Exhibit 1

February 28, 2019

Debbie Potter

Base ReUse and Community Development Manager
950 West Mall Square, 2nd Floor

Alameda, CA 94501

Dear Ms, Potter:

As President of the Downtown Afameda Business Association, | am pleased to submit the attached BIA
Report, accompanying 2018/20 actual year-to-date budget for our association, our committees’ Work
Plans, and a listing of the current Board of Directors.

In 2019/20 we plan to complete our expansion plan adding Park Street Landing to the downtown
Business improvement Area finalizing its critical role in the future of our downtown “Gateway” district.
We have implemented a year-long outreach campaign by which in-person invitations were made to
these merchants for mixers and district events. One joined as an Associate Member and another has
stated their approval of this expansion project. We have personally canvassed each of the 14
businesses to inform them of the expansion plans, the approval process, and the benefits of being part
of the BIA., We will conduct at least one more wave of outreach before we present our annual report to
City Council.

Also in 2019720, we will continue the campaign to secure a successful vote of property owners for the
Landscape and Lighting Special District (L&L) assessment increase. Our association, along with its
consultant, has been working with Liam Garland and Liz Acord to ensure an affirmative vote. The
current assessment fees have not changed since the 1990’s and simply do not come close to covering
the needs for our growing downtown. Public Works reports that these funds have been consistently
exhausted by the start of each summer.

Attached we have provided a description of the activities and accomplishments for FY 2018/19 and
propased goals and work plans for FY 2019/20 as well as our Board approved 2019/20 budget.

Sincerely, %

Steve Busse, Board President
Downtown Alameda Business Association

Downtown Alameda Business Association » 2447 Santa Clara Ave, Suite #3032, Alameda CA 84501
Phone: 510.523.1392 « Fax: 510.747.9579 » Emaik office @downtownalameda.cam « Website: www.DowntownAlameda.com




DOWNTOWN ALAMEDA BUSINESS ASSOQOCIATION
2447 Santa Clara Ave., #302, Alameda, CA 94501

PROPOSED ASSESSMENT FOR BUSINESS IMPROVEMENT AREA
FISCAL YEAR 2019/20

INTRODUCTION:

The Downtown Alameda Business Association is recommending a BIA budget of one hundred
twenty-two thousand {5122,000) In restricted funds for the Downtown Alameda Business Association
for fiscal year 2019/2020. This recomimendation is based on the actual income derived from the BIA
assessment in fiscal 2018/19,

The Board and its committees met throughout the fall of 2018 and again in Januvary 2019 to set our
strategic goals and activities. The Board approved these plans on February 27, 2019,

upg

The BIA provides one of two sources of funding for the entire scope of the activities proposed in this
report. The other source of income comes from funds raised by the Downtown Association special
events. The Downtown Association will continue its current schedule of street events for the calendar
year 2019, which are under contract. We have extended the existing contract for the street events
through 2020,

B DARIES:

As mentioned in the cover letter, we are currently working with city staff to expand the Business
Improvement Area (BIA) territories to include Park Street Landing which further align the business
district boundaries with the Landscape and Lighting (L&L) boundaries. Reasons for the expansion
include:

1. To support development in and facilitate a connection between the waterfront, the North of
Lincoln Gateway District, and the remainder of the downtown historic district by advocating for
waterfront development that could include water taxis and kayak docks.

2. Work with Park Street Landing businesses on a Gateway Arch Project for the continuation of the
streetscape and landscaping.

BERSHIP PROFILE:

Over 470 merchants comprise the current boundaries of the downtown district including 110 popular
restaurants, bars, and casual eateries. We are proud to report that 100 of these businesses have been in
operation for more than 25 years! The breakdown [s as follows:

28% Services

27% Beauty & Health
21% Food & Drink
18% Retail

6% Other

ACTIVITIES:

Our event strategies inciude the continuation of the street closure events (Spring Festival, Art & Wine
Faire, and Classic Car Show), the opportunity to launch incubator events inside the street closure



events such as the Local Alameda Stage to create new excitement for these long-standing events. We
will also continue to develop non-street closure activities and promotions including the wildly popular
Downtown Strolls, Hot Cocoa Crawl, Shop Late Thursdays, Easter Egg Hunt, Holiday Window Contest,
and Small Business Saturday.

These activities are designed to improve the pedestrian-friendly look of the downtown district, improve
the vitality, increase sales for our businesses and sales tax revenues for the City, promote individual
member businesses and the district as a whole, attract new businesses, and increase the overal!
business atmosphere in Downtown Alameda.

The creation of our Block Captain program this past year has greatly increased our communications and
presence “on the street” with our member businesses. We have 20+ dedicated Block Captains who hit
the streets each month sharing Information, opportunities, and ideas for all.

FINANCIAL HEALTH:

The Downtown Association is in a healthy financial position for a combination of reasons including
conservative financial planning, introduction of new events, and increasas in our sponsorships of major
events. This year we are again meeting or exceeding our financial goals while expanding service to our
membership,

To help ensure long-term health, the Board has implementead policies that require having six months of
operation funds in reserve, The policy also provides for regular review and maintenance of the funds,
with specific Board approval required for any expenditure made from these funds.

Since 2016, the Downtown Association has moved from a cash basis to acerual accounting basis and
implemented regular review of our monthly financial reporting {QuickBooks) by outside accounting
management. We also have Increased oversight by our Treasurer and Executive Committee of banking,
financial planning, and financial obligations of the Downtown Association.

EPORTING:

We have provided a list of identified target activities for all our committees and expanded said
committees’ responsibilities and accountability with updated work plans that are reviewed at the
monthly meetings.

A final financial summary including the Board-approved budget will be forwarded at the end of the
2018/19 fiscal year.

EARE

The Downtown Association’s second full year under the leadership of its Executive Director, Janet
Magleby, has been marveiously fruitful.

Janet has successfully worked with nearly every department at City Hall serving on committees such as
Climate Action Plan, Facade Grant Committee, Carnegle Restoration, Mini Maker Faire Core Leadership.
She has also been indispensable in helping kickstart important projects and events like Alameda
Restaurant Week, new bicycle rack installation plan, homeless meter program, updated lease and code
of conduct for Paul’s Newsstand, Foodware Revolution Ordinance, and ReThink Disposables Grant.




Janet and our Board have been tireless advocates for issues like Minimum Wage and Sales Tax
increases, Flavored Tobacco Ban, BIA Expansion, L&L Assessment increase, and important
developments coming to the district like Park Esquina and the Park Street Hotel.

Additionally, the Downtown Assoclation Is enjoying its best relationship with community partners as
Janet was an integral part of founding a supportive and collaborative coalition of business associations
(C.A.B.A.), has doubled down efforts for 2nd Friday Art Walks, and Love Our Island Art Walks, and even
partnered with PHOENIX to submit a joint application to the City’s Art Fund grant program.

The Downtown Association’s strong financial position under its current leadership has given us the
monies ta hire our first full-time Membaership & Events Coordinator, Aviva Kellman, Aviva’s focus is to
add to the energy and community spirit that has been noticeable over the last year and a half, as well
as to implement member benefits and create new opportunities.

Additionally, Janet and the Board of Directors founded the Clean, Green and Safe Fund and have raised
over $38,000 which allowed us to start & Clean Sidewalk Grant program to benefit district members.

Since our last report, 23 new businesses have opened with much fanfare in the district and 18
businesses have joined as new Associate Members. These businesses have enjoyed the fruits of the
success we've had with our new website visits and social madia followers which have increased by 43%
and 35% since the end of 2017, respectively.

The Advisary Committee that we created last year held its 2nd in a series of L&L Campaign meetings for
property owners at the Alameda Theatre. All attendees were in favor of the proposed increases and
were enlisted to assist with future outreach which has resulted in nearly 15 signed pledge cards.

Overall, member enthusiasm and involvement is at the highest it's been in years, with more people
serving on our Board, committees, and as Block Captains; hosting mixers; and attending other
association or city-led meetings. We've now outgrown our venue for our annual Holiday Party &
Awards Ceremony and mixets regularly have over 50 attendees.

These highlights and more that are detalled in the Committee work plans represent a strong, vital
Downtown Association looking to the future, Downtown Alameda is an exciting destination for visitors
and residents alike

CONCLUSION:

The Downtown Alameda Business Association would like to thank the Alameda City Council, City
Attorney, Interim City Manager, Economic Development and Community Services, Public Works, and
Finance Departments for their assistance in implementing the BIA. The increased participation from
and collaboration with the business community and the continued quality of projects have shown that
the BIA is a valuable tool in our continuing efforts to revitalize Downtown Alameda and our Historic
District.



Downtown Alameda Business Association
Approved 2019/20 Budget

BUDGET Item 20192020 | 2018-2019

i Board Approved Sept 2018

i INCOME: Feb 2019 Revisions

i !Jg gg;tr:gteg

f M1§Emlh€ome (.’;;so: Memters, P Lat, athr mise) 6,9_0_0 _6,0_00
|Art & Wine Faire (Net) 90,000 96,000
Car Show (Net) 15,000 15,000
Spring Festival (Net) 55,000 55,000
Stroll Events (3 -4 events ) gt 46,0{)0 30,000

Unrestricted Income Sub Total 206,000 202,000

BIA Payments $ 122,000 $ 122,000
»} T Restricted Income Sub Tofal| § 122,000 $122,000
I

g TIncome Grand Total 328,000 324,000
|

i _ EXPENSES:

l

|Un reitggégeg /20 B udget ) 16/19 Budpet
Event Art & Wlne (n;t'aﬂove breakout fwor QB) - Ty
Event C’II“ Show (net above breakout for Qé) )
‘Event Sprmg Fan‘ (net above breakout for QB)

Event Stroll (net above breakout for QB) B

*’I‘ake Prlde /CGS/Maint & Improvement 5 :000 3 ,OON(")”

lClean Greé;“éz‘; gafe Fund - 20,000 15,000
L&L Campalgn (May 30 Board nction) 0 ZO,OOOA
Euliﬁesa P1 omotlon {Suggestions ) ' 6,000 6,600
Executwe Director Salary 95,006;m o m96:f)mfm)‘6

|Emp10y¢::r :Iaxes & WC 13,200! 11,000

f Meetmgs/ I rammgs ' 3?000 3 000

;Outmde Services - Prog grams 75;'{‘)‘(')“0 _5_ ,000
Board Authorized Reserve " 5,000! 5,000

’Event Dlréctor Sa!ary (il tax, we - Member Sery 23 Totl) 36,_500 m§6:506
Adwsory Committee Program 7 1,?0“6‘ T 2:500
“Transfer to Restricted Programs (tmtxatwes &

‘support) 0 0

T Sub Total $190,200 $199,000




[
iRestricted

Utilitics 2,000 2,000
chmbershlp Pro g1 arn 6,600 . 5,500
’Mcﬁbétéhm Director - wages (spnwmmm Toal) 18,500 18,500
Employer Taxes & Workers Comp ' 1,500 2,350
| 0 0
‘Promotions Progmm 17,000 17,000
Accounting / Tax Prep 5,000 3,000
Postage/Printing 1,500 3,000
| Supplies 1,000 2,000
Marketmg ConsuItan’rf Internet Media 31,200 31, 1,200
L1ab111ty/D&0 Insurance 3,500 3,500
Office Rent 25,200 24,000
Other Office Costs o 2,000 2,000
Econ—Gov Relatlons Program 1,000 1,000
iWebsue Maint. & Emaﬂ & onllnéw;;régtams 1,900 3,000
CAMSA Conference 1,200 1,200
 SubTotal| 118,500 121,250

o " “Expenses Grand Totals 308,700 320,250
,Reserve to be Budgeted {(reduction)* 19,300 3,750
Restricted Change 3,500 750

Unres:trtcted Change 15360 3,000

- IT Needs (from Reserve) 20000

*To be allocated after YE close and adj (9/19)




Membership Committee
2019/2020 Work Plan

Purpose:

Ensure that members are informed of the latest news pertaining to the District and apprised of
marketing and educational opportunities avgilable to the membership. Create regular opportunities for
oll to meet, mix, and learn.

_ SIGNIFICANT ACCOMPLISHMENTS - 2018/2019

@ Launched Block Captain Program with 20 participants that enhance in-person merchant visits.
e launched Translation Program with representation in eight languages.
@ Recruited 26 new Associate Members.

@ Conducted post event surveys to gauge member input; eg. Clean, Green, & Safe Fund; Holiday
Campaign; and Downtown Strolls.

e Recognlzed Green businesses with America Recyeles Day city proclamation,

@ Changed up mixers to incfude more education and recognition, Conducted first-ever service project
mixer.

® Engaged more service and retail businesses in hosting Mixers by pairing them with wineries and/or
restaurants.

e Continued multi-channel communications including revitalization of private Google Group.
e Held Block Captain Thank You Party.
® lLaunched milestone anniversary recognition program with wine deliveries,

@ Planned and conducted a successful Hollday Party. Improved entertainment and business
recognition. Moved event date to increase attendance.

WORK PLAN OBJECTIVES - 2019/2020

Develop Associate Member retention program.

Outreach for new Associate Members (e.g., Historic Stations).

Develop new pricing structure for Associate Member program.

. Work with City to host a Minimum Wage Workshop for restaurants,

Work with City to host other business workshops as requested by membership,
. Experiment with late night mixers.

Host “Welcome to the District” reception for Park Street Landing merchants.

® NPT s woN g

- Continue successful mixers that create networking opportunities, time to share collective
knowledge and highlight member businesses,




Take Pride Committee
2019/2020 Work Plan

Purpose:

A new and improved emphasis for commitiee work to include not only maintenance of the district but
also improving accessibility, walkability, and personality. Conceptualize and reseqrch fundraising for
Clean, Green & Safe Fund and administer the use of these funds. Continue work towards successful
Landscape & Lighting District assessment increase vote.

SIGNIFICANT ACCOMPLISHMENTS - 2018/2019

& Raised nearly $40,000 for Clean, Green & Safe Fund.
o Developed Clean Sidewalk Grant Program using allocated Clean, Green & Safe funds,

@ Began discussions with City Engineer for blanket encroachment permit for new Planter Grant
prograrm.

o Acted as lead committee for Landscape & Lighting discussions and outreach with property
OWNers.

e Changed name to Take Pride Committee to reflect the objective of the committee’s work.
e Promoted member use of the SeeClickFix app.

e Coordinated with Public Works the purchase of new 4th of july flags.

e Began work with City and Bike Walk Alameda for installation of twelve new bike racks.

@ Acted as ambassador for ReThink Disposable Grant program.

& Recruited new members for committee.

o Created Public Works spreadsheet to better track and share maintenance issues and progress.

WORK PLAN OBJECTIVES - 2019/2020

1. Continue to successfully fundraise and manage Clean, Green, and Safe Fund.
2. Complete installation of new bike racks.

Research new funding sources for purchase of additional 3-Stream receptacles and/or other
needed trash enclosures for entire district.

L

Continue goal to remove or repair unsightly newspaper racks.
Promote and award Sidewalk Cleaning Grants,

Continue to assist association with Landscape & Lighting campalign.

N o ok

Create subcommittee to research year round decorative light program and/or heliday decor
redesign.

8. Investigate collaboration with Alameda Garden Club and Public Works for bulb out upgrade
and/or Planter Grant Program.




Economic & Government Relations Committee
2019/2020 Work Plan

Purpose:

Recognize how critical future development of the North of Lincoln is to the district; how current vacant
properties throughout the district are being developed, identified, and marketed; the challenges in
starting a new business in Alameda; and the importance of maintaining relationships with city stoff and
officials. Embrace property owners in communication about the district on regular basis.

SIGNIFICANT ACCOMPLISHMENTS - 2018/2019

@ Created a special committee to work on Gateway Arch Project and applied for Arts Fund Grant.
@ Created a special committee to work on outreach for Park Street Lancling BIA expansion.

o [.D. and Chairperson gave regular district update to community organizations and membership.,
® Held 2nd in a series of L&L Campalgn meetings with property owners at the Alameda Theatre.
e Continued work on Facade Grant Program.

e Worked with City property management to create code of conduct at Paul's Newsstand.

@ Recruited new committee members,

o Held reguiar meetings with City Officlals and Staff.

® Committee worked in tandem with Advisory Committee on Landscape & Lighting campaign,

e Supported development of a new hotel on Park Street,

e Supported Park Esquina development on Park Street.

WORK PLAN OBJECTIVES - 2019/2020

1. Work to create ardinances for and enforcement of vacant, burned out and/or blighted
buildings/storefronts.

2. Continue work on code enforcement for temporary signs through recommendations of Facade
Grant program.

. Develop member surveys to get ideas and referrals for outreach to potential new husiness.
Create a special committee to work on pllot program to close Alameda Avenue.

. Support the Carnegie innovation Hall project,

. Continue work on BIA expansion at Park Street Landing.

. Advocate for Landscape & Lighting Assessment Increase and work with City for a successful vote.

. Advocate for Gateway District amenities including; Gateway Arch, water taxi, kayak docks or other
waterfront connections,




Promotions Committee
2019/2020 Work Plan

Purpose:

Committee and its members to concentrate efforts on event operations, promoting the business district,
and enhancing its visibility through publicity and community-bused promotions all the whife looking for
ways to reimagine events for viability and ultimate success.

 SIGNIFICANT ACCOMPLISHMENTS - 2018/2019
o With the challenges of the new Fire Department festival lay-out requirements, produced the most

financially successful Spring Festival and Art & Wine Faire in association’s history,

e Collaborated on increasing visibility for the arts by working with Rhythmix Cultural Works on
special “Love Our Island” event in conjunction with Spirits Stroll

e Applied for Public Art Fund Grant for 2nd Friday ArtWalk in conjunction with PHOENIX.

e Conducted second year of successful holiday events with nearly 100 businesses participating In
Shop Late Thursdays, Hot Cocoa Crawl, Holiday Window Contest, and Santa Visits.

e Enhanced all advertising and marketing efforts and results by working closely with West
Advertising for both members and the district at large.

WORK PLAN OBJECTIVES - 2019/2020

1. Event Operations;
» Develop volunteer recruitment and retention program that includes training and benefits plan.
« Create operational plan for each event with a checklist for post event evaluation.
» Agsist with day of event operations.
o Create sub-committees for events.

2. Events Analysis and Maximization:
s Create and use event analysis similar to key performance indicators.
s District events are to benefit the membership as a whole and raise funds to keep the association
financially stable.
¢ Community events to focus on bringing neighbors and off-island visitors together in the district
to huild our community spirit.
o Business-focused events that specifically create income and recurring patronage.

3, Encourage district visitor interaction with activities and merchants by development of district map,
district app, and enhanced social media.




Downtown Alameda Business Association
2019 Board of Directors, Committee Chairs, and Staff

Officers;
President
Steve Busse

Park Centre Animal Hogpital
510.821.1700

President-Elect
Otto Wright
The Local
510.523.2116

Immediate Past President
Bonna Layburn
Marketplace
510.865.1500

Secretary
Krizten Delossantos
Waest Wind School
510.523.2000

Treasurer
Ron Mooney
Daisy's
510.522.6443

At Large Directors:

Joe LoParo
ReMax/Tribute
510.813.5273

Eric Olney
Shum Financial
510.748.7462

Cindy Kahl
Speisekammer
510.522.1300

Jason Tsang
Habanas Cuban Cuisine
510.305.3794

Director Emeritus:

Kyle Conner
Alameda Theatre & Cineplex
510.769.2180

Commitiee Chairs;

Economic & Government Relations
Rich Krinks
Berkshire Hathaway HomeServices

Take Pride
Cindy Kahl
Speisekammer

Membership
Krizten Delossantos
West Wind School

Promotions
Ofto Wright
The Local

Advisory Committee
Kyle Conner
Alameda Theatre & Cineplex

Staff:

Executive Director
Janet Magieby
janet@downtownalameda.com
510.523.1392

Membership & Events Coordinator
Aviva Kellman
aviva@downtownalameda.com

Warketing & Communications
Stephanie Prothero
stephanie@downtownalameda.com
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01M16/19
Accrual Basis

Downtown Alameda Business Association

Balance Sheet
As of June 30, 2018

Jun 30, 18
ASSETS
Current Assets
Checking/Savings
Bank of Marln Checking 2,461.46
Money Market - B Marin 167,566.42
Paypal 96.80
Petty Cash 150,00
Total Checking/Savings 170,274.88
Accounts Recelvable
Accounts Recelvable 1,850.00
Total Accounts Receivable 1,850.00
Other Gurrent Assets
Prepald Expenses
Prepaid Event Expenses 2,71019
Prepaid Insurance 3,808,323
Other Prepaid Expenses 500.00
Total Prepaid Expenses 7,018.52
Total Other Current Assets 7,018.52
Total Current Assets 179,143.20
Fixed Assots
Computer Equipment 7,963.00
Furniture & Fixtures . 2,265.00
Accumulated Depreciation ~10,228.00
Total Fixed Assets 0.00
Other Assets
Security Deposits 3,475.40
Totai Other Assets 3,475.40
TOTAL ASSETS 182,618.60
LIABILITIES & EQUITY
Liabilities
Current Liabilities
Accounts Payable
Accounts Payable 8,721.26
Total Accounts Payable 8,721.28
Credit Cards
Bank of Marin Vlsa - 2056 3,149,65
Total Credit Cards 3,149,665
Other Current Llabilitles
Accrued Payroll 3,465.55
Payroll Taxes Payable 1,221.88
Ung¢arned Revenue 43,811.00
Total Other Current Liabilities 48,498,43
Total Gurrent Liabllities 58,369.34
Total Liabllitles 58,360.34
Equity
Tamp. Restricted Funds 8,110.61
Unrestricted Funds 116,138.65
Total Equity 124,249.26
TOTAL LIABILITIES & EQUITY 182,618.60

Page 1







9:12 AM Downtown Alameda Business Association

01116119 YTD Profit & Loss Budget vs. Actual
Accrual Basis July 2017 through June 2018
Jul'17 - Jun... Budget $ Over Bud...
Ordinary Income/Expense
Income
UNRESTRICTED INCOME
Event Income
Stroll Events
Participants 15,325.00
Sponsots - Strolls 3,5256.00
Ticket Sales - Stroll 40,00
Total Stroll Events 19,880,00 0.00 16,890.00
Spring Festival
SF Sales 50,054.00 77,000.00 -26,945.00
Sponsorship 29,523.00 0.00 29,523.00
Sponsorship - In Kind 4,000,00 0.00 4,000.00
Eckerstrom Contract Payment 30,000.00 0.00 30,000,00
Eckerstron Additlonal Payment 2,493.70 0.00 2,483.70
Total Spring Festival 116,070.70 77,000.00 39,070.70
Art & Wine Faire
Sales 69,458,123 160,000.00 -80,541.87
Sponsorship 33,500.00 0.00 33,500.00
Sponsorship - In Kind 8,000.00 0.00 9,000.00
Eckerstrom Contract Payment 41,000.00 0.00 41,000.0Q
Eckerstrom Additonal Payment 3,158.50 0.00 3,158.50
Total Art & Wine Faire 166,116.83 150,000.00 6,116.63
Car Show
Sponsorship ) 9,500.00 20,000,00 -10,500.00
Additianal T-Shitt Sales 2,293.00 0.00 2,293.00
Entry Fees 12,942.00 0,00 12,842.00
Total Car Show 24,735.00 20,000,0¢ 4,735.00
VTotaI Event Incoma 316,812.33 247,000.00 69,812.33
Pragram Income
Associate Members 2,500.00 1,200.00 1,300.00
Muni Lot Income 3,000.00 3,000,00 0.00
Total Program Income 5,600.00 4 200,00 1,300.00
Misc. Income 1,456.84 3,800.04 -2,343.20
Total UNRESTRICTED INCOME 32376917 255,000.04 68,769.13
RESTRICTED INCOME
BlA Restricted Income 120,626,39 115,000.00 5,626.39
Total RESTRICTED INCOME 120,626.39 115,000.00 5,626.39
Total Income 444,395.56 370,000.04 74,395,52
Gross Profit 444,395.58 370,000.04 74,396.62
Expense
UNRESTRICTED EXPENSES
Event Expenses
Stroll Events
Insurance - Stroll 434.70
Glassware / customer SWAG 1,436.81
Other Expenses, 800.83
Permit & Licenses 3642
Advertsing ! Marketing 4,787.38
Stroll Events - Other 800.00 0.00 800.00
Total Stroll Evants 8,005.14 0.00 8,095.14

Page 1




9:12 AM Downtown Alameda Business Association

011619 YTD Profit & Loss Budget vs. Actual
Accrual Basis July 2017 through June 2018
Jul'17 - Jun.., Budget $ Over Bud..,
8pring Festival
Stage Rental 2,430.00
Event Management 3,857.60
Trash/Recycle 2,600.00 0.00 2,500.00
Muslc Clearance 154.00 0.00 164.00
Volunteer Tokens 500.00 0.00 500.00
Glasses 8,793.08 0.00 8,793.08
Beor 4,800.00 0.00 4,800.00
Wine 4,720.00 0.00 4,720.00
Cable Ad Production 1,100.00 0.00 1,100.00
Cable Ads 6,516.99 0.00 8,516.99
Banner 65,00 0.00 86.00
Permits 479.00 .00 479.00
Drink Tickets 73.49 0.00 73.49
Police 872,00 0.00 872.00
Bike Parking 800,00 0.00 800.00
Electrical 1,262.356 0,00 1,262.36
Lumpers 2,960.00 0.00 2,960.00
Truck Rental 199.33 0.00 199,33
lee 502.36 0.00 502,36
Supplies . 506.59 0.00 506.69
Advertising ' 3,867.92 0.00 3,867.92
Misc. 436.01 0.00 436,01
Pressure Washing 3,750.00 0.00 3,750.00
Spring Festival - Other 0.00 37,000.00 -37,000.00
Total Spring Festival 51,245.62 37,000.00 14,245,62
Art & Wine Faire Expenses
Catering 667.00
Event Management 10,780.65
Bear 7,350.00 0.00 7.360.00
Wine 6,651.60 0.00 6,651.60
Glasses 7,913.71 0.00 7.913.71
Lumpers 3,080.00 0,00 3,980.00
Bike Monitors 1,100.00 0.00 1,100.00
Dumpster 2,500.00 0.00 2,500.00
Electrician 1,500.00 0.00 1,600.00
Advertising
In-Kind 1,500.00
Advertising - Cther 3,765.95 . 0.00 3,765.98
Total Advertising 5,265.95 0.00 5,265.95
Poster 1,863.50 0.00 1,863.50
Security 1,744,00 6.00 1,744.00
Rental Trucks ' 276.70 0.00 276,70
AWF lce 1,600.00 0.00 1,600.00
AWF T-Shirts 2410864 0.00 2,410.64
Misc. 1,067.84 0.00 1,967.84
Permits 1,283.00 0.00 1,283.00
Drink Tickets 65.66 0.00 65.66
Supplies 7 43.99 0.00 43,99
Banners 953.31 0.00 953.31
Pressure Washing 2,500.00 0.00 2,500,00
Cable Ads 9,274.60 0.00 9,274.50
Cable Ad Production 1,.750.00 0.00 1,750.00
Art & Wine Falre Expenses - Other .00, 69,000.00 ~69,000.00
Total Art & Wine Falre Expenses 73,442.05 69,000.00 4,442.06

Page 2




9112 AM

01116719
Accrual Basis

Downtown Alameda Business Association

YTD Profit & Loss Budget vs. Actual
July 2017 through June 2018

Car Show
Cable Ad Productlon
Toilet Rantal
Blke Parking
Advertising
Newspaper Ads
Musle
Lumpers
Poster
Plates
T-Shirts
Misc.
Printing
Postage
Car Show - Other

Total Car Show
Other Event Expenses
Total Event Expenses

Maintenance & Improvement Comm,
Executive Director's Salary

Payroll Taxes - UNREST.

Staff Benefits

Meetings/Training

CAMSA Conference

Outside Service - Prog.

Merchant Service Fees

Cther Costs - Unrestricted

Total UNRESTRICTED EXPENSES

RESTRICTED EXPENSES
Wilities
Phone/internet
Office Water

Total Utilities

Membership Program - Restricted
Administration Expenses
Holiday/Awards Dinner Expenses
Mixer Expenses
New Member Packet Expenses
Recognition Awards

Total Membershlp Program - Restricted

Promotion Program - Restricted
Theatre Acd
Webslte
Metrchant Events
Ad Agency Costs
Other Costs - Prome.

Total Promotion Program - Restricted

Maint. & Improvement Prog.-REST

Printing/Postage

Membarship Manager - Wages

Payroll Taxes - REST,

Workers Comp.

Audit!Accounting
Tax/Audit
Accounting/Bookkeeping
Payroll Fees

Total AuditfAccounting

Marketing Consultant
Liability/D&0O Insurance
Supplies

Office Rant

Jul 17 - Jun,,, Budget $ Over Bud...
1,100.00 0.00 1,100.00
305.90 0.00 305.90
280,00 0.00 280.00
3,864.16 0.00 3,864.15
350.50 0.00 350,50
1,180.00 0.00 1,180.00
280,00 0.00 280,00
176.48 0.00 176.48
1,121.32 0.00 1,121.32
6,348.01 0.00 6,348.01
1,102.97 3.00 1,102.97
142,18 0.00 142.16
240.80 0.00 240.80
0.00 17.000.00 -17,000.00
16,492.28 17,008.00 -807.72
600.00
149,875.09 123,000.00 26,876.09
0.00 18,000.00 -18,000.00
89,167.61 80,000.00 -802,39
7,700.85 8,100.00 -399.15
0.00 1,400.00 +1,400.00
2,030.00 2,500,00 -470.00
354,06 1,600,00 -1,145.96
2,876.00 10,000.00 -7,125.00
141.85
762,19
252,936.64 254,600.00 -1,663,36
3,003.62 2,640.00 453,62
514,55 360.00 154.55
3,608.17 3,000.00 608.17
86.00 120.00 -35.00
3,670.00 3,000.00 670.00
0.00 600.00 -600.00
0.0o 160.00 -160.00
0.00 120.0C -120,00
3,765.00 4,000.00 -245.00
4,700.00 4,900.00 -200.00
11,083.38 16,000.00 -3,836.62
3,888.01 1,200.00 2,788.91
4,930.72 2,100.00 2,839.72
5,018.95 1,800.00 3,218.95
29,718.96 25,000.00 4,718.96
220.00 0.0C 220.00
392.16 1,800.00 -1,607.84
20,683.93 32,000.00 -2,316.07
3,863.48 2,900.00 763.48
1,247.25 600.00 847.25
1,500.00 1,400,00 100.00
4,642.50 3,600.00 1,042.50
1,084.86 0.00 1,084.86
7,227.36 5,000.00 2,227.36
21,078.40 24,000.00 -2,821.60
6,395.00 5,700,00 £85.00
457.39 2,000,00 -1,542.61
22,800.00 22.800.00 0.00
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912 AM Downtown Alameda Business Association

011619 _ YTD Profit & Loss Budget vs. Actual
Accrual Basis July 2017 through June 2018
Jul 17 - Jun... Budget $ Over Bud...
Office Expenses .
Office Expensas - Other 3,947.89 600.00 3,347 .89
Total Office Expenses 3,947.89 600.00 3,347.89
Total RESTRICTED EXPENSES 134,184.99 129,500.00 - 4,684.99
Total Expense 387,121.63 384,000.00 3,121.63
Neat Ordinary Income 57,273.93 -13,999.96 71.273.89
Other Income/Expense
Other Expense
Fraud Loss 900.00
Temp. Rest, Funds Reserve -11,266.80
Unrestricted Funds Reserve 67,640.73
Total Other Expense 57,273.83
Net Other Income -57,273.93
Net Income 0.00 -13,999.96 13,999.96
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11:21 AM
08/15/18

Downtown Alameda Business Association

Clr
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Reconciliation Detail
Bank of Marin Checking, Period Ending 07/31/2018
Type Date Num Name
Beginning Balance
Cleared Transactions

Checks and Payments - 35 items
Bilt Pmt -Check 06/04/2018 2700 Stephanie L. Prothero
Bill Pmt -Chack 06/26/2018 2707 Brown & Brown Ins...
Bill Pt -Check 06/27/2018 2708 Bank of Marin
Check 07/01/2018 EFT Mash Petrolaeum, INC
Blll Pmt -Check 07/01/2018 2715 Joshua Lipps
Bill Pmt -Check 07/01/2018 2710 Alameda County En...
Blll Pmt -Check 07/01/2018 2712 Fast Imaging
Bill Pmt -Check 07/01/2018 2714 Istand Print Express
Bill Pmt -Check 07/01/2018 2713 Hilliard Managemen...
Biil Pmt -Check 07/01/2018 2716 SESAC
Bill Pmi -Check 07/01/2018 2717 Stephanie L. Prothero
Bill Pmi -Chack 07/02/2018 2711 Dapt of Justice
Check 07/03/2018 EFT ADP
Check 07/03/2018 EFT ADP
Checlc 07/03/2018 EFT On-Ling Stamp Go.
BIll Fmt -Check 07/03/2018 2708 Banik of Marin
Transfer 07/05/2018
Check 07/06/2018 EFT FEX Gard
Check 07/09/2018 EFT Ready Rafresh
Check 07/10/2018 EFT PEX Gard
Check 07/10/2018 EFT PEX Card
Check 0711212018 EFT Comeast
Chack 07/20/2018 EFT ADP
Chack 07/20/2018 EFT ADP
Check 07/20/2018 EFT PEX Card
Bill Pmt -Chack 07/25/2018 2722 Cash
Bill Pmt -Chack 07/25/2018 2738 West Advertising
Bill Pmt -Check 07/25/2018 2719 Bilt Armstrong
8ill Pmt -Check 07/2512018 2735 RJV Elements
Bill Pmt -Check 07/25/2018 2734 Lloyd Meltzer
Bill Pmt -Check 07/25/2018 2728 John Martin
Bill Pmt -Check 0712512018 2724 Fast Imaging
Check 07/26/2018 EFT PEX Card
Check 07/27/2018 EFT PEX Card
Check 07/30/2018 EFT Bank of Marin

Totai Chacks and Payments

Daposits and Credits - 16 items
Bill Pmt «Chack 06/12/2018 2684 Jetro Cash & Carry
Deposit 07/02/2018
Deposit 07/3/2018
Deposit 07/03/2018
Deposit 07/03/12018
Transfer Q7/03/2018
Check 07/10/2018 EFT PEX Card
Check 07/10/2018 EFT PEX Card
DCeposit 07{12/2018
Deposil 07/18/2018
Deposit 07/18/2018
Deposlt 07/1€/2018
Check 07/26/2018 EFT Bank of Marin
Deposit 0712072018
Deposit 07/30/2018
Deposit 07/30/2018

Total Deposits and Credits
Total Cleared Transacltions

Cleared Balance

Uncleared Transactlons
Checks and Payments - 18 items

Bill Pmt -Check 05/01/2018 2662
Bill Pmt -Check 07/25/2018 2723
Bill Pmt -Check 07/25/2018 2737
Bill Pmt -Check 07/26/2018 2736
Bill Pmt -Check 07/25/2018 2729
Bill Pmt -Check 07/26/2018 2728
Bill Pmt -Check 07/26/2018 4730

Elks Lodge

Clean Sidewalks
Ultra Wash
Stephanie L. Prothero
Joshua Lipps

Gerald Bashaw
Keenan, Harold

DK KKK KD K KRR K X

Amount Balance
8,421.42
-2,554.96 -2,554,96
-2,880.00 -5,434.85
-25.00 -5,450.98
-1,995.00 -7,454.98
~750.00 -8,204.96
-572.0C -8,776.96
-540.79 -9,317.76
-376.01 -9,694,68
-270.00 -0,964.66
-184.00 -10,118.66
-50.00 ~10,168.66
-20.00 -10,188.66
«3,465.55 -13,654,21
-1,221.68 -14,876.09
-28.95 -14,805.04
-25.00 -14,930.04
-2,180.86 -17,110.60
-1,000.00 -18,110.80
T 2050 -18,140,40
-0.16 -18,140.56
-0.03 -18,140.6¢
-159.28 -18,209.87
~3,807.11 -22,206.08
-1,337,42 -23,544.,40
-750.00 -24,294,40
-15,000.00 -38,294.40
-2,420,00 ~41,714,40
-1,000.00 -42,714,40
-850.00 -43,564.40
-360.00 +43,924 .40
©-300.00 ~44,224 40
-24.58 -44,248,98
-1,500.00 -45,748.98
-2,000.00 -47,748.98
-60,000.00 -107,748.88
-107,748.98 -107, 748,98
0.00 0.00
5,295,00 5,205.00
610.62 5,914.82
867.23 6,581.85
2,600.00 9,081.85
5,000.00 14,081.85
0.03 14,081.88
0.16 14,082.04
4,640.00 18,722.04
95,80 18,818.84
4,895.85 23,714.69
314.00 24,028.69
20,000.00 44,028,609
526.95 44,555,64
41,255.00 85,810.64
86,091.00 171,001.64
171,901 64 171,901.64
64,152,668 64,152.66
64,152.66 72,574.08
-500.00 -500.00
-2,500.00 -3,000.00
-2,500.00 -5,500.00
-2,375.00 -7,875.00
-1,000.00 -8,875.00
-600.00 -8,475,00
~500.,00 -9,975.00 .

Page 1




11:21 AM
08/15/18

Downtown Alameda Business Association

Cir

Reconciliation Detail
Bank of Marin Checking, Period Ending 07/31/2018

Type Date Num Name
Bill Pmt -Check 07/25/2018 2739 Yougsef Riahl
Bill Pmt -Check 072512018 2731 Kevin Bennett
Bill Pmt -Check 07/25/2018 2720 Brennan Shreves
Blll Pmt -Check 07/26/2018 2733 Levy, Daniel
Bill Pmt -Check 07/26/2018 2721 Cameron Swartzell
Bl Pmt -Check 07/25/2018 2732 Koustney McCrary
Bill Pmt -Check 07125/2018 2718 Arian Grimsrud
Bill Pmt -Check Q7/25/2018 2727 James Weyeneth
8ill Pmt -Check 07/25/2018 2725 Francis Centasisms...
Bill Pmt -Check 07/30/2018 2743 Caleb Salmon
Bill Pmt -Check 07/3072018 2744 Christopher Swartzell

Total Checks and Payments

Total Uncleared Transactions
Register Balance as of 07/31/2018

New Transactions

Checks and Payments - 18 items

Bill Pmt -Check 08/01/2018 2752 Alameda Island Bre...
Bill Pmt -Check 08/01/2018 2755 Saxco, Inc,
Bill Pmt -Chack 08/01/2018 2753 Brand Marinade
Check 08/01/2018 EFT Mash Pefroleum, INC
Bill Pmt -Check 08/01/2018 2754 Joshua Lpps
Blll Pmt -Check 08/01/2018 2756 Wagner, Leilani An..,
Chack 08/03/2018 EFT ADP
Check 08/03/2018 EFT ADP
Check 08/06/2018 EFT Bank of Marin Visa
Bill Pt -Check 08/06/2018 2757 Rythmics
Bill Pmt -Check 08/08/2018 2763 Rock Wall Winery
Bill Pmt -Check 0840812018 2764 San Frangisce Chro..,
Bill Pmt -Check 08/08/2018 2758 Betty Dittmer
Biil Pmt -Check 08/06/2018 2765 Telegraph Media
Bill Pmt -Check 08/08/2018 2760 Hilliard Managemean...
Bill Pmt -Check 08/08/2018 2762 Bay Area News Gro...
Bill Pmt -Check 08/08/2018 2759 Fast Imaging
Bill Pmt -Check 08/08/2018 2761 Alarmeda County Ta...

Total Checks and Payments

Total New Transactions

Ending Balance

Amount Balance
-480.00 -10,455.00
-360.00 -10,6815.00
-360.00 «11,175.00
-360.00 -11,535.00
-360.00 -11,895.00
-300.00 -12,195.00
-300.00 -12,495.00
-300.00 -12,795,00
-200.00 -12,995.00
-360.00 -13,355.00
-360.00 -13,715.00

-13,715.00 -13,715.00
-13,715.00 -13,718.00
50,437.66 58,859.08
-6,900.00 -6,900.00
-5,867.77 -12,767.77
-2,218.00 -14 885.77
-1,800.00 -16,888.77
-1,140.00 -18,026.77
-450,00 -18,475.77
-4,6¢73.77 -23,049.54
-1,586.86 -24 636,40
-3,421.55 -28,067.95
-1,600.00 «29,657.95
-2,684.00 -32,241.95
-1,800.00 -34,141,95
-325.00 -34 466,95
-300.00 -34,766.95
-300.00 -35,086.95
-270.00 -36,336.95
~103.79 -35,440.74
-33.03 -35473.77
-36,473.77 -35,473.77
-35,473.77 -35,473.77
14,963.89 23,385.31

Page 2




/&), Bank of Marin

PO Box 2038
Novato, CA 94948-2038

PARK STREET BUSINESS ASSOC
2447 SANTA CLARA AVE #302
ALAMEDA CA 94501-4579

Account Number:
Statement Pericd:  05/31/18 - 06/29/18
Page: 1of5

Customer Service Information

Branch:
Mon-Fri 10am-6pm 510-748-8425
Touch Tone Banking: 800-654-5111

5 Lost or Stolen Card:
Mon-Fri Sam-6pm 415-884-4551
After Hours 800-236-2442

< Written Inquiries:
805 MARINA VILLAGE PARKWAY -
ALAMEDA, CA 94501

$% Visit us Online: www.bankofmarin.com

important Information: Mobile Check Deposits

Effective July 1, 2018, Federal Regulation will require all
checks deposited through the Bark of Marin mobile apps ta
be endorsed as follows:

“For Mobile Deposit Only at Bank of Marin”

Your denosit will not process without this specific
endersement language and your slgnature,

Please contact your branch with any questions.

Account Summary for CHECKING ACCOUNT

Beginning Balance as of 05/31/18 $19,565.85
{+) Deposits and Cradits (8) 41,334.31
{-} Withdrawals and Debits (23} 52,478.74
Ending Balance as of 06/29/18 $8,421.42
chelosures 13

Checks Posted

¥ 8kip in check sequence

Number Date " Amount | Number Date Amount | Number Date Amount
2887 086/06 872.00 | 2698 06/12 1,861.00 | 2703 06/29 230.00
2691 06/15 2,300.00 | 2699 06/13 8,793.08 | 2704 06/22 100.00
2604* 0612 £40.00 | 2701 06/13 450,00 | 2705 06/26 450.00
2695 08/13 2.000.00 | 2702 06/22 4,600.00 | 27086 06/25 7,766.99
2607* 06/05 3,220.00
Debits
Date Description _ Subtractions
06/01 Preauthorized Debif 1,900.00
MASH PETROLEUM RENT 180601
SANTA CLARA, AL
06/04 Preauthorized Debit 1,467.97

ADP TAX ADP TAX 180604
RTX83 060511A01




Balahce Your Account

Chacks Outstanding

Check No. Amount

TQTAL

Date:

1 Check off (¥) checks appearlng on your statement, Those checks

« not checked off (v) should be recorded In the checks outstanding
column

2

Entar your chackbook balance

Add any credit made to your
account through transfers,
nterest, etc. as shown on this
statement,

[Be sure to antar these In your
checkbook.}

Subtract 2 ny debits made to your
account through transfers,
account fees, ete. as shown on
this statement.

{Be sure to enter these [n your
checkbook.)

Adjustad checkbock balance A

3

Bank Balence shown on this
statement,

Add

deposlts shown In your
checkbook, but not shown on this
statemant, because they were
made and recelved after date of
this statement

Subtotal

Subtract chacks outstanding

Adjusted bank balance B
Your chedkbaok Is in balanee I [Ine A agrees with [Ing B,

ELECTRONIC FUND TRANSFER TRANSACTIONS (EFT)
The following notlces apply to your account if It is maintained primarily for persanal, family or household purpasss. Electronic Fund Transfer
transactions (EFT transactions) are transactions processed electronically, ATM transactions and transactions processed through the Automated
Clearing House Association, such as direct deposit of Social Securfty beneflts are EFT transactions.

IN CASE OF ERRORS OR QUESTIONS ABOUT YOUR ELECTRONIC TRANSFERS
FOR CONSUMER CUSTOMERS ONLY

Telephone us at 866.626-6004 to report lost/stolen cards or toe reach

your branch office for all other EFT issues, Write to us at Bank of Marin,

ATTN: Central Operations, PO Box 2039, Novato, CA 94948-2039, as

soon as you can, i you think your statement or recelpt is wrong or if you

need more Information about a transfer listed on the statement or

receipt. We must hear from you no later than 60 days after we send

you the first statement on which the problem or error appeared.

(1) Tell us yaur name and account number

(2} Describe the error or the transfer you are unsure about, and
axplain as clearly as you can why you believe It Is an error or why
you need mare infarmatlon,

(3) Tell us the dollar amount of the suspected errar,

If you tell us orally, we may requlre that you send us your complalnt or

question In writing within 10 business days.

We will teli you the results of our investigation within 10 or 5 (VISA®
Check Card} business days after we hear from you and wlll correct any
error pramptly. If we need more time, howaver, wa may take up to 45
days (or In some cases, up to 50 days) to investigate your complalnt or
questions, If we declde to do this, we will credit vour account within 10
or 5 (VISA® Check Card) business days for the amount you think Is In
error, so that you will have use of the money during the time It takes us
to complete our Investigation. If we ask you to put your complalnt or
questlon In writing and do not recelve [t within 10 business days, we
may not credit your account.

If we decide that there was no error, we will send you a written
explanation within 3 business days after we finish our investlgation. You
may ask for copies of the documents that we used in our Investigatlon.

MEMBER FDIC
(R 09/15)



/ .. Bank of Marin

CHECKING ACCOUNT (continued) Account

Account Numbsr:
Statement Period.  05/31/18 - 06/29/18
Page: 2cfb

Debits (continued)

Date Description Subtractions
06/04 Preauthorized Debit 4,044 61
ADP WAGE PAY WAGE PAY 180804
792047332167X83
06/05 Preauthorized Debit 1,463.47
CARDMEMBER SERV WEB PYMT 180605
06/05 Preauthorized Debit 4,630.00
CA DEPT TAX FEE CDTFA EPMT 180805
414913
06/12 Preauthorized Debit 150,28
COMCAST CABLE 180612
06/14 Overdraft Fee 3C.00
FOR OVERDRAFT CHECK # 2699
06/18 Freauthorlzed Debit 53 43
READYREFRESH ECHECKPAY 180615
5722852000
06/19 Preauthorized Debit 1,340.41
ADP TAX ADP TAX 180619
RTX83 062012A01
08/19 Preauthorized Debit 3,816.50
ADP WAGE PAY WAGE PAY 180619
585043398270X83
Credits
Date Description Additions
06/01 Deposit 1,600.00
06/04 Freauthorized Credit 1,533.51
EVENTBRITE, INC. EDI PYMNTS RMR*1V*42733505064
¥*16533.51*1533.51\
06/05 Deposit 6,983.70
06/14 Cash Mgmt Trsfr Cr 10,000.00
REF 1651723L FUNDS TRANSFER FRM DEP 20502605
FROM
06/14 Deposit 2,500.00
06/18 Depasit 14,791.00
06/18 Preauthorized Credit 806.10
EVENTBRITE, INC. ED! PYMNTS RMR*IV*42733505064
**806.1%808.14
06/22 Credit Memo 30.00
06/26 Deposit 3,180.00
Daily Balances
Date Amount | Date Amount | Date Amount
05131 19,665.85 | 06/12 9,144,73 | 068/19 18,358.41
06/01 19,165.85 | 06/13 -2,088.35 | 06722 13,688.41
06/04 14,996.78 | 068/14 10,371.65 | 06/25 5,921.42
06/05 12,677.01 | 06/15 8,071.65 | 06/26 8,651.42
06/06 11,805.01 | 06/18 23,615.32 | 06/29 8,421.42
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.. Bank of Mapin

CHECKING ACCOUNT (continued) Account

Account Number;
Statement Period:  05/31/18 - 06/29/18

Page:

3ofb

Overdraft/Return ltem Fees

Description

Total this Period

Total Year to Date

Total Overdraft Fees
Total Returned ltem Fees

$30.00
$0.00

$30.00
$0.00




Account Number:
05/31/18 - 06/29/18

= Statement Period;
7. bank of Marin
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Check # 2706, Posted 06/25/2018, Amount 7,766.99

Account Number:
Statement Period:
Page:

05/31/18 - 08/29/18
50f5




Account Number:

- ; -4 Statement Period:  05/31/18 - 06/29/18
/&/A BMH ﬁi Mﬁi‘ m Page: 1of2

PO Box 2039 Customer Service Information
Novato, CA 94948-2039

Branch:
Mon-Fri 10am-6pm 510-748-8425
Touch Tone Banking: 800-654-5111

DOWNTOWN ALAMEDA BUSINESS ASSOC B3 Lost or Stolen Card:
2447 SANTA CLARA AVE # 302 Maen-Fri 9Qam-6pm 415-884-4551
ALAMEDA CA 94501-4579 After Hours 800-236-2442

Written Inquiries:
805 MARINA VILLAGE PARKWAY
ALAMEDA, CA 94501

%@ Visit us Online: www.bankofmarin.com

Important Information: Mobile Check Deposits

Effective July 1, 2018, Federal Regulaticn will require all
checks deposited through the Bank of Marin mobile apps to
he endorsed as follows;

“For Mobhile Deposit Only at Bank of Marin”

Your geposit will not process without this specific
endorsemant language and your signature.

Please contact your branch with any questions.

Account Summary for MONEY MARKET ACCOUNT

Beginning Balance as of 05/31/18 $177,560.26 Annual Percentage Yield Earned 0.05%
+ Deposits and Credits (1) 6.16 Average Balance for APY $172,043.02
- Withdrawals and Debits (1) 10,000.00 Interest Earned $6.16
Ending Balance as of 06/29/18 $167,566.42 Interest Paid Year to Date $30.25
Interest Bearing Days 29
Debits
Date Description ' Subtractions
05114 Cash Mgmt Trsfr Dr 10,000.00
- REF
FROM
Credits
Date Description Additions

06/29 Interest 6.16

Daily Balances

Date Balance | Date Balance | Date Balance
05/31 177,560.26 | 06/14 187,560.26 | 06/29 167,566.42




Balance Your Account

Checks Qutstanding

Cﬁeck No. Amount

TOTAL

Date:

1 Check off {v") checks appearing on your statement. Those checks

nat checked off (¥} should he recorded In the checks outstanding
column

2

Enker your ¢checkbook balance

Add ai'lv cradit made to your
account through transfers,
interast, etc. as shown on this
statement.

[Ba sure to enter these In your
checkbook.} ‘

Subtract any deblts made to your
account through transfers,
account fees, etc, as shown on
this staterment.

{Be sure to enter these In your
checkbook.)

Adjusted checkbook balance ] A

3

Bank Balance shown on this
statement,

Add

deposlts shown In your
checkbook, but not shown on this
statement, because they were
made and received after date of
this statement

Subtotal

Subtract checks outstanding

Adjusted bank balance B

Your chegkbook Is In balance if Iine A agrees withline B,

ELECTRONIC FUND TRANSFER TRANSACTIONS (EFT)
The following notlces apply to your account if it is maintained primarfly for personal, family or household purpaeses,

Electronic Fund Transfer

transactions (EFT transactions) are transactions processed electronically, ATM transactions and transactions processed through the Automated
Clearing House Associatlon, such as direct deposit of Social Security beneflts are EFT transactions.

IN CASE OF ERRORS OR QUESTIONS ABOUT YOUR ELECTRONIC TRANSFERS
FOR CONSUMER CUSTOMERS ONLY

Telephone us at 866.626-6004 to report lost/stolen cards or to reach

your branch office for all other EFT Issuss, Write to us 2t Bank of Marin,

ATTN: Central Operations, PO Box 2039, Novato, CA 94948-2039, as

soan as you can, if you think your statement or recelpt Is wrong or if you

need more information about a transfer listed on the statement or

recelpt. We must hear from you no later than 60 days after we send

you the first statement on which the problem or error apoeared.

{1) Tell us your name and account number

{2) Describe the error or the transfer you are unsure about, and
explain as clearly as you can why you belleve It [s an error ar why
you need more Information.

(3) Tell us the dollar amount of the suspected error.

If you tell us orally, we may require that you send us your complaint or

question in writing within 10 business days.

We will tell you the results of our investigation within 10 or 5 {VISA®
Check Card) business days after we hear from you and will correct any
error promptly. f we need more time, however, we may take up to 45
days (or in some cases, up to 90 days) to investigate your complaint or
questions. If we declde to do this, we will credlt your account within 10
or 5 (VISA® Check Card) business days for the amount you think Is In
error, 50 that you will have use of the money during the time it takes us
to complete aur investigation, If we ask you to put your complaint or
question in writing and do not receive it within 10 business days, we
may not credlt your account,

If we declde that there was no error, we will send you a written
explanation within 3 business days after we finish our Investigation. You
may ask for copies of the documents that we used in our [nvestigation,

MEMBER FDIC
(R 09/15)
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MONEY MARKET ACCOUNT (continued) Account

Account Number;

Statement Period;

Page:

056/31/18 - 06/29/18

2of 2

Overdraft/Return ltem Fees

Description Total This Period Total Year to Date
Total Overdraft Fees $0.00 $0.00
Total Returned Item Fees $0.00 $0.00
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Forms 990 / 990-EZ Return Summary
For calendar year 2017, or tax year beginning 07/01/17 | andendng 06/30/18

PARK STREET BUSINESS ASSOCIATION,

INC.
Net Asset / Fund Balance at Beglnning of Year 67,875
Revenue _
Contributions 120,626
Program service revenue 323,770

Investment income

Capital gain / loss

Fundralsing / Gaming:
Gross revanue
Direct expenses

Net income
Other income 0
Total revenue 444,396
Expenses
Program services _ 279,886
Management and general 108, 135
Fundralsing
Total expenses 388,021
Excess / (deficit) 56,375
Changes
Net Asset / Fund Balance at End of Year ' 124,250
Reconciliation of Revenue Reconclliation of Expenses
Total ravenue per financial statements Total expenses per financial statements
Less: : Less;
Unreallzed gains Donated services
Donated services Prior yaar adjustments
Recoveties : Losses
Other Othar
Plus: Plus:
Investmant expenses Invastment sxpenses
Other Other
Total revenue per raturn 444,396 Total expenses pet return 388,021
Balance Sheet
Beginning Ending " Differences
Assets 109,003 182,619
Liabilities 41,128 58,369 -
Net assats 67,875 124,250 56,375

Miscellaneous Information
Amendad return _
Return / extended due date 05/15 /19
Fallure to file penalty
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~IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization OMB No. Tsto-Ters
For catendar year 2017, or flseal year beginning |, | ., 7/01 L2017, and ending |, .. 6/30. 20 18 , 201 7
Departiment of the Treasury Do not send to the IRS. Keep for your records. ’
Intermal Revenue Service Go to www.irs.gov/FormB8878EQ for the latest information.
Name of exempl organlzeion  PARK STREET BUSINESS AS SOCIAT ION, Employer Identificallon number
INC.

Name and tille of officer - STEVE BUS SE
. VICE PRESIDENT
Part | Type of Return_and Return Information (Whole Dollars Oniy)
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return belng filed with this form was blank, then
leave line 1h, 2h, 3h, 4b, or 5b, whichever is applicable, blank {do not enler -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not_ complels more than one line in Part |.

1a Form 990 check here P b Total revenue, il any (Form 990, Part VIIl, column (A), lne 12} . 1b 444,396
2a Form 990-EZ check here P D h Total revenue, if any (Form 990-EZ, line ®) .. . ... 2
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) . .. ... . ... ... ........ 13
4a Form 990-PF check here P l:l b Tax based on investment income (Form 990-PF, Part VI, lne 5) ~  4b
5a Form 8868 check here P D b Balance Duve (Form 8868, lne¢ 3¢y .. bb

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2017 electronic return and accompanying schedules and statements and fo the best of my knowledge and belief, thay
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronlc return. | consent to allow my inlermediate service provider, transmitter, or slectronic return orlglnater {ERQ)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (k) the reason for any delay In processing the return or refund, and (¢} the date of any refund. If applicable, |
authorize the U.8. Treasury and its designated Financlal Agent to Initiate an electronic funds withdrawal (direct deblt) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financlal 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 (setlement) 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 Issuss related to the payment. | have selectad a perscnal Identification number (PIN) as my slgnaiure for the organlzation's
electronic return and, if applicable, the organizafion's consent to electronic funds withdrawal.

Officer's PIN: check one hox only

| authorize RYAN VAN VALER to enter my PIN I:] as my sighature

ERO flrm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return is
baing flled with a state agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the relum's disclosure consent screen.

D As an officer of the organization, | will anter my PIN as my signature on the organization's tax year 2017 elacironically filad return,
If [ have indlcated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as pait of
the IRS FediState program, | will enter my PIN on the return’s disclosure consent screen.

Ofﬁc_er‘s slgnalure Dale 1 2 / 1 l / 18
Part i Certification and Authentication

ERQ's EFIN/PIN. Enter your six-digit elecironic filing identificatlon
number (EFIN) followed by your five-dlgit self-selected PIN. |

Do neot enter all zeros

| certify that the above numeric entty is my PIN, which is my signature on the 2017 electronically filed return for the organization '
indicated abowve, | confirm that | am submitting this return In accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-fle Providers for Busingss Returns.

RYAN VAN VALER Dte 12/11/18

ERQ's signature

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Fom B879-EQ po1ny

DAA
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990 Return of Organization Exempt From Income Tax OMB No,_1645-0047

Form Under section 501(c}, 527, or 4947(a){1) of the Intetnal Ravenue Code (excepl private foundations) 201 7

Degarimenl of the Treasury Do not enter social security numbers on this form as it may be made publlc. Qpen te- Public

Internal Revenue Servics Go to www.lrg.gov/Form990 for Instructions and the latest Information, Inspeufion

A_For the 2017 galendar year, of tax year beginnind®7/01/17 ., and ending 06/30/18

B Check I applicable; | & Name of organization PARK STREET BUSINESS ASSOCIATION, D Employer Identification number

D Address change INC.

[ ] hamo change Doing business as DOWNTOWN ALAMEDA BUSINESS ASSN. _

Nurnber and siraat {or PO, bex if mail s not delivéred to sireel addrass) Room/suite E Telephone number
[ it rsum 2447 SANTA CLARA AVE STE 302 510-523-1392
EP;‘InLet?dmf Clty or town, stale or provinge, country, and ZIP or foralgn postal sode
[:I Amanded relu SDA CA 94501 G Gioss recelptsh 444,396
F Name and addrass of princlpal officer: .

D Apleaton pondng | STEVE  BUSSE Hia) Is this a group return for subordinatest{ | Yes Iz! No

H(2) Are &l subordinates incuded? D Yes D No
If "No,” atlach a fisl. (ses instructions)

| Tax-exempt stalus: |_| 501{c)(3) m 501 (6 ) (osernny f—| 4947{a){1) or |—| 527
J  Webslts: HTTP: / /DOWNTOWNALAMEDA . COM/ H(t) Group exemplion number

K Form of organizalion: ]_}ﬂ Corporation r—l Trust I_l Assoclation [_l Other } L Year of formation, 1990 |M Stale of lagal domicile: CA
-Parti . Summary

1 Briefly descifbe the organization's mission or most significant activities:
g SEE SCHEDULE O
B |
E ................................................................................................................................................
S P P TP UE PR OO
S 2 Cheak this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI line 2 3| 10
& | 4 Number of independent voting members of the governing body (Part VI, fine by 4 | 10
% 5 Total number of Individuals employed in calendar year 2017 (Part V, line 2a) . . . .. .. 5 5
2| 6 Total number of voluntears (estimats If necessary) 6 60
TaTotal unrelated business revenue from Part VI, column (G}, lne 12 7a 0
b Net unrslated business {axable income from Form 990-T, fine 34 ... .00 vii e 7h 0
Prlor Year Current Year
w| 8 Contricutions and grants (Part VIli, ine 10y 112,107 120,626
% 9 Program service revenus (Part VIl ne 2¢) 25,137 323,770
5| 10 Investment incoms (Part VI, column (A), lines 3,4, and 7dy 0
T} 11 Other revenue (Part Vill, column {A), lines 5, 6d, 8¢, 8¢, 10c, and 110} 132,248 _ 0
12 Total revenue — add lines 8 through 11 {must egual Part VII,, column {A), Ine 12) ... ... 269,492 444,396
13 Grants and simllar amounts paid (Part [X, column (A}, lines 1-3) 0
14 Bensfits paid to or for members (Part IX, column (A), ne dy 0
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10) 100,290 130,235
£} 16aProfessional fundraising faas (Part IX, column (A), line 112} _ _ 0
8 bTotal fundralsing expenses (Part X, column (D), ne 25) o RO e T
b | 17 Other expenses (Part IX, column (A), lines 11a-11d, 14f-24ey 114,998 257,786
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 26) 215,288 388,021
19 Revenue less expenses. Sublract ihe 18 from fine 12 _ 54,204 56,375
Bﬁ Baginnlng of Current Year End of Year
ﬁ'—E 20 Total assels (Part X, line16y 109,003 182,619
%: 21 Total liabilities (Part X, line 28) - 41,128 58,369
25 22 Net assels of fund balances, Subtract line 214 from fine 20 o 67,875 124,250
“Partll -~ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and o the best of my knowladge and befief, it is
true, correct, and complete, Declaration of praparer (cther than officer} is based on all information of which preparer has any knowledge.

S|gn ’ Signalure of officer ‘ Dals
Here } STEVE BUSSE VICE PRESIDENT
Typs or print name and lills

PrintiType preparer's name Praparar's signatura Dale Check @if PTIN
Paid RYAN VAN VALER ' 01/14/19] ssli-employed
Preparer Firm's_name RYAN VAN VALER r E.A. Firm's EIN
Use Only 2447 SANTA CLARA AVE STE 300 A

Firm's address ALAMEDAF CA 94501-’4579 Phene no. 510""521—0252
May the IRS discuss this return with the preparer shown above? (see INStrUCtONS) . .. o |—| Yes No

For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 {(2017)
DAA
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Farm 990 (2017) PARK STREET BUSINESS ASSOCIATION, Page 2
Pari . Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1 . i, @

1 Briefly describe the organization's mission:

SEE SCHEDULE Qi e e

2 Did the organlzatlon undertake any significant program senvices during the year which were not listed on the
prior Form 890 or 890-E27 |:| Yes IE No
If "Yes," describe these naw servlces on Schedule O '
3 Did the organlzation cease conducting or make significant changes in how it conducts, any program
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
expanses. Section 501{cK3) 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.

a (Code: ) (Expenses § including grants of § ) Reverwe $
THE PARK STREET BUSINESS ASSOCIATION (DBA DOWNTOWN ALAMEDA BUSINESS
ASSOCIATION) IS HARD AT WORK YEAR ROUND WITH OUR 470+ BUSINESSES IN MIND.
FIRST FORMED IN 1981 WE SERVE AS A SUPPORT NETWORK AND ADVOCA'I'E FOR
BUSINESSES OPERATING IN OUR HISTORIC BUSINESS IMPROVEMENT AREA.‘ 'I'HE
DOWNTOWN ASSOCIATION PROMOTES A HEAL'I‘HY RETAIL/SERVICE CLIMATE AS WELL AS A
DISTRICT THAT IS FAMILY FRIENDLY, CLEAN, GREEN, AND SAFE THE WELFARE OF
'I‘HE ASSOCIATION AND ITS MEMBERS IS ACTIVELY PURSUED BY STAFF OUR BOARD OF
DIRECTORS CITYOFFICIALS, AND CIVIC MINDED VOLUNTEERS.

db (Code: ) (Ewpenses$  including grants of § ) (Revenue $

¢ (Code: ) (Expenses § including grants of§ ) (Revenue § ______________ )

4d Other program services (Dascribe In Schedule Q)
{Expenses § including_granis of $ ) (Revenue $ )
4e Total program service expenses

DAA . Form 990 (2097
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Ferm 990 (2017) PARK STREET BUSINESS ASSOCIATION,

Page 3

“Part IV Checklist of Required Schedules

10

11

125

13
1da

15

16

17

18

19

Is the organizaticn descrlbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complste Schedule A ’

Did the organization sngage In direct or indiract political campalgn activities on behalf of or in oppositlon to

candldates for public office? if “Yes,” complele Schedule C, Part!
Sectlon 501(c}3) organizatlons. Did ths organization engage-In lobbying aclivities, or have a section 501(h)

elaction: in effect during the tax year? If "Yes," complele Schedule C, Partt
ls the organization a section 501{c){4), 501(c)(5), or 501(c)(6) organization that recalves membership duas,

asssssments, of similar amounts as defined in Revenue Procedure 98-187 if "Yes, " complete Schedufe C,

P
Did the organizaticn maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice cn the distribution or Investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve cpen space,

the envircnment, historic land areas, or historic structures? /f *Yes,” complete Schedule O, Farttt
Dld the organization malntaln collactions of works of arl, historical treasures, or othar similar assets? If "Yes,”

complete Schedule D, Part il
Did the organization report an amount In Part X, line 21, for sscrow or custodial account liability, serve as a

custodlan for amounts not lIsted In Part X; or provide credit counseling, debt management, credit repalr, or

debt negotiation services? If "Yes,” complete Schedute D, Part /.
Did the organization, direcily or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quaskendowments? If “Yes,” complete Schedule O, Part V.
If the organization's answer to any of the following guestions is "Yes,” then complete Schedule D, Parts V|,

VI, VI, IX, or X as applicable.

Dld the organization report an amount for land, buildings, and eguipment In Part X, line 407 If "Yeg"

complate Schaoule D, Fart VI
Did the organization report an amount for investments—othsr securities in Part X, line 12 that is 5% or more

of its total assets raported In Part X, line 167 /f "Yes," complete Scheduie D, Part Vi
Did the organlization report an amount for Investments—program related in Part X, line 13 that is 5% or more

of ils total assets reported in Parl X, line 167 if "Yes," complete Schedule D, Part Vi
Did the organization report an amount for other assets in Part X, iine 15 thal is 5% or more of lis total assets

reported In Part X, line 167 If "Yes,"” complete Schedule 13, Part IX

Did the organization's separate or consolidated financial stalements for the tax year include a footnote that addresses

the crganization’s liagllity for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schiedule D, Part X
Did the organizaticn obtain separate, independent audited financial statements for the tax year? if “Yes,” complete

Schedule D, Parts XIand XU
Was the organization Included In consolidated, independent audited financial statements for the thx year?
"Yes," and If the organization answered "No' to line 12a, then completing Schedule D, Parts X! and Xl is optional
Is the organization a school described in section 170{b)(1)}AX)i)? I “Yes,” complete Schedule E '
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of morg than $10,000 from grantmaking,

fundraiging, business, Invastmeant, and program service activities outside the Unlted States, or aggregate

forelgn investmenis valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand v
Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,” complels Schedule F, Parts fiand V.
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other

asslstance to or for foreign individuals? ¥ “Yes,” complete Schedule F, Parts il and iV
Did the organization report a total of more than $15,000 of expenses for professlonal fundraising services on

Part IX, columin (A}, lines 6 and 11e? if “Yes,” complete Schedule G, Part ! (see instructons}
Dl the organization report more than $15,000 fotal of fundraising event gross income and contributicns on

Part VIIl, lines 1c and 8a? If “Yes," complete Scheduie G, Part it
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes," complate Sohedule G, Part Nl

Yes| No

10___X

11a| X

11b X

11¢

11d

11e| X

11f

12a

12b

13

b d - ]

14a

14b

15

16

17

T - R - T - B

18

19 X

DAA

Form 990 (2017
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Form 990 (2017) PARK STREET BUSINESS ASSOCIATION, Page 4
Part V. Checklist of Required Schedules (continued)
Yes [ No
20a Did the organization operate one or more hospital facilities? Iif “Yes,” complete Schedule H ) .| 20a X
b If “Yes" to line 20a, did the organlzalion attach a copy of its audited financlal stateéments to th|s return’? e . | 20b
21 Did the organizatlon report mare than $5,000 of grants or other asslstance to any domestic organlzatlon or
domestic govemment on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts fand It T -1 X
22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic |ndlvlduals on
Part IX, column (A), ling 27 If “Yes,” complele Schedule |, Parts l and Il R X

23 DId the organization answer "Yes” to Part VI, Seclion A, line 3, 4, or 5 about compensatson of the
organization's cument and former officers, direclors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J T | X

24a Did the organization have a tax-axempt bond Issue wlth an outstandrng pnncfpa[ amount of more than
$400,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answar lines 24b

through 24d and complete Schedule K. If "No,” go to fine 25a T . | X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exception? | 2ab
¢ Did the organizatlon maintain an escrow account other than a refunding esctow at any time during the year
to defease any tax-exempt bonds? . | 28E
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time durrng the year? | 24d
2ba  Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations, Did the organization engage In an excess beneﬂt
transaction with a disquallfied person during the year? if "Yes," complete Schedule L, Part!{ .. |e6a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ln a pnor

year, and that the transaction has not been reported on any of the organization's prlor Forms 980 or 980-EZ7
If "Yes," complete Scheduie L, Part! | 28b

26 Did the organization report any amount on Part X I|ne 5 5 or 22 for recewables from or payables to any
current or former officers, directors, frustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part it T - X

27 Did the arganization provide a grant or other assistance to an offcer drrector lrustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” compiete Schedufe L, Part il T, 27 X

28 . Was the organization a party to a business iransaction with one of the followlrig parties (see Schedule L ‘
Part 1V instructions for applicable filing threshalds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? Jf "Yes," complefe Schedute L, Partty | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes," complete
Schedule L, Part IV . |=8b X
¢ An entity of which a current or former offroer director trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV T L X
29 Did the organizallon recelve more than $25,000 in non-cash contrbutions? If *Yes,” complete Schedule M |28 X
30 Did the organization recelve contributlons of art, historical treasuras, or other similar assets, or gualified
conservation contributions? i “Yes,” complate -Schedufe M T . X
31 Did the organization liquidate, terminate, or dissolve and cease operations’? lf “Yes, " complete Sc:heduie N
patl , e, |3 X
32 Did the organlzatron sell exchange dispose of or transfer more than 25% of its net assets" if “Yes v
complete Schedule N, Part ff T I X
33 Did the organization own 100% of an entity dlsregarded as separate from the organ|zat|0n under Regulahons
sections 301.7701-2 and 301.7701-37 if "Yes,” complete Schedule R, Part { I I - X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complere Scheduie Fl Pari‘ H Hi
or tY, and Part V, line 1 T - X
35a Did the organization have a controlled entlty within the’ meanrng of seation 512(b)(13)? U .- | X
b If "Yes" to line 35a, did the arganization recsive any payment from or engage In any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If *Yes," complele Schedule R, Part V, line2 . |35b
36 Section 501(c)(3) organizations. DId the organization make any transfers to an exempt non-charltable
related organization? If "Yes,” complele Schedufe R, Part V, fine 2 1%
37 Did the organlzation conduct more than 6% of Its activitios through an entlty that iS not a related organlzatlon
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, )
Part Vi U I 14 X
38 Did the organrzatron compiete Schedule 0 and provrde explanations |n Schedule O for F’art VI Iines iib and
197 Note, All Form 990 filers are required to complete Schedule O. gl X

Fom 990 2017)
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Form 99¢ (2017) PARK STREET BUSINESS ASSOCIATION, Page 5
Part V. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthigsPart V. ... ..o []
Yes | Na
1a Enter the number raported in Box 3 of Form 1096, Enter -0- if not applicable . 1a | 8
b Enter the number of Ferms W-2G included in line 1a. Enter -0- If not applicable 1h | O
¢ Did the organization comply with backup withhelding rules for reportable payments to vandors and
feportable gaming (gambling) winnings to prize winners? . 1e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax o
Stalaments, filed for the calendar year ending with or within the year coverad by this return 2a | 5
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fle (see Instructions) ]
da  Did the organization have unrelated business gross Income of $1,000 or mere during the year? 3a X
b If*Yes," has it filed a Form 990-T for this year? If "No” fo line 3b, provide an oxplanation in Schedule © 3b

4a Atany time during the calendar year, did the organization have an interest In, or & signature of other authority
over, a financial account In a foreign country (such as a tank account, securities account, or other financial
BOCOUNIY e e 4a X

b If "Yes" enter the name of the forelgn country:
Sae instructions for filing requirements for FInCEN Form 114, Report of Foraign Bank and Flnancial Accounts

(FBAR). _ :
5a  Was the organization a party to a pronibited tax shelter transaction at any lime during the tax year? Sa X
b Dic any taxable party notify the organization that it was or is a party to a prohlbited tax shelter transacticn? 5b b
¢ If"Yes" to line 5a or Bb, did the organization file Form 8886-T7 5¢
6a Dogs the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contricutions that were not tax deductible as charitable contibutions? 6a X
b If *Yes" did the organization include with every solicitatlon an express statement that such contributions or
gifts ware not tax deductble? | 6b

7  Organizations that may recelve deductible contributions under section 170(c).
a Dld the organization receive a payment In excess of §75 made partly as a contribution and partly for goods i
and servicas provided to the payor? 7a

b If "Yes," did the organization hotify the donor of the value of the goods or services provided? 7h
¢ Did the organizalion sell, exchangs, or otherwise dispose of tangible perscnal property for whish it was
required b flle Form BB  7c
d If*Yes,” Indicate the number of Forms 8282 filed during the year | 7d | 2
¢ Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? 7t
g If the organization received & contribution of qualified Intellectual proparty, did the organization file Form 8898 as required? 79
h  If the organlzation received a contributicn cf cars, boats, airplanes, or other vehicles, did the organization fle a Form 1088-C? | 7h
8  Sponsoring organfzations malntaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time durlng the year? 8
9 Sponsoring organizations malntaining donor advised funds.
a Did the sponsoring organization make any taxable distrbitions under section 49667 9a_
b Did the sponsaring organlzation make a distribution to a denor, doner advisor, or related person? 9b
10  Section 501(c){7) organizations. Enter o
& Initiatlon fees and capital contributions included on Part Vill, fine 12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faclites .~ 10b
11 Sectlon 501{c){(12} arganizations. Enter:
a Gross Income from members or shareholders ST 11a
b Gross income from othar sources {Do not net amounts due or paid to other sources
against amounts due or received from them.) 11k
122 Section 4847(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a|

b !f "Yes,” enter the amount of tax-exampt interest received or accrued during the year | 12b‘
13  Sectlion 501(c}(29) qualified nonprofit health insurance issuers.
a s the crganization licensed fo issue qualified health plans In more than one state? 13a

Note. See the Instructions for additional informatien the organization must repert on Schadule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to Issue cuallfied health plans 13b
¢ Enter the amount of reservesonhand 13c ‘
14a Did the organization receive any payments for indcor tanning services during the tax year? 14a X
b_If "Yeg," has it fled a Form 720 to report these payments? if "No," provide an explanaifors in Schedule O ... o oo 14b

DAA Form 990 2017)
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Form

990 (2017) PARK STREET BUSINESS ASSOCTATION,

Page B

Part VI  Governance, Management, and Disclosure For sach "Yes" response to lines 2 through 7b below, and for a "No"
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instruclions.
Check if Schedule O contains a response or note fo any line Inthis Part VI .. oo e, X
Section A. Governing Body and Management
Yes | No_
1a Enter the number of voting members of the goveming body at the end of the tax year 1a| 10 I I
If there are materlal differences in voting rights among members of the governing body, or
if the govemning body delegated broad authorily fo an executive committee or similar
committee, sxplain In Schedule O,
b Enler the number of voting members included in line 1a, above, who are independent 1b | 10
2 Did any officer, director, frustee, or key employee have a family relatienship or a busmees relatmnship Wlth
any other officar, director, trustes, or key employee? 2 X
3 Did the organization delegate control over management duties cuetomarrly performed by er under the direct
supervision of officers, directors, or frustees, or key employees to a management company or other person? 3 X
4 Did the organizatlon maks any significant changes to its govemning documents since the prior Form 990 was filed? 4 X
5 Did the organization bacome aware during the year of a significant diversion of the organization's assets? § X
6 Did the organization have members or stockholders? 6 X
7a Did the organizalion have members, stockholders, or other pereons who had the powar to eleet or appelnt
one or more members of the governing bady? 7a X
b Are any govemnance decislons of the orgenrzatton reserved to (or subject to epproval by) members, )
stockholders, or persons othet than the governing body? 7b X
8 Did the organization contemporaneously document the meetlngs held or wrrtten actrone undertaken dunng the year by the followlnc:. -
a The governing body? ., | te X
b Each commitlee with authority to act on behalf of th governrng body’P . e X
9 s there any officer, divector, trustes, or key employee listed In Part V|, Section A who cannol be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O ... ... ... .ooooiiiiviiiiiuienns g X
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code.)
Yes | No
10a Did the organlzafion have local chapters, branches, or affiliates? . |10a X
b If "Yes," did the organizatlon have written policies and procedures govermng the actlwhes of such chapters,
affiliates, and branches to ensure thelr operatlons are consistent with the organization's exempt purposes? | ... |10k
11a Has the organlzation provided a complete copy of this Form 990 to all members of its goveming body before f||1ng the form? . |L11a 1 X
b Describe in Schedule O the process, if any, used by the organization ta review this Form 990, s -
12a Did the arganizatlon have a written conflict of interest policy? If “"No,” go fo fine 13 12a X
b Were offlcers, directors, or trustees, and key employees required fo disclose annuelly |ntereele that couid glve nse to cenﬂicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes,”
describe In Schedule O how this was done 12¢
13  Did the organization have a written whistleblower policy? o 13 X
14  Did the organization have a written document retention and destructlon policy? N 14 X
15  Did the process for determining compensation of the following persons include a rewew and approval by R I
independant persons, comparability data, and contemporanecus substantiation of the deliberation and declslon? 1
a The organlzafion's CEQ, Executive Director, or top management official ..., |l5a X
b Other officers or key employees of the organization 15h X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstructions)
16a DId the organization invest in, contribute assets o, or participate in a jolnt venture or similar arrangement . .
with & taxable entlty during the year? | dea X
b If "Yes” did the organization follow a written pellcy er procedure requrrlng the organizetlon to eveluate 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? ... ..o oo i | 160
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ~ CA
18  Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applieable) 990. and 990-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own webslte Another's website ES'.] Upon request D Other (explain in Schedule O)
18  Describe in Schedule O whether (and if so, how) the arganization made its governing dacuments, conflict of interest policy, and
finandial 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:
JANET MAGELBY 2447 SANTA CLARA AVE. STE 302
ALAMEDA CA 94501 510-523-1392
DAA Form 990 (2017)
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Form 290 (2017} PARK STREET BUSINESS ASSOCIATION, Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, nghest Compensated Employees, and
Independent Contractors
Check if Schedule O contalns a response of note fo any ling inthis Part VIl o D
Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Emplayees

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.

« List all of the organization's current officars, directors, trustees (whether individuals o organizations), regardless of amount of
compensation. Entar -0- In columns (D), (E), and {F) ¥ no compensaticn was paid.

« List all of the crganization's current key employees, if any. See instructions for definition of "key employes.”

» List the organizafion's five current highest compensated employess (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
crganlzation and any related organizations.

« List all of the organization's former officers, kay employeas, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizatlons.

« List all of the crganization's former directors or trustees that recelved, in the capacity as a formar director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A (8 © (] (E) ]
Name and Tils Average Position Reportable Reporlable Estimated
hours per (do not chack more than ona compeansalich compensalion from amount of
weaak box, unless person Is both an from relaled other
(sl any officer and & direclortiustee) the organizations compensalion
' hours for P = TEE T organization {W-2/1098-MISC) from the
releted SEIE|S |8 |2& ¢ (W2 00 MISC) organlzation
organizations Q’é g 8| o Eg % and related
below dotlad gf_: % T’i 3 g B organizations
line) 505 ':% E
(1) JANET MAGELBY
SORUUURIUUPRUSURTURUUPRINN I 40.00
EXECUTIVE DIRECTOR 0.00 |x 57,636 0
(2) DONNA LAYBURN
SUTUROSUUUORURURURURIPRRRURE OO 6.00
PRESIDENT 0.00 (% X 0 0
3)STEVE BUSSE
| 2.00
VICE PRESIDENT 0.00 [X X 0 0
{#/DEB KNOWLES
TR URRURURCUPRUNN IO 2.00
SECRETARY 0.00 (X X 0 0
(5 DUANE WATSON
i 2.00
TREASURER 0.00 |X X 0 9}
() JULIE BARON
e 1.00
DIRECTOR 0.00 X 0 0
7 RICH KRINKS
ST STRURRRUTURRRRUUORNE OO 1.50
DIRECTOR 0.00 |X 0 0
(O KYLE CONNER
ROVTSTET IR TTRRURUUURRI IR 1.50
DIRECTOR 0.00 | X 0 0
(99 KATE PRYOR
TEUSTIUUPRURURUSUPRON OO 2.00
DIRECTOR 0.00 X 0 0
(10)CINDY KAHL
ETUTURTUSRURRRRTRRE I 2.00
DIRECTOR _ 0.00 | X 0 0
(11yRON MOONEY
PR TR TONURURSURRURIOE 3.00
TREASURER 0.00 | X X 0 0
DAA Form 990 (2017)
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Form 200 (2017) PARK STREET BUSINESS ASSQCIATION, _ Page 8
Part VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
GV 8 (© {D) (E} {F)
Name and lille Average Posilion Reportable Repartable Estimated
hours per (do not check more than one compensation campensallon from amount of
week box, unless person I both an from related other
(st any officer and a directorfinistes) the organizations sompensation
hours for ol = = oiganizatlen (W-2/1099-MISC) from the
related ~3l 2 g E gé g (W-2/1D99-MISC) organization
oganizalions  {52| E |8 | o |58 ; and related
below dotted  {2&| € E. %g arganizations
= [ o
ine) gl 2 et 5
gl 7 & %
8 g &
(12) JENNIFER SERR
] 1400 :
DIRECTOR 0.00 |X 0 0
(13) KRIZTEN DELOSSANTOS
e | 2200
INTERIM SECRETARY 0.00 |X X 0 0
(14) CYNTHIA SHORLE
e ] 2000
DIRECTOR 0.00 |[Xx 0 0
b Subdotal .. 57,636
¢ Totai from continuation sheets to Part VI, Section A . ...
d Total(add lines tbandie) . .. ... . .. 57,636
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of
reportable compensation from the organization
Yes KNo
3 Dld the organization list any former officer, director, or trustee, key employee, or highest compensated :
employae on tine 1a? if “Yes,” complele Schedule J for such ndividual 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 ¥ "Yas,” complele Schedule J for such 9
INAVITURL e LA
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual [
for senvices rendered to the organlzation? If “Yas," complete Schedule J for Such PeISON. . . i, 5
Section B. Independent Contractars
1 Complete this table for your five highest compensated Independent contractors that recelved mora 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 tguglness address Descrlpﬁén )of services Cﬂmée'rlsﬁion

2 Total number of Independent contractors (including but not limited to those listed above) who
racaived more than $100,000 of compensalion from the crganization

DAA
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Form 990 (2017) PARK STREET BUSINESS ASSOCIATION,

“Part Vil

Statement of Revenue

in this Part VIII

Check if Schedule C contains a respense or note to any line

(A
Tolal revenue

(B)
Relaled or
exarmpt
function
ravenue

(©) o)
Unrelated Revenus
business

tavenue under sections

axcluded from tax

ni$
untyg
—

-0 oo T D

=

120,626} -

Goverment grants (contributions} ie

Al olher contributions, gifls, grants,
and similar amounts nol included above | ¢

Noncash contributions included in lines a1t $

Total. Add lines1a-1f ... ..... ...

512-514

2a

- Contributions, Gifts, G
Program Service Revenud 0" o er Simiiar Amo

o0 - @ o O T

Bush, Code |

120,626

156,117

156,117

116,071

116,071

24,735

24,735

19,890

19,890

3,000

3,000

3,957

323,770]

3,957

Other Revenue

9a

10a

b Lass: cost of goods sold b

Investment income {including dividends, interest,

and other similar amounts)

income from investment of tax-exempt bond proceeds

Royalties ...

i} Real

(i) Personal

Gross rents

Less: rental oxps.

Rental inc. or {oss

Net rental income or (foss).........

Gross amount fro @) Securites

(I Other

salas of assets
ather than invanton

Less: cost or olher
basis & sales exps

Gain or {loss)

Met gain or (loss)

Gross income from fundralsing avents
{net including$® ...
of contributions reported on line 1c).
See Part IV, line 18 a

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

Gross sales of inventory, less
relurns and allowances a

¢ Net income or (loss) from sales of inventory .

Miscallanecus Ravenus

Busn. Code

11a
b

G
d
e

12 Total revenue. See Instructions. ... ... ... ...

442,396

323,770

0

DAA

Form 990 (2017)
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Form_990 (2017}

PARK STREET BUSINESS ASSOCIATION,

Part IX.

Statement of Functional Expenses

Section 501{c){3) and 501(c)4) organizations must complete alf columns, All other organizations must complele column (A).

Chack if Schedule O contains a response or note to any line in this Part 1

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VNI,

A

Tofa! expenses

(B}

Program setvice

expenses

-

(€)
Management and
general expenses

&)

Fundraising

axpenses

1

10
11

©w o o o o

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistanco to domesiic organizalions
and domeslic govemments. See Part IV, ine 2¢

Grants and olher assistance to domestic
individuals, See Part IV, line 22

Grants and other assistance to foreign
organizations, fareign governmants, and foreign
individuals. See Part IV, lines 15 and 16

Benefits pald o or for members

Compensation of current offcers directors
trustees, and key employees

Compansation not Included above to dlsqua?lfed
persons (as defined under saction 4958(f){1)) and
persons described in section 4958(cX3)(B)

Other salaries and wages =

118,881

74,283

44,598

Pension plan accruals and con r|bul|ons (lnclude
section 401(k) and 403(b) employer contributions}

Other employee beneflts
Payroll taxes

11,354

11,354

Fees for services (non-employees)
Management

14,739

14,739

Legal

7,227

7,227

Lobbying

Professional fundraising services. See Part [V, line {7

Invesiment management fees

Other, (If line 11g amount exceeds 10% of ling 25 cqumn
(A) amaunt, list line 11g expenses on Schedule ©)

23,953

23,953

Advertising and promotlon

62,578

62,578

4,797

392

4,405

Office expenses
informatlon technology

Royalies .. ...
Qcoupancy

26,628

26,628

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

Conferences, conventions, and meetings

2,384

2,384

Interest

Payments to affiliates

Depreclation, depletion, and amorhzatlon )
Insurance

8,077

435

Other expenses. ltemize expenses nof coveréd
above (Lisl miscellaneous expenses in line 24e, If
line 24¢ amount exceeds 10% of kne 25, column
{A) amount, list ine 24e expenses on Schedule Q)

7,642]

. GLASSES

8,793

8,793

. GLASSES

7,914

7,914

. BEER

7,350

7,350

6,652

6,652

AII otherexpenses

76,694

12,797

3,897

Total functional expenses. Add ilnes 1 1hrough 24e

388,021

279,886

108,135

SN g aec o

NN

Jolnt costs, Complate this line only if the
arganizafion reparied in column {B} joint costs
from & combined educational campaigr_and
fundraising solicitation. Check here i
following SOP 98-2 (ASC 958-720) .. ........

DAA

Form 990 2017y
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Form 990 (2017)  PARK STREET BUSINESS ASSOCIATION,

Pait X Balance Sheet

Check If Scheduls O contalns & response or note to any line in this Part X

(A (B)
Beginning of year End of year
1 Cash—non-nterest bearing . . . 95,657 1 170,275
2 Savings and temporary cash investments 2
3  Pledges and grants recelvable, pet 3
4 Accounts receivable, net 750] 4 1,850
5 Loans and cther recelvables from current and former officers, directors, :
trusiees, key employees, and highest compensated employees.
Complete Part Il of Schedule L - 5
6 Loans and other receivables from other disgualified persons (as defined under secticn
4958(f)(1)), persons described In section 4958(c)(3)(B), and centributing emplovers and
sponsoring organizations of secflon 501(c)9) voluntary employzes’ beneficiary .
organizations (see Instructions). Complete Part Il of Schedule L 6
ﬁ 7 NMotes and loans recsivable, net 7
<1 8 Inventories forsaleoruse | 8
9 Prepaid expenses and deferred charges 9,121| ¢ 7,019
10a Land, buildings, and equipment; cost or ' :
other basis. Complete Part V| of Schedule D 10a 26,262 _
b Less acoumulated deprecleion 10b 26,262 10¢
11 Investments—publicly traded securites . . 11
12 Investmenis—other securities. See Part v, IRLe 1. 12
13 Investments—program-related, See Part ¥, e 11 13
14 ntangible assels 14
15 Ofher assets, See Part IV, ine 11 3,475| 15 3,475
16 Total assets. Add lines 1 through 15 {must equal i@ 34) .ooooiiinei i 109,003 18 182,619
17 Accounts payable and accrued expenses 3,143 17 6,720
18 Grants payable 18
19 Deferved revenue 19
20 Tax-exempt bond labilles 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, L
E trusteas, key employees, highest compensated employees, and -
ﬁ disqualifled persons. Complete Part Il of Scheaule L 22
=123 secured mortgages and notes payable to unrelated third partes =~~~ 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiliies (including federai Income tax, payables to related third
parties, and other liabilitles not included on lines 17-24). Complete Part X
of Schedule D 37,985 25 51,649
26 _Total fisblitles. Add lnes 17 throudh 25 .. oooiiivoeiinnn e i 41,128 26 58,369
g QOrganizations that follow SFAS 117 (ASC 958), check here [zl and o . i
e complete lines 27 through 29, and lines 33 and 34. - [ - '
8|27 Unrestrlcted net asssts 48,498 27 116,139
g 28 Temporarlly restricted net assets 19,377 28 8,111
£ (29 Permanently resiricted net assets 29
t Organizations that do not follow SFAS 117 (ASC 958), check here and
o complete lines 30 through 34, o
% 30 Capital stock or trust principal, or eurrent funds . 30
ﬁ 3 Pald-in or capital surplus, or land, bullding, or equipment fund 31
g 32 Relained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 67,875] a3 124,250
34 Total liabiliies and net assets/fund Balances L. 109,003 as 182,619

DAA

Form 990 2017
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Form 990 (2017) PARK STREET BUSINESS ASSOCIATION, Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linginthisPart X1, ... ... ... ...

1 Total revenue {must equal Part VIIl, column (A), Tine 12) 444,396 !
2 Total expenses (must equal Part IX, column (A), lne 28 |2 388,021 1
3 Revenue less expenses. Subtract line 2 from line 1 o 56,375 ‘
4  Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) 4 67,875
5 Netl unrealized gams(losses)oninvestments_,._____.‘__._”_,_”_._._____.”__.__'_.___‘___._mmm__m. 8
6 Donated services and use of faclilies ]
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In nel assels or fund balances (explain In Schedule O) e 9
10 Net assets or fund balances at end of year. Gembine lines 3 through 9 (must equal F’art X ||ne
33, column (B)) . 10 124,250
Part Xl  Financial ‘Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Par Xl . e e e D
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash [Ig] Accrual |:| Cther s
If the organization changed its methed of accounting from a prior year er chacked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountent? 2a X

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:
D Separate basls l___l Consolidated basis D Both consolidated and separate hasls S
b Were the organization's financlal statements audited by an Independent accountant? o, 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a Ll
soparate basls, consolidated basis, or both;
D Separate basis [:l Consolidated basis |:| Both consolidated and separate basls
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight
of the audlt, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed elther its oversight process or selection process during the tax year, explain In '
Schedule O. :
3a As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a
b If "Yes," did the organlzatlon undergo the requnred audst or aud|ts? If the orgamzation did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ... ....oovieie ... 3b
Fom 990 (2017)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) Complete if the arganization answered “Yes” on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11, 111, 124, or 12b,

Departmant of the Treasury Attach to Form 990, [ Open to Public
Intlemal Revenue Servica Go to www.jrs.qov/Form850 for instructions and the latest information. . Inspseticn. - -
Namae of tha erganization Employar ldentifleation number

PARK STREET BUSINESS ASSOCIATION,

INC.
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 ofher accounts

1 Total number atend ofyear

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from {duwring yeary

4 Aggregate value atend of year

5 Did the organization inform all donors and donor advisors in writing that the assats held In donor advised

funds are the organization’s property, subject to the organization's exclusive legal confrol? L D Yes D No
8 Did the organization inform all grantees, donors, and danor advisors in writing that grant funds can be used
only for charitable purposes and not for the beneflt of the donor or doner advisor, or for any other purpose
conferring Impermissible private beneflt? i D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV line 7.
1 Purpose(s) of conservalion easements held by the organization (check all that apply).
Prasarvation of land for pubiic use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habftat Freservation of a certified historic struciure
Pragarvation of open space :
2 Complate lines 2a through 2d If the organization held a qualified conservation contnbutlon in the form of a consarvation

aasement on the last day of the tax year. “Held at the End of the Tax Year
a Total number of conservation easements BT L 2a
b Total acreage resticted by conservation easements 2h
¢ Number of conservalion easements on a certified historic structure Included in ¢y 2c
d Numbar of conservation seasements included In (¢) acquirsd after 7/25/08, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or tarminated by the orgamzahon during the
tax year .

4 Number of states where properly subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monltoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation sasemant reported on line 2{d} above satisfy the requirements of section 170(h)(4}{B)1)
and section 170NN ... . oo e e e e [] ves [ ] No
9 In Part Xlll, 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 financlal statements that describes the
organizetion's accounting for conservation sasements.
Part 1l  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 permittad under SFAS 116 {ASC 958), not to report in ils revenue statement and balance sheet
works of art, historical treasures, or other simllar assets held for public exhlbition, educalion, or research In furtherance of
public service, provide, in Part Xlli, the text of the footnote {o its financial statements that describes these ltems.
b If the organrization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shaet
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 ltems:
{I) Revenue included on Form 890, Part VI, line 1 $

(i} Assets indluded In Form 990, Part X $

2 If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reperted under SFAS 118 (ASC 958) ralating to these items:

a Revenus Induded on Form 880, Part Vill, line 1 oo
b Assets included in Form 990, Part X ... . i ieiiiiiiiiieiiiesees e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2017

DAA
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Schedule D (Form 990) 2017 PARK STREET BUSINESS ASSCOCIATION, Page 2
Part It Organizations Maintaining Collections of Arl, Historical Treasures, or Other Similar Assets f{coniinued)
3 Using the crganization's acquisition, accession, and other records, check any of the following that are a significant use of s

collection ltems (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Praservation 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 organlzation solicit or receive donations of art, historical treasures, or other similar
assets fo be sold to raise funds rather than to be malntalned as part of the organization's collection? .. .., ..............ooo...., l:l Yes D No
Part IV Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reperted an amount on Farm
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Foim 990, Part X? D Yes I:I No
b If "Yes," explain the arrangement in Part XIII and complete the following tab!e

Amount
¢ Beginning balanca e |28
d Additions during the year 1d
e Distributions during e Year 1e
f Ending balance o 1f
2a Did the orgamzanon Inolude an amounl on Form 990 Part X Ilne 21 for escrow or custodiat account hablllty'? El Yes | | No
b If “Yes," explain the arrangement In Part Xlll. Check hers If the explanation has been providedon Part X1 ..o
Part V. Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part |V, line 10,
{a) Cuirenl yaar {b) Prior year {c) Two years back {d) Three years back. {e) Four years back
12 Beginning of year balance = |
b Contrbutions ... ... ... .. ...
¢ Net investmant sarnings, gains, and
losses | .
d Grants or scholarshlps o
e Other expendltures for facilities and
programs
1 Administrative expenses ..............
g End of year balance .
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board deslgnated or quasi-endowment %
b Permanent endowment %
¢ Temporarily restricted endowment %
The percentages on lines Za, 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 organizalions 3afi)
(i) refated organizatons e Badiy
b If "Yes” on line 3af(fi), are the related orgamzatlons Ilsted as requlred on Schedule R? L8k

4  Describe in Part XlIl the Intended uses of the organization's endowment funds.
Part VI  Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 890, Part X, line 10,

Description of properly {8) Cosl or olher basis (b) Cost or ather basls {c) Accumulated (d} Baok valus
(investment} {other) depreciation

tatend '

bE\uiIdings

¢ Leasehold Improvements

d Equipment )

e Other ... 26,262 26,262

Total. Add lines 1a through 1e (Co!umn (d) musf equal Form 990, Part X, column (B), Ine 10c,)

Schedule D (Form 990) 2017

DAA
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Schedule D (Form 990) 2077 PARK STREET BUSINESS ASSOCIATION, Page 3
Part VI Investments—OQther Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, Ine 11b. See Form 990, Part X, line 12.
{#) Description of securlly or catagory (1) Book value (&) Method of valuation:
{including name of securily) " Cost or end-of-ysar market value

1) Financial dervatives

(
(2) Closely-held equity interasts
{

Total {Column (b) must equal Form 990, Part X, col. (B ilne 12.)
“Part VIl Investments—Program Related.
Complete if the organizatioh answered “Yes” on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of Investment (b) Book value {c) Melhod of valuation:
Cosl or end-of-year market value

(1)
(2)
(3)
(4
(6)
{6)
{7
{8)
9
Total. (Column (b) must equal Form 990, Part X, col, {B) Ine 13.)
-PartIX. Other Assets.
Complete if the organization answered "Yes” on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

(8} Description () Bock value

1)
2)
(3)
(4
(5)
(6)
(7)
(8)
(9
Total. (Cojumn (b) must equal Form 990, Fatt X, col, (B} line 15.)
‘Part X Other Liabilities,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,

ling 25.

1. {a) Description of liabilly {b) Bock value

(1) Federal income taxes -

i2) UNEARNED REVENUE 43,811

{(3) ACCRUED PAYROLL ) 3,466 o

(4) CREDIT CARDS 3,150}

(5) PAYROLL TAXES 1,222

(8)

(7)

(8)

(9}
Total. (Column {b) must equal Form 990, Part X, ¢ol, (B) line 25.) 51,649 F -
2. Llability for uncertain tax positions. In Part XIlI, provide the text of the feotnote to the organlzation’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been previded in Part XIil ... .. [_]_

DAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 201% PARK STREET BUSINESS

ASSOCIATION,

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, [ine 12a,

1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 290, Part Vill, line 12:

a Net unrealized gains (losses) on Investments .. ... ... .. ... |28

b Donated services and use of faclties -~ 12h

€ Recoveties of prior year granls 2c

d Other (Deseribe in Part XIL) o d :

B A INes 2a trough 2d i L 2e

3 Subtract lIne 2e from INe T e e 3

4  Amounts included on Form 9830, Part VIII, line 12, but not on line 1 '

a Investment expenses not Included on Form 990, Part Vil line 70 ..., 4a

b Other (Describe in Part XHLY . L4b

¢ Add lines 4a and 4b 4c

5 Total revenue. Add Iines 3 and 4c. (Tms must squa! Form 990 Part |, fine 12, ) 5

Part XIt' Recongciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the arganization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements s 1

2 Amounts included on fine 1 but not on Form 990, Part X, line 25:

a Donated services and use of faclities .. . |L2a

b Prior year adjustments L |L2b

¢ Other losses |2

d Other(DescrlbeinPartXIII) R .+ :

e Add lines 2a thraugh 2d 2e

3 subtract ine 2e from e 1 3

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: D

a Investment expenses not Included on Form 990, Part VIIl, ine 7b . ... .. 4a

b Other (Describe In Part XIL) L4

¢ Add lines daand 4b dc

5 Total expenses. Add lines 3 and 4c. (Thxs must equal Form 990 Partl e 18. ) b

Part. Xlll  Supplemental Information.

Provide the descriptions required for Part |l Ines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2: Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b, Also Qompiete this part to provide any additionat information.

DAA

Schedule D (Form 990) 217
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Schedule D {Form 990y 2017 PARK STREET BUSINESS ASSOCIATION, Page 5
Part Xlll. Supplemental Information {continued)

Schedule D (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No_ 1Tl
{Ferm 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.

Departmeant of the Traasury . Attach to Form 990 or 950-EZ. '.Open t(‘J Pub"c
Inlemal Revenue Service Go to www.irs,gov/Form990 for the latest information. Inspection

Name of the organization PARK STREET BUSINESS ASSOC IA'I'ION, Employer identlfication number
INC. :

CFORM 990 - ORGANIZATION'S MISSION ...,

. THE PARK STREET BUSINESS ASSOCIATION (DBA DOWNTOWN ALBMEDA BUSINESS .

_ ASSOCIATION) IS HARD AT WORK YEAR ROUND WITH OUR 450+ BUSINESSES IN MIND,

. FIRST FORMED IN 1981, WE SERVE AS A SUPPORT NETWORK AND ADVOCATE FOR .

. DOWNTOWN ASSOCIATION PROMOTES A HEALTHY RETAIL/SERVICE CLIMATE AS WELL AS A
. DISTRICT THAT IS FAMILY-FRIENDLY,6 CLEAN, GREEN, AND SAFE. THE WELFARE OF

. THE ASSOCTATION AND ITS MEMBERS IS ACTIVELY PURSUED BY STAFF, OUR BOARD OF

. DIRECTORS, CITY OFFICIALS, AND CIVIC-MINDED VOLUNTEERS. . .. .. .. ... ...

. FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT . . . ... ...

. THE PARK STREET BUSINESS ASSOCIATION (DBA DOWNTOWN ALAMEDA BUSINESS . .

. ASSOCIATION) IS HARD AT WORK YEAR ROUND WITH OUR 450+ BUSINESSES IN MIND.

. FIRST FORMED IN 1981, WE SERVE AS A SUPPORT NETWORK AND ADVOCATE FOR .
”BUSENESSEﬁ”QPERRTINGWIN”QUR”HIS?QRICWBUSINﬁﬁﬁmEM?RQVEMEN?”ABEE:“?ﬂE“””“””

. DOWNTOWN ASSOCIATION PROMOTES A HEALTHY RETAIL/SERVICE CLIMATE AS WELL AS A
. DISTRICT THAT IS FAMILY-FRIENDLY, CLEAN, GREEN, AND SAFE. THE WELFARE OF

. THE ASSOCIATION AND ITS MEMBERS IS ACTIVELY PURSUED BY STAFF, OUR BOARD OF
 DIRECTORS, CITY OFFICIALS, AND CIVIC-MINDED VOLUNTEERS. . .. ...

. FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

. DIRECTOR(S) REVIEW FORM 990 PRIOR TO FILING . . . . .. ...

. FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

CAVAILABLE UPON REQUEST | | | i

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 980 or 990-EZ) (2017)
DAA
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Schedule O (Ferm 880 or 890-E2) (2017) . Page 2
Name of the organization Employer Identification number

PARK STREET BUSINESS ASSOCIATICN,

FORM 990, PART IX, LINE 24E - OTHER EXPENSES

DESCRIPTION
.......................... PROGRAM SERVICE = MGIL & GENERAL ~ ~ FUNDRAISING
T BHIRTS
S S 6,348 § 0. ... S 0.
PROMOTION COMMITTEE . . . .. .. .. ... .
R S 5,019 ... $ o 0. $ 0.

BB R
B S 4,800 S O S 0
N

R R 4,720 S O $ 0.

CLUMPERS
RO S 3,980 ... S 0. .. S 0.
MEMBERSHIP

8 0 5 3,755 S 0

B 3,780 S O SRR e
CLUMPERS
S 2,960 ... S 0 § 0.
CDUMPSTER |
UURURUURRUOOL. SUUPPTINS 2,300 S, O S 0.

PAGE 1 OF 5B
Schedule O (Form 890 ot 980-EZ) (2017)

DAA
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Schedule © (Form 990 or 890-EZ) (2017)

Page 2

Name of the organization

PARK STREET BUSINESS ASSOCIATION,

Employer identification humber

AWF T-SHIRTS

2,430 8B

O R

e e

LA 968 R B

1,864 S8

B U R Ty

LAeTA4 R B

DR E T e

L1800 R B

B D L A e

LAeB00 S B

LA B ARE

CAAA3T S B

CPERMITS

LEA283 S B

CELECTRICAL: i e e e,

LA262 B

MU TG

A8 B

B B e

LLA21 RO

ST e

LARLO3 R B

A SUUTUUTIO ¢
PAGE 2 OF 5

DAA

Schedule O (Form 890 or 990-EZ) (2017)
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Schedule O {Form 920 or 880-E7) (2017) Page 2
Name of the organization Employer ldentlfication number

PARK STREET BUSINESS ASSOCIATION '

BIKE MONITORS

e B 1,100 S O . S 0.
B R R
80983 S 0. S 0
CFRAUD LOSS (PAYPAL) i
S 900 S 0. S 0.
B T
S 872 ... S O S 0.
CBIKE PARKING e
PP S 800 . . ... .. S O S 0
OTHER= PROG | i e e e e e
e S 762 S O S 0.
CERTERING e
e S 88T S O SR Q.
CBUPRLL S
PR RPPPIN R P07 S O SO 0.
e

8 502 5 0 s 0

TSP UTOT- SRR 300 . S O S 0.
BRI TS e
TR SO S 479 S O S 0.
D e e

$ 436 $ 0 $ 0

PAGE 3 OF 5
Schedule O (Form 890 or 990-EZ) (2017)

DAA
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Schedule O (Form 290 or 990-EZ) (2017) Page 2
Name of the organization Employer identlflcation number

PARK STREET BUSINESS ASSOCIATION,

280 0§ @ 8 .0
CLUMPERS
CRENTAL TRUCKS
S 27T S 080
D POSTRGE
LS 241 S0 S0
CTRUCK RENTAL
L A99 S s
CBOS TR e,
LS ATe S oS8
CMUSIC CLERRANCE
LS ABA S 0 e
CBRINTING )
S LAz S 0 S
 MERCHANT SERVICE FEES e,
S S a2 S e
CDRINR L CRE S
S T3S 08 e
CDRINK TICKETS e,
S 86 S 080

CBRNNER e e

B D S e
S8 S 0S0
CIRXES/LICENSES |
S35 S B 0

PAGE 4 OF 5
Schedule O {Form 990 or 990-E2) {2017)
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Schedule O {Form 990 or 990-E73 {2017)

Page 2

Name of the crganization

PARK STREET BUSINESS

ASSOCTIATION,

Empioyer identifleation humber

PAGE 5 OF 5

DAA

Schedule O (Form 990 or 990-EZ) (2017)




PSBA Park Street Business Association, 01/14/2019 4:26 PM
Federal Asset Report

FYE: 6/30/2018 Form 990, Page 1
Date Bus Sec Basis
Asset Dascription In Service  Cost % 179Bonus _for Depr  PerConv Meth Priar Current
Prior MACRS:
| Furnishings and Equipment 6/30/06 26,262 26262 10 HY 200DB 26,262 0
26,262 26,262 26,262
Grand Totals 26,262 26,262 26,202 0
Less: Dispositions and Transfers 4] b 0 0
Less: Start-up/Org Expense ' 0 b 0 0
Net Grand Totals 26,262 26,262 26,262 0




PSBA Park Street Business Association,

: 01/14/2019 4:26 PM
CA Asset Report

FYE: 6/30/2018 Form 990, Page 1
Date Basis CA CA Federal Difference
Asset _ Descrigtion In Service  Cost far Depr Prior Current Current  Fed - CA
Prior MACRS:
I Furnishings and Bquipment 6/30/06 26,262 26,202 26,262 0 0 0

26,262 26,262 26,262

<o
=

Grand Totals 26,262 20,262 26,262 0 0 0
Less: Dispositions 0 0 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 26,262 26,262 26,262 0 0 0




PSBA Park Street Business Association, 01/14/2019 4.26 PM
AMT Asset Report

FYE: 6/30/2018 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % _ 179Bonus _for Depr  PerConv Meth Prier Current
Prior MACRS:

I Furnishings and Equipment 6/30/06 26,262 26,262 10 HY 130DB 26,262 0
26,2602 26,262 26,202 0
Grand Totals 26,262 26,262 26,2602 0
Less: Dispositions and Transfers 0 0 1] 0

Net Grand Totals 26,262 26,262 26,262 0




PSBA Park Street Business As.sociatipn,. ] 01/14/2019 4:26 PM
Depreciation Adjustment Report

FYE: 6/30/2018 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences
MACRS Adjustnients:
Page | | 1 Furnishings and Equipment 0 0 0




PSBA Park Street Business Association, - 0171472019 4:26 PM
Future Depreciation Report FYE: 6/30/19

FYE: 6/30/2018 Form 990, Page 1
Date In
Asset . Description Senvice Cost Tax AMT

Prigr MACRS:

1 Furnishings and Iquipment 6/30/06 26,262 0 0
26,262 0 0

Grand Totals 26,262 0 0




PSBA Park Street Business Association, ] 01/14/2019 4.26 PM
CA Future Depreciation Report FYE: 6/30/19

FYE: 6/30/2018 Form 990, Page 1
Date in
Asset Description Servive Cost CA
Prior MACRS:
1 Purnishings and Bquipment 6/30/06 26,262 0
26,262 ' 0

Grand Totals 26,262 0




PSBA (M14/2019 4:26 PM

Fam 990 Two Year Comparison Report 2016 & 2017
For calendar year 2017, or tax vear beginning  07/01/17 cendng 06/30/18 L L
Name Taxpayer |dentification Number
PARK STREET BUSINESS ASSOCIATION,
INC, _
2016 2017 Differences
1. Contributions, gifts, grants T . P :
3, Membership dues and assessments | 2, 112,107 120,626 8,519
3. Government contributions and grants 4.
3 4. Program sewvice revenwe 4, 25,137 323,770 298,633
g 5. lnvestment Ihcome 5.
:; 6. Proceeds from tax exempf bonds s,
e | 7. Net gain or {Joss) from sale of assets other than inventory ..... 1.
8. Nef income or (Joss) from fundraising events .. | _8. 132,248 -132,248
9. Net income or (loss) fromgaming . ..........................._9
10, Net gain or {loss) on sales of inventory 10.
11. Other revenue .
12, Total revenue, Add lines 3 through 11 12. 269,492 444,396 174,904
13, Grants and slmllar amounts paid |18
14, Benefits paid to or for members 14.
ﬂ"’, 15, Compensation of officers, directors, trustees, etc. 15.
@ [16. Salasies, other compensation, and employee benefits . 18. 100,290 130,235 29,945
w (17, Professional fundraising fees L 17.
% [18. Other professional fees s 46,874 45,919 -955
W 19, Ocoupancy, rent, utlities, and maintenance 19. 18,507 26,628 8,121
20, Depreciation and Depletlon ... ... ............ ... .....[20.
21, Other expenses T A 49,617 185,239 135,622
22, Total expenses. Add lnes 13 through 21 | 22, 215,288 388,021 172,733
03. Excess of (Deficit). Subtract line 22 from line 12 23. 54,204 56,375 2,171
24, Total exempt revenue 24. 269,492 444,396 174,904
 [26. Total unrelated revenue 25.
£ 126, Total excludable revenue | 26 25,137 323,770 298,633
€ P7. Total assets et 109,002 182,619 73,617
2 p8. Total liabiitles . ...............|2 41,128 58,369 17,241
= P9. Relained eamings 29. 67,874 124,250 56,376
£ BO. Number of voting members ‘of governing body . |so. 13 10 o :
O f31. Number of independant voting members of governing body | 31 13 10
42, Number of employees 32, 2 5
_B3. Number of volunteers 33.] 60 60




PSBA 01/14/2019 426 PM

Fom 990 Tax Return History 2017
Name PARK STREET BUSINESS ASSOCIATION, Employer Identfication Number
INC. e o
2013 2014 2015 2016 2017 2018
Coniributions, gifts, grants 929
Membership dues 120,458 112 7 107 120,626
Program service revenue NO.. 237 25,137 323 (170
Captal gainorless
Investment income
Fundraising revenue (incomefloss) 106,719 132,248
Gaming revenue {incomefloss)
Other revenue
Total revenue 258,443 269,492 444,386
Grants and similar amounts paid
Benefits paid to or for members
Compensation of ofiicers, etc.
Other compensation 138,732 100,290 136,235
Professional fees 28,532 46,874 45,919
Occupancy costs 18,190 18,507 26,628
Depreciaion and depieon 86
Other expenses 66,679 49,617 185,23¢°
Total expenses 252,219 215,288 388,021
Excess or {Deficity 6,224 54,204 56,375
Total exempt revenue 258,443 269,492 444,396
Total unrelated revenue -
Total excludable revenue 30 r 337 25 7 137 wNwL_. 770
Totel Assets 30,998 109,002 182,619
Tota! Liabites 17,328 41,128 58,369
Net Fund Balances 13,670 67,874 124,250




PSBA Park Street Business Association,

FYE: 6/30/2018

Federal Statements

1/14/2019 4:26 PM

Form 990, Pari IX, Line 11

- Other Fees for Service (Non-employee)

Total Program Management & Fund
Description Expenses Service General Raising
PROGRAM 3 2,875 2,875 $
MARRETING 21,078 21,078
_ TOTAL s 23,953 23,953 0 ] 0
Total Program Management & Fund
Description Expenses Service General Raising

T-SHIRTS $ 6,348 6,348 $
PROMOTION COMMITTEE 5,019 5,019
BEER 4,800 4,800
WINE 4,720 4,720
LUMPERS 3,980 3,980
MEMBERSHIP 3,755 3,755
PRESSURE WASHING 3,750 3,750
LUMPERS 2,960 2,960
DUMPSTER 2,500 2,500
PRESSURE WASHING 2,500 2,500
TRASH/RECYCLE 2,500 2,500
STAGE RENTAL 2,430 2,430
AWF T-SHIRTS 2,411 2,411
OTHER 2,001 2,001
MISC. 1,968 1,968
POSTER 1,864 1,864
SECURITY 1,744 1,744
AWF ICE 1,600 1,600
ELECTICIAN 1,500 1,500
GCLASSWARE 1,437 1,437
PERMITS 1,283 1,283
ELECTRICAL 1,262 1,262
MUSIC 1,180 1,180
PLATES i,121 1,121
MISC. 1,103 1,103

1,100 1,100

BIKE MONITORS




PSBA Park Street Business Association, _ 1/14/2019 4:26 PM
Federal Statements
FYE: 6/30/2018

: Total Program Management & Fund
Descriplion Expenses Service General Raising

BANNERS $ 953 $ 953 $ $
FRAUD LOSS (PAYPAL) 900 900

POLICE : 872 872

BIKE PARKING 800 800

OTHER- PROG 762 762

CATERING 667 667

SUPPLIES 507 507

ICE 502 502

VOLUNTEER TOKENS 500 500

PERMITS 479 479

MISC. 436 436

TOTLET RENTAL 306 306

BIKE PARKING 280 280

LUMPERS 280 289

RENTAL TRUCKS 277 277

POSTAGE 241 241

TRUCK RENTAL 199 199

POSTER _ 176 176

MUSIC CLEARANCE 154 : 154

PRINTING 142 142

MERCHANT SERVICE FEES 142 142

DRINK TICKETS 73 73

DRINK TICRETS 66 66

BANNER 65 65

SUPPLIES 44 44

TAXES/LICENSES 35 35

TOTAL . 5 76,694 5 72,797 $ 3,897 s 0
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Form 199 Return Summary
For calendar year 2017, or tax year baginningd7 /01/2017 | and ending 06/30/2018

PARK STREET BUSINESS ASSOCIATION,

INC. g
Gross sales / recsipts 323,770
Dues from members
Cantributions / grants 120,626
Tofal costs
Expenses 388,021
Excess / {deficit) 56,375
Filing fee 10
Talal payments 10
Penalties and interest
Use tax

Balance due

Refund
Balance Sheet
Beginning Ending Differences
Assets 109,003 182,619
Liabilities 41,128 58,370
Net assets 67,875 124,249 h6,374

Miscellanegus Information
Amended retum _
Retum / extended due dateQ5/15/19
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MAIL TO: ANNUAL REGISTRATION RENEWAL FEE REPORT
Registry of Charitable Trusty TQ ATTORNEY GENERAL OF CALIFORNIA

P.O. Box 903447
Sacramento, CA 94203-3470 Sections 12686 and 12687, Callfornia Government Code

{918) 210-6400 11 Cal. Code Regs. sections 301-307, 311, and_312

Failure to submit this report annually no later than the 15th day of the 5th month afler the
WEB SITE ADDRESS: end of the crganization’s accounting perlod may result in the loss of tax exemplion and
www.ag.ca.govicharilies/ the assassment of & minimum tax of $800, plus interest, and/or fines or fiing penalties

as defined h Government Code section 12586.1, IRS extensions will ba honored.

_ Check if:
Slale Charlly Reglstration Number l:l Change of address.
PARK STREET BUSINESS ASSOCIATION,

Name of Organlzation

2447 SANTA CLARA AVE STE 302

D Amended report

Addrass (Number and Sireet) Corporate or Organlzetion No,
ALAMEDA CA 94501
Cily or Town, Slate and ZIP Code Federal Employer 1.D. No.

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Attorney General's Reglstry of Chatltable Trusts

Gross Annual Revenue Fee Gross Annual Revehue Fee Gross_Annual Revenue Fee
Less than $25,000 0 Between $100,601 and $250,000 $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000  $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million $225

Greater than $50 million $300

PART A - ACTIVITIES
For your most recent full accounting perlod (beginning 07 /01/17 ending 06/30/18 ) iist:
Grass ahnual revenuedb 444,396 Total assets § 182,619
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Nate: If you answer "yes" to any of the questions below, you must attach a separate sheet page providing an explanation and details for each "yes®
response. Please review RRF-1 instructions for information required.

Yes No
1. Curing this reporting period, were there any conlracts, loans, leases or olher financial transaclions belween the organization and any
cfficar, direclor or trustee thereof either directly or with an entity In which any such cofficer, direclor or trustes had any financlal inlerest? X
2, Duting 1his teporting period, were there any thafl, embezzlement, diversion or misuse of the organlzation's charitable property or funds? X
3. Curing this reporing perlod, did nor-progran expenditures exceed 50% of gross reverues? X
4, During Ihis reporling period, were any organization funds used to pay any penally, fine or Judgment? If you fled a Form 4720 with the X
inlernal Revenue Service, altach a copy.
5. During this reporting period, were the servises of a commersial fundratser or fundralsing caunsel for charitable purposes used? [f "yes," b4
provida an altachment Fisting the name, address, and {elephone number of the service provider.
B. During this reporting period, did the organizatlon recsive any govemmental [unding? If so, provide an altachment lisling the name of X
the agenay, maliing address, conlact person, and telephone number.
7. During this reporting period, did the ofganization hold a raffle for charitable purposes? If "yes," provide an attachment indlcaling the X
number of raffles and the dale(s) they occurred.
8. Does the crganization conducl a vehiele donalien program? If "yes," provide an allachmenl indicating whether the program is cperatad X
by the charlty or whether tha organfzatlon contracts with a commarclal fundralser for chartable purposss,
9. Did your organization have prepared an audited financial statemant in accordancs with generally accented accounting princlples for this x
reporting perlod? :

Organization's area cede and lelephone number 51.0-523 -1 392

Crganization's g-mall address RON@RONMOONEY . NET

| declare under penalty of perjury that | have examined this report, Including accompanying documents, and to the hest of my knowledge [and
helief, the content is true, correct and complete.

STEVE BUSSE VICE PRESIDENT
Signature of authorized officer Printed Name Title Date

RRF-1 {08/2017)
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rom 990

Departmant of the Treasury
Inlermal Revenus Service

Return of Organization Exempt From Income Tax
Under seclion 501(c), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations)
Do not enter soclal secuyrity nurmbers on this form as It may be made public.
Go to www.irs.gov/Form3990  for Instructlons and the latest information.

OoMB No. 1545-0047

2017

Operi to Public
- Inspection -

A _For the 2017 calendar year, or tax year beginningd7 /01/17 _ and ending 06/30/18

B Check if applicable: |C Name of organization PARK STREET BUSINESS ASSOCIATION,
Address change INC.

D Employer identification number

D Name change Daing business as DOWNTOWN ALAMEDA BUSINESS ASSN.

Room/fsuite

E Telephone number

510~

523-1392

Nurnber and skeet {or P.G, box If mall Is not delivered o straet address)
[ ] witet retum 2447 SANTA CLARA AVE STE 302
Final relumy

Clty or town, state or provines, couniry, and ZIF or foreign postal code
terminated

ALAMEDA CA 94501
|:| Amended retum

G Gross receipish

444,396

F Namae and address of priniclpal officer:
|:| Application pending STEVE BUSSE

| Tex-axempl slalus: |_—| 501(c)3 |—I 501{c) 6 ) {insert no.} [_-l 4947(a)(1) or |_| 527

J__ Wiebsite: HTTP:// DOWN‘I'OWNALAMEDA . COM/

H(b) Are all subordinates Included?

H(a) Is this a group relum for subordinates’D Yos IE Ne

D Yos |:| No

If "No," attach a list. (see instrugtions)

H{e) Group exomption number

K Fom of organizaiion: ﬁﬂ Corporglion r] Trust m Assocition nother

| L Year of formalien: 1 990

[ M Siate o legal domicle: CA

Partl .~ Summary

1 Briefly describe the organlzallon's mission or most significant aclivities:
g . SEE SCHEDULE O _ e SO U TRUR PR UURTPRTRRRI
é
g
8 2 Check this box I:I if the arganization discontinued its operations or disposed of more than 25% of its net assets.
o [ 3 Number of voting members of the governing body (Part VI, line 1ay . 3 10
8| 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 10
S| 5 Total number of individuals employed In calendar year 2017 (Part V, line 2a) 5 5
E 6 Total number of volunteers (estimate if necessary) 6 | 60
7a Total unrelated business revenue from Part Vil column (C) line 12 e 0
bNetunre[atedbuslnasstaxabfe|ncomefromForm990T1Ilne34,.4.,........,‘,...‘...‘.... TP 4 - 0
Prior Year Currenl Year
@| 8 Contributions and grants (Part VIII, line 1h) 112,107 120,626
g 9 Program service revenue (Part VI, lina 2g} 25,137 323,770
% | 10 Investment income (Part VIIl, column (A), lnes 3, 4 and 7d) R 0
E | 11 Olher revenue (Part VIll, column (A), fines 5, 6d, 8¢, 9¢, 10¢, and 116) 132,248 0
12 Tolal reverue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 269,492 444,396
13 Granis and similar amounts paid (Part [X, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part [X, column (A}, line 4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-1 0) 100,290 130,235
& | 18aProfessional fundraising fees (Part [X, column (A), ine 11e) . _ 0
§. b Total fundraising expenses (Part X, coumn (D), ine 26y 0 I T ' .
&4y Other expenses (Part X, column (A), lines 11a~11d, 11t-24e) 114,998 257,186
18 Total expenses. Add lines 13-17 {must equal Part IX, calumn (A), line 25) 215,288 388,021
19 Revenue less expenses. Subtract line 18 from ling 12 54,204 56,375
Beglnning of Current Year End of Year
20 Total assets (Part X, lne 16y 109,003 182,619
21 Total liabifities (Part X, line 26) 41,128 58,369
22 Nat assets or fund balances. Subtract line 21 from lina 20 67,875 124,250

. Part It Signature Block

Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, correct, and complste. Declaration of preparer (other than officer) is based on all informatlon of which preparer has any knowledge.

Sign ’ Slgnature of officer | Date
Here » STEVE BUSSE VICE PRESIDENT
Type or print name and tite

Print/Type preparer's name Preparer's slignatura Date Check Iz{]" PTIN
Paid RYAN VAN VALER 01/14/19]sal-emplyed | 200619416
Preparer | s name RYAN VAN VALER, E.A. Fitmis EI oo LTToITl
Use Only 2447 SANTA CLARA AVE STE 300 A

Flim's_addrass ALAMEDA, CA 94501""4579 Phone no, 510—-521-—'0252
May the IRS discuss this return with the preparer shown above? (see Instructions) ﬂves [—INo

gg; Paperwork Reduction Act MNotlce, see the separate Instructions.

Fom 990 (201m
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Form 890 (2017) PARK STREET BUSINESS ASSOCIATION, Page 2
Part Il  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l
1 Briefly describe the organlzation's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ27 D Yes @ No

If "Yes," describe these new services on Schadule O,
3 Did the organization cease sonducting, or make significant changes in how it conducts, any program
SBIVICOS? [] ves [X] no
If "Yes," describe these changes on Schadule O,
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expensas. Section 501(c)3) and 501(c){4) organizations are requirad to report the amount of grants and allocations to othars,
the total expensss, and revenue, If any, for each program servica reported,

4d Other program servicas (Describe In Schadule O.)
(Expenses § including grants of § ) (Revenus $ )
4¢ Total program service expenses

DAA Form ‘990 (2017}
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Form 990 (2017) PARK STREET BUSINESS ASSOCIATION, Page 3
Part IV.  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,"
complela Schedile A [ I X
2 Is the organization required o complete Schodule B Schedule of Gontributors (see |nstructions) 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or In oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part{ e 3 X
4  Sectlon 501(c)(3) organizations. Dld the organization engage in Iobbying actl\ntles or have a section 501(h)
election in effect durlng the tax year? If “Yes," complete Schedule C, Part Il 4

§ |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that recelves. membershlp dues
assessments, or similar amounts as defined in Revenus Procedure 98-197 If "Yes," complate Schedule C,
Part it _ . Ls X

6 Did the orgenrzanon malntain any donor adwsed funds or any srmilar funds or accounts tor whroh donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? if

“Yes,” complets Schedule D, Part { T A X
7 Did the organization receive or hold a censervatren easement :ncluding easements to preserve open epace.

the envirenment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il i 7 X
8 Did the organization maintain collections of warks of arl, historical treasures, or other similar assets? .'f "Yes

complele Schedule O, Pant fif R X

9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account llabrlrty, serve as e
custodian for amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or

debt negotiation services? if "Yes,"” complete Schedule D, Part fVY 9 X
10 Did the organlzation, directly or through a related erganization, hold assets In temporarlly restncted
endowments, permanent endowments, or quasi-endowments? i “Yes,” complete Schedule D, PartV . 0] | X

11 if the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable.
a Dld the organization report an amount for land, buildings, and equipment In Part X, line 107 if "Yes,”

complate Schedule D, Pan Vi a| X
b Did the organization report an amount for investments—other securilies in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vit T UURT T 4 i1 X
¢ Did the organization report an amount for investments—program related in Part X, hne 13 thal |s 5% or more
of its total assets reported in Part X, line 167 if "Yes," cormplete Schedule D, Part VIl e X
d Dld the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total aseete
reparted in Part X, line 167 If "Yes," compiele Schedule D, Part X o |1nd
e Did the organization report an amount for other liabilities in Part X, line: 257 If "Yes i com,or‘eie Schedule D ‘Part X e X
t Dld the organization's separate or consclidated financial statements for the tax year Include a footnote that addresses
the organization's llability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X | 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xt and Xit ., i, | 122 X
b Was the organization included In consolidated independent audited frnanclal stalements for the tax year’F If
“Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xif is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yos,” complete SchedwWe £ ... 13 X
14a Did the organlzation malntain an offica, employees, or agents outside of the United States? R B - b4
b Did the organization have aggregate revenues or expenses of more than $10,000 fram grantmaklng,
fundraising, business, Investment, and program service aclivities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts fand IV 14h X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other asslstance to or
for any forelgn organization? If “Yes,” complele Schedufe F, Parts Hfand IV s X
16 Did the organization report on Part 1X, column (A), Ine 3, more than $5,000 of aggregate grants or other
asslstance to or for foreign individuals? If “Yes,” complete Schedule F, Parts fitand iV 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 I{see instructions) 17 X
18 Did the arganlzation report more than $15,000 total of fundralsing event gross Income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Part il s X
18 Did the organization report more than $15,000 of gross Incomse from garrung actlwtles on F’art VIIl ||ne Qa?
If "Yes," complete Schedule G, Part 1] e . e e 19 X

Ferm 990 (2017)

DAA
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Form 950 (2017) PARK STREET BUSINESS ASSOCIATION, Page 4
~Part Vv Checklist of Required Schedules (continuec)
Yes | No
20a Did tha organization operale onhe or more hospital facliies? If “Yes,” complete Scheduwe M 20a X
b if “Yes" to line 20g, did the organization attach a copy of its audited financial stataments to this return? ... ... oo . 20h

21 Did the organization report more than $5,000 of grants or cther assistance to any domestic organtzation or

domestic government on Part IX, column (A), line 17 if "Yes,” complete Schedule |, Paris land il 21 X
22 Did the organization report mere than $5,000 of grants or other assistance to or for domestic individuals on

Part X, column (A), line 27 if “Yes,” complete Schedule |, Parts | and il 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line &, 4, or 5 about compensation of the
organizatien's current and former cfficers, directors, trustees, key employees, and highest compensated
employees? if "Yes," compiete Schedule J T 23 X

24a Did the crganization have a tax-exempt bond issus with an outstanding principal amount of more than
$100,000 as of the last day of the vear, that was |ssued sfter December 31, 20027 If “Yas,” answer linas 24b

through 24d and complets Schedule K. if ‘No."go to line 25a " 24a X
Did the organlzation Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the yaar
to defease any tax-exempt DONAs? | 24c
d Did the organization act as an “on behalf of" Issusr for bonds outstanding at any time dudng the year? 24d
25a Sectlon 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organlzation engage in an excess benefit
transaction with a disgualified person during the year? ¥ “Yaes,” complele Scheduie L, Pari | 25a

b Is the organization aware that It engaged In an excess beneilt 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 280 or 980-EZ7?
f"es," complate Schedle L, Partl 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employses, highest compensated employees, or .

disqualified persons? If "Yes," complete Schedule I, Partil 26 X
27  Did the organization provide a grant or cther assistance to an officer, director, trustee, key employes,

substantial contributor or amployee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of thesa persons? If "Yes,” complete Schedule L, Part i a7 X

28  Was the organizaticn a party to & 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, trustes, or key employee? i "Yes," complete Scheduie L, Part v 28a X
A family mamber of a cumrent or former officer, director, trustee, or key employee? If "Yes," complele
Schedile L PAItIV. || e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustes, or direct or Indirect owner? If *Yes,” complate Schedule L, Part )/ 28¢ X
29  Did the organization receive mare than $25,000 In non-cash contributions? /f “Yes,” complete Scheduls M 29 X
30 Did the organizaticn receive contributions of art, historical treasures, or other similar assets, or quallfied
conservation conitribulions? i "Yes,” complete Schedule M 30 X
31 Did the organization liguidate, tarminate, or disselve and cease operations? If “Yes,” complete Schedule N,
A L 31 X
32 Did the organization sell, exchange, dispose of, ar transfer mora than 25% of its net assets? If “Yes,"
vomplete Scheduls N, Parl Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.77C1-2 and 301.7701-37 if "Yes,” complete Schedule R, Part/{ a3 X
34 Was the organization related to any tax-exempt or taxable ehtity? if "Yes,” compiete Scheduie R, Part H, I,
or IV, and Part Ve 1 34 X
38a Did the organization have a controlled entity within the meaning of section 512(0)(13y» .~ 35a X
b If "Yes" to lIne 3ba, did the organization recelve 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, fine 2 35b
36 Section 501(c}(3) organizations, Did tha crganization make any transfers to an exampt non-charitable
related organizetion? If “Yes,” complete Scheduwle R, Part V, line 2 36
37 Dld the organization conduct more than 5% of its activities through an entity that [s not a related organization
and that is treated as a parinership for federal income tax purposes? If "Yes,” complete Scheduls R,
Part Vi ST TSSOSO U TR 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 980 filers ara required to compiste Schedule O. 38 | X

Form 990 (2017

[3AA
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Form 990 (2017) PARK STREET BUSINESS ASSOCIATION, Page b
Part V. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPatV . ... ]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable | 1a | 8
Enter the number of Forms W-2G Included in line ta. Enter -0- if not applicable | | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and _ .
reportable gaming {(gambling) winnings to prize winners? e
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 5
b If at least one Is reported on line 2a, did the arganization file all required federal employment tax retuwns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) —f
3a Did the organlzation have unralated business gross income of $1,000 or more during the year? . . ... ... ... |32 X
b If “Yes,” has it filed a Form 990-T for this year? If "‘No" to fine 3b, provide an explanation in Schedule O . |sb

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

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

b If “Yes," enter the name of the. foreign country i
See instructions for filing requirements for FINCEN Form 114 Repon of Foreign Bank and Financlal Accnunts

(FBAR). o e
Ba Was the organizalion a parly to a prohibited tax shelter transaction at any time during the tax year? . . .. . ........ Lba b4
Did any taxable parly nalify the organjzation that it was or Is a paity to a prohiblted tax shelter transactlon? | o X
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? T .-
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and did the
organization solicit any confributions that were not tax deductible as charitable contributions? =~ ... |ba X
b If “Yes," did the organization include with every soliicitation an express statement that such contnbutlons or
glfts were not tax deductible? |6

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(0)
a Did the organization recaive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? R .
b If "Yes," did the organization nofify the donor of the value of the goods of services provided? U 4 .
Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which It was
required to file Form 82827 ... ..... 7o
d If “Yes," indicate the number of Forms 8282 flled dunng the year o | 7d | o
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal ‘benefit contract? | 7e
f DId the organization, during tha year, pay premiums, directly or indirectly, on a parsonal benefit contract? fil
g If the arganization received a coniribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If the organization received a contributlon of cars, boals, alrplanes, or olher vshicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintalned by the '
spensoring organization have excess business holdings at any ime during the year? &
9 Sponsoring organizations maintaining donor advised funds. g i s
a Did the sponsoring organization make any taxable distributions under section 49867 R O -
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” e
10  Section 501{c)(7) crganizations. Enter:
a Inifiation fees and capital contributions Included on Part VI, lIne 12 ... |10a
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilllles llllllllll 10b
11 Section 501(c)(12) organlzations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or recelved from them.) 11k
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Ferm 990 in lieu of Form 10447 12a
b If “Yes,” enter the amount of tax-exempt interest recelved or accrued during the yvear . ..., ..., 12b|
13 Sectlon 501{c){29) qualified nonprofit health insurance issuers. ' :
a Is the organlzation licensed fo Issue qualified health plans in more than one state? T U M £

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 health plans . 13b
¢ Enter the amount of reserves on hand L U8e
14a Did the organlzation recelve any paymenls for Indoor tanning ‘services during the tax year? T B . . X
b If "Yes," has It filed a Form 720 to report these paymenis? If “No," provide an explanation in Scnedure O P I L

DAA Form 990 (2017)
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Form 990 (2017) PARK STREET BUSINESS ASSOCIATION,

Page B

Part Vi

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circurnsiances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any ling in this Part VI

Section A. Governing Body and Management

1a

(<]

<> 20 3 QN =N

Yes| No

Enter tha number of voting members of the governing body at the end of the lax year 12 { 10

If there ara materlal differences in voting rights among membars of the governing body, or
if the govarning body delegated broad authority to an executive committee or similar
committae, explain in Schedule O.

Lo 14 I B [

Did the organization have members, stockhelders, or other persons who had the power to elect or appoint
one or more members of the governing body?

Are any governance declslons of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body?

Moo (R (M

b

Did the organization contemporanecusly document the meeatings held or written actions undertaken during the year by the following: -

The goveming body?

Ba | X

gh | X

Is there any officar, director, trustes, or key employese listed in Part VIi, Section A, who cannot be reached at
the organization's malling addrass? If “Yes,"” provide the names and addresses In Schadule O

g X

Section B, Palicies (This Section B requests informalion about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organlzalion hava local chapters, branches, or affliates? 10a X
b If “Yes," did the organization have written policles and procedures governing the activitias of such chapters,
affflates, and branches to ensure their operations are conslstent with the organization's exempt purpeses? .. ... ... .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befors filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880, = . '
12a Did the organization have a written conflict of Interest policy? #f "No,"go todine 13 12a X
b Were officers, dlrectors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regufarly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was dane 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 D the organization have a written document retention and destruction policy? 14 X
15 Did the process for detenmtining compensation of the following perscns include & raview and approval by : ' :
Independent persons, comparabliity data, and contemporaneous substantiation of the deliberation and decision? TR R e
a The organization's CEO, Executive Director, or top management officiel 15a X
b Other officers or key employees of the organlzation 15k X
If "Yes” o line 15a or 16b, describe the process in Schedula C (see instructions), B i
16a Did the organization invest in, contrbute assets to, or particlpate In a jeint venture or similar arrangement :
with a taxable entity during the year? 16a X
b If “Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its o
participation In Joint venture arrangements under applicabie fedaral tax law, and take steps to safeguard the E
arganization’s_exempt status with respact 10 SUCH B AN OmMBIES T L o it e e e e et s tae ee e st en g e g e e e e 16b
Section C. Disclosure
17 List the states with which & copy of this Form 990 Is required to be filed  CA
18  Section 6104 reguires an organization to make Its Forms 1022 (or 1024 if applicable), 890, and 990-T {Section 501(c)(3}s only)
avallable for public inspection. Indicate how you made these avallable, Check ali that apply.
El Own website Another's wabslte lZl Upon request |:| Other (axplain in Schedule O}
19  Desctibe in Schedule O whather {and If so, how) the organizaticn made Its governing documents, conflict of interest policy, and
financlal 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:
JANET MAGELBY 2447 SANTA CLARA AVE. STE 302
ALBMEDA CA 94501 510-523-1392
DAA gorm 990 (2017}
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Form 990 (2017) PARK STREET BUSINESS ASSOCIATION, _ . . Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contalns a response or note to any lineinthisPart VI ..o []
Segtion A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complele this tabls for all persons required to be listed. Report compensation for the calendar year ending with or within the
arganization's tax year.
« List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of
compensation, Enter -0- in columng {D), (E), and {F) if no compensation was paid.
« List all of the arganization's current key employees, If any. See instructions for definition of "key smployee.”
o List the organization's five current highest compensated employees {other than an offlcer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC} of more than $100,000 from the
organization and any related organizations.
« List all of the organization's farmer officers, key empioyees, and highest compensaled amployess who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.
« List all of the organization’s former directors or trustees that received, in the capaclity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: Indlvidual trustess or directors; institutlonal trustess; officers; key employees; highest
compensated employees; and former such parsons,

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

A) ® @ m (B " |
Nama and Title Average Pestlion Raportable Reportable Eslimated
. hours per {do not check more than one cempensation compensalion from amount of
week box, unless porson Is both an from related other
(lisl any officer and a directorftrustes) the organfzations compensatfon
hours for D X Tax] T arganizalion (W-2/1088-MISC) fram the
related ;g— B g K étg, 5 [W-2{1098-MISC) argantzation
organlzations R ﬁ @ %ﬁ 3 and related
below dotted & 8, % § 5 organizations
lina} g = uE 2
BEl |P)E |
® 8 % ;
(1) JANET MAGELBY ‘
TV URUTTDRTR IO 40.00
EXECUTIVE DIRECTOR 0.00 |X 57,636 0 0
(2 DONNA LAYBURN
o], 8500
PRESIDENT 0.00 | X X 0 0 0
{3 STEVE BUSSE
| 2200
VICE PRESIDENT 0.00 (X X 0 0 0
(' DEB KNOWLES '
i) 200 :
SECRETARY 0.00 [X X 0 0 0
(5)DUANE WATSON
] 2000
TREASURER 0.00 |X X 0 0 0
) JULIE BARON :
e 20 00
DIRECTOR 0.00 | X 0 0 0
(7’ RICH KRINKS
] 1220 '
DIRECTOR 0.00 [X 0 0 0
(M KYLE CONNER
et [ 2280
DIRECTOR 0.00 [X 0 0 0
(9 KATE PRYOR
e[ 2200
DIRECTOR 0.00 | X 0 0 0
(10)CINDY KAHL
o] 2200
DIRECTOR 0.00 X 0 0 0
{11)RON MOONEY '
02000
TREASURER 0.00 | X X 0 0 0

DAA. Form 990 o1m
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Form £80 (2017) PARK STREET BUSINESS ASSOCIATION, Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) (€ D) (E) (o]
Name and lille Average Posiion Regortable Reporiable Eslimaled
hours per {do not check more than ane compensalion compensalion from amount of
week box, unless person 1s both an from related clher
flist any cfficer and & clrector/trustes) the organizalions compensalion
hours for g =~Te<x] = organizalion {(W.2M1099-MISC) from the
related ;3. g % & |2&| g (W-2/1089-MISC) organizalion
organizalions | 3 & E|8 | g 6“% § and relaled
below doted  (35) S E] EB ® organizations
line) "g 3 -%T 3
g g )
o a
5 8 %
(12) JENNIFER SERR
TCTUTS PN UURURORURRURPRIORY OO 1.00
DIRECTOR 0.00 | X 0 0 0
(13) KRIZTEN DELOSSANTOS
T ED TS PRUUORTOITORUREURORN IO 3.00
INTERIM SECRETARY 0.00 | X X 0 0 0
(14) CYNTHIA SHORLE
TR TTTTETTRRUTRTURTURURN O 2.00
DIRECTOR 0.00 X 0 0 0
ih Subdotal . 57,636
¢ Total from continuation sheets to Part Vil, Section A ...
d_Total (add lines 1 and 16} ... .oovirioieii i, 57,636
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of
raportable compensation from the organizaton 0
Yes | No
3 Did the organization list any former officer, diractor, of trustes, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedufe J for such individual . 3 X
4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from tha -
organization and related organizations greater than $150,0007 if "Yes,"” compiele Schedule J for stch
I B 4 X
8 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or Individual
for services rendered to the organization? if "Yas,” complste Schedlile J for SUCH DEFSON .. ..o s 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of

compensatlon from the organization, Repert compensation for the calendar vear ending with or within the organization's tax vear.

Name and

AL
husiness address

B
Description of services

Coméglisalion

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

DAA

Form 990 (2017
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Form 990 (2017) PARK STREET BUSINESS ASSOCIATION,

Part VIl

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ...,

A
Tetal revenue

{B)
Related or
exempt
function

Unrefated
business
revenug

(c)

Page 9
D)

Revenue

excluded from 1ax
under sections

and Cther Similar AmoLintg

- T o 0 o n

«

Federated campaigns 1a

Membership dues | 1b

120,626

Fundralsing events 1c

Related organizations 1d

Government grants {contributions) e

Al other contributions, gifts, grants,

and simllar amounts not included abeve | ¢

Noncash contiibutions included in lines 1a-1f:

Total, Add lines 1a—1f .. ... . 0 it

revenus

512-514

Program Service Revenud Comiributions, Gifts, Grant$

2a

b
€ "
d e
e
t

... ART & WINE FAIRE ...

SPRING FESTIVAL

. CAR SHOM .

MUNT LOT ...

SPIRITS SYROLL ...

All other program service revenue ..., ...

g Total. Addlines2a-2f . ... ......

Busnh. Code

120,626

156,117

156,117

116,071

116,071

24,735

24,735

19,890

19,890

3,000

3,000

3,957

323,770

3,957

Other Revenue

3

o

Ba

Investment income (including dividends, interest,

and other similar amountsy |

Income from Investmeant of tax-exempt bond proceeds

Royalties ...........

(;}‘ I'Real. N

(i) Personal

Gross rents

Less: rental exps.

Rental inc. or {loss

Net rental income or (1088) ... oviviiinin...

Gross amount from {) Securilies

() Other

sales of asssls
alher then invantory

Less: cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss) .........

Gross income from fundraising evenls

(nat including$
of contributions reported on line 1c}.
See Part IV, fine1@ ~  a

Less: dlrect expenses b

et income or (loss) from fundraising events ......

Gross income from gaming aciivilies.
SeePat IV, linets =&

Lass: direct expenses . b

Nat income or (loss) from gaming a

ctivitles ,......

Gross sales of Inventory, less
returns and allowances  ~ a

Less: costof goods sald . b

Net income or {loss) from sales of inventory .. .....

Miscallaneous Revenue

Bush. Code

12

Al other revenue ... ......... ... ...

Total, Add lines 11a-11d

Total revenue, See instructions. ... ... ...

444,396

323,770

5

PAA

Form 990 (2017)




PSBA 01/14/2019 4:26 PM

Form 990 (2017)

PARK STREET BUSINESS ASSOCIATION,

- Part 1X

Statement of Functional Expenses

Seclion 501(c)(3) and 501{c)4) organizations must complete all columns, All other organizations must complete column (A).

Chack if Schedule O containg a response of note to any line in this Part 1X

Do hot include amounts reported on lines 6b,
7b, 8b, 9b, and 100 of Part Vill.

A

]
Total expenses

{8)

Program

sarvice

axpenses

(C)
Manhagement and
general expanses

o
Fundraising
expenses

1

10
11

w T o0 Tom

12
13
14
16
16
17
18

18
a0
21
22
23
24

[ 3= N+ T - ")

25

Grants and other assistence o domestic organizalions
and domeslic govemments. See Pert IV, line 21

Grants and other assistance to domestic
individuals, See Part IV, line 22

Grants and other assistance to ferelgn
organizations, foreign governments, and foreign
individugls. See Part IV, lines 15 and 16

Benefits pald tc or for members

Compensaticn of current officers, directors,
trustees, and kay employees

Compensation nol included above, fo disqualified
persens {as defined under section 4858{f)(1)) and
perscns dascribed in section 4958(c)H3)(B)

Other salaries and wages

118,881

74,283

44,598

Pension plan accruals and contribulions (include
section 401(k} and 403(n) employer contributions)

Other employee benefits

Payroll taxes

11,354

11,354

Fees for services (non-employees}:
Managemsant

14,739

14,739

Legad o

7,227

7,227

Lobbylng

Profassional fundraising services. See Part IV, line 1

Investment management fees

23,953

23,953

62,578

62,578

4,797

392

4,405

26,628

26,628

Traval

Payments of travel or entertainment expense
for any federal, state, or local public officials

Conferances, conventions, and meetings

2,384

2,384

Interest

Depreclation, deplefion, and amortization

|nsurance .................................

435

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24s, If
line 24e amount exceeds 10% of line 25, column

(A) amount, list ine 24e expenses on Schedule O)

8,077

7,642

8,793

8,793

7,914

7,914

7,350

7,350

6,652

6,652

76,694

72,797

3,897

Tolal functional expenses, Add lnes 1 through 24e

388,021

279,886

108,135

Jolnt costs. Completa this line only If the
organization reported In column (B) joint cosls
from a combined educational campaign_gnd
funglraising solicitation. Check here if

following SOP 98-2 (ASC 958-720) .. .7 ... ...

DAA

Farm 990 2017
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Form 990 (2017) PARK STREET BUSINESS ASSOCIATION,

Part X Balance Sheet

Check If Schedule O contains a response or note to any line inthis Part X . . . ... ...

Gy (B)
Beginning of year End of year
1 Cash-—non-interest bearing 95,657 | 1 170,275
2 Savings and temporary cash in\restments ___________________________________________ 2
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 750 4 1,850
b Loans and other receivables from current and former ofncers. d|rectors. :
trustees, key employees, and highest compensated employees.
Complete Part It of Schedule L 5
6 Loans and other recelvables from other dlsqualif' ed persons (as deflned under sectlon
4958({N{1)), persons described In section 4958(c)(3)(B), and contributing employers ang
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary .
% organizations (see instructions). Complete Part Il of Schedule L )
@ | 7 Notes and loans recelvable, net 7
<1 8 Inventories for sale or use 8
9 Prepald expenses and deferved charges 9,121 9 7,019
10a Land, bulldings, and equipment: cost or A -
other basis, Complete Parl Vi of Schedule D | 10a 26,262
b Less: accumulated depreclaon 10b 26,262 10¢
11 Investments—publicly traded securies 11
12 Investments—other securities. See Part |V, line 9~ 12
13  Investments—program-related. See Part IV, line 1t 13
14 Intanglble assets 14
15 Other assets. See Part W, line 11 3,475]| 15 3,475
16 Total assets. Add lines 1 through 15 (must equal fine 34) ... ..oooooeoieeie. ., 109,003 18 182,619
17 Accounts payable and accrued expenses 3,143 17 6,720
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabillties 20
21  Escrow or custodial account Ilabillty Complete Part IV of Schede D 21
9 22 Loans and other payables to current and former officers, directors, -
15 trustees, key employees, highest compensated employees, and c.
:ﬁ disqualified persons. Complete Part || of Schedile t. 22
=123 Secured mortgages and notes payable to unrelated third parles =~~~ 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilitles (including federal income tax, payahles to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 37,985 25 51,649
26_Total iabilities. Add lines 17 through 25 . - 41,128 25 58,369
g QOrganizations that follow SFAS 117 (ASC 958), check here @ and RN :
g complete lines 27 through 29, and lines 33 and 34, o ] _— :
8|27 Unrestricted nel assels 48,498 27 116,139
g 28 Temporarily resiricted net assets 19,377 28 8,111
£ (29 Permanently restricted net assels o 29
- Organizations that do not follow SFAS 117 (ASC 958), check here and ]
o complete lines 30 through 34, ]
ﬁ 30 Capital stock or trust principal, or current funds 30
& |31 Paldn or capltal surplus, or land, building, or equlpment fund AN
g 32 Retalned earnings, endowment, accumulated Income, or other funds 32
33 Total net assets or fund balances 67,875 33 124,250
34 Tolal liablitles and et assetsfiund balances . 109,003 ]| 34 182,619

DAA

Form 990 (2017
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Form 890 (2017) PARK STREET PBUSINESS ASSOCIATION, Page 12
Part XI  Reconciliation of Net Assets
Chack if Schedule O contains a response or note to any line Inthis Part X1, .
1 Total revenue (must equal Part VIl column (A}, line 12) i 444,396
2 Total expenses (must equal Part IX, column (A), lne 265) 2 388,021
3 Revenue iess expenses. Subtract line 2 from fine 1 3 56,375
4 Net assels or fund balances at beglnning of year (must equal Part X, line 33, calumn (&) 4 67,875
5 Net unrealized gaine (losses) on Investments 5
6 Donated services and use of faclliies 6
7 Investment expenses 7
8 Pror period adjustments 8
9 Other changes in net assets or fund balances {explain In 8chedwe o) . ..~ 9
10 Net assets or fund balances &t end of year. Cembine lines 3 through 9 (must equal Part X, line
33, 6alUMN (BY) v o 10 124,250
Part X)l  Financial Statements and Reporting
Check if Schedule © contains a response or nota to any line inthis Part XII . . D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash IE Accrual |:| Othar '
If the organization changed its methad of accounting from a prior yvear or checked “Other,” axplain in
Schedule O. : -
2a Were tho organization's financial statements complled or reviewed by an independent accountart? 2a X
If "Yes" check a box below to Indicate whether the financial statements for the year were compiled or ' i
reviewed on a separate basls, conscildated basis, or bath:
Separate basls |:] Consolidated basis D Both consolidated and separate basis .

b Were the organization's financial statements audited by an independent accountant? 2b X
If “Yes" check a box below to indicate whether the financial statements for the year were audited on a R E
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis l:l Both consolidated and separate basls

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes respensibility for cversight
of the auctt, review, or compilalion of its financial stalements and selection of an ndependent accountant? 2¢
If the organization changed sither its oversight process or selaction process during the tax year, axplain in -

Schedule O. :
3a As a rosult of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Actand OMB Clreular A-1337 3a

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

reguired audit or audits, explain why In Schedule O and dascribe any steps taken to undargo sush audits. ... ... . 0 i) 3b

DAA

Form 990 (2017)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 980, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Deparlment of the Treasury Attach to Form 990. -+ .Open-to Public
Inlamal Revenue Service Go to www.irs.gov/Form88¢ for instructions and the latest Information. Inspection
Nama of the organlzation Employer Idenfification number

PARK STREET BUSINESS ASSOCIATION,

INC.

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) Conor advised funds (k) Funds and olher agcaunts

1 Total number at end of year |

2 Aggregate value of contributions to (durlng year) ................

3 Aggrogate value of grants from (during yeary .

4 Aggregate value at end of year .

5 Did the organization inform all donors and donor ad\nsors in wr|t|ng that the assets held in donor advised

funds are the organization’s property, subject to the organization's excluslve legal control? | I_—_l Yes D No
6 Did the organization inform all grantses, donors, and donor advisors in writing that grant funds can be used
only for charilable purposes and not for the banefit of the donor or donar advisor, or for any other purpose
conferring impermissible private benefit? e e e D Yes. I:l No
Part Il Conservation Easements. '
Complete if the organization answered "Yes" on Form 890, Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization (check all_that apply).
Preservation of land for public use {e.g., recreatlon or education) Preservation of a histotically important land area
Protection of natural habltat Preservation of a certifled historic structure
Preservation of gpen space
2 Complete lines 2a through 24 If the organization held a qualified conservation confribution in the form of a conssrvation

easement on the last day of the tax year, "~ Held at the End of the Tax Year
a Total number of conservallon BaSeMBN S | 28
b Total acroage restricted by conservation easements 2b
¢ Number of conservation easements on a certifled historic structure included in ( ) L2
d Number of conservation easements Included in (¢} acquired after 7/256/06, and not on a
historic structure listed In the National Register ' 2d
3 Number of conservation easements modified, transferred reteased extingmshect or termlnated by the organlzahon during the
tax year

4 Number of states where property subject to conservation easement s focated
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? | |:| Yes D No
& Staff and volunteer hours devoled o monitoring, inspecting, handling of wolsttons snd enforcmg conservatmn easements during ihe year
7 Amount of expenses incurred In monitoring, Inspacting, handling of viclations, and enfercing conservation easements during the year
5
8 Doses each conservalion easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B))
and section 170(ABXIN? . ... , . [ Yes [] no
9 In Part XIlf, describe how the organlzatlon reports conservatlon sssements in its revenue and expense statement snd
balance sheet, and Include, if applicable, the text of the footnote to the organization's financlal statements thal describes the
organization's accounting for conservation easements.
Part Tl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.
1a If the organization elected, as permitied under SFAS 116 (ASC 95B), 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 X, the text of tha foolnole to lts financlal stataments that describes these items.
b If the organization elected, as permitied under SFAS 116 (ASC 958), to repart In Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibitlon, education, or research in furtherance of
public service, provide the following amounts relating to these items: ]
() Revenug Included on Form 890, Part VIIL line 1 U
{il) Assets included in Form 990, Pat X $
2 If the organization received or held works of art hlstorlcal treasures or other S|m|Iar assets for ﬂnanolal garn provide the
following amounts required to be reported under SFAS 116 {(ASC 958) relating to these items:
a Revenue Included on Form 980, Part VI, line 1 S

b _Assets Included in Form 990, Part X . , $
For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 980) 2017
AA .
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Schedule D (Form 990) 2017 PARK STREET BUSINESS ASSOCIATION, Paga 2
Part lll__ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asseis {continued)

3 Using the organization's acqulsition, accassion, and other records, check any of the following that are a slgnificant use of its
sollection ftems (check all that appiy):

a Pubiic exhibltion d Lean or exchange programs
b Scholary research e Other
c Preservation for future generations

4 Provide a description of the otganization's collecticns and explain how they further the organization’s exempt purpose in Part

XIII.
5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other simlar
assets to be sold lo ralse funds rather than to be maintained as part of the organization's collection? .. ... .. ... ... . D Yes D No
Part IV 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, ling 21.
1a Is the organization an agent, trustee, custodian or other intermediary for ceniributions or other assets not
Included on Form 890, Part X? . [] Yes [] No
b If "Yes" explain the arangemant In Part XIll and complete the fellowing table:

_ Amount
¢ Beginning balance | 1c
d Addltiens during the year id
e Distibuticns during the year | .. .. 1e
fEnding Dalance 1t

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account ltability?
b [f*Yes" explain the arrangament In Part XlIl. Check here If the explanation has been provided on Part XIII
Part¥  Endowment Funds. '
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

{a) Curant yoar (b) Pricr year (¢) Two years back (d) Three years back (e) Four yaers back

................... L ves [ Tno

~1a Beginning of year balance
b Contributions ... ... ..

¢ Nel investment earnings, gains, and
losses

2 Provide the estimated percentags of the current year end balance {ine 1g, column (a)} held as:
a Board designated or quasi-endowment %

b Permanent andowment %

¢ Temporariiy restricted andowment Y

The percentages on lines 2a, 2b, and 2¢ should equal 100%,
da. Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes [ No
M unrelated organizations Jali)
() related organizations 3aii)

b If "Yes" on line 3a(ll, ars the related organizations listed as required on ScheduleR? 3b

4 Describe in Part XlIl 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.

Deseriplion of properly (a} Cost or other basis (I3} Cost ot alher basls (c) Accurmulated {d) Book value
(invesimant) {other} deprecialion

taland '

b Buldings . . .

¢ Leasehold fmprovemants =

d Equipment

8 Other o i 26,262 26,262

Total. Add lines s through le. (Colimn {d} must equal Form 990, Part X, column (B), fine 10c)

Schedule D (Form 990) 2017

DAA
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Schedule D (Form 990) 2017 PARK STREET BUSINESS ASSOCIATION,

Page 3

Part Vil

Investments—QOther Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of secuiity or calegory
{including name of security)

(1) Book value

{c) Method of valuation:
Cost or. end-of-year markei value

(1) Financial dervatives

(2) Closslyheld equly Inerests "L

(3y Other

e
B
o

H

Total (Co!umn (b) must squaf Form 990 Pa:fx cof (B) line 12. )

‘Part VIl Investments—Program Related.

Complete If the organization answered "Yes" on Form 990, Part [V,

line 11¢c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

{c) Method of valualion;
Cosl or end-of-year markel value

()

(2)

3

)

(5)

(6)

(7

(&)

(@

Totak (Column (b} must equal Form 980, Part X, col. (B) fine 13.)

Part IX' Other Assets.
Complete if the organization answered “Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book vaiue
{1)
{2)
(3)
{4)
(5)
(8)
{7
{8)
(s)
Total, (Column {b) must equal Form 990, Part X, col. (B} ine 15) . oo
. Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liabllity {b) Book value
{1) Federal income laxes
7) UNEARNED REVENUE 43,811
(3) ACCRUED PAYROLL 3,466
(4) CREDIT CARDS 3,150]
(5 PAYROLL TAXES 1,222]
6}
()
(8)
{9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 51,649

2. Liabillty for uncertain tax positions. In Part Xl provide the text of the feotnote to the organizations financial statements that reports the
organization's llabllity for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided In Part XIHL ... .. |—L

DAA

Schedule D (Form 990) 2017
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Sshedule D (Form 990) 2017 PARK STREET BUSINESS ASSOCIATION, Pege 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 fnanciel statements 1
2 Amounts included on iine 1 but net on Form 988, Part VIII, lins 12; B

a Net unrealized gains (losses) on Investments 28

b Donated services and use of faclites 2b

¢ Recoveries of prior year grants 2c

d Other (Describe In Part XIL) ... . . o 2d .
& Add lines 2athrough 2d 2e
3 Subtractline 2efrom line 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on ine 1;

a Investment expenses not Included on Form €90, Part VIl ine 76 4a

b Other (Describe in Part XIIL) ab ]
¢ Add lines 4a and 4b 4o

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, fine 12) . ... ... ... "
Part Xl 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 financlal statements 1

2 Amounts Included on line 1 but not on Form 890, Part iX, line 25:

a Donaled services and usse of faciltes .. . 2a

b Prior year adjustments 2b

© Other losses 2

d Other (Describe fn Part XUy 2d -
e Addlines 2athrough 2d .. oo 2e
3 Subtract line 2efrom line 1 3

4 Amounts includad on Form 990, Part X, line 25, but not on line 1;

8 Investment expenses not included on Form 690, Part VIl line 7 4a

b Other (Describe in PartXily ~4b

¢ Add lines 4a and 4b dc

3 Total expenses. Add Iines 3 and dc. (This must equal Form 990, Part |, line 18.)
“Part Xl Supplemental Information.
Provide the descriptions requlred for Part I, lines 3, 5, and &, Part Il], ines 1a and 4; Part IV, lnes 1b and 2b; Part V, ling 4, Part X, line
2, Part XI, nes 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional Information.

5

Schedule D (Form 880) 2017
DAA
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Schedule D (Form 990) 20177 PARK STREET BUSINESS ASSOCIATION, Page B
Part Xl Supplemental Information (continued)

Schedule D (Form 980) 2017

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CMB No, 15460047
(Form 990 or 890-EZ2) Complete to provide information for responses to specific questions on 201 7
Form 990 or 890-EZ or to provide any additional information.
Departmant of the Treasury Attach to Form 990 ot 990-EZ. Open to Public
Intemel Revenue Servica Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the organizaton PARK STREET BUSINESS ASSOCIATION, Employer identification number
INC.

. THE ASSOCIATION AND ITS MEMBERS IS ACTIVELY PURSUED BY STAFF, OUR BOARD OF

FIRST FORMED IN 1981, WE SERVE AS A SUPPORT NETWORK AND ADVOCATE FOR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
DAA :
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Schedula Q (Form 990 or 990-EZ) (2017}

Page 2

Name of the organization

PARK STREET BUSINESS ASSOCIATION,

Employer identification number

~ FORM 990, PART IX, LINE 24FE - OTHER EXPENSES . ... ... ...

CDESCRIPTION

... PROGRAM SERVICE . . .. .

MGT & GENERAL . ...

 FUNDRAISING

e S I RS e

LU

6,348 ...

S PROMOTION COMMITTEE | i oo

S

CLUMPERS

CMEMBERSHIP

B TP

LS BBA

CPRESSURE WASHING i e

LR

3,750 ...

C UM PE RS

2,980

B SO

2,500 ...

CPRESSURE WASHING | | i

- N

2,500 ...

CTRASH/RECYCLE | i et

L IO

2,200

CBTRGE  RENT AL

PAGE 1 OF 5

DAA

Schedule O (Form 990 or 990-E2Z) (2017)
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Schadule O (Form 280 or 880-EZ) (2017)

Page 2

Name of the organization

PARK STREET BUSINESS

ASSOCIATION,

Employer identification number

S O $ o 0.
S O S o 0
B o S 0.
S o S 0.
0 [ 0
0 8 0
0 [ 0
0 8 0
0 s 0
0 5 ¢
0 s 0
0 8 0
o s o}
0 5 0

PAGE 2 OF 5

DAA

Schedule O (Form 990 or 990-E2) (2017)
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Schedule © (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

PARK STREET BUSINESS ASSOCIATION,

CBIRE MONLTORS
§ 1,100 & 080
CBRNNERS
$ 953 & 0§ .0
CFRAUD LOSS (BAYPAL)
§ 900 & 0§ .9
CBOLICE
S BTZ. &0 8.0
BIKE PARKING
$ 800 s 0 S .9
OTHER- BROG
I R 17 . T TR S -
CORTERING
L1 AT T TN SN -
CBUBBLIES
S BOT s 080
LB
S BOZ. &0 8.9
CVOLUNTEER TORENS, e
LS. 800§ 0§00
CBERMITS ]
S AT &0 88
IS
$ 836§ Q8.0
_TOILET RENTAL
S 306 & 0B O
CBIRE PARKING e

PAGE 3 OF 5
Schedule © (Form 890 ar 996-EZ) (2017)

DAA
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Schedule O (Form 890 or 980-E7) (2017) Page 2
Name of the organization Employer Identiflcation number
PARK STREET BUSINESS ASSCCIATION,

ST PTSURPRY- JOPRRPORPUO 280 .. S 0 TR 0.,
LUMPERS |
S 280 . ... SR 0. . S .

B 277 SRR O S 0.
B G e
e B 281 S O S SURUSR 0.
TRUCK  RENTRAD, ittt e e et e e e e
e B 199 S O S 0.
POSTER o e e e e

$ 176 $ 0 $ 0

S O S 142 S 0.
CDRINK TICKETS i e oo e
S I3 R O S 0
DRINK TICKETS i o e e e
S ] 66 ... S 0 S 0.
CBRNNER
S 65 S O S 0.
SUBPLIES | i
B 44 S O SRR 0.
TAXES/LICENSES |

$ 35 $ 0 $ 0

PAGE 4 OF 5
Schedule O (Form 980 or 990-EZ) (2017)

DAA
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Schedule O {Form 990 or 990-EZ) (2017)

Page 2

Name of the organization

PARK STREET BUSINESS ASSOCIATION,

Employer [dentification number

O Ry

LA2,797 R

(34897

PAGE 5 OF 5

DAA

Schedule O (Form 990 or 980-EZ) (2017)
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034
Dato Accepted DO NOT MAIL THIS FORM TO THE FTB
rax =  California e-file Return Authorization for o
2017 Exempt Organizations 8453-E0
Exempt Organizaton neme  PARK STREET BUSINESS ASSOC IATION, Identifying number
INC.
Part | _ Electronic Return Infarmation (whole dailars only)
1 Totel gross recelots (Form 199, fne d) 1 444,396
2 Total gross income (Form 199, line 8) . 2 444,396
3 388,021

Part Il Settle Your Account Electronicaily for Taxable Year 2017

4 D Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/ddiyyyy)
Part Il Banking Information {Have you verified the exempt organization's barking information?)

5 Routing number

6 Account number 7 Type of account; D Checking D Savings

Part IV Declaration of Officer

| authorize tha exempt organization's account to be settied as designated i Part Il. f | check Part ll, Box 4, | authorize an electronic funds withdrawal for
tha amount listed on lino 4a.

Under penaltles of pajury, | declare that | am an officer of the above exempt crganization and that the Information | provided to my electronic retumn originator
(ERC}, transmitter, or intermediate service provider and the amounts in Parl | above agree with the amounts on the corresponding fines of the exempl
organization's 2017 California electronic return. To the best of my knowledge and belief, the exempt organization’s return Is true, correct, and complete, If

the exempt organization s filing a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the
exampl organization's fee liability, the exempt organlzation will remain llabie for the fee liability and all applicable intersst and penalties, | authorize the exempt
orgarization retumn and accompanying schedules and statements be transmitied to the FTB by the ERO, transmitter, or inlermediata service providet. If the
pracessing of the exempt organization’s return or refund Is delayed, | authorize the FTB to disclose 1o the ERO or Intermedlate service provider the
reascn(s) for the delay. '

Sign |12/11/18 VICE PRESIDENT

Here Signalura of officer Dale Tile

Part V Declaration of Electronic Return Originator (ERO} and Paid Preparer. See insiructions.

| declare thal | have reviewed the above exempt organization's retum and *hat the enlries on form FTB 8453-EQ are complete and corract to the best of my
knowledye, (If | am only an intermediate service provider, | understand thal | am net respersible for reviewing the axempt organization’s return. | declare,
howsver, that form FTB 8483-ED accurately reflects the data on the retum.) | have chtalned the organization officer's signature on form FTB 8453-E0 before
transmilting this return to the FTB; | have provided the organtzation officer with a copy of all forms and Information that | will fila with the FTB8, and | have
followed aii other requirements described In FTB Pub, 1345, 2017 e-fla Handbook for Authcrized e-fle Providers. | will keep form FTB 8453-E0 on file

for four years from the due date of the returm or four years from the date the exempt organization relurn Is flad, whichever is later, and | will make a copy
available 1o the FTB upon requast. If | am also the paid preparer, under penalties of perjury, 1 dedlare that | have examined the abova exempt organization's
retum and accompanying schedules and statements, and to the best of my knowledge and bellef, they are true, correct, and complete. | make this declaration
based on ail information of which | have knowledge.

Dats Chack If Chack ERO's PTIN
RO 5%, i @ik, R
Must Firm's name (ot yours FEN .
Sign I seli-employed) RYAN VAN VALER
and address 244 7 SANTA CLARA AVENUE ZIP cade
ALAMEDA CA 94501

Under penalties of parjury, | declars that | have examined the above organization's return and accompanying schedules and statements, and lo the best of
my knowledge and belief, they are true, comect, and compiste. | make this declaration based on all Information of which | have knowlsdgea.

Pald Date Check Paid preparer's PTIN
i 's if sell-
Pl er e 01/14/19 |iwiws_[X
Must Fiem's name {or yours PEN
Si it gelf-employed)
Ign and address 2 447 SANTA CLARA AVE STE 300 A ZIP code

For Privacy Notice, get FTB 1131 ENG/SP. FTB B453-EQ 2017
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1xeaevirr  California Exempt Organization
2017 Annual Information Beturn

. FORM

199

Calendar Year 2017 or fiscal year beginning {mm/iddiyyyy)

07/0172017 . and ending (mmiddlyyyy) 06/30/2018 .

Carporation/Organizalion neme PARK STREET BUSINESS ASSOCIATION,
INC.

Califomia corperafion number

Additlonal Informalion. See instructions,

DOWNTOWN ALAMEDA BUSINESS ASSN,

FEIN

Street address (sulte or room)

2447 SANTA CLARA AVE STE 302

PMB no.

Gliy State Zlp code
ALAMEDA ChA | 94501

Forelgn country name Fereign prov\nca.‘staiefcouniy Foreign poslal code
A First Return .. ....... ... ...l Yes [X[ N J ) exempt under R&TC Section 23701d, has the organizalion
B Amended Refum . ... ... H Ig angagad In pofitical activilles? See instructions, N/A . Yes @ No
C IRC Sectlion-4947(a)(1) trust ........................... K Is the organization exempt under R&TC Section 23701g? @ Yes No
D Final Information Retum? If "Yes," enter the gross receipts from nonmember

. |:| Dissolvad D Surendered (Withdrawn) D Merged/Reorganized sowees ... %

Enter date: (mm/ddfyyyy) ® _ L If organization is exempt under R&TC Section 23701d and
E Check accounting method: (1) meats the filing fee exception, chetk box,

[ ] casn (2 [X] Acorual (3)& Other
5

F  Federal retum filed? {1) 990T (2) ® D 990-PF (3) @ ch H (990}
{4) Other 990 series

G s this a group filing? See Instuctions

=

No flling fea is required. .. ................... b
13 the organization a Limited Liabflity Company?, @ Yes No
H Yes @ No [ N Did the organization fie Form 100 or Form 109 to

H s this organization in a group exemptlon Yes report taxable incorme? e L D Yes @ No
If "Yes," what is the parent's name? 0 s the organization under aud|t by the IRS or has the
IRS audited in a pricr year? .................. L] Yes E No
1 Did the organization have any changes to its guidelines not reparted P s federal Form 1023/1024 pending? . ... ........ Yes |X| No
lo the FTB? See inStucons. . ... vooovvoooeee.... o [ ]ves H No Date fled with IRS
Part | complete Part | unless not reguired to file this form. See General Instructions B and C.
1 Gross sales or recelpts from other sources. From Side 2, Part Il lne8 @ 1 323,77000
2 Gross dues and assessments from members and affllates L o 2 00
Receipts 3 Gross confributions, gifls, grants, and similar amounts vecalved ... ® .31 120f 62600
and 4 Total gross receipts for fillng requirement test. Add line 1 through ||ne 3 AT Tl e
This line must be completed, If the result Is less than $50,000, see General Instruction Be} 4 | 444,396[00
Revenues T
5 Costofgoodssald . ®| 5 0Q : :
6 Cost or ofher basis, and Sales expenses of assets sold @[ 6 00"
7 Total costs. Add line 5and line & 7 00
8 Total gross income. Subtract line 7 from line 4 . . e| B 444 ,39600
Exponses | O T0tal expenses and disbursements, From Side 2, Part I, Ina 18 _ L o g 388 ,7021 00
10 Excess of receipts over expenses and disbursements, Subfract fine: 9 from line 8 e 10 56,375100
11 Total payments e 11 1000
12 Use tax. See General Instruction K e 12 00
18 Payments balance. If lina 11 is more than line 12, subtract line 12 from ine 11 e[ 13 1000
Flling Fee | 14 Use tax balanca. If line 12 is more than line 11, subtract line 11 fom fine 12 o 14 ~ |00
15 Filing fee $10 or $26. See General Instruction F . 15 1000
16 Penaltles and Interest, See General Instruction & | U BLL: 00
17 Balance due. Add line 12, line 15, and line 16. Then subtract Ilne 11 from the result ..... ®| 17 00
Under penallles of perjury, | declare thai | have examined this retum, Including accompanying schedules and statements, and to the bast of my knowledge and beflef, it is
Sign true, correct, and complele, Daclaration of preparer (other than taxpayer) Is based on alt information of which preparer has any knowledge.
Here Signature Title Data ® Telephone
of officer VICE PRESIDENT 510-523-1392
Preparer's Date Check if self- ® PTIN
Paid signature 01/14/2019| emplyed IE
N
Preparet's Fir's name RYAN VAN VALER, E.A. TN T
Use Only | Gwws' 2447 SANTA CLARA AVE STE 300 A ® Toepons
and address ALAMEDA, CA 94501'—'4579 510-521—0252
May the FTB discuss this return with the preparer shown above? See instructlons ... ................. . I—l Yes | [No
H - 034 | 3651174 | Fom 1992017 side1 |l
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PARK STREET BUSINESS ASSOCIATION,
94-3127526 B

Part Il Organizations with gross receipts of more than $50,600 and private foundations
regatdless of amount of gross receipts — complate Part Il or furnish substitute information.

1 Gross sales or recaipls from all business activities. See Instructions e| 1 323,770[00
2nterest o 2 00
Recelpts 8 Diidends o| 3 00
from 4 Grosstents | 4 00
Other 5 Gross royallles | 5 00
Sources 6 Gross amount recefved from safe of assats (See Instuctons) | B 00
7 Offer income, Attach schedule o| 7 00
8 Total gross sales or recsipts from olher sources, Add line 1 through line 7. Enter hera and on Side 4, Parl Linet 8 3 2 3 7 7 7 0 O 0
9 Contioulions, gits, grans, and eimler amounts oald. Alach schodule e o 00
10 Disbursements to or for mempers | 10 00
11 Compensation of officars, direclors, and trusless. Attach schedule e SEE i STATEMENT ) l ____ | 11 00
12 Other salaries and wages || . o 12 118,881)00
Expenses | 13 Intersst oo o[ 13 00
and VETAXSS | 14" 3500
Disburse- | 15 Renlts e 15 26,62800
ments 16 Depreclation and depletien (See instructions) .~ e 16 00
17 Other Expenses and Disbursements, Attach schedule. SEE STATEMENT 2 e 17 242,477 00
18 Total expensos and disbursements. Add ne 9 through line 17. Enter here and on Side 1, Part I tine @ . | 18 388,02100
Schedule |. Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b {c) (d)
T Cash A SR 95,657 ' » 170,275
2 Net accounts receivable : L 750 e 1,850
3 Netnoles receivable. U .
4 Inventories ... ... ... . ... d
5 Federe! and stale o
governmenl obfigations ..............,. . ...,
6 investments in other bonds . . . L
7 Investments in stock ... L4
8 Morigege bans |®
9 Other investmants. T S :
Allach schadule . ........ ... .. ..., . : I i .
10 a Depredable assels 26,262 : ' 26,262 -
b Less accumulated depreciaion { 26,262 { 26,262
"ilad T e
- T STMT 3 [ .. . - 12,596, - e 10,494
13 Total agsets SRR e 109,003 . 182,619
Liabtlities and net worth SRS SN R : : ' _
14 Accounts payable A 3,143 ) 6,720
15 Contrioutions, gifts, or granls payable B
16 Bonds and noles payable . . . ... .. ... ®
17 Morlgages payable . ..., ... ....... S o . |o
B SIMC 4 L. 37,985{ . 21,64
19 Capital stock or principal fund | ... S N s e
20 Paidin or capital surplus, " - ]
Allach reconglfietion 0 L - o »
21 Relained eamings of income fund 67,875 i e 124,250
22 Total liabilitles and net worth ... ... Lt 109,003} .~~~ . 182,619
Schedule M-1 Reconclllation of iIncome per books with income Juer return
Do not complete this schedule if the amount on Sshedule L, line 13, column (d), Is less than $50,000
1 Netincome per bocks . 56,375]| 7 Incomo recorded on hooks this year
2 Federalincome tax hid not included in this relurn. Attach
3 Excess of capital losses over capilal galns . schadule . d
4 Income not racorded on books this year. MU - | 8 Deductions in this return not charged
Attach schedule . against book income this year. Attach
5 Expenses rscorded on books this year - o : : schedule o
not deducted in this return, 1|9 TolelAddline7andline8
Attach schedule | L 10 Net income par raturn, : T
6 Tolal. Add line 4 through ine 5 .............. 56,375 Subtract line § from line 6......... .. 56,375

B side2 Fom 992017 034 | 3652174 | [ |




PSBA Park Street Business Association, ) . 171412019 4:26 PM
California Statemenis
FYE: 6/30/2018

Statement 1 - Form 199, Part Il. Line 11 - Officer Compensation

Name Address
Avg Compensation
City State Zip Title Hrs Amount

DONNA LAYBURN

PRESIDENT 6.00
STEVE BUSSE _

VICE PRESIDENT 2.00
DEB RNOWLES

SECRETARY _ 2.00
DUANE WATSON _

TREASURER 2.00
JULIE BARON :

DIRECTOR 1.00
RICH KRINKS

- DIRECTOR 1.50

KYLE CONNER

DIRECTOR 1.50
KATE PRYOR

DIRECTOR 2.00
CINDY XRAHL

DIRECTOR 2.00
RON MOONEY

TREASURER 5.00
JANET MAGELBY

EXECUTIVE DIRECTOR 40.00
JENNIFER SERR

DIRECTOR 1.00
KRIZTEN DELOSSANTOS

INTERIM SECRETARY 5.00
CYNTHIA SHORLE

DIRECTOR , 2.00

TOTAL )




PSBA Park Street Business Association,

FYE: 8/30/2018

California Statements

1/14/2019 4:26 PM

Statement 2 - Form 199, Part Il. Line 17 - Other Expenses

Description

ART & WINE FAIRE

CATERING
BEER

WINE
GLASSES
SALES TAX

TABLES/CHAIRS RENTALS

SPONSORS BOOTHS
LUMPERS

BIKE MONITORS
DUMPSTER
ELECTICIAN
POSTER

SECURITY

RENTAL TRUCKS
AWEF ICE

AWF T-5HIRTS
MISC.

PERMITS

DRINK TICKETS
SUPPLIES
BANNERS
PRESSURE WASHING
OTHER

SPRING FESTIVAL

TRASE/RECYCLE
POSTER

MUSIC CLEARANCE
VOLUNTEER TOKENS
SATES TAX
GLASSES

BEER

WINE

BANNER

PERMITS

DRINK TICKETS
POLICE

PRINTING

BIKE PARKING
ELECTRICATL
LUMPERS

BOOTHS

TRUCK RENTAL
STAGE RENTAL
ICE

SUPPLIES

MISC.

PRESSURE WASHING

Amount

16,291
10,781
667
7,350
6,652
7,914

3,980
1,100
2,500
1,500
1,864
1,744

1,600

436
3,750




PSBA Park Street Business Association., ] 1/14/2019 4.26 FM
California Statements
FYE: 6/30/2018

Statement 2 - Form 199, Part |l. Line 17 - Other Expenses (continued)

Description Amount
SPRING FESTIVAL - OTHER 5
CAR SHOW
5,315
TOILET RENTAL ' 306
BIKE PARKING 280
MUSIC ’ 1,180
LUMPERS 280
POSTER 176
BANNER
PLATES 1,121
T-SHIRTS 6,348
MISC, 1,103
PRINTING 142
POSTAGE 241
SPIRITS STROLL
4,787
435
GLASSWARE 1,437
OTHER S 1,401
OTHER 600
PROGRAM 2,875
SHOPPING GUIDES
PRINTING/ POSTAGE 392
POWER BOX ART
MEMBERSHIP ' 3,755
PROMOTION COMMITTEE 5,019

MAINT, & IMFROVEMENT COMM
OTHER- REST

MERCHANT SERVICE FEES 142
OTHER- PROG 762
SUPPLIES 457
OTHER 3,948
WORKERS COMP 1,247
LIABILITY/ D&O 6,395
PAYROLL TAXES 11,354
ACCOUNTING . 7,227
MARKETING 21,078
CONFERENCES, MEETINGS 2,384
ADVERTTSING, PROMOTION 24,700
FRAUD LOSS (PAYPAL) 900

TOTAL : S 242,477

[ERRERE L=




PSBA Park Street Business Association, 1/14/2019 4:26 PM

California Statements
FYE: 6/30/2018

Statement 3 - Form 199, Schedule L, Line 12 - Other Assets

Beginning End of

Description of Year Year
SECURITY DEPOSIT $ 3,475 $ 3,475
PREPAID EXPENSES 9,121 7,019

TOTAL 3 12,596 $ 10,494

Statement 4 - Form 199, Schedule L. Line 18 - Other Liabilities

Beginning End of
Description of Year Year
UNEARNED REVENUE $ 29,415 $ 43,811
ACCRUED PAYROLL 4,437 3,466
WORKERS COMP 258
OTHER 3,875
CREDIT CARDS 3,150
PAYROLL TAXES 1,222

TOTAL 5 37,985 5 51,649

34







