




































A. Bank of Marin
PO Box2039 

Novato, CA 94948-2039 

PARK STREET BUSINESS ASSOCIATION, INC 
DBA DOWNTOWN ALAMEDA BUSINESS ASSOC 
2447 SANTA CLARA AVE# 302 
ALAMEDA CA 94501-4579 

Account Number: 
Statement Period: 
Page: 

Customer Service Information 

n Branch: 
B Mon-Fri 1 Oam-6pm 510-7 48-8425 

Touch Tone Banking: 800-654-5111 

El Lost or Stolen Card: 
Mon-Fri 9am-6pm 415-884-4551 
After Hours 800-236-2442 

� Written Inquiries: 
805 MARINA VILLAGE PARKWAY 
ALAMEDA, CA 94501 

� Visit us Online: www.bankofmarin.com 

Account Summary for CHECKING ACCOUNT 3970 

Beginning Balance as of 05/29/20 
(+) Deposits and Credits (4) 

$6,014.33 
21,450.00 
17,298.17 (-) Withdrawals and Debits (12) 

Ending Balance as of 06/30/20 
Enclosures 

$10,166.16 
6 

Checks Posted 

Number 
3125 
3127* 

Debits 

Date 
06/04 

06/04 

06/12 

06/18 

Date 
06/01 
06/04 

Description 

Amount 
945.00 

2,094.75 

Preauthorized Debit 

Number 
3128 
3129 

ADP -TAX ADP -TAX 200604 
927314536807 AO 1 
Preauthorized Debit 
ADP WAGE PAY WAGE PAY 200604 
422553646062X83 
Preauthorized Debit 

Date 
06/08 
06/08 

ADP PAYROLL FEES ADP - FEES 200612 
2RX83 7547178 
Preauthorized Debit 
ADP -TAX ADP -TAX 200618 
599051218267A01 

Amount 
2,360.00 

240.00 

Number 
3130 
3131 

* Skip in check sequence

Date 
06/12 
06/08 

Amount 
100.00 
690.00 

Subtractions 
1,672.78 

3,709.72 

51.71 

1,672.78 

�Ji 
� 06/18 Preauthorized Debit 

ADP WAGE PAY WAGE PAY 200618 
943214283851X83 

3,709.72 

06/26 Preauthorized Debit 
ADP PAYROLL FEES ADP - FEES 200626 
2RX83 8553700 

51.71 
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Account Number: 
Statement Period: 
Page: 

CHECKING ACCOUNT (continued) Account 13970 

Credits 

Date 
06/02 

06/17 

06/18 
06/29 

Description 
Online Transfer Cr 
REF 1540600L FUNDS TRANSFER FRM DEP XXXX2605 
FROM ONLINE FUNDS TRANSFER VIA 
Online Transfer Cr 
REF 1691636L FUNDS TRANSFER FRM DEP XXXX2605 
FROM ONLINE FUNDS TRANSFER VIA 
Deposit 
Online Transfer Cr 
REF 1810600L FUNDS TRANSFER FRM DEP XXXX2605 
FROM ONLINE FUNDS TRANSFER VIA 

Daily Balances 

Date 
05129 
06/01 
06/02 
06/04 

Amount Date 
6,014.33 06/08 
5,069.33 06/12 

13,769.33 06/17 
6,292.08 06/18 

Overdraft/Return Item Fees 

Amount Date 
3,002.08 06/26 
2,850.37 06/29 
9,850.37 06/30 
5,217.87 

Additions 
8,700.00 

7,000.00 

750.00 
5,000.00 

Amount 
5,166.16 

10,166.16 
10,166.16 

Descrintion 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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Check# 3128, Posted 06/08/2020, Amount 2,360.00 

Account Number: 
Statement Period: 
Page: 
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Account Number: 
Statement Period: 
Page: •. Bani, of Marin 

PO Box 2039 
Customer Service Information 

Novato, CA 94948-2039 

0000 

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

E:l Lost or Stolen Card: PARK STREET BUSINESS ASSOCIATION, INC 
OBA DOWNTOWN ALAMEDA BUSINESS ASSOC 
2447 SANTA CLARA AVE# 302 
ALAMEDA CA 94501-4579 

Mon-Fri 9am-6pm 415-884-4551 
After Hours 800-236-2442 

� Written Inquiries:
805 MARINA VILLAGE PARKWAY
ALAMEDA, CA 94501

� Visit us Online: www.bankofmarin.com

Account Summary for MONEY MARKET ACCOUNT 

Beginning Balance as of 05/29/20 
+ Deposits and Credits (1)

$108,805.31 Annual Percentage Yield Earned
4.85 Average Balance for APY 

20,700.00 Interest Earned - Withdrawals and Debits (3)
Ending Balance as of 06/30/20 $88,110.16 Interest Paid Year to Date

Interest Bearing Days 

Debits 

Date 
06/02 

06/17 

06/29 

Credits 

Date 
06/30 

Description 
Online Transfer Dr 

REF 1540600L FUNDS TRANSFER TO DEP XXXX3970 
FROM ONLINE FUNDS TRANSFER VIA 

Online Transfer Dr 
REF 1691636L FUNDS TRANSFER TO DEP XXXX3970 
FROM ONLINE FUNDS TRANSFER VIA 

Online Transfer Dr 
REF 1810600L FUNDS TRANSFER TO DEP XXXX3970 
FROM ONLINE FUNDS TRANSFER VIA 

Description 
Interest 

Daily Balances 

Date 
05/29 
06/02 

Balance Date 
108,805.31 06/17 
100,105.31 06/29 

Balance Date 
93,105.31 06/30 
88,105.31 

0.06% 
$97,545.94 

$4.85 
$50.43 

32 

Subtractions 
8,700.00 

7,000.00 

5,000.00 

Additions 
4.85 

Balance 
88,110.16 
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MONEY MARKET ACCOUNT (continued) Account 

Overdraft/Return Item Fees 

Descriotion Total This Period 
Total Overdraft Fees $0.00 
Total Returned Item Fees $0.00 

Account Number: 
Statement Period: 
Page: 

Total Year to Date 
$0.00 
$0.00 
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PARK STREET BUSINESS ASSOCIATION 
INCORPORATED OBA 
DOWNTOWN ALAMEDA BUSINESS ASSOCIATION 
2447 SANTA CLARA AVE #302 
ALAMEDA CA 94501 

Account summary 

Beginning balance 
on June 5, 2020 $0.00 

Plus deposits 

Paper deposits 

Interest 

$75,834.98 

$4.63 

Ending balance 
on June 30, 2020 

Interest rates on June 30, 2020 
Interest rates we paid at the end of this statement period: 
• on balances of $1.00 to $49,999.00: 0.05%

$75,839.61 

• on balances 01$50,000.00 to $99,999.00: 0.10%
• on balances of $100,000.00 to $499,999.00: 0.10%
• on balances of $500,000.00 to $999,999.00: 0.10%
• on balances of $1,000,000.00 to $4,999,999.00: 0.10%
• on balances of $5,000,000.00 to $9,999,998.00: 0.10%
• on balances of $9,999,999.00 or more: 0.10%

Summary of interest you've earned 
• Interest paid to you this statement period: $4.63
• Total interest paid to you this year: $4.63

Premium Business Money Market 
Account statement

June 5, 2020 to June 30, 2020 

Account number  

To contact us 

Call 

(800) 522-2265
Visit our web site 

www.comerica.com 

Write to us 

COMERICA BANK 
2416 CENTRAL AVE 
ALAMEDA CA 94501-4351 

Important information 

The Account Balance Fee for this statement 
period for this account is $0.00/$1,000. 
The Account Balance Fee for this statement 
period for this account is $0.00/$1,000. 

11,Fielii'i+■ 
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Premium Business Money Market Account statement 
June 5, 2020 to June 30, 2020 

Premium Business Money Market Account account details:

Paper deposits this statement period 

Reference numbers 
Date Amount($) Customer Bank 
Jun 05 25,214.79 

Total Paper Deposits: $75,834.98 
Total Number of Paper Deposits: 3 

0480233512 

Other deposits this statement period 

Date Amount($) Activity 

Jun30 4.63 Interest 

Total Other Deposits: $4.63 
Total Number of Other Deposits: 1 

fia Lowest daily balance

Your lowest daily balance this statement period was $0.00 
on June 5, 2020. 

Date 
Jun 05 

Jun 16

Amount($) 
25,214.79 

25,405.40 

Reference numbers 
Customer Bank 

0480233514 

0480231333 

Reference numbers 

Customer Bank 

I-GEN14145 

Page 2 of 3 



Premium Business Money Market Account statement 
June 5, 2020 to June 30, 2020 

Premium Business Money Market Account: 

PLEASE EXAMINE THLS STATEMENT PROMPTLY 
Reporting Errors and Unauthorized Transactions 
Personal Accounts: Electronic Funds Transfers: In Case of Errors (including unauthorized electronic transactiom) or Qut 'tions About 
Your Electronic Transfers: Call us at the telephone number printed on the first page of this statement or write us at the address printed on 
the first page of this sta tement as soon as you can, if you think this statement or your receipt is wrong or if you need more information a\xmt 
a transfer on the statement or receipt For pre-authorized transfers ( e.g., ins urance payments, e tc,), call us at the telephone number printed 
on the first page or write us at Comerica Bank - Electronic Services Department, Attn: Research, P. 0. Box 7 5000, Detroit, Michigan 
48275-7570. For Comerica A1M Card or Comerica Check Card trnnsactions, call us at the telephone number printed on the first page or 
write us at Comerica Bank- Electronic Processing, P. 0. Box 75000, Detroit, Michigan 48275-7 584. We must hear from you no later than 

60 day s after we sent you the FIRST statement on which the Error or problem appeared. 

\1/hen reporting the Error: (1) tell us your name and acoount number (if any); (2) describe the Error (an Error includes an unauthorized 
electronic funds transfer) or the electronic transfer you are tn1Sure about, and explain as clearly as you can why you believe it is an Error or 
why you need more information; and (3) tell us the dollar amount of the suspected Error or the transaction you que stion 

We will investigate your complaint and will correct any Error promptly. If we take more than 1 0 business days (20 business days for new 
accounts) to do this, we will credit your account for the amount you think is in Error so that you will have the use of the money during the 
time it takes us to complete our investigation. If we ask you to put your complaint or question in writing and we do not receive it within IO 
business days, we may no t provide provisional credit to your account. 

Comerica Check Card Transactions: Notwithstanding the above information, if y our account was debited for a transaction resulting from 
the use of your Comerica Check Card or Check Card number (does not apply to A1M Cards or Visa Check Cards that are not activated), 
you may have additional rights and protections. See the Comerica Business and Personal Deposit Account Contract for specific infonnation 

Checks and Other Non-Electronic Funds Transfer Transactions: If you need a oopy of a check or additional information about a transaction, 
you can call us at the telephone number on the first page of this statement State law and the tenns of the Business and Personal Deposit 
Contract govern your liability and the Bank's for fraudulent checks and non electronic funds transfer transactions. The best way to limit 
your possible loss is to reJX)rt any unauthorized activity involving your account as soon as possible but always within 30 days of when we 
sent the statement to you or other wise made the information available to you See the Comerica Business and Personal Deposit Contract for 
further details. 

Business Accounts: Electronic Transactions: If you think this statement shows an Error (an Error includes an unauthorized electronic 
transaction) or an A 1M receipt you received is wrong or if you n eed more infonna tion about an electronic transaction listed on the 
stat ement, call or write us as soon as possible at the telephone number or address printed on the first page but always within 30 days of 
when we first made the information available to you regarding the transaction. For pre-authorized transfers (e.g., insurance payment, etc.), 
call us at the telephone number printe d on the first page or write us at Comerica Bank - Electronic Services Departmen t, Attn: Research, 
P.O. Box 75000, Detroit, Michigan 48275-7570. For Comerica ATM Card or Come1ica Business Check Card transactions, call us at the 
telephone number printed on the first page or write us at Comerica Bank - Electronic Processing, P. 0. Box 7 5000, Detroit., Michigan 
48275-7584. For all claims related to an electronic transaction, we must hear from you no later than 30 days aft.er we first made the 
information available to you regarding the transaction othenvisc you may waive your right to recover for the loss you incurred. Call or write 
us as soon as possible at the telephone number or address printed on the first page and (I) tell us your name and account number; (2) 
describe the Error or transaction you are unsure about, and explain as cl early as you can why you believe it is an Error or why you need 
more information; and (3) tell us the dollar amount of the suspected Error. We reserve the r ight to require that you complete an affidavit 
regarding claims of unauthorized transactions. If we timely receive your claim, we will investigate your claim a nd correct any Errors within 
the time frame required by law. If the claim is for an unauthorized electronic transaction and we find your claim genuine, we will procei·, 
your claim in accordance with ACH rules or other applicable electronic clearinghouse rules. To the extent we recover we will refi.md to you 
the recovery. If an electronic transaction, including wire transfer was conducted in accordance with the terms of an electronic service you 
agreed to obtain from us, the terms of that agreement will govern whether the transaction in question is authorized or not. 

Comerica Business Check Card Transactions: If your account was debited for a transaction resulting from the use of your Comerica 
Business Check Card or Check Card number (does not apply to ATh1 Cards or Visa Check Cards that are not activated) or if your claim is 
related to an electronic debit transaction resulting from the use of your Comerica Check Card or Check Card number, you may have rights 
and protections in addition to those described above. See the Comerica Business and Pernonal Deposit Account Contract for specific 
information. 

Checks and Other Non-Electronic Transactions: If you need a copy of a check or additional information about a non-electronic transaction, 
you can call us at the telephone number on the first page of this statement. State law and the terms of the Business and Personal Deposit 
Contract govern your liability and the Bank's for fraudulent checks and non electronic transactions. The best way to limit your possible loss 
is to r eport any unauthorized activity involving your account as soon as possible but always within 30 days of when we sent the statement to 
you or otherwise made the information available to you. See the Business and Personal Deposit Contract for further details. You should 
keep this statement for your records. 

Balancing Your Account: For assistance on how to balance your account, please call us at the phone number listed on your account 
statement or visit your local Comerica banking center. 

@ Equal Opportunity Lender Rev. 05,17 
www.comerica.com 

MEMBER FDIC 

Page 3 of3 





PSBA 01/06/2021 11:30 AM 

Forms 990 I 990-EZ Return Summary 

For calendar year2019,or tax year beginning 07/01/19 ,and ending 06/30/20 

PARK STREET BUSINESS ASSOCIATION, 
INC. 

Net Asset I Fund Balance at Beginning of Year 

Revenue 

Contributions 

Program service revenue 

Investment income 

Capital gain / loss 

Fundraising / Gaming: 

Gross revenue 

Direct expenses 

Net income 

Other income 

Total revenue 

Expenses 

Program services 

Management and general 

Fundraising 

Total expenses 

Excess / (deficit) 

Changes 

Net Asset / Fund Balance at End of Year 

121,043 
251,006 

0 

235,918 
134,524 

372,049 

370,442 

191,941 

1 607 

193,548 

Reconciliation of Revenue Reconciliation of Expenses 

Total revenue per financial statements�------

Less: 

Unrealized gains 

Donated services 

Recoveries 

Other 

Plus: 

Investment expenses 

Other 

Total revenue per return 

Assets 

Liabilities 

Net assets 

372,049 

Beginning 

256,222 
64,281 

191,941 

Total expenses per financial statements _______ _ 

Less: 

Donated services 

Prior year adjustments 

Losses 

Other 

Plus: 

Investment expenses 

Other 

Total expenses per return 

Balance Sheet 

Ending 

210,875 
17 327 

193,548 

Differences 

1 607 

370,442 

Miscellaneous Information 

Amended return 

Return / extended due date 

Failure to file penalty 

05/17/21 



PSBA 01/06/2021 11:30 AM 

Form 8879-EQ 
IRS e-fi/e Signature Authorization 

for an Exempt Organization 
0MB No. 1545-1878 

Department of the Treasury 
Internal Revenue Sen11ce 

For calendar year 2019, or fiscal year beginning ...... _7_/.0.� .. , 2019, and ending .... �./�.9, 20 _,?_O_ .
u Do not send t o  the IRS. Keep for your records. 

u Go to www.irs. ov/Form8879EO for the latest information.
2019 

Name of exempt organization PARK 
INC. 

STREET BUSINESS ASSOCIATION, Employer identification number 

Name and title of officer STEVE BUSSE 
PAST PRESIDENT 

Part I Type of Return and Return Information (Whole Dollars Only) 
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you 
check the box on line 1 a, 2a, 3a, 4a, or Sa, below, and the amount on that line for the return being filed with this form was blank, then 
leave line 1b, 2b, 3b, 4b, or Sb, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on 
the applicable line below. Do not complete more than one line in Part I. 
1a Form 990 check here► [JC] b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 
2a Form 990-EZ check here ► D b Total revenue, if any (Form 990-EZ, line 9) 
3a Form 1120-POL check here ► D b Total tax (Form 1120-POL, line 22) 

· · · · · · · · · · · · ·

4a Form 990-PF check here ► D b Tax based on investment income (Fo�m ·gg(l_PF, Part VI, line 5) 
Sa Form 8868 check here ► D b Balance Due (Form 8868, line 3c) .

Part II Declaration and Signature Authorization of Officer 

1b ___ 3_7_2�1�0_4_9_
2b _______ _ 
3b _______ _ 
4b ________ _ 

Sb _______ _ 

Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the 
organization's 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they 
are true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the 
organization's electronic return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) 
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, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, I 
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the 
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this 
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial 
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions 
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and 
resolve issues related to the payment. I have selected a personal identification number (PIN) as my signature for the organization's 
electronic return and, if applicable, the organization's consent to electronic funds withdrawal. 

Officer's PIN: check one box only 

[&I I authorize -"R"-Y"'AN='-V'-'AN='-V'-':A'-'"'T"',E"'R-'------------- to enter my PIN 
ERO firm name 

I  I as my signature 
Enter five numbers, but 

do not enter all zeros 

on the organization's tax year 2019 electronically filed return. If I have indicated within this return that a copy of the return is 
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned 
ERO to enter my PIN on the return's disclosure consent screen. 

D As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2019 electronically filed return. 
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of 
the IRS Fed/State program, I will enter my PIN on the retum's disclosure consent screen. 

Officer's si nature Date 1 01/04/20 
Part Ill Certification and Authentication 

ERO's EFIN/PIN. Enter your six-digit electronic filing identification 
number (EFIN) followed by your five-digit self-selected PIN. 

Do not enter all zeros 

I certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization 
indicated above. I confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) 
Information for Authorized IRS e-file Providers for Business Returns. 

ERO's signature RYAN VAN VALER Date 01/04/20 

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. Focm 8879-EO (2019) 

DAA 



PSBA 01/06/2021 11:30 AM 

990 Return of Organization Exempt From Income Tax 0MB No. 1545-0047 
Form 2019 (Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
Department of the Treasury u Do not enter social security numbers on this form as it may be made public. Open to Public 
Internal Revenue Service u Go to www.irs.aov/Form990 for instructions and the latest information. lnsoection 
A For the 2019 calendar vear or tax vear beainnin,l\7 /01 /19 and endina 06/30/20
B Check if applicable: C Name of organization PARK STREET BUSINESS ASSOCIATION,

D Address change INC.

D Name change Doing business as DOWNTOWN ALAMEDA BUSINESS ASSN. 

D Employer identification number 

Number and street (or P
.
O. box if mail is not delivered to street address)

I 
Room/suite E Telephone number 

D Initial return 2447 SANTA CLARA AVE STE 302 510-523-1392

D Final return/ City or town, state or province, country, and ZIP or foreign postal code 
terminated 

CA 94501 372,049D Amended return 
ALAMEDA G Gross receints$ 

F Name and address of principal officer 
H(a) Is this a group return for subordinatesQ Yes � No D Application pending STEVE BUSSE
H(b) Are all subordinates included? □ Yes □ No 

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

I Tax-exemct status: I I 501/cl/3\ IXI 501/cl ( 6 ) t /insert no.l I I 4947/al/1\ or I I ,2, 

J Website: u HTTP://DOWNTOWNALAMEDA.COM/ Hie\ Groun exemntion number U 
K Form of oroanization: IXI Corporation I I Trust I I Association I I Other u IL Year of formation: 1990 I M State of leoal domicile· CA

Part I Summarv 
1 Briefly describe the organization's mission or most significant activities: 

� SEE SCHEDULE 0
� 

� 
Ci,��k .th·i�· b�x �□· 

.
if th� �r�J��iz�t·i��· d'i���·n·ti���d· it� �p���ti��� ·�; d'i�p���d. �f ·��;� 'th·�� 25�/4. �f ·it� -��t ·����ts.· . 0 

2 
(.') 

oil 3 Number of voting members of the governing body (Part VI, line 1a) 
� 4 Number of independent voting members of the governing body (Part VI, line 1b) � 

5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) -�

6 Total number of volunteers (estimate if necessary) . 
<( 

?a Total unrelated business revenue from Part VIII, column (C), line 12 
b Net unrelated business taxable income from Form 990-T, line 39 . 

m 8 Contributions and grants (Part VIII, line 1h) 
� 

9 Program service revenue (Part VIII, line 2g) � 
� 

10 Investment income (Part VIII. column (A). lines 3. 4. and 7d) 
11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e) 
12 Total revenue - add lines 8 throuqh 11 (must equal Part VIII, column (A), line 12) 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 
14 Benefits paid to or for members (Part IX, column (A), line 4) . 

� 
� 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
� 16aProfessional fundraising fees (Part IX, column (A), line 11e) � 

b Total fundraising expenses (Part IX, column (D), line 25) u 
17 Other expenses (Part IX. column (A). lines 11a-11d. 11f-24e) 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 
19 Revenue less exoenses. Subtract line 18 from line 12 

0� 
• e 
gj.!!! 20 Total assets (Part X, line 16) 
-� 

�
"' 

21 Total liabilities (Part X, line 26) 
-� •• z,;: 22 Net assets or fund balances. Subtract line 21 from line 20 . 

Part II Signature Block 

3 11 
4 11 
5 2 
6 120 
7a 0 
7b 0 

Prior Year Current Year 
114.479 121.043 
366,742 251,006 

0 
0 

481,221 372,049 
0 
0 

150,441 143,934 
0 

ti 
263,089 226,508 
413.530 370,442 

67.691 1.607 
Beginning of Current Year End of Year 

256.222 210.875 
64.281 17.327 

191,941 193,548 

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

Sign ► Signature of officer

Here 
►

STEVE BUSSE
Type or print name and title 

Print/Type preparer's name 

I 
Preparer's signature

Paid RYAN VAN VALER RYAN VAN VALER

Preparer Firm's name l RYAN VAN VALER, E.A.
Use Only 2447 SANTA CLARA AVE STE

Firm's address \ ALAMEDA. CA 94501-4579
May the IRS discuss this return with the preparer shown above? (see instructions) 
For Paperwork Reduction Act Notice, see the separate instructions.
DAA 

PAST 

300 A 

I 
Date 

PRESIDENT 

I 
Date 

. I 
Check � if 

I 
PTIN 

01/06/21 self-employed 
Firm's EIN 1  Phone no. 

510-521-0252

I I Yes I I No 
Fom, 990 (2019) 
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Form 990 (2019) PARK STREET BUSINESS ASSOCIATION,  
Part Ill Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill 
1 Briefly describe the organization's mission: 

SEE SCHEDULE 0 

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

prior Form 990 or 990-EZ? . 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? 

If "Yes," describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 

the total expenses, and revenue, if any, for each program service reported. 

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

Page 2 

D Yes� No 

D Yes� No 

THE PARK STREET BUSINESS ASSOCIATION .. (DBA . DOWNTOWN ALAMEDA BUSINESS 
ASSOCIATION) IS HARD AT WORK YEAR ROUND WITH NEARLY 500 BUSINESSES IN MIND. 
FIRST . E'<>RMED . . IN • t 9 !31 , . WE . SER.VE . .AS . A, • • SUPl?OR.'f . NE'l'WOR.K . .AND • .AD\T()C.ATE . E'OR. 
BUSINESSES OPERATING IN OUR HISTORIC BUSINESS IMPROVEMENT AREA. THE 
DOWNTOWN • .ASSOCIATION . l?R.()M()TES . .A. HEAI..THY . RETAIL/ SER.VICE • CI.IM.ATE . AS . WEI.I. . AS A 
DISTRICT .. THAT .. IS .. FAMILY.�.FR.IEND.LY, ... 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. 

4b (Code: ) (Expenses $ including grants of$ 

N/A 

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

N/A 

4d Other program services (Describe on Schedule 0.) 
(Expenses $ including grants of$ 

4e Total program service expenses u 

DAA 

) (Revenue $ 

) (Revenue $ 

) (Revenue $ 

Fmm 990 (2019) 
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Form 990 (2019) PARK STREET BUSINESS ASSOCIATION, 
Part IV Checklist of Reau1red Schedules 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? ff "Yes," complete Schedule C, Part I . 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part JI

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part /If

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part /If

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

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 
or in quasi endowments? If "Yes," complete Schedule D, Part V

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0? ff "Yes,"

complete Schedule D, Part VI . 
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII

c Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vllf

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets 
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI and XII . 
b Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional . 
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States? . 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV

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 11 e? If "Yes," complete Schedule G, Part I (see instructions) . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1c and Sa? If "Yes," complete Schedule G, Part II

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part /If

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic aovemment on Part IX column (A). line 1? ff "Yes" comolete Schedule I Parts I and II

DAA 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11a 

11b 

11c 

11d 
11e 

111 

12a 

12b 
13 
14a 

14b 

15 

16 

17 

18 

19 
20a 
20b 

21 

Page 3 

Yes No 

X 
X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 
X 

X 

X 

X 
X 
X 

X 

X 

X 

X 

X 

X 
X 

X 
Fmm 990 (2019) 
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Form 990 (20191 PARK STREET BUSINESS ASSOCIATION 

Part IV Checklist of Reauired Schedules (continued) 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill . 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes," complete Schedule J . 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 

through 24d and complete Schedule K. If "No," go to line 25a. 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

C Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I 

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

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

If "Yes," complete Schedule L, Part I 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these 

persons? ff "Yes," complete Schedule L, Part Ill 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Parl IV 

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .

C A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If 

"Yes," complete Schedule L, Parl IV 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? ff "Yes," complete Schedule N, Part I . 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Parl JI . 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parl JI, Ill, 

or IV, and Part V, line 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes," complete Schedule R, Parl V, line 2 . 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

19? Note: All Form 990 filers are required to complete Schedule 0. 

Part V Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a resoonse or note to anv line in this Part V . 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable I 1a I 14

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable I 1b I 0

C Did the organization comply with backup withholding rules for reportable payments to vendors and 

reoortable aamina (aamblina) winninas to orize winners? 

DAA 

22 

23 

24a 
24b 

24c 

24d 

25a 

25b 

26 

27 

28a 
28b 

28c 
29 

30 
31 

32 

33 

34 
35a 

35b 

36 

37 

38 

1c 

Paqe 4 

Yes No 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

□ 
Yes No 
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Form 990 (20191 PARK STREET BUSINESS ASSOCIATION

Part V Statements Reoardino Other IRS Filinos and Tax Compliance (continued) 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
I 2a I Statements, filed for the calendar year ending with or within the year covered by this return 2

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 
Note: If the sum of lines 1a and 2a is greater than 250, you may be required toe-fife (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 
b If "Yes," has it filed a Form 990-T for this year? ff "No" to fine 3b, provide an explanation on Schedule 0 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 

b If "Yes," enter the name of the foreign country u 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
C If "Yes" to line Sa or Sb, did the organization file Form 8886-T?. 

Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible? 

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 
and services provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided?. 
C Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? 
I 7d I d If "Yes," indicate the number of Forms 8282 filed during the year 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? . 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501 (c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 I 1oa I 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b 

11 Section 501(c)(12) organizations. 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 received from them.) . 11b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year.......... I 12b I 

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

a Is the organization licensed to issue qualified health plans in more than one state? . 
Note: See the instructions for additional information the organization must report on Schedule 0. 

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 I 13b I 

C Enter the amount of reserves on hand 13c 
14a Did the organization receive any payments for indoor tanning services during the tax year? 

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . 
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) during the year?. 
If "Yes," see instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 
If "Yes" comnlete Form 4720 Schedule 0. 

DAA 

2b 

3a 
3b 

4a 

Sa 
Sb 
Sc 

Ga 

6b 

7a 
7b 

7c 

7e 
71 
7a 
7h 

8 

9a 
9b 

12a 

13a 

14a 

14b 

15 

16 
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X 
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X 

X 

Forn, 990 (2019) 



PSBA 01/06/2021 11:30 AM 

Form 990 (2019) PARK STREET BUSINESS ASSOCIATION, Page 6 
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No" 

response to line Ba, 8b, or 1 Ob below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 

Check if Schedule O contains a response or note to any line in this Part VI . pg 
S f  AG Bd dM t ec1on overmno o 1v an anaoemen 

Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year 1a 11 
If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b 11 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? 2 X 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X 

6 Did the organization have members or stockholders? 6 X 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 
one or more members of the governing body? 7a X 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body? 7b X 

s Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followin! : 
a The governing body? Sa X 

b Each committee with authority to act on behalf of the governing body? Sb X 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the oraanization's mailina address? ff "Yes "orovide the names and addresses on Schedule 0 9 X 

Section B. Policies (This Section B reauests information about oo/icies not reauired bv the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates? 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If "No," go to fine 13 . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 
C Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes,"

describe in Schedule O how this was done

13 Did the organization have a written whistleblower policy? 
14 Did the organization have a written document retention and destruction policy? 
15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official 
b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
oroanization's exempt status with respect to such arranoements? . 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed u CA 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website � Upon request D Other (explain on Schedule 0)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and 
financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records u 
JANET MAGELBY 2447 SANTA CLARA AVE. STE 302 

Yes No 

10a X 

10b 

11a X 

12a X 

12b 

12c 

13 X 

14 X 

15a X 

15b X 

16a X 

16b 

ALAMEDA CA 94501 510-523-1392

DAA Fmm 990 (2019) 
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Form 990 (2019) PARK STREET BUSINESS ASSOCIATION, Page 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a 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 officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (0), (E), and (F) if no compensation was paid. 

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

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

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
See instructions for the order in which to list the persons above. 

[!I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) 
Name and title Average Position Reportable Reportable 

hours (do not check more than one compensation compensation 
per week box, unless person is both an from the from related 
(list any officer and a director/trustee) organization organizations 
hours for 

QR 0 fu' �� � (W-211099-MISC) (W-211099-MISC) 
related " � 9: ;;:;· 0 

� "-� 
organizations co a: • • �i] •

Q. � 3 �-below 
Q-

u 
8 

dolled line) 2 i 
• 

I • 

(1)KRIZTEN DELOSS.1' NTOS
1.00 

SECRETARY ()_()() X X 0 0 
(2)JOHN FRANGOULIS

1.00 
DIRECTOR (). ()() X 0 0 
(3)CINDY KAHL

2.00 
PRESIDENT-ELECT (). ()() X 0 0 
(4)RICH KRINKS

2.00 
COMMITTEE CHAIR (). ()() X 0 0 
(5)JOE LOPARO

1.00 
DIRECTOR (). ()() X 0 0 
(6)BARBARA MOONEY

2.00 
COMMITTEE CHAIR (). ()() X 0 0 
(7)RON MOONEY

4.00 
TREASURER (). ()() X X 0 0 
(S)ERIC OLNEY

1.00 
DIRECTOR (). ()() X 0 0 
(9)JOHN STEBBINS

1.00 
DIRECTOR (). ()() X 0 0 
(10)OTTO WRIGHT

2.00 
PRESIDENT (). ()() X 0 0 
(11) 

DAA 

(F) 
Estimated amount 

of other 
compensation 

from the 
organization and 

related organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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Form 990 (2019) PARK STREET BUSINESS ASSOCIATION, 
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) 
(C) 

(D) (E) 
Name and title Average Position Reportable Reportable 

hours (do not check more than one compensation compensation 
per week box, unless person is both an from the from related 

(list any 
officer and a director/trustee) organization organizations 

hours for 
Q 6, 0 0 " mI � (W-211099-MISC) (W-211099-MISC) 

related � " '1 3<,C' 0 

9'<" 
� %al'" 3 

w a: E m organizations 
oO g- 3 'ai:!;_ � 

below Q� 0 "- m 0 

0 0 

dotted line) 2 � 3 

2 
m 1l 

* 
m 

m * iii
m il: 

1b Subtotal u 

C Total from continuation sheets to Part VII, Section A LI 

d Total ladd lines 1b and 1cl LI 

2 Total number of 1nd1v1duals (including but not limited to those listed above) who received more than $100,000 of 
reoorta bl r f h Q e comoensa I0n ram t e oraarnzatIon u 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such individual. 

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 $150,000? If "Yes," complete Schedule J for such 
individual 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the oraanization? If "Yes "comolete Schedule J for such oerson. 

Section B. Independent Contractors 

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

Page 8 

(F) 

Estimated amount 
of other 

compensation 
from the 

organization and 
related organizations 

Yes No 

3 X 

4 X 

5 X 

. f h . . R . f h I d d. . h . h. h . . comoensatIon ram t e oraarnzatIon. eoort comoensatIon or t e ca en ar vear en Ina wit or wit in t e oraarnzatIon s tax vear. 
(A) Name and business address DescriotiJ�Jof services (CJ Comriensation

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of com□ensation from the oraanization u 0 

DAA Forn, 990 (2019) 
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Form 990 (2019) PARK STREET BUSINESS ASSOCIATION, 
Part VIII Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part VIII 
(A) (Bl 

Total revenue Related or exempt 
function revenue 

cc 1a Federated campaigns . 1a 
Ej 

121,043 Clo b Membership dues. 1b E 
<Ii< C 
=� 

Fundraising events 1c 
·- ..Cl� d Related organizations . 1d 
-E 

<I>•-
r::"' 

e Government grants (contributions) . 1e 

�� f All other contributions, gifts, grants, 
j,r:: and similar amounts not included above . 11 .c--�o

$ 'c:.,, g Noncash contributions included in lines 1a-1f 1Q 
Or:: 

h Total. Add lines 1a-1f . 121,043u .. u

Business Cod� 

"' 2a ART & WINE FAIRE 186,951 186,951 

'i!, b CAR SHOW 32,138 32,138 "'"' 
CIP 

SPIRITS STROLL 23,255 23,255 r:: C 
E� 

d 3,187 3,187 
� MISC. 

e e MUNI LOT 3,000 3,000 

2,475 2,475 f All other program service revenue 
Q Total. Add lines 2a-2f . u 251,006

3 Investment income (including dividends, interest, and 
other similar amounts) . u 

4 Income from investment of tax-exempt bond proceeds u 

5 Royalties u 

(i) Real (ii) Personal 

6a Gross rents 6a 
b Less: rental expense, 6b 
C Rental inc. or (loss) 6c 
d Net rental income or loss). u 

7a Gross amount from (i) Securities (ii) Other 
sales of assets 
other than inventory 7a 

"' b Less: cost or other 

basis and sales exps. 7b 
"' 

Gain or (loss) 7c "' C 
� d Net gain or (loss) u 

Sa Gross income from fundraising events 
(not including $ 
of contributions reported on line 1c). 
See Part IV, line 18 Sa 

b Less: direct expenses . Sb 
C Net income or (loss) from fundraising events . u 

9a Gross income from gaming activities. 
See Part IV, line 19 9a 

b Less: direct expenses . 9b 
C Net income or (loss) from gaming activities u 

10a Gross sales of inventory, less 
returns and allowances 10a 

b Less: cost of goods sold 10b 
c Net income or (loss) from sales of inventorv .. u 

<I> 
Business Code 

j 
0"' 11a 
"'j 
r:: r:: b � .. 
-> 
.. ., C 
li:oc 

d All other revenue i 
e Total. Add lines 11a-11d. u 

12 Total revenue. See instructions u 372,049 251,006 

DAA 

(C) 
Unrelated 

business revenue 

0 

(D) 

Page 9 

n 

Revenue excluded 
from tax under 

sections 512-514 

0 

FOITT 990 (2019) 



PSBA 01/06/2021 11:30 AM 

Form 990 (2019) PARK STREET BUSINESS ASSOCIATION, 
Part IX Statement of Functional Expenses 

Section 501/cJ/3) and 501/c)/4) oraanizations must comolete all columns. All other oraanizations must comolete column {A). 

Check if Schedule O contains a response or note to any line in this Part IX .
Do not include amounts reported on lines 6b, (Al (Bl (Cl 

Total expenses Program service Management and 
7b, Bb, 9b, and 10b of Part VIII. expenses general expenses 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV line 21 

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

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

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees .
6 Compensation not included above to disqualified

persons (as defined under section 4958(0(1)) and 
persons described in section 4958(c)(3)1B) 

7 Other salaries and wages . 132,149 71,304 60,845 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 
9 Other employee benefits .

10 Payroll taxes 11,785 11,785 
11 Fees for services (nonemployees):

a Management 9,881 9,881 
b Legal 
c Accounting 6.216 6.216 
d Lobbying
e Professional fundraising services. See Part IV, line 7
f Investment management fees .
g Other. {If line 11g amount exceeds 10% of line 25, column 

(A) amount, list line 11g expenses on Schedule 0.) 25,658 25,658 
12 Advertising and promotion . 37.003 37.003 
13 Office expenses 7,284 514 6,770 
14 Information technology
15 Royalties 
16 Occupancy 27,535 27,535 
17 Travel
18 Payments of travel or entertainment expense

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 12,960 12,960 
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 8.043 630 7.413 
24 Other expenses. Itemize e xpenses not covered 

above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

a CLEAN GREEN & SAFE 15,834 15,834 
b WINE 7.968 7.968 
C BEER 7,500 7,500 
d OTHER 7,371 7,371 
e All other expenses 53.255 52.255 1.000 

25 Total functional expenses. Add lines 1 throuqh 24e 370,442 235,918 134,524 
26 Joint costs. Complete this line only if the 

organization reported in column (B) joint costs
from a combined educational campaig

[J
nd 

fundraising solicitation. Check here u if 
followino SOP 98·2 IASC 958-7201 . . . . . . 

DAA 

(DI 

Page 10 

IXI 

Fundraising 
expenses 

0 

Forn, 990 (20191 
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Form 990 (2019) PARK STREET BUSINESS ASSOCIATION, 
Part X Balance Sheet 

Check if Schedule O contains a resoonse or note to anv line in this Part X 

1 Cash-non-interest-bearing 
2 Savings and temporary cash investments . 
3 Pledges and grants receivable, net. 
4 Accounts receivable, net 
5 Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons 

6 Loans and other receivables from other disqualified persons (as defined 

� 
under section 4958(1)(1)), and persons described in section 4958(c)(3)(B) 

w 7 Notes and loans receivable, net 
w 

8 Inventories for sale or use 
9 Prepaid expenses and deferred charges . 

10a Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D . 10a 26.262 

b Less: accumulated depreciation . 10b 26,262 
11 Investments-publicly traded securities 
12 Investments-other securities. See Part IV, line 11 
13 Investments-program-related. See Part IV, line 11 
14 Intangible assets 
15 Other assets. See Part IV, line 11 
16 Total assets. Add lines 1 throuqh 15 (must equal line 33) .
17 Accounts payable and accrued expenses
18 Grants payable 
19 Deferred revenue 
20 Tax-exempt bond liabilities 
21 Escrow or custodial account liability. Complete Part IV of Schedule D 

w 22 Loans and other payables to any current or former officer, director, 
� trustee, key employee, creator or founder, substantial contributor, or 35% 
:E controlled entity or family member of any of these persons . 

23 Secured mortgages and notes payable to unrelated third parties 
24 Unsecured notes and loans payable to unrelated third parties 
25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D 

26 Total liabilities. Add lines 17 throuah 25

w 
Organizations that follow FASB ASC 958, check here j!9 
and complete lines 27, 28, 32, and 33. 

27 Net assets without donor restrictions 
28 Net assets with donor restrictions 

'C 

Organizations that do not follow "FASS ·Ase· 958; ch��k"h�r� �-
and complete lines 29 through 33. 

0 
29 Capital stock or trust principal, or current funds 

w 

'5 30 Paid-in or capital surplus, or land, building, or equipment fund 
w 
w 

31 Retained earnings, endowment, accumulated income, or other funds . <( 

'5 32 Total net assets or fund balances 
z 

33 Total liabilities and net assets/fund balances 

DAA 

(A) 
Beginning of year 

228,777 

5,895 

10,000 

7,265 

4.285 
256,222 

4,965 

59,316 
64.281 

179.025 
12,916 

191,941 
256,222 

1 
2 
3 
4 

5 

6 

7 
8 
9 

10c 
11 
12 
13 
14 
15 
16 

17 
18 
19 

20 

21 

22 

23 

24 

25 
26 

27 
28 

29 

30 
31 
32 

33 

(B) 

Page 11 

n 

End of year 

194,442 

834 

10,000 

3,674 

1.925 
210,875 

3,894 

13,433 
17.327 

174.215 
19,333 

193,548 
210,875 
Fmm 990 (2019) 
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Form 990 (2019) PARK STREET BUSINESS ASSOCIATION,  
Part XI Reconciliation of Net Assets 

Check if Schedule O contains a resoonse or note to anv line in this Part XI . 

1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses. Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 

5 Net unrealized gains (losses) on investments 

6 Donated services and use of facilities 

7 Investment expenses . 

8 Prior period adjustments . 

9 Other changes in net assets or fund balances (explain on Schedule 0) 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

32, column (B)) 

Part XII Financial Statements and Reporting 
Check if Schedule O contains a resoonse or note to anv line in this Part XII 

1 Accounting method used to prepare the Form 990: D Cash [!I Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in 

Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 

reviewed on a separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 

separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis

C If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 

the audit, review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain on 

Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 

Single Audit Act and 0MB Circular A-133?. 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

reauired audit or audits. exolain whv on Schedule O and describe anv steos taken to underao such audits 

DAA 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Page 12 

n 
372.049 
370,442 

1,607 
191.941 

193,548 

n 
Yes No 

2a X 

2b X 

2c 

3a 

3b 

Fmm 990 (2019) 
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SCHEDULE C 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities 0MB No. 1545-0047 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2019 
u Complete if the organization is described below. u Attach to Form 990 or Form 990-EZ. Open to PublicDepartment of the Treasury I 

• 
Internal Revenue Sen11ce u Go to www.irs.gov/Form990 for instructions and the latest information. nspect1on 

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 
• Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part 1-C.
• Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B.
• Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 
• Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (see separate instructions), then 

• Section 501 c 4 5, or 6 or anizations: Com lete Part Ill.
Name of organization PARK STREET BUSINESS ASSOCIATION,

INC. 
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization. 

Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for 
definition of "political campaign activities") 

2 Political campaign activity expenditures (see instructions) 
3 Volunteer hours for political campaign activities (see instructions) . 

Part I-B Complete if the organization is exempt under section 501 (c)(3). 

2 
3 

Enter the amount of any excise tax incurred by the organization under section 4955 . 
Enter the amount of any excise tax incurred by organization managers under section 4955 . 
If the organization incurred a section 4955 tax, did it file Form 4720 for this year? 

4a Was a correction made? 
b If "Yes," describe in Part IV. 

u$. 

u$. 
u$ 

Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3). 
Enter the amount directly expended by the filing organization for section 527 exempt function 
activities 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 
527 exempt function activities . 

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 
line 17b 

4 Did the filing organization file Form 1120-POL for this year?. 

u $. 

u$. 

u$. 

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing 
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter 
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such 

Oves ON� 
0Yes D No 

Oves 0No 

as a seoarate seareaated fund or a oolitical action committee (PAC). If additional s□ace is needed, orovide information in Part IV. 
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filing organization's contributions received and 
funds. If none, enter -0- promptly and directly 

delivered to a separate 
political organization. 

If none, enter -0-. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

For Papeiwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019 

DAA 
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Schedule c (Form 990 or 990-EZ) 2019 PARK STREET BUSINESS ASSOCIATION, Page 2 
Part II-A Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under 

section 501/hll. 
A Check u D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures). 

B Check u n if the filing organization checked box A and "limited control" provisions apply. 

Limits on Lobbying Expenditures (a) Filing (b) Affiliated 

(The term "expenditures" means amounts paid or incurred.) organization's totals group totals 

1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 

b Total lobbying expenditures to influence a legislative body (direct lobbying) 

c Total lobbying expenditures (add lines 1a and 1b). 

d Other exempt purpose expenditures 

e Total exempt purpose expenditures (add lines 1c and 1d) 

f 

g 
h 

i 

Lobbying nontaxable amount. Enter the amount from the following table in both 

columns. 

If the amount on line 1e, column fa) or fb) is: The lobbvina nontaxable amount is: 

Not over $500,000 20% of the amount on line 1 e. 

Over $500,000 but not over $1,000,000 $100,000 olus 15% of the excess over $500,000. 

Over $1,000,000 but not over $1,500,000 $175,000 olus 10% of the excess over $1,000,000. 

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. 

Over $17,000,000 $1000000. 
Grassroots nontaxable amount (enter 25% of line 1f). 
Subtract line 1g from line 1a. If zero or less, enter-0-

Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 

reporting section 4911 tax for this year? 

4-Year Averaging Period Under Section 501(h)

Oves D No

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 

Calendar year (or fiscal year 
beginning in) 

2a Lobbying nontaxable amount 

b Lobbying ceiling amount 

(150% of line 2a, column (e)) 

c Total lobbying expenditures 

d Grassroots nontaxable amount 

e Grassroots ceiling amount 

(150% of line 2d, column (e)) 

f Grassroots lobbying expenditures 

See the separate instructions for lines 2a through 21.) 

0 )Vina L bb . E xoen d" 1tures 

(a) 2016

unna - ear D . 4Y 

(b) 2017

A veraama p . d eno 

(c) 2018 (d) 2019 (e) Total

Schedule C (Form 990 or 990-EZ) 2019 

DAA 
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Schedule c (Form 990 or 990-EZ) 2019 PARK STREET BUSINESS ASSOCIATION, 
Part 11-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 

(election under section 501/hll. 

For each "Yes,'" response on lines 1a through 1i below, provide in Part IV a detailed 
(a) (b)

Page 3 

description of the lobbying activity. Yes No Amount 

1 During the year, did the filing organization attempt to influence foreign, national, state, or local 
legislation, including any attempt to influence public opinion on a legislative matter or 
referendum, through the use of: 

a Volunteers? 
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?. 
C Media advertisements? 
d Mailings to members, legislators, or the public? 
e Publications, or published or broadcast statements? 
f Grants to other organizations for lobbying purposes? 

g Direct contact with legislators, their staffs, government officials, or a legislative body? . 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . 
i Other activities? 

j Total. Add lines 1c through 1i . 
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? 

b If "Yes," enter the amount of any tax incurred under section 4912 
C If "Yes," enter the amount of any tax incurred by organization managers under section 4912. 
d If the filinq orqanization incurred a section 4912 tax, did it file Form 4720 for this vear? . 

Part Ill-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501 C 6 .

Were substantially all (90% or more) dues received nondeductible by members?. 
Yes No 
X 

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X 

3 Did the or anization a ree to car over lobb in and olitical cam ai n activi ex enditures from the rior ear? . 3 X 

Part 111-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No" OR (b) Part Ill-A, line 3, is 
answered "Yes." 

1 Dues, assessments and similar amounts from members 
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of 

political expenses for which the section 527(f) tax was paid). 
a Current year 
b Carryover from last year . 
C Total 

3 Aggregate amount reported in section 6033(e)(1 )(A) notices of nondeductible section 162(e) dues 
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the 

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying 
and political expenditure next year? 

5 Taxable amount of lobb'uina and oolitical exoenditures (see instructions) . 

Part IV Supplemental Information 

1

2a 
2b 
2c 
3 

4 

5 

Provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 
2 (see instructions); and Part 11-B, line 1. Also, complete this part for any additional information. 

DAA Schedule C (Form 990 or 990-EZ) 2019 
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Schedule c (Form 990 or 990-EZ) 2019 PARK STREET BUSINESS ASSOCIATION, 
Part IV Supplemental Information (continued) 

DAA 

Page 4 

Schedule C (Form 990 or 990-EZ) 2019 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Supplemental Financial Statements 
u Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
u Attach to Form 990.

u Go to www.irs. riov/Form990 for instructions and the latest information.

0MB No. 1545-0047 

2019 
Open to Public 
lnsoection 

Name of the organization Employer identification number 

PARK STREET BUSINESS ASSOCIATION, 
INC. 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year. 
2 Aggregate value of contributions to (during year) 
3 Aggregate value of grants from (during year). 
4 Aggregate value at end of year. 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? . 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible private benefit? . 

Part II Conservation Easements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply). 

§ 
Preservation of land for public use (for example, recreation or education)□ Preservation of a historically important land area 
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 

D Yes D No 

D Yes D No

easement on the last day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certified historic structure included in (a) 2c 

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 
historic structure listed in the National Register 2d

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

4 Number of states where property subject to conservation easement is located u . 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? . D Yes D No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

u 

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
u$ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 170(h)(4)(B)(ii)? . 

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

D Yes D No 

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

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items: 
(i) Revenue included on Form 990, Part VIII, line 1 .
(ii) Assets included in Form 990, Part X

u $
u $

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

a Revenue included on Form 990, Part VIII, line 1 
b Assets included in Form 990 Part X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
DAA 

u $
u $

Schedule D (Form 990) 2019 
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Schedule D (Form 990) 2019 PARK STREET BUSINESS ASSOCIATION,  Page 2 
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its 

collection items (check all that apply): 
a 

§ 
Public exhibition 

b Scholarly research 
c Preservation for future generations 

d B Loan or exchange program 
e Other 

. . . . . . . . . . . . . . . . . . . .

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 

Part IV Escrow and Custodial Arrangements. 
D Yes D No 

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

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? . 

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

c Beginning balance 
d Additions during the year. 
e Distributions during the year 
f Ending balance . 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. 
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII . 

Part V Endowment Funds. 
C I t 'f th t' d "Y F 990 P rt IV 1· 10 ompe eI e orqarnza I0n answere es on orm a Ine 

1c 
1d 
1e 
11 

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

1a Beginning of year balance 
b Contributions 
C Net investment earnings, gains, and 

losses 
d Grants or scholarships . 
e Other expenditures for facilities and 

programs 
f 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 designated or quasi-endowment u . 
b Permanent endowment u 
c Term endowment u % 

% 

% 

The percentages on lines 2a, 2b, and 2c should equal 100%. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 
(i) Unrelated organizations
(ii) Related organizations .

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 
4 Describe in Part XIII the intended uses of the organization's endowment funds. 
Part VI Land, Buildings, and Equipment. 

Comolete if the oraanization answered "Yes" on Form 990 Part IV line 11 a. See Form 990 
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated 

(investment) (other) depreciation 

1a Land 
b Buildings 
c Leasehold improvements 
d Equipment 
e Other . 26,262 26,262 

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . u 

D Yes D No 

Amount 

Yes No 

(e) Four years back 

Yes No 

Ja(i' 

3alii 

3b 

Part X line 10. 
(d) Book value 

Schedule D (Form 990) 2019 

DAA 
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Schedule D (Form 990) 2019 PARK STREET BUSINESS ASSOCIATION, Page 3 
Part VII Investments - Other Securities. 

C f omolete i the oraanization answered "Yes" on Form 990, Part IV, line 11 b. 
(a) Description of security or categoiy 

(including name of security) 

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

. .  

(A)_ 

(B) .
. . (C) 

. .  

(D) 
(E) .

. . (F) 

. .  

(G) 

(H) 
Total. (Column (b) must eaual Form 990, Part X, col. (B) line 12.) 

Part VIII Investments - Program Related. 

(bl Book value 

u 
. . .  

s ee Form 990, Part X, line 12. 
(c) Method of valuation 

Cost or end-of-year market value 

Complete if the orqanization answered "Yes" on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 
(a) Description of investment (b) Book value 

(1) 

(2) 
(3) 

(4) 

(5) 
(6) 

(7) 

(8) 
(9) 

Total. (Column (b) must eaual Form 990, Part X, col. (B) line 13.) 
. . .

u 

Part IX Other Assets. 
C f omolete i the oraanization answered "Yes" on Form 990, Part IV, line 11 d. 

(a) Description 

(1) 
(2) 

(3) 

(4) 
(5) 

(6) 

(7) 

(8) 

(9) 
Total. (Column (b) must eaual Form 990, Part X, col. (B) line 15.). 

Part X Other Liabilities. 

(c) Method of valuation 

Cost or end-of-year market value 

s ee Form 990, Part X, line 15. 
(bl Book value 

. u 

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 liability (b) Book value 

(1) Federal income taxes
(2) UNEARNED REVENUE

(3) ACCRUED PAYROLL

(4) PAYROLL TAXES

(5) 

(6) 

(7) 
(8) 

(9) 
Total. (Column (b) must eaual Form 990, Part X, col. (B) line 25.) u 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII

8,050 
3,710 
1,673 

13,433 

□ 
DAA Schedule D (Form 990) 2019 
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Schedule D (Form 990) 2019 PARK STREET BUSINESS ASSOCIATION, 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

C omolete if the oraanization answered "Yes" on Form 990, Part IV, line 12a. 

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

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments . 2a 

b Donated services and use of facilities 2b 

C Recoveries of prior year grants 2c 

d Other (Describe in Part XIII.) . 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

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

b Other (Describe in Part XIII.) . 4b 

C Add lines 4a and 4b 4c 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . 5 
. . 

Part XII Reconc1hat1on of Expenses per Audited Fmanc1al Statements With Expenses per Return. 
C omolete if the oraanization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements. 1 

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

a Donated services and use of facilities 2a 

b Prior year adjustments . 2b 

C Other losses 2c 

d Other (Describe in Part XIII.) . 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

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

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

b Other (Describe in Part XIII.) . 4b 

C Add lines 4a and 4b 4c 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 

Part XIII Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

Page 4 

Schedule D (Form 990) 2019 

DAA 



PSBA 01/06/2021 11:30 AM 

Schedule D (Form 990) 2019 PARK STREET BUSINESS ASSOCIATION, 
Part XIII Supplemental Information (continued) 

DAA 

Page 5 

Schedule D (Form 990) 2019 



PSBA 01/06/2021 11:30 AM 

SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

u Attach to Form 990 or 990-EZ.

u Go to www.irs.gov/Form990 for the latest information.

0MB No. 1545-0047 

2019 
Open to Public 
Inspection 

Name of the organization PARK STREET BUSINESS ASSOCIATION, Employer identification number 

INC. 

FORM 990 - ORGANIZATION'S MISSION 

THE PARK STREET BUSINESS ASSOCIATION __ (DBA_DOWNTOWN __ ALAMEDA _BUSINESS 

. ASSOCIATION) IS HARD_ AT WORK YEAR ROUND WITH OUR NEARLY 500 BUSINESSES IN 

MIND_. ___ FIRST FORMED IN _1981, ___ WE SERVE_AS A SUPPORT NETWORK AND ADVOCATE FOR 

BUSINESSES OPERATING IN OUR HISTORIC BUSINESS IMPROVEMENT AREA. THE 

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 III , LINE 4D - ALL OTHER ACCOMPLISHMENTS 

THE PARK STREET BUSINESS ASSOCIATION __ (DBA_DOWNTOWN __ ALAMEDA BUSINESS 

ASSOCIATION) IS HARD AT WORK YEAR R,OUND WITH OUR NEARLY 500 BUSINESSES IN 

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

BUSINESSES OPERATING IN OUR HISTORIC BUSINESS IMPROVEMENT AREA. THE 

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 llB - 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 

AVAILABLE UPON . REQUEST . 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
DAA 

Schedule O (Form 990 or 990-EZ) (2019) 
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Schedule O (Form 990 or 990-EZ) (2019) 
Name of the organization 

PARK STREET BUSINESS ASSOCIATION 

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

DESCRIPTION 

.. TOT/PROG .SERVICE. MGT & GENERAL 

GLASSES 

6,499 

T-SHIRTS

5,000 

LUMPERS 

4,700 

DUMPSTER 

4,500 

MISC. 

3,169 

MISC. 

2,952 

EVENT RENTAL 

2,865 

PRESSURE WASHING 

2,500 

AWF T-SHIRTS 

2,180 

GLASSWARE 

1,692 

MERCHANT SERVICE FEES 

836 

POSTER 

DAA 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

836 

Page 2 
Employer identification number 

FUNDRAISING 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

PAGE 1 OF 3 
Schedule O (Form 990 or 990-EZ) (2019) 
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Schedule O (Form 990 or 990-EZ) (2019) Page 2 
Name of the organization Employer identification number 

PARK STREET BUSINESS ASSOCIATION 

$ 1,510 $ 0 $ 0 

BIKE MONITORS 

$ 1,100 $ 0 $ 0 

TOILET RENTAL 

$ 1,098 $ 0 $ 0 

PLATES 

$ 1,045 $ 0 $ 0 

MUSIC 

$ 1,010 $ 0 $ 0 

PRINTING 

$ 987 $ 0 $ 0 

SPONSORS BOOTHS 

$ 960 $ 0 $ 0 

SECURITY 

$ 936 $ 0 $ 0 

BANNER 

$ 873 $ 0 $ 0 

ELECTICIAN 

$ 800 $ 0 $ 0 

PERMITS 

$ 690 $ 0 $ 0 

LUMPERS 

$ 580 $ 0 $ 0 

SUPPLIES 

$ 576 $ 0 $ 0 

OTHER 

$ 525 $ 0 $ 0 

PAGE 2 OF 3 
Schedule O (Form 990 or 990-EZ) (2019) 
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Schedule O (Form 990 or 990-EZ) (2019) Page 2 
Name of the organization Employer identification number 

PARK STREET BUSINESS ASSOCIATION 

AWF ICE 

$ 487 $ 0 $ 0 

.TABLES/CHAIRS .. RENTALS .. 

$ 449 $ 0 $ 0 

RENTAL TRUCKS 

$ 429 $ 0 $ 0 

BIKE PARKING 

$ 320 $ 0 $ 0 

BANNERS 

$ 306 $ 0 $ 0 

POSTER 

$ 280 $ 0 $ 0 

POSTAGE 

$ 232 $ 0 $ 0 

MEMBER OUTREACH 

$ 0 $ 164 $ 0 

DRINK TICKETS 

$ 94 $ 0 $ 0 

TAXES/LICENSES. 

$ 75 $ 0 $ 0 

TOTAL 

$ ........ 52 , 255 1,000. 0 

PAGE 3 OF 3 
Schedule O (Form 990 or 990-EZ) (2019) 

DAA 



PSBA Park Street Business Association, 

Federal Asset Report  FYE: 6/30/2020 

Form 990, Page 1 

Date Bus Sec Basis 

Asset Description In Service Cost % 179Bonus 
-- -- --

for Depr 

Prior MACRS; 
1 Furnishings and Equipment 6/30/06 26,262 26,262 

26,262 26,262 

Grand Totals 26,262 26,262 
Less: Dispositions and Transfers 0 0 
Less: Start-up/Org Expense 0 0 

Net Grand Totals 26,262 26,262 

01/06/2021 11 :30 AM 

PerConv Meth Prior Current 
----

10 HY200DB 26,262 0 

26,262 0 

26,262 0 
0 0 
0 0 

26,262 0 



PSBA Park Street Business Association, 

CA Asset Report  FYE: 6/30/2020 

Form 990, Page 1 

Date Basis 
Asset Description In Service Cost for Depr 

Prior MACRS; 
Furnishings and Equipment 6/30/06 26,262 26,262 

26,262 26,262 

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

Net Grand Totals 26,262 26,262 

01/06/2021 11 :30 AM 

CA CA Federal Difference 
Prior Current Current Fed - CA 

26,262 0 0 0 

26,262 0 0 0 

26,262 0 0 0 
0 0 0 0 
0 0 0 0 

26,262 0 0 0 



PSBA Park Street Business Association, 

AMT Asset Report  FYE: 6/30/2020 

Form 990, Page 1 

Date 
Asset Description In Service 

Prior MACRS; 
1 Furnishings and Equipment 6/30/06 

Grand Totals 
Less: Dispositions and Transfers 

Net Grand Totals 

Cost 

26,262 

26,262 

26,262 
0 

26,262 

Bus Sec 
% 179Bonus 

-- -- --

01/06/2021 11 :30 AM 

Basis 

for Depr PerConv Meth Prior Current 
----

26,262 10 HY 150OB 26,262 0 

26,262 26,262 0 

26,262 26,262 0 
0 0 0 

26,262 26,262 0 



PSBA Park Street Business Association, 

Depreciation Adjustment Report  FYE: 6/30/2020 

All Business Activities 

Form Unit Asset 
-- -- --

MACRS Adjustments; 

Page 1 

Description Tax 

Furnishings and Equipment 0 

0 

AMT 

0 

0 

01/06/2021 11 :30 AM 

AMT 

Adjustments/ 
Preferences 

0 

0 



PSBA Park Street Business Association, 

Future Depreciation Report 
01/06/2021 11 :30 AM 

FYE: 6/30/21  FYE: 6/30/2020 

Form 990, Page 1 

Date In 
Asset _____ D_ e_sc_ri�pt_io_n _____ Servic e

Prior MACRS; 

Furnishings and Equipment 6/30/06 

Grand Totals 

Cost Tax AMT 

-�2=6,=26�2 ---�o ---�o 

=====2 .. 6,=26=2 ====o ====o

26,262 0 ==== ====



PSBA Park Street Business Association, 

CA Future Depreciation Report 
01/06/2021 11 :30 AM 

FYE: 6/30/21  FYE: 6/30/2020 

Form 990, Page 1 

Date In 
Asset _____ D_ e_sc_ri�pt_io_n _____ Servic e

Prior MACRS; 

Furnishings and Equipment 6/30/06 

Grand Totals 

Cost CA 

-�2=6,=26�2 ---�o 

=====2 .. 6,=26=2 ====o

26,262 0 ====
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Fonn 990 
Two Year Comparison Report 

2018 & 2019 
For calendar 07 01 19 , endin 

Name Taxpayer Identification Number 

PARK STREET BUSINESS ASSOCIATION, 

IINC. 
2018 2019 Differences 

1. Contributions, gifts, grants . 1. 

2. Membership dues and assessments 2. 114,479 121,043 6,564 
3. Government contributions and grants 3. 

m 

4. Program service revenue 4. 366,742 251,006 -115,736� 

� 5. Investment income 5. 
m 

> 6. Proceeds from tax exempt bonds 6. 
m

"' 7. Net gain or (loss) from sale of assets other than inventory . 7. 

8. Net income or (loss) from fundraising events 8. 

9. Net income or (loss) from gaming 9. 

0. Net gain or (loss) on sales of inventory . 10. 

1. Other revenue 11. 

2. Total revenue. Add lines 1 throuah 11 12. 481.221 372,049 -109,172
3. Grants and similar amounts paid . 13. 

4. Benefits paid to or for members 14. 
� 5. Compensation af officers, directors, trustees, etc. 15. 
m 

� 6. Salaries, other compensation, and employee benefits 16. 
� 

150,441 143,934 -6,507
m 7. Professional fundraising fees 17. 
C. 

8. Other professional fees . 18. 39,382 41,755 2.373 X 

w 9. Occupancy, rent, utilities, and maintenance . 19. 30,161 27,535 -2, 626
20. Depreciation and Depletion 20. 

'1. Other expenses 21. 193.546 157,218 -36,328
22. Total expenses. Add lines 13 through 21 22. 413,530 370,442 -43,088

3. Excess or (Deficit). Subtract line 22 from line 12 23. 67,691 1,607 -66,084
'4. Total exempt revenue. 24. 481.221 372,049 -109,172
25. Total unrelated revenue 25. 

� 

366,742 251,006 -115,7360 26. Total excludable revenue 26. 
i 

'7. Total assets 27. 256.222 210,875 -45,347
28. Total liabilities 28 . 64,281 17,327 -46,954

.5 29. Retained earnings 29. 191,941 193,548 1,607
m 30. Number of voting members of governing body . 30 . 11 11 

1. Number of independent voting members of governing body 31. 11 11 
32. Number of employees 32. 3 2 

3. Number of volunteers 33. 120 120 
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Form 990 
I 

Tax Return History 

Name PARK STREET BUSINESS ASSOCIATION, 
INC. 

Contributions, gifts, grants . 
Membership dues 
Program service revenue 
Capital gain or loss 
Investment income 
Fundraising revenue (income/loss) . 
Gaming revenue (income/loss) . 
Other revenue 
Total revenue 

Grants and similar amounts paid . 
Benefits paid to or for members 
Compensation of officers, etc .. 
Other compensation . 
Professional fees 
Occupancy costs 
Depreciation and depletion . 
Other expenses 
Total expenses 

Excess or (Deficit) . 

Total exempt revenue 
Total unrelated revenue 
Total excludable revenue 
Total Assets 
Total Liabilities 
Net Fund Balances 

2015 2016 

929 
120.458 112.107 

30.337 25.137 

106.719 132.248 

258.443 269.492 

138,732 100,290 
28.532 46,874 
18.190 18.507 

86 
66.679 49,617 

252.219 215.288 
6,224 54,204 

258.443 269.492 

30.337 25,137 
30.998 109.002 
17,328 41,128 
13.670 67,874 

2017 

120.626 
323.770 

444.396 

130,235 
45.919 
26.628 

185,239 
388.021 

56,375 

444.396 

323,770 
182.619 

58,369 
124,250 

I
2019 

I Employer Identification Number

2018 2019 2020 

114.479 121.043 
366.742 251.006 

481.221 372.049 

150,441 143,934 
39,382 41.755 
30.161 27.535 

193.546 157,218 
413.530 370.442 

67,691 1,607 

481.221 372.049 

366.742 251,006 
256.222 210.875 

64,281 17,327 
191.941 193,548 



PSBA Park Street Business Association, 
FYE: 6/30/2020 Federal Statements 

Form 990. Part IX. Line 11 g - Other Fees for Service /Non-employee) 

MARKETING 

TOTAL 

GLASSES 
T-SHIRTS
LUMPERS
DUMPSTER
MISC.
MISC.
EVENT RENTAL

Description 

Descri[2tion 

PRESSURE WASHING
AWF T-SHIRTS
GLASSWARE
MERCHANT SERVICE FEES
POSTER
BIKE MONITORS
TOILET RENTAL
PLATES 

MUSIC 
PRINTING 
SPONSORS BOOTHS 
SECURITY 
BANNER 
ELECTICIAN 

PERMITS 
LUMPERS 
SUPPLIES 
OTHER 
AWF ICE 
TABLES/CHAIRS RENTALS 

Total 
Expenses 

$ 25,658 
---�--

$ 25,658 ======= 

Program 
Service 

$ 25,658 
---�--

$ 25,658 ======= 

Form 990. Part IX. Line 24e - All Other Expenses 

Total Program 
Exr2enses Service 

$ 6,499 $ 6,499 
5,000 5,000 
4,700 4,700 
4,500 4,500 
3,169 3,169 
2,952 2,952 
2,865 2,865 
2,500 2,500 
2,180 2,180 
1,692 1,692 
1,672 836 
1,510 1,510 
1,100 1,100 
1,098 1,098 
1,045 1,045 
1,010 1,010 

987 987 
960 960 
936 936 
873 873 
800 800 
690 690 
580 580 
576 576 
525 525 
487 487 
449 449 

Management & 
General 

$ _____ _
$=====0

$ 

Management & 
General 

836 

1/6/2021 11 :30 AM 

Fund 
Raising 

$ _____ _

$======0 

$ 

Fund 
Raising 



PSBA Park Street Business Association, 

FYE: 6/30/2020 Federal Statements 

Form 990. Part IX. Line 24e - All Other Expenses (continued) 

Total Program Management & 
Descri[!tion Ex12enses Service General 

RENTAL TRUCKS $ 429 $ 429 $ 
BIKE PARKING 320 320 
BANNERS 306 306 
POSTER 280 280 
POSTAGE 232 232 
MEMBER OUTREACH 164 164 
DRINK TICKETS 94 94 
TAXES/LICENSES 75 75 

TOTAL $ 53,255 $ 52,255 $ 1,000 

1/6/2021 11 :30 AM 

Fund 
Raising 

$ 

$ 0 
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Form 199 Return Summary 

For calendar year 2019, or tax year beginnin4}7 / 01/2019 , and ending O 6/30/2020 

PARK STREET BUSINESS ASSOCIATION, 
INC. 

Gross sales / receipts 
Dues from members 
Contributions / grants 
Total costs 
Expenses 

Excess / (deficit) 

Filing fee 
Total payments 
Penalties and interest 
Use tax 

Balance due 

Refund 

Assets 
Liabilities 
Net assets 

Beginning 

256,222 
64,281 

191,941 

251,006 

121,043 

370,442 

10 
10 

Balance Sheet 

Ending 

210,875 
17,327 

193,548 

Miscellaneous Information 

Amended return 
Return / extended due dateO 5 / 1 7 / 21

1 607 

Differences 

1 607 

0 
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034 

STATE OF CALIFORNIA 

RRF-1 

DEPARTMENT OF JUSTICE 

PAGE 1 of 1 

(Rev. 0912017) 

MAIL TO: ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry Use Only) 
Registry of Charitable Trusts 

P.O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA 
Sacramento, CA 94203-4470 

Sections 12586 and 12587, California Government Code 
STREET ADDRESS: 

1300 I Street 11 Cal. Code Regs. sections 301-306, 309, 311, and 312 
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the 

(916) 210-6400 organization's accounting period may result in the loss of tax exemption and the assessment of a 

WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section 
www.oag.ca.gov/charities 23703; Government Code section 12586.1. IRS extensions will be honored. 

PARK STREET BUSINESS ASSOCIATION, Check if: 

Name of Organization □ Change of address 

List all DBAs and names the organization uses or has used 
□ Amended report 

2447 SANTA CLARA AVE STE 302 
Address (Number and Street) 

ALAMEDA CA 94501 
City or Town, State, and ZIP Code 

State Charity RegIstratIon Number 

510-523-1392
Telephone Number Corporation or Organization No. 

RON@RONMOONEY.NET 

E-mail Address Federal Employer ID No. 

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312) 
Make Check Payable to Department of Justice 

Gross Annual Revenue w Gross Annual Revenue w Gross Annual Revenue w 

Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150 
Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million $225

Greater than $50 mil lion $300 
PART A - ACTIVITIES 

For your most recent full accounting period (beginning 0 7/01 / 19 ending 06/30/20 ) list: 

Gross Annual Revenue $ 372,049 Noncash Contributions $ 0 Total Assets $ 210,875 

Program Expenses $ 235,918 Total Expenses $ 370,442 

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT 
Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page 

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. Yes No 

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any 
X 

officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had any financial interest? 

2. During this reporting period, was there any theft, embezzlement, dIversIon or misuse of the organization's charitable property or funds? X 

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? X 

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial 
X 

coventurer used? 

5 During this reporting period, did the organization receive any governmental funding? X 

6. During this reporting period, did the organization hold a raffle for charitable purposes? X 

7. Does the organization conduct a vehicle donation program? X 

8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with 
X 

generally accepted accounting principles for this reporting period? 

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X 

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

STEVE BUSSE PAST PRESIDENT 

Signature of Authorized Agent Printed Name Title Date 

and 
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990 Return of Organization Exempt From Income Tax 0MB No. 1545-0047 
Form 2019 (Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
Department of the Treasury u Do not enter social security numbers on this form as it may be made public. Open to Public 
Internal Revenue Service u Go to www.irs.aov/Form990 for instructions and the latest information. lnsoection 
A For the 2019 calendar vear or tax vear beainnin,l\7 /01 /19 and endina 06/30/20
B Check if applicable: C Name of organization PARK STREET BUSINESS ASSOCIATION,

D Address change INC.

D Name change Doing business as DOWNTOWN ALAMEDA BUSINESS ASSN. 
Number and street (or P

.
O. box if mail is not delivered to street address)

I 
Room/suite E Telephone number 

D Initial return 2447 SANTA CLARA AVE STE 302 510-523-1392

D Final return/ City or town, state or province, country, and ZIP or foreign postal code 
terminated 

CA 94501 372,049D Amended return 
ALAMEDA G Gross receints$ 

F Name and address of principal officer 
H(a) Is this a group return for subordinatesQ Yes � No D Application pending STEVE BUSSE
H(b) Are all subordinates included? □ Yes □ No 

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

I Tax-exemct status: I I 501/cl/3\ IXI 501/cl ( 6 ) t /insert no.l I I 4947/al/1\ or I I ,2, 

J Website: u HTTP://DOWNTOWNALAMEDA.COM/ Hie\ Groun exemntion number U 
K Form of oroanization: IXI Corporation I I Trust I I Association I I Other u IL Year of formation: 1990 I M State of leoal domicile· CA

Part I Summarv 
1 Briefly describe the organization's mission or most significant activities: 

� SEE SCHEDULE 0
� 

� 
Ci,��k .th·i�· b�x �□· 

.
if th� �r�J��iz�t·i��· d'i���·n·ti���d· it� �p���ti��� ·�; d'i�p���d. �f ·��;� 'th·�� 25�/4. �f ·it� -��t ·����ts.· . 0 

2 
(.') 

oil 3 Number of voting members of the governing body (Part VI, line 1a) 
� 4 Number of independent voting members of the governing body (Part VI, line 1b) � 

5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) -�

6 Total number of volunteers (estimate if necessary) . 
<( 

?a Total unrelated business revenue from Part VIII, column (C), line 12 
b Net unrelated business taxable income from Form 990-T, line 39 . 

m 8 Contributions and grants (Part VIII, line 1h) 
� 

9 Program service revenue (Part VIII, line 2g) � 
� 

10 Investment income (Part VIII. column (A). lines 3. 4. and 7d) 
11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e) 
12 Total revenue - add lines 8 throuqh 11 (must equal Part VIII, column (A), line 12) 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 
14 Benefits paid to or for members (Part IX, column (A), line 4) . 

� 
� 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
� 16aProfessional fundraising fees (Part IX, column (A), line 11e) � 

b Total fundraising expenses (Part IX, column (D), line 25) u 
17 Other expenses (Part IX. column (A). lines 11a-11d. 11f-24e) 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 
19 Revenue less exoenses. Subtract line 18 from line 12 

0� 
• e 
gj.!!! 20 Total assets (Part X, line 16) 
-� 

�
"' 

21 Total liabilities (Part X, line 26) 
-� •• z,;: 22 Net assets or fund balances. Subtract line 21 from line 20 . 

Part II Signature Block 

3 11 
4 11 
5 2 
6 120 
7a 0 
7b 0 

Prior Year Current Year 
114.479 121.043 
366,742 251,006 

0 
0 

481,221 372,049 
0 
0 

150,441 143,934 
0 

ti 
263,089 226,508 
413.530 370,442 

67.691 1.607 
Beginning of Current Year End of Year 

256.222 210.875 
64.281 17.327 

191,941 193,548 

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

Sign ► Signature of officer

Here 
►

STEVE BUSSE
Type or print name and title 

Print/Type preparer's name 

I 
Preparer's signature

Paid RYAN VAN VALER RYAN VAN VALER

Preparer Firm's name l RYAN VAN VALER, E.A.
Use Only 2447 SANTA CLARA AVE STE

Firm's address \ ALAMEDA. CA 94501-4579
May the IRS discuss this return with the preparer shown above? (see instructions) 
For Paperwork Reduction Act Notice, see the separate instructions.
DAA 

PAST 

300 A 

I 
Date 

PRESIDENT 

I 
Date 

. I 
Check � if 

I 
PTIN 

01/06/21 self-employed 
Firm's EIN 1  Phone no. 

510-521-0252

I I Yes I I No 
Fom, 990 (2019) 
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Form 990 (2019) PARK STREET BUSINESS ASSOCIATION,  
Part Ill Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill 
1 Briefly describe the organization's mission: 

SEE SCHEDULE 0 

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

prior Form 990 or 990-EZ? . 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? 

If "Yes," describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 

the total expenses, and revenue, if any, for each program service reported. 

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

Page 2 

D Yes� No 

D Yes� No 

THE PARK STREET BUSINESS ASSOCIATION .. (DBA . DOWNTOWN ALAMEDA BUSINESS 
ASSOCIATION) IS HARD AT WORK YEAR ROUND WITH NEARLY 500 BUSINESSES IN MIND. 
FIRST . E'<>RMED . . IN • t 9 !31 , . WE . SER.VE . .AS . A, • • SUPl?OR.'f . NE'l'WOR.K . .AND • .AD\T()C.ATE . E'OR. 
BUSINESSES OPERATING IN OUR HISTORIC BUSINESS IMPROVEMENT AREA. THE 
DOWNTOWN • .ASSOCIATION . l?R.()M()TES . .A. HEAI..THY . RETAIL/ SER.VICE • CI.IM.ATE . AS . WEI.I. . AS A 
DISTRICT .. THAT .. IS .. FAMILY.�.FR.IEND.LY, ... 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. 

4b (Code: ) (Expenses $ including grants of$ 

N/A 

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

N/A 

4d Other program services (Describe on Schedule 0.) 
(Expenses $ including grants of$ 

4e Total program service expenses u 

DAA 

) (Revenue $ 

) (Revenue $ 

) (Revenue $ 

Fmm 990 (2019) 
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Form 990 (2019) PARK STREET BUSINESS ASSOCIATION, 
Part IV Checklist of Reau1red Schedules 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? ff "Yes," complete Schedule C, Part I . 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part JI

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part /If

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part /If

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

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 
or in quasi endowments? If "Yes," complete Schedule D, Part V

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0? ff "Yes,"

complete Schedule D, Part VI . 
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII

c Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vllf

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets 
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI and XII . 
b Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional . 
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States? . 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV

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 11 e? If "Yes," complete Schedule G, Part I (see instructions) . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1c and Sa? If "Yes," complete Schedule G, Part II

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part /If

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic aovemment on Part IX column (A). line 1? ff "Yes" comolete Schedule I Parts I and II

DAA 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11a 

11b 

11c 

11d 
11e 

111 

12a 

12b 
13 
14a 

14b 

15 

16 

17 

18 

19 
20a 
20b 

21 

Page 3 

Yes No 

X 
X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 
X 

X 

X 

X 
X 
X 

X 

X 

X 

X 

X 

X 
X 

X 
Fmm 990 (2019) 
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Form 990 (20191 PARK STREET BUSINESS ASSOCIATION 

Part IV Checklist of Reauired Schedules (continued) 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill . 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes," complete Schedule J . 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 

through 24d and complete Schedule K. If "No," go to line 25a. 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

C Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I 

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

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

If "Yes," complete Schedule L, Part I 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these 

persons? ff "Yes," complete Schedule L, Part Ill 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Parl IV 

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .

C A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If 

"Yes," complete Schedule L, Parl IV 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? ff "Yes," complete Schedule N, Part I . 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Parl JI . 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parl JI, Ill, 

or IV, and Part V, line 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes," complete Schedule R, Parl V, line 2 . 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

19? Note: All Form 990 filers are required to complete Schedule 0. 

Part V Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a resoonse or note to anv line in this Part V . 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable I 1a I 14

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable I 1b I 0

C Did the organization comply with backup withholding rules for reportable payments to vendors and 

reoortable aamina (aamblina) winninas to orize winners? 

DAA 

22 

23 

24a 
24b 

24c 

24d 

25a 

25b 

26 

27 

28a 
28b 

28c 
29 

30 
31 

32 

33 

34 
35a 

35b 

36 

37 

38 

1c 

Paqe 4 

Yes No 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

□ 
Yes No 

Fmm 990 (2019) 
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Form 990 (20191 PARK STREET BUSINESS ASSOCIATION

Part V Statements Reoardino Other IRS Filinos and Tax Compliance (continued) 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
I 2a I Statements, filed for the calendar year ending with or within the year covered by this return 2

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 
Note: If the sum of lines 1a and 2a is greater than 250, you may be required toe-fife (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 
b If "Yes," has it filed a Form 990-T for this year? ff "No" to fine 3b, provide an explanation on Schedule 0 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 

b If "Yes," enter the name of the foreign country u 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
C If "Yes" to line Sa or Sb, did the organization file Form 8886-T?. 

Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible? 

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 
and services provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided?. 
C Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? 
I 7d I d If "Yes," indicate the number of Forms 8282 filed during the year 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? . 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501 (c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 I 1oa I 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b 

11 Section 501(c)(12) organizations. 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 received from them.) . 11b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year.......... I 12b I 

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

a Is the organization licensed to issue qualified health plans in more than one state? . 
Note: See the instructions for additional information the organization must report on Schedule 0. 

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 I 13b I 

C Enter the amount of reserves on hand 13c 
14a Did the organization receive any payments for indoor tanning services during the tax year? 

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . 
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) during the year?. 
If "Yes," see instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 
If "Yes" comnlete Form 4720 Schedule 0. 

DAA 

2b 

3a 
3b 

4a 

Sa 
Sb 
Sc 

Ga 

6b 

7a 
7b 

7c 

7e 
71 
7a 
7h 

8 

9a 
9b 

12a 

13a 

14a 

14b 

15 

16 

Paqe 5

Yes No 

X 

X 

X 

X 
X 

X 

X 

X 

X 
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Form 990 (2019) PARK STREET BUSINESS ASSOCIATION, Page 6 
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No" 

response to line Ba, 8b, or 1 Ob below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 

Check if Schedule O contains a response or note to any line in this Part VI . pg 
S f  AG Bd dM t ec1on overmno o 1v an anaoemen 

Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year 1a 11 
If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b 11 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? 2 X 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X 

6 Did the organization have members or stockholders? 6 X 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 
one or more members of the governing body? 7a X 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body? 7b X 

s Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followin! : 
a The governing body? Sa X 

b Each committee with authority to act on behalf of the governing body? Sb X 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the oraanization's mailina address? ff "Yes "orovide the names and addresses on Schedule 0 9 X 

Section B. Policies (This Section B reauests information about oo/icies not reauired bv the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates? 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If "No," go to fine 13 . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 
C Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes,"

describe in Schedule O how this was done

13 Did the organization have a written whistleblower policy? 
14 Did the organization have a written document retention and destruction policy? 
15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official 
b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
oroanization's exempt status with respect to such arranoements? . 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed u CA 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website � Upon request D Other (explain on Schedule 0)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and 
financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records u 
JANET MAGELBY 2447 SANTA CLARA AVE. STE 302 

Yes No 

10a X 

10b 

11a X 

12a X 

12b 

12c 

13 X 

14 X 

15a X 

15b X 

16a X 

16b 

ALAMEDA CA 94501 510-523-1392

DAA Fmm 990 (2019) 
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Form 990 (2019) PARK STREET BUSINESS ASSOCIATION, Page 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a 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 officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (0), (E), and (F) if no compensation was paid. 

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

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

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
See instructions for the order in which to list the persons above. 

[!I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) 
Name and title Average Position Reportable Reportable 

hours (do not check more than one compensation compensation 
per week box, unless person is both an from the from related 
(list any officer and a director/trustee) organization organizations 
hours for 

QR 0 fu' �� � (W-211099-MISC) (W-211099-MISC) 
related " � 9: ;;:;· 0 

� "-� 
organizations co a: • • �i] •

Q. � 3 �-below 
Q-

u 
8 

dolled line) 2 i 
• 

I • 

(1)KRIZTEN DELOSS.1' NTOS
1.00 

SECRETARY ()_()() X X 0 0 
(2)JOHN FRANGOULIS

1.00 
DIRECTOR (). ()() X 0 0 
(3)CINDY KAHL

2.00 
PRESIDENT-ELECT (). ()() X 0 0 
(4)RICH KRINKS

2.00 
COMMITTEE CHAIR (). ()() X 0 0 
(5)JOE LOPARO

1.00 
DIRECTOR (). ()() X 0 0 
(6)BARBARA MOONEY

2.00 
COMMITTEE CHAIR (). ()() X 0 0 
(7)RON MOONEY

4.00 
TREASURER (). ()() X X 0 0 
(S)ERIC OLNEY

1.00 
DIRECTOR (). ()() X 0 0 
(9)JOHN STEBBINS

1.00 
DIRECTOR (). ()() X 0 0 
(10)OTTO WRIGHT

2.00 
PRESIDENT (). ()() X 0 0 
(11) 

DAA 

(F) 
Estimated amount 

of other 
compensation 

from the 
organization and 

related organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Forn, 990 (2019) 
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Form 990 (2019) PARK STREET BUSINESS ASSOCIATION, 
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) 
(C) 

(D) (E) 
Name and title Average Position Reportable Reportable 

hours (do not check more than one compensation compensation 
per week box, unless person is both an from the from related 

(list any 
officer and a director/trustee) organization organizations 

hours for 
Q 6, 0 0 " mI � (W-211099-MISC) (W-211099-MISC) 

related � " '1 3<,C' 0 

9'<" 
� %al'" 3 

w a: E m organizations 
oO g- 3 'ai:!;_ � 

below Q� 0 "- m 0 

0 0 

dotted line) 2 � 3 

2 
m 1l 

* 
m 

m * iii
m il: 

1b Subtotal u 

C Total from continuation sheets to Part VII, Section A LI 

d Total ladd lines 1b and 1cl LI 

2 Total number of 1nd1v1duals (including but not limited to those listed above) who received more than $100,000 of 
reoorta bl r f h Q e comoensa I0n ram t e oraarnzatIon u 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such individual. 

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 $150,000? If "Yes," complete Schedule J for such 
individual 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the oraanization? If "Yes "comolete Schedule J for such oerson. 

Section B. Independent Contractors 

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

Page 8 

(F) 

Estimated amount 
of other 

compensation 
from the 

organization and 
related organizations 

Yes No 

3 X 

4 X 

5 X 

. f h . . R . f h I d d. . h . h. h . . comoensatIon ram t e oraarnzatIon. eoort comoensatIon or t e ca en ar vear en Ina wit or wit in t e oraarnzatIon s tax vear. 
(A) Name and business address DescriotiJ�Jof services (CJ Comriensation

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of com□ensation from the oraanization u 0 

DAA Forn, 990 (2019) 
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Form 990 (2019) PARK STREET BUSINESS ASSOCIATION, 
Part VIII Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part VIII 
(A) (Bl 

Total revenue Related or exempt 
function revenue 

cc 1a Federated campaigns . 1a 
Ej 

121,043 Clo b Membership dues. 1b E 
<Ii< C 
=� 

Fundraising events 1c 
·- ..Cl� d Related organizations . 1d 
-E 

<I>•-
r::"' 

e Government grants (contributions) . 1e 

�� f All other contributions, gifts, grants, 
j,r:: and similar amounts not included above . 11 .c--�o

$ 'c:.,, g Noncash contributions included in lines 1a-1f 1Q 
Or:: 

h Total. Add lines 1a-1f . 121,043u .. u

Business Cod� 

"' 2a ART & WINE FAIRE 186,951 186,951 

'i!, b CAR SHOW 32,138 32,138 "'"' 
CIP 

SPIRITS STROLL 23,255 23,255 r:: C 
E� 

d 3,187 3,187 
� MISC. 

e e MUNI LOT 3,000 3,000 

2,475 2,475 f All other program service revenue 
Q Total. Add lines 2a-2f . u 251,006

3 Investment income (including dividends, interest, and 
other similar amounts) . u 

4 Income from investment of tax-exempt bond proceeds u 

5 Royalties u 

(i) Real (ii) Personal 

6a Gross rents 6a 
b Less: rental expense, 6b 
C Rental inc. or (loss) 6c 
d Net rental income or loss). u 

7a Gross amount from (i) Securities (ii) Other 
sales of assets 
other than inventory 7a 

"' b Less: cost or other 

basis and sales exps. 7b 
"' 

Gain or (loss) 7c "' C 
� d Net gain or (loss) u 

Sa Gross income from fundraising events 
(not including $ 
of contributions reported on line 1c). 
See Part IV, line 18 Sa 

b Less: direct expenses . Sb 
C Net income or (loss) from fundraising events . u 

9a Gross income from gaming activities. 
See Part IV, line 19 9a 

b Less: direct expenses . 9b 
C Net income or (loss) from gaming activities u 

10a Gross sales of inventory, less 
returns and allowances 10a 

b Less: cost of goods sold 10b 
c Net income or (loss) from sales of inventorv .. u 

<I> 
Business Code 

j 
0"' 11a 
"'j 
r:: r:: b � .. 
-> 
.. ., C 
li:oc 

d All other revenue i 
e Total. Add lines 11a-11d. u 

12 Total revenue. See instructions u 372,049 251,006 

DAA 

(C) 
Unrelated 

business revenue 

0 

(D) 

Page 9 

n 

Revenue excluded 
from tax under 

sections 512-514 

0 

FOITT 990 (2019) 
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Form 990 (2019) PARK STREET BUSINESS ASSOCIATION, 
Part IX Statement of Functional Expenses 

Section 501/cJ/3) and 501/c)/4) oraanizations must comolete all columns. All other oraanizations must comolete column {A). 

Check if Schedule O contains a response or note to any line in this Part IX .
Do not include amounts reported on lines 6b, (Al (Bl (Cl 

Total expenses Program service Management and 
7b, Bb, 9b, and 10b of Part VIII. expenses general expenses 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV line 21 

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

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

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees .
6 Compensation not included above to disqualified

persons (as defined under section 4958(0(1)) and 
persons described in section 4958(c)(3)1B) 

7 Other salaries and wages . 132,149 71,304 60,845 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 
9 Other employee benefits .

10 Payroll taxes 11,785 11,785 
11 Fees for services (nonemployees):

a Management 9,881 9,881 
b Legal 
c Accounting 6.216 6.216 
d Lobbying
e Professional fundraising services. See Part IV, line 7
f Investment management fees .
g Other. {If line 11g amount exceeds 10% of line 25, column 

(A) amount, list line 11g expenses on Schedule 0.) 25,658 25,658 
12 Advertising and promotion . 37.003 37.003 
13 Office expenses 7,284 514 6,770 
14 Information technology
15 Royalties 
16 Occupancy 27,535 27,535 
17 Travel
18 Payments of travel or entertainment expense

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 12,960 12,960 
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 8.043 630 7.413 
24 Other expenses. Itemize e xpenses not covered 

above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

a CLEAN GREEN & SAFE 15,834 15,834 
b WINE 7.968 7.968 
C BEER 7,500 7,500 
d OTHER 7,371 7,371 
e All other expenses 53.255 52.255 1.000 

25 Total functional expenses. Add lines 1 throuqh 24e 370,442 235,918 134,524 
26 Joint costs. Complete this line only if the 

organization reported in column (B) joint costs
from a combined educational campaig

[J
nd 

fundraising solicitation. Check here u if 
followino SOP 98·2 IASC 958-7201 . . . . . . 

DAA 

(DI 

Page 10 

IXI 

Fundraising 
expenses 

0 

Forn, 990 (20191 
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Form 990 (2019) PARK STREET BUSINESS ASSOCIATION, 
Part X Balance Sheet 

Check if Schedule O contains a resoonse or note to anv line in this Part X 

1 Cash-non-interest-bearing 
2 Savings and temporary cash investments . 
3 Pledges and grants receivable, net. 
4 Accounts receivable, net 
5 Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons 

6 Loans and other receivables from other disqualified persons (as defined 

� 
under section 4958(1)(1)), and persons described in section 4958(c)(3)(B) 

w 7 Notes and loans receivable, net 
w 

8 Inventories for sale or use 
9 Prepaid expenses and deferred charges . 

10a Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D . 10a 26.262 

b Less: accumulated depreciation . 10b 26,262 
11 Investments-publicly traded securities 
12 Investments-other securities. See Part IV, line 11 
13 Investments-program-related. See Part IV, line 11 
14 Intangible assets 
15 Other assets. See Part IV, line 11 
16 Total assets. Add lines 1 throuqh 15 (must equal line 33) .
17 Accounts payable and accrued expenses
18 Grants payable 
19 Deferred revenue 
20 Tax-exempt bond liabilities 
21 Escrow or custodial account liability. Complete Part IV of Schedule D 

w 22 Loans and other payables to any current or former officer, director, 
� trustee, key employee, creator or founder, substantial contributor, or 35% 
:E controlled entity or family member of any of these persons . 

23 Secured mortgages and notes payable to unrelated third parties 
24 Unsecured notes and loans payable to unrelated third parties 
25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D 

26 Total liabilities. Add lines 17 throuah 25

w 
Organizations that follow FASB ASC 958, check here j!9 
and complete lines 27, 28, 32, and 33. 

27 Net assets without donor restrictions 
28 Net assets with donor restrictions 

'C 

Organizations that do not follow "FASS ·Ase· 958; ch��k"h�r� �-
and complete lines 29 through 33. 

0 
29 Capital stock or trust principal, or current funds 

w 

'5 30 Paid-in or capital surplus, or land, building, or equipment fund 
w 
w 

31 Retained earnings, endowment, accumulated income, or other funds . <( 

'5 32 Total net assets or fund balances 
z 

33 Total liabilities and net assets/fund balances 

DAA 

(A) 
Beginning of year 

228,777 

5,895 

10,000 

7,265 

4.285 
256,222 

4,965 

59,316 
64.281 

179.025 
12,916 

191,941 
256,222 

1 
2 
3 
4 

5 

6 

7 
8 
9 

10c 
11 
12 
13 
14 
15 
16 

17 
18 
19 

20 

21 

22 

23 

24 

25 
26 

27 
28 

29 

30 
31 
32 

33 

(B) 

Page 11 

n 

End of year 

194,442 

834 

10,000 

3,674 

1.925 
210,875 

3,894 

13,433 
17.327 

174.215 
19,333 

193,548 
210,875 
Fmm 990 (2019) 
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Form 990 (2019) PARK STREET BUSINESS ASSOCIATION, 
Part XI Reconciliation of Net Assets 

Check if Schedule O contains a resoonse or note to anv line in this Part XI . 

1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses. Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 

5 Net unrealized gains (losses) on investments 

6 Donated services and use of facilities 

7 Investment expenses . 

8 Prior period adjustments . 

9 Other changes in net assets or fund balances (explain on Schedule 0) 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

32, column (B)) 

Part XII Financial Statements and Reporting 
Check if Schedule O contains a resoonse or note to anv line in this Part XII 

1 Accounting method used to prepare the Form 990: D Cash [!I Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in 

Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 

reviewed on a separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 

separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis

C If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 

the audit, review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain on 

Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 

Single Audit Act and 0MB Circular A-133?. 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

reauired audit or audits. exolain whv on Schedule O and describe anv steos taken to underao such audits 

DAA 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Page 12 

n 
372.049 
370,442 

1,607 
191.941 

193,548 

n 
Yes No 

2a X 

2b X 

2c 

3a 

3b 

Fmm 990 (2019) 
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SCHEDULE C 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities 0MB No. 1545-0047 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2019 
u Complete if the organization is described below. u Attach to Form 990 or Form 990-EZ. Open to PublicDepartment of the Treasury I 

• 
Internal Revenue Sen11ce u Go to www.irs.gov/Form990 for instructions and the latest information. nspect1on 

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 
• Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part 1-C.
• Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B.
• Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 
• Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (see separate instructions), then 

• Section 501 c 4 5, or 6 or anizations: Com lete Part Ill.
Name of organization PARK STREET BUSINESS ASSOCIATION,

INC. 
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization. 

Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for 
definition of "political campaign activities") 

2 Political campaign activity expenditures (see instructions) 
3 Volunteer hours for political campaign activities (see instructions) . 

Part I-B Complete if the organization is exempt under section 501 (c)(3). 

2 
3 

Enter the amount of any excise tax incurred by the organization under section 4955 . 
Enter the amount of any excise tax incurred by organization managers under section 4955 . 
If the organization incurred a section 4955 tax, did it file Form 4720 for this year? 

4a Was a correction made? 
b If "Yes," describe in Part IV. 

u$. 

u$. 
u$ 

Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3). 
Enter the amount directly expended by the filing organization for section 527 exempt function 
activities 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 
527 exempt function activities . 

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 
line 17b 

4 Did the filing organization file Form 1120-POL for this year?. 

u $. 

u$. 

u$. 

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing 
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter 
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such 

Oves ON� 
0Yes D No 

Oves 0No 

as a seoarate seareaated fund or a oolitical action committee (PAC). If additional s□ace is needed, orovide information in Part IV. 
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filing organization's contributions received and 
funds. If none, enter -0- promptly and directly 

delivered to a separate 
political organization. 

If none, enter -0-. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

For Papeiwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019 

DAA 
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Schedule c (Form 990 or 990-EZ) 2019 PARK STREET BUSINESS ASSOCIATION, Page 2 
Part II-A Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under 

section 501/hll. 
A Check u D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures). 

B Check u n if the filing organization checked box A and "limited control" provisions apply. 

Limits on Lobbying Expenditures (a) Filing (b) Affiliated 

(The term "expenditures" means amounts paid or incurred.) organization's totals group totals 

1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 

b Total lobbying expenditures to influence a legislative body (direct lobbying) 

c Total lobbying expenditures (add lines 1a and 1b). 

d Other exempt purpose expenditures 

e Total exempt purpose expenditures (add lines 1c and 1d) 

f 

g 
h 

i 

Lobbying nontaxable amount. Enter the amount from the following table in both 

columns. 

If the amount on line 1e, column fa) or fb) is: The lobbvina nontaxable amount is: 

Not over $500,000 20% of the amount on line 1 e. 

Over $500,000 but not over $1,000,000 $100,000 olus 15% of the excess over $500,000. 

Over $1,000,000 but not over $1,500,000 $175,000 olus 10% of the excess over $1,000,000. 

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. 

Over $17,000,000 $1000000. 
Grassroots nontaxable amount (enter 25% of line 1f). 
Subtract line 1g from line 1a. If zero or less, enter-0-

Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 

reporting section 4911 tax for this year? 

4-Year Averaging Period Under Section 501(h)

Oves D No

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 

Calendar year (or fiscal year 
beginning in) 

2a Lobbying nontaxable amount 

b Lobbying ceiling amount 

(150% of line 2a, column (e)) 

c Total lobbying expenditures 

d Grassroots nontaxable amount 

e Grassroots ceiling amount 

(150% of line 2d, column (e)) 

f Grassroots lobbying expenditures 

See the separate instructions for lines 2a through 21.) 

0 )Vina L bb . E xoen d" 1tures 

(a) 2016

unna - ear D . 4Y 

(b) 2017

A veraama p . d eno 

(c) 2018 (d) 2019 (e) Total

Schedule C (Form 990 or 990-EZ) 2019 

DAA 
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Schedule c (Form 990 or 990-EZ) 2019 PARK STREET BUSINESS ASSOCIATION, 
Part 11-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 

(election under section 501/hll. 

For each "Yes,'" response on lines 1a through 1i below, provide in Part IV a detailed 
(a) (b)

Page 3 

description of the lobbying activity. Yes No Amount 

1 During the year, did the filing organization attempt to influence foreign, national, state, or local 
legislation, including any attempt to influence public opinion on a legislative matter or 
referendum, through the use of: 

a Volunteers? 
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?. 
C Media advertisements? 
d Mailings to members, legislators, or the public? 
e Publications, or published or broadcast statements? 
f Grants to other organizations for lobbying purposes? 

g Direct contact with legislators, their staffs, government officials, or a legislative body? . 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . 
i Other activities? 

j Total. Add lines 1c through 1i . 
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? 

b If "Yes," enter the amount of any tax incurred under section 4912 
C If "Yes," enter the amount of any tax incurred by organization managers under section 4912. 
d If the filinq orqanization incurred a section 4912 tax, did it file Form 4720 for this vear? . 

Part Ill-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501 C 6 .

Were substantially all (90% or more) dues received nondeductible by members?. 
Yes No 
X 

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X 

3 Did the or anization a ree to car over lobb in and olitical cam ai n activi ex enditures from the rior ear? . 3 X 

Part 111-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No" OR (b) Part Ill-A, line 3, is 
answered "Yes." 

1 Dues, assessments and similar amounts from members 
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of 

political expenses for which the section 527(f) tax was paid). 
a Current year 
b Carryover from last year . 
C Total 

3 Aggregate amount reported in section 6033(e)(1 )(A) notices of nondeductible section 162(e) dues 
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the 

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying 
and political expenditure next year? 

5 Taxable amount of lobb'uina and oolitical exoenditures (see instructions) . 

Part IV Supplemental Information 

1

2a 
2b 
2c 
3 

4 

5 

Provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 
2 (see instructions); and Part 11-B, line 1. Also, complete this part for any additional information. 

DAA Schedule C (Form 990 or 990-EZ) 2019 
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Schedule c (Form 990 or 990-EZ) 2019 PARK STREET BUSINESS ASSOCIATION, 
Part IV Supplemental Information (continued) 

DAA 

Page 4 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Supplemental Financial Statements 
u Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
u Attach to Form 990.

u Go to www.irs. riov/Form990 for instructions and the latest information.

0MB No. 1545-0047 

2019 
Open to Public 
lnsoection 

Name of the organization Employer identification number 

PARK STREET BUSINESS ASSOCIATION, 
INC. 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year. 
2 Aggregate value of contributions to (during year) 
3 Aggregate value of grants from (during year). 
4 Aggregate value at end of year. 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? . 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible private benefit? . 

Part II Conservation Easements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply). 

§ 
Preservation of land for public use (for example, recreation or education)□ Preservation of a historically important land area 
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 

D Yes D No 

D Yes D No

easement on the last day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certified historic structure included in (a) 2c 

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 
historic structure listed in the National Register 2d

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

4 Number of states where property subject to conservation easement is located u . 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? . D Yes D No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

u 

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
u$ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 170(h)(4)(B)(ii)? . 

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

D Yes D No 

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

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items: 
(i) Revenue included on Form 990, Part VIII, line 1 .
(ii) Assets included in Form 990, Part X

u $
u $

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

a Revenue included on Form 990, Part VIII, line 1 
b Assets included in Form 990 Part X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
DAA 

u $
u $

Schedule D (Form 990) 2019 
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Schedule D (Form 990) 2019 PARK STREET BUSINESS ASSOCIATION,  Page 2 
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its 

collection items (check all that apply): 
a 

§ 
Public exhibition 

b Scholarly research 
c Preservation for future generations 

d B Loan or exchange program 
e Other 

. . . . . . . . . . . . . . . . . . . .

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 

Part IV Escrow and Custodial Arrangements. 
D Yes D No 

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

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? . 

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

c Beginning balance 
d Additions during the year. 
e Distributions during the year 
f Ending balance . 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. 
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII . 

Part V Endowment Funds. 
C I t 'f th t' d "Y F 990 P rt IV 1· 10 ompe eI e orqarnza I0n answere es on orm a Ine 

1c 
1d 
1e 
11 

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

1a Beginning of year balance 
b Contributions 
C Net investment earnings, gains, and 

losses 
d Grants or scholarships . 
e Other expenditures for facilities and 

programs 
f 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 designated or quasi-endowment u . 
b Permanent endowment u 
c Term endowment u % 

% 

% 

The percentages on lines 2a, 2b, and 2c should equal 100%. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 
(i) Unrelated organizations
(ii) Related organizations .

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 
4 Describe in Part XIII the intended uses of the organization's endowment funds. 
Part VI Land, Buildings, and Equipment. 

Comolete if the oraanization answered "Yes" on Form 990 Part IV line 11 a. See Form 990 
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated 

(investment) (other) depreciation 

1a Land 
b Buildings 
c Leasehold improvements 
d Equipment 
e Other . 26,262 26,262 

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . u 

D Yes D No 

Amount 

Yes No 

(e) Four years back 

Yes No 

Ja(i' 

3alii 

3b 

Part X line 10. 
(d) Book value 

Schedule D (Form 990) 2019 

DAA 



PSBA 01/06/2021 11:30 AM 

Schedule D (Form 990) 2019 PARK STREET BUSINESS ASSOCIATION, Page 3 
Part VII Investments - Other Securities. 

C f omolete i the oraanization answered "Yes" on Form 990, Part IV, line 11 b. 
(a) Description of security or categoiy 

(including name of security) 

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

. .  

(A)_ 

(B) .
. . (C) 

. .  

(D) 
(E) .

. . (F) 

. .  

(G) 

(H) 
Total. (Column (b) must eaual Form 990, Part X, col. (B) line 12.) 

Part VIII Investments - Program Related. 

(bl Book value 

u 
. . .  

s ee Form 990, Part X, line 12. 
(c) Method of valuation 

Cost or end-of-year market value 

Complete if the orqanization answered "Yes" on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 
(a) Description of investment (b) Book value 

(1) 

(2) 
(3) 

(4) 

(5) 
(6) 

(7) 

(8) 
(9) 

Total. (Column (b) must eaual Form 990, Part X, col. (B) line 13.) 
. . .

u 

Part IX Other Assets. 
C f omolete i the oraanization answered "Yes" on Form 990, Part IV, line 11 d. 

(a) Description 

(1) 
(2) 

(3) 

(4) 
(5) 

(6) 

(7) 

(8) 

(9) 
Total. (Column (b) must eaual Form 990, Part X, col. (B) line 15.). 

Part X Other Liabilities. 

(c) Method of valuation 

Cost or end-of-year market value 

s ee Form 990, Part X, line 15. 
(bl Book value 

. u 

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 liability (b) Book value 

(1) Federal income taxes
(2) UNEARNED REVENUE

(3) ACCRUED PAYROLL

(4) PAYROLL TAXES

(5) 

(6) 

(7) 
(8) 

(9) 
Total. (Column (b) must eaual Form 990, Part X, col. (B) line 25.) u 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII

8,050 
3,710 
1,673 

13,433 

□ 
DAA Schedule D (Form 990) 2019 
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Schedule D (Form 990) 2019 PARK STREET BUSINESS ASSOCIATION, 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

C omolete if the oraanization answered "Yes" on Form 990, Part IV, line 12a. 

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

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments . 2a 

b Donated services and use of facilities 2b 

C Recoveries of prior year grants 2c 

d Other (Describe in Part XIII.) . 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

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

b Other (Describe in Part XIII.) . 4b 

C Add lines 4a and 4b 4c 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . 5 
. . 

Part XII Reconc1hat1on of Expenses per Audited Fmanc1al Statements With Expenses per Return. 
C omolete if the oraanization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements. 1 

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

a Donated services and use of facilities 2a 

b Prior year adjustments . 2b 

C Other losses 2c 

d Other (Describe in Part XIII.) . 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

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

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

b Other (Describe in Part XIII.) . 4b 

C Add lines 4a and 4b 4c 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 

Part XIII Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

Page 4 
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Schedule D (Form 990) 2019 PARK STREET BUSINESS ASSOCIATION, 
Part XIII Supplemental Information (continued) 

DAA 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

u Attach to Form 990 or 990-EZ.

u Go to www.irs.gov/Form990 for the latest information.

0MB No. 1545-0047 

2019 
Open to Public 
Inspection 

Name of the organization PARK STREET BUSINESS ASSOCIATION, Employer identification number 

INC. 

FORM 990 - ORGANIZATION'S MISSION 

THE PARK STREET BUSINESS ASSOCIATION __ (DBA_DOWNTOWN __ ALAMEDA _BUSINESS 

. ASSOCIATION) IS HARD_ AT WORK YEAR ROUND WITH OUR NEARLY 500 BUSINESSES IN 

MIND_. ___ FIRST FORMED IN _1981, ___ WE SERVE_AS A SUPPORT NETWORK AND ADVOCATE FOR 

BUSINESSES OPERATING IN OUR HISTORIC BUSINESS IMPROVEMENT AREA. THE 

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 III , LINE 4D - ALL OTHER ACCOMPLISHMENTS 

THE PARK STREET BUSINESS ASSOCIATION __ (DBA_DOWNTOWN __ ALAMEDA BUSINESS 

ASSOCIATION) IS HARD AT WORK YEAR R,OUND WITH OUR NEARLY 500 BUSINESSES IN 

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

BUSINESSES OPERATING IN OUR HISTORIC BUSINESS IMPROVEMENT AREA. THE 

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 llB - 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 

AVAILABLE UPON . REQUEST . 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
DAA 
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Schedule O (Form 990 or 990-EZ) (2019) 
Name of the organization 

PARK STREET BUSINESS ASSOCIATION 

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

DESCRIPTION 

.. TOT/PROG .SERVICE. MGT & GENERAL 

GLASSES 

6,499 

T-SHIRTS

5,000 

LUMPERS 

4,700 

DUMPSTER 

4,500 

MISC. 

3,169 

MISC. 

2,952 

EVENT RENTAL 

2,865 

PRESSURE WASHING 

2,500 

AWF T-SHIRTS 

2,180 

GLASSWARE 

1,692 

MERCHANT SERVICE FEES 

836 

POSTER 

DAA 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

836 

Page 2 
Employer identification number 

FUNDRAISING 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

PAGE 1 OF 3 
Schedule O (Form 990 or 990-EZ) (2019) 
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Schedule O (Form 990 or 990-EZ) (2019) Page 2 
Name of the organization Employer identification number 

PARK STREET BUSINESS ASSOCIATION 

$ 1,510 $ 0 $ 0 

BIKE MONITORS 

$ 1,100 $ 0 $ 0 

TOILET RENTAL 

$ 1,098 $ 0 $ 0 

PLATES 

$ 1,045 $ 0 $ 0 

MUSIC 

$ 1,010 $ 0 $ 0 

PRINTING 

$ 987 $ 0 $ 0 

SPONSORS BOOTHS 

$ 960 $ 0 $ 0 

SECURITY 

$ 936 $ 0 $ 0 

BANNER 

$ 873 $ 0 $ 0 

ELECTICIAN 

$ 800 $ 0 $ 0 

PERMITS 

$ 690 $ 0 $ 0 

LUMPERS 

$ 580 $ 0 $ 0 

SUPPLIES 

$ 576 $ 0 $ 0 

OTHER 

$ 525 $ 0 $ 0 

PAGE 2 OF 3 
Schedule O (Form 990 or 990-EZ) (2019) 
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Schedule O (Form 990 or 990-EZ) (2019) Page 2 
Name of the organization Employer identification number 

PARK STREET BUSINESS ASSOCIATION 

AWF ICE 

$ 487 $ 0 $ 0 

.TABLES/CHAIRS .. RENTALS .. 

$ 449 $ 0 $ 0 

RENTAL TRUCKS 

$ 429 $ 0 $ 0 

BIKE PARKING 

$ 320 $ 0 $ 0 

BANNERS 

$ 306 $ 0 $ 0 

POSTER 

$ 280 $ 0 $ 0 

POSTAGE 

$ 232 $ 0 $ 0 

MEMBER OUTREACH 

$ 0 $ 164 $ 0 

DRINK TICKETS 

$ 94 $ 0 $ 0 

TAXES/LICENSES. 

$ 75 $ 0 $ 0 

TOTAL 

$ ........ 52 , 255 1,000. 0 

PAGE 3 OF 3 
Schedule O (Form 990 or 990-EZ) (2019) 

DAA 



PSBA 01/06/2021 11:30 AM 

034 

Date Accepted DO NOT MAIL THIS FORM TO THE FTB 

TAXABLE YEAR 

2019 

California e-file Return Authorization for 
Exempt Organizations 

Exempt Organization name STREET BUSINESS ASSOCIATION, 

FORM 

8453-EO 
Identifying number PARK 

INC. 
Part I Electronic Return Information (whole dollars only) 

1 Total gross receipts (Form 199, line 4) . 

2 Total gross income (Fo1111 199, line 8). 

3 Total expenses and disbursements (Form 199, Line 9) 

Part II Settle Your Account Electronically for Taxable Year 2019 

372,049 
2 __ ---'=3

-=
7

-'=
2_,.,c;.0c;.

4�9
3 370,44 2 

4 D Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy) 

Part Ill Banking Information (Have you verified the exempt organization's banking information?) 

5 Routing number 
6 Account number 7 Type of account: D Checking D Savings

Part IV Declaration of Officer 

I authorize the exempt organization's account to be settled as designated in Part II. If I check Part II, Box 4, I authorize an electronic funds withdrawal for 

the amount listed on line 4a. 

Under penalties of perjury, I declare that I am an officer of the above exempt organization and that the information I provided to my electronic return originator 

(ERO), transmitter, or intermediate service provider and the amounts in Part I above agree with the amounts on the corresponding lines of the exempt 

organization's 2019 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 is filing a balance due return, I understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the 

exempt organization's fee liability, the exempt organization will remain liable for the fee liability and all applicable interest and penalties. I authorize the exempt 

organization return and accompanying schedules and statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the 

processing of the exempt organization's return or refund is delayed, I authorize the FTB to disclose to the ERO or intermediate service provider the 

reason(s) for the delay. 

Sign 
Here 

-=u"'--------------'b'--'1"-'/....,0'""'4'-'-/-=2=0 u PAST PRESIDENT 
Signature of officer Date Title 

Part V Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions. 

I declare that I have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to the best of my 

knowledge. (If I am only an intermediate service provider, I understand that I am not responsible for reviewing the exempt organization's return. I declare, 

however, that form FTB 8453-EO accurately reflects the data on the return.) I have obtained the organization officer's signature on form FTB 8453-EO before 

transmitting this return to the FTB; I have provided the organization officer with a copy of all forms and information that I will file with the FTB, and I have 

followed all other requirements described in FTB Pub. 1345, 2019 Handbook for Authorized e-file Providers. I will keep form FTB 8453-EO on file for four 

years from the due date of the return or four years from the date the exempt organization return is filed, whichever is later, and I will make a copy available 

to the FTB upon request. If I am also the paid preparer, under penalties of perjury, I declare that I have examined the above exempt organization's return 
and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. I make this declaration 

based on all information of which I have knowledge. 

ERO 

Must 

Sign 

ERO's-
signature U 

Date Check if 
also paid 
preparer 

ERO's PTIN 

Firm's FEIN 
Fim'soame(ocyo,cs RYAN VAN VALER 1f self-employed) U ===��=��===�--------------------��=�==�==---

acd addcess 2 447 SANTA CLARA AVENUE 
ALAMEDA CA 

ZIP code 

94501 
Under penalties of perjury, I declare that I have examined the above organization's return and accompanying schedules and statements, and to the best of 
my knowledge and belief, they are true, correct, and complete. I make this declaration based on all information of which I have knowledge. 

Paid 

Preparer 

Must 

Sign 

Paid 
preparer's 
signature U RYAN VAN VALER 

Firm's name (or yours 
if self-employed) 
and address 

RYAN VAN VALER E.A.

u 2447 SANTA CLARA AVE
ALAMEDA 

For Privacy Notice, get FTB 1131 ENG/SP. 

Date 

01 06 21

STE 300 A 
CA 

Check 
if self
employed 

Paid preparer's PTIN 

X  
Firm's FEIN 

ZIP code 

94501-4579 

FTB 8453-EO 2019 
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TAXABLE YEAR California Exempt Organization ■ FORM 

2019 Annual Information Return 199 
Calendar Year 2019 or fiscal year beginning (mm/dd/yyyy) 07101/2019 , and ending (mm/dd/yyyy) 0613012020.
Corporation/Organization name PARK STREET BUSINESS ASSOCIATION, 

INC. 
California corporation number 

Additional information. See instructions. FEIN 
DOWNTOWN ALAMEDA BUSINESS ASSN. -

Street address (suite or room) 
 no 

2447 SANTA CLARA AVE STE 302 
City State Zip code 

ALAMEDA CA 94501 
Foreign country name I Foreign province/state/county Foreign postal code 

A First Return Yes X No J If exempt under R&TC Section 23701d, has the organization ..... 
B Amended Return • Yes-

IRC Section 4947(a)(1) trust Yes-
x No
X No K -

eagaged ia polrtical acti,ities? See iastrcciioos. N/A • B Yes 
Is the organization exempt under R&TC Section 237019? • Yes 

�No 
No 

D Final lnfonnation Return? If "Yes," enter the gross receipts from nonmember 
• D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized sources $ 
Enter date: (mm/dd/yyyy) • L If organization is a public charity exempt under R&TC 

E Check accounting method: (1/LJ Cash (2),� Accrual (3)[]{ Other Section 23701 d and meets the filing fee exception, 
F Federal return filed? (1) -□ 990T (2) • □ 990PF (3) • Sch H (990) check box. No filing fee is required. • 

(4) D Other 990 series M Is the organization a Limited Liability Company? . • 
B

Yes � No
G Is this a group filing? See instructions 

·············a�:: 11 �� 
N Did the organization file Fonn 100 or Form 109 to

H Is this organization in a group exemption . report taxable income? • 0Yes � No
If "Yes," what is the parent's name? 0 Is the organization under audit by the IRS or has the 

IRS audited in a prior year? • 

I Did the organization have any changes to its guidelines not reported p Is federal Form 102311024 pending?. 
BYes Ii No

Yes X No 
to the FTB? See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . • n Yes [xi No Date filed with IRS 

P rt I C a 

Receipts 
and 

Revenues 

Expenses 

Filing Fee 

Sign 

Here 

Paid 
Preparer's 
Use Only 

■ 

om1Je e a I I P rt t un ess no reau1re o ,e 1s orm. d I fil th f S G ee enera I I f n orma 1On 
1 Gross sales or receipts from other sources. From Side 2, Part II, line 8. 
2 Gross dues and assessments from members and affiliates 
3 Gross contributions, gifts, grants, and similar amounts received 
4 Total gross receipts for filing requirement test. Add line 1 through line 3. 

B d Can 

•

• 

•

1 251.006 00 
2 00 
3 121.043 00

This line must be completed. If the result is less than $50,000, see General Information i. 4 372,04900 
5 Cost of goods sold •I 5 I 10( 
6 Cost or other basis, and sales expenses of assets sold •I 6 I 10( 
7 Total costs. Add line 5 and line 6 7 00 
8 Total aross income. Subtract line 7 from line 4 . • 8 372.049 00 
9 Total expenses and disbursements. From Side 2, Part II, line 18 . • 9 370.442 00 

10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 • 10 1,607 00 
11 Total payments • 11 10 00 
12 Use tax. See General Information K • 12 00 
13 Payments balance. If line 11 is more than l ine 12, subtract line 12 from line 11 • 13 10 00 
14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 • 14 00 
15 F iling fee $10 or $25. See General Information F .  15 10 00 
16 Penalties and Interest. See General Information J 16 00 
17 Balance due. Add line 12 line 15 and line 16. Then subtract line 11 from the result ® 17 00 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 
Signature I Title Date • Telephone 
of officer LI PAST PRESIDENT 510-523-1392
Prepare r's 

I o
a

110612021 signature u RYAN VAN VALER

Check 
employed 

if self-
N X 

[!I • PTIN 
 

•

FinTJ's name RYAN VAN VALER, E.A. 
(or yours, if u 

self-employed) 2447 SANTA CLARA AVE STE 300 A • Telephone 
and address ALAMEDA. CA 94501-4579 510-521-0252
Mav the FTB discuss this return with the preparer shown above? See instructions • I I Yes I I No
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PSBA 01/06/2021 11:30 AM 

PARK STREET BUSINESS ASSOCIATION, 

Part II Organizations with gross receipts of more than $50,000 and private foundations 
reaar di f t f . ts I t P rt II f . h b ft t . f ess o amoun o cross receI0I - como1e e a or umIs su sIue mormaIon. t' 

1 Gross sales or receipts from all business activities. See instructions 
2 Interest 

Receipts 3 Dividends 
from 4 Gross rents 
Other 5 Gross royalties 
Sources 6 Gross amount received from sale of assets (See Instructions) 

7 Other income. Attach schedule 
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1 

9 

10 

11 

12 

Expenses 13 

and 14 

Disburse- 15 

ments 16 

17 

Contributions, gifts, grants, and similar amounts paid. Attach schedule 

Disbursements to or for members 
Compensation of officers, directors, and trustees. Attach schedule SEE 
Other salaries and wages 
Interest 
Taxes 
Rents 
Depreciation and depletion (See instructions) .

. . . . . . . . . . .  

Other Expenses and Disbursements. Attach schedule SEE 

STATEMENT 

. . . . . . . . . . . . .  

STATEMENT 

1 

2
18 Total exoenses and disbursements. Add line 9 throuoh line 17. Enter here and on Side 1 Part I. line 9 

• 1 251.006 00 

• 2 00 

• 3 00 

• 4 00 

• 5 00 

• 6 00 

• 7 00 

8 251,006 00 

• 9 00 

• 10 00 

• 11 00 

• 12 132.149 00

• 13 00 

• 14 75 00 

• 15 27,535 00

• 16 00 

• 17 210,683 00 

18 370,442 00

Schedule L Balance Sheet Beginning of taxable year End of taxable year 
Assets /al /bl /cl /dl 

1 Cash 228,777 • 194,442
2 Net accounts receivable 5.895 • 834 
3 Net notes receivable. STMT 3· 10.000 • 10.000
4 Inventories • 

Federal and state 
• 

government obligations 

6 Investments in other bonds • 

7 Investments in stock • 

8 Mortgage loans • 

Other investments. 
• Attach schedule 

10 a Depreciable assets . 26,262 26,262 
b Less accumulated depreciation 26,262 26.262 

11 Land • 

12 Other assets. STMT . 4' 11,550 • 5,599Attach schedule .. 

13 Total assets 256.222 210.875
Liabilities and net worth 
14 Accounts payable 4,965 • 3,894
15 Contributions, gifts, or grants payable • 

16 Bonds and notes payable . • 

17 Mortgages payable . • 

18 Other liabilities. STMT 5 59.316 13,433 Attach schedule 

19 Capital stock or principal fund • 

20 Paid-in or capital surplus 
Attach reconciliation • 

21 Retained earnings or income fund . 191.941 • 193.548
22 Total liabilities and net worth 256.222 210.875 

..Schedule M-1 Reconc1llat1on of income per books with income per return 
Do not complete this schedule if the amount on Schedule L line 13 column (d) is less than $50 000

1 Net income per books • 1,607 7 Income recorded on books this year
2 Federal income tax • not included in this return. Attach 
3 Excess of capital losses over capital gains • schedule • 

4 Income not recorded on books this year. 8 Deductions in this return not charged 
Attach schedule • against book income this year. Attach 

5 Expenses recorded on books this year schedule • 

not deducted in this return. 9 Total. Add line 7 and line 8 
Attach schedule • 10 Net income per return. 

6 Total. Add line 1 throunh line 5 1.607 Subtract line 9 from line 6 . 1.607 

■ Side 2 Form 199 2019 034 3652194 ■



PSBA Park Street Business Association, 

FYE: 6/30/2020 California Statements 

Statement 1 - Form 199. Part II. Line 11 - Officer Compensation 

Name Address 

City State Zip Title 

RICH KRINKS 

COMMITTEE CHAIR 

CINDY KAHL 

PRESIDENT-ELECT 

RON MOONEY 

TREASURER 

KRIZTEN DELOSSANTOS 

SECRETARY 

OTTO WRIGHT 

PRESIDENT 

JOE LOPARO 

DIRECTOR 

ERIC OLNEY 

DIRECTOR 

JOHN FRANGOULIS 

DIRECTOR 

JOHN STEBBINS 

DIRECTOR 

BARBARA MOONEY 

COMMITTEE CHAIR 

TOTAL 

1/6/2021 11 :30 AM 

Avg Compensation 
Hrs Amount 

2.00 

2.00 

4.00 

1.00 

2.00 

1.00 

1.00 

1.00 

1.00 

2.00 

0 

1 



PSBA Park Street Business Association, 

California Statements  FYE: 

6/30/2020

1/6/2021 11:30 AM 

Statement 2 - Form 199. Part II. Line 17 - Other Expenses 

ART & WINE FAIRE 

EVENT RENTAL 
BEER 
WINE 
GLASSES 

Description 

TABLES/CHAIRS RENTALS 
SPONSORS BOOTHS 
LUMPERS 
BIKE MONITORS 
DUMPSTER 
ELECTICIAN 
POSTER 
SECURITY 
RENTAL TRUCKS 
AWF ICE 
AWF T-SHIRTS 
MISC. 
PERMITS 
DRINK TICKETS 
SUPPLIES 
BANNERS 
PRESSURE WASHING 
OTHER 

SPRING FESTIVAL 

TRASH/RECYCLE 
POSTER 
MUSIC CLEARANCE 
VOLUNTEER TOKENS 
SALES TAX 
GLASSES 
BEER 
WINE 
BANNER 
PERMITS 
DRINK TICKETS 
POLICE 
TABLES/ CHAIRS RENTALS 
PRINTING 
BIKE PARKING 
ELECTRICAL 
LUMPERS 
BOOTHS 
TRUCK RENTAL 
STAGE RENTAL 
ICE 
SUPPLIES 
MISC. 
PRESSURE WASHING 
SPRING FESTIVAL - OTHER 

Amount 

$ 

13,758 
3, 915 
2,865 
7,500 
7, 968 
6,499 

449 
960 

4,700 
1,100 
4,500 

800 
1,510 

936 
429 
487 

2,180 
3,169 

690 
94 

576 
306 

2,500 
525 

1,828 

2 



PSBA Park Street Business Association, 

California Statements  FYE: 

6/30/2020

1/6/2021 11:30 AM 

Statement 2 - Form 199, Part II, Line 17 - Other Expenses (continued) 

CAR SHOW 

TOILET RENTAL 
BIKE PARKING 
MUSIC 
LUMPERS 
POSTER 
BANNER 
PLATES 
T-SHIRTS
MISC.
PRINTING
POSTAGE

SPIRITS STROLL 

GLASSWARE 
OTHER 

PROGRAM 
MARKETING 
IT/ SOCIAL MEDIA 
SHOPPING GUIDES 
PRINTING/ POSTAGE 
MEETINGS 
MEMBERSHIP PROGRAM 
POWER BOX ART 
MEMBER OUTREACH 

Description 

MAINT. & IMPROVEMENT COMM 
OTHER- REST 
MERCHANT SERVICE FEES 
OTHER- PROG 
SUPPLIES 
PROMOTION PROGRAM 
SUPPLIES 
OTHER 
WORKERS COMP 
LIABILITY/ D&O 
PAYROLL TAXES 
ACCOUNTING 
SUPPLIES 
STAFF DEVELOPMENT/ TRAINING 
OPERATION M&I 
CLEAN GREEN & SAFE 

$ 

TOTAL $ 

Amount 

4,222 
4,138 
1,098 

320 
1,010 

580 
280 
873 

1,045 
5,000 
2, 952 

987 
232 

3,047 
630 

1, 692 
7,371 

25,658 

351 
1,395 
3,315 

164 

1, 672 

15,976 
3,780 
2,474 
5,057 
2,356 

11, 785 
6,216 

679 
7, 950 

300 
15,834 

210,683 

2 



PSBA Park Street Business Association, 1/6/2021 11:30 AM 
California Statements  FYE: 

6/30/2020

Statement 3 - Form 199. Schedule L. Line 3 - Net Notes Receivable 

Description 
OTHER LOANS REC 

TOTAL 

Beginning 
of Year 

$ 10,000 
--�--

$ 10,000 
======== 

End of 
Year 

$ 10,000 
--�--

$ 10,000 
======== 

Statement 4 - Form 199. Schedule L. Line 12 - Other Assets 

Beginning End of 
Description of Year Year 

SECURITY DEPOSIT $ 4,285 $ 1,925 
PREPAID EXPENSES 7,265 3,674 

TOTAL $ 11,550 $ 5,599 

Statement 5 - Form 199. Schedule L. Line 18 - Other Liabilities 

Description 
UNEARNED REVENUE 
ACCRUED PAYROLL 
WORKERS COMP 
OTHER 
CREDIT CARDS 
PAYROLL TAXES 

TOTAL 

Beginning 
of Year 

$ 51,466 
4, 67 4 

666 
2,510 

$ 59,316 

End of 
Year 

$ 8,050 
3,710 

1,673 

$ 13,433 

3-5




