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i R CohnReznick LLP
C O H N J E Z N I C K 9255 Towne Centre Drive
Suite 250
ACCOUNTING ¢ TAX ¢ ADVISORY San Diego, CA 92121-3060

Maln: 858-535-2000
Fax: 858-571-2700
cohnreznick.com

KRIS MICHELL

DOWNTOWN SAN DIEGO PARTNERSHIP
401 B STREET, SUITE 100

SAN DIEGO, CA 92101

DEAR KRIS:

ENCLOSED ARE THE 2012 EXEMPT ORGANIZATION RETURNS, AS FOLLOWS...
2012 FORM 990

2012 CALIFORNIA FORM 199

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE WITH THE FILING
INSTRUCTIONS. THE COPY SHOULD BE RETAINED FOR YOUR FILES.

PLEASE REVIEW THE RETURN FOR COMPLETENESS AND ACCURACY.

WE PREPARED THE RETURN FROM INFORMATION YOU FURNISHED US WITHOUT
VERIFICATION. UPON EXAMINATION OF THE RETURN BY TAX AUTHORITIES, REQUESTS MAY
BE MADE FOR UNDERLYING DATA. WE THEREFORE RECOMMEND THAT YOU PRESERVE ALL
RECORDS WHICH YOU MAY BE CALLED UPON TO PRODUCE IN CONNECTION WITH SUCH
POSSIBLE EXAMINATIONS.

WE SINCERELY APPRECIATE THE OPPORTUNITY TO SERVE YOU. PLEASE CONTACT US IF
YOU HAVE ANY QUESTIONS CONCERNING THE TAX RETURN,

VERY TRULY YOURS,

STEPHEN M. DAY

PARTNER

Ve
NEXIK CohnReznick is an independent member of Nexia International
INTERNATIONAL




TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
JUNE 30, 2013

PREPARED FOR:

KRIS MICHELL

DOWNTOWN SAN DIEGO PARTNERSHIP
401 B STREET, SUITE 100

SAN DIEGO, CA 92101

PREPARED BY:

COHNREZNICK LLP
9255 TOWNE CENTRE DRIVE - SUITE 250
SAN DIEGO, CA 92121

AMOUNT DUE OR REFUND:

NOT APPLICABLE

MAKE CHECK PAYABLE TO:
NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:
NOT APPLICABLE

RETURN MUST BE MAILED ON OR BEFORE;:
NOT APPLICABLE

SPECIAL INSTRUCTIONS:

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. AFTER YOU HAVE
REVIEWED THE RETURN FOR COMPLETENESS AND ACCURACY, PLEASE SIGN,
DATE AND RETURN FORM 8879-EO TO OUR OFFICE. WE WILL TRANSMIT THE
RETURN ELECTRONICALLY TO THE IRS AND NO FURTHER ACTION IS REQUIRED.
RETURN FORM 8879-EQ TO US BY FEBRUARY 18, 2014




«m 390

Department of the Treasury

Internal Reve

EXTENSION GRANTED TO 02/18/14

benefit trust or private foundation)

nue Service

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

B> The organization may have to use a copy of this teturn to satisfy state reporting requirements.

OMB No. 1545-0047

2012

~ OpentoPublic
_ Inspection

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Sg‘;ﬁbaiéla: C Name of organization D Employer identification number

change | DOWNTOWN SAN DIEGO PARTNERSHIP, INC.

e Doing Business As 95-1729734

ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Termin- 401 B STREET 100 619-234-0201

rereni@d [ City, town, or post office, state, and ZIP code G Gross receipts $ 6,706,203.
[ Jieplee- | SAN DIEGO, CA 92101 H(a) Is this a group return

pendng F Name and address of principal officer: KRIS MICHELIL for affiliates? [ ves No

SAME AS C ABOVE H(b) Are all affiliates included?| ] Yes [__|No

|_Tax-exempt status: [__] 501(c)(3) 504c)( 6 )< (insertno) | 4947(a)(tyor [ ] 527 If "No," attach a fist. (see instructions)
J Website: b WWW . DOWNTOWNSANDIEGO.ORG H{c) Group exemption humber

K_Form of organization; Corporation [ ] Trust [ | Association | | Other b

[PartI]

| L Year of formation: 195 2] M State of legal domicile: CA

Summary

o| 1 Briefly describe the organization’s mission or most significant activites: ~ADVOCATE FOR IMPROVEMENTS THAT
e ENHANCE DOWNTOWN SAN DIEGO'S QUALITY OF LIFE.
g 2 Check this box P [:| if the organization discontinued its operations or disposed of mote than 25% of its net assets.
%’ 8 Number of voting members of the governing body (Part VI, line 12y . ...~~~ 3 69
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 68
9! & Total number of individuals employed in calendar year 2012 (Part V, line2a) . 5 85
:*E 6 Total number of volunteers (estimate if necessary) ... ...~~~ 6 60
T| 7a Total unrelated business revenue from Part VIl column (C), line 12 7a 0.
< b_Net untelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants Part Vill, line 1) 425,363. 498,375.
§ 9 Program service revenue (PartVIll, line2g) 5,647,154, 5,686,559.
3| 10 Investment income (Part VL, column (A), lines 3, 4,and 7d) ... 1,360. 1,096.
%! 41 Other revenue (Part Vill, column (M), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 233,582. 260,462.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 6,307,459. 6,446,492,
13  Grants and similar amounts paid (Part IX, column (A), lines1-8) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,644,942. 2,715,357,
g| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... . 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) B> 0. . 0 ... __
df 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) 3,587,825, 3,758,186,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,232,767. 6,473,543,
19 Revenue less expenses. Subtract line 18 fromline 12 ... .. .. .. 74,692, -27,051.
Eg Beginning of Current Year End of Year
‘g}é 20 Total assets (Part X, line 16) 1,956,308. 2,082,523,
< 21 Total liabilities (Part X, line 26) 1,458,433. 1,611,699,
29 22 Net assets or fund balances. Subtract line 21 from line 20 497,875. 470,824,

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 infermation of which preparer has any knowledge.

’ Signature of officer

Sign Date
Here KRIS MICHELL, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Chesk (]} PTIN

Paid STEPHEN M. DAY sell-employed  PO0227737
Preparer | Firm's name _p COHNREZNICK LLP Firm'sEINp  22-1478099
Use Only | Firm's address [ 9255 TOWNE CENTRE DRIVE - SUITE 250

SAN DIEGO, CA 92121 Phoneno, 858-535-2000
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes l:] No
232001 12102 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part Il ..o o D
1 Briefly describe the organization’s mission:

AS THE "VOICE OF DOWNTOWN" IT IS OUR MISSION TO ADVANCE DOWNTOWN SAN
DIEGO AS THE LEADING ECONOMIC, CULTURAL AND GOVERNMENTAIL CENTER OF THE
REGION THROUGH LEADERSHIP, ADVOCACY AND EDUCATION.

Form 990 (2012) DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734  Ppage2
-Partzlll;

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

the prior Form 890 0r 990-EZ7 ______._.....c.oocceiooo oo [Ives [XINo
If "Yes," describe these new setvices on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes 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 setvice reported.

4a  (Code: ) (Expenses $ Including grants of $ } (Revenue $ )

DOWNTOWN PROPERTY-BASED BUSINESS IMPROVEMENT DISTRICT (PBID) - BORN
FROM A DESTIRE TO IMPROVE THE BUSINESS CLIMATE, COMPETITIVENESS AND
QUALITY OF LIFE IN DOWNTOWN SAN DIEGO, THE PARTNERSHIP MANAGES THE
DOWNTOWN CLEAN & SAFE PROGRAM, THROUGH A "PBID" WHICH OVERSEES ENHANCED
MAINTENANCE AND SAFETY SERVICES IN THE FOLLOWING DOWNTOWN DISTRICTS:
CORE, COLUMBIA, MARINA, GASLAMP QUARTER, EAST VILLAGE, AND CORTEZ. THE
PARTNERSHIP RECEIVES FUNDS FROM THE PROPERTY TAX ASSESSMENTS ON OWNERS
WITHIN THE PBID TO ADMINISTER THE PROGRAM.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $
DOWNTOWN BUSINESS IMPROVEMENT DISTRICT (BID) - THE PARTNERSHIP MANAGES
THE DOWNTOWN BID FROM FIRST STREET TO TENTH AVENUE AND ASH STREET TO E
STREET, FOR WHICH IT RECEIVES CITY FUNDING.

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

ONE OF THE CLEAN & SAFE PROGRAMS IS THE SAFETY AMBASSADORS.

ONE OF THE PRIMARY GOALS OF THE SAFETY AMBASSADORS IS TO ENHANCE AND
COMPLEMENT THE CITY OF SAN DIEGO'S POLICE DEPARTMENT SERVICES. USING
TWO-WAY RADIOS AND PATROLLING ON FOOT AND BICYCLES, AMBASSADORS ACT AS
AN EXTRA SET OF "EYES AND EARS" FOR LAW ENFORCEMENT AND PROPERTY
OWNERS, AND CAN RESPOND TO CLEAN & SAFE SERVICE CALLS IN A MATTER OF
MINUTES.

SAFETY AMBASSADORS OPERATE 24 HOURS A DAY AND ARE PROACTIVELY ENGAGING
HOMELESS INDIVIDUALS AND PROVIDING THEM WITH USEFUL INFORMATION ABOUT
THE VARIOUS SOCIAL SERVICES AVAILABLE.

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of § )} (Revenue $ )
4e Total program service expenses P>

Form 990 (2012)

232002
12-10-12
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Form 990 (2012) DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734  page3
Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChETUIE A ..ot e . 1 X

2 s the organization required to complete Schedule B, Schedule of Contributors? 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? jf "Yes, " complete SChedule G, PAMt I ..................cccooooooooeoooeoeoeoeooooooooo 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? Jf "Yes," complete Scheaule C, PAIt Il ......................oeeeooreeoeoooooooooooooooooooo 4
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 Revenue Procedure 98-19? j¢ "Yes," complete Schedule C, Part Il ..o 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? If "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? jf "Yes," complete Schedule D, Part Il ............oooooooeo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jr "Yes," complete
SCREAUIE D, PATE Il ... oo oot 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 ...............cco...oiooorioooeoooeoeeeoeo oo oo oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporatily restricted endowments, permanent
endowments, or quasiendowments? /f "Yes,* complete Schedule D, Part V' ... 10
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VI 1X, or X L
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ¢ "Yes, " complete Schedule D,

PRI VI et 11a| X
b Did the organization report an amount for investments - other secutities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part Vil ... 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 162 Jf "Yes," complete Schedule D, Part VIll ..........ovoooooooooooooooo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ts total assets reported in
Part X, line 162 If "Yes, " complete SChedile D, Part IX ...................ceeeeeeeeeooeoooeoeoooooooooooooooo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "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)? if "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf"Yes," complete
Schedlle D, Parts XIanad Xl ...........ccc..oo.omiiieieiecee 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 X/ and Xif is optional —.............. 12b X
13  Is the organization a school described in section 170(6)(1)(A)i)? I "Yes," complete Schedule £ ... 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 $1 0,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
Or more? If "Yes, " complete Schedule F, Parts 180G IV ....................ccoooo.ooeeoooeeoosoeeeooooeooeeooeeoooooooo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? if *Yes," complete Schedule F, Parts lland IV ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? i "Yes," complete Schedule F, Parts lland 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 1167 Jf "Yes," complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIL, lines
1c and 8a? jf *Yes, " complete Schedule G, Part i 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? jf "Yes, "
complete SChedlle G, PArt Il ..ot 19 X
20a Did the organization operate one or more haspital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) DOWNTOWN SAN DIEGQO PARTNERSHIP, INC. 95-1729734  page4
[ Part IV | Checklist of Required Schedules ontinueq)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? £ "Yes, " complete Schedule I, Parts 1and Il ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27 f "Yes, " complete Schedule §, Parts 1aNG Il .....cooovoooooooooooeeoe 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, direbtors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCNBAUIE U ........ooooo e et 23 | X

24a Did the organization have a tax-exempt bond isste with an cutstanding principal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 j¢ "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO", GO 0 lIN€ 25 ... ..ot e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporaty period exception? 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taXeXeMPt BOMAS? | o oot et oo 24c

24d

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3) and 501(c}{4) organizations, Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part | ... 252

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 ptior Forms 990 or 890-EZ? "Yes," complete

SCREAUIE L, PATT ... ettt e ee e e 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? j¢ "Yes," complete Schedule L, Part Il ...............ccocovvvvi. 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persans? if "Yes," complete SChedule L, PArt ll .........coooov.ooooooooooeooeeoeoeeoee
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions);

a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV ..o X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, PAR IV «..........oooooooooooeoooeoooooo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ..o 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete SCHEAUIE M. ...................cooooeeeeeeeee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, PAIt ] ............cccoiiioooooooeeoeoeeee oo e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCREAUIS N, PAIT I ...t oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule B, PArt | .....ovo....ocooooooooooooooeoooeooeoee a3 X
34  Was the organization related to any tax-exempt of taxable entity? jf "Yes," complete Schedule R, Part Il, lll, or IV, and
PV, B8 T oot e+ttt 34 | X
35a Did the organization have a controlled entity within the meaning of section B2y 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? f "Yes," complete Schedule R, Part Vi ine 2 ... 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule B, Part V, liN€ 2. ...........ccoo.ouuiwooeeei oo oo 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes, " complete Schedule R, Part VI .........oovooo, 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 930 filers are required to complete Schedule O .. oo a8 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734  pageb
[~~Part~~\l ] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1ib
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) Winnings 10 PHZE WINMEIS? ... ......oiioiii oo oo
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 this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during theyear?
If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O ..o
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)?
If "Yes," enter the name of the foreign country: B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or &b, did the organization file Form 888672 ... .. .~~~
Does the organization have annual gross receipts that are narmally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .~
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided 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
1O Mile FOMM B2B2? ... ..o | 7¢ | |
d If"Yes," indicate the number of Forms 8282 filed during the year | 74 | — =
e Did the organization recsive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoring organizations maintaining doner advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring arganization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4ee6? .
b Did the organization make a distribution to a donor, donor advisor, or related PEYSON
10  Section 501(c)(7) organizations, Enter:
a |Initiation fees and capital contributions included on Part Vill, line 12 ... L10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... .. ... 11a
b Gross income from other sources (Do hot net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . .~~~
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 heaith plans ...~~~ 13b
¢ Enter the amount of reserves on hand o -
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 in Schedule ©Q .vvioeeiieieiiiinen, 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734  page6

Part VI | Governance, Management, and Disclosure £ ezch "ves" 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 in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVl ...

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b

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?

3 Did the organization delegate control over management duties customarily petformed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other petson? .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

5]

6 Did the organization have members or stockholders?
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 body? ... ... . e

b Are any goverance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? | ..

b Each committee with authotity to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

grganization's mailing address? Jf "Ves, " provige the names and addresses In SCREQUIE O oo 9 X
Section B. Policies (7ps section & 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 ___)_i___ |
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. —t . L
12a Did the organization have a written conflict of interest policy? jf "NO," QO IO TINE 18 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
in Schedule O hOW this WAS CONE .........coo.ovoeiiieeeiiie e oo 12¢ | X
13 Did the organization have a written whistleblower policy? . ... X
14 Did the organization have a written document retention and destruction policy? X

16  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 GEQ, Executive Director, or top management official

b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in 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 YBar? ..o
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 arrangements? ...

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B-CA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain in Schedule 0)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization; p>

THE ORGANIZATION - 619-234-0201

401 B STREET, SUITE 100, SAN DIEGO, CA 92101

picviu
21012 Form 990 (2012)
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Form 990 (2012) DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734  Ppage?
IPai’tﬂVlI] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any guestion in this Part Vil

Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid,

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

© List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $106,000 from the organization and any related organizations .

@ List all of the organization’s fermer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

© List all of the organization’s former directors or trustees 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 arganizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persans,

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

(A) (B) (Q) (D) (E) (F)
Name and Title Average | . JZ ngg??man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(istany | 2 the organizations compensation
hoursfor | = | 2 organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ | 5 g e and related
below |Z|S|.|EEE s organizations
liny |E|Z|5|5 |28 5
(1) FRANK URTASUN 1.00
18T VICE CHAIRMAN X X 0. 0. 0.
(2) CRAIG BENEDETTO 1.00
2ND VICE CHAIRMAN X X 0. 0. 0.
(3) KEITH JONES 1.00
CHATRMAN X X 0. 0. 0.
(4) NIKKI CLAY 1.00
DIRECTOR X 0. 0. 0.
(5) NICK WILSON 1.00
DIRECTOR X 0. 0. 0.
(6) NELSON ACKERLY 1.00
DIRECTOR X 0. 0. 0.
(7) NANCY SCULL 1.00
DIRECTOR X 0. 0. 0.
(8) MICHAEL SIMONSEN 1.00
DIRECTOR X 0. 0. 0.
(9) MICHAEL JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(10) MICHAEL BURTON 1.00
DIRECTOR X 0. 0. 0.
(11) MICHAEL BARDIN 1.00
DIRECTOR X 0. 0. 0.
(12) MICHAEL AKAVAN 1.00
DIRECTOR X 0. 0. 0.
(13) MATT CARLSON 1.00
DIRECTOR X 0. 0. 0.
(14) KIM BREWER 1.00
DIRECTOR X 0. 0. 0.
(15) JULIE MEBANE 1.00
DIRECTOR X 0. 0. 0.
(16) PAUL ROBINSON 1.00
DIRECTOR X 0. 0. 0.
(17) AARON RIOS 1.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 %2012) DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734  Page8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (o)} (D) (E) (F)
Name and title Average (donot Cfe ‘c’fgm‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/frustee) from from related other
(listany |35 the organizations compensation
hours for | & 7 organization (W-2/1099-MISC) from the
related | 3 f & 2 (W-2/1099-MISC) organization
organizations| £ | £ g le and related
below [Z|5| (21|28 . organizations
line) 12|%||5legl s
(18) PERRY DEALY 1.00
DIRECTOR X 0. 0 0
(19) PHIL PETERSEN 1.00
DIRECTOR X 0. 0. 0.
(20) PHIL RATH 1.00
DIRECTOR X 0. 0. 0.
(21) RICHARD BACH 1.00
DIRECTOR X 0. 0. 0.
(22) RICHARD GONOR 1.00
DIRECTOR X 0. 0. 0.
(23) ROB LANKFORD 1.00
DIRECTOR X 0. 0. 0.
(24) SAM ATTISHA 1.00
DIRECTOR X 0. 0. 0.
(25) SCOTT MALONI 1.00
DIRECTOR X 0. 0. 0.
(26) SCOTT RIPPERTON 1.00
DIRECTOR X 0. 0. 0.
Tb Sub-total ... 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 587,077. 0. 20,065.
d Total(add lines tb and 16) ......c..oooooevveeee 587,077, 0. 20,065.

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 B>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedlule J for SUCh INGIVIAUE! ...............ocoooccceeeoooooo

5  Did any person listed on line 1a receive or acctue compensation from any unrelated organization or individual for services

rendeted to the organization? Jf "Yeg " complete Schedule J fOr SUCH DEISON «-.ioeireiiiiie ittt

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
UNIVERSAL PROTECTION SERVICES
P.0O. BOX 101034, PASADENA, CA 91189 SECURITY SERVICES 614,498.
GREEN CLEAN WATER & WASTE SERVICES , INC.,
5790 MIRAMAR RD. STE. #206, SAN DIEGO, CA SIDEWALK WASHING 379,658.
HERITAGE SECURITY SERVICES
PO BOX 84540, SAN DIEGO, CA 92138 SECURITY SERVICES 299,573.
JANI-KING OF CALIFORNIA, INC. , 6170 POWERWASHING
CONERSTONE CT. #330, SAN DIEGO, CA 92121 (SIDEWALK CLEANING) 181,204.
DAVEY TREE, 6914 MISSION GORGE ROAD, SAN LANDSCAPING/TREE
DIEGO, CA 92120 TRIMMING 121,157.'
2 Total number of independent contractors (including but not limited to those listed above) who received more than o
$100,000 of compensation from the organization B> 5 ~ . L
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
R
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95-1729734

Form 990 DOWNTOWN SAN DIEGO PARTNERSHIP, INC.
IP art ‘V"! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A) (B) (€ (D) (E}) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amouint of
per from from related other
week 8 the organizations compensation
(istany | & = organization (W-2/1089-MISC) from the
hours for |51 2 (W-2/1099-MISC) organization
related é E ) % and related
organizations| £ | = 2ls organizations
below |2|2|c|E]8|%
iney |ElE|E|z|2|E
(27) SHERM HARMER 1.00
DIRECTOR X 0. 0. 0.
(28) STACEY LANKFORD PENNINGTON 1.00
DIRECTOR X 0. 0. 0.
(29) STEVE CUSHMAN 1.00
DIRECTOR X 0. 0. 0.
(30) STEVE ESPINO 1.00
DIRECTOR X 0. 0. 0.
(31) TERRY ARNETT 1.00
DIRECTOR X 0. 0. 0.
(32) TOM FERRELL 1.00
DIRECTOR X 0. 0. 0.
(33) JUDY FORRESTER 1.00
DIRECTOR X 0. 0. 0.
(34) TUNI RYI 1.00
DIRECTOR X 0. 0. 0.
(35) JOYCE GLAZER 1.00
DIRECTOR X 0. 0. 0.
(36) JOHN SCHAFER 1.00
DIRECTOR X 0. 0. 0.
(37) ALAN PETRASEK 1.00
DIRECTOR X 0. 0. 0.
(38) ALBERTO GUARDADO 1.00
DIRECTOR X 0. 0. 0.
(39) BRANDY CHRISTIAN 1.00
DIRECTOR X 0. 0. 0.
(40) BRENDAN FOOTE 1.00
DIRECTOR X 0. 0. 0.
(41) CASEY BROWN 1.00
DIRECTOR X 0. 0. 0.
(42) CHRIS FRAHM 1.00
DIRECTOR X 0. 0. 0.
(43) CRAIG IRVING 1.00
DIRECTOR X 0. 0. 0.
(44) DALE KAIN 1.00
DIRECTOR X 0. 0. 0.
(45) DONNA JONES 1.00
DIRECTOR X 0. 0. 0.
(46) DOUG PAUL 1.00
DIRECTOR X 0. 0. 0.
Totalto Part VII, Section A line1c oo

232201
07-25-12
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95-1729734

Form 990 DOWNTOWN SAN DIEGO PARTNERSHIP, INC.
lPart‘Vlli Section A. _Officers, Directors, Tru_r§tees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany |5 2 organization (W-2/1099-MISC) from the
hours for %; . = (W-2/1099-MISC) organization
related 515 R § and related
organizations| £ | 5 £|E organizations
below |S|[S|s[E(&]|=s
iney |E|Z|E|&|2|E
(47) ERIC STENMAN 1.00
DIRECTOR X 0. 0. 0.
(48) ERIK GREUPNER 1.00
DIRECTOR X 0. 0. 0.
(49) JOHN SHAW 1.00
DIRECTOR X 0. 0. 0.
(50) GAIL KING 1.00
DIRECTOR X 0. 0. 0.
(51) ERNIE HAHN 1.00
DIRECTOR X 0. 0. 0.
(52) GREG SHIELDS 1.00
DIRECTOR X 0. 0. 0.
(53) JIM WARING 1.00
DIRECTOR X 0. 0. 0.
(54) JIM DAWE 1.00
DIRECTOR X 0. 0. 0.
(55) JERRY SANDERS 1.00
DIRECTOR X 0. 0. 0.
(56) JENNIFER FARNHAM 1.00
DIRECTOR X 0. 0. 0.
(57) GREG MUELLER 1.00
DIRECTOR X 0. 0. 0.
(58) JEFFREY CAVIGNAC 1.00
DIRECTOR X 0. 0. 0.
(59) JAMIE WATERS 1.00
DIRECTOR X 0. 0. 0.
(60) JAMES NIGRO 1.00
DIRECTOR X 0. 0. 0.
(61) HOWARD KATZ 1.00
DIRECTOR X 0. 0. 0.
(62) HENRY FORD 1.00
DIRECTOR X 0. 0. 0.
(63) WAYNE HICKEY 1.00
DIRECTOR X 0. 0. 0.
(64) IGNACIO DE LA TORRE 1.00
IMMEDIATE PAST CHAIRMAN X X 0. 0. 0.
(65) KRIS MICHELL 40,00
PRESIDENT X X 195,000. 0. 222.
(66) ROBIN MUNRO MADAFFER 1.00
SECRETARY X X 0. 0. 0.
Total to Part Vil Section A linete ..o

232201
07-25-12
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DOWNTOWN SAN DIEGO PARTNERSHIP, INC.

95-1729734

11220129 147227 0431100000

2012.05030 DOWNTOWN SAN DIEGO PARTNE 04311001

Form 990
lpaﬂ V"i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employvees (continued)
(A) (B} (c} (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any 2 5 organization (W-2/1099-MISC) from the
hours for “-; . B (W-2/1099-MISC) organization
related zls R % and related
organizations § é E) £ organizations
below £|5ls|E)|5 s
line) Elgis|g|2l&
(67) BILL SAULS 1.00
TREASURER X X 0. 0. 0.
(68) CHRISTOPHER DAY 1.00
DIRECTOR X 0. 0. 0.
(69) DARIN ANDERSON 1.00
DIRECTOR X 0. 0. 0.
(70) JOHN HANLEY 40.00
DIRECTOR OF FINANCE X 80,769. 0. 4,963.
(71) BAHIJA HAMRAZ 40.00
DISTRICT DIRECTOR X 74,769. 0. 4,955,
(72) RYAN LOOFBOURROW 40.00
EXECUTIVE DIRECTOR X 134,000. 0. 5,040.
(73) JANELLE RIELLA 40.00
VP OF PUBLIC POLICY AND CO X 102,539, 0. 4,885,
Total to Part VI, Section A line 1 ..o oo 587,077. 20,065.
AN
12




DOWNTOWN SAN DIEGO PARTNERSHIP,

INC.

95-1729734

Page 9

Form 990 (2012)
Part Vill | Statement of Revenue

Check if Schedule @) contains a response to an

uestion in this Part Viil

(A)

Total revenue

(B)
Related or
exempt function
revenue

revenue

(C)
Unrelated
business

(D)
Revenue excluded
from tax under
sections 512,
513, 0r 514

,:z:z 1 a Federated campaigns ... ... . 1a -
8 b Membershipdues ib| 498,375.|
c{ ¢ Fundraisingevents ... 1c
g d Related organizations ... ... 1id
‘,,-: e Government grants (contributions) 1e
,S f Al other contributions, gifts, grants, and
E similar amounts not included above 1f
:‘E g Noncash contributions included in lines 1a-1f: $ - ‘? - .
8 h Total. Add lines1a-1f ..o B 498,375.
Business Code/
g | 2a PBID ASSESSMENT & PARK 900099 |5,130,258.
2 b TRANSIT PASS PROGRAM 900099 449,609, 449,6009.
& ¢ BID INCOME 900099 71,042, 71,042,
5 d BANNER FEES 900099 35,650. 35,650.
9 e
& f All other program service revenue
g Total. Addlines2a-2f .. ..o > 5,686,559.] « .
3  Investment income (including dividends, interest, and
other similar amounts) ... ... > 1,0096. 1,096.
4 Income from investment of tax-exempt bond proceeds B
5  Royalties ... |
(i) Real (i) Personal
6 a Grossrents ... ...
b Less: rental expenses
¢ Rental income or loss)
d Netrental income or (10S8) ..o | 2
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost ot ather basis
and sales expenses
¢ Gainor(oss) . ...
d Netgain or (0SS} .....ocooovvoeoo oo | -
o | 8@ Grossincome from fundraising events (not
g including $ of
3 contributions reported on line 1c). See
< PartlV, line 18 . app10,773.f
g b Less: direct expenses bi2b9,711.p, ‘ £
© ¢ Net income or (loss) from fundraising events ... B 251,062.) 251,062.
9 a Gross income from gaming activities. See - @<
Part IV, line 19 .. a
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities ... | 2
10 a Gross sales of inventary, less returns
and allowances ... a
b Less:costofgoodssold ... .. ... b
¢ Net income or (loss) from sales of inventory ... | <
Miscellaneous Revenue Business Code |- -
11 a OTHER INCOME 900099 9,400. 9,400.
b
c
d Allotherrevenue . ... ...
e Total. Addlines 1ai1d . . . . (S 9,400.| ‘ .
12 Total revenue. Seeinstructions. ... | - 5,446,492-5:595,959- 0.] 252,158.
EERT Form 990 (2012)
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Form 990 (2012) DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734 page 10
Part IX | Statement of Functional Expenses
Check if Schedule o contams a response to any questlon in this Part DX i
; A) (B) (C)
Do not include amounts reported on lines 6b, Total e‘x : Cs
penses Program setvice Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIl gxpenses energl expenses ex ensesg

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, fine 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
38 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5§ Compensation of current officers, directors,
trustees, and key employees 618,462,
6  Gompensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) .. ...
7 Othersalatiesand wages . . 1,505,986.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits . 398,419,
10 Payrolitaxes ... 192,490.
11 Fees for services (non-employees):

a Management | ...
b Legal e
¢ Accounting 37,295.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ..
g Other. (If line 11g amount exceeds 10% of fine 25,
column (A) amount, list ine 11g expenses on Sch 0.) 2,057,125,
12 Advertising and promation 57,139.
13  Office expenses 316,6009.
14 Information technology 8,819.
15 Royalties .
16  Occupancy 322,008.
17 TraVel e 11,754.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, cohventions, and meetings 6,612,
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 47,677.
23 INSUrance ... 125,667,
24 Other expenses. Itemize expenses not covered . - ‘
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) ;
amount, list line 24e expenses on ScheduIeO) ...... . 5
a TRANSIT PASS PROGRAM 425,262.
b CONTINGENCY 126,315.
¢ BID REPATIRS & MAINTENAN 110,560.
d BID EXPENSES 53,467.
e All other expenses 51,877.
25  Total functional expenses. Add lines 1 through 24¢ 6,473,543,
26  Joint costs. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here B D if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734 page 11
] Part X | Balance Sheet
Check if Schedule O contains a response to any questioninthis Part X ... D
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing ... . . 240,662.] 1 265,701.
2  Savings and temporary cash investments 545,386.] 2 483,204,
3 Pledges and grants receivable, net 3
4  Accountsreceivable,net . ... 960,670.] 4 1,058,043,
5 Loans and other receivables from current and former officers, directors, . ... _
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L .. . . .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing f -
employers and sponsoring organizations of section 501(c)(9) voluntary -
employees' beneficiary organizations (see instr). Complete Part l of Sch . 6
% 7 Notes and loans receivable, net 7
§ 8 Inventories forsaleoruse ... 8
9 Prepaid expenses and deferred charges 86,045.] ¢ 112,989.
10a Land, buildings, and equipment: cost or other - -
basis. Complete Part Vil of Schedule D 10a 751,618.] . .
b Less: accumulated depreciation 10b 589,032, 123,545, 10¢ 162,586.
11 Investments - publicly traded securites 11
12 Investments - other securities. See Part v, line 11 12
13 Investments - program-related. See Part WV, line 14 13
14 Intangible assets ... 14
15 Other assets. See Part IV, line 11 15
116 __ Total assets. Add lines 1 through 15 (must equal line 34) ... ... 1,956,308.] 16 2,082,523.
17 Accounts payable and accrued expenses 384,122.| 17 464,228.
18 Grantspayable . .. . 18
19 Deferred revenue | . ... 246,001.] 19 310,627.
20  Tax-exemptbond liabilities .. ...
¢ | 21 Escrow or custodial account liability. Complete Part IV of Schedule D
é 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part ll of Schedule L ...
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrefated 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 et 828,310.| 25 836,844.
26 Total liabilities. Add lines 17 through 25 ... e _1,458,433.] 2 1,611,699.
Organizations that follow SFAS 117 (ASC 958), check here B> ad | ! = =
9 camplete lines 27 through 29, and lines 33 and 34. - .
© [ 27  Unrestricted net assets 497,875.] 27 470,824.
f:‘; 28
- | 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
% 30  Capital stock or trust ptincipal, or curentfunds ...
& | 81 Paid-in or capital surplus, or land, building, or equipmentfund
f;-: 32 Retained earnings, endowment, accumulated income, or other funds
< |33 Totalnetassetsorfundbalances 497,875.] a3 470,824,
34 Total liabilities and net assets/fund balances ... . 1,956,308.1 a4 2,082,523.
Form 990 (2012)
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Form 990 (2012) DOWNTOWN SAN DIEGO PARTNERSHIP , INC. 95-1729734 Page 12
|‘;Part;XI [ Reconciliation of Net Assets

Check if Schedule O contains a response to any question in thisPart Xl ..o l:]
1 Total revenue (must equal Part Vll, column (A), line 12) 1 6,446,492,
2 Total expenses (must equal Part X, column (4), line 25) 2 6,473,543,
3 Revenue less expenses. Subtract line 2 from line 1 3 -27,051,
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 497,875.
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 in Schedule©) .~~~ 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
COMMN(BY)  ooercicionniiiiiiiiiiieaii e 10 470,824.

Part:XII] Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X .........oo.cooooeeeeoe

1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

separate basis, consolidated basis, or both:
:] Separate basis [:] Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountante
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 D Consolidated basis D Both consolidated and separate basis

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

8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit -
Actand OMB Gircular AT33? ..o 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 in Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2012)
2505
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Schedule B Schedule of Contributors

OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF) B> Attach te Farm 990, Form 990-EZ, or Form 990-PF. 20 1 2

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 6 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

]
Form 990-PF D 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor, Complete Parts | and |l

Special Rules

I:l For a section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

[:I For a section 501(c)(7), (8), or (10) arganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and Iit.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year B $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part , line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
12-21-12




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organization

Page 2
Employer identification number
DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734
P‘kak:r‘t I Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 ACE PARKING

Person
Payroll D
645 ASH STREET $ 5,000. Noncash [ |
(Complete Part | if there
SAN DIEGO, CA 92101 is a noncash contribution.)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 AMERICAN MEDICAL RESPONSE Person
Payroll D
8808 BALBOA AVENUE, SUITE 150 $ 5,000. Noncash [ |
(Complete Part Il if there
SAN DIEGO, CA 92123 is a noncash contribution )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | BANK OF AMERICA Person
Payroll [j
450 B STREET, SUITE 620 $ 5,000. Noncash [ |
(Complete Part il if there
SAN DIEGO, CA 92101 is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | BBL, INC. Person
Payroll [:l
450 B STREET, SUITE 400 5,000. Noncash [ |

SAN DIEGO, CA 92101

(Complete Part li if there

is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 BOSA DEVELOPMENT CALIFORNIA II , INC. Person
Payroll l:l
500-1901 ROSSER AVENUE $ 10,000. Noncash [ ]
(Complete Part Il if there
BURNABY, BC, CANADA V5C 683 is a noncash contribution.)
(a) (b} (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | BRIDGEPOINT EDUCATION Person
13500 EVENING CREEK DRIVE NORTH SUITE Payroll :I
600 10,000. Noncash [ |

SAN DIEGO, CA 92128

223452 12-21-12

(Complete Part Il if there
is a noncash contribution.)

11220129

147227 0431100000

18

Schedule B (Form 890, 990-EZ, or 990-PF) (2012)

2012.05030 DOWNTOWN SAN DIEGO PARTNE 04311001




Schedule B (Form 990, 930-EZ, or 980-PF) (2012)

Page 2

Name of organization

Employer identification number

DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734
Part I Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | CARLETON MANAGEMENT, INC. Person
Payroll [:l
11440 WEST BERNARDO COURT , SUITE 240 $ 5,000. Noncash [ |
(Complete Part Il if there
SAN DIEGO, CA 92127 is a noncash contribution.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 CARRIER JOHNSON + CULTURE Person
Payroll D
1301 THIRD AVENUE $ 5,000. Noncash [ |
(Complete Part il if there
SAN DIEGO, CA 92101 is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CLARK CONSTRUCTION GROUP- CALIFORNIA ’
9 | LP Person
Payroll I::I
525 B STREET, SUITE 250 $ 5,000. Noncash [ |
(Complete Part If if there
SAN DIEGO, CA 92101 is a nancash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 CUSHMAN WAXEFIELD Person
Payroll E]
4435 EASTGATE MALL, SUITE 200 $ 10,000. Noncash [ |
(Complete Part Il if there
SAN DIEGO, CA 92121 is a noncash contibution.)
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | DYNALECTRIC COMPANY Person
Payroll l:]
9505 CHESAPEAKE DRIVE $ 5,000. Noncash [ |
(Complete Part Il if there
SAN DIEGO, CA 92123 is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | FOX SPORTS SAN DIEGO Person
Payroll [ |
350 10TH AVE. SUITE 400 $ 5,000. Noncash [ |

SAN DIEGO, CA 92101

(Complete Part Il if there
is @ noncash contribution.)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2
Name of organization

Employer identification number

DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | HIGGS FLETCHER & MACK Person
Payroll ]
401 WEST A STREET SUITE 2600 5,000. Noncash [ ]
(Complete Part Il if there
SAN DIEGO, CA 92101 is a noncash contribution.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | HUGHES MARINO Person
Payroll [:}
1450 FRONT STREET 10,000. Noncash [ |
(Complete Part Il if there
SAN DIEGO, CA 92101 is a noncash contribution.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | IRVINE COMPANY Person
Payroll 1
600 WEST BROADWAY, #300 7,000. Noncash [ ]
(Complete Part Il if there
SAN DIEGO, CA 92101 is a noncash contribution.)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 JPMORGAN CHASE & CO. Person
Payroll ]
707 BROADWAY - 12TH FLOOR 5,000. Noncash [ |
(Complete Part Il if there
SAN DIEGO, CA 92101 is a noncash contribution.)
(a) (b) (c) (d})
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | LANKFORD & ASSOCIATES Person
Payroll 1
1050 PARK BLVD. 5,000. Noncash [ ]
(Complete Part Il if there
SAN DIEGO, CA 92101 is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 MCCARTHY BUILDING COMPANIES. INC. Person
Payroll I___I
6165 GREENWICH DRIVE , SUITE 340 5,000. Noncash [ |
(Complete Part Il if there
SAN DIEGO, CA 92122 is a noncash contribution.)

223452 12-21-12

11220129 147227 0431100000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

DOWNTOWN SAN DIEGO PARTNERSHIP, INC.

Employer identification number

95-1729734

Part 1 Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 MCKENNA LONG & ALDRIDGE LLP Person
Payroli [:I
600 WEST BROADWAY, SUITE 2600 $ 5,000. Noncash [ ]
(Complete Part |i if there
SAN DIEGO, CA 92101 is a noncash contribution.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | OLIVERMCMILLAN Person
Payroll [ |
733 8TH AVENUE $ 5,000. Noncash [ ]
(Complete Part Il if there
SAN DIEGO, CA 92101 is a noncash contribution.)
(a) (b} () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 PCL. CONSTRUCTION SERVICES Person
Payroll I:I
4690 EXECUTIVE DRIVE , SUITE 100 $ 5,000. Noncash [ |
(Complete Part Il if there
SAN DIEGO, CA 92121 is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | POSEIDON RESOURCES Person
Payroll l:|
501 WEST BROADWAY SUITE 2020 $ 5,000. Noncash [ ]
(Complete Part I if there
SAN DIEGO, CA 92101 is a noncash contribution.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | SDG&E Person
LUCIA STONE 8330 CENTURY PARK COURT Payroll ]
ML#CP31D $ 10,000. Noncash [ |
(Complete Part Il if there
SAN DIEGO, CA 92123 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | SAN DIEGO PADRES Person
Payroll ]
100 PARK BLVD $ 10,000. Noncash [ |

SAN DIEGO, CA 92101

(Complete Part |l if there
is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 980-PF) (2012)
Name of organization

Page 2
Employer identification number
DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734
gPa‘rtfl: Contributors (see instructions), Use duplicate copies of Part | if additional space is needed,
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | SUFFOLK-ROEL Person
Payroll ]
P.O. BOX 80216 $ 5,000. Noncash [ ]
(Complete Part Il if there
SAN DIEGO, CA 92138 is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 SYCUAN BAND OF THE KUMEYAAY NATION Person
Payroll D
ADAM DAY 5459 SYCUAN ROAD $ 10,000. Noncash [ |
(Complete Part Il if there
EL. CAJON, CA 92019 is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 THE IRVING GROUP

4320 LA JOLLA VILLAGE DRIVE, SUITE 250

Person
Payroll I:]
$ 5,000. Noncash [ ]

SAN DIEGO, CA 92122

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | WAL-MART Person
Payroll I:I
PO BOX 750 $ 20,000. Noncash [ ]
(Complete Part Il if there
BRYN MAWAR, CA 92318 is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | WELLS FARGO Person
Payroll El
401 B STREET SUITE 1100 $ 5,000. Noncash [ |
(Complete Part Il if there
SAN DIEGO, CA 952101 is a nancash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | WESTFIELD CORPORATION Person
Payroll ]
225 BROADWAY, SUITE 1700 $ 5,000. Noncash [ |

223452 12-21-12

SAN DIEGO, CA 92101

(Complete Part Il if there

is a honcash contribution.)

11220129
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

Employer identification number

DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734
Pal’tll Noncash Property (see instructions). Use duplicate copies of Part | if additional space is needed.
(a}
(c)
No.

° - (b) 5 FMV (or estimate) (d) 5
from Description of noncash property given . . Date received
Parti (see instructions)

$
(a)
(c}
No.

o o (b) . FMV (or estimate) (@ .
from Description of noncash property given N . Date received
Part | (see instructions)

$
(a)
(c)
No.

° e (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (see instructions)

$
(a)
(c)
No.

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

$
(a)
(c}
No.

o o (b) . FMV (or estimate) (a R
from Description of noncash property given N . Date received
Part | {see instructions)

$
(a)
(c)
No.

° e (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

$

223453 12-21-12

11220129 147227 0431100000

Schedule B (Form 990, 980-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4
Name of organization Employer identification number

DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734

‘Part ll " Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10} organizations that total more than $1,000 for the

B year. Complete columns (a) through (e) and the following line entry. For organizations completing Part I, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (nter this informati oncs.

Use duplicate copies of Part lll if additional space is needed.

{a) No.
lf_'l’Oltﬂl (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.
Ff,l’Or't“I (b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘;ﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rﬂ (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedule B (Form 990, 890-EZ, or 990-PF) (2012)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

F 990 or 990-EZ

(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 12
Department of the Treasury B> Complete if the organization is described below. B> Attach to Form 990 or Form 980-EZ. | Qbkehjktd Pkl:ikblficf :
intornal Rovenue Service B> See separate instructions. Inspection

If the organization answered "Yes," to Form 980, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then

@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and G below. Do not complete Part |-B.

@ Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

© Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part II-B.

© Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

© Section 501(c)(4), (5), or (6) organizations: Complete Part |l
Name of organization Employer identification number

DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734

| Part I-A|  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures
8 VOIINEEI NOUIS | L oot

[ Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 B $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 B $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this YOAI Y e D Yes EI No

4a Was a correction made? I:] Yes D No

PartI-C[ Complete if the organization is exempt under section 501 (c), except section 501(c)(3).

1 Enter the amount ditrectly expended by the filing organization for section 527 exempt function activities B $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
8xempt UNCHON aCtVIIES . ..o e B $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
€ TTD e et |
4 Did the filing organization file Form 1120-POL for this YEAIT e l:] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV,

(a) Name {b) Address {c) EIN (d) Amount paid from {e) Amoaunt of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 890 or 990-EZ) 2012
LHA
232041
01-07-13
25
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chedule G (Form 990 or 990-E7) 2012 DOWNTOWN SAN DIEGO PARTNERSHIP,

INC.

95-1729734 page2

art lI-A | Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768

(election under section 501(h)).

A Check B D if the fifing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures),

B Check B> L___l if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affiliated group
totals

- 0 o 0 O p

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount an line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

—_— -

Grassroots hontaxable amount (enter 25% of line 11)

Subtract line 1g from line 1a, If zero or less, enter -0-

Subtract line 1f from line 1c. If zero of less, enter -0-

If there is an amount other than zero on either fine 1h or line 1, did the organization file Farm 4720
reporting section 4911 tax for this year?

DNO

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

201
(or fiscal year beginning in) (a) 2009

(b} 2010 (c) 2011

(d) 2012

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column(e))

Total lobbying expenditures

d_Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column ()

Grassroots lobbying expenditures

232042

01-07-13

11220129 147227 0431100000
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Schedule G (Form 990 or 990-€2) 2012 DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734 page3s
Part II-B [ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

Foreach "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIINBEEIS? ... .o
Paid staff or management (include compensation in expenses reported on lines 1c through 1§)?
Media advertisements? ...
Mailings to members, legislators, or the public? ... ...
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

T e -0 0 0 5o

._
g
2
=3
>
=%
o
=
D
7]
—h
3]
—
=
o
I

=]
=
—

Did the activities in line 1 cause the organization to be not desctibed in section 501(c)(3)?
If “Yes," enter the amount of any tax incurred under section49t2
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? ... .
Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

N
o

=

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? .. 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... .. 3 X

Part lil-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1] 498,375,

expenses for which the section 527(f) tax was paid).

2 5,048.

a Current year
Carryover from last year 2b
L o |2 5,048.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 5,048.

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

EXpenditure NEXtYEAI? | e 4

5 Taxable amount of lobbying and political expenditures (see instructions)
[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1 ; Part 1B, line 4; Part |-C, fine 5; Part II-A (affiliated group list); Part II-A, line 2;

and Part II-B, line 1. Also, complete this part for any additional information.

Schedule G (Form 990 or 990-EZ) 2012
Sy
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SCHEDULE D Supplemental Financial Statements | —Ou N 1045 .0047
{Form 990) B> Complete if the organization answered "Yes," to Form 990, 20 12
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. ‘o Opento:Publie
I?,;’f,?,j{“;:v‘:n‘u";esgj?;“’y B> Attach to Form 990. P> See separate instructions. _ Inspection
Name of the organization Employer identification number
DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734

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

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

1 Totalnumberatendofyear . . .. .. ...

2 Aggregate contributions to (during year)

3 Aggregate grants from (duringyear)

4 Aggregate valueatend ofyear . ... .. .

5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's propetty, subject to the organization's exclusive legal control? I:l Yes l:] No

6 Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used anly

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... [ ves [ INo
Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {e.g., recreation or education) l:] Preservation of an historically important land area
:] Protection of natural habitat I:l Preservation of a certified historic structure
D 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 histotic structure included in @ 2c
d Number of conservation easements included in (c) acquired after 8/1 7/08, and not on a historic structure

listed in the National Register ..o 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located B
5§ Does the organization have a written policy regarding the petiodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

E] Yes [:] No

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements duting the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)()
and section T70MABII? ............cccccoummmverrsreeoeeee oo [CIves [INo
9 InPart 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 1l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public setvice, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

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

(i} Revenues included in Form 990, Part VIIl, line 1 |- 2
(i} Assets included in Form 990, Part X

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

a Revenues included in Form 990, Part Vill, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990, Schedule D (Form 980} 2012
2k
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Schedule D (Form 990) 2012 DOWNTOWN SAN DIEGO PARTNERSHIP , INC. 95-1729734 Page 2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /.. rined
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:] Public exhibition d l____| Loan or exchange programs
b l:] Scholarly research e l:} Other
c D 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 XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization’s collection? ... I:] Yes [:] No
Escrow and Custodial Arrangements, Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PAIX? et
b If "Yes," explain the arrangement in Part Xl and complete the following table:

I:I Yes l:l No

Amount

¢ Beginning balance ..
d Additions during the year
e
f

Distributions during the year

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 212
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xill

PartV | Endowment Funds. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

[:]No

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 P %

b Permanent endowment B> %

¢ Temporarily restricted endowment B> %

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

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

® o 0 o

-

by: Yes | No
() unrelated organizations ... 3afi)
(i) related organizations 3a(ii)
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIIl the intended uses of the organization’s endowment funds.
[ Part VI ] Land, Buildings, and Equipment. sece Form 990, Part X, line 10.
Desctription of property (a) Cost or other (b) Cost or other (c} Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta land .
b Buildings |
¢ leasehold improvements ...
d Equipment e, 751,618. 589,032, 162,586.
e Other ...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B). fine 10(L) oo B 162 ,586.

Schedule D (Form 990) 2012

232052
12-10-12

29
11220129 147227 0431100000 2012.05030 DOWNTOWN SAN DIEGO PARTNE 04311001




Schedule D (Form 990) 2012 DOWNTOWN SAN DIEGO PARTNERSHT P, INC. 95-1729734 Page 3
Part Vi | Investments - Other Securities. See Form 990, Part X, line 12,
(a) Description of security or category (neluding name of security) (b) Book value (¢) Methad of valuation: Cost or end-of-year market value

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

A)

(B)

)

D)

e

()

G)

(H)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.} - .
[Part VI Investments - Program Related. ses Form 990, Part X, line 13.

(a) Description of investment type (b} Book value (c} Method of valuation: Cost or end-of-year market value

()]

@

(&)

@

)

6)

@

8

©)

(10
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

Part IX | Other Assets. see Form 990, Part X, line 15.

(a) Description {b) Book value

Total. 1mn (b J m_ 990, P3 OL (BIIINE T5) ettt »
Part X Other Llabllltles See Form 990 Part X, line 25.
1. {a) Description of liability {b) Book value

(1) _Federal income taxes

) PBID ADVANCE- CITY OF SAN DIEGO 817,000.

3 DEFERRED RENT 19,844,

@

6

(&)

)

8

©

(10)

(1n

Total. (Cojumn (b) must equal Form 990, Part X, col. (BLline 25) «ocovinrr..n, B 836,844. ~ ~
2. FIN 48 (ASC 740) Footnote. In Part Xll|, provide the text of the footnote to the organization’s financial statements that reports the organlzatlon s

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ............... D

Schedule D (Form 980) 2012

232053
12-10-12
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Schedule D (Form 990) 2012 DOWNTOWN SAN DIEGO PARTNERSHIP, INC.

[ Part Xi |

95-1729734 page4

Recongiliation of Revenue per Audited Financial Statements Wlth Revenue per Return

6,706,203,

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

a Netunrealized gains on investments .~~~ 2a

b Donated services and use of facilites ...~ 2b

¢ Recoveries of prior yeargrants . 2¢c

d Other Describe inPart XILY .. 2d

e Addlines 2athrough2d ... . . . 259,711,
3  Subtract line 2e from line 1 3 6,446,492,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: -

a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other (Describe in Part XULY 4b

¢ Add lines 4a and 4b 4c¢ 0.

Total revenue. Add lines 3 and 4c. (T, d e 5 6,446,492,

his must equal Form 990, Part [, line
Part Xil | Reconciliation of Expenses per Audited Financial

Statements With Expenses per Return

6,733,254,

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

a Donated services and use of facilites .~ 2a

b Prioryear adjustments 2b

6 OtherlosSes .. ... . |2¢

d Other (Describe in Part XULY ... 2d 259,711,

e Addlines 2a through 2d ................oovvvvvvooooooooooeooeoeeeoeeoeeoeoeoooeoo 259,711.
8 Subtractline 2e fromline 1 .. 3 6,473,543,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: =

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

b Other (Describe in Part Xill.) 4b -

C AAANNES 4a.aN0 4b | ..ot 4c 0.
5 Total expenses. Add lines 3 and 4c. (Thi 5 6,473,543.

Part Xlll} Supplemental Information

Complete this part to provide the desctiptions required for Part Il, ines 3,5, and 9; Part I, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D ~ OTHER ADJUSTMENTS:

COST OF SPECIAL EVENTS 259,711.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

COST OF SPECIAL EVENTS, RECLASSIFIED TO REDUCE INCOME ON

990 259,711.
Schedule D (Form 990) 2012
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12-10-12

11220129 147227 0431100000

31

2012.05030 DOWNTOWN SAN DIEGO PARTNE 04311001




SCHEDULE G Supplemental Information Regarding - |_onm o 15450047

(Form 990 or 890-EZ) Fundraising or Gaming Activities 20 1 2
Complete if the organization answered "Yes" to Form 980, Part 1V, lines 17, 18, or 19, i b]
pepartment of the Treastry ot if the organization entered more than $15,000 on Form 980-EZ, line 6a. OpenToPublic
niemal Hevenue Service B> Attach to Form 990 or Form 990-EZ. B> See separate instructions. _ Inspection .
Name of the organization Employer identification number
DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17, Form 990-EZ filers are not
—— 7 required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a L__] Mail solicitations e I:l Solicitation of non-government grants
b r_j Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g [:| Special fundraising events

d I:I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directars, trustees or
key employees listed in Form 990, Part VIl or entity in connection with professional fundraising services? ]:} Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) Did v} Amount paid . .
(i) Name and address of individual aa fsm Faiser (iv) Gross receipts tg zor retame@ by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | * “trom activity fundraiser to (or retained by)
y conributions? listed in col. (i) organization
Yes | No
Total .. B
3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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Schedule G (Form 990 or 990-E7) 2012 DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734 Page2
Partll | Fundraising Events. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
AWARDS INSTALLATION
(add col. (a) through
DINNER DINNER 2 col. (c))

® (event type) (event type) (total number) '
=3
C
5| 1 Grossreceipts 235,231, 158,150. 117,392, 510,773.
i

2 Lless: Gontributions ...

3 Gross income (line 1 minus line2) ... 235,231, 158,150. 117,392. 510,773.

4 Cashprizes ...

5 Noncashprizes ...
i}
5|6 Rentfaciltycosts
Ol
it}
"g 7 Foodand beverages ... 55,336. 57,182. 8,844. 121,362,
a8

8 Entertainment |

9 Other direct expenses 46,828, 39,129, 52,392. 138,349,

10 Direct expense summary. Add lines 4 through 9 in column (d) B 259,711,

b 251,062,

11 _Net incomg summary. Combine line 3, column (d), and line 10
Part lll | Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more than

. (b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c}))
(5]
&
1 GroSSYevenue ...........cceeeii.
o| 2 Cashprizes ...
&
&
o1 8 Noncashprizes . .. ...
i
ol 4 Rent/faciitycosts .. .
E
5 Otherdirectexpenses ... .
, [ 1ves % | Yes % |[_] Yes %l
6 Volunteerfabor . .. [ INe [ INo [ InNe ...
7 Direct expense summary. Add lines 2 through 5 incolumn (@) ...~~~ B | ( )
8 Net gaming income summary. Combine line 1, columnd, andline 7 ... ... |
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? |:| Yes :l No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? D Yes I:] No
b If "Yes," explain:
232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E7) 2012 DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734 Page 3
11 Does the organization operate gaming activities with nonmembers? ... I:] Yes [:] No
12 s the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity formed

................................................................................................................................. [ JYes [ INo

13 Indicate the percentage of gaming activity operated in:

a The organization's facility ___________.........c.cccccoocoimmmmmmmr oo 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L__] Yes I:] No

b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount
of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

Name B>

Address B

16 Gaming manager information:

Name P>

Gaming manager compensation B> $

Description of services provided B

l:l Director/officer D Employee I:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

organization's own exempt activities during the tax year B $
IPal’tin Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iif) and (v), and Part H,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 980-EZ) 2012
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SCHEDULE J Compensation Information

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

Internal Revanute Service B> Attach to Form 890. B> See separate instructions.

OMB No, 1545-0047

Name of the arganization

DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734

I Part | | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel
I:I Travel for companions

I:I Tax indemnification and gross-up payments

D Discretionaty spending account

l:l Housing allowance or residence for personal use
Payments for business use of personal residence

l:] Health or social club dues or initiation fees

|:] Personal services (e.g., 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 Il to explain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the GEO/Executive Directot, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing 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 GEO/Executive Director, but explain in Part 11l

Compensation committee :l Written employment contract
D Independent compensation consultant [:I Compensation survey or study
I:! Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in 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-ofcontrol payment? ...
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
It "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ...,
b Any related organization?
If "Yes" to line 5a or 5b, desctibe in Part Ill.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? ...
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part lil.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Partit .. .
8 Were any amounts reported in 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 Part |ll
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ........ccoooooiooiiii i

............. 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

232111
12-10-12

35
11220129 147227 0431100000 2012.05030 DOWNTOWN SAN DIE

Schedule J (Form 990) 2012

GO PARTNE 04311001




2Log (066 Wwiod) p sinpayog

FASCARAS
clleee

(0]

()
0

()
(1)

(@)
®

(i)
()]

(0]
®

(1)
(®

@)
]

m)
()]

m
U

m
@

0 0 0 0 0 0 0 ) INZdISEEd
°0 *Z22Z°S6T K444 ‘0 °0 °0 *000°G6T |® TITHOIR SI®A  (T)
uoljesuadwod uonresuadwiod
9jqepodal aAlIUSDU| uontesuadwiod
066 wLio4 oud u uonesuadwod \__%50 () x snuog (i) aseq (1) sfii pue swep {v)
palissp se papodal (@-0(a) sysuaqg pslBI3p JBUI0

uonesusdwog (4)

SUWN[02 Jo [e10] (3)

s|gexejuoN (a)

pue Juswamay (9)

uoifesuadwod OSIN-660 L 40/PUB Z-p 10 umopeaig (g)

TENPIAIPUL 2L 0} Syunowe (3) pue () uluniod sjqedlidde ‘2L aull 'y UORISS ‘lIA Hed ‘066 WO 40 JUNOWE [210} 8L jenba Jsnul [enpipul paisi yoes 10} (i)-()(g)

“(1) Mol uo *suOONASU BU UJ PAGLISEP ‘SUOIEZIUREIO PSTEIS) WOJ) PUE () MOI U0 uoneziuefio ay} woyy uotresuadwoo podal ‘f ajnp

SUWIN[OJ JO WINS 3] "910N

“lIA Hed ‘066 WHOS UO Pajsi| 10U aI. 12Ul S[ENPIAIPUI AUE 18] 10U 0(]

9UIS Ui papiodal aq 1SN UORSUIdLLOD 8S0UM [BNPIAIPUI YOBa 10

‘papsau si aoeds [euonippe | se1dog ayeoldnp asn "saako|dw3 pajesuadwog 1saybi pue ‘saaAojdwiz Ao} ‘searsni] ‘si0109iiqg ‘s1010 _I_

1Hed |

< abed

VEL6ZLT-S6

*ONI ‘dTHSYENILYVd ODHId NVS NMOLNMOQ

€10z (066 Wiod) T 9INpayds



cl-0l-gt
gLleee

2L0g (066 waod) f sinpayog

‘uoijeULIOIU] [EUOIHIPRE
Aue 10} 1red sy a39|dwos os)y || Ued 10} pue ‘g pue ‘/ ‘q9 ‘B9 ‘45 ‘€S ‘OF ‘Qp ey ‘C ‘gL ‘el saul| ‘] Hed Joj palinbai suoiduassp 1o ‘uoieue]dxa ‘uoneuLIopU; 8y apiaoid o} ped siyy syeidwon

uoljewliojuj [epuawajddng _ ___uth_
Bebed VELETLT-S6 "ONI ’'dIHSUANLYVd ODEIAG NVS NMOLNMOQ =102 (066 Wod T Sip55




SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE Ho. 148 0017
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 980-EZ or to provide any additional information. T VT
Internal ovane Sores B> Attach to Form 990 or 990-EZ. hiprible
Name of the organization Employer identification number
DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734

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

—-SERVE AS DOWNTOWN'S WATCHDOG.

~SUPPORT REDEVELOPMENT THAT STIMULATES BUSINESS AND ECONOMIC GROWTH

DOWNTOWN .

~PROMOTE DEVELOPMENT OF PUBLIC FACILITIES AND INFRASTRUCTURE THAT SERVE

DOWNTOWN .

-REPRESENT MEMBERS BEFORE GOVERNMENTAL AGENCIES AND COMMUNITY

ORGANIZATIONS.

~SUPPORT DOWNTOWN SAN DIEGO AS THE CENTER FOR ARTS AND CULTURE FOR THE

REGION.

~COORDINATE MEMBER EFFORTS TO IMPROVE DOWNTOWN SOCIAL SERVICES AND

OUTREACH PROGRAMS.

—~EDUCATE SAN DIEGO COMMUNITIES ABOUT THE IMPORTANCE OF A VIBRANT AND

HEALTHY DOWNTOWN.

FORM 990, PART VI, SECTION A, LINE 2: ROB LANKFORD AND STACEY LANKFORD

PENNINGTON ARE FATHER AND DAUGHTER.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: THE GOVERNING BODY ARE ELECTED AT

AN ANNUAL OR SPECIAL MEETING OF MEMBERS.,

FORM 990, PART VI, SECTION A, LINE 7B: THE DECISIONS OF THE GOVERNING BODY

ARE SUBJECT TO APPROVAL BY THE MEMBERS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY THE FINANCE

COMMITTEE BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: DSDP MEMBERS EXPECT HIGH STANDARDS

OF INTEGRITY OF THEMSELVES AND OF OTHER MEMBERS. BOARD MEMBERS ARE EXPECTED

TO DISCLOSE ANY CONFLICT OF INTEREST AT THE INITIATION OF DISCUSSION OF

THAT MATTER AT EITHER THE BOARD OR COMMITTEE MEETING, AND TO ABSTAIN FROM

VOTING ON THE MATTER. AN INTERESTED PERSON MAY MAKE A PRESENTATION AT THE

BOARD OR COMMITTEE MEETING, BUT AFTER THE PRESENTATION, HE/SHE SHALL LEAVE

THE MEETING DURING THE DISCUSSION OF, AND THE VOTE ON, THE TRANSACTION OR

ARRANGEMENT INVOLVING THE POSSIBLE CONFLICT OF INTEREST. THE CHAIRPERSON OF

THE BOARD OR COMMITTEE SHALL, IF APPROPRIATE, APPOINT A DISINTERESTED

PERSON OR COMMITTEE TO INVESTIGATE ALTERNATIVES TO THE PROPOSED TRANSACTION

OR ARRANGEMENT. AFTER EXERCISING DUE DILIGENCE, THE BOARD OR COMMITTEE

SHALL DETERMINE WHETHER THE ORGANIZATION CAN OBTATIN WITH REASONABLE EFFORTS

A MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT FROM A PERSON OR ENTITY THAT

WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST. IF A MORE ADVANTAGEQUS

TRANSACTION OR ARRANGEMENT IS NOT REASONABLY POSSIBLE UNDER CIRCUMSTANCES

NOT PRODUCING A CONFLICT OF INTEREST, THE BOARD OR COMMITTEE SHALL

DETERMINE BY A MAJORITY VOTE OF THE DISINTERESTED DIRECTORS WHETHER THE

TRANSACTION OR ARRANGEMENT IS IN THE ORGANIZATION'S BEST INTEREST, FOR ITS

OWN BENEFIT, AND WHETHER IT IS FAIR AND REASONABLE. IN CONFORMITY WITH THE

ABOVE DETERMINATION IT SHALL MAKE ITS DECISION AS TO WHETHER TO ENTER INTO

THE TRANSACTION OR ARRANGEMENT. IF THE BOARD OR COMMITTEE HAS REASONABLE

CAUSE TO BELIEVE A MEMBER HAS FAILED TO DISCLOSE ACTUAL OR POSSIBLE

CONFLICTS OF INTEREST, IT SHALL INFORM THE MEMBER OF THE BASIS FOR SUCH

BELIEF AND AFFORD THE MEMBER AN OPPORTUNITY TO EXPLAIN THE ALLEGED FAILURE

TO DISCLOSE. IF, AFTER HEARING THE MEMBER 'S RESPONSE AND AFTER MAXKING
32202 Schedule O (Form 990 or 890-E2) (2012)
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734

FURTHER INVESTIGATION AS WARRANTED BY THE CIRCUMSTANCES, THE BOARD OR

COMMITTEE DETERMINES THE MEMBER HAS FAILED TO DISCLOSE AN ACTUAL OR

POSSIBLE CONFLICT OF INTEREST, IT SHALL TAKE APPROPRIATE DISCIPLINARY AND

CORRECTIVE ACTION.

FORM 990, PART VI, SECTION B, LINE 15: THE CHAIRMAN OF THE BOARD AND A FEW

BOARD MEMBERS FORMED A PRESIDENT/CEQ SEARCH COMMITTEE, WHICH IS RESPONSIBLE

FOR DETERMINING COMPENSATION FOR THE CEO, EXECUTIVE DIRECTOR, TOP

MANAGEMENT OFFICIALS, AND OTHER OFFICERS AND KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, AND THE FINANCIAL STATEMENTS ARE AVATLABLE UPON

REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

BUSINESS ATTRACTION PROGRAM:

TOTAL EXPENSES 9,963.

CLEANING & JANITORIAL:

TOTAL EXPENSES 106,872,
CONTRACTOR :

TOTAL EXPENSES 1,940,290,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 2,057,125,

FORM 990, PART XI, LINE 2C

A COMMITTEE IS RESPONSIBLE FOR AUDIT OVERSIGHT.

THERE IS NO CHANGE FROM THE PRIOR YEAR. THE AUDIT COMMITTEE MAKES THE
%5 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734

SELECTION OF THE AUDIT FIRM. THE AUDIT FIRM MEETS WITH THE AUDIT

COMMITTEE BEFORE STARTING THE AUDIT AND AFTER THE AUDIT IS COMPLETE TO

REVIEW THE RESULTS OF THE AUDIT.

4 0i4a Schedule O (Form 990 or 990-E2) (2012)
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Schedule R (Form 990) 2012 DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734 Page 5
[Part VIl [ Supplemental Information

Compilete this part to provide additional information for responses to questions on Schedule R (see instructions).

232165 12-10-12 Schedule R (Form 930) 2012
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Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Servica > File a separate application for each return.

@ If you are filing for an Automatic 3-Month Extension, complete only Part| and check thisbox ... ... =3

Do not complete Part Il unless ~ you have already been granted an automatic 3-month extension on a previously filed Form 8868,
Electronic filing (e-fils) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a carporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part ! or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

j efile and click on e-filg for Charities & Nonprofits
Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PALTONIY et ]

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

visit

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Floby the DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734
dus date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingvr | 401 B STREET, NO. 100
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SAN DIEGO, CA 92101

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 ii
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION

© The books are in the care of B 401 B STREET ’ SUITE 10 0 - SAN DIEGO y CA 92101

Telephone No. > 619-234-0201 FAX No. P>
@ |f the organization does not have an office or place of business in the United States, check thisbox . . ... ... .~ 2 [:l
@ Ifthis 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 B> l:] .If it is for part of the group, check this box B> I:] and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 18, 2014  tofile the exempt organization return for the organization named above. The extension
is for the organization's return for:

B[] calendar year or
B [X ] tax yearbeginning _JUL 1, 2012 ,andending_JUN 30, 2013
2 |f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return [:} Final return

Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢l $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841
01-21-13
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IRS o1 Signature Authorization OMB No. 1545-1878
rom 88 79=-EO for an Exempt Organization
For calendar year 2012, or fiscal year beginning  J UL 1 ,2012,andending  JUN 30 ,20 1_ 20 1 2
ﬁi’:;’;:";:\::nfszes gsiﬂ;“'y B> Do not send to the IRS. Keep for your records.
Name of exempt organization Employer identification number
DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734

Name and title of officer
KRIS MICHELL
PRESTIDENT
Part] [ Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or &b,
whichever is applicable, blank (do not enter -0, But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P b Total revenue, if any (Form 980, Part Vi, column (A), line 12) ib 6446492

2a Form 990-EZ check here B> |:| b Total revenue, if any (Form 990-EZ, line 9)
3a Form 1120-POL check here > l:} b Total tax (Form 1120-POL, line22) . .. .. .~~~

4a Form 990-PF check here P |:| b Taxbased on investment income (Form 990-PF, Part Vi, line 5) 4b
6a Form 8868 check here E b Balance Due (Form 8868, Part |, line 3c or Part Ii, line 8c)

| Part Il [ Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2012
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 organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return ariginator (ERO) to send the organization’s 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 retum 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 organization’s 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 authotrize 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 organization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal,

Officer’s PIN: check one box only

Jauthorize COHNREZNICK LLP toentermy PIN| 12345

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

as my signature on the organization’s tax year 2012 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.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 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.

Officer's signature B> Date B

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. [ 33353012345 |

do not enter all zeros
I certify that the above numeric entry is my PIN, which is my sighature on the 2012 electronically filed return for the organization 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-file Providers for Business Returns.

ERQ's signature B> Date B>

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

LH(/)Ag1 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2012)
223
11.05-12
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TAX RETURN FILING INSTRUCTIONS

CALIFORNIA FORM 199

FOR THE YEAR ENDING
JUNE 30, 2013

PREPARED FOR:

KRIS MICHELL

DOWNTOWN SAN DIEGO PARTNERSHIP
401 B STREET, SUITE 100

SAN DIEGO, CA 92101

PREPARED BY:

COHNREZNICK LLP
9255 TOWNE CENTRE DRIVE - SUITE 250
SAN DIEGO, CA 92121

AMOUNT OF TAX:
BALANCE DUE OF $10

MAKE CHECK PAYABLE TO:
FRANCHISE TAX BOARD

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:
NOT APPLICABLE

RETURN MUST BE MAILED ON OR BEFORE:
NOT APPLICABLE

SPECIAL INSTRUCTIONS:

THE FORM 199 RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE FTB, PLEASE
CONTACT OUR OFFICE. WE WILL THEN SUBMIT THE ELECTRONIC RETURN TO
THE FTB. DO NOT MAIL A PAPER COPY OF THE RETURN TO THE FTB.

YOUR PAYMENT SHOULD BE MADE AS INSTRUCTED BELOW AS SOON AS
POSSIBLE.

SEPARATELY MAIL CALIFORNIA FORM FTB 3586 WITH A CHECK OR MONEY
ORDER FOR $10, PAYABLE TO FRANCHISE TAX BOARD.

MAIL TO:
FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531

INCLUDE THE CORPORATION NUMBER OR FEIN AND "2012 FTB 3586" ON THE
CHECK OR MONEY ORDER.




California Exempt Organization

228941 12-18-12

TAXABLE YEAR FORM
2012 Annual Information Return 199

Calendar Year 2012 or fiscal year beginning month JULY

dayl year 2012, and ending month TUNE

day 30 vyear 2013 .

Corporation/Organization Name

California corporation humber

DOWNTOWN SAN DIEGO PARTNERSHIP , INC. 0265535
Address (suite, room, or PMB no.) FEIN
401 B STREET, NO. 100 95-1729734
City State ZIP Gode ... _~=~— =~

SAN DIEGO CA 92101 ... ______ __

A CFirstReturn :] Yes No If exempt under R&TC Section 23701d, has the organization

B AmendedReturn . .. e [:l Yes Na during the year: (1) participated in any political campaign,

G IRC Section 4947(a)(Otrust . ... l:] Yes IX] No or (2) attempted to influence legistation or any hallot measure,

D Final Return? or (3) made an election under R&TC Section 23704.5
o [ ] Dissolved e [T surrendered (Withdrawn) (relating to lobbying by public charities)? e Jves [ INo
@ D Merged/Reorganized  Enter date; ® If"Yes," complete and attach form FTB 3508.

E  Check accounting method: Is the organization exempt under R&TC Section 23701g? e D Yes No
(1) l:] Cash  (2) Accrual  (3) D Other It "Yes," enter the gross receipts from nonmember

F Federal return filed? SOUTCES ..o $
(hel_Jasor (2)e[ ] 9g0(PF) (3)e[ ] schH (990 If organization is exempt under R&TG Section 23701d and is

G Is this a group filing for the subordinates/affiliates? 0|:] Yes No exclusively religious, educational, or charitable, and is
If "Yes," attach a roster. See instructions supported primarily (50% or more) by public contributions,

H s this organization in a group exemption? [ Yes No check box. No filing fee fs required. . o ]
If "Yes," what is the parent's name? Is the organization a Limited Liability Company? o | Ves No

N Did the organization file Form 100 or Form 109 to

I Did the organization have any changes in its activities, governing report taxable income? oo e [:] Yes No
instrument, articles of incorporation, or bylaws that have 0 s the organization under audit by the IRS or has the
not been reported to the Franchise Tax Board? o[ Jves [XINo| s audited inaprioryear? o | Ves No
If "Yes," explain, and attach copies of revised documents.

Part | Gomplete Part | unless not required to file this form. See General Instructions B and G.
1 Gross sales or receipts from other sources. From Side 2, Part 11, line 8 1 6,207,828, ao
2 Gross dues and assessments from members and affiliates 2 498,375. ao
3 Gross contributions, gifts, grants, and similar amounts received 3 0. 00
Receipts | 4 Total gross receipts for filing requirement test. Add fine 1 through line 3. ...
and This line must be completed. If the resultis less than $50,000, see General Instruction B ... o | 4 6,706,203, oo
Revenues | 5 Costofgoodssold ol 5 oo
6 Costor other basls, and sales expenses of assets sold e 6 0f
7 Totalcosts. Addline bandline 6 . 7 00
8 Total gross income. Subtractline 7 fromiined ... ... 8 6,706,203, oo
9 Total expenses and dishursements. From Side 2, Partll, line18 9 6,733,254, oo
Expenses 10 _Excess of receipts over expenses and disbursements. Subtract line 9 fromtine8 ... 10 -27,051. ao
11 Filing fee $10 or $25. See General InstructionF ... ... .. 11 10. oo
Filing 120 Total PAYMENIS | ..o 12 00
13 Penalties and Interest. See General Instructiond . 13 00
Fee 14 Usetax. See General Instruction K . ° | 14 00
15 Balance due. Add line 11, line 13, and line 14. Then subtract line 12 from the result ... 15 10. oo
Under penalties of perjury, { daclare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belisf,
itis true, carrect, and complete. Declaration of preparer (other than taxpayer) Is based on all information of which preparer has any knowledge.
Sign Signature Title Date ® Talephone
Here of officer > RESIDENT
Date Check if ® PTIN
clgeatre B> sal-employed pp [ ]P0 0227737
Paid Firm's nhame @ FEN
Preparer's | 17" p, COHNREZNICK LLP 22-1478099
Use Only :?ﬂody:rcef)ss 9255 TOWNE CENTRE DRIVE - SUITE 250 @ Telephone
SAN DIEGO, CA 92121 858-535-2000
May the FTB discuss this return with the preparer shown above? See instructions ... ... d ves [ | o

B rorprivacy Notice, getform FTB 1131, 022 ] 3651124 | Form189G12012 Side 1 |




DOWNTOWN SAN DIEGO PARTNERSHIP, INC.

Part i 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.

95-1729734

228951 12-18-12

1 Gross sales or receipts from all business activities. See instructions o | 1 510,773. oo

2 Interest o, e| 2 1,096. a0

8 Dividends .. ... e| 3 00

Receipts | 4 Grossrents e | 4 aa

from 5 Gross royalties @ 5 00

Other 6 Gross amount received from sale of assets (See Instructions) ® 6 00

Sources | 7 Otherincome ... SEE STATEMENT 2 e| 7| 5,695,959. oo

8 Total gross sales or receipts from other sources. Add fine 1 through line 7. Enter here and on Side 1, Part |, line 1 g] 6,207,828. oo

9 Contributions, gifts, grants, and similar amounts paid ... o @ ] 00

10 Disbursements to or formembers e | 10 00

11 Compensation of officers, directors, and trustees SEE STATEMENT 3 e | 14 618,462. oo

12 Other salaries and Wages . ... el 12| 1,505,986. 00

Expenses | 13 INTBIBSL e e @ | 18 00

and L °| 14 192,490. oo

Disburse- | 18 RENIS ..o ® | 15 322,008. oo

ments 16 Depreciation and depletion (See instructions) ... . o e | 1 47,677. oo

17 Other Expenses and Disbursements .~~~ SEE STATEMENT 4 e|17| 4,046,631. qo

18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Partl, line9 ... 18] 6,733,254, o

Schedule L Balance Sheets Beginning of taxable year End of taxable year

Assets (d)

VoGash e, 786,048.] 748,905,

Netaccounts receivable . 960,670. 1,058,043.

W o~ bW N

10 a Depreciableassets .
b Less accumulated depreciation ( 541,356. ) 123,545, 589,0 3;2 . )

11 Land

Liabilities and net worth
14 Accounts payable
15 Contributions, gifts, or grants payable
16 Bonds and notes payable
17 Mortgages payable
18 Other liabilities

18 Capital stock or principle fund
20 Paid-inor capital surplus. Attach reconciliation
21 Retained earnings or income fund ;
22 Total liabilities and networth ... .

Federal and state government obligations
Investments in other bonds

Investments in stock

Mortgage loans
Other investments

664,901,

751,618.]

g 86,045,
1,556,305

384,122,

1,074,311.

497,875.
1,956,308.]

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, cofumn (d), is less than $50,000.

162,586,

° 112,989.
2,‘082,523.'

464,228,

]

©

(-]

-]
1,147,471,

@

[:]

° 470,824.
2,082,523,

1 Net income per books ° —27,051.] 7 Income recorded on books this year
2 Federalincometax ... e not included in this return.
3 Excess of capital losses over capital gains e 8 Deductions in this return not charged
4 Income not recorded on books this year ® ; against book income this year
5 Expenses recorded on books this year not - | 9 Total Addline 7 and line 8
deductedinthisreturn d 10 Netincome per return. . .
6 _Total, Add line 1 through line 5 -27,051. Subtract line 9 from line 6 ... -27,051.

B siez romtoact 2012 022 | 3652124 |




DOWNTOWN SAN DIEGO PARTNERSHIP, INC.

95-1729734

FORM 199 CASH

CONTRIBUTIONS OF $5000 OR MORE
INCLUDED ON PART I, LINE 3

STATEMENT 1

CONTRIBUTOR'S NAME

ACE PARKING

AMERICAN MEDICAL RESPONSE

BANK OF AMERICA

BBL,

INC.

BOSA DEVELOPMENT

CALIFORNIA II, INC.

BRIDGEPOINT EDUCATION

INC.

CARLETON MANAGEMENT,

CARRIER JOHNSON + CULTURE

CLARK CONSTRUCTION GROUP-

CALIFORNIA, LP

CUSHMAN WAKEFIELD

DYNALECTRIC COMPANY

FOX SPORTS SAN DIEGO

HIGGS FLETCHER & MACK

11220129 147227 0431100000

CONTRIBUTOR'S ADDRESS

645 ASH STREET SAN DIEGO, CA
92101

8808 BALBOA AVENUE, SUITE 150
SAN DIEGO, CA 92123

450 B STREET, SUITE 620 SAN
DIEGO, CA 92101

450 B STREET, SUITE 400 SAN
DIEGO, CA 952101

500-1901 ROSSER AVENUE
BURNABY, BC, CANADA V5C 683

13500 EVENING CREEK DRIVE
NORTH SUITE 600 SAN DIEGO, CA
92128

11440 WEST BERNARDO COURT,
SUITE 240 SAN DIEGO, CA 92127

1301 THIRD AVENUE SAN DIEGO,
CA 52101

525 B STREET, SUITE 250 SAN

DIEGO, CA 92101

4435 EASTGATE MALL, SUITE 200
SAN DIEGO, CA 92121

9505 CHESAPEAKE DRIVE SAN
DIEGO, CA 92123

350 10TH AVE. SUITE 400 SAN
DIEGO, CA 92101

401 WEST A STREET SUITE 2600
SAN DIEGO, CA 92101

3

DATE OF
GIFT AMOUNT

04/05/13
5,000.

07/02/13
5,000.

03/05/13
5,000.

03/08/13
5,000.

06/04/13
10,000.

11/27/12
10,000.

07/23/12
5,000.

07/10/13
5,000.

01/24/13
5,000.

01/31/13
10,000.

01/24/13
5,000.

04/03/13
5,000.

11/08/12
5,000.

STATEMENT(S) 1
2012.05030 DOWNTOWN SAN DIEGO PARTNE 04311001




DOWNTOWN SAN DIEGO PARTNERSHIP, INC.

HUGHES MARINO

IRVINE COMPANY

JPMORGAN CHASE & CO.

LANKFORD & ASSOCIATES

MCCARTHY BUILDING

COMPANIES. INC.

MCKENNA LONG & ALDRIDGE

LLP

OLIVERMCMILLAN

PCL CONSTRUCTION SERVICES

POSEIDON RESOURCES

SDG&E

SAN DIEGO PADRES

SUFFOLK-ROEL

SYCUAN BAND OF THE

KUMEYAAY NATION

THE IRVING GROUP

11220129 147227 0431100000

1450 FRONT STREET SAN DIEGO,
CA 92101

600 WEST BROADWAY, #300 SAN

DIEGO, CA 92101

707 BROADWAY - 12TH FLOOR SAN
DIEGO, CA 92101

1050 PARK BLVD.
92101

SAN DIEGO, CA

6165 GREENWICH DRIVE, SUITE
340 SAN DIEGO, CA 92122

600 WEST BROADWAY, SUITE 2600
SAN DIEGO, CA 92101

733 8TH AVENUE SAN DIEGO, CA
92101

4690 EXECUTIVE DRIVE, SUITE
100 SAN DIEGO, CA 92121

501 WEST BROADWAY SUITE 2020
SAN DIEGO, CA 92101

LUCIA STONE 8330 CENTURY PARK
COURT ML#CP31D SAN DIEGO, CA
92123

100 PARK BLVD SAN DIEGO, CA
92101

P.O. BOX 80216
92138

SAN DIEGO, CA

ADAM DAY 5459 SYCUAN ROAD EIL
CAJON, CA 92019

4320 LA JOLLA VILLAGE DRIVE,
SUITE 250 SAN DIEGO, CA 92122

4

2012.05030 DOWNTOWN SAN DIEGO PARTNE 04311001

11/01/12

11/20/12

04/30/13

10/12/12

04/03/13

04/10/13

02/12/13

01/24/13

09/05/12

04/22/13

02/06/13

02/06/13

04/17/13

01/24/13

95-1729734

10,000.

7,000.

5,000.

5,000.

5,000.

5,000.

5,000,

5,000.

5,000.

10,000.

10,000.

5,000.

10,000.

5,000.

STATEMENT(S) 1




DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734

WAL-MART PO BOX 750 BRYN MAWAR, CA 04/24/13

92318 20,000.
WELLS FARGO 401 B STREET SUITE 1100 SAN 04/30/13

DIEGO, CA 92101 5,000.
WESTFIELD CORPORATION 225 BROADWAY, SUITE 1700 SAN 07/16/12

DIEGO, CA 92101 5,000.
TOTAL INCLUDED ON LINE 3 202,000.
FORM 199 OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT
OTHER INCOME 9,400.
PBID ASSESSMENT & PARKS REIMBURSEMENTS 5,130, 258.
TRANSIT PASS PROGRAM 445,609.
BID INCOME 71,042.
BANNER FEES 35,650.
TOTAL TO FORM 199, PART II, LINE 7 5,695,959,

5 STATEMENT(S) 1, 2
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DOWNTOWN SAN DIEGO PARTNERSHIP,

95-1729734

FORM 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES

STATEMENT 3

NAME AND ADDRESS

FRANK URTASUN
401 B STREET, NO. 100
SAN DIEGO, CA 92101

CRATIG BENEDETTO
401 B STREET, NO. 100
SAN DIEGO, CA 92101

KEITH JONES
401 B STREET, NO. 100
SAN DIEGO, CA 92101

NIKKI CLAY
401 B STREET, NO. 100
SAN DIEGO, CA 52101

NICK WILSON
401 B STREET, NO. 100
SAN DIEGO, CA 92101

NELSON ACKERLY
401 B STREET, NO. 100
SAN DIEGO, CA 92101

NANCY SCULL
401 B STREET, NO. 100
SAN DIEGO, CA 92101

MICHAEL SIMONSEN
401 B STREET, NO. 100
SAN DIEGO, CA 92101

11220129 147227 0431100000

TITLE AND
AVERAGE HRS WORKED/WK

18T VICE CHATIRMAN
1.00

2ND VICE CHAIRMAN
1.00

CHATRMAN
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

6

COMPENSATION

00

STATEMENT(S) 3

2012.05030 DOWNTOWN SAN DIEGO PARTNE 04311001




11220129 147227

DOWNTOWN SAN DIEGO PARTNERSHIP,

INC. 95-1729734

MICHAEL JOHNSON
401 B STREET, NO. 100
SAN DIEGO, CA 92101

MICHAEL BURTON
401 B STREET, NO. 100
SAN DIEGO, CA 92101

MICHAEL BARDIN
401 B STREET, NO. 100
SAN DIEGO, CA 92101

MICHAEL AKAVAN
401 B STREET, NO. 100
SAN DIEGO, CA 92101

MATT CARLSON
401 B STREET, NO. 100
SAN DIEGO, CA 92101

KIM BREWER
401 B STREET, NO. 100
SAN DIEGO, CA 92101

JULIE MEBANE
401 B STREET, NO. 100
SAN DIEGO, CA 92101

PAUL ROBINSON
401 B STREET, NO. 100
SAN DIEGO, CA 92101

AARON RIOS
401 B STREET, NO. 100
SAN DIEGO, CA 92101

PERRY DEALY
401 B STREET, NO. 100
SAN DIEGO, CA 92101

PHIL. PETERSEN
401 B STREET, NO. 100
SAN DIEGO, CA 92101

PHIL RATH
401 B STREET, NO. 100
SAN DIEGO, CA 92101

0431100000

DIRECTOR 0.
1.00

DIRECTOR 0.
1.00

DIRECTOR 0.
1.00

DIRECTOR 0.
1.00

DIRECTOR 0.
1.00

DIRECTOR 0.
1.00

DIRECTOR 0.
1.00

DIRECTOR 0.
1.00

DIRECTOR 0.
1.00

DIRECTOR 0.
1.00

DIRECTOR 0.
1.00

DIRECTOR 0.
1.00

7 STATEMENT(S) 3

2012.05030 DOWNTOWN SAN DIEGO PARTNE 04311001




DOWNTOWN SAN DIEGO PARTNERSHIP,

INC. 95-1729734

RICHARD BACH
401 B STREET, NO. 100
SAN DIEGO, CA 92101

RICHARD GONOR
401 B STREET, NO. 100
SAN DIEGO, CA 92101

ROB LANKFORD
401 B STREET, NO. 100
SAN DIEGO, CA 92101

SAM ATTISHA
401 B STREET, NO. 100
SAN DIEGO, CA 92101

SCOTT MALONI
401 B STREET, NO. 100
SAN DIEGO, CA 92101

SCOTT RIPPERTON
401 B STREET, NO. 100
SAN DIEGO, CA 92101

SHERM HARMER
401 B STREET, NO. 100
SAN DIEGO, CA 92101

STACEY LANKFORD PENNINGTON
401 B STREET, NO., 100
SAN DIEGO, CA 92101

STEVE CUSHMAN
401 B STREET, NO. 100
SAN DIEGO, CA 92101

STEVE ESPINO
401 B STREET, NO. 100
SAN DIEGO, CA 92101

TERRY ARNETT
401 B STREET, NO. 100
SAN DIEGO, CA 92101

TOM FERRELL
401 B STREET, NO. 100
SAN DIEGO, CA 92101

11220129 147227 0431100000

DIRECTOR 0.
1.00

DIRECTOR 0.
1.00

DIRECTOR 0.
1.00

DIRECTOR 0.
1.00

DIRECTOR 0.
1.00

DIRECTOR 0.
1.00

DIRECTOR 0.
1.00

DIRECTOR 0.
1.00

DIRECTOR 0.
1.00

DIRECTOR 0.
1.00

DIRECTOR 0.
1.00

DIRECTOR 0.
1.00

8 STATEMENT(S) 3

2012.05030 DOWNTOWN SAN DIEGO PARTNE 04311001




DOWNTOWN SAN DIEGO PARTNERSHIP, INC.

JUDY FORRESTER

401 B STREET,
SAN DIEGO, CA

TUNI KYI
401 B STREET,
SAN DIEGO, CA

JOYCE GLAZER
401 B STREET,
SAN DIEGO, CA

JOHN SCHAFER
401 B STREET,
SAN DIEGO, CA

ALAN PETRASEK
401 B STREET,
SAN DIEGO, CA

NO. 100
92101

NO. 100
92101

NO. 100
92101

NO. 100
92101

NO. 100
92101

ALBERTO GUARDADO

401 B STREET,
SAN DIEGO, CA

NO. 100
92101

BRANDY CHRISTIAN

401 B STREET,
SAN DIEGO, CA

BRENDAN FOOTE
401 B STREET,
SAN DIEGO, CA

CASEY BROWN
401 B STREET,
SAN DIEGO, CA

CHRIS FRAHM
401 B STREET,
SAN DIEGO, CA

CRAIG IRVING
401 B STREET,
SAN DIEGO, CA

DALE KAIN
401 B STREET,
SAN DIEGO, CA

NO. 100
92101

NO. 100
92101

NO. 100
92101

NOG. 100
92101

NG. 100
92101

NO. 100
92101

11220129 147227 0431100000

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

9

95-1729734

0.

STATEMENT(S) 3
2012.05030 DOWNTOWN SAN DIEGO PARTNE 04311001




DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734

DONNA JONES
401 B STREET,
SAN DIEGO, CA

DOUG PAUL
401 B STREET,
SAN DIEGO, CA

ERIC STENMAN
401 B STREET,
SAN DIEGO, CA

ERIK GREUPNER
401 B STREET,
SAN DIEGO, CA

JOHN SHAW
401 B STREET,
SAN DIEGO, CA

GAIL KING
401 B STREET,
SAN DIEGO, CA

ERNIE HAHN
401 B STREET,
SAN DIEGO, CA

GREG SHIELDS
401 B STREET,
SAN DIEGO, CA

JIM WARING
401 B STREET,
SAN DIEGO, CA

JIM DAWE
401 B STREET,
SAN DIEGO, CA

JERRY SANDERS
401 B STREET,
SAN DIEGO, CA

NO. 100
92101

NO. 100
92101

NO. 100
92101

NO. 100
92101

NO. 100
92101

NO. 100
92101

NO. 100
92101

NO. 100
92101

NO. 100
92101

NO. 100
92101

NO. 100
92101

JENNIFER FARNHAM

401 B STREET,
SAN DIEGO, CA

NO. 100
92101

11220129 147227 0431100000

DIRECTOR 0.
1.00

DIRECTOR 0.
1.00

DIRECTOR 0.
1.00

DIRECTOR 0.
1.00

DIRECTOR 0.
1.00

DIRECTOR 0.
1.00

DIRECTOR 0.
1.00

DIRECTOR 0.
1.00

DIRECTOR 0.
1.00

DIRECTOR 0.
1.00

DIRECTOR 0.
1.00

DIRECTOR 0.
1.00

10 STATEMENT(S) 3
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DOWNTOWN SAN DIEGO PARTNERSHIP, INC.

GREG MUELLER
401 B STREET, NO. 100
SAN DIEGO, CA 92101

JEFFREY CAVIGNAC
401 B STREET, NO. 100
SAN DIEGO, CA 92101

JAMIE WATERS
401 B STREET, NO. 100
SAN DIEGO, CA 92101

JAMES NIGRO
401 B STREET, NO. 100
SAN DIEGO, CA 92101

HOWARD KATZ
401 B STREET, NO. 100
SAN DIEGO, CA 92101

HENRY FORD
401 B STREET, NO. 100
SAN DIEGO, CA 92101

WAYNE HICKEY
401 B STREET, NO. 100
SAN DIEGO, CA 92101

IGNACIO DE LA TORRE
401 B STREET, NO. 100
SAN DIEGO, CA 92101

KRIS MICHELL
401 B STREET, NO. 100
SAN DIEGO, CA 92101

ROBIN MUNRO MADAFFER
401 B STREET, NO. 100
SAN DIEGO, CA 92101

BILL SAULS
401 B STREET, NO. 100
SAN DIEGO, CA 92101

CHRISTOPHER DAY
401 B STREET, NO. 100
SAN DIEGO, CA 92101

11220129 147227 0431100000

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

95-1729734
0.

IMMEDIATE PAST CHAIRMAN 0.

1.00

PRESIDENT
40.00

SECRETARY
1.00

TREASURER
1.00

DIRECTOR
1.00

11
2012.05030 DOWNTOWN SAN

200,238.

STATEMENT(S) 3
DIEGO PARTNE (04311001




DOWNTOWN SAN DIEGO PARTNERSHIP, INC.

95-1729734

DARIN ANDERSON
401 B STREET, NO. 100
SAN DIEGO, CA 952101

JOHN HANLEY
401 B STREET, NO. 100
SAN DIEGO, CA 92101

BAHIJA HAMRAZ
401 B STREET, NO. 100
SAN DIEGO, CA 92101

RYAN LOOFBOURROW
401 B STREET, NO. 100
SAN DIEGO, CA 92101

JANELLE RIELLA
401 B STREET, NO. 100
SAN DIEGO, CA 92101

TOTAL TO FORM 199, PART II, LINE 11

DIRECTOR 0.

1.00

DIRECTOR OF FINANCE 89,206.
40.00

DISTRICT DIRECTOR 77,874.
40.00

EXECUTIVE DIRECTOR 138,821,
40.00

VP OF PUBLIC POLICY AND CO 112,323,
40.00

618,462,

FORM 199 OTHER EXPENSES STATEMENT 4
DESCRIPTION AMOUNT
TRANSTIT PASS PROGRAM 425,262,
CONTINGENCY 126,315.
BID REPAIRS & MAINTENAN 110,560.
BID EXPENSES 53,467.
DTRECT EXPENSES OF FUNDRAISING EVENTS 259,711,
OTHER EMPLOYEE BENEFITS 398,419.
ACCOUNTING FEES 37,295,
OTHER PROFESSIONAL FEES 2,057,125,
ADVERTISING AND PROMOTION 57,139.
OFFICE EXPENSES 316,6009.
INFORMATION TECHNOLOGY 8,819.
TRAVEL 11,754.
CONFERENCES AND CONVENTIONS 6,612.
INSURANCE 125,667.
ALL OTHER EXPENSES 51,877.
TOTAL TO FORM 199, PART II, LINE 17 4,046,631,

11220129 147227 0431100000

12 STATEMENT(S) 3, 4
2012.05030 DOWNTOWN SAN DIEGO PARTNE 04311001




11220129 147227 0431100000

DOWNTOWN SAN DIEGO PARTNERSHIP, INC.

95-1729734

FORM 199 OTHER ASSETS STATEMENT 5

DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID EXPENSES AND DEFERRED CHARGES 86,045, 112,989,
TOTAL TO FORM 199, SCHEDULE L, LINE 12 86,045. 112,989.

FORM 199 OTHER LIABILITIES

STATEMENT 6

DESCRIPTION

PBID ADVANCE- CITY OF SAN DIEGO
DEFERRED RENT
DEFERRED REVENUE

TOTAL TO FORM 199, SCHEDULE L, LINE 18

13

BEG. OF YEAR END OF YEAR

817,000. 817,000.
11,310. 19,844.
246,001. 310,627.
1,074,311, 1,147,471.

STATEMENT(S) 5,

6
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Voucher at bottom of page.

DO NOT MAIL A PAPER COPY OF THE CORPORATE OR EXEMPT ORGANIZATION TAX RETURN
WITH THE PAYMENT VOUCHER.
If the amount of payment is zero, do not mail this voucher.

WHERE TO FILE: Using black or blue ink, make check or money order payable to the
"Franchise Tax Board." Write the corporation humber or FEIN and
"2072 FTB 3586" on the check or money order. Detach voucher
below. Enclose, but do not staple, payment with voucher and
mail to:

FRANGCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial institution.

WHEN TO FILE: Fiscal Year - See instructions.

Calendar Year - File and Pay by March 15, 2013.
When the due date falls on a weekend or holiday, the deadline to file and pay without penalty
is extended to the next business day.

ONLINE SERVICES:  Corporations can make payments online with Web Pay for Businesses.
After a one-time online registration, corporations can make an immediate
payment or schedule payments up to a year in advance. Go to fib.ca.gov
for more information.

239035
12-18-12

— — — DETACH HERE

CAUTION: You may be required to pay electronically, see instructions.

IF NO PAYMENT IS DUE OR PAID ELECTRONIGALLY, DO NOT MAIL THIS VOUGHER _ _ _ _ _ _ _ DETACH HERE

maxasLe EAR Payment Voucher for Corps CALIFORNIA FORM
2012 and Exempt Orgs e-filed Returns 3586 (e-file)
0265535 DOWN 95-1729734 12 FORM 3
TYB 07-01-12 TYE 06-30-13
DOWNTOWN SAN DIEGO PARTNERSHIP INC
401 B STREET NO 100
SAN DIEGO CA 92101
(619) 234-0201
Total Payment Amt 10.
. B 022 | 6181126 [ FIB 3586 2012 [
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Date Accepted DO NOT MAIL THIS FORM TO FTB

T—A—X%L'_i-% California e-file Return Authorization for 5%
Exempt Organizations

Exempt Organization name lde#fying number

DOWNTOWN SAN DIEGO PARTNERSHIP, INC.
95-1729734

Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, line d) ... ... .. 1_6,706,203.00
2 Total gross income (Form 199, line 8) 2 6,706,203 .00
3 6,733,254.00

Partli _ Settle Your Account Electronically for Taxable Year 2012
4 I:[ Electronic funds withdrawal 4a Amount 4b_Withdrawal date (MM/DD/YYYY)
Partlll Banking Information (Have you vetified the exempt organization's banking information?)
5 Routing number
6 _Account number 7_Type of account: [:l Checking I:l Savings
Part IV Declaration of Officer
| ati_thor‘itze the exempt arganization’s account be settled as designated in Part 1. If | check Part I, Box 4, F 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 2012
Galifornia electronic return. To the best of my knowledge and belief, the exempt organization's return is true, carrect, and complete. If the exempt organization is filing
a balance due return, | understand that if the Franchise Tax Board (FTB) does not recelve 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 my ERO, intermediate service provider, the reason(s) for the delay.

Sign L }PRESIDENT

Signature of Officer Date Title
ere

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

I declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-E0 are complete and correct to the best of my knowledge. (If1
am only an Intermediate Service Provider, | understand that | am not responsible for reviewing the exempt organization’s return. | declare, however, that form FTB 8453-E0
accurately reflects the data on the return.) I 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, 2012 e-file Handbook for Authorized e-file Providers. | will keep form FTB 8453-EQ on file for four years from the due date of the return o 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 daclaration based on all information of which | have knowledge.

ERO's- } Dato C]hack ifd Ff)he;:fk ERQO's PTIN
ERO signature :r:};s::r iansw:loyed D 0 0 2 2 7 7 3 7
Must ?;r:"ser:n}z (Z:j) yours COHNREZNICK LLP e 22~1478099
Sign  andaddress’ 9255 TOWNE CENTRE DRIVE - SUITE 250
SAN DIEGO, CA ZPCods 92121

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.

Paid Paid Date Check Paid preparer's PTIN
preparer's if self-
Preparer signature > employed
Must Firm's name (or yours } FEIN
M if self-employad)
Slgh and addrass
ZIP Code
For Privacy Notice, get form FTB 1131. FTB 8453-E0 2012

229021
12-11-12
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