OMB No. 1545-0047

Form 990

Return of Organization Exempt From Income Tax TA 5
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations}, ﬁ%
Rapariment of the Treasury Do not enter social security numbers on this form as it may be made public. ¢ pen to Public
Internal Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information, ./ Inspection
A For the 2025 calendar year, or tax year beginning , 2025, and ending , 20
B Cheack if applicable: c D Employer identification number
Address change  [DOWNTOWN CHICO BUSINESS ASSOCIATION 84-2310798
Name change P.0. BCX 3098 E Telephone number
rilal return CHICO, CA 95927 (530) 345-6500
Final raturn/terminated
Amsnded retum G Gross receipts = 451, 4646.
Application pending| F Name and address of principal officer: H(a) Is this a group return for subordinates?H Yes %No
SAME AS C_ABOVE MO R alsnnetes e e ions, I Tes LN
| Tax-exsmpt status; U 501(e)3) |§| 50 (4 Y {insertno,) u 4947(2)(1) or |_|527
J Website: DCWNTOWNCEICO.COM H(c) Group exemplion number
K Form of arganizaticn: |_| Corporation I_I Trust u Assoclation I__I Other | L veer of formation: 1975 | M Slate of Isgal domicile: TA
[Part] . [Summary
1 Briefly describe the organization's mission or mest significant activities: PROMOTE INTEREST AND EEAPE_A_N]_J _______
g BEAUTTFY THE DOWNTOWN BUSINESS ENVIRONMENT, ~—_ — ————— "~ ——————————
E _______________________________________________________________
2| 2 Check fnishox [ | if the organization discontinued its aperations o disposed of more than 25% o its nel assefs, ~
@1 3 Number of voting members of the governing body (Part VI, line 1a). ... oo e 3 13
':: 4 Number of independent voting members of the governing tody (Part VI, line 16). .......... ..o .. 4 0
21 5 Total number of individuals employed in calendar year 2025 (Part V, line 28). ... ..o, 5 0
Z| 6 Total number of volunteers (estimate if NECESSANY). .. ... v\ttt 6 300
E 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... i e, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part [, line T1T1.. .. ..o vrseenenn, 7b Q.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th) ... oo 32,700. 105, 538.
2| 9 Program service revenue (Part VI, INe 20) ..o 408, 051, 345,928.
% 10 Investment income (Part VIII, column (&), lines 3, 4, and 7d). ..., 430,
L | 11 Other revenue (Fart Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ...............
12 Total revenue ~ add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 441,181, 451, 466,
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3)........ ... .......\.
14 Benefits paid to or for members (Part IX, column (A), ne d) . ........................
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 172,087, 175,971,
@ T6a Professional fundraising fees (Part IX, column (&), line 11@) ..o,
2 b Total fundraising expenses {Part IX, column (D}, line 25) o e Ci e
d 17 Other expenses (Part X, column (A), lines 11a-11d, 11524e)......................... 223,894. 238,350,
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25} ........ ... 395, 991. 414,321,
19 Revenue less expenses. Subtract line 18 from line 12. ... .. 0o iie s 45,190. 37,145,
58 Beginning of Current Year End of Year
85 20 Total assets (Part X, line L) S 74,538. 125,047,
ﬁf 21 Total liabilities Part X, line 28). ... .o i e 140,214. 153,578.
23 22 Net assets or fund balances. Subtract line 21 from fine 20.. . ...................... ~65,676. 28,531,

IPart 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including acc.ompanying schedules and stetements, and to the best of my knowledge and beliaf, it is trun, correct, and
complete. Ceclaration of preparer (other than officer) is based on alt infermation of which preparer has any knowledge.

DLW RN il i )

[AXPAYER'S |

Signatura of officer Date

Si
H:?rg VAL REDDEMANN COPY PRESTDENT

Type or print name and title

Preparers name Vs igfature Date Check U ¥ |[PTIN
Paid KEVIN THOMAS %ﬁh&"““:b 6/24/26 self-employad  |PD1427992

Preparer |Fim's name THOMAS & CQ#; CPAS, LLB—

Use Only |rinrsecaess 3051 CERES AVE SULTE 125 Fim's N 82-1726365
CHICO, CA 95973 Prone ne.  {530)895-1522
May the IRS discuss this return with the preparer shown above? See instructions. . ... .. oo oo '_)E| Yes L } No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOIOIL 09/18/25 Form 990 (2025) Created 4/30/25



Form 990 (2025) DOWNTOWN CHICO BUSINESS ASSOCIATION 94-2310798 Page 2
| Statement of Program Service Accomplishments

Check if Schedule O contalns a response or note to any line Inthis Partdll. ... 0, D
1 Briefly describe the organization's mission:

FOrm 980 08 990-EZ7 .00 ittt e [] Yes No
If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... |:| Yes No

If "Yes," dasc¢ribe these changes on Schedule ©.

4 Describe the organization's pregram service accomplishmants for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c%(ii-) organizations are required to report the emount of grants and allocations to others, the tota expenses,
and revenue, If any, for each program service reported.

4a (Code: ) Expenses $ 414,321 . including grants of § ) (Revenue & )

4d Other program services (Describe on Scheduie 0.)
(Expenses 8 including grants of ) (Revenue 8 )
4e Total program service expenses 414,321,
BAA TEEAQI02L  0U/18/25 Form 990 (2025)




Form 990 (2025) DOWNTQOWN CEICC BUSINESS ASSOCIATION 94-2310798 Page 8
|PartIV_[Checklist of Required Schedules

Yes| No
1 s the organization dascribed in section 501(c)(3) or 4947(a){1) (other than a private foundation)? ff *Yes, " complets
SohedUle A e 1 X
2 s the crganization required to complete Schedule B, Schedula of Contributors? See instructions . ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? if "Yes," complete Schedule G, Part L. ... e 3 X
4 Sectlon 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
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev, Proc. 98-197 It *Yes,” complete Schadule C, Part llL.............. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
.tfg pﬁwde advice on the distribution or investmeant of amounts in such funds or accounts? If "Yas, " complete Schedule D, 6 5
L
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f "Yes," complete Scheduie D, Part Il ... ... .. ... ............ 7 X
& Did the crganization maintain collections of works of ar, historical treasures, or other similar assels? If "Yes, "
complete Schedule D, Part 1 . . e e e 8 X
9 Did the or%anization repoit an amount in Part X, line 21, for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt nagotiation
services? If "Yes," complate Schedlie D, Part IV, ... e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . 10 X
11 If the organization's answer to any of the following quastions is "Yes," then complete Schedule B, Parts VI, Vil, VIII, IX,
or X, as applicable. .
a Did the organization regort an amount for land, buiidings, and equipment in Part X, line 107 If "Yes, " complete Scheduls
T Mal X
b Did the organization report an amount for investmants — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 I7 "Yes, " complete Schedule D, Fart Vil .. . . 0 e e 11b X
¢ Did the crganization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assefs reported in Part X, line 167 If "Yes, " complate Schedule D, Part Vil . .. . . . i Tc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, ling 167 If "Yes," complete Schedule D, Part 1X ... . . 11d X
e Did the organization repert an amount for other liabilities in Part X, line 257 jf "Yes, " complete Schedule D, Part X. .. .. Te| X
f Dic the organization's separaie or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's lizbiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... | 111 X
12a Did the organization obtain saparate, independent audlited financial statements for the tax year?  "Yes,” complste
Schedule D, Parts Xl and Xl .. e 12a X
h Was the crganizaticn included in consolidated, independent audited financial statements for the tax vear? If “Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional. ............... 12b X
13 Is the organization a school descrised in section 170(b){1)(AXN? /f "Yes," complete Schadule E....... ... ii. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?................ oot . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, znd program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If *Yes,” compliete Schedule F, Parts 1 and IV, ... v or e 14h X
15 Did the organization report on Part X, 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 Il and IV. . . 0 o T 15 X
16 Did the organization report on Parl IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn individuals? if “Yes," complete Schadule F, Paris Hl and IV . ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If “Yes,* complete Schedule G, Part 1. See instructions ... ...t e it ieeinn. 17 X
18 Did the arganization report more than $15,300 total of fundraising event gress income and contributions on Part VIII,
lines ¢ and Ba? If “Yes," complete Schadufe G, Part . ... . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 If "Yes,*
complete Schedule G, Part . 19 X
20a Did the organization operate one or mare hespital facilities? /f “Yes,” complate Schadle H. ... 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ............... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If "Yes," complete Schedule |, Parts fand il ................ ... 21 X

BAA . TEEADI03L  09/18/25 Form 980 (2025)



Form 930 (2025) DOWNTOWN CHICO BUSINESS ASSOCIATION 84-2310798 Page 4
|[Part1V .| Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domastic individuals on Part 1X,
column (Ag, line 27 iIf “Yes," complete Schedule |, Paris T and Il ... . . . 0 i e i 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, er 5, about compensation of the organization's current
%n% fczfrn}erJofﬁcers. directors, trustees, key employees, and highest compensated employees? If "Yes," complete ¥
U e e e e e 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and

complete Schedule K. If 'No," GO 10 iNE 258 . . ... ..o e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. | 24b
¢ Did the orgznization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXempt DONdS T . .. L 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................ 24d

25a Section 507(cX3), 501(c){4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disgualified perscn during the year? If "Yes," complete Schadile L, FParf |...........oo oo, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 /f "Yes," complete

Sehetle L, Part | e e 25h X
26 Did the organlzation report any amount on Part X, tine 5 or 22, for receivables from or payables to an%/ current or

former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35% controlled entity

or family member of any of these persons? If "Yes,” compiete Schedule L, Partil......... e 26 X

27 Did the organization provide a grant or cther assistance to any current or former officer, directer, trustee, kay
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or tc a 35% controiied entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part 1 . . e 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions),

a A currant or former officer, diracter, trustee, key employee, creator or founder, or substantial contributor? ff

"Yes,"” complete Schedule L, Part IV, 28a X
b A family member of any individual described in line 28a? if "Yes, " complete Schieduie L, Part IV ... ... ... ccoiiuin. 28h X
¢ A 35% controlled entity of one or more individuals andfor organizations described in line 282 or 28b? If “Yes,"
complete Schedule L, Part IV . 28¢c X
29 Did the organizaticn receive more than $25,000 in noncash contributions? If "Yes, " complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes,” complete Seheduie M .. .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes, " complete Schedule N, Fart l... . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? /f “Yes," complete
SCREUlE N, Part Il . o e e 32 X
. 33 Did the organization own 100% of an entity disregarded as separale from the organization under Regulations sections
301.7701-2 and 301.7701-37 if "Yes, " complete Schedule R, Part L ... o i o e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part il, !, or IV,
and Part v, e L 34 X
3%a Did the organization have a conirollad entity within the meaning of section 812132 ... ... o vt i, 3ba X
b If "Yes" to line 3ba, did the organization receive any payment from cr engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If "Yes," complete Schedule B, Part V, fine 2. ... ... .. .. .......... 35h
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related
crganization? If "Yes,” complete Schedula R, Part V, Ine 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, Parf VI, .. ........oo e .. 37 X
38 Did the organization complete Schedule O and provide explanaticns on Schedule O for Part VI, lines 11b and 187
Note: All Form 990 filers are required to complete Schedule O ... o 38 X
PartV |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line In this Part V. ... . |:|
’ Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable.............. Ta 0 - :
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .......... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie gaming

(@ambling) WinnIngs 10 Prize WinNNEIS 2 .. v ot e et e e e 1c
BAA TEEADIDAL 09/18/25 Form 990 (2025)




Form 990 (2025) DOWNTOWN CHICO BUSINESS ASSOCIATION 94-2310798 Page 5

|PartV. | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enler the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 0l
b If at least one is reported on line 2a, did the organization file all required fedaral employment tax returns?. ............ 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... .............c..., 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" fo line 3b, provide an explanation on Schedle Q.. ... . oo e 3b
4a Atany time during the calendar year, did the organization have an intarest in, or a signature or other authority over, a
financiat account in a foreign country {such as a bank account, securities account, or other financial account)?. ... ..... 4a X
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... Ba X
b Did any taxable party notify the organization that it was or is a party to a prohlbited tax shelter transaction?............ 5b X
c IT "Yes," to line 5z or Bb, did the organization file Form 8886-_T? .................... e e 5¢
6a Doces the organization have annual gross receipts that are normally greater than $100,000, and did the crganization
solicit any contributions that were not tax deductible as charitable contributions? .. ... ... .00 oo 6a X

b If "Yes," cid the organization include with every solicitation an express statement that such contributions or gifts were
MOt tax dedUCt Dl L o e 6b

7 Organizations that may receive deductible contributions under section 170(c),
a Did the organization receive a_Payment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the payor?. .. 7a
b i "Yes," did the organization notify the doner of the value of the goods or services provided? . ..................00oit. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
BT B 2 L 7c
d If "Yes," indicate the number of Forms 8282 filed during the year...................oov0ss | 7d] o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract?. .. ....... | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............. 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8829
B8 PBGUITEU D L e e e 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
F O T00B-C 7. it e e e e e 7h
8 Sponsering organizations maintaining donor advised funds, Did a denor advised fund maintainad by the sponsoring
organization have excess business holdings at any time duringthe year? . ... ... ... . . . 8
9 Sponsoring otganizations maintaining donor advised funds. :
a Did the sponsoring organization make any taxable distributions under section 49667, .. .. ... ... i iii i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?..................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12, ... .. 10a
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 sharehelders ... ... ... . 11a
b Gress 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 Heu of Form 104172 .. ....... ... 12a
b If "Yes." enter the amount of tax-exempt interest recelved or accrued during the year. .. .. . i 12b|
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?. ... ... ... . oo e .. 13a

Note: See the instructions for additional information the organization must report on Schedule C.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualifled health plans . ... .0, ... ........ ... 13hb
¢ Enterthe amount of reservesonhand. ... .. . 13c . 3
T4a Did the organization receive any payments for indoor tanning services during the tax year? ... vnns. 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule Q........ . ..., 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneraticn or '
excess parachute payment(s) during the year? . ... ... o i i 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. s
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment Incoma?. . ....... | 16 X

If "Yes,” complete Form 4720, Schedule Q.
17 Section 501(c)21) organizations, Did the trust, or any disqualiiied or other person, engage in any activities that would

result in the imposition of an excise tax under section 4951, 4952, 0F 49537, . .00t 17
If "Yes," complete Form 60E9, B

BAA TEEADIOSL  05/18/25 Form 990 (2025)



Form 990 (2025) DOWNTCWN CHICO BUSINESS ASSOCIATION 94-2310758 Page 6

Part VI ‘| Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O conlains a response or note to any line In this Part VL. ..o e e e

Section A. Governing Body and Management

Yes | No
Ta Enter the number of voling members of the governing body at the end of the tax year.. .. .. 1a 13
If there are materlal differences in voting rights among members =
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committeg, explain on Schedule Q.
b Enter the number of voling members included cn line 1a, above, who are independent .... | 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trUstee, OF KeY BMIDIOVEE . . it e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or undar the diract supervision
of officers, directors, trustees, or key employees to a management company or other person?................. 3 X
4 Did the organization malke any significant changes to its governing documents
since the prior Form 900 wWas e ?. .o o e e e 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 organizaticn have mambers or StocKROIdErS 2 . . (] 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 Doy 2. . o e Ta X
b Are any governance decisions of the crganization reserved to (or subject to approval by) members,
stockholders, or parsons other than the governing body?. . .. .o e 7h X
8 &id E‘h?l organization contemporaneously document the meetings held or written actions undertaken during the year by '
e following:
8 The QOVermiNg BOUY T it e e e e e 8a X
b Each commillee with authority to act on behalf of the governing body?. . ... ... . e 8h X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O ... . i i, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? . ...t e e s 10a X
b If "Yes," did the organization have written polisles and pracedures governing the activities of such chaptars, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES,. . . L L L 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... ......... .. ... .. Ta X
b Bescribe on Schedule O the process, if any, used by the organization to review this Form 990, SEF SCHEDULE © -
12a Did the organization have a written conflict of interest policy? i "No, " go to e 13. .. o oo i 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that sould give rise
Lo COn S 7 e 12b
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If “Yes, " describe on
Schedule O Now this Was done. . .o 12¢
13 Did the organization have a written whistleblower policy? ... o0 i e 13 X
14 Did the organization have a written document retention and destruction policy?. ... oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanaous substantiation of the deliberation and decision? .
a The organization's CEC, Executive Director, or top management official. . .. ... ... e e 15a X
b Other officers or key employeas of the organization. .. ... . . 156 X
If "Yas" to line 15a or 15b, describe the process on Schedule C. See instructions.
16a Did the organization invest in, contribute assets lo, or participate in a joint venture or similar arrangement with a :
laxable entily during the Year .o o e e T6a X
b If "Yas," did the organization follow a written policy or procedure requiring the organization to evaluate its § '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. .. .. 0 ot e e e 16h

Section C. Disclosure
17 List the states with which a copy of this Form 990 is reguired to be filed  NONE

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 I:I Upon request D Other {explain on Schedule O
19 Describe on Schedule 0 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. SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records.

DOWNTOWN CHICO BUS. ASSN. 346 BROADWAY CHICO CA 95928 (530) 345-6500

BAA TEEAQ106L 091825 Form 990 (2025)



Form 990 (2025) DOWNTOWN CHICC BUSINESS ASSOCIATION 94-2310798 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Chack it Schedule O contains a response or note te any lina inthis Part VIl ... .o e e I_—_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complate this table for all persons required to be listed. Report compensation for the caiendar year ending with or within the
organization's tax year.
¢ List all of the organization's current officars, directors, trustess (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (£), and {F) if no compensation was paid.
® List all of the organization's current key employees, if any, See the instructions for definition of "key employee."
* List the crganization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box 6 of Form W-2, box 6 of Form 1099-MISC, anc/or box 1 of Form 1099-NEC) of mora than $100,000
from the organization and any related organizations.
* List zll of the organization's former officers, key employees, and highest compensated employees who received more than $103,000
of reportable compensation from the erganization and any related organizations.

* List all of the organization's former directors or trustees that received, in the capacity as a former directer or trustee of the
organization, more than $70,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above,

Check this box if neither the crganization nor any related organization compansated any current officer, director, or trustee.

(®)]
Mame and title (B) égg nﬁl;?&}i&?ﬁei;ﬁggﬁ?ﬁ Rep(tBlZable Repf(JEa)b\e Esti [(? t
et |l s sdieccislo | qensaionion || compmalenfor | 5 e
G B2E(F180095) Wl | Wi, | o
'%Lllgstefgr @ 2= ] _g 2 ,[B. g organizations
od &l 9, ‘ﬁ 0
or%a:)r;lga 5 g a_ % é
below g b
e | B2 g
£
_ THOMAS HIGHTOWER 1
DIRECTOR T B 0 0 0
_@ MEGAN KURTZ 1
VICE PRESIDENT 0 | X X 0. 0 0
_@® _ LINDA ZORN ____ ] 1
VICE PRESTDENT 0 | X X 0. 0 0
_@_IAN MACMILLAN | 1
TREASURER 0 |x X 0 0 0
_® MARY HARTLEY | .
PRES, /SECRETARY 0 |x b 0. 0 0
_® DAVID SELKIRK = ____ L
DIRECTOR 0 |x 0. 0 0
_& NICOLE HILL ok
DIRECTOR 0 |x 0. 0 0
@& ANIKA BURKE __ _ | _ 1
DIRECTOR 0 |Xx 0. 0 0
_@ PAT MACIAS _
DIRECTOR 0 |x 0. 0 0
a9 STEVE STOLL _ _1.
DIRECTOR 0 X 0. 0 0
(1) _JENNIFER ELLINGSON | _1
DIRECTOR 0 |x 0. 0 0
(2) SHARI ANDERSON =~ 1
DIRECTOR 0 | x 0. 0 0
(3% NICHOLE FARLEY ey
DIRECTOR 0| x 0. 0. 0.
(%4 VAL REDDEMANN A
DIRECTOR 0 | x 0. 0. 0

BAA TEEADICTL 09/18/25 Farm 990 (2025)



Form 990 (2025) DOWNTOWN CHICO BUSINESS ASSQCIATION

94-2310798

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(€)
N (A>d titl ® t(;do o Ch;fksmgpe'mgn A R Sl)a)ble Re EEa)ble ®)
o )
ame anc T Aerage | O e & dnector/tusioe) cmpgis:tilogﬂf;%m rgm%epff;;i%g from e
per week o5 Olx e z| T _2”%‘.37,9_ ; g compensati_gn from
Jlistagy 1, & g 318 Ha|g | wdiddRe MIS 09 M) the organization
related gE | a g 2 i g organizations
organiza- g- Glo T @
g feg] (S S
dotted % E : ]
line) 7
¢ X
05 MITCH KIDDER _ __ _ | _ 1_]
DIRECTOR 0 X 0. 0. 0.
e
O
o
o]
e ]
ey o __
e
)
es
R O R
b Subtotal.. ... 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A.......................... 0. 0. 0.
d Total (add lines Thand 1€). ......... .. ... ... . . . . i, 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated smployee
on line ta? if "Yes, "complete Schedule J for such individual . ... .. . e s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from '
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for
UG U L e _ 4 X
5 Did any person listed on line 1a recsive or accrug compensation from any unrelated organization or individual [ .
for services rendered to the organization? If "Yes,” complete Schedule Jfor such person............... ... ... 0.... 5 X

Section B. Independent Contractors

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

compensation from the crganization. Report compensation for the calendar year ending with or within the organization's tax year.

@
Name and business address

.. (B) .
Description of services

C)
Compensation

2 Total number of independsnt contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the crganization

0

BAA

TEEAO108L 09/18/25

Form 990 (2025)



Form 990 (2025) DQWNTOWN CHICO BUSINESS ASSOCIATION 94-2310758 Page 9
|Part VIII| Statement of Revenue

Check If Schedule O contains a response ornote to any line inthis Part VI ... i e D

(A) B8) {©) (D)
Total revenue Related or Unrelated Ravenue
axempt business excluded from tax
function revehue under sections
revenus 512-514

—_

-0 o0 T oD

Federatled campsaigns......... 1a
Membership dues. .......... .. h
Fundraising events............ 1c
Related organizations......... 1d

Government grants (contributions) . , .. Te
All other contributions, gifts, grants, and
similar amounds not included ghove. .. | 1f 105,538,

g Noncash contributions included in
lines Ta-1f o ooovoin v g

............................... ___105,538.]

Business Code

jons, Gifts, Grants,

and Other Similar Amounts

Contribi

=
—
Q

[~
2
=
o
j=X
=
(0]

*

—
o

o
=

238 DOWNTQWN EVENTS T 207,320. 207,320,

CITY FUNDED PROGRAMS 111,651, 111,651,

MEMBERSHIP DUES & ASSMNTS 26,957. 26,957,

All other program service revenue .. .
Total. Add lines 2a-2f. . ... 345,928, 5

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

4 Income from Investment of tax-exempt bond proceads

5 Royalties.. . ... e
(i} Real {1y Personal

Program Service Revenue
L= I - B - A+ N = N

fop)

=

|

=

[

e

jz=)

o

=

&)

%

S

a

H

=

=

o]

Ga Grossrents,....... Ba
Less: rantal expenses | 6b
Rental income or {loss) | g¢

d Net rental income or {lossy....... ...
(i} Securities (i) Other

o o

7a Gross amount from
sales of assets

other than invento 7a

b Less: cost or other basis

and sales expenses 7b

c Gainor{loss)...... 7c
d Netgainor loss). ... o i i e,

8a Gross income from fundraising events
{not inctuding §

of contributions reported on line 1c).
SeePart IV, line 18............. 8a

b Less: direct expenses....... 8b
¢ Nel income or (loss) from fundraising events.........

Other Revenue

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

b Less: direct expenses, . ..... Sh
¢ Net income or (loss) from gaming activities, ..........

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

b Less: cost of goods sold . . .. 10b

¢ Net income or (loss} from sales of inventory..........
Buslness Code

via
b

[~
d All otherrevenue...................
e

Miscellaneous
Revenue

12 Total revenue. See instructions...................... 451,466, 345,. 928 . 0. O .
BAA TEEAO109L.  09/18/25 Form 994 (2025)




Form 990 (2025)

DOWNTCWN CHICC BUSINESS ASSOCIATION

94-2310798

Page 10

|PartIX_ [ Statement of Functional Expenses

Section 5@7(0)(3) and 501(c)4) organizations muist complete all columns. All other organizations must complete column (A).

Check if Schedule © contains a response or note to an

e I this Part 1X . .ovesees s ]

Do nof include amounts reported on lines
6h, 7b, 8b, 9b, and 10b of Part Vi,

(A)
Total expenses

B)
Program service
axpenses

©
Management and
general expenses

o
Fundraising
expenses

1

Grants and other assistance to domastic
organizations and domestic governments.
See Part IV, line 21

2 Grants and other assistance t¢ domaestic

individuals, See Part IV, lire 22............

3 Grants and other assistancs 1o foreign

organizations, foreign governments, and for-
eign individuals. See Part |V, Hines 15 and 16

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

trustees, and key employees...............

Compensation not included above to
disgualified persons (as defined under
section 4958(f)(1)) and perscns described
in section 4958()(3XBY. ..o

Other salaries and wages..................

Pension plan accrugls and contribufions
(include section 401(k) and 403(b)
employer contributions). ........ ... ...

Other employee benefits. ..................

10 Payrolltaxes...................ocoov

11

Feas for services (nonemployees):
a Management..................... ..ol

dLlebbying...........
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............

g Other. {If line 11g amount exceeds 10% of line 25, column
(A), amont, list line 11g expenses on Schaduie §.). ...

12 Adverlising and promotion.................

13
14
15
16

Offlce expenses.........oooi s
Information technology. . ...........oovei s,
Royalties............ ... ..o oL,
OCCUPaNtY. ..o e

17 Travel ...
18 Payments of travel or entertainment

19
20
21

expenses for any federal, state, or local
publicofficials. ....... .o oo

Conferences, conventions, and meelings. . ..
Interest......... ..o
FPayments to affiliates, . ....................

22 Depreciation, depletion, and amortization ..,

23 INSUMANGE. . ..o v
24 Other expanses. [temize expenses not

25

covered above. (List miscellansous expenses
on line 24e. If line 2de amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule O)................,

0.

0

0

160,255,

160,255,

15,716.

i5,716.

14,455,

14,455,

33,673,

33,673,

12,099,

12,098.

229,

229,

24,193,

24,193.

15, 092.

97,412,

97,412,

11,947,

11,947,

9,912,

8,912,

1,442 .

1,442,

o &0 T &
td
o
=
=
(@]
jas]
e
7v)
[ry]
=
7]

Total functional expenses, Add lines 1 through 24s . ..

11,896.

11,896.

414,321.

26

Joint costs. Complete this line only if

the organization repcrted in column (B)
joint costs from a combined educational
campaign and fundraising solicitation,
Check here [ ] if following

SOP 982 (ASC 0687200 ..................,

414,321.

BAA

TEEADI10L 09/18/25

Form 990 (2025)



Form 990 (2025) DOWNTCWN CHICO BUSINESS ASSOCIATION 94-2310798 Page 11

Part X _|Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X. ... o i e D
. A (B
Beginning cf year End of year
1 Cash—non-interest-bearing. ... . ... . 74,538, 1 125,047,
2 Savings and temporary cash investments .............. ..., 2
3 Pledges and grants receivable, net . ... .. 3
4 Accounts receivable, net. ... 4
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..................... 5
6 Loans and other receivables from other disqualified perscns (as defined under
section 4958(N(1)), and persons described in section 4958(c))B)............. 6
7 Notes and loans receivable, net ... o i 7
% 8 Inventories for sale Gr Use. ... o 8
@ 9 Prepaid expenses and deferred charges. ............... .. 9
< 10a Land, buildings, and equipment; cest or other basis. '
Complete Part VI of Schedule D................... 10a 8,890.| S R B
b Less: accumulated depreciation.................... 10b 8,890. 10c
11 Investments ~ publicly traded securities. ........................ o 11
12  Investments — other securities. See Part IV, line T1......... ... ... . ... 12
13 Investments — program-rejated. See Part IV, line 11, .. ... .. ... .. oL, 13
14 Intangble assets .. .. .. i i e 14
15 OCthar assets. See Part IV, line 11, .. oo e e 15
16 Total assets. Add lines 1 through 15 (must equal line 32).............cooviiiin. 74,538.(16 125,047,
17  Accounts payable and accrued eXpenses. .. ..ottt 862.|17 5,825,
18 Grants payable.. ... e 18
T DEferred FeVeUE . . e e e e e 19
20 Tax-exempt bond liabilities. . ... .. . i 20
g 21 Escrow or custodial account liability, Complete Part IV of Schadule D .......... 21
£| 22 Loans and other payables to any current or former officer, director, trustee, S
o key employes, craator or founder, substantial contributor, or 36% ; a8
:g controlled entity or family member of any of these persons..................... 22
‘| 28 Secured mortgages and notes payable to unrelated third parties. ............... 23
24 Unsecured notes and leans payable to unrelated third parties. ................ .. 24
25 Other liabilities (including federal income tax,i)ayabies to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule b, 139,352.[ 25 147,653,
26 Toftal liabilities. Add lines 17 through 25....... .. ............................ 140,214.| 26 153,578,
o Organizations that follow FASB ASC 958, check here ' ' o
g and complete lines 27, 28, 32, and 33, P L R
._g 27 Net assets without donor restrictions. ... v o i e -65,676,| 27 -28,531.
K| 28 Netassels with donor restrictions.............. ... .0 o
g Organizations that do not follow FASB ASC 958, check here D
I and complete lines 29 through 33.
5| 20 Capital steck or trust principal, or current funds. ... Ll
Jﬂ% 30 Paid-in or capital surplus, or land, building, or equipment fund. ............ .....
@ | 31 Retained earnings, endowment, accumulated income, or other funds............
% 32 Total net assets or fund balanCas. . ... et e -65,676.| 32 -28,531.
2| 33 Total liabilities and net assetsffund balances . ...t i, 74,538,383 125,047,
BAA ’ TEEADIIL 09418125 Form 990 (2025)



Form 990 (2025) DOWNTOWN CHICO BUSINESS ASSOCIATION 94-2310798

Page 12

[Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL, ... . o

1 Total revenue {must equal Part VIII, column (A), line 12). ... o e 1 451,466,
2 Total expanses (must equal Part IX, column (A), liNe 25). .. ... .ov i i e e 2 414,321,
3 Revenue less expenses, Subtract line 2 from line 1., .. .. . 3 37,145,
4 Net assets or fund balances at beginning of year {must equal Part X, ling 32, column (A). ... ............. 4 -65,676.
5 Net unrealized gains (losses) on Investments. .. ... . o i e 5
6 Donated services and use of facilities. .. ... ... 6
A LR e i e o LTy T 7
8 Prior period adjUstmentS, . o e 8
9 Other changes in net assets or fund balances (explain on Schedule O) ........oi i 9 0.
10 Net assets or fund balances at end of year. Combine lines 2 through ¢ {must equal Part X, line 32,
GOl (B . . oo e e 10 -28,531

Part Xl} | Financial Statements and Reportmg

Check if Scheduie O contains a response or note to any line inthis Part Xl ... o i e s

T Accounting method used to prepare the Form 990; ECash DAccruaI DOther

If the organization changed its method of accounting from a prior year or checked "Cther,” explain
on Schedule O

If "Yes," check a box below to indicate whether the financial staternents for the year were compiled or reviewed on a
[ﬁ)arate hasis, consolidated basis, or both,

Separate basis D(,onsolrdated hasis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ... ............ ... ... L
If "Yes," check a bex below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both,

D Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or comleatlon of its financial statements and selection of an independent accountant? ... ......................

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required o undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R, Part 200, Subpart B
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits................... ... ...

Yes | No
2a X
2b X
2c
3a X
3b

BAA TEEAMIT2L 09/18/25

Form 990 (2025)



SCHEDULE D Supplemental Financial Statements

(Form 990) : o . OMB No. 1545-0047
Complete if the organization answered "Yes" on Form 990,
{Rev. December 2024) Part IV, line g, 7,8, 9, 9\. 11aFl 11h, 11c,9'é})d, 11e, 11f, 12a, or 12b,
ttach to Form . T
fhepartmont of the Treasury Go to www.irs.gov/Form330 for instructions and the latest information. - ﬁgﬁgéﬁopnum'c
Name of the organlzatlon Employer identification number
DOWNTOWN CHICO BUSINESS ASSOCIATION 04-2310798

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

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year. ................

Aggregate value of contributions to (during yeary . .... ..

Aggregate value of grants from {during year). ... ......

Aggregate value atend of year. .............

[ R

Did the organization inform all deners and donor advisors in writing that the assets held in deonor advised funds
are the organization's property, subject to the crganization's exclusive legal control?........................... |:|Yes D No

& 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 adviscr, or for any other purpose cenferring
impermissible private Benefit?. ... . e I:]Yes [ ]No

Partll | Conservation Easements
Complete if the organization answered "Yes" on Form 930, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or aducation) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... o L i 2a
b Total acreage restricted by conservation easements ... ... . i 2h
¢ Number of conservation easements on a certified historic structure included con line 2a......... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register. . ......... ... ... ... 0 .. .. ... ... . ... 2d
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, inspecticn, handling of viclations,

and enforcament of the conservaticn easements T HOIdST. .. . i i e e e Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the yzar

7 Amcunt of expenses incurred in monitoring, inspecting, handling of viclaticns, and enforcing conservation easemeants during the year

$

8 Does each conservaticn easement reported on line 2d above satlsTy the requirements of section 170¢h)@)(B)()
and section T70(MEBINZ ...t [ Jyes [ ]No

2 InPart Xlll, describe hew the organization reports conservation easements in its revenue and expense statament and balance sheet, and
include, If applicable, the text of the footncte to the organization's financlal statements that describes the organization's accounting for
conservation easements.

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

Ta If the organization elected, as permitted under FASB ASC 9568, not to report in its revenus statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or ressarch 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 amountis relating to these items.

(i) Revenue ncluded on Form 990, Part VI, 1Ine 1. e e ]

(i} Assels Included in Form 900, Part K. .. . et 8

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

a Revenue included on Form 990, Part VIl line 1., oo e 5

b Assets included In Form 900, Part X. ... o i 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA320IL 11/13/24 Schedule D (Form 930) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) DOWNTOWN CHICO BUSINESS ASSOCIATION 84-2310798 Page 2
[Partlll. | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coniinued)

3 Using the orianization’s acguisition, accession, and cther records, check any of the following that make significant use of its collection

iterns (check all that apply).
a Public exhibition d Loan or exchange program
b Schoelarly research e H Other
¢ Preservation for future generations
4 I;m\{igig“a description of the organization's coflections and explain how they further the organization’s exempt purpose in
arl '
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold {o ratse funds rather than to be maintained as part of the crganization's collection?. . ............. ..., D Yes D No

Escrow and Custodial Arrangements
Complete if the crganization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21.
Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
O FOrm 800, Part X2, i i e e e D Yes D No

b H "Yes," explain the arrangement in Part X/l and complete the following table.

Amount
C Beginming DalanCe. ..o e e RN 1c
d Additions during the year ..o o e e 1d
e Distributions during the year . ... .. . e le
fENdiNg balance. . ..o 1

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 XIHII. Check here if the expianation has been provided in Part XIIL.........ooovvv L,

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

(a) Current year (h) Pricr year (c) Two years back {l) Thres years back {e) Four years hack

1a Beginning of year balance .. ..

h Contributions......... ........

¢ Net investment aarnings, gains,
and 10SS8S. ...

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 (&) held as:

Q

a Board designated or quasi-endowment %
b Parmanent endowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in tha possession of the organization that are held and administered for the

crganization by: Yes No
() Unrelated organizations . .. .. . e e 3a(i}
(i) Related organizalions 2. . . e e 3a(iiy

b If "Yes" on line 3a(ji), are the related organizations listed as required en Schedule R? ... ... ... ..o i, 3b

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

Description of property (a) Cost or cther basis {b) Cost or other {c) Accumulated (d) Book value
{investment) asis (other) depreciation
Ta Land ... FON
b Buildings............ ... ..
¢ Leasehold improvements....................
d Equipment. .......... ..o
e Other. ... o 8,890. 8,890. 0.
Total. Add lines 1a through le. (Colurmn (o) must equal Form 990, Part X, line 10c, column (B)........ . ... ........ 0.
BAA Schedule D {Form 990) {Rev, 12-2024)

TEEA33021. 11713724



Schecule D (Form 990) (Rev. 12-2024) DOWNTOWN CHICO BUSINESS ASSOCIATION

94-2310798 Page 3

Part VIl| Investments — Other Securities

N/A

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Pait X, line 12.

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

(b} Book value

{¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .. ... o0 o

(2) Closely held eguity interests

(3) Other

Total. (Column (b} must equal Form 890, Fart X, fine 12, column (B). . . .

Part Villl Investments — Program Related
Complets if the organization answered "Yes” on

Form 990, Part IV, line

S N/ﬁ L
11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

{c) Methed of valuation: Cest or end-of-year market value

M

@

©)]

Q]

)]

®

)

@

@

Total, (Column (b) must equal Form 990, Part X, line 13, column (B)). . ..

‘Part]X | Other Assets

N/A
Complete if the organization answered "Yes" on Form 990, Part [V, ling 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book vaiue

(a

@

€)

“)

®)

(6

)

)

&)

Other Liabilities

Part;

Total, (Column (b) must equal Form 990, Part X, iine 15, column (B))

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11 or 11f. See Form 890, Part X, ling 25,

1, (a) Description of liability

{b) Book value

{1) Federal income taxes

(2) EIDL LOAN

147,653,

®

)

o)

®)

(&)

G

&)

Total. (Column (b) must equal Form 990, Part X, line 25, colurn (B)).......... ..

147,653,

2. Liahility for uncertain tax positions. In Part XI11, provide the text of the footnote to the organization's financial statements that raports the croanization's liability for uncertzin

tax positions under FASB ASC 740, Check here if the text of the footnote has

bean provided in Part XIII. .

BAA

TEEA3303L 1113/24

Schedule D {Form 990) (Rev. 12-2024)



Schedule D (Form 99G) (Rev. 12-2024) DOWNTOWN CHICO BUSINESS ASSOCIATION 94-2310798 Page 4

Part:XI | Recongciliation of Revenue per Audited Financial Statements With Revenue per R
Complete if the crganization answered "Yes" on Form 990, Part IV, line 12a.

eturn N/A

1 Total revenue, gains, and other support per audited financial statements. ............ .. ... i, 1
2 Amounts included on line 1 but not on Form 920, Part VI, line 12: :

a Net unrealized gains (losses) eninvestments. ............ ... ...t 2a

b Donated services and use of facilities. .......... .. .. i 2b

¢ Recoveries of prior year grants. ... i i 2¢

d Other (Describe inPart XIL). ... 2d L

e Add lines 2a thraugh 2d. . .. .. e 2e
B Bubtract line 2e from [INe T ... e e 3
4 Amounts included on Form 980, Part VI, line 12, but not on line 1: 2

a Investment expenses not included on Form 990, Part Vill, line 7b............. da

b Other (Describe In Part XIILY. ... e 4b

cAddlinesda and Ab .. ..o e 4dc
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part 1, line 121, .. .c0 0 v iiiin v iiinns 5

Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . ... oo

2 Amocunts 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. .. ... .. e 2h
C O her (08808 . o 2c
d Other (Describe inPart XHL). ..o e 2d T
e Add lines 2a through 2d. . . 2e
3 Subtract liNe 2e from lINe L oo e 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 VIll, Ine 7b.. ... ......... da
b Other (Describe N Part XILY. . ..o i e e e 4b S
G Add lines da and Ab . ... e e de
5 Tolal expenses. Add lines 3 and 4¢. (This must equal Form 990, Part 1, line 180 ... ..., 5
|'Ea'rt"X_lII| Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2&; 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.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form £90) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 990-EZ, P C————
. . . . pen to Public
.%?gfnr;mg g; flges"gri?csgry Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer fdentification number
DOWNTOWN CHICO BUSINESS ASSOCIATION 94-2310798

FORM 920, PART VI, LINE 11B - FORN 990 REVIEW PROCESS
NO REVIEW WAS OR WILL BE CONDUCTED.
FORM 9390, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 950-EZ. TEEA4S01L 12710724 Schedule © (Form 990) (Rev. 12-2024)
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