d) understand that SWCBD is a charitable organization and in order to maintain its

federal tax exemption it must engage primarily in activities which accomplish one or more

of its tax—-exempt purposes. The form also provides a section for each person to disclose

potential or actual conflicts of interest.

03. CEO, executive director, top management comp (Part VI, line 1l5a)

The Finance Committee and Board gathers comparable compensation data for discussion in

establishing the salary and benefit package of the Executive Director which is approved by

the Board.

04. Other officer or key employee compensation (Part VI, line 15b

The Board gathers comparable market compensation data in establishing the salaries and

benefits of key and highly compensated personnel for discussion and approval.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
EEA



Schedule O (Form 990) 2021

Page 2

Name of the organization Employer identification number
SOMA WEST COMMUNITY BENEFIT DISTRICT 83-4557886

05. Governing documents, etc, available to public (Part VI, line 19)

SWCBD is required to and does comply with the "Sunshine Law" and publicly announces

regular meetings open to the public, makes available upon request all Board and Committee

minutes, the annual audited financial statements, and the IRS Form 990 (public version).

06. List of other fees for services expenses (Part IX, line 11q)

Education and Training - $1,000

Professional Services Computer and IT - $7,578

Professional Services Consultants, Coaches, Counselors - $44,620

Professional Services Payroll Processing - $2,036

Professional Services Performers and Artists - $24,100

Professional Services Street Pressure Washing - $418,675

EEA Schedule O (Form 990) 2021



o 8879-TE IRS e-file Signature Authorization OMB No. 15450047

for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning 07-01 ,2021,andending 06-30 ,2022 202 1
Department of the Treasury » Do not send to the IRS. Keep for your records.
Internal Revenue Service » Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
SOMA WEST COMMUNITY BENEFIT DISTRICT 83-4557886

Name and title of officer or person subject to tax

Christian Martin, Executive Director

[Part] | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 checkhere . . . .» E| b Total revenue, if any (Form 990, Part VI, column (A), line 12) . . . . . . 1b 4,015,333
2a  Form 990-EZ check here » D b Total revenue, if any (Form 990-EZ, line9) . . . . « « v v o v v v o0 2b
3a  Form 1120-POL check here .» |:| b Totaltax (Form 1120-POL, line22) . . . « « v v o v v v v v v v v 0 v s 3b
4a  Form 990-PF check here . . ™ |:| b Tax based on investment income (Form 990-PF, Part V, line5) . . . . . 4b
5a  Form 8868 check here . . .» |:| b Balance due (Form 8868, line3c) . . . « « « v v o v v v oo 5b
6a  Form 990-T check here - . - » |:| b Total tax (Form 990-T, Partlll, line4) . . . . . ... ... ... .... 6b
7a  Form 4720 check here . . .M |:| b Totaltax (Form 4720, Partlll, line1) « « « « « v v o v v v v o o v v a e s 7b
8a Form 5227 check here . . .» |:| b FMV of assets at end of tax year (Form 5227, ItemD) . . . . . . . . . 8b
9a  Form 5330 check here » |:| b Tax due (Form 5330, Partll, ine19) . . . - . . . . . o o o oo v oo 9b
10a Form 8038-CP check here . . » |:| b Amount of credit payment requested (Form 8038-CP, Part|ll, line22) . . 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that |:| I am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

E| | authorize REYNALDO E ARELLANO CPA to enter my PIN 45678 as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part

of the IRS Fed/State program, | will enter my PIN Wﬂt screen.

Signature of officer or person subject to tax Datew 05-15-2023

|Partlll] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 771282 94133
Don't enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature » P’W Z' MW Date 05-15-2023

ERO Must Retain This Form - See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2021)
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