WEST ALAMEDA

T

January 31, 2023

Lisa Maxwell
Director, Community Development Department
City of Alameda

Re: BIA Report, West Alameda Business Association

Please accept the BIA report including:

e List of Current Board of Directors

¢ Balance Sheet ytd December 2022

o Profit & Loss ytd December 2022

e Beacon Business Bank Statement December 2022 — transferring to Operating at Edward Jones
o Edward Jones Statement — Operating, Reserve and Restricted

e Edward Jones Statement December 2022 — Reserve Account

¢ Draft Budget 2023

In summary it has been a very rewarding year. Activities/events create an active walking district.
Friends of the West End has been very successful adding a good “vibe” to our events and
community. Vacancies are at a minimum and our businesses are recovering.

We look forward to continuing our efforts for the betterment of our District and
great collaboration between WABA and the City of Alameda.

Regards,
Linda

Linda Asbury

Executive Director

West Alameda Business Association
linda@westalamedabusiness.com
510.523.5955
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WEST ALAMEDA BUSINESS ASSOCIATION
SUMMARY OF ACTIVITIES

FISCAL YEAR JULY 1, 2022 - JUNE 30, 2023
FISCAL YEAR JULY 1, 2023 - JUNE 30, 2024
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O1 GENERAL

ADVOCACY

Representing and speaking for our members remains extremely important.
This allows for instant information and resource exchange for our businesses
and the City of Alameda. WABA participates on the following:

When scheduled: Tuesdays @ 2pm (City/DABA)

Monthly Government Relations and Economic, Development (Chamber)
Monthly CARES (City Community Development)

Monthly Alameda Wellness Center/McKay Ave Project

Monthly WABA/DABA/City meeting

Monthly Friends of the West End meeting

WABA is very involved with Merchant Relations/Interactions and Business
Resource Assistance such as:
e Aria Market and Macondo assisted with city and county permitting
issues.

e Mediating between merchants, not able to disclose details.



O2 STREETSCARPE
ADVOCACY

There is constant surveillance of our sidewalks, garbage/recycling, tree and
grate maintenance, and graffiti and planters. WABA provides input and sets
priorities for the Landscape & Lighting fund on an annual basis. We are
experiencing a significant pigeon dropping issue. Working with Vector
Control, it's been determined the pigeons are being fed by an individual. We
are working with the property manager to identify and resolve this issue.
Until then, the sidewalk on the corner of Webster and Lincoln require extra
oversite.




03 PLACEMAKING
ON THE WEST END

The lease for The Healing Garden/Al Fresco Dining Park, located at the
Taylor/Webster lot, has been extended through December of 2023. Our
intention is to retain the lot for community/WABA events until the property
owner moves forward with his proposed development.

Over 60 events were held at this venue, bringing in thousands of people to
Webster Street. Many non-profits used this space for their fundraising events
that netted them approximately $30,000. The lot is cleaned on a weekly basis,
as well at the beautiful drought-resistant landscaping.

* Lighting up Webster through holiday lights on light poles - December-April

e US flags. June - November
e Pride. June-October




04 DESIGN

REVIEW COMMITTEE (DRC)

We continue to work with businesses, new and existing, to maintain the historic

character of Webster Street by reviewing their plans and proposals.

Many hours were invested in the active participation in the housing element of the
general plan, working with Andrew Thomas, the City of Alameda, and the Planning
Board on height and density concerns.

|E: “For clarification, WABA is unwavering in our support for housing development, and
in particular, more affordable housing within our district. We support creative,
innovative ideas with no density limits and will work on a solution that helps the city
bring in even more housing than required while preserving the charm and feel of the
Historic Webster Street District between Central and Lincoln”.

The DRC has met many times with the family that owns Oakland/Alameda Tire at
1825 Webster Street to discuss upgrades and the general use of the lot. Since then,
the family has closed all operations of their business on the site and has listed the
property for sale. We are currently working with the listing agent and the planning
department as this is a great opportunity for needed housing, which it is currently

zoned for.




05 ECONOMIC

DEVELOPMENT

On a monthly basis, the Economic Development team connects with the listing agent
or property owner of each vacancy for updated information. We have been very
fortunate the maintain relatively few vacancies.

Current vacancies on Webster Street

o 1414 Webster Street (was US Bank - 8,350 sf)
e 1434 Webster Street
e 1436 Webster Street
e 1502 Webster Street
e 1541 Webster Street
e 1542 Webster Street




06 MEMBERSHIP

AND MEMBER OUTREACH

We continue to offer marketing services for our members through WABA-created advertising
pieces with no charge to our members. Any member event is heavily marketed through our

newsletters and social media.

Our annual Membership Mixer & Election of Board members was held on November 11th at
Fireside Lounge with over 25 in attendance. After taking a pause on hosting mixers, moving
forward, WABA mixers will be scheduled at various businesses.

We create and send weekly newsletters (via mail chimp) to over 1,200 members and associates.
These are great information pieces on local happenings, city updates, events, and marketing

opportunities.
Friends of the West End

This is now an established committee under WABA and residents surrounding the business
district. The first event created a float for the city’s annual 4th of July Parade. It was an amazing
entry and won an award for 2nd Place in the non-profit division. Members of FOTWE volunteer
for WABA events, as well as community events. FOTWE now has 35 members, meeting monthly

with community speakers with opportunities to be more involved in the community, specifically
the West End.

Member Digital Marketing Program

We are excited to announce a new program for 2023 that provides free digital kiosks to all
qualified WABA members. These electronic bulletin boards show upcoming events, information
on local non-profits, fundraisers, and ads for locally-owned independent businesses. Each kiosk
also acts as a digital sign for your business. You control all the content that appears on your
screen. You can add and remove slides instantly through the website. It's perfect for showing
your upcoming sales, events, specials and featured products.



07 MARKETING

EVENTS

We continue to support the Farmers’ Market on Tuesdays and Saturdays, which brings visitors
to Webster Street from Alameda and the surrounding communities. Outlined below are some
samples of events that we support year-round on the West End.

The West End Mercantile

The West End Mercantile is Webster Street's local maker's market featuring Bay Area artists
selling handmade goods. The market is held at the Al-Fresco Dining Park on the 2nd Saturday
of the month from 10 am to 3 pm. Shoppers can find a variety of products from jewelry,
candles, clothing, pottery, fairy doors, and more! You can enjoy lunch from one of the many
restaurants on Webster Street. or the visiting food trucks where you can sip an adult
beverage while you shop, stay for a make-and-take, play a game and have lots of fun! This
event is sponsored by the West End Arts District.

For more information visit: https://www.facebook.com/thewestendmercantile
Magickal Market / Summer Moon Market / Summer Solstice / Witchfest

These year-round markets are pet friendly, all ages community events with street parking, and
are ADA accessible. Bites, beverages, and a variety of West End restaurants are featured for
market attendees. Thirty-six alternative lifestyle vendors are typically present at these unique
shopping experiences. Street markets have proven to be a great source of foot traffic on
Webster Street for retailers, bars, and restaurants alike.

Brought to you by the Magical Night Market of Alameda and created by The Feathered
Outlaw located at Webster Street between Haight & Taylor Street.

For more information visit our website at www.featheredoutlaw.com


https://www.facebook.com/thewestendmercantile
https://lm.facebook.com/l.php?u=http%3A%2F%2Fwww.featheredoutlaw.com%2F&h=AT0xlwaqqdBv33Xn_C4yShl3GGvGHXNq9D9bUPDv2yvHbZyIU9ruLAFJmFjLRZRnr14VUUQTQ5sb2vxYPWZdpRCcO7FmW2d8mUNU809HKIvOrVfpACtawJwAeOjeos8Ykj6eZ71sAXx8-0npFmnWg9ip1JEwuQD7s_T2hWfOg4U

07 MARKETING

2022 (Completed Events)

January
1/29 “Much Ado About Nothing” Auditions
1/30 “Much Ado About Nothing” Auditions

February

2/12 West End Mercantile

2/12 Ann Moore - Yoga in the Park
2/26 Ann Moore - Yoga in the Park

March

3/1 2nd Fri Art Stroll

3/12 West End Mercantile

3/12 Ann Moore - Yoga in the Park

3/20 Sara - Baby Shower

3/26 Magickal Market - Feathered Outlaw’s 5-Year Anniversary Celebration
3/26 Ann Moore - Yoga in the Park

April

4/8 2nd Fri Art Stroll

4/9 West End Mercantile

4/9 Ann Moore - Yoga in the Park
4/22 Maya Lin PTA Fundraiser
4/23 Alameda Back Yard Growers
4/23 Ann Moore - Yoga in the Park
4/23 Much Ado About Nothing
4/24 Much Ado About Nothing
4/30 AAUW

4/30 Much Ado About Nothing



07 MARKETING

2022 (Completed Events)

May

5/1 Much Ado About Nothing

5/13 2nd Fri Art Stroll

5/14 West End Mercantile

5/14 Ann Moore - Yoga in the Park
5/15 Ann Moore - Community Bike Ride
5/25 Lorrie Friends of the West End
5/27 Magical Market

5/28 Ann Moore - Yoga in the Park

June

6/4 Poster Contest - Gene Kahane

6/5 AFBP's - Flea Market - Gene Kahane
6/7 Alameda Food Bank

6/8 Academy of Alameda

6/10 2nd Fri Art Stroll

6/11 West End Mercantile

6/1 Ann Moore - Yoga in the Park

6/18 Magickal Market / Feathered Outlaw Summer Solstice Event
6/24 Summer Moon Market

6/25 Jackie - LGBTQIA event

6/26 Gene Kahane - yard sale

July

7/4 Family BBQ- WABA
7/8 2nd Fri Art Stroll
7/9 West End Mercantile



07 MARKETING

2022 (Completed Events)

August

8/2 Plein Aire - Frank Bette Center
8/8 Alameda Food Bank Player's
8/12 2nd Fri Art Stroll

8/13 West End Mercantile

8/19 Alameda Food Bank Player's
8/20 Alameda Food Bank Player's
8/21 Alameda Food Bank Player's
8/26 Summer Moon Market

8/27 Alameda Food Bank Player's
8/28 Alameda Food Bank Player's

September

9/3 Alameda Food Bank Player's
9/4 Alameda Food Bank Player's
9/9 2nd Fri Art Stroll

9/10 West End Mercantile

9/30 Summer Moon Market

October

10/8 Pride in the Park Opening Celebration: Gay Prom!

10/14 2nd Fri Art Stroll

10/15 West End Mercantile

10/16 Gene Kahane - rehearsals

10/17 Gene Kahane - rehearsals

10/22 Magickal Market / Feathered Outlaw Witchfest 2022
10/29 Webster Street Trick or Treat & Waba's Monsters & Mayhem



07 MARKETING

2022 (Completed Events)

November

11/5 - Valerie - BD party 2022 (Completed Events)
11/11 2nd Fri Art Stroll 5-9pm - ambient acoustic very low key
11/12 - West End Mercantile (7)

11/19 - Gene Kahane - garage sale

11/25 - Black Hat Market - 10-4

11/26 - Magickal Market / Feathered Outlaw Small Business Sat

December

12/3 - Gene Kahane

12/4 - Gene Kahane

12/9 2nd Fri Art Stroll 5-9 pm - ambient acoustic very low key
12/10 - West End Mercantile

12/11 - Gene Kahane

Sat 12 /17 - Magickal Market / Feathered Outlaw Yule Celebration
12/18 - Gene Kahane




07 MARKETING

2025 Upcoming Events

The following list of events are WABA
lead or sponsored by WABA.

April

4/7 Second Friday Art Walk
4/8 West End Mercantile
4/28 Magickal Market

May

5/12 Second Friday Art Walk

5/13 West End Mercantile

5/22 Halfway to Halloween event with the Menagerie Oddities Market
5/26 Magickal Market

June

6/9 Second Friday Art Walk
6/10 West End Mercantile
6/17 Sunset Sip & Shop
6/30 Magickal Market

July

7/4 Ath of July Parade Afterparty
7/14 Second Friday Art Walk
7/15 West End Mercantile

7/22 Taste of West Alameda
7/28 Summer Moon Market

August

8/11 Second Friday Art Walk

8/12 West End Mercantile

8/19 Fleetwood Macrame Summer Fundraiser

8/25 Summer Moon Market



07 MARKETING

September

9/8 Second Friday Art Walk
9/9 West End Mercantile
9/29 Summer Moon Market

October

10/14 West End Mercantile
10/21 Witchfest

10/28 WABA Halloween Event

November

11/1 West End Mercantile
11/24 Black Hat Friday
11/25 Shop Small Saturday

December
12/9 West End Mercantile
12/16 Midwinter Market




09 WABA

BOARD OF DIRECTORS

Sandy Russell - President
The Fireside Lounge
1453 Webster Street
Alameda, CA 94501

Term expires December 31, 2024

Daniel Hoy - Secretary
Architect

1551 Webster Street Suite Bl
Alameda CA 94501

Term expires December 31, 2025

Chris VavRosky - Economic
Development

Kitchen of Alameda

1727 Webster Street
Alameda, CA 94501

Term expires December 31, 2025



09 WABA

BOARD OF DIRECTORS

John Lipp

FAAS /Thrifty Kitty

1509 Webster Street Alameda, CA
94501

Term expires December 31, 2025

Linda Asbury

Executive Director

1509-1/2 Webster Street
Alameda, CA 94501
510.523.5955
lindaewestalamedabusiness.com




09 WABA

BOARD OF DIRECTORS

Marie Ortega

Events + Marketing + Social
Media

Feathered Outlaw

1506 Webster Street
Alameda, CA 94501

Term expires December 31, 2023

Tanoa Stewart

A Town Booking Agency
909 Marina Village
Parkway #357
Alameda, CA 94501

Term expires December 31, 2023

Constance Garcia
Events & Marketing
The Menagerie Oddities Market

Term expires December 31, 2024

|

- Y il £
‘ H: Mg Wora
D:z/nami‘fe/




09 WABA

BOARD OF DIRECTORS

Tina Vasconcellos, Ph.D.
College of Alameda
Alameda, CA 94501

Term expires December 31, 2023

Pia Barton

Malaya Botanicals
1542 Webster Street
Alameda, CA 94501

Term expires December 31, 2023

Carrie Madarang
Events + Friends of the West End

Term expires December 31, 2024




West Alameda Business Association

Budget Overview 2023

January -D k
Jan Feb March Apr May Jun Jul Aug Sep Oct Nov Dec Total
Income
INCOME
MEMBERSHIP & FEES
BIA Fees 10,000.00 15,000.00 20,000.00 20,000.00 15,000.00 80,000.00
Sponsorship 10,000.00 10,000.00 10,000.00 10,000.00 40,000.00
Associate Members 150.00 150.00 150.00 150.00 600.00
Total MEMBERSHIP & FEES $ 0.00 0.00| $ 10,000.00 0.00 $ 25,150.00( $ 20,150.00| $ 20,150.00| $ 25,150.00| $ 0.00| $ 0.00| $ 10,000.00| $ 120,600.00
PARKING PASS PROGRAM 450.00 450.00 450.00 450.00 1,800.00
$ 0.00
ATM 125.00 125.00 125.00 125.00 125.00 125.00 125.00 125.00 125.00 125.00 125.00 125.00 1,600.00
Total Income $ 125.00 125.00| $ 10,575.00 125.00| $ 10,125.00| $ 25,725.00| $ 20,275.00f $ 20,375.00| $ 25,725.00 $ 125.00| $ 125.00) $ 10,575.00| $ 124,000.00
Expenses
EXPENSES GENERAL
EVENT EXPENSES
GENERAL ADMINISTRATION COSTS
OFFICE EXPENSES
-Cleaning service 80.00 80.00 80.00 80.00 80.00 80.00 80.00 80.00 80.00 80.00 80.00 80.00 960.00
-Office Supplies 50.00 50.00 50.00 50.00 50.00 50.00 300.00
-P.0. Box 172.00 172.00
-Telephone and Internet 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 1,200.00
Domain/hosting 30.00 330.00 360.00
Fees $ 147.00 147.00] $ 147.00 147.00] $§ 147.00] $ 147.00] $ 147.00 $ 147.00( $ 147.00] $§ 147.00] $ 147.00{ $ 147.00( $ 1,764.00
D & O/ Liability $ 697.00 $ 1,000.00 $ 1,697.00
Office Rent 745.00 745.00 745.00 745.00 745.00 745.00 745.00 745.00 745.00 745.00 745.00 745.00 8,940.00
Total Office expenses 1,849.00 1,072.00 1122 1,072.00 1,019.00 1,122.00 1,122.00 1,244.00 1,122.00 1,072.00 2,452.00 1,072.00 15,393.00
Events - July 4th/ Holiday/Halloween 2,500.00| $ 2,500.00| $ 2,500.00 $ 2,500.00( $ 2,500.00( $ 2,500.00 $ 15,000.00
Professional Fees
Accounting & Tax
Tax prerparation 1,000.00 900.00 200.00 2,100.00
Total Professional Fees 0.00| § 0.00 1,000.00| $ 0.00| $ 0.00| $ 0.00| § 0.00| $ 0.00 $ 0.00| $ 900.00| $ 200.00| $ 2,100.00
Casual Labor
Salaries 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 6,000.00
Bookkeeper 540.00 120.00 120.00 120.00 120.00 120.00 120.00 120.00 120.00 120.00 120.00 120.00 1,860.00
Executive Director 2,600.00 2,600.00 2,600.00 2,600.00 2,600.00 2,600.00 2,600.00 2,600.00 2,600.00 2,600.00 2,600.00 2,600.00 31,200.00
Marketing 1,000.00 1,000.00 1,000.00 1,000.00 1,000.00 1,000.00 1,000.00 1,000.00 1,000.00 1,000.00 1,000.00 1,000.00 12,000.00
Total Salaries $  4,640.00 4,220.00| $ 4,220.00 4,220.00| $ 4,220.00| $ 4,220.00) $ 4,220.00( $  4,220.00| $ 4,220.00( $ 4,220.00( $ 4,220.00| $ 4,220.00| $ 51,060.00
Merchants Events $  2,000.00 2,000.00( $ 2,000.00 2,000.00( $ 2,000.00| $ 2,000.00( $ 2,000.00/ $ 2,000.00| $ 2,000.00| $ 2,000.00/ $ 2,000.00( $ 2,000.00( $ 24,000.00
Marketing and Promotion 300.00 300.00 300.00 300.00 300.00 300.00 300.00 300.00 300.00 300.00 300.00 300.00 3,600.00
Friends of the West End 200.00 200.00 200.00 200.00 200.00 200.00 200.00 200.00 200.00 200.00 200.00 200.00 2,400.00
Event Banners 1,000.00 1,000.00 1,000.00 3,000.00
Total Marketing and Promotion $ 500.00 500.00| $ 500.00 1,500.00| $ 500.00| $ 500.00| $ 500.00| $ 500.00| $ 1,500.00/ $ 1,500.00]| $ 500.00| $ 500.00| $ 9,000.00
Total Expenses $ 116,553.00
CONTINGENCY $7,447.00




West Alameda Business Association

Balance Sheet
As of December 31, 2022

TOTAL
ASSETS ’
Current Assets
Bank Accounts
Beacon Bank - Opérating Checking(7241) 10,725.10
Beacon Bank Restricted(4221) 0.00
Edward Jones - Checking (9718) 49,101.33
Edward Jones - Money Market (7811} 75,639.27
Edward Jones - Money Market(8018) 5,025.85
Total Bank Accounts $140,491.55
Accounts Receivable
Accounts Receivable 0.00
Total Accounts Receivable $0.00
Other Current Assets
Prepaid Expenditures 10,882.18
Undeposited Funds 0.00
Total Other Current Assets $10,802.18
Total Current Assets $151,383.73
Fixed Assets
Accumulated Depreciation -550.00
Furniture and Equipment
Computer equipment 3,705.50 -
Total Furniture and Equipment 3,705.50
Total Fixed Assets $3,155.50
Other Assets
Rent Deposit 1,000.00
Total Other Assets $1,000.00
TOTAL ASSETS $155,539.23
LIABILITIES AND EQUITY
Liabilities
Current Liabilities
Accounts Payable
Accounts Payable ) 0.00
Total Accounts Payable $0.00
“Total Current Llabllites $0.00
Long-Term Liabilities
Grant - Sewald 10,000.00
Total Long-Term Liabliities - - $10,000.00
Total Llabilities o : W

Cash Basis Sunday, January 15, 2023 12:13 PM GMT-08:00

-$10,000.00

112




West Alameda Business Associatioh

Balance Sheet
As of December 31, 2022

TOTAL

. Equity
Opening Bal Equity 90,801.18
Unrestricted Net Assets 48,191.59
Net Income 6,546.46
Total Equity $145,5639.23
TOTAL LIABILITIES AND EQUITY $155,539.23
Cash Basis Sunday, January 15, 2023 12:13 PM GMT-08:00 212




West Alameda Business Association

Profit and Loss
January - December 2022

TOTAL
Income
ATM Revenue 1,686.20
INCOME _

MEMBERSHIP & FEES(income) 150.00
BlIA Fees (income) 83,755.19
Sponsorship 41,795.36

" Total MEMBERSHIP & FEES(Income) *125,700.55
Total INCOME 125,700.55
PARKING PASS PROGRAM 1,800.00

Total Income $129,186.75

GROSS PROFIT $129,188.75

Expenses :
EXPENSES GENERAL 5,326.87

EVENT EXPENSES 18,200.63
Magickal Market 2,500.00

Total EVENT EXPENSES N 18,700.63

Total EXPENSES GENERAL 24,007.50
GENERAL ADMINISTRATION COSTS 856.75

OFFICE EXPENSES
-Cleaning service 930.00
-Postage & deslivery 269.60
-Utilities

Telephone-internet service 1,131.04

Total -Utilities 1,131.04
Casual Labor 5,325.00
Duses & Subscriptions 277.10
Fees :

Baitsoft 81.00
Bank Fees 118.93
Drop Box 119.88
Google suite 179.99
QuickBooks Payments Fees (Intuit) 820.00

Total Foas ) 1,319.80

Insurance
Liability 2,899.00

Total Insurance 2,899.00
Miscellansous(printing, etc.) 264.14
Office rent ' . 8,204.77
Offlce Repair and Maintenance 41.06

" Total OFFICE EXPENSES B ) 2075151

Cash Basis Sunday, Januafy 15, 2623 12:14 PM GMT-08:00 112




West Alameda Business Association

Profit and Loss
- January - December 2022

TOTAL
Professional Fees
Accounting & Tax Preparation 2,070.95
Total Professional Fees o 2,070.95
Salaries 3,562.50
Bookkeeper (Tj 8.) 1,050.00
Exscutive Director (Linda A.} 31,200.00
Total Salarles . 35,812.50
Total GENERAL ADMINISTRATION COSTS 59,491.71
MARKETING AND PROMOTION GENERAL 11,509.60
Advertising 650.00
Membership Outreach 295.00
Promaotions
Matketing Professional Services 2,380.00
Total Promotions. 2,380.00
Social Media Services’ 5,050.00
WEBSITE :
Website maintenance 112.50
Total WEBSITE 112,50
Total MARKETING AND PROMOTION GENERAL 19,997.10
Meals & Entertainment 453.11
WEBSTER ST 1,000.00
Alfresco Dining Out Program 17,586.01
Holiday - Installation & Supplies 941.41
_Holiday decoration supplies 241.63
Total Hollday - installation & Supplies 1,183.04
Total WEBSTER ST 19,769.05
“Total Expenses $123,738.47
NET OPERATING INCOME $5,448.28
Other Income
Interest Income 1,173.20
Total Other Income $1,173.20
Other Expenses
Reconciliation Discrepancies-1 0.02
Taxes 75.00
Total Other Expenses $75.02
NET OTHER INCOME - $1,008.18
NET INCOME B $6,546.46
Cash Basis Sunday, January 15, 2023 12:14 PM GMT-08:00 212
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Form 8453-EQ California e-file Return Authorization for Exempt
Form RRF-1 2022 Registration/Renewal Fee Report

California Depreciation Schedules
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2021 Federal Exempt Organization Tax Summary (EZ) Page 1
| WEST ALAMEDA BUSINESS ASSOCIATION I
, 2021 2020° Diff
FORM 990-EZ REVENUE .
Contributions, gifts, and grants............ 118,171 0 118,171
Investment inCome .............cooiiiiiiiiiiiieinn, 43 0 43
Total revenue.......... ORI BT 118,214 ‘ 0 118,214
EXPENSES _ _
Professional fees/pymt to contractors.... 79,266 0 79,266
QOccupancy/rent/utilities/maintenance...... . 7,915 0 7,915
Printing, publications, and postage....... 6,814 0 6,814
OLher @XPENSES.. . ccivir it iiaataes 18,084 0 18,084
Total expensesui ................................. . 112,079 0 112,079
NET ASSETS OR FUND BALANCES
Excess or (deficit) for the year............ 6,135 0 6,135
Net assets/fund bal. at beg. of year...... 125,099 0 125,099
Other changes in net assets/fund bal...... 5,352 0 5,352
0 136,586

Net assets/fund bal., at end of year....... 136,586




2021 California 199 Tax Summary

Page 1
WEST ALAMEDA BUSINESS ASSOCIATION |
2021 2020 Diff

RECEIPTS AND REVENUES

Gross sales or recelpts............ ... ..l 43 140 ' -97

Gross contributions, gifts, & grants...... 118,171 267,885 -149,714

Total gross receipts.............................. 118,214 268,025 -14%,811

Total COSLS .. i ‘ ¢ - 0 0

Total gross income.....................c, 118,214 268,025 -149,811
EXPENSES ‘ ‘

Total expPensSesS. . i i 112,079 221,683 ~109, 604

Excess receipts over expenses................ 6,135 46,342 -40,207
FILING FEE

Filing fee.......... ..., 0 0 0

Balance due... ..... EE T 0 0 0




2021 | General Information

WEST ALAMEDA BUSINESS ASSOCIATION

Page 1

. Forms needed for this return

Federal:  990-EZ, Sch O, 8868
California: 199, 3885, 8453-EQ, e-flle Instructilons, RRF-1

Carryovers to 2022

None




2021 Preparer e-file Inst‘ructions - Federal Page 1

WEST ALAMEDA BUSINESS ASSOCIATION |

The organization's Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 990-EZ

The organization should review their Federal Return along with any accompanying
schedules and statements.

Paperless e-file

The organization should read, sign and date the Form 8879-TE, IRS e-file
Signature Authorization.

Even Return

No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status. '
Within several hours, connect with Lacerte and get your first acknowledgement
(ACK) that Lacerte has received your transmissicn file.

Connect wilth Lacerte agaln after 24 and then 48 hours to receive your Federal
BACKs, ‘

‘Keep a signed copy of Form 8879-TE, IRS e-file Signature Authorization In your files for 3 years.
Do not mail:

Form 887%-TE IRS e-file Signature Authorization




2021 Preparer e-file Instructions - Federal Page 2
WEST ALAMEDA BUSINESS ASSOCIATION I

"The organization's Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 8868
No signature is required with Form 8868.

Even Return
No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, connect with Lacerte and get your first acknowledgement

(ACK) that Lacerte has received your transmission file.

Connect with Lacerte again after 24 and then 48 hours to receive your Federal
- ACKs. ’ ,




2021 Preparer e-file Instructions - California Page 1
WEST ALAMEDA BUSINESS ASSOCIATION |

The entity's 2021 California tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 199 ' ' '
The entity should review their 2021 California Exempt Income Tax Return
along with any accompanying schedules and statements.

Form 8453-EQ
The entity should review, sign and date Form 8453-EQ prior to e-filing the
return. '

- Ewven Return
No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, comnnect with Lacerte and get your first
acknowledgement (ACK) that Lacerte has received your transmission file.

Connect with Lacerte again after 24 and then 48 hours to .receive ybur
California acknowledgements, '

Keep a signed copy of Form 8453-E0 in your files for 4 years.

Do Not Mail:
Form 8453-E0

Franchise Tax Board, PO Box 942857, Sacramento CA 94257-0531




%008

90/

846

WLz S0C%

59/7T, 904%

9l 948

8l 956

0847 054°C

0847 0642
e 356
Jolid “ideg

T TR — — AU O S P

966 T 0Z/08/1L

0542

0502 9L/08/9

/1509 sq aE

uonezaldsq [e10] pues

uenersaldaq |ejol

‘wawdmbI pue AI9LYeN (Bl

YAiNdIN0D YavM MIN ¢

Juewudiniyy pue Arsulyse)

$OANpG4 PUB MRS 0L

INTWAINDT ¥3LNAWGD L

SAIMX|4 pUe asnjLIng

1d4-066/066 Wwic4

TOTRITESa( Ty

lal

161

151

161 . ¢ S

0

0 ¢ S
e ey =T T PUOER
Walng

|

1 abed

NOILVIDOSSY $SANISNG VAIWVYIV 1S3IM

ajnpayos uoperoaidaq yoog [eiapad 1202

1Z/LERL




161 2/7 90/ G G 0 0 -0 90/t uoneisaIdaq [218] puelg
16t 907 90L% 0 0 0 i 0 T3 uczIoaIdag [ejo ]
L6l 9l 966 0 0 0 ¢ 0. 955 Juswdiniog _Em.bm:_ﬁms_ e,
151 § VS al 956 946 Ge/0E/LL 4310400 YEYM M3IN ¢
wawdinb3 pue Lauysep
0 0617 0507 G 0 0 0. 0 0§47 Salnpq pue adnyng 2o}
] § Vs 06L7 05/ 067 ¥L/0E/9 ANINJIRDS ¥3LndWoD L
$3.0YK1 PUE SnLIng
) 66| Loy
[ T ey 9T T OPOuRW T0=] STEEY TENpey. T amy  C Jueg Us MOy SIiogT g STSEY e PeIMEY UTHIISSA - ON
BIET ] Ioiid . "xaq siseg;  "led 38 Jsnueg -idag 8/l 'sng 71507 ajeq #e(
abenes ot /641 [elads ang ]
Ioug
NOILVIOOSSY SSANISNE VAIWYTY LSIAM
L abed a|npay>g uoneldsidaq yoog eluiofie) LZoZ LeILECL




file Si izati ' OMB No. 1545-
o 8879-TE IRS e-fife Signature Authorization o. 16450047
for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning , 2021, andending L 20 o 2021
Department of the Treasury » Do not send to the IRS. Keep for your records.
Internal Revenue Service » Go to www.irs.gov/FormB879TE for the latest information.
- Tiame of flor : EIN or S5N .
WEST ALAMEDA BUSINESS ASSOCIATION L

Narne and title of officar or person subject to tax !

SANDRA RUSSELL President

Type of Return and Return Information -

= box for the relum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return, Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars anly. If you check the box on line Ta, 2a, 3a, 4a, Sa,
6a, 7a, 8a, 9a, or 10a below, and the amount on that ling for the return being filed with this form was blank, then leave line 1h, 2h, 3h, 4b, 5b,
&h, 7b, 8b, 9h, 6r 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable

line below. Do not complete more than one line in Part . : :

“1a Form 990 check here ... .. »| |b Total revenue, if any (Form 990, Part VIII, column (A line 12). .. ..eeet 1b -
2a Form 990-EZ check here.. » ? b Total revenue, if any (Form 990-EZ, ine 9. ..voovieiiii o zh 118,214,
3a Form 1120-POL check heres " b Total tax (Form 1120-POL, line 22) e 3b
#4a Form 290-PF check here.. » || b Tax based on investment income (Form 990-PF, Part V, line 5)........... ah .
5a Form 8868 check here ... »| | b Balance due (Form 8868, line 3c)................. TR 5h i
62 Form 990-T check here ... »| | b Tofal tax (Form 990-T, Part I, e &) .. w.....ovvvroivrerreneene, 6b _ : |
7a Forin 4720 check here ... » | b Total tax (Form 4720, Part I, line 1), .. .oooeniie e 7b
8a Farm 5227 check here . ... » [ b FMV of assets at end of tax year (Form 5227, temD)............... ... 8h
9a Form 5330 check here.... » b Tax due (Form 5330, Part I, line 19). ................c0 P 9b
10a Form 8038-CP check here. » : b Amount of credit payment requested (Form 8038-CP, Part I, line 22).... 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax _

Under penalties of periury, | declare that | am an officer of the above entity or |:| { am a person subject fo tax with respect to

name of entit , (EIN

énd that | havg)examined a copy of the 2021 electronic return and accompanyin schedules and state(mer?ts, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amoun in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (h) the reason for any delay in
processing the returh or refund, and {c) the date of any refund. if applicable, | authorize the U.5, Treasury and its designated Financial Agent to :
initiate an electronic funds withdrawal (direct debit) entry to the finaneial institution account indicated in the tax pteparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
1.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to raceive confidential information nacessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic”
return and, if applicable, the consent to electronic funds withdrawal. .

PIN: check one hox only

l authorize Chow and Associates CPA to enter my PIN ‘:-___Ias my signature

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

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also auihorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the-tax year 2021 electronically fited
raturn. If | have indicated within this retum that a copy of the retumn is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or parsan subject to tax  » ' Date ™ ‘
Partill| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digh electronic filing identification _
number (EFIN} followed by your five-digit self-selected PIN. | [ ] |

. Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return Indicated above. | confirm that |
am submitting this return in accerdance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERQ's signature = maqgie chow Date »

ERO Must Retain This Form — See Instructions _
Do Not Submit This Form io the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see Instructions. TEEABSACL 11/29/21 Form 8879-TE (2021)




Application for Automatic Extension of Time To File an
;‘:Vmﬁggg P Exempt Organization Return OME No, 1646.0067

Desartment of the Treasur ™ File a separate application for each return.
Intgrna\ Reverue Service » Go to www.irs. gov/FormB868 for the latest information,

Electrenic filing (e-fife). You can electronically file Form 8868 to requést a 6-manth automatic extension of ime to file any of the forms listed
below with the excepticn of Form 8870, Information Return far Transfers Associated With Certain Personal Banefit Contracts, for which an
extension request must be sent to the RS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.lrs, govie-file-providers/e-file-for-charities-and-niorn-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations raquired to file an income tax return other than Form 990-T (including 1120-C filers), parinerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.
Name of exempt organization or othar fller, see INSLCHoNs., Taxpayer Tdenfification number (11N

Ty.p(ta or
prin WEST ALAMEDA BUSINESS ASSOCIATION

File by the Number, street, and room or stite number, If a P.0. box, see instructions.
due date for

fling your P.O. BOX 215

return. See City, town or post office, state, and ZIP code. For & foreign address, see instruclions,
instructions, :

ALAMEDA, CA 94501 .
Enter the Return Code for the return that this application is for {file a separate application for each retUm). ..o
Ap'?llcation Return | Application . Returm
Is For Code  |Is For Code
Form 990 or Form $90-EZ 01 Form 1047-A . 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF ’ 04 Form 5227 10
Form 990-T (section 401 (a) or 408{a} trust) 05 Form 6089 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (carporation) _ 07 L i ' '

#® The bocks are in the care of »  SANDI PILON

Telephone No. » 510~523-5955 _ FexNo. » 510-337-1352 _
® |f the organization does not have an office or place of business in the United States, check this box. . .... ............. e, -
® If this is for a Group Return, entar the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... > D . If it s for part of the group, check this box ... » Dand attach a list with the names and TINs of all memhbers

the extension is for,

for the organization named above. The extension is for the organization's return for:
> calendar yaar 20 21 or '

g D tax year baginning : , 20 __ _yand ending . , 20

1 Irequest an automatic &-month extension of time until 11/15 20 22, 1o file the exempt organization return

2 1 the tax year entered in line 1 is for less than 12 months, chack reason: Dlnitial return DFinai return
DChange in accounting period

3a If this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nenrefundable credits, See instructions. ......... ... o 3ai8 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit .. ..................... ... 3b(3 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if requirad, by using .
EFTPS {Electronic Federal Tax Payment System). Ses instructions. .. ... ... .o 0 3c|8 0.

Caution: |f you are golng to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for
payment instructions.

BAA For Privacy Act and Paperworl Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022}

FIFZOBO1L 10/28/21




Short Form -
.- 990-EZ Return of Organization Exempt From Income Tax | QP W

Under section 501(c), 527, or 4947(a?(1) of the Internal Revenue Code
(except private foundations) _ .

» Do not enter social security numbers on this form, as it may be made public.

Departmant of the Treasu 7 b : .
R v Sarioe nf ‘ *» Go fo www.:r;.gov/FoerQOEZ for instructions and the latest information.

A For the 2021 calendar year, or tax year beginning ' , 2021, and ending . ,
B Checkif applicable: c ‘D Employer identification number

D Address change .
Cltamocnge  [WEST ALAMEDA BUSINESS ASSOCIATION

P.Q. BOX 215 E Telsphane number

I:] Initial return
[ ot et |FLAMEDA, CA 94501 510-523-5955

[ ] Amended return ‘ F Group Exemption
[ Application pending . Number >

Aceounting Method: D Cash Accrual  Other {specify) » H Check » if the organization is not
Website: » www,westalamedabusiness.com ' required to attach Schedule B
Tax-exempt status (check only one) — | 501eX®)  [X] S01{e) 6 ) <(insert no} [] 4@y or [ ] 527 (Form 990}

Form of organization: Corporation | | Trust - [ | Association [ ] Other

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, of if total
assets (Part |1, column (BY) are $500,000 or more, file Form 990 instead of Form 990-EZ . ........0einie »5 118,214,

] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I
Check if the arganization used Schedule O to respond to any question inthis Part L...... .. oo iviiiir e
Conteibutions, gifts, grants, and similar amounts reGeived. ... oo 1 ) 118,171,
Program service revenue including gove[‘nment fees and conbracts. ... oo o 2
Membarship dues and SSESSMENtS. ... ...t eer e re s
Investment income. ........ B TSR Ceeiis
Sa Gross amount from sale of assets other than invertory............coves 5a
b Less: cost or olher basis ahd sales eXpenses............ooovcann 5h
¢ Gain or {logs) from sale of assets ather than inventory (subfract ling &b from line5a).......... e e
6 Gaming and fundraising events: 3
a Gross income from gaming (attach Schedule G if greater than $15,000) . ... | Ga|
b Gross income from fundraising events {not including & of contributions

from fundraising events reported on line 1) (attach Schedule G if the sum
of-such gross income and contributions exceads $15,000)....... [ 6b

¢ Less: direct expenses from gaming and fundraising events ................ 6¢c

FR|=T®

o,wN =

Revenue

d Net income or (loss) from:-gaming and fundraising everits (add lines 6a and .
6b and subtract e BEY ... v e

7 a Gross sales of inventory, less refurns and allowances.................. .| 7al
b Less: cost of goods SOl .. ... e ie i 7b

¢ Gross profit or (loss) from sales of inventory (subtract line 7h from line 7a) . ... cooviin i

8 Other revenue {describe in SChEAUIB D) oot e e e e
9. Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8..... PR ) 118,214.
10 Grants and similar amounts paid (list In Schedule O} e 10
11 Benefits paid to of For MEMDBETS. . auuu e i e e 1
12 Salaries, other compensation, and employee benefits . ... 12
13 Professional fees and other payments to independent contractors. .............covvvieeenn TN 13 79,266,
14 Occupancy, rent, utilities, and MaiNtENANCS. . ... ovoiciie e 14 7,915,
15 Printing, publications, postage, and shipping. ...........oo e PR 15 6,814,
16 Other expenses (describe in Schedule O} ......oeeiriim e, See Schedule O 16 - 18,084,
17 Total expenses. Add lines 10through 16, v oooevienore e e 17 112,079,
18 Excess or (deficit) for the year (subtract line 17 fram line 9 ..o cov v ' 6,135,

Expenses

19 Net assets or fund balances at beginning of year (from line 27, column (A)) {must agree with end-of-year
figure reported on Prier YEar's FEIUM) .. ... e e e

20 Other changes in net assets or fund balances (explain in Schedule O)..... See Schedule O 5,352,

21 Net assets or fund balances at end of year. Combine lines 18 through20............................+ - 136,586,

BAA For Paperwork Reduction Act Notice, see the separate instructions. ' : Form 990-EZ (2021)

125,099.

Net Asseis

TEEAQS1ZL  09/27121




Fofm 290-EZ (2021) WEST ALAMEDA BUSINESS ASSOCIATION

Balance Sheets (see the instructions for Part II)

Check if the crganization used Schedule O to respond to any questioninthis Part 1. . ... v e
_ . (A) Beginning of year | (B) End of year

22 Cash, savings, and IMVestmEnts .. ..o e e e 122,267.|22 133,945,
23 Land and buildings. . ..o e 23
24 Other assets (describe in Schedule O)........... see Schedule O 12,832 |24 12,641,
25 Total @ssets. ... oo e 135,099.|28 146,586,
26 Total liabilities (describe in Schedule Q) ... ..... see Schedule O 10,000.|26 10, 000.
27 Net assets or fund balances (iine 27 of column. (B} must agree with line 21)..... ..., 125,099,127 136,586,

| Statement of Program Service Accomplishments (see the instructions for Part I1i)
Check if the organization used Schedule O to respond to any question in this Part 1]

What is the organization's primary exempt purpose? See Schedule 0O

" Describe the organization's program service accomplishments for each of jts thres Jar
by expenses, In a clear and concise manner,

measured

benefited, and other relevant informalion for each program title.

. gest program services, as
describe the services provided, the number of persons

Expenses

gRequired for section 501
¢)(3) and 501 (c){4)
organizations; optional
for othars.)

) i this amount includes foreign grants, check here, .. .7 .. " [ ]| 28a

2% et

rants § 7 7 77 77 7 3T This amount indludes Toreign grants, check Rera .. .ol e L % [7] 29a
o e

Cranls 8~ 7 77 7 7777 7 YT this amount indludes foreign grants, check here. ... v [ 30a
31 Other program services (describe in Schecule Q)................ ... e

{Grants & ) If this amount includes foreign grants, check here .. ........ . .... > |:| Bla
32 Total program service expenses (add lines 28a through 31a).......... > 32

'PAFCIVAEE List of Officers, Directors, Trustees, and Key Emp

loyees (list each one even if not compensated — see the instruclions for Part V)

Check if the organization used Schedule O to respond to any question inthis Part IM ... ... ... oo
) (b) Average hours per {c) I?:epnrta\l?\;e‘?fc]oé‘n' em;g;ian . (td)b )—{‘ealthtbenefifs, Esii 4 ;
(Ghtlamo anc fte Wesk desoti o (Fomme MAGIMISS | contibulons to omolojee, | (@) Estmated amount o
(if not pald, entar -0-) compensation

SANDY RUSSELL, _ | '

President 0 0. 0 0.
ANN MOORE

BOARD DIRECTOR 0 0. 0 0.
CHRIS VAVROSKY ~~ ____ ___|

ECONOMIC DEVELO 0 0. 0 0.
CONNSTANCE GARCIA _ ___ __ _ |

Treasurer 0 0 0. 0.
DANIEL HOY _ __ _______ ]

Secretary 0 0 0. 0.
TANOA STEWART _ _________ | '

BOARD DIRECTOR 0 0 0. 0.
MARIE ORTEGA _ _ _________ |

BOARD MEMBER 0 0 0. 0.
PIABARTON - _______|

BOARD MEMBER 0 0 0. 0.
LINDA ASBURY __ __ ________

Executive Dir. 17 31,200 Q. 0.
JOHN LIPP___ _ _ ___ _ ____ ]

BCARD MEMEBER 0 0. 0 0.
TINA VASCONCELLOS _ _ __ ___

BCARD MEMBER 0 C 0. 0.
BAA TEEAOBIZL (0%27/21

Form 990-EZ (2021}




Form 990-E7 (2021) WEST ALAMEDA BUSINFESS ASSOCIATION | T X

TOther Information (Note the Schedule A and personal benefit contract statement requirements in ;

the instructions for Part V.) Check if the organization used Schedule O to respond to any question inthis PartVl................ D

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule O. . ... oo 33 X :

34 Were any significant changes made to the organizing o governing documents? If Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization’s name. Otherwise, explain the change on Schedule 0. See instructions......... S P 34 X

35 a Did the organization have unrelated business gross Income of $1,000 or more during the year from business activities -
(such as those reported on lines 2, 6a, and 7a, among OtNETS) T L et 35a X

b If 'Yes' o line 35a, has the organization filed a Form 990-T for the year? If ‘No,' provide an explanation In Schedule O. | 35b

¢ Was the organization a section 501(c)(4), 501&?)(5), or 501\5(:)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during theyear? If 'Yes,' complete Schedule C, Part Il ... 35¢ X

36 Did the organization underge a liquidation, disselution, termination, or significant ]
disposition of net assets during the year? 1f 'Yes,' complete applicable parts of Schedule N........... iy

37a Enter amount. of political expenditures, direct or indirect, as described in the Instructions. I"| 37a| 0. [iEat
b Did the erganization file Form 1120-POL for this year? ... ... i . )

38a Did the organization borraw from, or make any loans to, any officer, directer, trustee, or key employee; or were
any such leans made in a prior year and still oeutstanding -at the end of the tax year covered by this return?............

b If 'Yes,' complete Schedule L, Part Il, and enter the total -

CAMOUNE IMVOIVE. L o e e e e e 0.k
39 Section 501(c){7) organizations. Enter: -
" a Initiation fees and capital contributions included on line 9. ....... e 0

b Gross receipts, included on line 9, for public use of club facilities ... 0.

40 a Section 501(c)(3) organizations. Enter amount of tax Imposed on the organization during the year under:  N/A
section 4911 » 0. : section 4912 » : 0. ; section 4955 » 0.

b Section 501(c)(3), 501 (c)(ﬂ%, and 501 (c)(29? organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit fransaction In a prlor year that has not been

reparted on any of its prior Forms 990 or 990-E27 If Yes,' complete Schedule L, Part L..........oooiir i
¢ Section 501 (0)53), 501$§:)(4), and 501(e)(29) organizations. Enter amount of tax imposed on crganization

managers or disqualified persons during the year under sactions 4812, 4955, and 4958........ > ] 0.
d Section 501(c){(3), 501 ()(4), and 501(c)}(29) arganizations. Enter amount of tax on line 40c reimbursed

by the organization........... T PR R PR - 0
& All organizations. At any time during the tax year, was the orgarization a party to a prohibited tax

shelter transaction? If 'Yes,' complete Form 8886-T............ccoviiian s e e i

41 List the states with which a copy of this return is filed » None

42 a The organization's , :
books are incareof *  SANDI PILON - Telephone no. = 510~523-5955

b At any time durin% the calendar year, did the organization have an interest in or a signaturé ar other authority over a
financial account in a forsign Country (such as a bank account, securities account, or other financial account)? ........

If 'Yes,' enter the name of the foreign country »

See te instructians for exceptions-afd filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).
¢ At any time during the calendar year, did the organization maintain an office outside the United States?..............
If Yes,' enter the name of the forelgn country >

43 Section 4947(2)(1) nonexempt charitable trusts filing Form 990-EZ in Heu of Form 1041 — Check here .................... .
and enter the amount of tax-exempt interest recelved or accrued during thetax year,................ooe >l 43 |

44a Did the organization maintain any donor advised funds during the year? If "Yes,' Form 990 must be completed instead
of Form 990-EZ ... ... L L EEEEEEEEPRTRRRRERRE

b Did the crganization operate one or more hospital facilities during the year? If Yes,' Form 990 must b'e‘completed
iNstead Of FOrm G00-EZ . . .. ottt it et ettt e et et ee e e e e e e
¢ Did the organization receive any payments for indoor tanning services during the year? ... io i i
d If 'Yes' to line 44c, has the arganization filed a Form 720 to report these payments?
If 'No,” provide an explanation in Schedule O............coo i e e
45a Did the organization have a controlled entity within the meaning of section I (O E) DU iy
1 Did the organization recefve any payment from of engage in any transaction with a conitrolled entity within the meaning of section 512(h)(1337 If Yes,'
Form 990 and Schedule R may need ko be completed instead of Farm 990-EZ. See SHTUGHONS L . . o e e e ae
BAA TEEABIZL  09/27/21 Form 980-EZ (2021).




Form 990-EZ (2021) WEST ALAMEDA BUSINESS ASSOCIATTON - Y

46 Did the crganization engage, directly or indiractly, in political campaigri activities on behalf of or in oppositiori o fihs
candidates for public offica? If 'Yes,' complate Schedule C, Part |

VI Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables .
far lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi

. : Yes | No
47 Did the organization engage in lobbying activities or have a section 501¢h) election in effect during the tax yeat? If 'Yes,'
complete Schedule G, Part 1. ... o e 47
48 |s the organization a school as described in section 1700} 1(AY(N? If 'Yes,' complete Schedule B ovvvvvrerninns. 43
49a Did the arganization make any transfers to an exempt non-charitable related organization?. ..........cviiiinns st - | d49a
b If "Yes,” was the related organization a section 527 organization?..............cccveiiiis e i | 49D
50 Complete this table for the organization's five highest compensated employees {other than officers, directors, trustees, and key
employees) who sach received more than $100,000 of compensation from the organization. |f there is none, enter 'None.'
. b} Average h (c) Reporiable compensation | - (dyHealth benefits, )
(8 Name an e of each employee o et | ol 2SS e T
compensation
f Total number of other employees paid over $100,000..... .. >

51. Complete this table for the organization's five highest compensatad Independent centractors who each received more than $100,000 of
compensation from the organizaticn. If there is none, enter 'None.'

(a) Name and business address of 2ach Indapandent contractor () Type of service {c) Compensation

d Total number of other independent contractors each recelving over $100,000.. ... ... ... ... . ......... . ...

52 Did the organization complele Schedule A? Note: All section 501(c)(3) organizaticns must altach a
completed Schedule A, .............co i i e e e e e > DYes D No

Under penalties of perjury, | declara that | have sxamined this return, including accompanying schedules and staterments, and to the best of
trug, corract, and completa. Declaration of preparer (vther than officer) is based on all information of which preparer has any knowledge.

my knowledge and belief, it is

SI gn Signature of officer Data
Here ) SANDRA RUSSELL : President
Type or print name and title o .
Print/Type preparar's nama Preparer's signatLire Date D PTIN
] Check if

Paid maggie chow maggie chow ‘ seff-ompioyed | NN
Preparer |Fim'sname» Chow and Associates CPA
Use Only |Fim'saddess » 1151 Harbor Bav Pkwv Ste 130 FirmsEN ™

Alameda, CA 94502 : Phaneno. 510~523-6600
May the IRS discuss this return with the preparer shown above? Sge Instructions .. ..o v o e - Yes DNo
BAA )

Form 990-EZ (2021

TEEADBI2L Q9427721




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on
’ Form 990 or 920-EZ or to provide any additional information.
» Attach to Form 990 or Form 990-EZ,

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the arganization Employer |dentlﬂcation numher
WEST ALAMEDA BUSINESS ASSOCIATION I
Form 990 EZ, Part|, L|ne16 .
Other Expenses
Advertising and Promotlon...........ooiioiialin 5 © 3,042,
Depreciation.................. ... e e e e e 191.
T ha T e T el - DU D LA LR 2,529,
Office Expenses................ e e e e e 1,479,
SOCIAL MEDIA SERVICES............ e e : 7,200,
Y L TP TP PRE T P R 101.
UTILITIES . oiiieiniiieennn U ST e e e 1,112.
WABA RERBRANDING PROJECT .......................... I _ 2 345,
WEBSITE MAINTENANCE..................ocooiiice. R 85.
: Total ] 18,084,
Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances .
PRIOR PERIOD ADJUSTMENT ..................................... 5 - 5,352,
- Total & 5,352,
Form 990-EZ, Part ll, Line 24
Other Assets '
A Beg'inning ' Ending
Machinery and Equipment.............c...ccoooiiiiiii 5 940, 3 749,
Prepaid Expenses and Deferred Charges...................ooooiiien 10,892, 10,892,
RENT DEPOSIT....... S 1,000. 1, 000.
Total & 12,832, 5 - 12,641,
Form 990-EZ, Part ], Line 26
Total Liabilities
. } Beginning Ending
Grants Payable . ............cooiiiiiiiiinnn ST IR PP - 10,000. § 10, 000.

Total $ 10,000. § 10,000.

Form 990-EZ, Part Il - Organization's Primary Exempt Purpose

TG PROMOTE LOCAL BUSINESSES.

BAA: For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L 0810721 ‘ Schedule O (Form 930) 2021




S
TAXABLE YEAR

2021 Annual Information Return

California Exempt Organization

FORM

199

Calendar Year 2021 or fiscal year baginning (mm/ddfyyyy)

, and ending (mm/ddfyyyy}

Corporation/Crganizalion name

WEST ALAMEDA BUSINESS ASSOCIATION

1667437

Caflfornia corperation nimber

Additlonal information. See inslructions,

FEIN

Strast addrass (sufle or room)

P.0. BOX 215

PHB no.

City State Zip code

ALAMEDA CA 194501

Forelgn country name Foreign provincefstate/county Farelgn postal code

) I Did the organization have any changes to its guidelines
A Firsteum. ... Yes E No | °. not reported to the FTB? See instructions. ,............ @ |:|Yes Ig]No
B Amended return ... ........ 000 ) Yes E No 3 & under R&TG.S It' 957014, has fh
) exempt under ection , has the

¢ ”?C Sgctmn M st Yes Ne erganization engaged in palitical activities?

D Final information return? ' Seeinstructions .. ... ... .o o [ Jves [ o
. I:] Dissolvad |:| Surrendered (Withdrawn) |:| Merged /Reorganized N/A
Enter date: (mm/dd/ L . .

E Shot seoonting moal - ——————— Kt e criaton st urdr FSTO St 25011 @ [ s K]
T[] cash . 2 [Raccrual 3 D Other ‘ , NONMTRIDEr STUTGES . .. +e v ] ,

_F Federal retur;ggled?f 1e D%OT 2 DQQO'PF 3e DSCh UL U T erganization a limited liabiliy company?. ... ...... @ DYes EN[}
4 D Other .s.enes ‘ ) M Did the organization file Form 100 or Form 109 to report

G Is this a group filing? See instructions .. ................ ® I:I Yas @ No taXADIS TACOMEL s ® DYes @No
N s the organizaticn under audit by the IRS or has the IRS

H 15 this organization in a croup exemption ..., ........... D Yes @ No andited ina prioryear?. .. ... ... oL . |:| Yes E(:l No
If "Yas," what is th t's name? .

* ° arel O s feceral Form 1023/1024 pencing? ... ............ [Jves [ Mo
Dats filed with IRS
Part |~ Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8., ., ....oovvevooo. ... o 1 43.
‘2 Gross dues and assessments from members and affiliates. . ........... o 2
Re;’ﬁ' S | 3 Gross contributions, gifts, grants, and similar amounts recelved. ... ... ............ .
Revenues | 4 Total gross receipts for filing requirement test, Add line 1 through line 3. B
This line must be completed. If the result is less than $50,000, see General Information 5 .. @ 7
5 Costofgoadssold........ ... .. ... ol 5 - i
6 Cost or other basis, and sales expenses of assets sold....... | 6
7 Total costs. Addline B and line 6 ... o oo o 4
8 _Total gross income. Subtract line 7 from ine 4. ... ... oo i el 8 118,214,
Expenses 9 _ Total expenses and disbursements. From Side 2, Part I, line 18...........o.ooviiv ... @| 9 112,079.
10 Excess of receipls over expenses and disbursements. Subtract line 9 from line 8....... ... e| 10 6,135.
1T Total payments. . ... e o 11
12 Use tax. See General Information K........................ R e 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 fom line 11..... ........ o] 13
Filing 14 Use tax balance. If line 12 Is more than fine 11, subtract line 11 fram Ine 12 ..., ... ..... . o 14
Fee 15 Penalties and interest, See General [nformation J..........oooiuur o 15
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult . ............................ @] 16 0.
. Under penalties of perjury, | declare that | have examined this relurn, Including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,
Slgn sofract, and complete. Declaration of preparer {other than taxpayer) is based on all inﬁ)rmaﬂon of which preparer has any knowladge.
Here Signature . Title ’ ' Date @ Telephone
of officer |PRESTIDENT : 510-523~5955
. - } Date Chﬁack if @ PTIN
gell-
Paid Si:;]z::mres MAGGIE CHOW employed ™ D
) 5;?3{3;9 Firnrs name CHOW AND ASSOCTATES CPA° .
. Csnemen 1151 HARBOR BAY PKWY STE 130 m
ane adeiress ALAMEDA, CA 94502
510-523-6600
May the FTB discuss this return with the preparer shown above? See instructions........ . ...........

CACATII2ZL 01/04/22

3

059 |

3651214 |

I @Yes DNO

Form 199 2021 Side 1

u




WEST ALAMEDA BUSINESS ASSOCIATION .

Part Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il ot furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions. ... 1
D L T R 2 43.
] 3 Dividends ...... T e R R ELLREEEREEEEY 3
Eg?ﬁ'ptﬁ B GGTOSS TENES, . oo\ ettt e et ea e e e e 4
Other B GrOSS FOYAHIES. ... oe . eereeee et en e et e 5
Sources . . .
6 Giross amount recelved from sale of assets (See instructions). ... ..o 6
7 Other income. Attach schedule . ... ..o ar e e 7
8 Total gross sales of receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Past'l, line 1., ... 8 43.
9 Contributions, gifts, grants, and similar amounts paid. Attach sohatdlle, .. ... 9
10 Dishurseiments to or for members..............00 e e e e s 10
11 Gompensation of officers, directors, and trustees. Attach schedule.......... SEE_ STMT T 0.
12 Other salaries and WaQES. ...t e iaiirini e PP 12
EXPENSES | 13 Inforest . /... oorosvessesees s os oo ATROTIT 13
DISBUYSE | T4 TaKES. . .ottt t e et e et in e m e i e 14
ments 15 RIS . .. verecaririnsrsrencene O B 15 7,915.
16 Depreciation and depletion (See instructions)........ovvvivieiica e Ceiies 148 191.
17 Other expenses and disbursements. Attach schedule. .. ............ SEE STATEMENT . 2 o | 17 103, 973.
18 Total expenses and disbursements. Add line 9 through ine 17. Enter here andon Side 1, Part |, line 9., ... vvi.-e 18 112, 078.
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets ‘ . (h) )]
T Cash, . v e e s : 122,267, 133,945,
2 Net accounts receivable. . ... e : .
3 Netnotes receivable. . ... ... oo
4 Inventories ... oo e
5 Federal and state government obligations .
6 Investments in ather bonds ... ... ... oeei e
7 lvestmentsinstock..c. ... oo .
8 Mortgaoe 10ans . ... vvvei e e :
9  Qther investments. Attach schedule .............. gl
10a Deprociable assets, .. .ooovvi e ‘% 4

b Less aceumulated depreciation. .. ... 0

. 13 Totalassets............ e
Liabilities and net worth .
14 Accounts payable. . ...
15  Coniributions, gifts, or grants payable. ............
16 Bends and notes payahle. .. ... e
17 Mortgages payable. ........ ..ot e
18  Other liahilities. Attach schedule, . ...............
19 Capital stock ar prineipal fund .. ..o coen e
20  Paid-in or capital surplus. Aitach reconciliation. . . . ..
21  Retained earnings or income fund. ...... PR
22 Total liabilities and net worth. ... ... T

125,099,
135,099.

Schedule M-1 Reconciliation of income per books with income
‘ Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

per return

749,

11,893.
146,587.

136,587,
146,587,

BN =

Net income per books . . . .. U e 6,135.( 7 Income recorded an books this year not included ;
Federal Income taX .. ......oovevenioiaiinen hd .

Excess of capital fosses over capital gains.
Income not recarded on books this year.
Attach schedule. . ... oe e Attach schedule, .. ... ..o n
5 Expenses recorted on hooks this year not deducted

8 Deduetions in this return not charged
against hook income this year,

in this return. Attach schedule . .. .............. ‘ Net income per refurn,

6 Total. Add line 1 through line 5. .. ... .. o ats 6,135. Subtract line 9 from line 6.......

in this return. Attach schedule.........

Total, Add line 7and line 8 ...........

] 6,135.

. Side2 Form i99 2021 - T 059 | 3652214 | CACAINIZL D1/DA/22 1




© TAXABLE YEAR B CALIFORNIA FORM

2021 = Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W, FORM 199 )
Corporation name Callfornia cerperation Aumber
WEST ALAMEDA BUSINESS ASSOCIATION J—
Part| Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Secticn 179 for California. . .............oo i 1 $25,000
2 Total cost of IRC Section 179 property placed in SEeIVICE. ..o v e e s e 2 .
3 Threshold cost of IRC Section 179 property before reduction in limitation........... ... ... . oo i . 3 $200, 000
4 Reduction in limitation, Subtract line 3 from line 2. If zero or less, enter -0- ..o o vverioee
5 - Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, entér -0- ... oo,
6 {a) Dascription of property () Cost (husiness use only) {c) Elested cost
7 Listed property (elected IRC Section 179 ¢osth. oo v, \ 7

8 Total elected cost of IRC Section 179 property. Add amounts in column (¢}, line 6 and line 7. .............
9 Tentative deduction. Enter the smaller of line 5 or liNe 8., ... ... e e,
" 10 Carryover of disallowed deduction from prior taxable years ...
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5
12 IRC Section 179 expensé deduction. Add line 9 and line 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2022, Add line © and line 10, less line 12..,..... [13 |
Part Il - Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24358
14 @ RO ) & (&) B (). (h)
. Description Date acquired Cost or Depreciation Depreciation | Life or. | Depreciation for | Additional first
of property (mmfdd/yyyy) other basis allowed or methed rate this year year
allowable in ; depreciation -
earlier years
COMPUTER EQUIPM| 6/30/2014 2,750. 2,750, 5/L 5
NEW WABA COMPUT [11/30/2020 956, 16, S5/L 5 191.

15 Add the amounts in column (g) and column {h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (). ... o i, T 15 191.

Part Il Summary

16 Total: If the corporation is electing: . .
IRC Section 179 expanse, add the amount on line 12 and line 15, column (g) or )
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) on
Cepreciation (if no election is made), enter the amount from line 15, column (). ...............0 oot .. 16
17 Total depreciation claimad for federal purposes from federal Form 4562, lin@ 22 .................. e o | 17
18 Depreciaticn adjustment. If line 17 is greater than line 16, enter the difference here and on Farm 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, anter the difference hare and on Form 100 or
Form 100W, Side 2, line 12, (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjusimentis necessary.)...................................1 18
Part IV  Amortization )
19 (@ ®b) () (d (e) U] (@
Description Date acquired Cost or Amortization R&TC Period or Armortization
, of property (mm/{ddiyyyy) other basis allowad or allowable | Section percentage for this year
- in earlier years (see instr)
20 Total. Add the amounts in column (@). ... vvv e P N e 20
21 Total amortization claimed for federal purposes from federal Form 4562, linedd........................... 121
22 Amortization adjustment. If ling 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line €. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, lINe 12, . . oot e e 22

.‘ ' CACAISOTL 12717721 " 059 7621214 I FTB 3885 2021 .




2021 California Statements Page 1|
WEST ALAMEDA BUSINESS ASSOCIATION |
Statement 1
Form 199, Part I, Line 11
Compensatlon of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Total Contri- Expense
: Average Hours Compen- buticn to Account/
Name and Address Per Week Devoted sation EBP & DC Other
SANDY RUSSELL Pre51dent 5 0. § 0. 0.
. 1453 WEBSTER ST 0
ALAMEDA, CA 94501 '
ANN MOORE BOARD DIRECTOR 0. 0. 0.
1505 WEBSTER ST 0 .
ALAMEDA, CA 94501
CHRIS VAVROSKY ECONOMIC DEVELO 0. 0. Q.
1727 WEBSTER ST 0 o
ALAMEDA, CA 94501 .
CONNSTANCFE, GARCIA - Treasurer 0. 0. 0.
1508 1/2 WEBSTER ST 0
ALAMEDA, CA 94501
DANIEL HOY . Secretary 0. - 0. 0.
1551 WEBSTER ST, STE Bl 0
ALAMEDA, CA 94501
TANOA STEWART | BOARD DIRECTOR D. 0. 0.
909 MARINA VILLAGE PKWY #357 0
ALAMEDA, CA 94501
MARIE ORTEGA A BOARD MEMBER 0. 0. 0.
1506 WEBSTER ST 0
ALEMEDA, CA 94501
PIA BARTON BOARD MEMBER 0. 0. 0.
. 1542 WEBSTER ST 0
 ALAMEDA, CA 94501
LINDA ASBURY Executive Dir. 0. 0. 0.
1509-1/2 WEBSTER ST. 17..00
ALBMEDA, CA 94501 ’
~ JOHN LIEP BOARD MEMBER 0. 0. 0.
1590 FORTMANN WAY 0
ALAMEDA, CA 94501
TINA VASCONCELLOS BOARD MEMBER 0. 0. 0.
555 RALPH APPEZZATO 0 : ' ‘
ALAMEDA, CA 94501
Total § 0. % 0. §_ 0




2021 California Statements Page 2

WEST ALAMEDA BUSINESS ASSOCIATION s

Statement 2

Form 199, Part I, Line 17

Other Expenses

ACCOUNE g B O $ 3,235,

Advertising and Promotion........... .. 3,042,

I SUTaANCE 2,529,

Management £ees .. ... .. 31,200.

Office Expenses....................... T 1,479,

DL LS. 44,831.

Postage and Shipping ... e 391

Printing and Publications. .. ... . i 6,423

SOCIAL MEDIA SERVICES ... i e 7,200,

TAXES ......... e e e e 101.

P T 1,112

WABA REBRANDING PROJECT.. ... ..o, 2,345

WEBSITE MATNTENANCE . ...t e, .
Total § 103,873,

Statement 3

Form 199, Schedule L, Line 12

Other Assets

Prepaid Expenses and Deferred Charges ................................................. . 10,892,

RENT DEPOSTT. . : 1,000,

ROUN A g, . 1.

Total § 11,893.




STATE OF CALIFORNIA

Namme of Organization

RRF-1 DEPARTMENT OF JUSTICE
(Rev. 02/2021) PAGE 1 0f5
N .
MAIL TO: {For Registry Use Only)
Registy of Charable Trusks ANNUAL REGISTRATION RENEWAL FEE REPORT
.0, Box

Sacramenio, CA 942034470 TO ATTORNEY GENERAL OF CALIFORNIA

Sections 12586 and 12587, California Government Code
STREET ADDRI M !
i1 Stea Y 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Sacramento, CA 95814 Fallure to submit this report annually ho later than four months and fifteen days aiter the end of the
(916) 210-6400 arganization’s a;counling petlad may result In the loss of tax ptlon and the tofa

. minimum tax of $800, plus interest, and/ar fines or filing penalties. Revenue & Taxation Code section
m& i 23703; Governinent Code secti::: 12586.1. I??S :xtensi:;‘; will be honored. ¢
Check if:

WEST ALAMEDA BUSINESS ASSCCIATION [Tohangs of address

|:| Amendad report

List all DBAs and names the organization uses or has used

P.0. BOX 215 State Charity Registration Number NS
Address (Number and Streat) .

ALAMEDA, CA 94501 Corporation or Organization No. | N
City or Town, State, and ZIF Gode .
510-523-5955 '

Telephane Mumber E-mall Address - Federal Employer 1D No. ]

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

Total Revenue _Fee |Tofal Revenue Fee |Total n Fee
Less than $50,000 g $25 |Between $250,001 and $1 million ' $100 |Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 |Between $1,000,001 and $5 million $200 |Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 ~ $75 |Between $5,000,001 and $20 million  $400 |Greater than $500 million $1,200
PART A — ACTIVITIES
For your most recent full accounting period (Reginning 1/01/21 ending 12/31/21 )list:
Total Revenue $ '
(including noncash contributions) 118,214. Noncash Contributions $ 0. TotalAssets $ . 146,587,
Program Expenses § 0. Total Expenses & 112,079,

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. if you answer “yes" to any of the questions below, you must attach a separate page
providing an explanation and details for each “yes" response. Please review RRF-1 instructions for information required. [ yeg

1 During this reporting perlod, were there any contracts, loans, leases or other financial transactions between the 6rganization and any
oificer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?

EIREAR

E]

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

3

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

4 During this reporting period, were the services of & commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

3

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

<1

6 During this reporting period, did the organization held a raffle for charitable purposes?

B3|

7 Does the organization conduct a vehicle donation program?

s o
||

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting petiod? )

(E3

[
|

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

| declare under penalty of perjury that I have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and 1 am authorized to sign.

SANDRA RUSSELL PRESIDENT

Signalure of Authorized Agent Printad Name Title - Date

CAEA9B0IL 01/26/22




~om S868 Application for Automatic Extension of Time To File an

o, Januery 2022) Exempt Organization Return _ OME No. 1545-0047
Deparlment of the Treasury ™ File a separate application for each return,

Interna| Ravenus Service ™ Go to www.lrs.gov/Form8868 for the latest information.

Electronic filing (e-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Ceitain Personal Benefit Contracts, for which an
extension raquest must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
Www.irs.govie-file-providers/e-file-for-charities-and-non-profits. )

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations requirad to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to requast an extension of time to file income tax returns. -
Name of exempt organization or other filer; see Insiructions, Taxpayer identification number (11N

Type or
priFIJ1t

WEST ALAMEDA BUSINESS ASSOCIATION

Fifé by the Nurnber, street, and room or sulte number, if a P.0. bex, ses instructions.
due date for

flling your P.0. BOX 215

retum, See Cily, town or post cffice, state, and ZIF code. For a foreign address, see instruclions.

instructions. .
ALAMEDA, CA 94501

Enter the Return Code for the return that this application is for {flle a separate applicatidn foreachreturn) ..........................
Application o : Return [ Application Retumn
Is For Code |IsFor Code
Form 990 or Form 990-EZ . 01 IForm 1041-A ‘ 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 . |Form 5227 10 .
Form 990-T (section 401(a) or 408(a) trust) {5 Form 6062 11
Form 990-T (trust other than above) ) 06

Form 930-T (corporation) 07

® The books are in the care of »  SANDI PILON

Telephone No. > 510-523-5955 _ FaxNo.» 510-337-1352 ____ __
® if the organization does not have an office or place of business in the United States, checkthisbox........................... ... .. L
® |7 this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whols group,
check this box...... > D If it is for part of the group, check this box .., » Dand attach a list with the names and TINs of all members

the axtension is_for.

1 | request an automatic 6-month extension of time untii 11/15 .20 22, o file the exempt organization return

for the organization named above, The extension is for the organization's return for:
- calendar year 20 21 or

» I:l tax year beginning . 20 ___,and ending - , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitia\ return DFinal return
D Change in accounting period

3a If this application is for Forms 9%0-PF, 990-T, 4720, or 6089, enter the tentative tax, less any

nonrefundable credits. See instructions ............... L 3a$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6089, enter any refundable credits and eslimated
tax payments made. Include any prior year overpayment allowed as a credit . ......................... .| 3h $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, in required, by using
EFTPS (Electronic Federal Tax Payment System). See instrucions. . ...........ovoe e o 3¢|8 0.

Caution: If you are geing to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for
payment instructions, ’

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. _ Form 8868 (Rev. 1-2022)

FIFZ0BO1L 10/28/21




Return of Organi atﬁ:hog FI(T)erF m Income Tax ONi3 Na. 1545-0047
Form 990‘EZ : n ganiZ n Exempt Fro come

Under seciion 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(exce,pt ptivate foundations} 2021

» Do not enter social security numbers on this form, as it may be made public.

E?Eféé?ﬁﬂbé’ﬁﬁiesg‘i?fé‘” . > Go to www.irs.gow/Form390EZ for instructions and the latest information.

A For the 2021 calendar year, or tax year heginning ; 2021, and ending ,

B Check if applicable; C D Employer Identification number

D Address change

[ ] Name change WEST ALAMEDA BUSINESS ASSOCIATION -]

l:l it retuen P,.0. BOX 215 ‘ E Telephane number

[t v |RDAMEDA,  CA 34501 , 510-523-5955

[ ] Amended retorn F Group Exemption

D Application pending ) . Number L

G Accounting Methed: D Cash Accrual  Other (specify) » ) H Check » if the organization is not
Website: * www.westalamedabusiness.com required to attach Schedule B
Tax-exempt status (check only one}— || S01(6)(3) M 6 ) <(nsertna) [ 4047 or [ ] 527 (Form 990).

|
J
K Farm of organization: Corparation D Trust D Association I:] Other
L

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part |, column (B)) are $500,000 or mors, file Form 990 instead of Form 990-EZ ............... SIREEEE -3 118,214,

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions forrPart [}

Check if the organization used Schedule O to respond to any question inthis Parl L. ... .o oo e
1 Contributions, gifts, grants, and similar amounts recelved. ... ..o e 1 118,171, -
2 Program service revenue including government fees and contracts. .. oo i e 2
3 Membership dues and assessments............ .o e 3
4 IVESEMENE IICOME. ..\ttt ettt ettt et e na e r s r s P _ 43,
5a Gross amount from sale of assets other than invertory. . .........veinn 5a T ‘
b Lass: cost or other basis and Sales eXPanses . . ..o ae i i nes 5hb
_ ¢ Gain or {loss) from sale of assets other than inventory (subtract line 5h from [ng Ba). o oo v vveeeniiia e ceas ‘
6 Gaming and fundraising events: :
g a Gross Income from gaming (attach Schedule G if greater than $15,000) ... | 6'a|
‘q:, b Gross income from fundraising events (not including $ of contributions
E‘, from fundraising events reported on line 1) (attach Schedule G if the sum
[+ of such gross income and contributions exceeds $15,000).....coveeen..... | Gb
¢ Less: direct expenses from gaming and fundraising events .. ..............
d Net income or (loss} from gaming and fundraising events (add lines 6a and
6b and subtract INE BCY . ... v
7 a Gross sales of inventory, less returns and allowarices...............oooh.
b Less; costofgoods sold. . ..ooovv o e e Biee
¢ Gross profit or (loss} from sales of inventary (subtract line 7b from fine 7a). . ......coiiia e 7c
8 Other revenue (describe in Schedule Q). ... .oiviiuioeiii e 8
9 Total revenue. Add lines 1,2, 3,4, 5¢,6d,7c,and 8. ... e > 118,214.
10 Grants and similar amounts paid (list in Schadule O}, ... voiiiini o
11 Benefits paid to o for members. ... .......vveeoeiiiieneiaais TP UP
# 112 Salaries, other sompensation, and employge benefits. ... o
% 18 Professional faes and other payments to independent contractors. .. .......ooeiine e 79,266.
g (14 Occupancy, rent, utilities, and maintenance.. ... o ) 7,915,
i 15 Printing, publications, postage, and ShIpPING. . ... .ovov e e e 6,814.
16  Other expenses (describe in Schedule O} ... ...ievrrveirarionos See Schedule O 18,084,
17 Total expenses. Add lines 10through 16. ... .ovvvron i eyt > 112,079.
18 Excess or {deficit) for the year (subtract line 17 from line S W P P E R R R RPY 6,135.
Jé 19 Net assets or fund balances af beginning of year (from line 27, column {(A)) (must agree with end-of-year it
2 figure reported on prior year's relum) ... ou oo e PRI 125,099,
| 20 Other changes in net assets or fund balances (explain in Schedule O)....... See Schedule O 5,352.
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through 20.. .. .. R e 136,586.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2021)-

TEEAOBIZL  09/21/21




Form 990-EZ (2021) WEST ATAMEDA BUSTNESS ASSOCIATION

[ Page 2
[Partlli| Balance Sheets (see the instructions for Part [1)
Cheek if the erganization used Schedule O to respond to any question in‘this Part 11, ............ e e e e
' . (A) Beginning of year [ (B) End of year
22 Cash, savings, and investments ............ ... 122,267.]22 133, 945,
23 Land and bulldings. ... ..o 23
24 Other-assats (describe in Schedule OY........... See Schedule O~ 12,832, [24 12, 641.
25 Totalassets............................... e e e 135,099.|25 146,586.
Total liabilities (describe in Scheduls O) ........ 588 Schedule O . 10,000.[26 10,000,
Net assets or fund balances (line 27 of column (B) must agree with Ina 21).......... 125,099, |27 136,586,
Partll2E Statement of Program Service Accomplishments (ses the instructions for Part 1T} Expenses
Check if the organization used Schedule O 1o respond to any guestion in this Part Il ... .........

What is the organization's primary exempl purpose? See Schedule O

Describe the organization's program sarvice accomplishments for each of lis three »\argest program services, as
measured by expenses, In a clear and cencise manner, describe the services provided, thé nUmber of perséns
banefited, and othar relevant information for each program title, i

%Required for section 501
¢)(3) and 501(c){A)
organizations; optional
for others.)

} It this amount includes foreign grants, check here . .., .. 4 U 28a

29 e e

@Grants § 777 77T 77 7 ) Ti this amount includss Toreign grants, check here . L L F [] 29a
o ___ . ee—

(Grants § 7777 77 777 7y T this amount includes foreign grants, check here . . 1. F 7] 30a
31 Other program services (describe in Schedule 0., ... ... ... ... .. R,

(Grants 8 ) If this amount includes foreign grants, check here ... ............ * D 31a
32 Total program service expenses (add lines 28a through 31a).. ... e e > 32

& List of Officers, Directors, Trustees, and Key Employees (list each one aven if nct compensated — see the

instructions for Part Iv)

Check If the organization used Schedule O to respond to any question inthis Part IV ... ... oro
0l e compensatio 2alth benefits,
) N ard Orsgpne | ol et | o pametne o
' {if not paid, enter -0} compensation
SANDY RUSSELL _ _________ | :
President 0 0. 0. 0.
ANN MOORE ]
BOARD DIRECTOR 0 0. 0. 0.
CHRTS VAVROSKY =~ __ ___ |
ECONOMIC DEVELQ 0 0. 0. 0.
CONNSTANCE GARCIA _ _ |
Treasurern 0 Q. 0. Q.
DANIEL HOY _ __________ ] - :

Secretary 0 0. 0. 0.
TANCA STEWART . _ ______ | -
BOARD DIRECTOR 0 0. 0. 0.

MARTE ORTEGA |

BOARD MEMBER ¢ 0. 0. 0.
PIABARTON _ ____ ______|

BCARD MEMBER 0 0. 0. 0,
LINDA ASBURY |

Executive Dir. 17 31,200, 0. 0.
JOBN LIPP _ ]

BOARD MEMBER 0 0. 0. 0.
TINA VASCONCELLOS ___ _ __ _ |

BOARD MEMBER 0 0. 0. 0.

TEEAQBIZL Q3/27/21
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Form 990-EZ (2021) WEST ALAMEDA BUSINESS ASSQCIATION g
: TOther Information (Note the Schedule A and personal benefit contract statement requirements in

P,
the instructions for Part V.) Check if the organization used Schedule O to respond to any question inthis PartM........ovvvies D
33 Did the organization engage in any significant activity not praviously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule O. .. o i 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions. . ...t e 34 X
354 Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? . v e PN 35a X
b If "Yes' to line 35a, has the organization filed a Form 930-T for the year? i 'No,' provide an explanation in Schedule O. | 35h
¢ Was the organization a section 501(c){#), 501(cH5), or 501 éc)(ﬁ) organization subject to seclion 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Partlll .......cooovveieiienn 35¢ X
36 Did the organization undergo a fiquidation, dissolution, termination, or significant
disposition of net assets during the yeaf? If 'Yes/' complete applicable parts of Schedule N..........oooevieviien

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. "] 37a| 0.
. bDid the organization file Form 1120-POL for this year? . ..o e T N
38 a Did the arganization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such Icans made in a prior year and sill outstanding at the end of the tax year covered by this return? ...
b If 'Yes,' complete Schedule L, Part I, and enter the total '
amount involved. . ... e e e ... | 38b ’ 0
3% Section 501(c)(7) organizations. Enter; R
a Initiation fees and capital contributions included online Q... 39%a 0.
b Gross receipts, included on line 9, for public use of clubfacilities .. ... vov e 39b 0.

A0a Section 501(c)(3) organizations. Enter amodnt of tax imposed on the organization during the year under: N/A _
section 4911 » 0. ; section 4912 » - 0. ;section 4955 » : 0.

b Section 501(c)(3), 501{c)(4), and 501(c)(293 organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage In an excess benafit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ7 If Yes,' complete Schedule |, Part Lo
¢ Section 501{c}(3), 501 $c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization

managers or disqualitied persons during the year under sections 4912, 4955, and 4958..... e " ' 0
d Section 501(c)(3), 501(c)(#), and 501 (c)(29) organizations. Enter amount of tax on line 40¢ reimbursed .

by the OFGANIZAHION . ..\ ... ee e raa oot ba st ) 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If *Yes,' complete Form 8886-T.................... e e e EETERTERPRI

41 List the states with which a copy of this return is filed * None

42 a The arganization's

hooks are in care of *  SANDI PILON

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

If "'Yes,' enter the name of the foreign country »

See the instructions for exceplions and filing requirements for FinGEN Form 114, Report of Foreign Bank and Financia) Accounts (FBAR}).

¢ At any time during the calendar year, did the organization maintain an office oltside the United States?. ...

if "Yes,” enter the name of the foreign country »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-E2 in lieu of Form 1041 — Check here ................

and enter the amount of tax-exempt interest received or accrued during the tax year. ........... ..ot "'| 43 |

44 a Did the orgahization maintain any doner advised funds during the year? If "Yes,' Form 990 must be completed instead
of FOrm G90-EZ. .. . i it i e D R TR
b Did the organization operate one or more hospital facllities during the year? If "Yes,' Form 990 must be completed
iNStead Of FOMM 900-EZ . .1 ettt et et e et ra e et aa e s e e e
¢ Did the organization receive any payments for indoor tanning sérvices during the year?
d If "Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No,' provide an explanation in Schedufe O
" 45a Did the arganization have a controlled entity within the meaning of section B12EYAI3)7 . ...

b Did the organization recelve any payment from or angage in an fransaction with a controlled entity within the meaning of section B12B)(13)7 If 'Yes,'
Form 990 and Schedute R may need to be completed instead of Form 930-EZ, See STUEHONS . .. o e vt e e

45h X

. BAA TEEADSIZL  09/27/21
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Form 990-EZ (2021) WEST ALAMEDA BUSINESS ASSOCTIATION I

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If'Yes,' complete Schedule C, Part |

&l Section 501(c)3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51, :

Check if the organization used Schedule O to respond to any question in this Part VI ... ........ ... . [1
‘ ’ Yes | No
* 47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' -
complete Schadule C, Part 11, ... ..o oo e e e 47
48 |s the organization a school as described in section 170()(1)(A) (D7 If Yes,' complete Schedule E................... 48
49a Did the organization make any transfers fo an exempt non-charitable related arganization?. ... ... oo, 4%a
b If Yes,' was the related organization a section 527 organization? .................cccec e [29R
50 Complste this table for the organization's five highest compensated employees {other than officers, directors, trustees, and key
empioyees) who each received more than $100,000 of compensation from the organization. |f there is none, enter 'Nong.'
() Average hours | (6) Reportable compensation d) Health bansfits, )
{a) Name and titla of each employee pEIt\f(\)fe;(!:Sﬁiec:Jr?ted _(Forms&-g_f&%%%mwset ;;giﬂt s b eaioyee, (%ﬁ"{lﬁﬁﬁ%@é’ﬁgﬁ of

compensaticn

f Total number of other employees paid over $100,000....... »

51 Complete this table for the organization's five highest compensated indspendent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

(a) Name and business address of each independant contractor . {h) Type of setvice . {c) Compensation
d Total number of other independent contractors each receiving over $100,000............. ... e -
52 Did the organization compiete Schedule A? Note: All section 501(c)(3) organizations must altach a . :
completed Schedule A.. . e e B > DYes . I:l No

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

Si gn Signatura of officer . . Date
Here () SANDRA RUSSELL President
Type or print name and tjt\e )
Print/Type preparer'é name . Preparer's signature Date D PTIN
) Check If
Paid magqie chow maggie chow : self-amployed | [N
Prepargr |Fim'sname»  Chow and Associates CPA
Use Only |Firm's ediress » 1151 Harbor Bay Pkwy Ste 130 Firm's EN ~ *
Alameda, CA 24502 Phoneno. 510-523-6600
May the IRS discuss this return with the preparer shown above? See instructions ........ooo oo s Yes D No

BAA Form 920-EZ (2021)

TEEADSI2L 0927/




] CMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 920) . : Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach {o Forin 990 ot Form 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service T E d
Name of the organization . . Employer identlflcation number
WEST ALAMEDA BUSINESS ASSOCIATION I
Form 920-EZ, Part |, Line 16 .
Other Expenses ,
Advertising and Promotiom..............ooii e = 3,042,
Depreciation. . ... PR 191,
C O INSULANCE e e F T T PN 2,529,
OFF1CE EXPEISES ...\ e ettt e e aas et s 1,479,
SOCTAL MEDTIA SERVICE S ... o it e et Lo 7,200.
TAXES .............. T R 101.
UTILITIES. ..., T e 1,112,
- WABA REBRANDING PROJECT . .. ..ottt ae s s 2,345,
WEBSITE MAINTENANCE ... .. s e e 85.
: . Total 8 18,084,

Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances

PRIOR PERIOD ADJUSTMENT............ USSR UPUURR PP PPPRPP R PP PP s 5,352,
A - Total § 5,352.
Form 990-EZ, Part I, Line 24
Other Assets
. _Beginning _ Ending
Machinery and Equipment.......................... VRTINS [ 5 940, § . 749,
Prepaid Expenses and Deferred Charges............. e 10,892. - 10,892,
RENT DEPOS I T, ittt e ettt e e e 1,000. 1,000.
’ ’ ' Total 8 12,832, & 12,641,
‘Form 990-EZ, Part I, Line 26
Total Liabilities _
. * _Beginning __ Ending
Grants Payable.............oooiiiioniiiicns e $ 10,000, 8 10, 000.
: ] Total § - 10,000. § 10,000.

Form 990-EZ, Part lil - Organization's Primary Exempt Purpose

TO PROMOTE LOCAL BUSINESSES.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. TEEA4SD1L.  08/10/21 Schedule O (Form 990) 2021




059

Date Accepted ' DO NOT MAIL THIS FORM TO THE FTB

TaxaslE YEAR  California e-file Return Authorization for FORM
2021 Exempt Organizations - 8453-EQ

Exempt Organization name ] Identifying number

WEST ALAMEDA BUSINESS ASSOCIATION ' I

Part!  Electronic Return Information ¢whole dollars only)
1 Total gross receipts (Form 199, 1IN A) . .. i i e e e 1 118,214,
2 Total gross income (Form 199, 1INe B). . ...t et e e e e 2 118,214,
3 Total expenses and disbursements (Form 198, 1IN& Q). ... oottt e e e e 3 112,079,

Partll Settle Your Account Electronically for Taxable Year 2021

4 I_—_| Electronic funds withdrawat 4a  Amount 4b  Withdrawal date (mm/dd/yyyy)

Part Il Banking Information (Have.you verified the exempt organization's banking information?)

5 Routing number

6 Account number ' 7 Type of account: |:| Checking |:| Savings
Part IV Declaration of Officer '

| authorize the exempt organization's account to be settled as designated in Part Il If | check Part Il, box 4, | authorize an electronic funds
withdrawal for the amount listed on line 4a.

Under penalties of perjury, | declare that | am an offlcer of the above exempt organization and that tha information | provided to my electronic

return originator (ERQ}, transmitier, or intermediate service provider and the amounts in Part | abeve agree with the amounts on the
cotresponding lines of the exempt organization's 2021 California alectronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization Is filing a balance dus return, | understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization’s fee liability, the exampt organization wili remain llable
for the fee liability and all applicable interest and penalties. | authorize the exempt organization returmn and accompanying schedules and
statoments be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's

return or refund Is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

Sign 4 < PRESIDENT
Here Signature of officer Dats Title

PartV_ Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EQ are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsitle for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EQ before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements describad in FTB Pub. 1345, 2021 Handbeok for
Authorized e-file Providers. | will keep form FTB 8453-E0 on file for four years from the due date of the return or four years from the date the
exempt organization retum is filed, whichever is later, and-| will make a copy avallable te the FTB upon request, If | am also the paid preparer,

under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all infarmation
of which | have knowledge.

ERO' Cate Ghiecl if Check I ERO'S PTIN
0 signa?ure > MAGGIE CHOW gi%ggf :?nfg;lo ed D _
EITISt Firm's name (or yours CHOW AND ASSOCIATES CPA Firm's FEIN
Sign  igfiomiesd™ P 1151 HARBOR BAY PKWY STE 130 A
and address -
. ALAMEDA CA [“Pwde 94502

Under penatties of perjury, | declare that | have examined the abave organization's return and accompanying schedules and statsments, 2nd tc the best of my knowledge and belief, they
are true, correct, and complete, | make this declaration based on all information of which | have knowledgs.

Date

Pald Paid preparer's PTIN
. reparer's | Cheek if D
Paid ’ Eigf?ﬂlum » self-employed
Preparer Fitmis FEIN
Must Firm's name }
Si gl’l (or y‘oursd;f seéf-
amployed) an
achresys ZIP coda

FTE 8453-E0 2021

CAEA7001L  12/06/21




Account Holder(s) West Alameda Business Assoc

Account Number

Financlal Advisor Christopher Lightner, 510-521-0734 ; .
1150 Ballena Bivd, Ste 100, Alameda, CA 94501

Edward Jones

MAKING SENSE OF INVESTING

Statement Date Nov 26 - Dec 31, 2022 Page 1 of 3
-
West Alameda Business Assoc Access your accou“ts on the go
Online Access offers a secure and convenient way to access the
latest information on your accounts and goals, transfer funds, sign
and receive documents electronically and communicate with your
Edward Jones team, Visit edwardjones.com/access to learn more
and sign up.
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Corporate - Select v 7
Portfolio Objective - Account: Preservation of Principal
This Perlod This Year
$52,110.86 Beginning value $67,514.14 $75,000.80
Assets added to account 0.33 78,628.68
Assets withdrawn from account -16,625.96 -102,176.74
1 Month Ago $67.514.14 Fees and charges - 0.00 50,00 7
1 Year Ago $75,009.80 l Change in value 222,35 699.24
3 Years Ago $23,796.84 : Ending Value $52,110.86 I
5 Years Ago $23,154.16

For mere Information regarding the Value Summary section, please visit www.edward|ones com/mystatementguide .

Asset Details (as of Dec 31, 2022)

additional details at www.edwardjones com/access

Assefs Held At Edward Jones

Current Beginning Ending
Yield/Rate ’__J_Bj!;nce o Deposlis Withdrawals Balance
Monhey Market 3.85%* $67,514.14 $222.68 -$15,625,.96 $52,110.86
*The average yleld on the money market fund for the past seven days.
Total Account Valua $52,110.86 I
Sl

Cost basis Is the amount of your investment for tax purposes and Is used to caloulate gain or loss upon sale or other disposition of a
securlty. It Is not a measure of performance. The cost basis amounts on your statement should not be relied upon for tax preparation
purposes, Cost basis Informatlon may be from outsida sources and has not been verified for accuracy. Refer to your official tax
documents for information about reporting cost basis, Consult a qualified tax advisor or an attorney regarding your situation. If you
heliave the cost basis Information Is inaccurate, contact Client Relations,
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201 Progress Parkway www.edwardjones.com
Maryland Heights, MO 63043-3042 Member SIPC
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West Alameda Business Assac Experience our online educational resource

The Edward Jones Financial Fithess site can help you and your family
make informed financial decisions at every stage of life. With topics
like smart investing for teenagers, opening a first bank account,
buying @ home, and caring for an aging parent, this interactive
resource provides a customized experience to meet your unigque
financial neads, Check it out at edwardjones.com/financialfitness.

Corporate - Select
Portfolio Objective - Account: Preservation of Principal

Account Value Value of Your Account

$20,000
$5,025.85

$15,000

$10,000
1 Month Ago $5,011.18 $5,000 &
1 Year Ago $0.00 W6
3 Years Ago $0.00 Sep Oct Nov Dec

2022

5 Years Ago $0.00

This Perlod This Year
Beginning Value $5,011.18 - $0.00
Assets Added to Account 0.00 5,000.00
Assets Withdrawn from Account 0.00 0.00
Fees and Charges - 0.00 ' 0.00
Change In Value 14.67 25.85

Ending Value $5,025.85

For more Informatian regarding the Value Summary section, please visit www.edwardjonas.com/mystatementguide .

Rate of Return

Last 12 3 Years 5 Yoars
Your Personal Rate of Return for This Quarter | Year to Date Months Annualized Annualized

: d B
Assets Held at Edward Jones 0.52% 0.52% . . L
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It begins and ends with your goals

Understanding the "why" behind your priorities helps your financial
advisor recommend a strategy personalized for you, If you haven't
reviewed your goals with your financial advisor lately, set some time
aside to ensure your strategy is aligned with what you want to
achieve,

Corporate - Select

Portfolio Objective - Account: Preservation of Principal

Account Value

$75,639.27

1 Month Ago $75,418,51
1 Year Ago $0.00
3 Years Ago $0.00
5 Years Ago $0.00

Value of Your Account

$u°.0°° e e e e e e e e e v e e~ 5 e
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$80,000
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$50,000

Sep 0ot Nov Dea
2022 :

This Perlod This Year
Beglnning Value R $75,418.61 $0.00
Assets Added to Account - T o000 75,231.85
Assats Withdrawn from Account [ 0.00 VMMWI 0.66_
Fees and Charges - oo00| o000
Change In Value 220.76 40742

Ending Value §$75,639.27 I

For more information regarding the Value Summary section, pleasa visit www.edwardiones.com/mystatementguide ,

Rate of Return

Your Personal Rate of Return for

This Quarter _

5 Years
_ Annualized

3 Years
__ Annualized |

Year to Date ___Months |

Assats Held at Edward Jones

e

0.54%  0.54% -

201 Progress Parkway
Maryland Heights, MO 63043-3042

www.edwardjones.com
Member SIPC
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BUSINESS BANK ACCOUNT: N 12/30/2022
wwa beazenbusinarbank com

n ]
SAN FRANCISCO SAN MATEO OFFICE
MAIN OFFICE 1700 Sauth El Camino Real, Suite 108
425 California Sireet, Suite 2000 Son Maleo, CA 94402
Son Francisco, CA 94104 TeL: (650) 697-9855
TeL (415) 543-3377

STATEMENT OF ACCOUNT

000275

WEST ALAMEDA BUSINESS ASSOC

OPERATING ACCOUNT 30-0
1509 1/2 WEBSTER ST 0
ALAMEDA CA 94501 0
WE HAVE MOVED! COME AND VISIT US AT OUR NEW PREMISES IN SAN FRANCISCO!
425 CALIFORNIA ST. SUITE 2000,SAN FRANCISCO,CA 94116.
OUR SF TEAM IS AVAILABLE AT (415)543-3377 TO ANSWER YOUR QUESTIONS.
WE LOOK FORWARD TO SERVING YOU AT OUR NEW OFFICE.
ENCLOSED YOU WILL FIND OUR SAN FRANCISCO RELOCATION LETTER.
AS ALWAYS, THANK YOU FOR BANKING WITH US.
NFP DDA ACCOUNT
MINIMUM BALANCE 10,724.65 LAST STATEMENT 11/30/22 11,400.91
AVG AVAILABLE BALANCE 10,972.61 1 CREDITS .45
AVERAGE BALANCE 10,972.61 2 DEBITS 676.26
THIS STATEMENT 12/30/22 10,725.10
TOTAL DAYS IN STATEMENT PERIOD 12/01/22 THROUGH 12/30/22: 30
———————— OTHER CREDITS - - - = = = — = =
DESCRIPTION DATE AMOUNT
INTEREST AT .049900 % 12/30 .45
————————— OTHER DEBITS -~ - - - — = = — -
DESCRIPTION DATE AMOUNT
Yardi Service Ch WEB PMTS CLN43C 12/12 .95
STEPHENSPROPERTY WEB PMTS PCQ43C 12/12 675.31
—————————— INTERES ST - —s=sissEieE
AVERAGE LEDGER BALANCE: 10,972.61 INTEREST EARNED: .45
AVERAGE AVAILABLE BALANCE: 10,972.61 DAYS IN PERIOD 12/01/22-12/30/22: 30
INTEREST PAID THIS PERIOD: .45 ANNUAL PERCENTAGE YIELD EARNED: .05%
INTEREST PAID 2022: 19.73
x % % CONTINUED %o % %
we B

Beacon Business Bank, N.A.
20030046
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