Department of the Treasury
Internal Revenue Service

. 29393104071? (3

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

7/01 2016, and ending

Form 990‘T

6/30 '

For calendar year 2016 or ather tax year beginning

2017

OMB No 1545-0687

2016

> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
* Do not enter SSN numbers on this form as it may be made public if your orpanization is a 501(c)(3).

Open to Public inspaction for
1(cX3) Organizations Only

A D Check box if Check box if name changed and see instructions. D Employer identification number
address changed ] (Employees’ trust, see
B Exempt under section Print [Charity Cultural Services Center instructions.)
501¢ ¢ )3 ) or |[731 Commercial Street 94-2922453
408(e) 520(8) Type San Francisco, CA 94108 € g:;:ti%i:?:ﬂﬁ;m‘y
408A 530¢a)
529(a) 53110 )
c 523‘:,?"';';"' all assets at F  Group exemption number (See instructions.)® -
2,217,550. |G Checkorganization type.. ™ [X]501(c) corporation [ ]501¢c) trust [ J401(a) trust [ ]Other trust ‘

li Describe the organization's primary unrelated business activity.

During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group? .

If 'Yes,' enter the name and identifying number of the parent corporation >

> DYes No

J  The books are in care of »

Charity Cultural Services Cent

Telephone number* (415) 989-8224

{EEH I | Unrelated d Trade or Business Income (A) Income (B) Expenses (C) Net
1 a Gross receipts or sales i
b Less returns and allowances ¢ Balance® | 1ic L
2 Cost of goods sold (Schedule A, line 7) 2 1 ¥
€< 3 Gross profit. Subtract ine 2 fromline 1c~~ ... ..., 3
2 4 a Capital gain net income (attach Schedule D) R 4a
oo b Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4797y , ...... 4b
o~ ¢ Capital loss deduction for trusts . . .. ..| 4c¢ e
. 5 Income (loss) from partnershlps and S corporatlons .
= (attach statementy . . . . .. . ... 5 B
= 6 Rentincome (Schedule C) . . 6
¢ . 7 Unrelated debt-financed income (Schedule E) d 7 53, 951. 30,305. 23, 646.
’.',‘ 8 Interest, annuities, royalties, and rents from controlled organizations (Schedute ) 8
/;// 9 |nvestment income of a sechon 301(¢)(7), (9), or (17) organizabion (Schedule G)| 9
f 10 Exploited exempt activity income (Schedule 1) e 10
¢/, 11 Advertising income (Schedule J) e 11
12 Other income (See instructions, attach schedule) ..  .....
12
13 Total. Combine lines 3 through 12 13 53,951. 30, 305. 23,646,
|Part Il | Deductions Not t Taken Elsewhere (See lnstructlons for limitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K)...  ....... .. .. ...t . |14
15 Salanes and wages P 15
16 Repairs and MaiMeNanCe. . ...... .. .. o cer tuveineion o e e e eiasaaaeriaaees 16
17 Baddebts. . . . o e e e 17
18 Interesi (attach schedu(e) ........................... 18
19 Taxes and licenses e e e e e e e e 19
20 Chantable contributions (See mstructlons for hmitation rules) .. . .. e 20
21 Depreciation (attach Form4562) . . . . .. ool 21 16,099
22 |ess depreciation claimed on Schedule A and elsev vhere 22 16,099./22b
23 Depletion . . . (REUC?EIVED s 23
24 Contnbutions to deferred compensation plans A T e 24
25 Employee benefit programs . .o .. . g APR 1 9 2018 £ ......... Co 25
26 Excess exempt expenses (Schedule I) e o oo wi.. ... C . 26
27 Excess readership costs (Schedule J) .. ... . . { .7 o T el il e e, 27
28 Other deductions (attach schedule). OGDEN UT . 28
29 Total deductions. Add fines 14 through 28 ,. . .. U ISR ....[28
30 Unrelaled business taxable income before net operating loss deductlon Subtract ne 29 from Ilne 13 ...... 30 23,646.
31 Net operating loss deduction (imited 1o the amount on hine 30) .See Statement 1 | E3] 23,646.
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 0.
33 Specific dedisction (Generally $1,000, but see line 33 instructions for exceptions) e e e 33
34 Unrelated business taxable income. Subtract line 33 from line 32. If ine 33 1§ greater than line 32, enter the smaler of zero or ling 32 34 .
BAA For Paperwork Reduction Act Notice, see instructions. TEEAOZ05L 09N19/16 Form 990-T (2016)
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Form 990-T (2016) Charity Cultural Services Center

94-2922453 Page 2

[Part il | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here > See instructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order).
M [s | @3 | @[3 |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) . $
(2) Additional 3% tax (not more than $100,000). ... . .o .o $ B
c Income tax on the amount on line 34 C .. . *135¢ 0.
36 Trusts Taxable at Trust Rates. See insiructions for tax computatlon Income tax on the amount
on line 34 from: D Tax rate schedule or D Schedule D (Form 1041). ......... C eereieanens >l 36
37 Proxy tax. See instructions. ... . - e e e i > 37
38 Alternative minimum tax L C et e .. |38
39 Tax on Non-Compliant Facility Income. See mstructlons e e rieerrieaeeaan e oo, | 39
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever apphies ... . ....cveiiis civiicnnnnnenn, 40 0.
[Part IV | Tax and Payments
4%1aForeign tax credit (corporations attach Farm 1118; trusts attach Form 1116) 41a
b Other credits (see instructions) . i e 41b .~
¢ General business credit Attach Form 3800 (see mstructuons) e e Ac .
d Credit for prior year minimum tax (attach Form 8801 or 8827) ........ . ... | 41d o
e Total credits. Add lines 41a through 41d . e e e e e e N - [ 0.
42 Subtract line 4le fromlinedQ. ... ... . ... . ... .. ... e e e .. 1 82 0.
43 Other taxes. Check if from: D Form 4255 DForm 8611 DForm 8697 DForm 8866
[] Other (attach schedule) e e e e e e 43
44 Total tax. Add Iines 42 and 43 . . .. e e eedeeas e e i 44 0.
45a Payments A 2015 overpayment credited to 2016 ..................... 452
b 2016 estimated tax payments e e e e e e eriaseeaaaes 45b
¢ Tax deposited with Farm 8868 e e e e i e e 45¢
d Foreign organizations: Tax paid or thhheld at source (see instructions) . 45d
¢ Backup withholding (see instructions). . ce.. . | 45e
f Credit for small employer health insurance premiums (Attach Form 8941) asf _
g Other credits and payments. [:]Form 2439 i
[]Form 4136 [Jother Total. *|45g ;
46 Total payments. Add lines 45a through 45¢g C e e e e e 46 0.
47 Estimated tax penalty (see instructions) Check if Form 2220 1s attached .. . ....  ........ ... > |:| a7
48 Tax due. )f line 46 1s less than the total of hnes 44 and 47, enter amount owed. e >l 48
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid . ....... > 49
50 Enter the amount of Iine 49 you want: Credited to 2017 estimated tax > | Refunded ™ |50
[Part V] Statements Regarding Certain Aclivities and Other Information (see instructions)
51 At any time during the 2016 calendar year, did the arganization have an interest tn or a signature or other authority over a Yes | No
financial account (bank, securities, or other) In a foreign country? If YES, the organization may have to file FInRCEN Form 114,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here» _ _ _ _ _ _ _ _ _ _ _ _| X
52 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued durning the tax year > $ 0.
Under penalties of perjury, | declare that T have examined this relurn, including accompanying schedules and statements, and lo the best of my knowledge ano
SIQI"I behef, it s true, correct, and complete. Deciaratlon of preparer (other than taxpayer) 1s based on all information of which preparer has any knowle:ge T
Here YW1/ b | 3/ 3o/ 8 p Executive Director m"prepa,e, Shown below (et
Signature of officer ( // L= d Title instructions)? .Yes DN o
Paid PrinyType preparer’s name ers St l Date K Check " PTIN
Pre- Steven Chang / /L—f— a/fSZ/ setf-employed P01620153
arer Firm's name ™ LAMORENA & CMNG/C}K U Y Temmsen ™ 94-3317142
se Firms adress ™ 22 BATTERY ST ZTF 412
Only SAN FRANCISCO, CA 94111 l Phone o 415-781-8441

BAA TEEAD202L 09/15/16

Form 990-T (2016)



Form 990-T (2016)

Charity Cultural Services Center

94-2922453

Page 3

Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™

1 Inventory at beginning of year.. .. ....
2 Purchases .

3 Cost of fabor .
4 a Addihonal section 263A costs (attach schedule)

b oOther costs
(attachsch) ... .

5 Total. Add lines 1 through 4b. . . .

1 6 Inventory at end of year A
2 7 Cost of goods sold. Subtract E
3 hine 6 from line 5. Enter here
andinPartl,ine2 ..... 7

4a Yes | No

8 Do the rules of section 263A (with respect to e
4b property produced or acquired for resale) apply |~ * [~
5 to the orgamzation? . . .. ... X

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

M

@

3

@

2 Rent received or accrued

(a) From personal property
(f the percentage of rent for personal
property 1s more than 10% but not
more than 50%)

(b) From real and personal property
(if the percentage of rent for personal
property exceeds 50% or if the rent 1s

based an profit or income)

3(a) Deductions directly connected with
the income in columns 2(a) and 2(b)
(attach schedule)

Q)

@

3

1)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part |, line 6, column (A}

»

ere and on page 1, Part
1, line 6, column (B)

'(_)b) Total deductions. Enter

Schedule E — Unrelated Debt-Financed Income (see instructions)

26 ¢ 3 Deductions dérek;:tﬂ%/ conneacted wn? or allocable to
ross mcome from ebt-financed proper
1 Description of debt-financed property or allocable to debt- PropeTY See St 2
financed property (a) Straight line {b) Other deductions
depreciation (attach sch) attach schedule)
(1)731-743 Commercial 127,084. 16,099. 55,286.
@
3
@
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided b reportaole (column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column column 6) columns 3(a) and 3(b))
property (attach schedule)
4D 288,224. 678,922. 42.4532 % 53,951. 30,305.
@ %
3) %
4 %
Enter here and on page 1,|Enter here and on page 1,
Part I, line 7, column (A).|Part |, hne 7, column (B)
Totals . . . C > 53,951. 30, 305.
Total dividends-received deductions included in column 8. .. .o =
TEEA0203L 09/19/16 Form 990-T (2016)

BAA



Form 990-T (2016) Charity Cultural Services Center

94-2922453

Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled
organization

Exempt Controlled Organizations

2 Employer 3 Net unrelated
identification income (loss)
number (see nstructions)

4 Total of specified
payments made

5 Part of column &
that 1s included In
the controlling

6 Deductions directly
connected with
income In column 5

organization’s
gross income

4))

@

3

@

Nonexempt Controlied Organizations

7 Taxable Income

8 Net unrelated
Income (loss)

9 Total of specified
payments made

10 Part of column 9 that 1s
included n the controlling

11 Deductions directly
connected with Income

(see instructions) organization's gross Income in column 10
(M
2
(3
G2,
Add columns 5 and 10 Enter Add columns 6 and 11 Enter
here and on page 1, Part |, ine | here and on page 1, Part |, line
8, column (A). 8, column (B).
Totals

Schedule G — Iinvestment income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
directly connected

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides (column 3

(attach schedule) plus column 4)
m
(2)
3
@)
Enter here and on page 1, Enter here and on page 1,
Part |, iine 9, column (A) ) Part 1, ine 9, column (B).
Totals _ > .
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from} 6 Expenses 7 Excess exempt
unrelated connected with | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity business production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated  { 2 minus column 3). income not more than
trade or business income | !f a gain, compute column 4).
business columns § through 7
M
@
3
@
Enter here and| Enter here and Enter here and
on page 1, on page 1, . on page 1,
Part |, line 10, | Part!, ine 10,} -~ Part I, line 26
column (A). column (B) ‘?“
Totals. .. >

Schedule J — Advertising Income (See instructions)

[Part1 | Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain orf 5 Circulation 6 Readership | 7 Excess readership
advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus
1 Name of periodical ncome ts col. 3). If a gain, col. 5, but not more
compute ¢ols. 5 than col 4)
_through 7
m
@
3
&)
Totals (carry to Part il, ine (5)) >
BAA TEEAO204L 09/19116 Form 980-T (2016)



Form 980-T (2016) Charity Cultural Services Center

[ParT Tincome From Periodicals Rer

94-2922453

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns 2 through

7 an a hne-by-line basis.)

2 Gross 3 Direct 4 Advertsing gan o] 5 Circulation | 6 Readershup | 7 Excess readership

advertising advertising | (loss) (col. Z minus income cosis costs (col. 6 miaus

1 Name of periodical income cosis col. 3). Ifa aln col. 3, but not more

compute co than col 4)

)
@
&)
@

Totals from Part| »

Totals, Part Il (ines 1-5)

»

Enter here and
on page 1,
Part |, line 11,

column (A)

Enter here and
on page 1,
Part I line H
column ®)

.

Enter here and

on page
Part 11, Ime 27

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of | 4 Compensation atiributable
1 Name 2 Title time devoted to unrelated business
to business
%
%
%
Total. Enter here and on page 1, Part I, lime 14 . >

BAA

TEEA0204 L 09/19116

Form 980-T (2016)



OMB No. 15450172

com 4562 Depreciation and Amortization

orm (Including Information on Listed Property) 201 6
Department of the Treasury *> Attach to your tax retum.
internal Revenue Serice ~ (99) | > Information about Form 4562 and its separate instructions Is at www./rs.gov/form4562. e e 179
Name(s) shown on retun dentitying number
Charity Cultural Services Center 94-2922453

Business or activity to which this form relates

Rental activity - 731-743 Commercial

[Part] _|Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

Maximum amount (see instructions) .. L e e e e e
Total cost of section 179 property placed in service (see |nslruct|ons) e e
Threshold cost of section 179 property before reduction in mitation (see instructions) .. . . ...........

Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- . ........... ...l

Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, see instructions . . . L ) . 5
(a) Deseription of propcdy (b) Cost (business use only) (€) Elected cost

HEIWIN |-

L h W=

[+}]

7 Listed property Enter the amount from line 29 . L7
8 Total elected cost of section 179 property. Add amounts in column (c), Imes 6 and 7 ... . ... 8
9 Tentative deduction. Enter the smaller of line 5 or fine 8.. e e e RN 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562 . e 10

11 Business income hmitation. Enter the smalier of business income (not less than zero) or hne 5 (see mstrs) 11
12 Section 179 expense deduction. Add lines 9 and 10, but don'‘t enter more than line 11 L e . 12

13 Carryover of disaliowed deduction to 2017 Add lines 9 and 10, less line 12 . > 13 |
Note: Don't use Part Il or Part lll below for listed property Instead, use Part V
[Part i [ Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng the
tax year (see instructions) . . . .. e .o 14
15 Property subject to section 168(f)(1) electnon . . L . Lo 15
16 Other depreciation (including ACRS) . . .. e e 16 16,099.
[Part Il [ MACRS Depreciation (Don't include listed propertx) (See lnstructlons )
Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2016 . . . . 17 l

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . . > D

Section B — Assets Placed in Service During 2016 Tax Year Using the General Depreciation System

(a) (b) Month and (C) Basis for depreciation ((1)] (e) ® (Q) Depreciation
Classification of property year placed (bustness/investment use Recovery period Convention Method deduction
In service only — see instructions)

19a 3-year property

b 5-year property s ,

¢ 7-year property - " e

d 10-year property . )

e 15-year property . et !

f 20-year property . . .

g 25-year property 25 yrs S/L

h Residential rental 27.5 yrs S/L

property 27.5 yrs S/L

i Nonresidential real 39 yrs S/L

property . . . S/L

Section C — Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a Class life. . i S/L
b 12-year . 12 yrs S/L
c40-year . 40 yrs S/L

[Part IV LSummag{ (See instructions )
21 Listed property. Enter amount from hine 28 . . . 2]

22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and Ime 21 Enter here and on
the appropriate lines of your return Partaerships and s corporations — see instruchions . . . . . 22 16,099.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs. . .. 23

BAA For Paperwork Reduction Act Notice, see separate instructions, FDIZ0812L 01/24/17 Form 4562 (2016)
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2016 Federal Statements Page 1
Client CCSC Charity Cultural Services Center 94-2922453
211518 03:06PM
Statement 1
Form 990-T, Part {l, Line 31
Net Operating Loss Deduction
Loss
Loss Year Original Previously Loss
Ending Loss Used _ Available
12/31/04 $ 38,878. § 9,594. $ 29,284.
12/31/05 25,003, 0. 25,003,
12/31/07 20,436, 2,210. 18,226.
12/31/08 30,626. 0. 30, 626.
12/31/09 32,257. 0. 32,257.
12/31/10 44,152 0. 44,152,
Net Operating Loss Available.... .... . . . i e e i S 179,548.
Taxable Income . e e e e C s .§ 23,646.
Net Operating Loss Deduction (Limited to Taxable Income)... ... 8 23,646,
Statement 2
Form 990-T, Schedule E, Line 3b
Other Deductions Allocable to Debt-Financed Property
731-743 Commercial
Cleaning and Maintenance ... ...... . ... ot cir b it i e e 5 3,535.
INSUTANCE . . . ..o it i e e e 2,269.
MiISCELIANEOUS . ... .. i it it it it i e e e e e 1,446,
Interest . ... . e e e e e e e 23,634.
Taxes e e 17,003.
Utilities. e e e e e i e e 5,100.
Equipment Rental...... .. e i e e e e 2,298.
Office ... . ........ O P .

1.
Total § 55,286




