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om 990 Y

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service »

The organization may have to use a copy of this return to satisfy state reporting requirements

| OMB No 1545-0047

2004

Open to Public
Inspection

A For the 2004 calendar year, or tax year beginning 7/1/2004 4 and ending 6/30/2005
B Check if applicable Ploase C Name of organization D Employer identification number
Address change l":;’e'l':sr THIRTEENTH STREET NEIGHBORHOOD ADVISORY COMMITTEE [48-1291923
I:l Name change print or Number and street (or P O box if mail i1s not delivered to street address) | Room/suite | E Telephone number
El Inttiat return t;:: 1082-A EAST JACKSON STREET (408) 836-9850
[ Finai return Sheclfic | City or town State or country ZIP +4 F Accounting method: [ X |Cash [ _JAccrual
[ ] Amended return tons |SAN JOSE CA 95112.1649| [ Joter specty) »

D Application pending ® Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable

trusts must attach a completed Schedule A (Form 990 or 990-EZ).

G Website: » _http-//www northside-s| org

501(c) « 3

J Orgamization type (check only one)

« (insertno) D4947(a)(1) or l:]527

K Check here bEllf the organization's gross receipts are normally not more than $25,000 The
organization need not file a return with the IRS, but if the organization received a Form 990 Package in the
mail, it should file a return without financial data Some states require a complete return.

H and | are not applicable to section 527 organizations

L Gross receipts Add lines 6b, 8b, 9b_and 10b to ine 12 P 4

1,545

H(a) Is this a group return for affilates? D Yes No
H(b) IfYes, enter numberof affilates » ___
H(c) Areall affilates included? [:I Yes r__] No
(If "No," attach a list See instructions )
H(d) Is this a separate retum filed by an organization
covered by a group ruling? Yes No
|___Group Exemption Number  »
M Check Plf the organization Is not required

to attach Sch B (Form 990, 990-EZ, or 930-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions )

1 Contributions, gifts, grants, and similar amounts received-
a Direct public support 1a 35,002
b Indirect public support 1b
¢ Government contributions (grants) 1c 2,563|. .
d Total (add lines 1a through 1c) (cash $ noncash $ 1d 37,565
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 0
3 Membership dues and assessments 3 0
4 Interest on savings and temporary cash mvestments 4 105
5 Dividends and interest from securities . 5 0
6 a Gross rents 6a
b Less rental expenses 6b
¢ Net rental Income or (loss) (subtract line 6b from ||ne 6a) 6¢c 0
o | 7  Otherinvestment income (describe > ) | 7 0
g 8 a Gross amount from sales of assets other (A) Secunties (B) Other
é than inventory . . . . 0| 8a 0
b Less. cost or other basis and sales expenses 0| 8b 0
¢ Gain or (loss) (attach schedule) . 0l 8c 0
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) . 8d 0
9  Special events and activities (attach schedule) If any amount is from gaming, check here > D
a Gross revenue (not including $ 35,002 of
contributions reported on line 1a) . 9a 3,875| -
b Less' direct expenses other than fundraising expenses 9b 6,270
c Net income or (loss) from special events (subtract line 9b from line 9a) . . 9c -2,395
10 a Gross sales of inventory, less returns and allowances 10a
b Less. cost of goods sold 10b
¢ Gross profit or (loss) from sales of mventory (attach schedule) (subtract Ilne 10b from line 10a) 10c 0
11 Other revenue (from Part VII, hine 103) . 11 0
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢c, 10c and 11) 12 35,275
13 Program services (from line 44, column (B)) 13 25,139
§ 14 Management and general (from line 44, column (C)) . RECEWED 14 891
& [15 Fundraising (from line 44, column (D)) . 1070 .. 15 0
8 16 Payments to affilates (attach schedule) "M AY 16 0
17__ Total expenses (add lines 16 and 44, column (A)) Ig 2006 17 26.030
2 18 Excess or (deficit) for the year (subtract line 17 frwﬂﬁ‘! 18 9,245
2 [19  Net assets or fund balances at beginning of year (from V(%IHE]WE 19 77,492
g 20 Other changes in nat assets or fund balances (attach expl %Q)CA 20 0
Z )21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 86,737

ror Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
{HTA)
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Form 990 i2064) ‘g . THIRTEENTH STREET NEIGHBORHOOD ADVISORY COI48-1291923 Page 2

Statement of All organuzations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and
Functional Expenses and section 4947(a)(1) nonexempt chantable trusts but optional for others. (See page 22 of the instructions )

(4) organizations

Do not include amounts reported on line B) Program C) Managemen
6b, 8b, 9b, 10b, or 16 of Part | w ot [ | e oeneral | @ Funarasng
22 Grants and allocations (attach schedule) R !
(cash $ 0 noncash $ 0)| 22 0 0 :
23 Specific assistance to individuals (attach schedule) . . . 23 0 :
24 Benefits paid to or for members (attach schedule) . . . 24 0 )
25 Compensation of officers, directors, etc. . . . . 25 0
26 Other salanes and wages .o - 26 0
27 Pension plan contributions . . Ce e 27 0
28 Other employee benefits . e e . . 28 0
29 Payroll taxes . . Co . . .1 29 0
30 Professional fundraising fees . . . e 30 0
31 Accounting fees . . .. e 31 0
32 Legalfees . . . < 32 0
33 Supplies .. . . . .. .. 33 371 186 185
34 Telephone . . . . . . . . . . . ... 34 0
35 Postage and shippin . . . . 35 0
36 Occupancy . . . . . 36 0
37 Equipmentrental and maintenance . . . . . . . . . . 37 0
38 Pnnting and publications . . . e 38 130 65 65
39 Travel . .. .. .. 39 0
40 Conferences, conventions, and meetings . 40 1,261 631 630
41 Interest . . . ... . ... N I 0
42 Depreciation, depletion, etc. (attach schedule) . . ; 42 0
43  Other expenses not covered above (itemize) a See Schedule | 43a 24,268 24 257 11
D 43b 0
C 43c 0
d 43d 0
e 43e 0
| U 43f 0
44  Total functional expenses (add lines 22 through 43). Organizations
completing columns (B)-(D), carry these totals to lines 13— 15 . 44 26,030 25,139 891 0
Joint Costs. Check >Dif you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? .o bDYes No
If "Yes," enter (i) the aggregate amount of these joint costs  $ 0, (ii) the amount allocated to Program services $
iii) the amount allocated to Management and general $ , and (iv) the amount allocated to Fundraising $
m Statement of Program Service Accomplishments (See page 25 of the Instructions.)
What is the organization's pnimary exempt purpose? » Seebelow. .. Prog;apr: ni‘::'ce
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number (Requured for 501(c)(3) and
of clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) “&uos'gs'in??g:uzgafg: )
orgamizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) others )
a To aid the City of San Jose in the Redevelopment of North Central San Jose to the benefit of all its residents, to
develop the area in_a way which maximizes housing opportunities for low income residents while preserving the ___
economig, ethnic and social_diversity of the_neighborhood; and, provide economic opportunities and the best
quality of life for all residents (Grants and allocations $ ) 25,139
b
(Grants and allocations $ )
C
(Grants and allocations $ )
T
(Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations $ )
f Total ofmgram Service Expenses (should equal line 44, column (B), Program services) .. N 25,139

Form 990 (2004)




Form 990 (2004) THIRTEENTH STREET NEIGHBORHOOD .48-1291923 Page 3
Balance Sheets (See page 25 of the instructions )
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing . 61,359| 45 66,899
46 Savings and temporary cash investments . 16,133| 46 19,838
47 a Accounts receivable . . . . .o 47a 0
b Less allowance for doubtful accounts . 47b 0 0| 47¢ 0
48 a Pledges receivable . - 48a 0
b Less allowance for doubtful accounts .. 48b 0 0| 48¢ 0
49 Grants receivable 49
50 Receivables from officers, dlrectors trustees and key employees
(attach schedule) .. 0] 50 0
« | 51 a Other notes and loans receivable (attach
o schedule) . . . . 51a 0
ﬁ b lLess' allowance for doubtful accounts 51b 0 0} 51c 0
52 Inventores for sale or use . 52
53 Prepaid expenses and deferred charges . . . 53
54 Investments—securities (attach schedule) . bDCost DFMV 0| 54 0
55 a Investments—Iand, buildings, and
equipment: basis . . . 55a 0
b Less accumulated deprematnon (attach
schedule) - - 55b 0 0| 55¢ 0
56 Investments—other (attach schedule) . . . 0| 56 0
57 a Land, buildings, and equipment. basis . 57a 0
b Less. accumulated depreciation (attach
schedule) . e e 57b 0 0| 5§7¢ 0
58 Other assets (describe » ) 0] 58 0
59 Total assets (add lines 45 through 58) (must equal line 74) 77,492| 59 86,737
60 Accounts payable and accrued expenses . .. 60
61 Grants payable . 61
62 Deferred revenue 62
8 63 Loans from officers, dlrectors trustees and key employees (attach
2 schedule) 0| 63 0
§ 64 a Tax-exempt bond llabllltles (attach schedule) 0| 64a 0
pm b Mortgages and other notes payable (attach schedule) 0| 64b 0
65 Other labilities (descnibe » ) 0] 65 0
66 Total liabilities (add lines 60 through 65) . 0] 66 0
Organizations that follow SFAS 117, check here > and complete lines
67 through 69 and lines 73 and 74.
8 67 Unrestncted . .. 45,517f 67 54 618
2 | 68 Temporarily restricted 68
% 69 Permanently restricted o . 31,975| 69 32,119
ﬂ Organizations that do not follow SFAS 117 check here b[]and
5 complete lines 70 through 74.
| 70 Capital stock, trust principal, or current funds 70
3 71 Paid-in or capital surplus, or land, building, and equipment fund 71
B | 72 Retaned earnings, endowment, accumulated income, or other funds 72
g 73  Total net assets or fund balances (add lines 67 through 69 or
3 lines 70 through 72; -
column (A) must equal line 19; column (B) must equal line 21) 77,4921 73 86,737
74  Total liabilities and net assets / fund balances (add lines 66 and 73) 77,492] 74 86,737

Form 990 i1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return i1s complete and accurate and fully describes, in Part lll, the organization's
programs and accomplishments.




Form 990 (2004) " P THIRTEENTH STREET NEIGHBORHOOD ADVISC48-1291923 Page 4
m’LReconciliation of Revenue per Audited Pa g Reconciliation of Expenses per Audited

N/A Financial Statements with Revenue per N/A Financial Statements with Expenses per
Return (See page 27 of the instructions.) Return
a Total revenue, gains, and other support a  Total expenses and losses per
per audited financial statements . . p]a audited financial statements »la
b Amounts included on line a but not b  Amounts included on line a but not
on line 12, Form 990 on line 17, Form 990
(1) Net unrealized gains (1) Donated services
oninvestments . . . _§ and use of facilites . ._$
(2) Donated services and (2) Prior year adjustments
use of facilites . . . . $ reported on line 20,
(3) Recoveries of prior Form 990 . 3
yeargrants . . . $ (3) Losses reported on
(4) Other (specify). line 20, Form 990 . $
__________________ $ T (4) Other (specify):
__________________ $ . e $
Add amounts on lines (1) through (4) »|b ol . $ -
Add amounts on lines (1) through (4) »| b 0
c Line a minus lineb . .o . . plc 0 ¢ Line a minus line b . L 0
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 990 .. _8 6b,Form990 . . . . _§
(2) Other (specify): (2) Other (specify)
__________________ $ e $
__________________ $ _ e $
Add amounts on lines (1) and (2) . »|d 0 Add amounts on lines (1) and(2) . »|d 0
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990

line ¢ plus line d) . »|e 0 (line ¢ plus line d) . . _bple 0
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 27
of the instructions )

(A) Name and address (B) Title and average hours (C)(I(f:zr:tp:;\ls;hon emﬁc)))gzn;z::?:::a‘:s & acgtjnf;ﬁn:fher
per week devoted to position enter -0-.) deferred compensation allowances

.. Name Mr. Don Gaghardi _ st 303 Almaden #500 | Twe President

City San Jose sT CA_ zir 95110 HrwK 10 0 0 0
..Name Mr_Gary Sunseri__ st 2 N. 2nd St. #1350 | Title Vice-President

city San Jose ST CA __zir 95113 HrWK 1 0 0 0
.. Name Mr_Nat Robinson _ st 460 N _14th Street_ [ Tite Treasurer

city San Jose ST CA_ zir 95112 HrWK 5 0 0 0
..NameMs_Sonyalu ____: St 431N _16th Street | Tite Accountant

City San Jose ST CA  zir 95112 HriwK 3 0 0 0
. Name Ll L Title

City ST 2IP HriWK
_.Name _________ . _._.... L Title

City ST 2IP Hr/WK
_.Name _________________. St .. Title

City ST ZIP Hr/WK
_.Name _________________ S e iieaans Title

City ST 2IP HriWK
_.Name _________________. Sl e Title

City ST ZIP Hr/WK
_.Name ___ ... S 1 Title

City ST ZIP HriWK

75 Dud any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? P[—__]Yes No
If "Yes,"” attach schedule—see page 28 of the instructions.

Form 990 (2004)




Form 990 izob4) " THIRTEENTH STREET NEIGHBORHOOD ADVISORY COI48-1291923 Page §

76
77

78 a
b

83 a

84 a

85

TQ N0 a0

86

87

88

89a

Other Information (See page 28 of the instructions.) Yes [ No
Did the organization engage in any activity not previously reported to the IRS? If *Yes," attach a detailed descnption of each activity 76 X
Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes R A
Dud the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
If "Yes," has it filed a tax return on Form 990-T for this year? Coe e 78b | N/A
Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes " attach a statement 79 X
Is the organization related (other than by association with a statewide or nationwide organization) through common |
membership, governing bodies, trustees, officers, efc., to any other exempt or nonexempt organization? . . . 80a X
if "Yes," enter the name of the organizaton » -
_______________________________________________ and check whether it 1s Dexempt or Dnonexempt
Enter direct and indirect political expenditures. See line 81 instructions 81a
Did the organization file Form 1120-POL for this year? . . 81b X
Dud the organization receive donated services or the use of materrals equrpment or facrlmes atno charge
or at substantially less than fair rental value? . . Ce 82a X
If "Yes," you may indicate the value of these items here Do not |nclude thls amount
as revenue In Part | or as an expense In Part ll. (See instructions in Part lll ) . | 82b |N/A
Did the organization comply with the public inspection requirements for returns and exemption applications? . 83a| X
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .o 83b| X
Did the organization solicit any contributions or gifts that were not tax deductible? . . . . .. 84a X
If "Yes,"” did the organization include with every solicitation an express statement that such contnbutlons - |
or gifts were not tax deductible? . e 84b | N/A
501(c)(4), (5), or (6) organizations a Were substantrally all dues nondeductlble by members’7 - 85a
Did the organization make only in-house lobbying expenditures of $2,000 or less? .o .. 85b X
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the
organization received a waiver for proxy tax owed for the prior year
Dues, assessments, and similar amounts from members . . . .. . 85¢
Section 162(e) lobbying and political expenditures . . . . .. 85d
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notrces . 85e
Taxable amount of lobbying and political expenditures (line 85d less 85e) . 85f 0
Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . . . | 859 X
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Irne 85fto
its reasonable estimate of dues allocable to nondeductible Iobbyrng and political expenditures for the
following tax year? e . Coe e e 85h X
501(c)(7) orgs Enter. a Initiation fees and capltal contnbutrons mcluded onlne12 . 86a {
Gross receipts, included on line 12, for public use of club facilites . . . . . 86b |
501(c)(12) orgs. Enter a Gross income from members or shareholders . . 87a ;
Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) . . . 87b ‘
At any time during the year, did the organization own a 50% or greater mterest in a taxable corporation or

partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-37 If "Yes," complete PartIX . . . . . e e 88 X

501(c)(3) organizations Enter: Amount of tax imposed on the orgamzatron durrng the year under |
section 4911 » 0 ;section4912 » 0 ;section 4955 » 0] I
501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach

a statement explamning each transaction . . . . 89b X
¢ Enter Amount of tax imposed on the organization managers or drsqualrﬁed persons durrng the year under
sections 4912, 4955, and 4958 . . . . & 0]
d Enter Amount of tax on line 89c, above, reimbursed by the organrzatron B 0
90 a List the states with which a copy of this returnis filed ®» ___
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.) [ SObL 0
91 The books are in care of  » Name Sonyalv Telephone no. » (408) 971-1219 .
Locatedat > 431 N.16th Street | ________ City SanJose  ______ .. __ STCA__ 2iP+4 ®95192 .
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041— Check here . . e e DD
and enter the amount of tax-exempt interest received or accrued during the tax year . .. » | 92 |N/A

Form 990 (2004)




Form 990 Ez'ooq ’ ‘ THIRTEENTH STREET NEIGHBORHOOD ADVISC48-1291923 Page 6

Analysis of Income-Produ cing Activities (See page 33 of the instructions )

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. (A) (B) ©) (D) Related or
exempt function
83  Program service revenue Business code Amount Exclusion code Amount neome

a

b

c

d

e

f Medicare/Medicaid payments

g Fees and contracts from government agencies

94 Membership dues and assessments .
95 Interest on savings and temporary cash investments . 14 105
96 Dividends and interest from securities
97 Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property
98  Net rental income or (loss) from personal property
99  Other investment Income
100  Gain or (loss) from sales of assets other than inventory

101 Net

102 Gross profit or (loss) from sales of inventory
103 Otherrevenue a

income or (loss) from special events 01 -2,395

Qo0

104  Subtotal (add columns (B), (D), and (E)) 0 -2,290 0
105 Total (add line 104, columns (B), (D), and (E)) » -2,290
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part i.

Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No.
v

Explain how each activity for which income I1s reported in column (E) of Part Vil contributed importantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes)

m Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions )

(A) (B) (©) (D) (E)
Name, address, and EIN of corporation, Percentage of End-of-year
partnership, or disreqarded entity ownership interest Nature of activities Total income assets

N/A % 0 0
% 0 0

% 0 0

% 0 0

Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(a) Dud the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? E]Yes No
(b) Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . E]Yes No

Note: If “ Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, 1t1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which pre

Wy

Please
Sign o yd 5/15/2006
Here Signature of officer / Date -

Mr Don Gagliardi President

Type or pnnt name and uué’/
Paid Preparer's } M L (; . Date ge':;’d‘ " Preparer's SSN or PTIN (See Gen Inst W)
Pal .. | Signature W /é(wmﬂ p /ﬂ A’ 5/156/2006 employed > |P001 76153
U::p(a):‘elrys ;'s";fsf ':::::y(:é)y“’s ’ Chesney Accountancy, qCPA EIN >

| address, and ZIP + 4 615 N 13th Street, San Jose, CA 95112 Phone no® (408) 295-6725

Form 9390 (2004)




SCHEDULE A E Organization Exempt Under Section 501(c)(3) OMB No_1545-0047

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2@ 0 4
Devartmont of the Treasu Supplementary Information—(See separate instructions.)
|m§me| Revenue Semcery » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization ) Employer ldentification humber
THIRTEENTH STREET NEIGHBORHOOD ADVISORY COMMITTEE 48-1291923

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one If there are none, enter "None.")

(a) Name and addrtte:s of each employee paid more (b) Title and average hours () Compensation em(y.:z)))g;nttar; t:::g:?at:s 8 act:(gzrix::::her
an $50,000 per week devoted to position deferred compensation allowances
Name
e SN
City ST Title
Zip Country Avg hriwk
Name
SN e ]
| City ST Title
| Zip Country Avg hriwk
: Name
S
City ST Title
Zip Country Avg hriwk
Name
SR L
| City ST Title
1 Zip Country Avg hriwk
Name
SN ]
City ST Title
Zip Country Avg hriwk
Total number of other employees paid over !
$50,000 » i

|

1 m Compensation of the Five Highest Paid Independent Contractors for Professional Services

l (See page 2 of the instructions. List each one (whether individuals or firms) If there are none, enter "None ")
|

|

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service (c) Compensation

Name Check here if a busmessL

ST ZIp Country
Name Check here if a busmess]_

ST ZIP Count
Total number of others receiving over $50,000 for
professional services . »

For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 980-EZ) 2004
(HTA)




Schedule A (Form 990 or 890-EZ) 2004 THIRTEENTH STREET NEIGHBORHOOD ADVISORY CO148-1291923 Page 2
Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities ¥ $ 0 (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B ) . e e . 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other i
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of :
the lobbying activities |
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any {
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or !
with any taxable organization with which any such person s affiliated as an officer, director, trustee, majority i
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaimng the |
transactions ) __ |
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses iIf more than $1,000)? 2d X
e Transfer of any part of its Income or assets? 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments ) 3a| X
b Do you have a section 403(b) annuity plan for your employees? 3b X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distnbution of funds? 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 4b X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it 1s (Please check only ONE applicable box )

5

0 o N o,

10
11 a

1b
12

13
|
|
|
|

14

D A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)

[:] A school Section 170(b)(1)(A)(u1) (Also complete Part V)

D A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(in)

I:] A Federal, state, or local government or governmental urut Section 170(b)(1)(A)(v)

|_—_| A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(n) Enter the hospital's

name, city,andstate »___ | City ST Country

D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section
170(b)(1)(A)(v) (Also complete the Support Schedule in Part IV-A )

An organization that normally receives a substantial part of its support from a governmental unit or from the general
public Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A )

D A community trust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A))

I:l An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its chantable, etc , functions—subject to certain exceptions, and (2) no more than 33 1/3%
of its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports

organizations described in. (1) ines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), If they meet the test of section

509(a)(2) (See section 508(a)(3) )

Provide the following information about the supported organizations (See page 5 of the instructions )

(a) Name(s) of supported organization(s)

{b) Line number
from above

D An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )

Schedule A (Form 990 or 930-EZ) 2004




Schedute A (Férm 990 or 990-E2) 2004,

THIRTEENTH STREET NEIGHBORHOOD ADVISORY CO 48-1291923

Page 3

Wupport Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in)

> (a) 2003 {b) 2002

{(c) 2001

(d) 2000

{e) Total

15

Gifts, grants, and contributions received (Do
not include unusual grants See line 28 )

52,769 66,

580

119,349

16

Membership fees received

0

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
faciities in any activity that i1s related to the
organization's charitable, etc , purpose

5,990

5,990

18

Gross income from interest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

105

28

133

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf

21

The value of services or facilities furnished to
the organization by a governmental umt
without charge Do not include the value of
services or facilities generally furnished to the
public without charge

0

22

Other income Attach a schedule Do not
include gain or (loss) from sale of capital assets

0

23

Total of lines 15 through 22

58,864 66,

608

125,472

24

Line 23 minus line 17

52,874 66,

608

119,482

25

Enter 1% of line 23

589

666

olo|o

|

26

Organizations described on lines 10 or 11:

a Enter 2% of amount in column (e), line 24

Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the
amount shown In line 26a Do not file this list with your return. Enter the total of all these excess amounts .

Total support for section 509(a)(1) test Enter line 24, column (e)

Add Amounts from column (e) for lines-

Public support (Iine 26¢c minus line 26d total)

18 133 19
22 0 26b

Public support percentage (line 26e (numerator) divided by line 26c (denomlnator))

v

26a

2,390

26b

26¢

119,482
j

26d

133

26e

119,349

vyvy VY

26f

99 89%

27

T 0 Q

Organizations described on line 12:

file this list with your return. Enter the sum of such amounts for each year

(2003) (2002)

(2001)

(2000)

a For amounts included in ines 15, 16, and 17 that were received from a "disqualified person,”
prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person " Do not

For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include in the list organizations described in lines 5 through 11, as well as individuals ) Do not file this list with your return. After computing the

difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess

amounts) for each year

(2003) (2002)

Add Amounts from column (e) for lines
17 0
Add Line 27a total 0

(2001)

(V3

and line 27b total

Public support (line 27¢ total minus line 27d total) .

Total support for section 509(a)(2) test: Enter amount from line 23, column (e)

Public support percentage (line 27e (numerator) divided by line 27f (denominator))
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator))

>

| 27¢ |

27¢

27d

279

lolelo

0 00%

»
»
» | 27¢
>
»

27h

0.00%

28

Unusual Grants: For an organization descnbed in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare
a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief descnption of

the nature of the grant Do not file this list with your return. Do not include these grants in line 15

Schedule A (Form 990 or 990-E2) 2004



Schedule A (Form 990 or §90-E2) 2004 THIRTEENTH STREET NEIGHBORHOOD ADVISO148-1291923 Page 6
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of Yes [ No
(i) Cash 51a(i) X
(ii) Other assets a(ii) X
b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(ii) Purchases of assets from a noncharitable exempt organization bfii) X
(iii) Rental of facilities, equipment, or other assets bfiii) X
(iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees b(v) X
(vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees [ X

If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market value
of the goods, other assets, or services given by the reporting organization If the organization received less than fair market value
in any transaction or sharnng arrangement, show in column (d) the value of the goods, other assets, or services received

(a)
Line no

(b) (c)
Amount involved Name of nonchantable exempt organization

d)
Descnption of transfers, transactions, and shanng arrangements

62 a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations
descnbed in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? > D Yes No
b _If "Yes," complete the following schedule

(a) (o)
Name of organization Type of organization

(c)
Description of refationship

Schedule A (Form 990 or 990-EZ) 2004
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o 8868 - Application for Extension of Time To File an

(Rev December 2004) Exempt Organization Return OMB No 15451709
Department of the Treasury S

Internal Revenue Service File a separate application for each return .
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox. . . . . N & |:|

o |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part ll (on page 2 of thls form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Automatic 3-Month Extension of Time—Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension—check this box and complete Part | only . . .. . » E]
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax retums
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for corporate Form 990-T filers) However, you cannot file it electronically if you want the additional
(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part Il) of Form 8868. For more
details on the electronic filing of this form, visit www.irs gov/efile

Type or Name of Exempt Organization CERT NO 7005-0390-0005-1100-7356 Employer identification number
print THIRTEENTH STREET NEIGHBORHOOD ADVISORY COMMITTEE 48-1291923
File by the Number, street, and room or suite no If a P O box, see instructions

duedatefor 144585 A FAST JACKSON STREET

fil
re't':ﬁnyo;;e City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions  J]SAN JOSE, CA 95112-1649
Check type of return to be filed (file a separate application for each return):

Form 980 D Form 990-T (corporation) r__l Form 4720
[ ] Form 990-BL [] Form 990-T (sec 401(a) or 408(a) trust) [] Form 5227
I:] Form 990-EZ D Form 980-T (trust other than above) D Form 6069
[] Form 990-PF [] Form 1041-A [] Form 8870
® The books are in the care of » FRANK BERNARD
Telephone No ™ (408)956-7232 .. FAX No. » (408) 295-6725 _____.__ ... ..
o |f the organization does not have an office or place of business in the United States, check this box A D
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this

is for the whole group, check this box » . If it 1s for part of the group, check this box » D and attach a list with the
names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a Form 990-T corporation) extension of time until______ 2/15/2006___ . ,
to file the exempt organization return for the organization named above The extension is for the organization's return for:
DD calendaryear _____ . or
b tax year beginning 7/1/2004 ,andending _______ 6/30/2005 _ _ .

2  Ifthis tax year is for less than 12 months, check reason: D Initial return D Final return E] Change in accounting period

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

nonrefundable credits See instructions .. . . $ 0
b If this application i1s for Form 990-PF or 990-T, enter any refundable credlts and estlmated tax
payments made Inciude any prior year overpayment allowed as a credit . . . . $ 0

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, lf requ1red deposnt
with FTD coupon or, if requnred. by using EFTPS (Electronic Federal Tax Payment System). See
instructions . . . . Ce e $
Caution. If you are going to make an electromc fund wnthdrawal with thls Form 8868 see Form 8453—E0 and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 12-2004)
(HTA)




_Form ;ssa (.W(zco):)’l : 0 g) {0 Page 2

e [f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check thisbox. . . .
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

WAddmonal (not automatic) 3-Month Extension of Time—Must File Ori ginal and One Copy.

e Type or Name of Exempt Organization g; | Employer identification number
N £t 3
print 13TH STREET NEIGHBORHOOD ADVISORY COMMITTEE oS 48-1291923
Fite bz;;e Number, street, and room or surte no. If a P.O. box, see instructions. ims rE] ForIRS use only
exten
duedatefor {1082-A EAST JACKSON STREET
filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions. o TR T ‘TE!
retum. See I P
instructions. SAN JOSE, CA 951 12 B O N Y 1.,‘,

Check type of return to be filed (File a separate application for each retumn):

Form 990 [] Form 990-T (sec. 401(a) or 408(a) trust) [] Form 5227
[:] Form 990-BL l:l Form 990-T (trust other than above) D Form 6069
{] Form 990-E2 [ ] Form 1041-A ] Form 8870
(] Form 980-PF (] Fom 4720

STOP: Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8i
e The books are in the care o> FRANKBERNARD

Telephone No. > (408) 956-7232 FAXNo.» (408) 2956725  ____ _ ___.____._____
e If the arganization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . P D
o |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GE .Ifthisis

for the whole group, check this box» D if it is for part of the group, check this bo¥» and attach a list with the
names and EINs of all members the extension is for.

4  Irequest an additional 3-month extension of time until ~ __________5/15/2006 o

5  For calenddr year , or other tax year beginning ______ _7[1_ 2004 ,andending ______ 6/30/2005

6 If this tax year is for less than 12 months, check reason: [:I Initial retum I:I Final retum [:] Change in accounting period
7  State in detail why you need the extension  More time is requested to acquire all information needed to complete

. 8 a Ifthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions . . . $ 0
b If this application is for Form 990-PF, 990-T, 4720 or 6069 enter any refundable credns and

estimated tax payments made. include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 . . . . $ 0
¢ Balance Due. Subtract line 8b from line 8a. Include your payment wrth thls form or, |f requnred deposn with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instruction $ 0
Signature and Verification

Under penatties of perjury, | declare that | have examined this form, including accompanying schadules and statements, and to the best of my knowledge and beliaf,
gomplete, and that | am authorized to prepage.this form.

rite » CPA Date » 2/15/20086
pglh:ant—'ro Be Completed by the IRS o -
is apphcﬁfﬁ?rslease ?_ttjlduh s o to the organization's retum.

)‘ua?ﬂ‘&tl& ﬁowever et favelgranted a 10-day grace period from the later of the date shown below or the due
date ofthe organizatio 'é?:e m (includipg-a Exe
otherwise required to i

[
l
[:] We have not approved
L]
L]

We have appmved
We have not approve

an extension of time to file.We are not grantmg a 10-day grace period.
We cannot consider this application because it was filed after the extended due date of the retum for which an extension was requested.

1. 1T
By:
Director Date
Alternate Mailing Address — Enter the address if you want the copy of this application for an additional 3-month e)gwxb
retumed to an address different than the one entered above. 4 EXTENSION AP
Name
Chesney Accountancy, CPA ] i
\‘/Type or Number and street (include suite, room, or apt. no.) or a P.O. box number (Ll i
print 615 N. 13th Street . 8
City or town, province or state, and cou including postal or ZIP code) roaING OGDEN
San Jose, CA 95112 il SUBMISSION PROCESSING. 0%

Form BBOB (Rev. 12-2004)



THIRTEENTH STREET NEIGHBORHOOD ADVISORY COMMITTEE 48-1291923

L|ne 1a (990) Direct public support

Contributions . 1 35,002
2 Non Cash Contributions 2
3 Membership dues and assessments (contnbutuons from the publac) 3
4 Government contributions (grants) . . 4
§ Commercial co-venture 5
6 Special events contributions (Line 9 Spemal Events) 6 0
7 7
B e, 8
O e, 9
10 Total 10 35,002
Line 9 (990) - Special events and activities
Event A Event B Event C All others Totals
1 Special event name .. Bocce Ball __ Holiday Bazaar ...National __ _______________
..Fundraiser _ _&FleaMarket ~ ___NightOQut _  _______ ... __.
1a Number of special events 1 1 1
2 Gross receipts 2,265 720 890 2 3,875
3 Less contributions 0 3 0
4 Gross revenue 2,265 720 890 0 4 3,875
5 Less direct expenses 2,693 264 3,313 5 6,270
6 Net income or (loss) -428 456 -2,423 0 6 -2,395




Thirteenth Street Neighborhood
Advisory Committee

Statement of Other Functional Expenses (B) Program (C) Mgmt.
For Year Ended June 30, 2005 (A) Total Services & General (D) Fundraising

Backesto Park Beautification Projects 19,166 19,166

Bank Charges and Fees 23 12 11

Community Scholarships 950 950

Licenses and Permits 55 55

Outside Services 1,143 1,143

Special Program Sponsorships 2,931 2,931

Total Other Expenses 24,268 24,257 11 0




