Form 990

OME No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1} of the Internal Revenue Code (except private foundations)

2017

* Do not enter social security numbers on this form as it may be made public. épen' to Puﬁ?a’_c’:
E.?é’%%’.“%ﬁé’ﬁ?féeslﬁ?é: N » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 » 2018

B Check if applicable; [ ‘
| |Addresschange  |Ocean Avenue Association
Name change 1728 Qcean Avenue PMB 154
| San Francisco, CA 94112

Initial return
Final return/terminated
Amended return

D Employer identification number
45-2283944

E Telephone number

650-273-6223

G Gross receipis §

429,511,

|| Appiication pening | F Neme and adaress of rncipal ofcsr: arie] J. Weaver

Same As C Above
Tavexemptstatus | |501(e)3) [X[501(c) (4 )< (Cinsertmo) [ [as47a)Tyor | |57
Website: > www.oceanavenueassociation.org

Ha) Is this a group return for subordinates?| |yes [X|No
Yes No

H(b} .IAI'IB

all subordinates included?

f 'No,' attach a ligt. (see instructions)

H{c) Group exemption number b

Form of organization: EICorporation |_|Tru5t l_] Association |_| Other ™

' L Year of formation: 2011

I M State of legal domicile: CA

[~ 1 Summary

1 Briefly describe the organization’s mission or most significant activities! gee Scheduwle Q. __________ ____
- g
E _______________________________________________________________
€| 2 Checkthis box = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part VI, line 1a). ....ovvvov oo 3 10
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b). ..................... 4 [
% 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a). . .......covvvvnnernnn... 5 3
2| 6 Total number of volunteers (estimate if NECESSANY )Y .. .. ..ottt e e e e e e e e 6 45
E 7a Total unrelated business revenue from Part VIII, column (C), line 12. . ... ... i, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .......... .. e ... 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIl line Thy ... 0 it i, 71,763, 100, 365.
% 9 Program service revenue (Part VIIL i@ 2g). ... .. ooeni it et 321,231. 321,539.
= (10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d).........................
@ |11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)............... 4,001. 7,607.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 396, L 429,511.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ................... T
14 Benefits paid to or for members (Part IX, column (A), line &) ........oooo oo ..
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 160, 667. 167,708,
z 16 a Professional fundraising fees (Part IX, column (&), line 11&) .........couvirerniein.s.
I% b Totai fundraising expenses (Part IX, column (D), line 25) » 25,947,
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24e)........oovveveeeen. .. 260, 648. 275, 661.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25}, ............ 421, 315. 443, 36;_
19 Revenue less expenses. Subtract line 18 fromline 12................................ ~24,320. -13,858.
E Beginning of Current Year End of Year
20 Total assets (Part X, e T8). ..ottt e e e e 259, 957, 252,244,
a 21 Total liabilities (Part X, [INe 26). . ..ot e e, 1,618. 7,763.
§E 22 Net assets or fund balances. Subtract line 21 from line 20............................ 258, 339. 244,481.

¥ [ Signature Block

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Under penalties of perjury, | declare that | have examined this return, in¢cluding accompanying schedules and statements, and 1o the best of my knowledge and belief, it is true, ¢orrect, and

’ Signature of officer

Slgn Date
Here Daniel J. Weaver Executive Dir,
Type or print name and title )
PrintType preparer's name Pre s sigrature Date Check U if- |PTIN
Paid Adele Kaneda Webe Kanedals, / 6 [19 lsremioms  |P01664922
Preparer |Fimsname ™ Crosby & Kaneda CPAs LLP
Use Only (rimsaaiess ™ 1970 Broadway STE 930 Fim's EN > N/A
Oakland, CA 94612 Proneno. {510) 835-2727
May the IRS discuss this return with the preparer shown above? (see instructions)...................................... [X] Yes [ [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 08/08/17 Form 990 (2017)



o 3868 Application for Automatic Extension of Time To File an

N Exempt Organization Return OMB No. 1545-1708
Degartment of the T ™ File a separate application for each return.
Intemal Revenue Service ™ Information about Form 8868 and its instructions is at www.irs.gov/form8668.

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 Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electrenic filing of this form, visit
www.irs. gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time fo file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or ofher Ter, sea INSTUCHons. Employer identiication AUMBer (EMN) oF

Typtta or’
rint .

P Ocean Avenue Associlation 45-2283944
File by the Number, street, and room or suite number. If a P.Q. box, see instructions. Social security number (SSN}
e Jatefor 11728 Ocean Avenue PMB 154
retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. .

San Francisco, CA 94112
Enter the Return Code for the return that this application is for (file a separate application for each returm) . ... e
Ap|_plication Return | Application Retumn
Is For Code |Is For Code
Form 980 or Form 990-EZ 01 Form 990-T (corporation) ) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 0s
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 N
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of » Daniel J. Weaver

Telephone No. » 650-273-6223 FaxNo. >
® [f the organization does not have an office or place of business in the United States, check thisbox. ..................... ....... > D
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . .. .. - D . If it is for part of the group, check this box... ™ Dand attach a list with the names and EINs of all members
the extension is for.
1 | reguest an automatic 6-month extension of time until 5/15 , 2019 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for;
» |:| calendar year 20 or
» [X|texyearbeginning _7/01 .20 17 _,and ending _6/30___.20 18 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return E]Final return

D Change in accounting period

3aIf this applicatioﬂn is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions . ... .. .. . . 3als 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 acredit....................cvvns.. 3b|s 0.

[ Bélanoe due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .. ......... .. .. ..o iiiiiernren.. 3¢c|8 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. . Form 8868 (Rev. 1-2017)

FIFZO501L 011217
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rm 990 (2017) QOcean Avenue Association | 45-2283944 Page 2

fi:] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill........... e @

1

Briefly describe the crganization's mission:
See Schedule 0O

3

4

FOMM 990 0F 990-EZ7. ...\ttt e e e e e e e e [] ves No
If "Yes,' describe these new services on Schedule Q.
Did the crganization cease conducting, or make significant changes in how it conducts, any program services?. .. D Yes Izl No

If 'Yes,' describe these changes on Schedule O.

Describe the organization's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(05(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses 3 306, 603. including grants of $ ") Revenue § 275,725.)

4 d Other program services (Describe in Schedule O.)

Expenses & including grants of $ } (Revenue § )
4 e Total program service expenses ™ 352,417, . :
BAA TEEAQTOZL 12/05/17 Form 980 (2017)



A}

~1 Checklist of Required Schedules

Fof 9% 2017) Ocean Avenue Association 45-2283944 Page 3

E'gledoFg?ization described in section 501{c}(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
CRedUIE A L . o e e e e e et #

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.....................

3" Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

10

M

12

13

15

16

17

18

19

for public office? if 'Yes,' complete Schedule C, Part [. ... .. .. . . . . . . e

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢(h} election
in effect during the tax year? if "Yes,' complete Schedule C, Part I1. ... . ... .. . . . . . . e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6} crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,' complete Schedule C, Part il . ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right
}g e;o’wde advice on the distribution or investment of amounts in such funds or accounts? if ‘Yes,” complete Schedule D,
=

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,'
complete Schedule D, Part Il . . . e e

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

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
- permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. ........ .. .. ... .. ..........

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

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?7 if 'Yes,' complete Schedule D, Part VIL ... ... i

c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,  complete Schedule D, Part VIII. .. ... ... . . .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,” complete Schedule D, Part IX . ... ... .o i e e e s

e Did the organization report an amount for other liabilities in Part X, line 25? if "Yes,' complete Schedule D, Part X .. ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If ‘Yes,' complefe Schedule D, Part X . ..

a Did the organization obtain se})arate, independent audited financial statements for the tax year? if 'Yes,' complete
Schedule D, Parts Xl and X . . e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' fo line 12a, then completing Schedule D, Parts X! and X/l is optional. . . . . . et

Is the organization a school described in section 170(b)(1)(A)ii)? If 'Yes, complete Schedule E. ... ... ... v ieniaaaad

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts Land IV. ... .. .. ... . oo i

Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV, . .. .. ..o i i e

Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts I and IV, ... ... . ... . .o i o

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? /f 'Yes,’' cormplete Schedule G, Part | (see instructions) ... ..................oiiiio... .

Did the organization report more than $15,000 total of fundraising event gross incorme and contributions on Part VI,
lines 1¢ and 8a? ff "Yes,  complete Schedule G, Partil.......................... e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Iif 'Yes,’
complete Schedule G Part Il . . e e

Yes| No
1 X
2| X
3 X
4
5 X
6 X
7 X
8 X
2 X
10 X
11a X
11b X
1l¢ X
11d X
Te X
11§ X.
12a X
12h X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAD103L 08/08/17

Form 990 (2017)



Form 990 (2017) (Qcean Avenue Association 45-2283944 Page 4
Pant V. | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes, complete Schedule H. . .............. ciuiiiii.l. 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statemenis to this return?........... .... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic goyernment on Part IX, column (&), line 1? /f 'Yes,' complete Schedufe |, Parts Tand il .................... 21 X

.22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A}, line 27 If "Yes,' complete Schedule I, Parts 1 and [l .. ... oo e e 22 X

23 Didthe 6rgani_zation answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% fc:;n'}er ffﬁcers, directors, trustees, key employees, and highest compensated employees? if 'Yes,’ complete 23 X
Lo =L

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

complete Schedule K. If No, 'gotoline 25a. .. ... ... . i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ................ 24b| -
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any fax-eXempt oA T . . L e 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year?......... ....... 24d

25a Section 501(c)3), 501(c)}4), and 501({c)}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if 'Yes,” complete Schedule L, Part!. . ..................covc.s. 25a X

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27? JF *Yes,' complete
Schedile L, Part | .. e e e 25h X

26 Did the organization re{)ort any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Hl . . e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke¥ employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes, complete Schedule L, Part L ........... o s 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part V... ... ... .... 28al | X
b A family member of a current or former officer, director, trustee, or key employee? Iif *Yes,’ complets
Schedile L, Part IV, .. e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. ... ... ... . ... ..cccvu... 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M. .. ........ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,' cornplete Schedule M. . .. . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ ... ... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, ' complete
Sehedule N, Part 5. ... i e e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, complete Schadule R, Part [, ... ... .. .t e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part il ill, or IV,
AN Part V, e L 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)7 . ... ... v e, 35a X
b If "fes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V. line 2.................. .... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,  complete Schedule R, Part V, e 2. . . . o 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related erganization and that is
treated as a partnership for federal income tax purposes? If 'Yes, complete Schedule R, Part VI.................. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule Q... .. e e e 38 X
BAA Form 930 (2017)

TEEAQTO4L  08/0817



Form 990 (2017) Ocean Avenue Association 45-2283944

Page 5

[Pai Y | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any line inthis Part V. ... .. ... i,

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. T1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming L |
{gambling) winnings 10 prize Winmers? .. ... . . e 1¢| X
2 a Enter the number cf employees reperted on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 3 .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ..................... 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘o' to fine 3b, provide an explanation in Sehedfe Q. ... ... . oo e, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . .. ... 4a X
b If Yes,' enter the name of the foreign country: » E
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ‘ ||
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a] | X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 888B-T 2. .. ... i e e e, 5¢
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... ... ... ... e, 6a X
b If "Yes,' did the organization include with every sclicitation an express statement that such contributions or gifts were '
MO X QeUCt Dl 7 . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a Payment in excess of $75 made partly as a contribution and partly for goods and ==
services provided 10 the pPayory. ... o o e 7a
b If "Yes," did the organization netify the donor of the value of the goods or services provided?..................... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
BN BB . o e e . 7c
d If "Yes," indicate the number of Forms 8282 filed duringthevyear.......................... | 7d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e|
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
23 T T T 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e L L 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring LERaE el
organization have excess business holdings at any time during the year? .. ... ... . o e, 8
9 Sponsoring organizations maintaining donor advised funds. |- :
a Did the sponsoring organization make any taxable distributions under section 49667, . ... ... .ot . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... | 18b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ............... ... TMa
b Gross income from other sources (Do not net amounts due or paid to other scurces
against amounts due or received from them.) ..o e s 1b = |}
12a Section 4947(a)X(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... I 12 hl
18 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. . ...............cccoveerenenn... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ...... .................. 13b,
c Enter the amount of reserves onhand. .. ... ... .. i s 13¢ -y
14a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q. .............. 14b _

BAA TEEAO105L 08/08/17

Form 990 (201

3



Form 990 (2017) Qcean Avenue Association 45-2283944

Page 6

m_j Governance, Management, and Disclosure For each 'Yes' response to fines 2 through 7b beiow, and for
a No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response ornote to any lineinthis Part VL. ... oo

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing bedy at the end of the tax year .. Ta ' 10
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, whe are independent..... 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other __ il .
officer, director, trustee, or key employee?........................... B R T R e e B i O O e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?. ... ... ...coiiiaen 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was flled?. .. ... ... oo 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? ... ... .. i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or more
members of the governing Body ?. . .. ..o i 7a X
b Are any governance decisions of the organization reserved to (or subject fo approval by) members,
stockholders, or persons other than the governing body?. . .......oovvvveernn oo, E-CEE-E X% OEEE-T-T T - 7b X
8 Did the erganization contemporaneously document the meetings held or written actions undertaken during the year by
the following: T
aThe governing body?. .. ... o e 8a| X
b Each committee with authority to act on behalf of the governing body?. . .. ... e 8h| X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addresses in Schedule O... ... ....... e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
) Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ............ ... .. .. . . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . . ... oL 10b
T11a Has the organization provided a complete copy of this Farm 990 to all members of its governing body before filing the form?. . . .. ................. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 | | |
12a Did the organization have a written conflict of interest policy? If No, goto fine 13. . ... 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to CONfliCt S ?. T 12b| X
¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If "Yes,' dascribe in
Schedule O how this was done. .. .See. .Schedule. Q.. .. . 12¢| X
13 Did the organization have a written whistleblower policy?. .. .. ... i 13 X
14 Did the organization have a written document retention and destruction poliey?. . .......oovei i, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemperaneous substantiation of the deliberation and decision? 1 |
a The organization’s CEO, Executive Director, or top management official. . See. Schedule .O....... ... ... ... .. 15a] X
b Other officers or key employees of the organization. ................. NN R NN N 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). 1
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a L L
taxable entily during the year? ... ... 16a X
b If "fes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the T

organization's exernpt status with respect to such arrangements?. . .........o.oouu e e

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » R
18 Section £104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Izl Own website D Another's website Izl Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

Daniel J. Weaver 1728 Ocean Avenue, PMB 154 San Francisco CA 94112 650-273-6223

BAA TEEAQ106L 0B/0B/T7

Form 990 (2017)



Form 990 (2017) Ocean Avenue Association _ _ _ 45-2283944 Page 7
|Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIL .. ... ottt e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/er Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees thal received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

€)
A (B) | than one oo, upibes peron (D) (E) @)
Narrie and Title Average is both an officer and a Reportable Reportable Estirnated
= hectorfinistee) e oranaaton &%‘E"%ﬁ‘é’%ﬂ&%’ﬁs il
(I\i:teglrx]y g_ ? E— % 5 % § ;g," OW-2/1099-MISC) (W-2/1099-MISC) i rfgrgrrln iztaht?on
hours for |3 31 & & 2 2= and related
related 8 &) R EE organizations
el
below § g o
e’ & g
_(M Alexander Mullaney _______ | 1
Board Chair 0 X X 0. 0. 0.
_@ Miles Escobedo ___________ | _ 1_
Vice Chair 0 X X 0. 0 0
_G) Shirley Lima ____________ | _1_
Secretary 0 X X 0. 0 0
_@ Henry Kevame ____________ | _1_
Treasurer 0 X X 0. 0 0
_® Howard Chung __ __________ -
Board Member 0 X 0. 0 0
_® Christy Godinez ___________| _ 1_
. Board Member 0 X 0. 0 0
(M Walee Gon_ _ ______________ -1
Board Member 0 X 0. 0] 0
_®) Rev. Roland Gordon ________ _ L _
Board Member ' 0 X 0. 0 0
_® Jeff Hamilton ____________ S
Board Member 0 X 0. 0 0
(0)_Janene Summerland ________ | _1_
Board Member 0 X 0. 0 0
01)_Lucia Fuentes Zarate ______ | _1_
Board Member 0 X 0. 0 0
(2 Daniel J. Weaver _________ | _40_
Executive Dir. 0 X 89,344, 0. 3,982.
8 ] ——
e e

BAA TEEAOIO/L OB/O8/17 Form 980 (201 N



Form 990 (2017) Ocean Avenue Association

45-2283944

Page 8

TSection A. Officers, Directors, Trustees,

Key Employees, and Highest Compensated Employees (continied)

B ©
{A) A;erage édoo notlcl';:?‘smgm thgglﬁne D) (E) 1)
N ours X, Uniess person Is an H
Name and title perk officer and a directoritrustee) ml?s:ﬁ:;t?‘i:: from C?,{,egg,‘,’:a’ﬁ‘o‘ﬂef?m amEﬁﬂ["&‘%ﬁ,er
(|ISt any Q .._.I = O o e Ol ni; 1N rejal 0 al-'nza 1ons compensation
hours” o % % 3 E rg% g (wzﬁ%gg -MISC) (W-2/1029-MISC} ) rfgrgm z?tti"on
Het =2 |3 24z and related
Jolated g g 382 organizations
- tiong g = 2 g
below a8
5 | BE g
qas N
qae ] S
S _
(L S ——— =
Q) e e | S
o I
e ] R
> e _
e N
ey —
e ] S
T SUBOtAL . ...t = 89, 344. 0. 3,982.
¢ Total from continuation sheets to Part VI, Section A........................ = 0. 0. 0.
dTotal (addiines Tband1c).......... ... .. ... ... . . . 89, 344, 0. 3,982.
2 Total number of individuals (including but not limited to those kisted above) who received more than $100,000 of reportable compensation
from the erganization 0
' Yes

3 Did the organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,' complete Schedule J For SUCH INGIVIAUAL . . ... .+ vos v e et e eee e

4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from
the organization and related organlzatlons greater than $150,0007 If "Yes,' complete Schedule J for w—

SUCH INGIVILUBLE . . . o i e e e e e e 4 | x
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual e b L
for services rendered to the organization? If 'Yes,' complete Schedule J FSUCH POISOM. . .. ...\ 5 X

Section B. Independent Contractors

T Complete this table for your five hlghest compensated independent contractors that received more than $100,000 of
compensation from the organization. Repert compensation for the calendar year ending with or within the organization's tax year.

(A) B - ©
Name and business address Description of services Compensation
Cleanscapes SF 21 Bernice St San Francisco, CA 94103 Street cleaning 116, 740.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the crganization ™ 1
BAA TEEAQTOBL OB/OBA7 Form 980 (2017)



Form 990 (2017)

Ocean Avenue Association

45-2283944

Part VIIl] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

A
Total(re)venue

(B)
‘Related or
exempt
function
revenye

©
Unrelated
business
revenue

excluded from tax
under sections
512514

ons; Gifts, Grants

and Gther Similar. Amounts

1a Federated carnpaigns. . . . la

b Membership dues............. 1b

¢ Fundraising events. 1c¢

d Related crganizations. . .. ... - 1d

e Government grants ¢contributiens). . . . 1e

f All ather contributions, ?ifts, grants, and
similar amounts not included above . . . 1f

100, 365.

g Noncash contributions included in lines Ta-1f: &

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

Program Service Revenue "

Buslness Code

900099

S huetnankhe S

321, 539.

PeERE e FL ST UG

T T TR

d

f All other program service revenue ...

g Total. Add lines 2a-2f..................

321,539,

Other Revenue

3 Investment income (including dividends,
other similar amounts)

5 Rovalties................ccoeiil

interest and

4 Income from investment of tax-exempt bond proceeds.

‘v v

(D) Real

6a Gross rents. .

b Less: rental expenses

¢ Rental income or (loss). . .

d Net rental income or (loss).............

7 Gross amount from sales of | ¢ Securities

(i) Other

assets other than inventory

b Less; cost or other basis
and sales expenses

c Gain or {loss)........

dNetgainor{loss)......................

8a Gross income from fundraising events
{not including. $
of contributions reported on line 1c).-

See Part IV, line18................. a

b Less: direct expenses............... b

¢ Net income or {loss) from fundraising events

9a Gross income from gaming activities.
SeePart IV, line19................. a

b Less: direct expenses............... b

¢ Net income or (loss) from gaming activities...........

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

b Less: cost of goods sold

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

Miscellaneous Revenue

Business Code

...:'.ri :

11a Micellaneous

200099

SR o

7,607.

58

j TN AR

7,607.

7,607,

429,511,

321,539,

7,607,

BAA

TEEAO109L 0B/0B/17

Form 990 (2017)



Form 990 (2017) Ocean Avenue Association 45-2283944 - Page 10
"Part1X | Statement of Functional Expenses
Section 501(::)(3) ard 501(¢){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Scheduie O contains a response or note fe any lineinthis Part IX....................0 0o [X]
: A) {C) : {D)
Do not Include amounts reported on lines Total éxpenses Fro i isi
' gram service Management and Fundraising
6b, 7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................ _

2 Grants and other assistance to domestic
individuals. See Part IV, line22...........

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 1&

4 Benefits paid to or for members............

g Compensation of current officers, directors,
trustees, and key employees............... 102,089. 60,622. 21,681. 19,786.

6 Compensation not included above, to
dlsquahfled ersons (as defined under
section 495 (lg) and persons described
in section 4958(C)@B)......... ...t 0. 0. 0. 0.

7 Other salaries and wages .................. 49,544, 40,693. 5,693. 3,158,

g Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions)................ 2,251, 1,786. 326. 139,
9 Otheremployee benefits. . ................ 1,374. 921. 247. 206.
10 Payrolltaxes...................... ‘ 12,450, 8,341. 2,241, 1,868.

11 Fees for services (non-employees):
aManagement.............................

blegal.............oi i 5.852. 5,852.
cAccounting. ...l 12,555, 12,555,
dlobbying.................ooeviin '

& Professional fundraising services. See Part IV, line 17
f Investment managementfees..............

O arount 1T 10 oxpanses o Svomic 0 SEB" 0 226,228. 225,948, 280.
12 Advertising and promotion................. 14,106. 14,106.
13 Office expenses................ 8,161. 7,771. 390.
14 |Information technology. ....................
15 Royalties............... ... coiiiiiina..
16 OCCUPANCY. ...t iiiirinnneennss
17 Travel ... ) 1,591. 1,591.

18 Payments of travel or entertainment
exgenses_ for any federal, state, or local
ublic officials. ............................
19 Conferences, conventions, and meetings. . . . 545, 545,
20 Interest.......... ... ... ...
Payments te affiliates.....................
Depreciation, depletion, and amortization . ..

Inswance. ...... ...l 2,240, 2,240,
Other expenses. Itemize expenses not 1 ] S D
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A? amount, list line 24e

expenses on Schedule O).................

RERN

aMiscellaneous_ _ ___ _______ 4,383.] | 3,983, 400.
b
© . _
d____
e Allotherexpenses. . .......................
25 Total functional expenses. Add lines 1 through 2e . . . 443, 369, 352,417. 65, 005. 25,947.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here = [ ] if following

SOP 98-2 (ASC958-720) ..................

BAA TEEAO110L 0B/OBA7 Form 990 (2017)




Form 290 2017) Ocean Avenue Association

45-22839%44

Page 11

[Part X

| Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. . ... .. e e e D

. (A}
Beginning of year

End (OBR year

;n bhwh=

7
8
9

10a

Assels

1
12
13
14
15
16

b Less: accumulated depreciation.................... 1¢h

Cash — non-interest-bearing . ...........oo it e
Savings and temporary cash investments ........... .
Pledges and grants receivable, net ... ......... ... . i
Accounts receivable, net. . e e
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule IY i e e e e ey

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part |l of Schedule L. ....

Notes and loans receivable, net .......... ... ... .. . . .
Inventories for sale OF USe. .. ... i e

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

186,859.

197,415,

10,455.

35m581.

62,643.

S| W N =

19,292,

il

wlo|y|e!

| 10¢|

Investments — publicly traded securities. . ........... ... .. i
Investments — other securities. See Part IV, line 11 ...,
Investments — program-related. See Part IV, line 11......... e aFEDL L
Intangible assets . ... ...
Other assets. See Part IV, line 11,........ .ottt
Total assets. Add lines 1 through 15 (must equal line 34). . .....................

259,957,

252,244.

17
|18

19
20
2]
22

Liabilities

® BRE

Accounts payable and accrued expenses. ... ......coieiiiiiii .. I
Grants payable . ... ...
Deferred revenue .. ...
Tax-exempt bond liabilities. .. ...........................ooeel. A=A
Escrow or custodial account liability. Complete Part IV of Schedule D . ..

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part il of Schedule L............ . .. ... .

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25...................... ... ..o,

1,618.

7,.763.

1,618,

7,763.

N

Net Assets or Fund Balances

pagag

Organizations that follow SFAS 117 {ASC 958), check here » [zl and complete
lines 27 through 29, and lines 23 and 34.

Unrestricted net assets. .. ... . i
Temporarily restricted net assets ............... P R Y-
Permanently restricted net assets. . .........cooiiiii i
Organizations that do not follow SFAS 117 (ASC 958), check here » |:|

and complete lines 30 through 34.

Capital stock or trust principal, or current funds. ................ .. .. ... oo
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Totalnet assetsorfund balances. .......... ... .. i,

258,339

244,481,

HE R

258,339,

244,481,

259, 957.

N EEIER

252,244,

2

TEEAQTTIL 08/08/17

Form 920 (2017)



Form 990 (2017) QOcean Avenue Association 45-2283944

Page 12

IZPaﬂnXl ! ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XL.........ooo e,

Total revenue {must equal Part VIII, column (A), ine 12). ... ...ttt e et e e, 1

429,511,

Total expenses (must equal Part IX, column (A), liNe 25). . ......oimer e e e 2

443, 369.

Revenue less expenses. Subtract line 2 from line 1. ... ..o e 3

-13,858.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&)} ...... .......... 4

258,339,

Net unrealized gains (Josses) ON INVESIMENES. ... ..o e 5

Donated services and use of facilities. . .. ... 6

W oSN, b=

Other changes in net assets or fund balances (explain in Schedule O) . ... ovvroren e, ]

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
(oW (= ) ) e— 10

-l
=

244,481 .

Part XIl /| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990; DCash @Accrual |:|Other

If the organization changed its method of accounting from a prior year or checked 'Cther,' explain
in Schedule O.

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsoIidated basis |:| Beth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ... ........... ... iei i,
If "'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis D Both consolidated and separate basis

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

If tgehor alnizgtion changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-1337. e
b If 'Yes,' did the organization undergo the required audit or audits? if the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. .........................

- 2al X

2b X

2¢c|] X

:38 X

3b

BAA

TEEACT12L 08/0817

Form 990 (2017)



Schedule B PUBLIC DISCLOSURE COPY OME No. 1545-0047
o ey 90EZ Schedule of Contributors 2017
Department of the Treasury * Afttach to Forrn 990, Form 990-EZ, or Form 990-PF.
Intamal Revenue Service * Go to www.irs.gov/Form990 for the latest information.
Name of the organization ) Employer identification number
QOcean Avenue Association 45-2283944
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ |Z| 501(c)( 4 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[ ]527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(=)(1) nonexempt charitable trust treated as a private foundation
l:l 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

]EFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor, Complete Parts | and Ii. See instructions for determining a contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% suppeort test of the regulations
-under sections 509(a)(1) and 170(b)(1)(A){(vD), that checked Schedule A (Form 990 or 990-E22, Part ll, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the [?reater of (1) $5,000 or (2) 2% of the amount on (i}
Form 990, Part VI, line 1h; or (i) Form 9%0-EZ, line 1. Complete Parts | and II.

| For an organization described in section 501 (c)(Z%, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, cr for the prevention of crueity to children or animals. Complete Parts I, II, and fll.

D For an organization described in section 501(c)}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becalése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. . .. .. >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
930-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 950-PF,
Part |, line 2, to certify that it doesn't meet the filing requirerents of Schedule 8 (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 930-EZ, or 990-PF) (2017)

TEEAQ701L 08/08/17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 of 1 ofPartl
Name of organization Employar identification number
Ocean Avenue Assoclation 45-2283944
1 Contributors (see instrictions). Use duplicate copies of Part | if additional space is needed.
(a (h) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
l- - Person |z|
_______ Payroll [ |
______________________________________ $_____100,365.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions :
Person D
5 Payroll [ |
______________________________________ $§ | Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) {©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | |
R Payroll |:|
______________________________________ $___________ Noncash |:|
{Complete Part Il for
______________________________________ noncash contributions.)
{al (b) {©) o
Numbetr Name, address, and ZIP + 4 Total Type of contribution
’ contributions
Person D
I e e e Payroll | |
______________________________________ §________ | noncash []
{Complete Part 1| for
______________________________________ noncash contributions.)
(a {b) ( (d)
Number Name, address, and ZIP + 4 Tgt)al Type of contribution
contributions
. Person |:|
N Payroll | |
______________________________________ $_ ____ | noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a (© ' (d)
Number Name, addre(:g, and ZIP + 4 Total Type of contribution
contributions
Person |:|
5 Payroll [ |
______________________________________ 8 ________ | woncash L]
{Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L OB/0S/7 Schedule B {Form 990, 990-EZ, or 990-PF) {2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 ofPartll
Name of organlzation Employer identification number

Ocean Avenue Assoclation . |45-2283944

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. o (b) . ©) )
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
N/A ]
Y S
No.
Gf?on? ) Description of noéga)ash property given FMV (or( :Ltimate) Date g:):eived
Part| {See instructions.)
S
(a) No. o (b) . © )
from Description of noncash property given FMV (or estimate) Date received
Part| {See instructions.)
) ) I
(a) No. - ®) . © )
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
T - S IO
(@ No. . (®) . © . @
from Description of nencash property given FMYV (or estimate) Date received
Part| . | (Seeinstructions.)
TN RS RS
(2) No. . (b) . {€) ()
from . Description of noncash property given FMV (or estimate) Date received
Partl {See instructions.}
T ) I
BAA ) Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAD7O3L 08/0917



Page 1 to 1 ofPartlll

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
Name of organization Employer Identification number
Ocean Avenue Association 45-2283944
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)}7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc 5
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). . ........... -}
Use duplicate copies of Part Ill if additional space is needed.

(@ L {©) (d)
N% frtrolm Purpose of gift Use of gift Description of how gift is held
al .

€}
Transf(er of gift
Transferee's name, address, and ZIP + 4

(@ (b) {c) d)
Ng. fmm Purpose of gift Use of gift Description og how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) (b) © )
Ng. fmm Purpose of gift Use of gift Description oé how gift is held
a
{€)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) () (d)
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a

{e)
Transfer of gift
Transferee's name, address, and ZIP + 4

o i — —— e e o — — — —— -

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

BAA
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements z
(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 2017
PartlV,line6,7,8,9,1 :A‘It:aa,ﬂ}b,"_“c, 1919%, e, 111, 12a, or 12h.
s ch to Form 930, T T
e O oewy » Go to www.irs.gov/Form990 for Instructions and the latest information. Ppé“ "io“ﬁdbﬁc
Name of the organization- Employer identification number
Ocean Avenue Association _ 45-2283944

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

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

1 Total number atend ofyear.................
2 Aggregate value of contributions fo (during year) . . ... ..
3 Aggregate value of grants from (during year)........ .
4
5

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

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

6 Did the pr%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or dener advisor, or for any other purpose conferring
impermissible private benefil 2. ... ... e s DYes |:| No

| Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservaﬁon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. .. ... ... o it .| 2a
b Total acreage restricted by conservation easements . ...........co it e 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register .. ..... e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1700 B i) 2 . o o e e e e e e |:|Yes |:| No

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

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered '"Yes' on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line ... e -3
(i) Assels included in Form 990, Part X . ... .. .. i e e e e -5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958B) relating to these items:

a Revenue included on Form 990, Part VIll, Hne 1. ..., . e e e e e e >4
b Assets included in Form 990, Part X. . ... e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA2301L 10117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 QOcean Avenue Association __45-2283944 Page 2
(Part ﬁl'f] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orianization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that appiy):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations
4 Eror\{igl(e“fl description of the organization's collections and explain how they further the organization's exempt purpose in
a ;

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... |:| Yes No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, Part X7.. ... ... .. . . . e e e e e |:| es D No
b If 'Yes," explain the arrangement in Part XIll and complete the following table:
Amount
cBeginningbalance.............. ... e 1¢
d Additions during the year . . ... 1d
e Distributions during the year. ......... .. .. 1e
fEnding balance. . ... .. .. . i 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes Ne
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIN..................... H

Ealftﬁ -|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
{a) Current year (k) Prior year {c) Two years back (e Three years back {e) Four years hack

12 Beginning of year balance .. ...
b Contributions. .. ...............

¢ Net investment earnings, gains,
and 10sseS..........o.uea. .

e Qther expenditures for facilities
andprograms.................

f Administrative expenses.......
gEnd of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
M unrelated organizations . . .. ... .. L e .1 3a(i)
@) related organizations. . ... ... o 3afji)
b If 'Yes' on line 3aii), are the related organizations listed as required on Schedule R?. . ........oovoveeennnnni . 3b |

4 Describe in Part Xluhe intended uses of the organization's endowment funds.
[Part VI ] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgCost or other (c) Accumulated (d) Book value
(investrment) asis (other) depreciation _

bBuildings................ ...
¢ Leasehold improvements. . ..................
dEquipment.. ....... ... ... ... .

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), fine 108} ... ovvveeenen. ... > _ 0.
BAA Schedule D (Form 990) 2017

TEEA3302L 08/10M17



SChedlﬂe D (Form 990) 2017 Qcean Avenue Association 45-2283944 Page 3

-1 Investments — Other Securities. N/A _
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ...............................

@) Closely-held equity interests ....... e

(3) Other

Total. (Column (b) must equal Form 990, Fart X, column i (B) fing 12) ..

Part Vil | Investments — Program Related. N/A
Complete if the organization answered '"Yes' on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation; Cost or end-of-year market value

)

@

6)]

@

)

©

@
®

()]

a0

Total Calumn b) must equal Form 990, Part X, _column (B) line 13). .
it IX | Other Assets. N/
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(10
Total. (Column (b) must equal Form 990, Part X, column (B} line 15.) .. ... . i i e
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25
(a) Description of liability {b) Book value
(1) Federal income taxes
2
3
&)
2]
®
]
&)
©
(0
a1
Total. (Column (b) must equal Form 990, Part X, column (B) ling 25.) . . . .. >
2, Ljability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
_ tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIL ................................. See. Part XITI X

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 QOcean Avenue Association 45-2283944 Page 4
-] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ..................... ... ... ..., 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

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

¢ Recoveries of prior year grants. . ... ... ... i itrrir e iaaean 2¢c

d Cther (Describe inPart XIIL).......oo o 2d ==

eAddiines 2athrough 2 .. ... .. e e 2e
3 Subtract ine 2e from e L. ..o e e 3
4 - Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIHL)Y . ... ..o e ab

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

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

1 Total expenses and losses per audited financial statements............co oo 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities........................... o 2a

b Prior year adjustments. ... e 2b

COMhEr 0SS . i e 2¢

d Other Describe inPart XIL). ... e 2d -

eAddlines 2athrough 2d . ... .. . e e 2e
3 Subtractline Ze from line 1. ..o i i 3
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:

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

b Other (Describe in Part Xl . .. ... . e e e e e 4b

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

Part Xill| Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X!, lines 2d and 4b and Part XII, lines 2d and 4b. Also complete this part to prowde any additional information.

Part X - FIN 48 Footnote
The Organization has evaluated its current tax positions as of June 30, 2018 and is
not aware of any significant uncertain tax positions for which a reserve would be

necessary.

BAA Schedule D (Form 990) 2017
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SCHEDULE L
{Form 220 or 990-EZ)

Transactions With Interested Persons

» Complete if the orgzasnizaﬁon answered "Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

OMB No. 1545-0047

2017

» Attach to Form 990 or Form 990-EZ. Open To Piiblic
B Y > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
nternal Revenue Service h?e
Name of the organization Employer identification number

Ocean Avenue Association

45-2283944

Partl

Excess Benefit Transactions (section 501(c)(3), section 501(c)(@), and 501(c)(29) organizations only).
Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

{b) Relationship between disqualified

person and organization

{c) Description of transaction

|{dy Corrected?

Yes | No

Mm

@

&)

@

&)

©

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the'year under
SBCHON A8 . L L e e

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Partll .

.| Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part ¥, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(&) Name ¢f interested person (I:%Relaljonship {c) Purpose {d) Loan to or (e) Criginal (N Balance due (g} In default?| ¢h) Approved | (i) Written
with organization of lean from the principal amount by board or | agreement?
. arganization? committee?
To From Yes | No | Yes | No | Yes | No
)
@
&)
@
®
......................................................................... ]
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.
{a) Name of interested person (¢} Amount of assistance {d) Type of assistance {e) Purpose of assistance

{b) Relationship between interested person
al

nd the organization

M

@

&)

@

®)

©

@

®

®

(10)

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

TEEA4501L 08/09N17

Schedule L (Form 990 or 990-EZ) 2017



Schedule L (Form 990 or 990-E7) 2017 QOcean Avenue Association 45-2283944 Page 2

¥_]Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28c.

e finereced e Qisgrwonne | Qo Dt o avacin |t

organization . revenues?

: Yes Ne

(1) Alexander Mullaney Beoard Chair 12,500. Advertising X
@
3)
(6]
5
{6)
@
®
&)
(10)

[PaftV | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Supplemental Information
The organization paid the Ingleside Light, which is owned by Board Chair Alexander

Mullaney, $12,500 for advertising fees.

Schedule L (Form 990 or 930-EZ) 2017
TEEA4SQIL  08/09/17



SCHEDULE O Supplemental Information to Form 990 or 990-EZ e 1aEY

(Form 990 or 990-EZ) Complete fo provide information for responses to specific questions on 201 7
Form or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Dﬁenw?oPublfc :
%ﬁ;ﬁg&e °|f1 Elgeszr:?::ry > Go to www.irs.gov/Form990 for the latest information. InsPectIon

Name of the organization

Ocean Avenue Association

Employer identification numbér
45-2283944

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

The OAA was created for the charitable purpose of advancing the common good, general

welfare and quality of life for all residents and visitors by enhancing environmental

quality and beauty in and around the District and by reinforcing the cultural

heritage and economic vitality of our District and surrounding neighborhoods of San

Francisco.

Form 990, Part lll, Line 1 - Organization Mission

The OAA was created for the charitable purpose of advancing the common good, general

welfare and quality of life for all residents and visitors by enhancing

environmental quality and beauty in . and around the District and by reinforcing the

cultural heritage and economic vitality of our District and surrounding

neighborhoods of San Francisco. .

Form 990, Part VI, Line 11b - Form 990 Review Process

The Board Treasurer reviews the Form 990 prior to filing with the IRS.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

By explaining the policy to board members on a regular basis.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

Executive Director compensation is reviewed annually, usually at the July Board

meeting.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

They are posted on website.

Form 990, Part IX, Line 11g
Other Fees For Services

(3) (B} (C) (D)
Program Management Fund-
Total Services & General raising
Artist and design 18,820. 18,820.
Cleaning/maintenances/safety 152,250. 152,250,
ifi rvice 25,482 25,482

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

TEEA4901L 0B/09N17

Schedule © (Form 990 or 990-EZ) (2017}



Schedule O (Form 990 or 930-EZ) (2017) Page 2
Name of the erganization Employer ldertification number
Ocean Avenue Association 45-2283944
Form 990, Part IX, Line 11g (continued)
Other Fees For Services
(R) (B) ) {D)
Program Management Fund-
Total lces _ & Gemeral _ raising
Other fees for services 29,676, 29,396. 280.
' Total $ 226,228, § 225,948. 8 280. S 0.

BAA
TEEA4902L 08/09/17

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



TAXABLE YEAR

2017

California Exempt Organization I
Annual Information Return

FORM

199

Calendar Year 2017 or fiscal year beginning (mm/ddfyyyy) 7/01/2017 .andending (mm/iddlyyyy) ¢ /30/20

18 -

Corporation/Crganization name

[California corporation number

OCEAN AVENUE ASSOCIATION 3371345
Additional information. See instructions. FEIN
45-2283944

Street address (suite or room) PMB no.

1728 OCEAN AVENUE 154
City State 2ip tode

SAN FRANCISCO CA . 94112
Foreign country name Foreign provincefstatgloounty Foreign postal code

A FirstReturn. ... ... e H Yes EI No | J If exempt under R&TC Section 23701d, hag the

organization engaged in political activities?

B Amended Retum. ... o |Yes B Seeinstructions. ......... ...l ] DY“ DNU
C IRC Section 4947(@X1) tust. ..o [ ]ves No N/A
D Final information Return? - .

A ) . K Is the organization exempt under R&TC Section 2370102 .. @ Yes No
® |:| Dissolved I:I Surrendered (Withdrawn) |:| Merged/Reorganized If 'Yes," enter the gross receipts from D @
Enter date (mm/dd/yyyy) ® NONMEMbr SOUMCES . . .o\ cvvve v eeneennns L}

E Check accaunting method: L If organization is exempt under R&TC Section 23701d
1 |_—_| Cash 2 @ Accrual 3 D Other and Mmests thg filing fee exception, check box.
F Federal return filed? 7 @ Dgw-r 2@ DQBU'PF 3e Dsch H (gm) No flllﬂg fee is quUIred ......................... ® D
4 |:| Other 990 series M s the organization a Limited Liability Company? ... ... .. . D Yes @ No
G Is this a group filing? See instructions. . .. .. ... @[ Ives [x]No | N Did the organization file Form 100 or Form 109 to report
QDI NCOMET . .+ s e een s o [ves [x]Mo
H . Is this organization in a group exemption?. ................ Yes No | © Is the organization under audit by the IRS or has the IRS
If ‘Yes, what is the parent's name? D IE audited ina prioryear?. .. ........ it [ ] DYES @Nﬁ
P Is federal Form 1023/1024 pending?.................... [yes  [xINo
1 Did the organization have any changes to its guidelines Date filed with IRS
ot reported to the FTB? See instructions. . .............. o[ |Yes [XNo CACAINZL 01/02118
Part i 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 I, lne & .................... o 1 329,146.
. 2 Gross dues and assessments from members and affiliates . .............. e e| 2
Re::' s | 3 Gross contributions, gifts, grants, and similar amounts received ........... SEE . 8CH...B ¢ 3 100,365.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General InformationB.. @| 4 I 429,511.
§ Costofgoodssold....................ooo e| 5 '
6 Cost or other basis, and sales expenses of assets sold. .. .... e| 6 -
7 Totalcosts. Add line Band liNe 6. ... ... it 7
8 Total gross inceme. Subiract line 7from line 4. ... ... ... i, ®| 8 429,511.
Expenses 9 Total expenses and dishursements. From Side 2, Part I, line 18...........cooveveirvvni... o 9 443,369.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... e| 10 -13,858.
L I Y T YT .. e M
12 Use tax. See General Information K ... ... ... ... i iann e e| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............ e 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12.............. e| 14
Fee (15 Filing fee $10 or $25. See General INformation F.............vvvvoresesenenee o R RCEE 10.
16 Penalties and Interest: See General Information J...........oo oo, 16
17 _Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromthe result. . .. .............. ..o ... ®[ 17 10.
Under penalties of perjury, | daclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sig n correct, and complete. Declaration of preparer (other than taxpayer) is based on all |n£)armatlon of which preparer has any knowledge.
" Here Signature . Title . Date ® Telephone
of officer ' EXECUTIVE DIR. 650-273-6223
- o ﬁ ) Dale/ Cl-?ckif @ FTN
Paid o th{# S5l jl? oo ™ [ lpo1664922
Egpgﬁ;-‘- Fumsvame | _CROSBY & KANEDA CPAS LLP _ -
o e A 1970 BROADWAY STE 930 N/A
and address OAKLAND, CA 94612 @ Telephone
{(510) 835-2727
May the FTB discuss this return with the preparer shown above? See instructions..................... ® @ Yes |:| No

059 | 3651174 | Form 199 2017 Side 1 |



OCEAN AVENUE ASSOCIATION .

45-2283944
Partll Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions................. oo | 1
2 Inberest. e e e 2
. 3 DIV . . .. o| 3
Eﬁfne'pts 4 GrOSSTBNIS ... i e e e| 4
Other B Gross royallies . ... ... o e| 5
Sources . .
6 Gross amount received from sale of assets (See Instructions).............................. e| 6
7 Other income, Attach schedule ........................... I SEE STATEMENT 1 o | 7 329,146.
8  Total gross sales or receipts from other sources. Add line 1 through Iine 7. Enter here and on Side 1, Part, line 1. . .. 8 329,146.
9  Contributions, gifts, grants, and similar amounts paid. Attach schedule . ... ... ... ... ... . . i, ® 9
10 Disbursements to or for members. ... ... e e |10
11 Compensation of officers, directors, and trustees. Attach schedule..................... ... oM 102,089,
92 Olher salaries and Wages ... cv it e e e {12 49,544,
E:genses 13 INBEESt. .ottt BT e |13
DiShUFSE- | T4 TaXeS. . ittt et e e e |14 12,450,
ments B RIS, Lo e |15
16 Depreciation and depletion (See instructions). .......o oot e e |16
17 Other Expenses and Disbursements. Attach schedule............... SEE STATEMENT 2 4 |17 279,286.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part ], line 9. .. ............. 18 443,369,
Schedule L Balance Sheet Beginning of taxable year End of taxable year '
Assets {(a). (b) (6) (d)
T Cash o A e AT r H T 186,859.| " o e 197,415,
2 Net accounts receivable. . ..................... 73,098.[ e 54,829.
3 Netnotesreceivable................oovnn.... & g
4 IVENMOMBS .. ... .., G le
5 Federal and state government obligations. . . i o
6 Investmentsinotherbonds........ . ........ i 0
7 lnvestmentsinstock.. ... ... ......... i hd
B Mortgage loans. .. .........ccvevnierineinannn 1 {®
9  Other investments. Attach schedule ......... ... e
10a Depreciableassets .. .........coovvun. ..
b Less accumulated depreciation. ..., ............
T : d
12 Other assefs. Attach schedule ..... ........... ®
13 Totalassets.............................. 259,957. 252,244.
Liabilities and net worth | ‘
14 Accountspayable ..................... : 1,618.} et 7,763.
15 Contributions, gifts, or grants payable .. ......... " !'
16 Bonds and notes payable. . .................... o
17 Mortgages payable ......................... b
18  Other liabilities. Attach schedule . ............. ‘
19 Capital stock or principal fund. .. ............... f o
20 Paid-in or capital surplus. Attach reconciliation. . . . .. 3 1 o
21  Retained earnings or income fund . .............. 5 : 258,339, 1® 244,481.
22 Total liabilities and networth. .. .............. 0 ' 259,957, 1 252,244.
Schedule M-1 Reconciliation of income per books wnth income per return
De not complete this schedule if the ameount on Schedule L, line 13, column {d), is less than $50,000.
1 Netincomeperbooks....................... nd -13,858.] 7 Income recorded an books this year not included | o
2 Federalincometax......................... ® in this return. Attach schedule............ hd
3 Excess of capital losses over capital gains .. ... ... et 8 Deductions in this return not charged
& Income not recorded on books this year, ‘ : ; S ¥ against book income this year.
Attach schedule. .. ..., ht Aftach schedule. ... .................. O
5 Expenses recorded on books this yearnotdeducted | . .. - . | © Total Addline7andline8...........
in this return. Attach schedule. .. ... .. P e 10  Net income per return. g=
6 Total. Add line 1 through line 5. ............... -13,858. Subtract line 9 from line 6.......... -13,858.

. Side 2 Form 199 2017 059 | 3652174 | CACATIIZL 01/02118



2017 California Statements Page 1
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Statement 1
Form 199, Part li, Line 7
Other Income

MiCeLlan@ouUS ..o i ] 7,607.
Program Service ReveIllUe. ... ... i e 321,539,
Total § 329,146,

Statement 2

Form 199, Part II, Line 17

Other Expenses

Accounting Fees.................c. e ] 12,555,
Advertising and Promotion............... = T ~ e 14,106,
Conferences, Conventions, and Meetings............... ... ... 545,
=3 o= 1 T o= 2,240.
Legal Fees .......... ... i, e 5,852.
MISCe L anEOUS. ... o . 4,383.
Office Expenses..................... ....... ... R P - S 8,161.
Other Employee Benefit... ....... ... ... .....ceeee S 1,374.
OEheT oS . o 226,228.
Pension Plan Contributions...... ... o i 2,251
Travel .. ... B TR N RCE RO < e e e e n e DR e s AR e e 1,591

— =STF NESEETNe
Total § 279, 286.
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Statement 3

CA 199, Part II, Line 11
Compensation of Officers, Directors, and Trustees

Alexander Mullaney, Board Chair
Compensation: $12,628
Other Compensation: $0

Miles Escobedo, Board Vice Chair
Compensation: $0
Other Compensation: $0

Henry Kevane, Board Treasurer
Compensation: $0
Other Compensation: S0

Shirley Lima, Board Secretary
Compensation: $0
Other Compensation: $0

Howard Chung, Board Member
Compensation: $150
Other Compensation: &0

Christine Godinez, Board Member
Compensation: 80
Other Compensation: 80

Walee Gon, Board Member
Compensation: $0
Other Compensation: &0

Rev. Roland Gordon, Board Member
Compensation: £0
Other Compensation: 50

Jeff Hamilton, Board Member
Compensation: 80
Other Compensation: $0

Janene Summerland, Board Member
Compensation: $0°
Other Compensation: $0

Lucia Fuentes Zarate, Board Member
Compensation: $0
Other Compensation: 50

Dan Weaver, Executive Director
Compensation: $85,479
Other Compensation: §3,982




Inl;luml_ TO: ANNUAL
Registry of Charitable Trusts . REGISTRATION RENEWAL FEE REPORT
P.0. Box 303447 : TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . . .
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
' 11 Cal. Code Regs. sections 301-307, 311 and 312
Failure to submlt thi ally no later than fo h fifteen days after th
WEBSITE ADDRESS: end of the organizstion's accounting perlod may result i the loas oftax exetption i
hitp:/lag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, andior fines of flling penalties as
defined In Government Code Section 12586.1. IRS extenslons will be honored.
Check if:
State Charity Registrationi Number CT0171089 [ |change of address
D Amended report

OCEAN AVENUE ASSOCIATION

Name of Crganization

1728 OCEAN AVENUE PMB 154 Corporate or Organization No. 3371345
Address (Number and Street) R

SAN FRANCISCO, CA 94112 Federal Employer .D.No. 45-2283944
City or Town : State ZIP Code

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

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million . $300
PART A — ACTIVITIES
For your most recent full accounting period {beginning 7/01/17 ending 6/30/18 )list:
Gross annual revenue $ " 429,511. Totalassets $ 252,244.

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

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

-
&

T During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest? SEE STATEMENT 1

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

3 During this reperting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy. :

5 During this regorting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purppges used? If 'yes,' provide an attachment listing the name, address, and telephone number of the service
provider,

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number, SEE STATEMENT 2

7 During this reporting pericd, did the organization hold a raffle for charitable purposes? If 'ves,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

8 Does the organization conduct a vehicle donation Erogram? If 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes. :

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

MM XOX|EXE|EE|O|F

OO O O |0O;O)O| &

Organization's area code and telephone number 650-273-6223

Organization's e-mail address INFO.OACBDRGMAIL.COM

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge '
and belief, it is true, correct and complete.

DANTEL J. WEAVER EXECUTIVE DIR.

Sigrature of authorized officer . Printed Name Title Date

CAEA980TL  11/30/15 RRF-1 (3-05)
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Statement 1

Form RRF-1, Part B, line 1
Financial Transactions

The organization paid The Ingleside Light, which is owned by Board member Alex
Mullaney, $12,500 for advertising fees during fiscal year ended June 30, 2018.

The organization paid Ocean Ale House, which is owned by Board Member/Vice Chair
Miles Escobedo $544 for event services during fiscal year ended June 30, 2018.

Statement 2
Form RRF-1, Part B, Line 6
Government Agency That Provided Funding

City and County of San Francisco

QOffice of Economic and Workforce Development
Invest in Neighborhoods grants:

1 Dr Carlton B Goodlett Pl

San Francisco, CA 94102

Christopher Corgas

415-554-6661

City and County of San Francisco
Historic Preservation grant

1 Dr Carlton B Goodlett Pl

San Francisco, CA 94102

Jon Lau

415-554-6123

City and County of San Francisco
Community Development Block Grant
1 Dr Carlton B Goodlett Pl

San Francisco, CA 94102

Patricia Medina,

415-554-5110

Mission YMCA

OMI Community Collaborative grant
4080 Mission Street

San Francisco, CA 94112

Laura Padilla

(415) 586-6900




