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Return Information

CAUTION

. Form 990. Part XII, line 2c¢. If the organization has answered
line 2c as "Yes" it should use Schedule O to explain if the
process has changed from the prior year. Use the Schedule O
worksheet with an explanation code of "23." The explanation
will appear on Schedule O in the appropriate sequence. (26012)

Signed-off by AArguelles@windes.com 12/5/2023 2:08 PM PST

California. Form 199, Page 2, line 16. Depreciation expense
has been included on line 16 but no entries have been made on
the Federal General tab, Depreciation Options and Overrides
worksheet, Depreciation Options and Overrides section. It will
be necessary to complete the applicable information on
Depreciation Options and Overrides worksheet if Form 3885 or
3885F is desired. (23007)

Signed-off by AArguelles@windes.com 12/5/2023 2:08 PM PST
INFORMATIONAL

. Form 990. Page 3, Part IV, Line lla. The question on line 1lla
has calculated an answer of "Yes" based on the corresponding
data on Part X, line 10 of the balance sheet. 1If this is not
correct make an entry of "N" on the corresponding field on the
Form 990 worksheet, Checklist of Required Schedules. (35932)

Signed-off by AArguelles@windes.com 12/5/2023 2:09 PM PST

Form 990. Page 3, Part IV, Line 11f. The question on line 11f
has calculated an answer of "Yes" based on the presence of the
FIN 48 statement on Schedule D, Part XIII. If this is not
correct make an entry of "N" on the corresponding field on the
Form 990 worksheet, Checklist of Required Schedules. (35937)

Signed-off by AArguelles@windes.com 12/5/2023 2:09 PM PST

. Form 990, Parts IV and V. An entry has been made on the Return
Options worksheet to print the notation "N/A" on certain lines
on Form 990. Please note that this feature applies only to
paper filing as there is no provision in the IRS schema to do
likewise on an electronically filed return. Also note that
this treatment is contrary to the official IRS instructions
which is to leave these items blank when appropriate. Refer to
the help screen for the corresponding field on the Return
Options worksheet for additional information. (35929)

Signed-off by AArguelles@windes.com 12/5/2023 2:09 PM PST




Return Information

Form 990. Page 8, Part VII, line 2. The total number (3) of
individuals who received more than $100,000 in reportable
compensation from the organization has been calculated from the
entries on the Form 990 worksheet, List of Officers, Directors,
Trustees, Key Employees, etc., section. This should be
reviewed. If there were any individuals who received more than
$100,000 in reportable compensation from the organization that
were not included on the Form 990 worksheet, List of Officers,
Directors, Trustees, Key Employees, etc., section, this
calculated number will be incorrect. An entry may be made on
the Form 990 worksheet, Other Compensation Information section
to override this item. (33424)

Signed-off by AArguelles@windes.com 12/5/2023 2:10 PM PST

Electronic Filing. The ERO signature has been printed on Form
8879-TE for Form 990. If this is not desired it may be
suppressed by making the appropriate entry on the Electronic
Filing worksheet, Electronic Return Originator - Overrides
section. (37915)

Signed-off by AArguelles@windes.com 12/5/2023 2:10 PM PST

Form 8868 Extension Information. Form 990 is allowed one
6-month extension. The extension for Form 990 is automatic and
must be requested by filing Form 8868 on or before February 15,
2024. Form 990-T is being prepared and is also allowed one
6-month extension. The extension for Form 990-T must be
requested by filing Form 8868 on or before February 15, 2024.
(34479)

Signed-off by AArguelles@windes.com 12/5/2023 2:10 PM PST

Form 990, Page 7, Part VII. An entry has been made on the Form
990 worksheet, List of Officers, Directors and key Employees
section for a current 'key employee' but the reportable
compensation amount of $ 0 is less than the threshold (greater
than $150,000) that requires reporting a current 'key employee'
on Form 990, Part VII. This employee has been omitted from Form
990, Part VII. The corresponding entries for James Ahumada
should be reviewed. If desired, this person can be forced to be
included by making the appropriate entry in the Schedule J Code
field. (33250)

Signed-off by kthivierge@windes.com 12/6/2023 10:35 AM PST




Return Information

Electronic Filing. The signing officer's social security number
has not been entered. Nothing is required to be entered. If
nothing is entered, "999009999" will be sent in the electronic
file. If the signing partner or member is foreign and does not
have a SSN/ITIN, please enter "888008888". The signing
officer's ID can be entered on the Electronic Filing worksheet;
Electronic Signatures section; Signing Officer's ID field.
(36255)

Signed-off by AArguelles@windes.com 12/5/2023 3:39 PM PST

Electronic Filing. The following EFIN 337559 is being used to
electronically file Form 990. Be sure that this EFIN is listed
in the IRS database and is in accepted status for processing of
Exempt Organization returns. The IRS Ogden help desk (866
255-0654) may be contacted to update this EFIN for electronic
filing of Exempt Organization returns if necessary. (37015)

Signed-off by AArguelles@windes.com 12/5/2023 3:39 PM PST

Electronic Filing. The name control indicated in the electronic
filing for this return is DOWN. If this information isn't
correct, an override is available on the General; Electronic
Filing; Other option; Business name control - override field.
Publication 4163 can be used to understand the rules regarding
what the name control should be. Businesses or authorized
representatives may contact the IRS Business Specialty Line at
1-800-829-4933 for assistance. (39455)

Signed-off by AArguelles@windes.com 12/5/2023 2:10 PM PST

Electronic Filing. Form 990 has been selected for electronic
filing. If a printed copy of the return is generated and
electronic processing of the return is completed, do not mail
the printed copy of the return to the IRS. Form 8879-TE must be
retained by the electronic return originator for three years.
(39494)

Signed-off by AArguelles@windes.com 12/5/2023 3:39 PM PST

California Electronic Filing. The California Form 199 return
has been selected for electronic filing. If a printed copy of
the California return is generated and electronic processing of
the return is completed, do not mail the printed copy of return
to the Franchise Tax Board. (31017)

Signed-off by AArguelles@windes.com 12/5/2023 2:10 PM PST




ELECTRONIC FILING STATUS REPORT

TAXING AUTHORITY

RETURN STATUS

ELECTRONIC FILING STATUS

DATE EXPORTED

FEDERAL FORM 990
CALIFORNIA FORM 199

QUALIFIED
QUALIFIED

228131 04-01-22




09902.TAX Input Override Report 12/10/2023

Worksheet: Form 990 Return of Organization Exempt from Income Tax
Section: Prior Year Revenue

Total TeVENUE — O/ R ittt ittt it ittt ettt teeeeaneeeneeeaneenneennnes 4,945,612
Section: Prior Year Expenses

Total eXPENSES — O/ R ..ttt ittt ettt ettt et e naeeerenaeerenaneerannanes 4,945,612
Section: Statement of Functional Expenses

Depreciation - Prog SEIVICES ... iiiiitititinneeeenneeeeennneeeenneeeeennneennn 12,308

Officer COMP - PrOgram SEEVICE. . uuuetttineeeennneeeeeneeeeenneeenenneeenns 206,243

Worksheet: CA Income/Deduction Overrides
Section: Expense Overrides
Depreciation eXPensSe — O/ Rttt ittt it eee ettt 12,308
Worksheet: CA Balance Sheet Overrides
Section: Assets Overrides
Beginning year amount = O/R. ittt i inen ettt eeeeeeteeeeeeeeeeeeneenannnnnns 16,434
Ending vear amount — O/R...uiiuttnttneeeneeeneenneenneeneeaneeaneoanennnens 16,434

23141210 794084 09902.TAX 2022.05010 DOWNTOWN LONG BEACH ALLIA 09902.T1



2022 Return Summary

DOWNTOWN LONG BEACH ALLIANCE 95-0945145
FORM 990:

TOTAL REVENUE 5,426,022.
TOTAL EXPENSES 5,426,022.
EXCESS <DEFICIT> 0.
BEGINNING NET ASSETS 0.
CHANGES IN NET ASSETS 0.
ENDING NET ASSETS 0.
BALANCE SHEET ANALYSIS

ENDING TOTAL ASSETS 1,995,141.
ENDING TOTAL LIABILITIES 1,995,141.
ENDING TOTAL NET ASSETS OR FUND BALANCES 0.
ENDING TOTAL ASSETS MINUS LIABILITIES AND NET ASSETS 0.
ENDING NET ASSETS DIFFERENCE BETWEEN PAGE 1 AND PAGE 11 0.
CALIFORNIA FORM 199:

GROSS RECEIPTS 5,426,022.
TOTAL EXPENSES 5,426,022.
DEFICIT 0.
BEGINNING NET ASSETS 0.
CHANGES IN NET ASSETS 0.
ENDING NET ASSETS (1) 0.
FILING FEES 0.
TOTAL TAX 0.
BALANCE SHEET ANALYSIS

ENDING TOTAL ASSETS 1,995,141.
ENDING TOTAL LIABILITIES 1,995,141.
ENDING TOTAL NET ASSETS OR FUND BALANCES (2) 0.
ENDING TOTAL ASSETS MINUS LIABILITIES AND NET ASSETS 0.
ENDING NET ASSETS DIFFERENCE BETWEEN ITEMS (1) AND (2) 0.

226310 04-01-22




2022 Return Summary

DOWNTOWN LONG BEACH ALLIANCE 95-0945145
FEDERAL CALIFORNIA
FORM NAME 990 FORM 199
E-FILE REQUESTED YES YES
DUE DATE 02/15/24 02/15/24
EXTENDED DUE DATE 08/15/24
DIRECT DEPOSIT N/A N/A
ELECTRONIC WITHDRAWAL N/A N/A
DATE CALCULATED 12/11/23 12/11/23
TIME CALCULATED 01:14:24 01:14:24
RELEASE VERSION 2022.05010 2022.05010

226310 04-01-22

23141210 794084 09902.TAX 2022.05010 DOWNTOWN LONG BEACH ALLIA 09902.T1



WI N D ES Long Beach | Irvine | Los Angeles

December 11, 2023

DOWNTOWN LONG BEACH ALLIANCE
100 WEST BROADWAY, 120
LONG BEACH, CA 90802

PROFESSIONAL SERVICES RENDERED IN THE PREPARATION OF YOUR 2022
EXEMPT ORGANIZATION TAX RETURNS, INCLUDING:

FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX
SCHEDULE B, SCHEDULE OF CONTRIBUTORS

SCHEDULE D, SUPPLEMENTAL FINANCIAL STATEMENT

SCHEDULE I, GRANTS AND ASSIST ORG, GOV, AND IND
SCHEDULE J, COMPENSATION INFORMATION

SCHEDULE O, SUPPLEMENTAL INFORMATION

FORM 8879-TE, E-FILE SIGNATURE AUTHORIZATION

CA 199, EXEMPT ORGANIZATION RETURN

CA 8453-EO, E-FILE RETURN AUTHORIZATION FOR EXEMPT ORGS

TOTAL FEE $ 88.20



WI N D ES Long Beach | Irvine | Los Angeles

December 11, 2023

Mr. Austin Metoyer

Downtown Long Beach Alliance

100 West Broadway 120

Long Beach, CA 90802

Dear Austin:

Enclosed is the organization's 2022 Exempt Organization return.

Specific filing instructions are as follows.

FORM 990 RETURN:

This return has been prepared for electronic filing. If you wish to have it transmitted
electronically to the IRS, please sign, date, and return Form 8879-TE to our office. We will then
submit the electronic return to the IRS. Do not mail a paper copy of the return to the IRS.
Return Form 8879-TE to us by February 15, 2024.

CALIFORNIA FORM 199 RETURN:

The California Form 199 return has been prepared for electronic filing. If you wish to have it
transmitted electronically to the FTB, please sign, date and return Form 8453-EO to our office.
We will then submit the electronic return to the FTB. Do not mail the paper copy of the return to
the FTB.

No payment is required.

Copies of all the returns are enclosed for your files. We suggest that you retain these copies
indefinitely.

Very truly yours,

el Ao

Windes, Inc.



23141210 794084 09902.TAX

**k%k%* THIS IS NOT A FILEABLE CQPY ****%*

IRS e-file Slg nature Authorization OMB No. 1545-0047
forn 3879-TE for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning ~QC'T' 1 ,2022, andending SEP 30 , 202_ 2022
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
DOWNTOWN LONG BEACH ALLIANCE 95-0945145

Name and title of officer or person subjecttotax ~AUSTIN METOYER
PRESIDENT AND CEO
[Part] [  Type of Return and Return Information

Check the box for the return 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 only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -O- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here . E b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . 1b 5,426,022,
2a Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, line Q) . 2b
3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, line5) . 4b
5a Form 8868 check here . |:| b Balance due (Form 8868, line 3c) ... 5b
6a Form 990-T check here . |:| b Total tax (Form 990-T, Part lll, line 4) . 6b
7a Form 4720 check here |:| b Total tax (Form 4720, Part lll, line 1) ....................... [ 7b
8a Form 5227 check here . |:| b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 check here |:| b Tax due (Form 5330, Part Il, line 19) 9b
10a__ Form 8038-CP check here |:| b _Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount 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, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | 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 box only
|:| | authorize to enter my PIN

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

as my signature on the tax year 2022 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 authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 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, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax * k& x THI S IS NOT A FILEABLE COPY * %k k% Date
[Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 33755909902 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fijle Providers for
Business Returns.

ERO's signature WINDES, INC. Date 12/11/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16-22

2022.05010 DOWNTOWN LONG BEACH ALLIA 09902.T1



~n 990

Department of the Treasury

Return of Organization Exempt From Income Tax OMB No. 15450047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Do not enter social security numbers on this form as it may be made public. ™ Onen ta Public

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning OCT 1, 2022 andending SEP 30, 2023
B Check if C Name of organization D Employer identification number
applicable:
dvange | DOWNTOWN LONG BEACH ALLIANCE
e Doing business as 95-0945145
'rgiﬁiﬁ# Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fral, | 100 WEST BROADWAY 120 562-436-4259
}ﬁggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 5 ) 426 ) 022.
Amended| T,ONG BEACH, CA 90802 H(a) Is this a group return
Dﬁgﬁ!;: F Name and address of principal officer: AUSTIN METOYER for subordinates? [ ves No

SAME AS C ABOVE

| Tax-exempt status: ] 501(c)(3) 501(c)( 6 ) (insert no.) [ ] 4947(a)(1) or [ 1s27

J Website:

WWW . DOWNTOWNLONGBEACH . ORG

H(b) Are all subordinates included? l:l Yes l:l No
If "No," attach a list. See instructions
H(c) Group exemption number

K_Form of organization: Corporation [ | Trust [ ] Association [ ] Other | L Year of formation; 19 59| M State of legal domicile: CA

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: OUR MISSION IS TO CULTIVATE,
e PRESERVE AND PROMOTE A HEALTHY, SAFE, AND PROSPEROUS DOWNTOWN FOR
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . ... 4 20
@ 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . .. ... 5 10
ZE 6 Total number of volunteers (estimate if NneCesSary) 6 30
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) . 0. 133,607.
g 9 Program service revenue (Part VIII, line 2Q) 4,941,733, 5,289,132.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 3,879. 3,283.
114 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 4,945,612, 5,426,022.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 0. 90,290.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,409,424. 1,465,038.
2 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part 1X, column (D), line 25) 0.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 3,536,188. 3,870,694.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 4,945,612, 5,426,022,
19 Revenue less expenses. Subtract line 18 from line 12 0. 0.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 2,347,135. 1,995,141.
% 21 Total liabilities (Part X, line 26) 2,347,135. 1,995,141.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 0. 0.

[Part 1l | Signature Block

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

Sign Signature of officer Date
Here AUSTIN METOYER, PRESIDENT AND CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁh“k [ ]| PTIN
Paid AARON PHILLIPS AARON PHILLIPS 12/11 /23] settempioyes P0L1654760

Preparer |Firm'sname WINDES, INC.

FirmsEIN 95-3001179

Use Only | Firm's address P.O. BOX 87

LONG BEACH, CA 90801

Phoneno.562-435-1191

May the IRS discuss this return with the preparer shown above? See instructions

.................................... Yes \:| No

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2022) DOWNTOWN LONG BEACH ALLIANCE 95-0945145 page?
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ...
1 Briefly describe the organization’s mission:

THE DOWNTOWN LONG BEACH ALLIANCE IS A NON-PROFIT ORGANIZATION
OPERATING ON BEHALF OF THE TENANTS AND COMMERCIAL AND RESIDENTIAL
PROPERTY OWNERS OF THE BUSINESS IMPROVEMENT DISTRICT. IT IS DEDICATED
TO THE MANAGEMENT, MARKETING, SECURITY, MAINTENANCE, ADVOCACY,

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

prior FOrm 990 0r 990-EZ? e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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

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

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

DOWNTOWN LONG BEACH ALLIANCE IS A NONPROFIT CORPORATION ORGANIZED TO
ATTRACT, STIMULATE, AND ENHANCE BUSINESS ACTIVITY IN THE DOWNTOWN LONG
BEACH AREA. TO MEET THESE GOALS, THE ORGANIZATION CONDUCTS MARKETING
AND PUBLIC RELATIONS CAMPAIGNS, HOLDS EXEMPT PURPOSE EVENTS WHICH
PROMOTE DOWNTOWN LONG BEACH, AND PROVIDES A RANGE OF SERVICES INCLUDING
MAINTENANCE FUNCTIONS AND A GUIDE PROGRAM FOR DOWNTOWN BUSINESSES. THE
ORGANIZATION ALSO ADDRESSES SPECIFIC MERCHANT ISSUES THAT BETTER THE
BUSINESS ATMOSPHERE IN THE DOWNTOWN LONG BEACH AREA.

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

DOWNTOWN LONG BEACH ALLIANCE HOSTS EVENTS SUCH AS "CELEBRATE DOWNTOWN",
"NEW YEAR'S EVE AT THE WATERFRONT", AND "TASTE OF DOWNTOWN" TO PROMOTE
DOWNTOWN. THESE EVENTS ARE HELD IN DOWNTOWN LONG BEACH AND ARE OPEN TO
THE PUBLIC.

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

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

4e Total program service expenses

Form 990 (2022)

232002 12-13-22

2
23141210 794084 09902.TAX 2022.05010 DOWNTOWN LONG BEACH ALLIA 09902.T1



Form 990 (2022) DOWNTOWN LONG BEACH ALLIANCE 95-0945145  Ppage3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YeS," complete SCREAUIB A .............o oo 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | .................co oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ................c..ccooo oo 4 | N/A
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part lll ....................ccooiv oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ....................ccoocvooveeei . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PATE Il ...\ oo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V' ..................ccccoi oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PATt VI oo 11a| X
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? |f "Yes," complete Schedule D, Part VIl ..................c..cooo oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ...................coo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete SChedule D, Part IX ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X 11e 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)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, PArtS XI GNG XII ...\ oo\ oo\ oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...~ 14a X
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? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................coccoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccoovoovooeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............cccccooooiiiiiiiiiiiiiiiiii 21 | X
232003 12-13-22 Form 990 (2022)
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Form 990 (2022) DOWNTOWN LONG BEACH ALLIANCE 95-0945145 Page 4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? f "Yes," complete Schedule I, Parts 1 and Il ....................c..cooo oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREAUIB J ... . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 liN@ 25@ ............c.oeeeeee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemPt DONAS ? 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 | .................ccccooiviivoeeeeiei. 25a| N/A
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREOUIE Ly Pt L .ooooooo. oo 25b | N/A
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il .....................ccccveviivii.. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes," complete Schedule L, Part IV ... 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SChedUule L, Part IV ... e 28¢c 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? f "Yes," complete SCREAUIE M ..................c..oo oo, 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete

SCREAUIE N, PAFE Il ..o\ oo\o oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | .................c.ccoooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and

PV, I8 T oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, liN€ 2 .................cocooooooooeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, N8 2 ..................ccoi i 36 | N/A
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ...l 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 1a 14
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGs 10 Prize WINNEIS ? 1c | X
232004 12-13-22 Form 990 (2022)
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Form 990 (2022) DOWNTOWN LONG BEACH ALLIANCE 95-0945145  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
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? jf "No" to line 3b, provide an explanation on Schedule O ......................... 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
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 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 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUcCtible? 6b
7 Organizations that may receive deductible contributions under section 170(c). N/A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOIM B8 L 7c
d If "Yes," indicate the number of Forms 8282 filed during the year .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N/RA
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 N/A___ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . N/A 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 health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
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? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49532 N/A | 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)
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Form 990 (2022) DOWNTOWN LONG BEACH ALLIANCE 95-0945145  Ppage 6

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

Check if Schedule O contains a response or note to any line in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 20
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7hjs 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? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ..o oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
0n Schedule O ROW thiS WAS TOME ... .........oi oo 12c | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to SUCh arrangemMents? e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
JEREMY ANCALADE, CFO - 562-436-4259
100 WEST BROADWAY, 120, LONG BEACH, CA 90802
232006 12-13-22 Form 990 (2022)
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Form 990 (2022) DOWNTOWN LONG BEACH ALLIANCE 95-0945145  page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this PartVvVit ...

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.
® | ist 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 the instructions for definition of "key employee."
® |ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist 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.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (€ (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC/ from the
related 2 % . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 2 g 1099-NEC) and related
below Elel.]Ee18E = organizations
IEEHEHERE
(1) BROC COWARD 50.00
coo X 168,603. 0.| 35,556.
(2) AUSTIN METOYER 50.00
PRESIDENT & CEO X 147,728. 0. 14,580.
(3) JEREMY ANCALADE 50.00
VP OF FINANCE & ADMINISTRATION X 120,603. 0. 12,573.
(5) DEBRA FIXEN 2.00
CHAIR X X 0. 0. 0.
(6) LOARA CADAVONA 2.00
PAST CHAIR X X 0. 0. 0.
(7) DENISE CARTER 2.00
CHAIR-ELECT X X 0. 0. 0.
(8) SAM PIERZINA 2.00
TREASURER X X 0. 0. 0.
(9) ALAN BURKS 2.00
SECRETARY X X 0. 0. 0.
(10) SHEVA HOSSEINZADEH 2.00
DIRECTOR X 0. 0. 0.
(11) GRAHAM GILL 2.00
DIRECTOR X 0. 0. 0.
(12) RHONDA LOVE 2.00
DIRECTOR X 0. 0. 0.
(13) CHERYL ROBERTS 2.00
DIRECTOR X 0. 0. 0.
(14) SEAN RAWSON 2.00
DIRECTOR X 0. 0. 0.
(15) ERIC LOPEZ 2.00
DIRECTOR X 0. 0. 0.
(16) ISIDRO PANUCO 2.00
DIRECTOR X 0. 0. 0.
(17) MICHAEL VITUG 2.00
DIRECTOR X 0. 0. 0.
(18) LAURIE GRAY 2.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) DOWNTOWN LONG BEACH ALLIANCE 95-0945145 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)?than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S g organization (W-2/1099-MISC/ from the
related | 5 | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations é g g £ 1099-NEC) and related
below ERE- R 1 organizations
(19) MIKE GOLD 2.00
DIRECTOR X 0. 0. 0.
(20) AMY CHAMBERS 2.00
DIRECTOR X 0. 0. 0.
(21) ASHKEY CHIDDICK 2.00
DIRECTOR X 0. 0. 0.
(22) JIMMY SPICER 2.00
DIRECTOR X 0. 0. 0.
(23) JOHN TULLEY 2.00
DIRECTOR X 0. 0. 0.
(24) SHANE YOUNG 2.00
DIRECTOR X 0. 0. 0.
1b Subtotal 436,934. 0.|] 62,709.
c Total from continuation sheets to Part VIl, Section A .. ... ... 0. 0. 0.
d Total (add ines 16 and 1C) .......oooiriioieieeeeeeeeee e, 436,934. 0.] 62,709.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes, " complete Schedule J for sSuch individual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooiovviiiviiiii 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)

Name and business address Description of services Compensation
BLOCK BY BLOCK, 640 SOUTH FOURTH STREET, CLEAN AND SAFE
LOUISVILLE, KY 40202 SERVICES 2,508,902.
REDWOOD NEBRASKA, LP, 1547 PALOS VERDES LANDLORD FOR OFFICE
MALL #310, WALNUT CREEK, CA 94597 SPACE 217,785.
EPIC ENTERTAINMENT GROUP, LLC, 742 SOUTH
HILL STREET, SUITE 904, LOS ANGELES, CA EVENT PRODUCTION 138,326.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 3

Form 990 (2022)
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Form 990 (2022) DOWNTOWN LONG BEACH ALLIANCE 95-0945145 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns . . 1a
© b Membershipdues 1b
3 ¢ Fundraisingevents 1c
g. d Related organizations .. 1d
& e Government grants (contributions) | 1e 23,607.
_5. f All other contributions, gifts, grants, and
3 similar amounts not included above | 1f 110,000.
."E g Noncash contributions included in lines 1a-1f 1g $
S h Total. Addlinestatf ... ... ... .. 133,607.
Business Code
g | 2a PBID FUNDS 900099 [3,482,146.[3,482,146.
s b DPBIA FUNDS 900099 727,526. 727,526.
b ¢ DOWNTOWN EVENTS 900099 670,761.] 670,761.
E d CITY FUNDS 900099 253,569.] 253,569.
5 e SPONSORSHIPS 900099 155,130.] 155,130.
a f All other program service revenue . .
g Total. Addlines2a2f ... .. 5,289,132.
3 Investment income (including dividends, interest, and
other similar amounts) 3,283. 3,283.
4 Income from investment of tax-exempt bond proceeds
5 Royalties .. oo
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (I0SS) .........coooiiiiiiiiiiiiiieeeee
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
S and sales expenses 7b
§ ¢ Gainor(loss) ... 7c
é d Netgain or (I0SS) ...
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, line18 . . 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events  ....................
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances . 10a
b Less:costofgoodssold 10b|
¢ Net income or (loss) from sales of inventory ........................
m Business Code
3., 11a
gd
50
gd ©
2 d Allotherrevenue
= e Total. Addlines 11a-11d .. .. ... ...
12 Total revenue. See instructions ... 5,426,022./5,289,132. 0. 3,283.

Form 990 (2022)
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Form 990 (2022) DOWNTOWN LONG BEACH ALLIANCE 95-0945145 page 10
[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . ... |:|
Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 90,290.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .. ... 206 ' 243.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages . ... 1 ' 058 , 5 27.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 23,167.
9 Other employee benefits .. . 98 ’ 801.
10 Payrolltaxes . . 78 ’ 300.
11 Fees for services (hnonemployees):
a Management . ... 4,600.
b Legal ... 3,055.
¢ Accounting o 37,135.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 60,528.
12 Advertising and promotion 3 ’ 283 ’ 068.
13 Office expenses 52,124.
14 Information technology . 2 ’ 365.
15 Royalties .
16 OCCUPANGY ... 217,582.
17 Travel 80,975.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization . 12 ’ 308.
23 Insurance 81,807.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a BAD DEBT 8,121.
b EMPLOYEE RECRUITMENT 7,774.
¢ HOLIDAY PARTY AND GIFTS 7,327.
d CREDIT CARD MERCHANT FE 5,442.
e All other expenses 6,483.
25  Total functional expenses. Add lines 1 through 24e 5,426,022.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here \:| if following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022) DOWNTOWN LONG BEACH ALLIANCE 95-0945145 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year

1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 717,869.| 2 1,113,344.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 1,556,522.| 4 763,264.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or Use 8
< 9 Prepaid expenses and deferred charges 35 ’ 830.] o 93 r 927.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 431,010.
b Less: accumulated depreciation 422,838. 20,480./ 10c 8,172.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 14
15 16,434.] 15 16,434.
16 2,347,135.] 16 1,995,141.
17  Accounts payable and accrued expenses 326,861.| 17 318,297.
18  Grants payable 18
19 Deferred reVenUE 2,020,274- 19 1,676,844-
20 Tax-exempt bond liabilities 20

21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
22 Loans and other payables to any current or former officer, director,

(/]

]

b= trustee, key employee, creator or founder, substantial contributor, or 35%

% controlled entity or family member of any of these persons . . 22
=1 | 23 Secured mortgages and notes payable to unrelated third parties . 23

24

24 Unsecured notes and loans payable to unrelated third parties

25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D = 25

26 2,347,135.| 26 1,995,141.
Organizations that follow FASB ASC 958, check here

§ and complete lines 27, 28, 32, and 33.

§ 27 Net assets without donor restrictions 27

S 28 Net assets with donor restrictions 28

2 Organizations that do not follow FASB ASC 958, check here \:|

'-E and complete lines 29 through 33.

g 29 Capital stock or trust principal, or current funds ... 29

2 | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30

2 31 Retained earnings, endowment, accumulated income, or other funds . 31

g 32 Total netassets or fund balances 0.] 32 0.
33 Total liabilities and net assets/fund balances ... 2,347,135.] 33 1,995,141.

Form 990 (2022)

232011 12-13-22
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Form 990 (2022) DOWNTOWN LONG BEACH ALLIANCE 95-0945145 page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 5,426,022.
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,426,022.
3 Revenue less expenses. Subtract line 2 from line 1 3 0.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 0.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i eiieiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiii 10 0.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

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 |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b | X

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 |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2022)

232012 12-13-22
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990) Attach to Form 990 or Form 990-PF.
b Go to www.irs.gov/Form990 for the latest information. 2022
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

DOWNTOWN LONG BEACH ALLIANCE 95-0945145

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 6 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

0 00oao

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

For 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 Il. 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% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

\:| 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 because 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), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

223451 11-15-22



Schedule B (Form 990) (2022)

Page 2

Name of organization

DOWNTOWN LONG BEACH ALLIANCE

Employer identification number

95-0945145

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

N/A

$ 23,607.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

N/A

$ 80,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

N/A

$ 30,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

23141210 794084 09902.TAX
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Schedule B (Form 990) (2022)

Page 3

Name of organization

DOWNTOWN LONG BEACH ALLIANCE

Employer identification number

95-0945145

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

” (c)
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

) (c)
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

” (c)
No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

223453 11-15-22

23141210 794084 09902.TAX
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Schedule B (Form 990) (2022) Page 4
Name of organization Employer identification number

DOWNTOWN LONG BEACH ALLIANCE 95-0945145
Part lll  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 Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B (Form 990) (2022)
16
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SCHEDULE D Supplemental Financial Statements OMB No. 15458047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DOWNTOWN LONG BEACH ALLIANCE 95-0945145

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

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

Total number at end ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end 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? |:| Yes |:| No

G A ON =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENETIL? ... e |:| Yes |:| No
| Part Il | 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 (for example, recreation or education) |:| Preservation 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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located

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

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
9 In Part Xlll, 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 lll [ 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 [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 $

(ii) Assets included in Form 990, Part X
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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 %
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
232051 09-01-22
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Schedule D (Form 990) 2022 DOWNTOWN LONG BEACH ALLIANCE 95-0945145 page?
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... |:| Yes |:| No

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

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

BegiNNINg DalaNCe 1c
Additions during the year . 1d
Distributions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl ... ... |:|
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

- 0 Q 0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance .. ...
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 %

¢ Term endowment %

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

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

® Q O T

-

organization by: Yes | No
() Unrelated OrQanizations 3a(i)
(1) Related Organizations 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the 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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold improvements
d Equipment 431,010. 422,838. 8,172.
e Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) .coooovvoviiiiiiiiiiiiiiiii 8,172.

Schedule D (Form 990) 2022

232052 09-01-22
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Schedule D (Form 990) 2022 DOWNTOWN LONG BEACH ALLIANCE 95-0945145 page3
Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A
(B)
©
D)

E

F

G

H

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

Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, 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

—~
M~

—~
M~

I~

(= |

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)

Part IX | Other Assets.
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

(1)
(2)
(3)
(4)
(5)
(6)
(@
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, €Ol. (B) liN€ 15.) ..o i i oo

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(

Federal income taxes

™

@

=

G

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990, Part X, col. (B) lin@ 25.) .........ooocoooiiiiiii

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...
Schedule D (Form 990) 2022
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23141210 794084 09902.TAX

Schedule D (Form 990) 2022 DOWNTOWN LONG BEACH ALLIANCE 95-0945145 page4d

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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 5, 426 ’ 022.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities . . 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIIl.) 2d
e Add lINes 2a thrOUGN 2d 2e 0.
3 Subtract line 2e from lINe 1 3 5,426,022,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b . 4a
b Other (Describe in Part XIIl.) 4b
c Addlinesdaanddb 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part . in€ 12.) oo 5, 426 r 022.
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 5,426,022.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prior year adjustments 2b
c Otherlosses 2c
d Other (Describe in Part XIIL.) 2d
e Add lINes 2a thrOUGN 2d 2e 0.
3 Subtract line 2e from lINe 1 3 5,426,022,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... . ... 4a
b Other (Describe in Part XIIl.) 4b
c Addlines daand Ab 4c 0.
Total expenses. Add lines 8 and 4c. (This must equal Form 990. Part [ line 18 oo 5 5,426,022,
| Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2:
FIN 48:
THE ORGANIZATION RECOGNIZES THE FINANCIAL STATEMENT BENEFIT OF TAX
POSITIONS, SUCH AS ITS FILING STATUS AS TAX-EXEMPT, ONLY AFTER DETERMINING
THAT THE RELEVANT TAX AUTHORITY WOULD MORE LIKELY THAN NOT SUSTAIN THE
POSITION FOLLOWING AN AUDIT. THE ORGANIZATION IS SUBJECT TO POTENTIAL
INCOME TAX AUDITS ON OPEN TAX YEARS BY ANY TAXING JURISDICTION IN WHICH IT
OPERATES. THE STATUTE OF LIMITATIONS FOR FEDERAL PURPOSES IS THREE YEARS
AND FOR CALIFORNIA PURPOSES IS FOUR YEARS.
232054 09-01-22 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 DOWNTOWN LONG BEACH ALLIANCE 95-0945145 pages
[Part XIII | Supplemental Information ,ntinued)

Schedule D (Form 990) 2022
232055 09-01-22
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SCHEDULE | Grants and Other Assistance to Organizations, OMS No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

DOWNTOWN LONG BEACH ALLIANCE 95-0945145

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? Yes |:[ No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of VgLZ%RC(’SO%fK (g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash FMV. apprais aly noncash assistance or assistance
assistance ’otl? gr) ’

PAVANAS
1720 PARK AVE, APT Q DLBA PITCHFEST
LONG BEACH, CA 90815 INON-EXEMPT 6,500, 0. ICOMPETITION

2  Enter total number of section 501(c)(3) and government organizations listed in the lINe 1 table 0.

3 Enter total number of other organizations listed inthe IN€ 1 tabIE ... ... e 1.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022

232101 10-31-22
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Schedule | (Form 990) 2022 DOWNTOWN LONG BEACH ALLIANCE

95-0945145 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of noncash assistance

| Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2:

APPLICANTS UNDERGO A RIGOROUS PROCESS WHICH INCLUDES AN APPLICATION,

INTERVIEWS AND A SERIES OF PRESENTATIONS TO DLBA STAFF AND BOARD

COMMITTEES. NO GRANTS IN EXCESS OF $6,500 WERE AWARDED.

232102 10-31-22
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SCHEDULE J Compensation Information OMEB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury Attach to Form 990. A
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DOWNTOWN LONG BEACH ALLIANCE 95-0945145
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... . ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lIl.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a
b Any related organization? 5b
If "Yes" on line 5a or 5b, describe in Part llI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TN OFQaNIZAt ON ? 6a
b Any related organization? 6b
If "Yes" on line 6a or 6b, describe in Part IlI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ...~ 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i i iiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022

232111 10-18-22
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Schedule J (Form 990) 2022

DOWNTOWN LONG BEACH ALLIANCE

95-0945145

Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

compensation other deferred benefits (B)()-(D) in column (B)
(A) Name and Title (i) Base (ii) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990

compensation compensation

(1) BROC COWARD Ml 168,603. 0. 0. 0. 35,556. 204,159. 0.
coo (ii) 0. 0. 0. 0. 0. 0. 0.
(2) AUSTIN METOYER M| _127,778. 19,950. 0. 0. 14,580. 162,308. 0.
PRESIDENT & CEO (ii) 0. 0. 0. 0. 0. 0. 0.

U]
(i)

U]
(i)

U]
(i)

(ii)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

(i)

U]
(ii)

232112 10-18-22
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Schedule J (Form 990) 2022 DOWNTOWN LONG BEACH ALLIANCE 95-0945145 Page 3

| Part Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2022

232113 10-18-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 19450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
DOWNTOWN LONG BEACH ALLIANCE 95-0945145

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ALL. THE DLBA OPERATES ON BEHALF OF THE TENANTS AND COMMERCIAL AND

RESIDENTIAL PROPERTY OWNERS IN LONG BEACH'S DOWNTOWN AND SURROUNDING

AREAS. IT IS DEDICATED TO THE MANAGEMENT, MARKETING, SECURITY,

MAINTENANCE, ADVOCACY, ECONOMIC AND COMMUNITY DEVELOPMENT OF ITS TWO

ASSESSMENT DISTRICTS IN COOPERATION WITH THE CITY OF LONG BEACH AND THE

PRIVATE SECTOR.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ECONOMIC AND COMMUNITY DEVELOPMENT OF THE ASSESSMENT DISTRICTS IN

COOPERATION WITH THE CITY OF LONG BEACH AND THE PRIVATE SECTOR.

FORM 990, PART VI, SECTION A, LINE 6:

DESCRIBE THE ORGANIZATION'S MEMBERS OR STOCKHOLDERS.

ONE CLASS OF MEMBERSHIP OF THE ORGANIZATION FROM WITHIN THE CITY OF LONG

BEACH CONSISTS OF MEMBERS WHO REPRESENT LICENSED OR NON-LICENSED PERSONS,

FIRMS, CORPORATIONS, ORGANIZATIONS, OR PROFESSIONALS.

FORM 990, PART VI, SECTION A, LINE 7A:

DESCRIBE WHETHER THE ORGANIZATION HAS MEMBERS, STOCKHOLDERS, OR OTHER

PERSONS WHO HAVE THE POWER TO ELECT OR APPOINT ONE OR MORE MEMBERS OF THE

GOVERNING BODY.

MEMBERS IN GOOD STANDING SHALL HAVE THE RIGHT TO APPROVE OR OPPOSE THE

SLATE OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11B:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

DOWNTOWN LONG BEACH ALLIANCE 95-0945145

HAS THE ORGANIZATION PROVIDED A COMPLETE COPY OF THIS FORM 990 TO ALL

MEMBERS OF ITS GOVERNING BODY BEFORE FILING THE FORM?

FORM IS COMPLETED BY CFO AND PRESENTED TO THE FULL BOARD IN THE DECEMBER

BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 12C:

DESCRIBE HOW THE ORGANIZATION MONITORS AND ENFORCES COMPLIANCE WITH THE

CONFLICT OF INTEREST POLICY.

EVERY ELECTED OFFICIAL AND PUBLIC EMPLOYEE WHO MAKES OR INFLUENCES

GOVERNMENTAL DECISIONS IS REQUIRED TO SUBMIT A STATEMENT OF ECONOMIC

INTEREST, ALSO KNOWN AS THE FORM 700. DLBA REQUIRES THIS AS WELL. THE FORM

700 PROVIDES TRANSPARENCY AND ENSURES ACCOUNTABILITY IN TWO WAYS:

IT PROVIDES NECESSARY INFORMATION TO THE PUBLIC ABOUT AN OFFICIAL'S

PERSONAL FINANCIAL INTERESTS TO ENSURE THAT OFFICIALS ARE MAKING DECISIONS

IN THE BEST INTEREST OF THE PUBLIC AND NOT ENHANCING THEIR PERSONAL

FINANCES.

IT SERVES AS A REMINDER TO THE PUBLIC OFFICIAL OF POTENTIAL CONFLICTS OF

INTEREST SO THE OFFICIAL CAN ABSTAIN FROM MAKING OR PARTICIPATING IN

GOVERNMENTAL DECISIONS THAT ARE DEEMED CONFLICTS OF INTEREST.

ALL STAFF AND DIRECTORS ARE RESPONSIBLE FOR DISCLOSING ANY CONFLICTS THAT

MAY EXIST. INTERNALLY THE PRESIDENT & CEO AND COO MANAGE CONFLICTS

DISCLOSED BY STAFF. FROM A GOVERNANCE PERSPECTIVE, THIS IS MANAGED BY THE

BOARD'S GOVERNANCE COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 15:

232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

DOWNTOWN LONG BEACH ALLIANCE 95-0945145

DESCRIBE THE PROCESS FOR DETERMINING COMPENSATION OF THE ORGANIZATION'S

CEO, EXECUTIVE DIRECTOR, OR TOP MANAGEMENT OFFICIAL.

THE EXECUTIVE COMMITTEE IS RESPONSIBLE FOR EVALUATING COMPENSATION BASED ON

SURVEY DATA OF COMPARABLE POSITIONS. THE BOARD WILL DO A FINAL APPROVAL AS

WELL AS APPROVING PERSONNEL COSTS IN ITS ANNUAL APPROVAL OF THE BUDGET. THE

COMPENSATION COMMITTEE WILL REVIEW THE PRESIDENT/CEQ'S COMPENSATION

INDEPENDENTLY, WITHOUT THE PARTICIPATION OF THE INTERESTED PARTY.

FORM 990, PART VI, SECTION C, LINE 19:

DESCRIBE HOW THE ORGANIZATION MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

DOCUMENTS ARE POSTED TO THE AGENCY'S WEBSITE AND IN OPEN MEETINGS, AS WELL

AS WITH THE LONG BEACH CITY COUNCIL.

FORM 990, PART VII:

DESCRIBE THE MANAGEMENT STRUCTURE OF THE ORGANIZATION.

AUSTIN METOYER IS BOTH THE TOP MANAGEMENT AND TOP FINANCIAL OFFICER

WITHIN THE ORGANIZATION. THE ENTITY EMPLOYS A BOOKKEEPER FOR THE DAY TO

DAY ACCOUNTING RESPONSIBILITIES.

FORM 990, PART X, LINE 19:

PROVIDE THE DETAILED INFORMATION FOR THE AMOUNT REPORTED ON FORM 990,

PART X, LINE 19 - DEFERRED REVENUE.

THE FORM 990 BALANCE SHEET IS REFLECTIVE OF THE AUDITED FINANCIAL

STATEMENTS. DEFERRED REVENUE IS RECOGNIZED ON CONTRACT REVENUE IN

EXCESS OF EXPENDITURES AND IS RECORDED AS AN INCREASE (OR DECREASE) OF

CURRENT YEAR CONTRACT REVENUE.

232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

DOWNTOWN LONG BEACH ALLIANCE 95-0945145

REVENUE REPORTED CONSISTS OF THE FOLLOWING:

DOWNTOWN PARKING AND BUSINESS

IMPROVEMENT AREA FUNDS (DPBIA) $ 727,526

PROPERTY BASED IMPROVEMENT

DISTRICT FUNDS (PBID) $ 3,420,208
DEFERRAL ADJUSTMENT 61,938
$ 3,482,146

AS OF SEPTEMBER 30, 2023, DEFERRED REVENUE REPRESENTS FUNDS REQUIRED TO

BE RESERVED BY CONTRACT OR THAT ARE DESIGNATED BY THE BOARD OF

DIRECTORS FOR FUTURE PROJECTS SHOULD THE CONTRACT WITH THE CITY BE

DISCONTINUED AS FOLLOWS:

THREE-MONTH RESERVE FOR PBID CONTRACT $991, 250
RESERVE FOR DPIA 300,660
UNALLOCATED PBID FROM 2017-2018 1,007
CITY FUNDS - PARKING METER 235,499
LB RECOVERY ACT GRANT 136,500
ADMINISTRATION 11,928
$1,652,819
232212 10-28-22 Schedule O (Form 990) 2022
30
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DOWNTOWN LONG BEACH ALLIANCE DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER

OGDEN, UT 84201-0027

* ¥ * * X

o v o

794084
CLIENT CODE: 09902.TAX:V1
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California Exempt Organization

228941 01-10-23

TAXABLE YEAR ) FORM
2022 Annual Information Return 199
Calendar Year 2022 or fiscal year beginning (mm/dd/yyyy) 10/01/2022 , and ending (mm/dd/yyyy) 09/30/2023

Corporation/Organization name

California corporation number

DOWNTOWN LONG BEACH ALLIANCE 0169733
Additional information. See instructions. FEIN
95-0945145
Street address (suite or room) PMB no.
100 WEST BROADWAY, NO. 120
City State ZIP code
LONG BEACH CA 190802
Foreign country name Foreign province/state/county Foreign postal code
A Firstreturn D Yes No Did the organization have any changes to its guidelines
B Amendedreturn 0|:| Yes No not reported to the FTB? See instructions 0|:| Yes No
C IRC Section 4947(a)(1) trust .. . |:| Yes No If exempt under R&TC Section 23701d, has the organization
D Final information return? engaged in political activities? See instructions. 0|:| Yes |:| No
L |:| Dissolved |:| Surrendered (Withdrawn) |:| Merged/Reorganized K Is the organization exempt under R&TC Section 23701g? 0|:| Yes No
Enter date: (mm/dd/yyyy) @ If "Yes," enter the gross receipts from nonmember sources $
E  Check accounting method: (1)|:| Cash (2) Accrual (3)|:| other | L Is the organization a limited liability company? .. . L Yes No
F  Federal return filed? (1)® ] oot (2)®[__] soorr (3)®[__] sonti(eeo) | M Did the organization file Form 100 or Form 109 to
(4) Other 990 series report taxable income? 0|:| Yes No
G Isthis a group filing? See instructions ° |:| Yes No| N s the organization under audit by the IRS or has the
H Isthis organization in a group exemption |:| Yes No IRS audited in a prior year? ° |:| Yes No
If "Yes," what is the parent's name? 0 Isfederal Form 1023/1024 pending? ... ... |:| Yes No
Date 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 II, line8 ° 5,292,415|00
2 Gross dues and assessments from members and affiliates .. 2 00
3 Gross contributions, gifts, grants, and similar amounts received o 3 133,607|00
Receipts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. If the result is less than $50,000, see General InformationB ................... [ 4 | 5,426,02 2| 00
5 Costofgoodssold ° 5 00
Revenues .
6 Cost or other basis, and sales expenses of assetssold ° 6 00
7 Totalcosts. Add line Sand line 6 7 00
8 Total gross income. Subtract line 7 from line 4 . L 8 5,426,022) 00
9 Total expenses and disbursements. From Side 2, Part Il, line18 e| 9 5,426,022 00
Expenses 10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 ... ® | 10 00
1 MO 8l DAY S | 11 00
12 Use tax. See General InformationK e | 12 00
13 Payments balance. If line 11is more than line 12, subtract line 12 from line 11 .. ... ® | 13 00
Filing Fee | 14  Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 ® | 14 00
15 Penalties and interest. See General Informatond 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 from the result 16 00
Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief,
. it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ﬁlegrl'; . Title Date ® Telephone
oratnoe B> RESIDENT AND
Date Check If @ PTIN
Forae > AARON PHILLIPS 12/11/23 |seempioyeapp [ [P01654760
Paid Firm's name ® Firm’s FEIN
Preparer's E?rsgliurs, »WINDES , INC. 95-3001179
Use Only irr?dpla?;ri)ss P.O. BOX 87 ® Telephone
LONG BEACH, CA 90801 562-435-1191
May the FTB discuss this return with the preparer shown above? See instructions  .................................. L Yes \:| No

|| 022 | 3651224 | Form 199 2022 Side1 [N



Part I

DOWNTOWN LONG BEACH ALLIANCE

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.

95-0945145

228951 01-10-23

1 Gross sales or receipts from all business activities. See instructions . L4 1 00
2 INMBIEST e ol 2 3,283 00
B DIVIeNOS )| 3 00
Receipts | 4 GroSSIeNts | 4 00
from 5 Grossrovalies | 5 00
Other 6 Gross amount received from sale of assets (See instructions) ° 6 00
Sources | 7 OMherincome ... ... SEE STATEMENT 2 e | 7| 5,289,132|00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1 8 5,292,415|00
9 Contributions, gifts, grants, and similar amounts paid STATEMENT 3 e | g 90,290 00
10 Disbursements t0 OF fOr MeMDEIS ® |10 00
11 Compensation of officers, directors, and trustees o [ 11 206,243|00
12 Other salariesand wages o | 12 1,058,527|00
Expenses | 18 INterest | 13 00
and 4 TaXES e °| 14 78,300]00
Disburse- | 15 ReNS e ® | 15 217,582 00
ments 16 Depreciation and depletion (See instructions) o | 16 12,308 00
17 Other expenses and disbursements SEE STATEMENT 5 e | 17 3,762,772]|00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9 .............. 18 5, 426 y 022]00
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash 717,869 ° 1,113,344
2 Netaccounts receivable 1,556,522 ° 763,264
3 Netnotes receivable L4
4 Inventories L
5 Federal and state government obligations [
6 Investmentsinotherbonds L4
7 Investmentsinstock L4
8 Mortgage loans o
9 Other investments o
10 a Depreciable assets 444,280 431,010
b Less accumulated depreciation ( 423,800) 20,480]( 422,838) 8,172
Mo land
12 Otherassets ... .1 STMT 6 52,264 ° 110,361
13 Totalassets . . . 2,347,135 1,995,141
Liabilities and net worth
14 Accountspayable 326,861 ° 318,297
15 Contributions, gifts, or grants payable L
16 Bonds and notes payable . L
17 Mortgages payable . ... o
18 Other liabilities .. STMT 7 2,020,274 1,676,844
19 Capital stock or principal fund
20 Paid-in or capital surplus. Attach reconciliation
21 Retained earnings or income fund
22 Total liabilities and networth ... 2,347,135 1,995,141
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks . .. d 7 Income recorded on books this year
2 Federalincometax . . d not included in this return. Attach schedule L
3 Excess of capital losses over capital gains d 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule L Attach schedule L
5 Expenses recorded on books this year not 9 Total. Add line7andline8 ... ...
deducted in this return. Attach schedule d 10 Net income per return.
6 Total. Add line 1throughlined ... Subtract line 9 fromline6 ...
I sice2 rormio 2022 022 | 3652224 [ ||




DOWNTOWN LONG BEACH ALLIANCE

95-0945145

CA 199

CASH CONTRIBUTIONS

INCLUDED ON PART I, LINE 3

STATEMENT 1

CONTRIBUTOR'S NAME

CITY OF LONG BEACH

LONG BEACH COMMUNITY

FOUNDATION

FARMERS & MERCHANTS BANK

TOTAL INCLUDED ON LINE 3

CONTRIBUTOR'S ADDRESS

411 W OCEAN BLVD 10TH FLOOR

LONG BEACH, CA 90802

400 OCEANGATE #800 LONG BEACH,

CA 90802

320 PINE AVENUE LONG BEACH, CA

90802

DATE OF
GIFT AMOUNT
23,607,
80,000.
30,000.
133,607.

CA 199 OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT
PBID FUNDS 3,482,146.
DPBIA FUNDS 727,526.
DOWNTOWN EVENTS 670,761.
CITY FUNDS 253,569.
SPONSORSHIPS 155,130.
TOTAL TO FORM 199, PART II, LINE 7 5,289,132.

23141210 794084 09902.TAX
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DOWNTOWN LONG BEACH ALLIANCE

95-0945145

cA 199

CASH CONTRIBUTIONS, GIFTS, GRANTS
AND SIMILAR AMOUNTS PAID

STATEMENT 3

ACTIVITY CLASSIFICATION: CIVIC ENGAGEMENT

DONEES NAME

5TH AVE BAGELRY

DONEES NAME

6TH AND DETROIT

DONEES NAME

AMMATOLT

DONEES NAME

AYE QUE VINTAGE

DONEES NAME

BEACHWOOD BBQ

23141210 794084 09902.TAX

DONEES ADDRESS

247 PINE AVE. - LONG BEACH,
CA 90802

DONEES ADDRESS

6441 E EL JARDIN ST - LONG
BEACH, CA 90815

DONEES ADDRESS

285 E. 3RD STREET - LONG
BEACH, CA 90802

DONEES ADDRESS

10250 LA TUNA CANYON RD -
SUN VALLEY, CA 91352

DONEES ADDRESS

210 E 3RD ST - LONG BEACH,
CA 90802

4

RELATIONSHIP

NONE

RELATIONSHIP

NONE

RELATIONSHIP

NONE

RELATIONSHIP

NONE

RELATIONSHIP

NONE

AMOUNT

1,500.

AMOUNT

3,000.

AMOUNT

1,500.

AMOUNT

600.

AMOUNT

345.

STATEMENT(S) 3
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DOWNTOWN LONG BEACH ALLIANCE

DONEES NAME

BERLIN BISTRO

DONEES NAME

BIG CATCH SEAFOOD

DONEES NAME

BURKE MERCANTILE

DONEES NAME

BYO LONG BEACH

DONEES NAME

CARAVANA FURNITURE

DONEES NAME

CF WALKER BUILDING

DONEES NAME

CHERI'S CARRIBEAN
KITCHEN

DONEES NAME

CONFIDENTIAL COFFEE

DONEES NAME

CRYSTAL CLEAR
ACADEMICS

23141210 794084 09902.TAX

DONEES ADDRESS

420 E 4TH STREET - LONG
BEACH, CA 90802

DONEES ADDRESS

150 E. BROADWAY - LONG
BEACH, CA 90802

DONEES ADDRESS

435 E 1ST ST - LONG BEACH,
CA 90802

DONEES ADDRESS

3550 THORNLAKE AVE - LONG
BEACH, CA 90808

DONEES ADDRESS

975 LONG BEACH BLVD - LONG
BEACH, CA 90802

DONEES ADDRESS

2980 N BEVERLY GLEN CIR.,
SUITE 300 - LOS ANGELES, CA
90077

DONEES ADDRESS

900 LONG BEACH BLVD - LONG
BEACH, CA 90802

DONEES ADDRESS

137 W 6TH ST. SUITE 101 -
LONG BEACH, CA 90802

DONEES ADDRESS

909 PINE AVE - LONG BEACH,
CA 90813

5

RELATIONSHIP

NONE

RELATIONSHIP

NONE

RELATIONSHIP

NONE

RELATIONSHIP

NONE

RELATIONSHIP

NONE

RELATIONSHIP

NONE

RELATIONSHIP

NONE

RELATIONSHIP

NONE

RELATIONSHIP

NONE

95-0945145

AMOUNT
710.
AMOUNT
423.
AMOUNT
800.
AMOUNT
2,500.
AMOUNT
3,280.

AMOUNT

1,500.
AMOUNT

3,000.
AMOUNT

3,000.
AMOUNT

800.

STATEMENT(S) 3
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DOWNTOWN LONG BEACH ALLIANCE

DONEES NAME

DESIGNER SUITS

DONEES NAME

DOG HAUS

DONEES NAME

EHIKLI PACKAGE-FREE
GOODS

DONEES NAME

FLAVO JUICE BAR

DONEES NAME

JEAN MACHINE

DONEES NAME

KELPIE, LLC

DONEES NAME

LOITER GALLERIES

DONEES NAME

LONG BEACH LAW, INC.

DONEES NAME

LONG BEACH VINTAGE

DONEES NAME

LOVERS

23141210 794084 09902.TAX

DONEES ADDRESS

254 PINE AVE - LONG BEACH,

CA 90802

DONEES ADDRESS

500 N VIA VAL VERDE -

MONTEBELLO, CA 90640

DONEES ADDRESS

352 E 4TH ST - LONG BEACH,

CA 90802

DONEES ADDRESS

150 W OCEAN BLVD. APT 1201 -

LONG BEACH, CA 90813

DONEES ADDRESS

475 THE PROMENADE N - LONG

BEACH, CA 90802

DONEES ADDRESS

3600 E 15TH ST - LONG BEACH,

CA 90804

DONEES ADDRESS

425 THE PROMENADE NORTH -

LONG BEACH, CA 90802

DONEES ADDRESS

782 PACIFIC AVE - LONG

BEACH, CA 90813

DONEES ADDRESS

737 PINE AVE - LONG BEACH,

CA 90813

DONEES ADDRESS

441 E BROADWAY - LONG BEACH,

CA 90802

6

RELATIONSHIP

NONE

RELATIONSHIP

NONE

RELATIONSHIP

NONE

RELATIONSHIP

NONE

RELATIONSHIP

NONE

RELATIONSHIP

NONE

RELATIONSHIP

NONE

RELATIONSHIP

NONE

RELATIONSHIP

NONE

RELATIONSHIP

NONE

95-0945145

AMOUNT

1,500.

AMOUNT

1,500.

AMOUNT

3,000.

AMOUNT

377.

AMOUNT

1,500.

AMOUNT

2,000.

AMOUNT

950.

AMOUNT

1,500.

AMOUNT

3,082.

AMOUNT

1,500.

STATEMENT(S) 3
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DOWNTOWN LONG BEACH ALLIANCE

DONEES NAME

MARAL DESIGNS

DONEES NAME

MASAYA

DONEES NAME

MAX MUSCLE

DONEES NAME

MINDWALLET

DONEES NAME

MOBILE WINE BAR
SOCAL

DONEES NAME

OUTFITTERS

DONEES NAME

PAVANAS

DONEES NAME

PEDAL MOVEMENT

DONEES NAME

PETER ERNANDES 133
PROM N

DONEES NAME

PHANCY NAILS & SPA

23141210 794084 09902.TAX

DONEES ADDRESS

230 N GOODHOPE AVE - SAN
PEDRO, CA 90732

DONEES ADDRESS

387 CORONADO AVE - LONG
BEACH, CA 90814

DONEES ADDRESS

322 PINE AVE - LONG BEACH,
CA 90802

DONEES ADDRESS

145 W BROADWAY - LONG BEACH,
CA 90802

DONEES ADDRESS

660 JUNIPERO AVE, #4 - LONG
BEACH, CA 90814

DONEES ADDRESS

256 PINE AVE - LONG BEACH,
CA 90802

DONEES ADDRESS

1720 PARK AVE. APT Q - LONG
BEACH, CA 90815

DONEES ADDRESS

223 EAST 1ST STREET - LONG
BEACH, CA 90802

DONEES ADDRESS

2215 VIA VELARDO - RANCHO
PALOS VERDES, CA 90275

DONEES ADDRESS

62 ELM AVE - LONG BEACH, CA
90802

7

RELATIONSHIP

NONE

RELATIONSHIP

NONE

RELATIONSHIP

NONE

RELATIONSHIP

NONE

RELATIONSHIP

NONE

RELATIONSHIP

NONE

RELATIONSHIP

NONE

RELATIONSHIP

NONE

RELATIONSHIP

NONE

RELATIONSHIP

NONE

95-0945145

AMOUNT

3,000.

AMOUNT

1,500.

AMOUNT

1,500.

AMOUNT

2,000.

AMOUNT

410000

AMOUNT

1,500.

AMOUNT

6,500.

AMOUNT

1,450.

AMOUNT

3,000.

AMOUNT

1,500.

STATEMENT(S) 3
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DOWNTOWN LONG BEACH ALLIANCE

DONEES NAME

PINE 7 PLAZA

DONEES NAME

PLUS3MM

DONEES NAME

RAINBOW JUICES

DONEES NAME

ROMEO'S CHOCOLATES

DONEES NAME

ROSEMALLOWS/BEER
BELLY

DONEES NAME

SCHOLARS COLLECTIVE

DONEES NAME

SHINE YOUR HEART

DONEES NAME

SISTAGALS BAKED
GOODS

DONEES NAME

SPEEDI'S DRY
CLEANERS

DONEES NAME

STARBUCKS

23141210 794084 09902.TAX

DONEES ADDRESS

12929 E. MOORSHIRE DRIVE -
CERRITOS, CA 90703

DONEES ADDRESS

140 LINDEN AVE. #453 - LONG

BEACH, CA 90802

DONEES ADDRESS

793 GARDENIA AVE - LONG
BEACH, CA 90813

DONEES ADDRESS

460 PINE AVE - LONG BEACH,
CA 90802

DONEES ADDRESS

255 LONG BEACH BLVD - LONG
BEACH, CA 90802

DONEES ADDRESS

236 E 3RD ST. SUITE 100C -
LONG BEACH, CA 90802

DONEES ADDRESS

324 ELM AVE - LONG BEACH, CA
90802

DONEES ADDRESS

745 W 3RD ST - LONG BEACH,
CA 90802

DONEES ADDRESS

354 E 4TH ST - LONG BEACH,
CA 90802

DONEES ADDRESS

421 W BROADWAY - LONG BEACH,
CA 90802

8

RELATIONSHIP

NONE

RELATIONSHIP

NONE

RELATIONSHIP

NONE

RELATIONSHIP

NONE

RELATIONSHIP

NONE

RELATIONSHIP

NONE

RELATIONSHIP

NONE

RELATIONSHIP

NONE

RELATIONSHIP

NONE

RELATIONSHIP

NONE

95-0945145

AMOUNT
795.
AMOUNT
3,019.
AMOUNT
1,000.
AMOUNT
1,500.
AMOUNT
700.
AMOUNT
1,500.
AMOUNT
1,084.
AMOUNT
4,000.
AMOUNT
450.
AMOUNT

1,500.

STATEMENT(S) 3

2022.05010 DOWNTOWN LONG BEACH ALLIA 09902.T1



DOWNTOWN LONG BEACH ALLIANCE 95-0945145

DONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT
THE GREEN OLIVE 515 LONG BEACH BLVD - LONG NONE

BEACH, CA 90802 1,500.
DONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT
THE PIE BAR 450 PINE AVE - LONG BEACH, NONE

CA 90802 3,000.
DONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT
VIDA PLANT SHOP 1322 CORONADO AVE - LONG NONE

BEACH, CA 90804 625.
DONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT
WABI SABI 146 LINDEN AVE - LONG BEACH, NONE

CA 90802 2,300.
DONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT
WE THE PEOPLE 35771 AVIGNON COURT - NONE

WINCHESTER, CA 92596 1,500.

TOTAL FOR THIS ACTIVITY 90,290.
TOTAL INCLUDED ON FORM 199, PART II, LINE 9 90,290.
CA 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 4

TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION
AUSTIN METOYER PRESIDENT & CEO 206,243.
100 WEST BROADWAY, 120 50.00

LONG BEACH, CA 90802

DEBRA FIXEN CHAIR 0.
100 WEST BROADWAY, 120 2.00
LONG BEACH, CA 90802

9 STATEMENT(S) 3, 4
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DOWNTOWN LONG BEACH ALLIANCE

LOARA CADAVONA
100 WEST BROADWAY, 120
LONG BEACH, CA 90802

DENISE CARTER
100 WEST BROADWAY, 120
LONG BEACH, CA 90802

SAM PIERZINA
100 WEST BROADWAY, 120
LONG BEACH, CA 90802

ALAN BURKS
100 WEST BROADWAY, 120
LONG BEACH, CA 90802

SHEVA HOSSEINZADEH
100 WEST BROADWAY, 120
LONG BEACH, CA 90802

GRAHAM GILL
100 WEST BROADWAY, 120
LONG BEACH, CA 90802

RHONDA LOVE
100 WEST BROADWAY, 120
LONG BEACH, CA 90802

CHERYL ROBERTS
100 WEST BROADWAY, 120
LONG BEACH, CA 90802

SEAN RAWSON
100 WEST BROADWAY, 120
LONG BEACH, CA 90802

ERIC LOPEZ
100 WEST BROADWAY, 120
LONG BEACH, CA 90802

ISIDRO PANUCO
100 WEST BROADWAY, 120
LONG BEACH, CA 90802

MICHAEL VITUG
100 WEST BROADWAY, 120
LONG BEACH, CA 90802

23141210 794084 09902.TAX

PAST CHAIR
2.00

CHAIR-ELECT
2.00

TREASURER
2.00

SECRETARY
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

10

95-0945145
0.

STATEMENT(S) 4
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DOWNTOWN LONG BEACH ALLIANCE

LAURIE GRAY
100 WEST BROADWAY, 120
LONG BEACH, CA 90802

MIKE GOLD
100 WEST BROADWAY, 120
LONG BEACH, CA 90802

AMY CHAMBERS
100 WEST BROADWAY, 120
LONG BEACH, CA 90802

ASHKEY CHIDDICK
100 WEST BROADWAY, 120
LONG BEACH, CA 90802

JIMMY SPICER
100 WEST BROADWAY, 120
LONG BEACH, CA 90802

JOHN TULLEY
100 WEST BROADWAY, 120
LONG BEACH, CA 90802

SHANE YOUNG
100 WEST BROADWAY, 120
LONG BEACH, CA 90802

TOTAL TO FORM 199, PART II, LINE 11

23141210 794084 09902.TAX

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

11

95-0945145
0.

206,243.

STATEMENT(S) 4
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DOWNTOWN LONG BEACH ALLIANCE

95-0945145

CA 199 OTHER EXPENSES STATEMENT 5
DESCRIPTION AMOUNT
BAD DEBT 8,121.
EMPLOYEE RECRUITMENT 7,774.
HOLIDAY PARTY AND GIFTS 7,327.
CREDIT CARD MERCHANT FE 5,442.
PENSION PLAN CONTRIBUTIONS 23,167.
OTHER EMPLOYEE BENEFITS 98,801.
MANAGEMENT FEES 4,600.
LEGAL FEES 3,055.
ACCOUNTING FEES 37,135.
OTHER PROFESSIONAL FEES 60,528.
ADVERTISING AND PROMOTION 3,283,068.
OFFICE EXPENSES 52,124.
INFORMATION TECHNOLOGY 2,365.
TRAVEL 80,975.
INSURANCE 81,807.
ALL OTHER EXPENSES 6,483.
TOTAL TO FORM 199, PART II, LINE 17 3,762,772.
CA 199 OTHER ASSETS STATEMENT 6
DESCRIPTION BEG. OF YEAR END OF YEAR
DEPOSITS 16,434. 16,434.
PREPAID EXPENSES AND DEFERRED CHARGES 35,830. 93,927.
TOTAL TO FORM 199, SCHEDULE L, LINE 12 52,264. 110,361.
CA 199 OTHER LIABILITIES STATEMENT 7
DESCRIPTION BEG. OF YEAR END OF YEAR
DEFERRED REVENUE 2,020,274. 1,676,844.
TOTAL TO FORM 199, SCHEDULE L, LINE 18 2,020,274. 1,676,844.
12 STATEMENT(S) 5, 6, 7

23141210 794084 09902.TAX
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022
Date Accepted

DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR

2022 Exempt Organizations

California e-file Return Authorization for

FORM

8453-EO

Exempt Organization name

Identifying number

DOWNTOWN LONG BEACH ALLIANCE 95-0945145

Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (FOrm 190, N 4) 1 5,426,022
2 Total grossincome (FOrm 199, IN€ 8) 2 5,426,022
3 Total expenses and disbursements (Form 199, line 9) 3 5,426,022

Part Il Settle Your Account Electronically for Taxable Year 2022
4 |:| Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)
Part lll__ Banking Information (Have you verified the exempt organization’s banking information?)

5 Routing number
6 Account number

|:| Savings

7 Type of account: |:| Checking

Part IV Declaration of Officer

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

on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator (ERO),
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt organization's 2022
California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. If the exempt organization is filing
a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt
organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's return or refund is
delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

Sign }

}PRESIDENT AND CEO

Signature of officer Date

Here

Title

PartV__ Declaration of Electronic Return Originator (ERO) and Paid Preparer.

| 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 responsible for reviewing the exempt organization's return. | declare, however, that form FTB 8453-EQ
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 described in FTB Pub.

1345, 2022 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EQ on file for four years from the due date of the return or four years from the date

the exempt organization return is filed, whichever is later, and | will make a copy available to 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 information of which I have knowledge.

ERO's } Date Clheck ifd Ff)hei:flf ERO's PTIN
ERO signature WINDES s INC . prepgrer employed ‘:l P 0 1 6 5 4 7 6 0
Must Firm's name (Z;)yours WINDES, INC. rrmsrEn 95-3001179
Slgn and addré)ssy P . O . BOX 8 7

LONG BEACH, CA

zZPcode 90801

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

Pald Paid Date Check Paid preparer's PTIN
preparer's if self-
Preparer signature employed
Must Firm's name (or yours Firm's FEIN
. if self-employed)
Slgn and address
ZIP code

229021 11-10-22

23141210 794084 09902.TAX

FTB 8453-E0 2022
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