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. . OMB No 1545-0047
990 Return of Organization Exempt From Income Tax —
Form
;‘J Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 1 8
#» Do not enter social security numbers on this form as it may be made public
?:::::em of the » Go to www.irs.gov/Form990 for instructions and the latest information. ol;‘:"s‘;:c:il:::‘hc
Internal Revenue Service

A For the 2019 calendar year, or tax year beginning 01-01-2018 , and ending 12-31-2018

B Check if applicable C Name of organization D Employer identification number
O Add h Downtown Chico Business Association
ress cnange 94-2310798

[ Name change
O Intial return

Doing business as

O Final return/terminated

[ Amended return Number and street (or P O box if mail 1s not delivered to street address) | Room/suite
330 Salem Street

E Telephone number

O Application pendingl (530) 345-6500

City or town, state or province, country, and ZIP or foreign postal code

Chico, CA 95928
G Gross receipts $ 356,194

F Name and address of principal officer H(a) Is this a group return for
330 Salem Street Zuborﬁjlna;es; . Cves Mo
re all subordinates
Chico, CA 95928 H(b) e 2 > Oves Mo
I Taxexemptstatus [T 541 c)(3) 501(c) (4) A(msertno) L1 a947(ay1)or [ 527 If "No," attach a list (see instructions)
J Website: » downtownchico com H(c) Group exemption number »

K Form of organization D Corporation D Trust D Association D Other P L Year of formation 1975 M State of legal domicile CA

Summary

1 Briefly describe the organization’s mission or most significant activities
@ Promote interest and trade and beautify the downtown business environment
Q
&
5
Z 2 Check this box » O if the organization discontinued Its operations or disposed of more than 25% of its net assets
[ 3 Number of voting members of the governing body (Part VI, linela) . . . . . . . . 3 15
?‘ 4 Number of iIndependent voting members of the governing body (Part VI, ine1b) . . . . . 4 0
& 5 Total number of individuals employed Iin calendar year 2018 (PartV, ine 2a) . . . 5 11
E_, 6 Total number of volunteers (estimate If necessary) . . .+ .+ + + « « « .+ o« . 6 300
& 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, ne 34 . . . . . . .« . . 7b
Prior Year Current Year
@ Contributions and grants (Part VIIl, lne1lh) . . . . .+ . .« . . 0
é 9 Program service revenue (PartVIIl, hne2g) . . . . . . . . . 400,979 356,190
é 10 Investment income (Part VI, column (A), lines 3, 4,and7d) . . . . 11 4
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 0
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 400,990 356,194
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 0
14 Benefits paid to or for members (Part IX, column (A), lned4) . . . . . 0
£ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 225,106 183,482
2 16a Professional fundraising fees (Part IX, column (A), Ine 11e) . . . . . 0
g b Total fundraising expenses (Part IX, column (D), line 25) #0
"ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 192,980 176,368
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 418,086 359,850
19 Revenue less expenses Subtract line 18 fromlne12 . . . . . . . -17,096 -3,656
% Z’, Beginning of Current Year End of Year
8%
:3; 20 Total assets (PartX, ne16) . . . . . .+ .+ «+ .+ .+ .« . . 17,379 25,352
;g 21 Total habilities (Part X, lne26) . . . . .+ +« + « + + .« . . 8,088 19,717
z3 22 Net assets or fund balances Subtract line 21 fromline20 . . . . . 9,291 5,635

Signature Block

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) 1s based on all information of which preparer has
any knowledge

} 2019-05-10
- Signature of officer Date
Sign °
Here Nicole Johnston Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN

; Check if | P00183819
Pald self-employed
Preparer Firm's name  # Stoner & Associates Firm's EIN P 20-1902239
Use Only Firm’s address # 3120 Cohasset Rd Suite 8 Phone no (530) 893-8761

Chico, CA 959730978

May the IRS discuss this return with the preparer shown above? (see instructions) . . .+ .+ « + + + .+ . Yes D No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018)
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Form 990 (2018)
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Schedule A

Page 3
Part IV Checklist of Required Schedules
Yes No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete No
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? 2 No
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part | 3
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 I . 4
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 lli 5 No
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? N
If "Yes," complete Schedule D, Part 1 %) L e e 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Ii @, 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part li %) 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation No
services?If "Yes," complete Schedule D, Part IV ?bl 9
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V ®)
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
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? v
If "Yes,” complete Schedule D, Part VI % . e e e e e e e e e 11a &s
Did the organization report an amount for iInvestments—other securities in Part X, line 12 that 1s 5% or more of its total N
assets reported I1n Part X, ine 167 If "Yes,” complete Schedule D, Part Vil ?bl . 11b °
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of its N
total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil @] | 1ic °
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported N
In Part X, line 16? If "Yes,” complete Schedule D, Part ix %) e e e 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11f No
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X %)
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII & 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the orgamization answered "No' to line 12a, then completing Schedule D, Parts XI and XII 1s optional @)
Is the organization a school described in section 170(b)(L)(A)(u)? If "Yes," complete Schedule E 13 N

)
Did the organization maintain an office, employees, or agents cutside of the United States? 14a No
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 . P 14b No
Did the organization report on Part IX, cclumn (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, ” complete Schedule F, Parts Il and IV . 15 No
Did the organization report on Part IX, cclumn (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes,” complete Schedule F, Parts IIl and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X, 17 No
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I(see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes," complete Schedule G, Part il . 18 No
Did the organization report mere than $15,000 of gross income from gaming activities on Part VIlI, ine 9a? If "Yes,"
complete Schedule G, Part lll . 19 No
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?® 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No
government on Part IX, column (A), ine 12 If "Yes,” complete Schedule I, Parts I and II .
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 N

)

column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III .

Form 990 (2018)



Form 990 (2018) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
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 23 No
Schedule 7 . .
24a Did the organization have a tax-exempt bond 1ssue 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 hne 25a . e 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
24b No
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c No
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? . 24d No
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, Parti . 25a No
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? 25b No
If "Yes," complete Schedule L, Part! . .
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Partil . e e e e e e e e a e
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes, " complete Schedule L, Part Ill .
28 Was the crganization a party to a business transaction with one of the following parties (see Schedule L, Part [V
Instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L,
PartiV .
28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
PartlV . . C e e e 28b No
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Parti . N
31 0
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Partil . 32 No
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! . 33 No
34 Was the crganization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part li, III, or IV, and
34 No
Part V, Ine 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
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 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV, line 2 . 36
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 37 No
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 O v 38 No
Statements Regarding Other IRS Filings and Tax Compllance
Check If Schedule O contains a response or note to any line in this PartVv . O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . la 1
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c Yes

Form 990 (2018)



Form 990 (2018) Page 5
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn . . + « & & 4 . . 0w 2a 11
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b No
Note.If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b No
da At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 4q No
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 »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Ba No
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? S5b No
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
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? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a
provided to the payor? . . e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . 7h
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? e e . 8 N
)
9a Did the sponsoring organizaticn make any taxable distributions under section 49667 . 9a No
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b No
10 Section 501(c)(7) organizations. Enter
Intiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
Gross iIncome from members or shareholders . . . . . . . . . 11a
Gross Income from cther 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 10412 12a No
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year b
12
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 O 13a No
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . .+ .« .+ .« . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No, " provide an explanation in Schedule O . 14b
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 . . 15 No
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O. 16 No

Form 990 (2018)



Form 990 (2018)
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines

Page 6

8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See nstructions

Check If Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
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 in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
ib 0
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 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the crganization have members or stockholders? 6 No
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 No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? e e e e e .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a No
Each committee with authority to act on behalf of the governing body? 8b No
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
crganization’s mailing address? If "Yes," provide the names and addresses in Schedule O . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the crganization have local chapters, branches, or affiliates? 10a No
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? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form? e e . 1ia No
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 /ine 13 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? e e e e 12b No
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe in
Schedule O how this was done . . v e e e 12c No
13 Did the organization have a written whistleblower policy? 13 No
14 Did the organization have a written document retention and destruction policy? 14 No
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiaticn of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official 15a No
Other officers or key employees of the organization 15b No
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? . . 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate 1ts participation
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements? . 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 is required to be filedp

Section 6104 requires an organization to make its Form 1023 {or 1024-A If applicable), 990, and 990-T (501(c)(3)s
only) available for public inspection Indicate how you made these available Check all that apply
[ own website [ Another's website [ Upon request L1 other (explain in Schedule O)

Describe in 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

State the name, address, and telephone number of the person who possesses the organization's books and records
»Downtown Chico Business Assn 330 Salem Street Chico, CA 95928 (530) 345-6500

Form 990 (2018)



Form 990 (2018) 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 PartvIil . . . f e e e U

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

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

year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter -0- in columns (D), (E), and (F) If no compensation was paid
@ 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, or 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

List persons in the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

L] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average Position {do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation amount of other
week (list 1s both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related e >~ o T (W- 2/1099- (W-2/1099- organization and
23| = |° = [T
organizations | T Z | 3 g rrl2a |2 MISC) MISC) related
below dotted | == | & |2 | |2% |3 organizations
line) felgs (=2 |Fa |t
e e T:_-:— & Iy]
= g g é é
%) = i =
T | = T
T | 4 o
I ?
(=5
(1) Budd Schwab 500
............................................................................... X X 0 0
member 000
(2) David Halimi 500
............................................................................... X X 0 0
President 000
(3) Nicole Johnston 500
............................................................................... X 0 0
Treasurer 000
(4) Tom DiGiovanni 500
............................................................................... X 0 o]
Vice President 000
(5) Chris Daniels 500
............................................................................... X X 0 0
Secretary 000
(6) Bob Malowney 500
............................................................................... X X 0 0
Zone B Rep 000
(7) Melanie Bassett 4000
............................................................................... X 61,000 0
Executive Dir 000
(8) Jovanni Tricerrn 500
............................................................................... X 0 0
Zone A Rep 000

Form 990 (2018)



Form 990 (2018) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization {(W- | organizations (W- from the
for related pra— >~ o T 2/1099-MISC) 2/1099-MISC) organization and

23 _ § I M
organizations | T g | 3 g T2 |2 related
belowdotted | £ = |3 |2 [p |27 |3 organizations
line) B =N Bl = g .
=c | & ol
o= bl 3 [ 3K¥]
= o =] - 3
: - i -
® - .E gl
T = €T
T |2 o
1 8
| =9
ib Sub-Total . . . . . . . . .+ .« .« < . . . . >
c Total from continuation sheets to Part VI, Section A . . . . >
dTotal (addlineslband1c) . . . . . . . . . . . »> 61,000

2 Total number of individuals (including but not limited tc those listed above) who received more than $100,000
of reportable compensation from the organization » 0

Yes No

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

No

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related crganizations greater than $150,0007? If "Yes, " complete Schedule J for such
individual « « &« v s s e s w s a e e e e w e w e 4

No

5 Did any person listed on line la recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organizaticn?If "Yes, " complete Schedule J for such person . . .+« .« .« « « . 5

No

Section B. Independent Contractors

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

from the organization Report compensaticn for the calendar year ending with or within the organization’s tax vear

(R) (B)
Name and business address Description of services

(c)

Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than $100,000 of
compensation from the organization # 0

Form 990 (2018)



Form 990 (2018)

Page 9

Part VIII Statement of Revenue

Check If Schedule O contains a response or note to an

line in this Part VIII

.. O

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under sections
512 - 514

, Grants
ilar Amounts

mi

Contributions, Gi
and Other S

la Federated campaigns . .

o

Membership dues

d Related organizations

|
|
¢ Fundraising events . . | 1c
|
|

e Government grants (contributions)

f All other contributions, gifts, grants,
and similar amounts not included
above

[
a

g Noncash contributions included
Inlines la-1f s

h Total. Add lines 1a-1f . .

»

Program Service Revenue

2a City Funded Programs

Business Code

46,225

46,225

b Clean & Safe Program

1,174

1,174

¢ Downtown Events

282,675

282,675

d Membership Dues & Assmnts

26,116

26,116

e

f All other program service revenue

gTotal. Add lines 2a-2f .

»

356,190

Other Revenue

3 Investment income (including dividends, interest, and other

similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royaltles . . . . . . . .

»

»

>

(1) Real

(1) Personal

6a Gross rents

b Less rental expenses

¢ Rental income or
(loss)

d Net rental income or (loss)

»

(1) Securities

(n) Other

7a Gross amount
from sales of
assets other
than inventory

b Less costor
other basis and
sales expenses

€ Gain or (loss)

d Net gain or (loss)
8a Gross income from fundraising events
(not including $ of

contributions reported on line 1c)
See PartlV, ne 18 . . . . a

blLess direct expenses . . . b

c Net income or (loss) from fundraising ev

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

ents . . »

blLess direct expenses . . . b

c Net income or (loss) from gaming activiti

10aGross sales of inventory, less
returns and allowances . .

bLess cost of goods sold . . b

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

Miscellaneous Revenue

Business Code

11a

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

12 Total revenue. See Instructions . .

0

356,194

356,194

Form 990 (2018)



Form 990 (2018)

Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Page 10

Check If Schedule O contains a response or note to an

line in this Part IX

.. g

Do not include amounts reported on lines 6b,

7b,

8b, 9b, and 10b of Part VIII.

(A)

Total expenses

(B)

Program service

(€)

Management and

(D)

Fundraisingexpenses

expenses general expenses

1 Grants and other assistance to domestic organizations and 0

domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See 0

Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign 0

governments, and foreign individuals See Part IV, line 15

and 16

4 Benefits paid to or for members 0

5 Compensation of current officers, directors, trustees, and 61,000 61,000

key employees

6 Compensation not included above, to disqualified persons (as 0

defined under section 4958(f)(1)) and persons described in

section 4958(¢c)(3)(B) . . . .
7 Other salaries and wages 99,243 99,243
8 Pension plan accruals and contributions (include section 401 0

(k) and 403(b) employer contributions)

9 Other employee benefits . . 8,542 6,189 2,353
10 Payrolltaxes . . .« .« .+ + « + 4 4 14,697 9,652 5,045
11 Fees for services (non-employees)

a Management . . . . . . 0

blLegal . . . . . . . . . 0

c Accounting . . . . . . 9,180 9,180

dlobbying . . . . . . . . . . . 0

e Professional fundraising services See Part |V, line 17 0

f Investment management fees 0

g Other (If ine 11g amount exceeds 10% of line 25, column 0

(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion . . . . 31,606 31,606
13 Office expenses . 5,777 5,777
14 Information technology . . . . . . 5,999 5,999
15 Royalties 0
16 Occupancy . . . . 18,642 18,642
17 Travel . .+ .+ +« « & 4 4 4 . . 0
18 Payments of travel or entertainment expenses for any 0

federal, state, or local public officials .
19 Conferences, conventions, and meetings 0
20 Interest . . . . . . . . . . . 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 556 556
23 Insurance . . . 9,800 9,900
24 Other expenses Itemize expenses not covered above (List

miscellaneous expenses In line 24e If line 24e amount

exceeds 10% of line 25, column (A) amount, list line 24e

expenses oh Schedule O )

a Service Contracts/Providers 33,004 33,004

b Equip/Materials/Supplies 19,388 19,388

¢ Event Performances 8,400 8,400

d Utilities 7,835 7,835

e All other expenses 26,081 26,081
25 Total functional expenses. Add lines 1 through 24e 359,850 262,910 96,940 0

26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here » [ if following SOP 98-2 {ASC 958-720)

Form 990 (2018)



Form 990 (2018)

Page 11

Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part IX _ [l
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 9,351 1 10,818
2 Savings and temporary cash investments 2 0
3 Pledges and grants receivable, net 3 0
4 Accounts recelvable, net 2,000 4 5,172
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete 5 0
Part Il of Schedule L T
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6 0
voluntary employees' beneficiary organizations (see instructions) Complete
7 Part Il of Schedule L . .. .
'EJ‘ 7 Notes and loans receivable, net 7 0
£ Inventories for sale or use 0
< 9 Prepaid expenses and deferred charges 1,200 9 1,200
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 10,746
b Less accumulated depreciation 10b 2,584 4,828] 10c 8,162
11 Investments—publicly traded securities 11 0
12 Investments—other securities See Part |V, line 11 12 0
13 Investments—program-related See PartlV, line 11 13 0
14 Intangible assets 14 0
15 Other assets See Part |V, line 11 15 0
16 Total assets.Add lines 1 through 15 (must equal line 34) 17.379( 16 25,352
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
w| 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
N
3 persons Complete Part Il of Schedule L 22
=123  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties, 8,088 25 19,717
and other habilities not included on lines 17 - 24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 8.088| 26 19,717
8 Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
= |27 Unrestricted net assets 9291 27 5,635
c% 28 Temporarily restricted net assets 28
T |29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958),
o) check here» [ and complete lines 30 through 34.
~ |30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é‘ 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 9,291 33 5,635
< 34 Total habilities and net assets/fund balances 17,379| 34 25,352

Form 990 (2018)



(8T0C) 066 Wiod

qe
ON Eeg

2
ON qz
ON eg
ON S9A

sypne ysns obiapun o3 uaxe) sdajs Aue aquIosap pue g a|npay2s ul Aym uiejdxa ‘sjipne Jo jipne

palinbaJ ay3 obuapun jou pip uoijeziuebio sy 41 «SIPNE 10 Jipne paJdinbai ay3 obispun uoijeziuebuc syy pip ,’'ssA, JI q

¢EET-Y JBIN2JID WO PUR 32V 3IpNY

2|6ulg 243 Ui Yadc) 335 se sjipne Jo 3ipne ue oblapun o3 padinbad uoijeziueblio syl sem ‘pieme |elaps) B JO jNsal B sy B
[BUIS 3Y Yaieg P P P P Y P |[elspaj B JO § ¥ Bg

O 3INpay>ss Ul uie|dxs ‘desA xe3 ayy bulinp ssasoud uonas|es 1o ssacoud jybisiaao sy Jayjie pabueyd uoiyeziueblo syl JI

¢JUBIUNODDE Juspuadapul UB JO UOIID3|95 PUR SIUBLISIEIS [BIDUBUIS S3 Jo uole(idwod Jo ‘mMaIAal ‘jipne By} Jo
3ybisiaA0 4oy AJljigisuodsal S3LINSSE 12U] 3913IWWO0D B 3ARY Uoileziuebio ayj S30p ‘gz Jo BZ aul| 03 ,'S9A, J[ D

siseq @3jeledas pue palepl|josuod yiog ] siseq pajepi|osuo) [] siseq @jeJedss ]

yioq Jo ‘siseq pajepl|osuod

‘siseq 93eJedas B UO PalIpPNE 2JaMm JESA 3] J0) SJUSWISIRIS |BIDUBUI 343 J3YJaYM DIEDIPUI 0] MO|3q XOg B »I3Ud ,'S34, JI

¢Juejunoooe Juspuadapul ue Ag pajipne sjuawaiels |eisueuly s,uoijeziueblo ayy s1sp q

siseq ajeledas pue pajepljosuod yog ] siseq pajepi|osuo) [] siseq ajeledsg ]

yjoq Jo ‘siseq pejepl|osuod ‘siseq sjeledss

B UO pamalaal 1o pa|idwod 3iam JeaA ayj J0} SJUSWSIR]S [BIDUBULY BY3 JBYISym JEDIPUI 0} MO|3q XOq B 3333 ,'S3A, JI

¢IUBIUNODDE Juspuadapul ue Aq pemaiaad Jo pa|idwod sjuswajels |eIsueUly s,uoijeziueblio ay3 s1sp, BT

O s[hpay3>s
ul uiejdxa ‘usyy ax2ayDd 10 JesA Jouid e wol) buiunodoe Jo pouylawl syl psbuey> ucneziuebio aya
| o 49430, PEXoRY 4 30 poy P Y Ui JI
BETThTe) _H_ |[entaay _H_ ysed H 066 Wwic 23 aiedaid o3 pasn poylaw Bununodsy T

" b " " " " " |IX Hed SIyj Ul aulj Aue 0]} |jcu o asuodsal e suiejuos g =21np=ay2g 1l H33yD

Huiioday pue sjuswalels jepueuld E

5£9's Ot |{(g@) uwnjoo ‘cg aul| ‘X Ued |enba 3snw) g ybnouyy £ saul SUIGUWOD JB3A JO puD B SeouUB|eq punj o 519558 13N OT
6 o+t = === x (g 3NPSYdS Ul uIR|dxa) saoue|Eq pUN) J0 51955 189U Ul sabueyd usylQ 6
8 =+ o+ s e s e e« e s+ .=+« = swpupsnipe poad old 8
l s+ s s e e e e e e e s saguadxd JUBWIISIAUL £
9 oot e e e =0 == 3311|128} JO BSN pUB S3DIALSS p3leUod 9
S Lot or e e e e = 0 5UBLIISBAUL UO (53550]) suieb pazijealun s  §
162'6 4 * = ({y)uywnjoa ‘gg aul| ‘X Hed |enba 1snw) 4eaA Jo Buluuibaq je sesueljeq puny Jo s1ssse 13N b
969'¢c- £ oot r o r e T 3Ul| Wody 7 3UI| IORAIGNS SBSUDAXS S53| 9NUBADY €
058'65¢ r4 oor o r s e e (g7 3Ul] () uwin|od ‘X| Med |enba 1snw) sasuadxs |el0] T
¥67°0G¢E T oo r e e e e (2T 8Ul] () uwinjod ‘|IIA HEed |Bnba 3snw) snusAad |B30] T
] . Toor o m e m Y Bd SIY3 Ul 3UI| AUB 0} 510U 1o 3suodsad B SUIRlUCD O S|NPAYIS H Ho8YD

51955V 19N jJO UOljBl||IDU0d9Y IX Hed

ZT =bed

(8702) 066 WlI0d



JuswiuodiaUue s5aUISNg UMoJuMop a3 >.._._u.3mwn_ pue spel] pue 3}sal1ajul 2j0Wold

ief auIq ‘III MMed ‘066 wio4d

(8102) 066 W04

UCNRIDOSSY ssaulsng O2IYyD uMolumMmog :oWeN

86/0Ttl-v6 =-NI3A
T'€A8T0QZ :UOISIDA 21BM}OS

81CZ008T :dI sdemlpjos

ejeq |euoippyY



|efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493135055679|

. . CMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990)
» Complete if the organization answered "Yes," on Form 990, 2 0 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasun » Attach to Form 990.
Internal Revenue Sen ice > Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
Downtown Chico Business Association

94-2310798

m 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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

u b W N R

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? (] Yes [ 1 No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? (] vYes [] No
m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
[ preservation of land for public use (e g , recreation or education) [ Preservation of an historically important land area
[ Protection of natural habitat L] Preservation of a certified historic structure
] preservation of open space

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

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included In (¢) acquired after 7/25/06, and not on a historic 2d

structure histed in the National Register

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

Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? O Yes ] No

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170{(h){(4)(B)(11)? [ ves ] No

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 foothote to the organization’s financial statements that describes
the organization’'s accounting for conservation easements

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 SFAS 116 (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 SFAS 116 (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 | 2

(ii)Assets included in Form 990, Part X 23

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 SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 »3

b Assets included in Form 990, Part X >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2018




Schedule D {Form 990) 2018 Page 2
[IXXEi:] 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 are a significant use of its collection
items (check all that apply)

a [ public exhibition d ] Loanor exchange programs

e
O Scholarly research L] other

C
|:| Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part 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? O] Yes ] No

IEETXE1A Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part

X, line 21.
1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance if

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . ] Yes ] No
b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII . . . . [l

m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

(a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four 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
Board designated or quasi-endowment »
Permanent endowment »
¢ Temporarily restricted endowment »

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

organization by Yes | No
(i) unrelated organizations . . .+ « . . & 4 a4 4w aaaaa 3a(i)
(i) related organizations . . . . . . &« 4 4 4w aaww 3a(ii)

b If "Yes" on 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . .+ .. . 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost ar other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)

la Land

b Buildings

¢ Leasehold improvements

d Equipment

e Other . . . . . 6,856 3,890 2,584 8,162
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ) . . » 8,162

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018

Page 3

m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b)
Book
value

(c) Method of valuation

Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests

(3)Cther

(A)

(8)

©

(D)

()

(F)

(G)

(H)

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

Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, h

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

(@) Description of investment

(b)

Book value

(c) Method of valuation

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 13 )

>

m Other Assets. Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

1)

(2)

(3)

(4)

(5)

(6)

)

(8)

€)

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

»

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

Due to NVCF 14,916
Line of Credit 1,210
Payroll taxes payable 1,928
Refundable Deposits 1,663
(5)

(6)

(7)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » | 19,717

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 FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII O

Schedule D (Form 990) 2018
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