EXTENSION GRANTED TO 02/15/13
990 Return of Organization Exempt From Income Tax |2RREe0s
Form Under section 501(c), 527, or 4847{a)(1) of the Internal Revenue Code {except black lung 20 1 1
Dapartraent of the Treasury benefit trust or private foundation) gorTry
Internai Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. dhsp
A For the 2011 calendar year, or tax year beginning JUL 1 ’ 2011 and ending JTN 30 : 2012
B acg;ﬁg aulf) - C Name of organization D Employer identification number
e | DOWNTOWN SAN DIEGO PARTNERSHIP, INC.
Bﬁ;ﬁge Doing Business As 95-1729734
b Number and street (or P,0. box if mail is not dalivered tc streat address) Room/suite | E Telephone number
jemi- | 401 B STREET 100 619-234-0201
gﬁ?ﬂdm City or town, siate or country, and ZIP + 4 G Cross recaipts § 6,558,3 47.
fepiea - SAN DIEGO, CA 92101 H(a) is this a group retum
pending F Name and addrass of principal officer KRIS MICHELL for affiliates? [_Jves [XINo
SAME AS C ABOVE H{b) Are all affiliates inciuded? _lves [ INo
| Tax-exempt status: [ | bG1{c)(3) [X] 50t} { 6 )« (insertno.) [ ] 4947(a)(1) or L1527 If "No," attach a list. (see instructions}
J Website: p» WWW . DOWNTOWNSANDIEGO.ORG H(c) Group exemption number P>
K_Form of organization: | X Corporation || Trust [ | Association [_] Other ! L Year of formation: 1952] m State of lagal domicile: CA
| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: -ADVOCATE FOR IMPROVEMENTS THAT
% ENHANCE DOWNTOWN SAN DIEGQ'S QUALITY OF LIFE.
g 2 Chack this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing bady (Part VI, Ine 1a) e, 68
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 59
$ 1| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . ..., 77
£ | 6 Total number of volunteers (eStiMate if NSOESSAIY) ..................corcccrevrevrsrensesorsssersrsenrsree 85
E 7 a Total unrelated business revenue from Part VI, column (C}, line 12 0.
b Net unrelated business taxable incomea from Form 890-T, ine34 .. ... . e 0.
Prior Year Current Year
u| 8 Contributions and grants (Part VIll, line Th) ... 325,420, 425,363.
E| 9 Program service revenue (Part VIIL ine 2g) .. 5,513,469.] 5,647,154,
% | 10 investment income (Part VIIl, column {A), lines 3,4, and 7d) ... ... 1 ’ 616. 1 R 360.
= 11 Other ravenue {Part VI, column (A}, lines 5, 6d, 8¢, 8¢, 10c, and 11e) ... ... ... 152,332, 233,582,
12  Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 5,992,837, 6,307,459,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ... 0. 0.
14 Benefits paid to or for members {Part IX, column (A), tine 4) 0. 0.
# | 15 Salaries, other compsnsation, employee benefits (Part IX, column (), fines 510) ... 2,572,043. 2,644,942.
g 16a Professional fundraising fees (Part X, column {A), line ¥1=) .. ... 0 0
2 b Total fundraising expenses (Part [X, column {D), line 25) » 0. iy
B 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) B 3,407,720, 3,587,825,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 5,979,763. 6,232,767.
19 Revenus less expenses. Subtract line 18 fromline 12 . . ..., i3 ) 074. 74 ’ 692.
s§ Beginning of Curent Year End of Year
%% 20 Total assets (Part X, line 168} . 1,780,850. 1,956,308.
%% 21 Total liabilities (Part X, line 26) 1,357,767. 1,458,433,
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 423,183, 497,875,
‘Rartll | Signature Block
Under penalties of periury, | declare that | have examinad this return, including accempanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Deciaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } Signature of officer Date
Hore KRIS MICHELL, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Dae ghack | _ I PTIN
Paid  |STEPHEN M. DAY wiampons [P00227737
Preparer |Firm's name p COHNREZNICK LLP Firm'sEINp 42-1478099
Use Only | Firm's address > 9255 TOWNE CENTRE DRIVE #250
SAN DIEGO, CA 92121 Proneno. (858)535-2000
May the IRS discuss this return with the preparer shown above? (see instructions) ... IS USORUOPIOTONN Yes | INo
t32001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011
SEE SCHEDULE QO FOR ORGANIZATION MISSTION STATEMENT CONTINUATION




2011) DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734  page2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questionin this Part IlE g 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 GOVERNMENTAL CENTER OF THE
REGION THROUGH LEADERSHIP, ADVOCACY AND EDUCATION.

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

106 PrIOr FOM 980 07 B80-EZ? ..ot oo oo e e [ives [XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... 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 axpenses.
Section 501(c)3) and 501(c){4) organizations and section 4947{a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.
d4a (Code: ) (Expanses $ including grants of § ) (Revenua $ }

DOWNTOWN PROPERTY-BASED BUSINESS IMPROVEMENT DISTRICT (PBID) - BORN
FROM A DESIRE TO IMPROVE THE BUSINESS CLIMATE, COMPETITIVENESS AND
QUALITY OF LIFE IN DOWNTOWN SAN DIEGC, THE PARTNERSHIP MANAGES THE
DOWNTOWN CLEAN & SAFE PROGRAM, THROUGH A "PBID" WHICH OVERSEES ENHANCED
MAINTENANCE AND SAFETY SERVICES IN THE FOLLOWING DOWNTOWN DISTRICTS:
CORE, COLUMBIZA, 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 $ } (Reverue$

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 ABQUT
THE VARIQUS SOCIAL SERVICES AVAILABLE.

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

(Expenses $ inciuding grants of § } (Reverue $ )

4e Total program service expenses »

Form 990 (2011}
132002
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Form 990 (2011) DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734  page3
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)?
H "YeS," COMPIETE SCREAUIE A e oo i X
2 s the organization required to compiete Schedule B, Schedule of Contributors? e, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o candidates for
public office? If "Yes," complete Schedule C, PAITI ..o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complate Schedule C, Part et 4
5 |s the organization a section 501{c){4}, 501(c)(5), or 501 {c)(B) organization that receives membership dues, assessmants, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il . . 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? If *Yes," complete Schedule D, Part il . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREOUIE D, Part e e 8 X
8 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not fisted in Part X; or prowde
credit counseling, debt management, credit repalr, or debit negotiation services? If "Yes," complete Schedule D, Partiv 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /F "Yes," complete Schedule D, PtV e, 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complefe Schedufe D,
PAIEVE e e 1Ma| X
b Did the organization report an amount for investments - other securmes in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 187 If "Yes," complete Schedule D, Part VI e 1tb X
¢ Did the crganization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIl e e X
d Did the crganization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX e 11d X
e Did the crganization report an amount for other liabilities in Part X, line 257 Jf "Yes,” complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financiai statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, ihdependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, XL ana XUI oo 12a| X
b Was the organization included in consolidated, :ndependent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to fine 12a, then compieting Schedule D, Parts Xi, XlI, and Xili is optional 12b X
13 |s the organization a school described in section 170(0)(1)(A)(I)? If "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 $10,000 from grantmaking, fundralssng, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Scheduls F, Parts 1800 IV ... e 14b X
15 Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Partsifand 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 lndlwduals
located outside the United States? if "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organizaticn report & total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] | e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Partil | e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7? if "Yes,"
complete Schedule G, Partlll e e 19 X
20a Did the organization operate one or more hospita faclities? If "Yes," complete Schedule H ... 20a X
b i "Yes" to line 20a, did the crganization attach a copy of its audited financial statemenis tothisreturn? o 20b
Form 990 (2011)
132003
03-23-12
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Form 990 {2011) __DOWNTOWN SAN DIEGO PARTNERSHTIP, INC. 95-1729734  page4d
Checklist of Required Schedules (continued}

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 17 If "Yes," complete Schedule |, Parts Fand IF 21 X
22 Did the organization repert more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), ine 27 If "Yes," complete Schedule |, Parts 1 and 1 e e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? [f "Yes," complete
SCREAUIE J e oo e 3| X

24a Did the organization have a tax-exempt bond issue with an outstandlng pnnmpal amount of mors than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lings 24 through 24d and complete

Schedule K. If "No", go fo line 25 24a X

b Did the organization invest any preceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
A OO DOl e ettt et 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringthe year? . ... 24d
25a Section 501(c){3) and 501{c){4) organizations. Did the organization engage in an excess benafit transaction with a
disqualified person during the year? If "Yes,” complete Schedule L, Part ! s 25a
b Is the organization aware that it engaged in an excess benefit iransagction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 280-E2? If "Yes, " complete
SCREGUIB L, Pt ] et 25b
26 Was alcan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disgualified
person outstanding as of the end of the organization’s tax year? /f "Yes,” complete Schedule L, Part i . . .. ... 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% controlied entity or family member

of any of these persans? /f "Yes," complete Schedule L, Part Iil e
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? /f "Yes," complete Schedwe L, Part IV . ... 28a X
b A family member of a current or former officer, director, trustes, or key empioyes? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key amployee {or a family member thereof) was an officer,
director, trustee, or ditect or indirect owner? If "Yes," complete Scheduie L, Part IV 28c X
29 Did the organization recelve more than $25,000 in non-cash contributions? /f "Yes,* comp!ete Schedufe M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If "Yas, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'?
It "Yes," complete SCREUUIE N, PAItT e 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets?/f "Yes, " complete
SCREUUIE N, PRILH e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule B, Partl e 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, I, IV, and V, e 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7 If "Yes,” complete Schedule R, Part V, in@ 2 | | | ... 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PRIV, N8 2 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? Iif "Yes, " complefe Schedufe R, Pant VI . . 37 X
38 Did the organization complete Schedule O and provide expianations in Schedule G for Part V1, lines 11 and 197
Note. All Form 290 filers are required to complete Schedtle O ... s UUTNUUR TP s | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734  pageb

Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduie O contains a response to any question in this Part V

1a

b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable ib
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable gaming

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ [ "Yes," toline 5a or 5b, did the arganization file Form 8886-T7

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

(gambling} winnings 10 Prize WINNBIST L et e e e e
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

i 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 requirad to e-fife (see instructions)
Did the arganization have unrelated business gross income of $1,000 or more during the year?
If "Yes,” has it filed a Form 99C-T for this year? If “No," provide an explanation in Schedule O - . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financial account in a forsign country (stich as a bank account, securitiss account, or other financial account)?
if "Yas," enter the name of the foreign country: »
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?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contributions that were not tax deductible?

6a X

b I "Yes," did the crganization inciude with every solicitation an express statement that such contr;butlons or gifis
Were NOt ta deTUC I T e e
7 Organizations that may receive deductible contrlbutions under sectzon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily 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
tofile Form B282? e I ket he g het et e eeeeeeeaeeoeeeeeeeeteeeeeeeeaeeaeaonaimreraaaas
d If "Yes," indicate the number of Forms 8282 filed during the year . I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
f Did the organization, during the year, pay premiums, directly ¢r indirectly, on a personal benefit contraci? . . . ...
g [f the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as requmed’J i
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supperting organizations. Did the supporting
organization, er & donor advised fund maintained by a sponsoring organization, have excess busingss holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 488687
b Did the organization make a distribution to a donor, donor advisor, or related Person? . e,
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included en Part Vil line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501{c)(12) organizations. Enter:
a Gross incoms from membears or sharenolaerS e, 11a
b Gross income from cther sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501{c){29) quaiified nonprefit health insurance issuers. SR
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enier the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to isste qualified health plans . 113b
¢ Entertheamountofreservesonhand | e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . .. ... 14a X
b If *Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... .| 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734 pageb
Governance, Management, and Disclosure Foreach “Yes" response to fines 2 through 7b below, and for a *No" response
to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any gquestioninthis Part VI . o o
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body atthe end of thetaxyear .. . 1a
i there are material differences in voting rights among members of the geverning body, or if the goversing
body deegated broad authority to an executive commitlee or similar committes, explain in Schedule 0.
b Enter the number of voting members included in fine 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employes have a family refationship or a business relationship with any cther
officer, director, trustes, or Key 8mMPIOYEBT e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employess to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have membars oF Stockholders? e s 6 | X
7a Did the organization have membars, stockholders, or other persons who had the power to elect or appoint ona or
X

more members of the goVerning DOGY? | .. e s fa

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming BOUY? ettt

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? | ... ..ot e e e
b Each committee with authority 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

organization's mailing address? If "Yes, " provide the names and aodresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Reventie Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches o 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 ali members of its governing body before filing the form? |11a} X
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990,

12a Did the organization have a written conflict of interest policy? i "No," go toline 13 ... ... | 12a
b Wers officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to coniliets? 12n| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule Ohaw this WaS TONE | ... R t2c | X
13 Did the organization have a written wWhistleblower DORCY T e e i3] X
14  Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the dafiberation and decision?
a The organization’s CEQ, Executive Director, or top management officlal e
b Other officers or key employaes of the Organization .. ... s
If “Yes" to line 15a or 15D, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entity dURING T YBETT oo e ee oot ee et oottt e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangsments under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to sUch arangemenis? i
Section C. Disclosure
17 List the states with which 2 copy of this Form 990 is required to be filed PCA
18 Section 6104 requires an organization to make its Forms 1023 (cr 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
El Own website |:| Anocther's website - tpon raguest
19 Describe in Schedule O whether (and if so, how}, the organization made its governing documents, conflict of interest policy, and financial
statemnents 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: >
THE ORGANIZATION - 619-234-0201

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

012512 Form 990 (2011)
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Form 990 (2011}

DOWNTOWN SAN DIEGO PARTNERSHIP,

INC.

95-1729734  page?

Employees, and Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complets this tabis for all persons required to be listed. Report compensaticn for the calendar year ending with or witkin the organization's tax year.

® | ist all of the organization's current officers, directors, frustees (whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns (B), (E), and {F) if no compensation was paid.

® | st all of the organization's current key employses, if any. See instructions for definition of "key employee.”

e List the grganization's five current highest compensated employeas {other than an officer, direcior, frustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations,

® | ist all of the organization's former officers, key employees, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mors than $10,000 of reportable compensation from the organization and any related organizations.
List persons in tha following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B8) ©) (D) (E) (F)
Name and Title Average | oo Cf;gf‘rf"‘?rgman ane Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer end a diractorirustee) from from related ather
(describe g the organizations compensation
hours for |2 = arganization {W-2/1099-MISC) from the
related % % - (W-2/1099-MISC) organization
organizations| £ | 5 g g and related
inSchedute |3 | 2| . | S [5E s arganizations
0) HEEH S E
(1) XRIS MICHELL
FRESIDENT 40.00|X X 187,423, 0. 163.
(2) ALAN PETRASEK
DIRECTOR 1.00|X 0. 0. g.
(3) ANDY SCHRECK
DIRECTOR 1.00(X 0. 0. 0.
(4) BILL SAULS
TREASURER 1.00|X X 0. 0. 0.
(5) BRENDAN FOOTE
DIRECTOR 1.00(X g. 0. 0.
{6) CHARLES BLACK
DIRECTOR 1.001X 0. 0. 0.
{7) CHRIS DAY
DIRECTOR 1.001X 0. Q. 0.
{8) CRAIG BENEDETTO
DIRECTOR 1.00|X 0. 0. 0.
{9} CRAIG IRVING
DIRECTOR 1.001X 0. 0. 0.
{10) DALE KAIN
DIRECTOR 1.00(X 0. 0. 0.
{11) DARIN ANDERSEN
DIRECTOR 1.00iX 0. 0. g.
{12) DONNA JONES
DIRECTOR 1.001X 0. 0. 0.
(13) DOUG EAUL
DIRECTOR 1.00(X 0. 0. 0.
{14) ERIK GREUPNER
DIRECTOR 1.00|X g. 0. 0.
{15) FRANK URTASUN
SECRETARY 1.00|X X 0. 0. 0.
(16) GAIL KING
DIRECTOR 1.00(X 0. 0. 0.
{17) GREG MUELLER
DIRECTOR 1.00(X 0. 0. 0.
132007 01-25-12 Form 990 (2011)
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Form 990 (2011) DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734 pPage8

“ Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (continued)

{A) (8) (C) (D} B {F)
Name and title Average | crigfiﬂgg‘man ore Reportable Repostable Estimated
NOUrs par | pox, unless persan Is both an compensation compensation amount of
waek officer and a director/rustee) from from related othar
{describe | & the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | g | £ g {W-2/1099-MISC) arganization
organizations| 2 [ 5 g1z and related
inSchedule | E| & |28 %is. = organizations
(18) GREG SHIELDS
DIRECTOR 1.00iX 0. 0. 0.
(19) HOWARD EKATZ
DIRECTOR 1.001X 0. 0. 0.
(20) IGNACIC DE LA TORRE
CHATRMAN 1.00|X X 0. 0. 0.
{21) IRENE MCCORMACK
DIRECTOR 1.00(X 0. 0. 0.
{22) JAMES NIGRO
DIRECTOR 1.00|X 0. 0. 0.
{23) JAMIE AWFORD
DIRECTOR 1.001X 0. 0. 0.
{24) JEFFREY CAVIGNAC
DIRECTOR 1.00(X 0. g. 0.
{25) JOHN SHAW
DIRECTOR 1.001X 0. 0. 0.
{(26) JOHN WICKENHISER
DIRECTOR 1.001X 0.
1b Sub-total .. ... .. [ — > 187,423,
¢ Total from continuation sheets to Part Vi, SectionA > 318 r 074.
d Total (addfines tband 1e) ... .. » 505,497,

2 Total number of individuals {including but net limitad to those listed above) who received more than $100,000 of reportable
compensation from the organization |

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual || ||

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? Jf "Yes,” complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes,” complete Schedule J for suchperson ... U VU U OO T U OT S PP PRV OTO

Section B. Independent Coniractors

1 Complete this table for your five highest compensated independent confractors 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 (%
Name and blfsiLess address Descriptiofw 2>f services Comp(en)satéon

SERVICE GROUP INC., GREEN TREE PLAZA 40
LLOYD AVE STE 101, P.0O. BOX 70, MALVERN, SECURITY SERVICES 534,618.
HERITAGE SECURITY SERVICES
PO BOX 84540, SAN DIEGO, CA 92138 SECURITY SERVICES 449,360,
JANI-KING OF CALIFORNIA, INC., 6170 POWERWASHING
CONERSTONE CT. #3300, SAN DIEGO, CA 92121 (SIDEWALK CLEANING) 378,702,
DAVEY TREE LANDSCAPING/TREE
PO BOX 94532, CLEVELAND, OH 44101 TRIMMING 242,420,
DAY & NIGHT POWER WASHING POWERWASHING
1235 PIERRE WAY, STE A, EL CAJON, CA 92021 |{SIDEWALK CLEANING) 192,304.
2 Total number of independent contractors (including but not limited to those listed above} who received more than

$100,000 of compensation from the organization §» 6 i

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)

132008 01-23-12
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DOWNTOWN SAN DIEGO PARTNERSHIP,

INC.

95-1729734

990 (2011}
VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B) {C} ()] (£} {F)
Name and title Average Positicn Repertable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
g § organization {W-2/1029-MISC) from the
'-E R % (W-2/1099-MISC) organization
g § . é and r.e!a’Fed
E é é £ organizations
ElE|S|R|=|&E
{27) JOHNNIE PERKINS
DIRECTOR 1.00(X 0. 0. 0.
{28) JUDY FORRESTER
DIRECTOR 1.00|X 0. 0. 0.
{29) JULIE MEBANE
DIRECTOR 1.00|X 0. 0. 0.
{30) KEITH JONES
VICE CHAIRMAW 1.00|X X 0. Q. 0.
{31) KIM BREWER
DIRECTOR 1.00(X 0. 0. 0.
{32) MATT CARLSON
DIRECTOR 1.001X 0. 0. 0.
(33) MICHAEL AKAVAN
DIRECTOR 1.001X 0. 0. 0.
(34) MICHAEL BARDIN
BIRECTOR 1.00:X 0. 0. 0.
{35) MICHAEL JOHNSON
DIRECTOR 1.001X 0. 0. 0.
(36) MICHAEL SIMONSEN
DIRECTOR 1.001X 0. 0. 0.
(37) MISTY MOCRE
DIRECTOR 1.00|X 0. 0. 0.
(38) NANCY SCULL
DIRECTOR 1.00|X 0. 0. 0.
(39) NELSON ACKERLY
DIRECTOR 1.00 (X 0. 0. 0.
(40) NIERKI CLAY
DIRECTOR 1.00({X 0. 0. 0.
(41) PAUL ROBINSON
DIRECTOR 1.00[X 0. 0.] 0.
(42) PAUL RODENO
DIRECTOR 1.001X 0. 0. 0.
(43) PERRY DEALY
DIRECTOR 1.00|1X 0. 0. 0.
(44) PHIL PETERSEN
DIRECTOR 1.00(X 0. 0. 0.
(45) PHIL RATH
DIRECTOR 1.00(X 0. 0. 0.
(46} RICHARD BACH
DIRECTOR 1.001X 0. 0. 0.

Total to Part VI, Section A, line 1¢

132201 05-01-11
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Form 920 (2011)

DOWNTOWN SAN DIEGC PARTNERSHIP,

INC.

95-1728734

V".Eii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)

{A) {B} < (BY (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
B 2 organization (W-2/1099-MISC) from the
=1 % (W-2/1099-MISC}) organization
g ; . § and related
g = 5§ organizations
ElZ|B|E (€)=
(47} ROB LANKFORD
DIRECTOR 1.00|X 0. 0. 0.
{48) ROBIN MUNRO MADAFFER
DIRECTOR 1.00|X 0. 0. 0.
(49) RUEEN ANDREWS
DIRECTOR 1.00]X 0. 0. 0.
{50) RYAN LUND
DIRECTOR 1.001X 0. 0. 0.
(51) SAM ATTISHA
DIRECTOR 1.001X 0. 0. 0.
{52) SCOTT MALONT
DIRECTOR 1.00(X 0. 0. 0.
{53) SHERM HARMER
DIRECTOR 1.00jX 0. 0. 0.
(54} SHERYL WRIGHT
DIRECTOR 1.00|X 0. 0. 0.
(55} STACEY LANKFORD PENNINGTON
DIRECTOR 1.00|X 0. 0. 0.
(56) TERRY ARNETT
DIRECTOR 1.00]X 0. 0. 0.
{57) TOM FERRELL
DIRECTOR 1.001X 0. 0. g.
(58) WAYNE HICKEY
DIRECTOR 1.00|X 0. 0. 0.
{59) RYAN LOOFBOURRCW
EXECUTIVE DIRECTOR 40.00 X 57.,3%0. 0. 1,542,
{60) JANELLE RIELLA
VP OF PUBLIC FOLICY AND comMuNIcaTIO| 40.00 X 102,475, 0. 4,839,
{61) JOHN HANLEY
EXECUTIVE DIRECTOR / DIRECTOR OF FIN| 40.00 X 80,239. c. 4,837.
{62) BAHIJA HAMRAZ
ACCOUNTING MANAGER/DISTRICT DIREcToR| 40.00 X 67,970, 0. 4,797.
Totalto Park VIl Section A line 3¢ e s, 318:074- 16r015-

132201 ©5-01-11
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011) DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734  Page9

{A) (B} {©) D)

Revenue
Total revenue Related or Unrefated excluded from

exempt function business tax under
revenue revenue sections 512,
513, or 514

(i i T R

Federated campaigns
Membershipdues ...
Fundraising events ic
Related organizations . ... 1d
Govemment grants (contributions) 1e
All other contributions, gifts, grants, and

simifar amounts not included above 1if

425,363.

- o o 0 T o

Noncash centributions included in lines Ta-1f: $

Total. Add lines 1a-1f

[+]

Contributions, Gifts, Grants|::
and Other Similar Amounts

-

Business Code,

PBID ASSESSMENT & PARK | 900099 | 5089699.] 5089699.
TRANSIT PASS PROGRAM 900099 452,072. 452,072.
BID INCOME 900099 69,683. 69,683.
BANNER FEES 900099 35,700.]  35,700.

am Setrvice
evenue

Prcgi{
la 3o o0 T o

All other program service revenue

Total Addlines2a2f ..o » | 5647154.

3  [Investment income (including dividends, interest, and
other similar amounts) P 1,360. 1,360.

4  Income from investment of tax-exempt bond proceeds P

5 Rovalties ...

(i} Real

Grossrents ...
Lass: rental expenses |
Rental income or (loss) ..
Net rental income or (I08S) ..o,
Gross amount from sales of | (i) Securities
assets other than inventory
b Lass: cost or other basis
and seles expenses
¢ Gainor(loss) ...
d Netgainor (Ioss} ..o
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, line 18 al 479470.
b Less: direct expenses bl 250888.
Net income or {loss) from fundraising events  .............
9 a Gross iIncome from gaming activities. See
PartV,line 19 ... a
Less: direct expenses b
Net income or (foss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances a
b Lless:costofgoodssold ... .. b
Net income or {loss) from sales of inventory ...
Miscellaneous Revenue Business Code:

OTHER INCOME 900098

F I = N+ T = ]

Other Revenue

(y]

1

[ N » N = B = -]

112 229,942,
o Form 990 (2011)
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990 (2011}

DOWNTOWN SAN DIEGO PARTNERSHIP,

95-1729734 Page 10

| Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (4) but are not required to
complete columns (B), (C}, and (D).

Check if Scheduie O contains a response to any question in this Part IX

: . (A) (B} (C) (D)
Do not include amounts reparted on lines b, Total expenses Program service Management and Fundraising
7b, 8h, 9b, and 106 of Part Viil. EXPEnses al

1 Grants and other assistance to governmenis 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 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, fines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 597 ‘ 314.
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(1}(1)) and
parsons described in section 4958(c)3)(B) . .
7 Othersalariesandwages . ... 1,474,126,
8  Pension plan accruals and contributions (nciude
section 401(k) and section 403{b) employer contributions} |
9 Ctheremployee benefits ... 390,56 6d.
10 Payroltaxes ... 182,938,
11 Fees for services {non-employess):
a Management e
R T 2,772,
& ACCOUNING . ... 28,300.
g Lobbying
e Professional fundraising services. See Part IV, line 17
f
9 2,196,854.
12 93,035,
13 Office eXpenses . ... 96,636,
14 Informationtechnology .. .. ... 9,605.
15 Royalies . ...
16 OCCUPANCY _..\ooooo oo 303,501.
17 Travel e 11,707,
18 Paymenis of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 15,307.
20 Inferest e
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 28,713.
23 INSUFaNCE e
24  Other expenses. Itemiza expenses noi covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0))
a TRANSIT PASS PROGRAM 426 ,546.
p BID REPAIRS & MAINTANAN 140,493.
¢ MISCELLANEOUS EXPENSE 78,257.
d BID EXPENSES 45,029,
e All other expenses
25  Total functional expenses. Add lines 1 through 245 6,232,767,
26  Joint costs. Complete this line enly if the crganization

reporied in coiumn (BY joint costs from a combined
educational campaign and fundraising solicitation.

Check hera > it following SOP 68-2 (ASC 858-720)

132010 01-23-12
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Form 990 (2011) DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734 page 11
Balance Sheet

(A) (B8}
Beginning of year End of year
1 Cash-nominterestbearing ..o 166,073.] 1 240,662,
2  Savings and temporary cash investments 592,248, o 545,386.
3 Pledges and grants receivable, net 3
4 Accounts recelvable,net ... 840,168.] 4 960,670.
5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part i1

of Schedule L e
6 Receivables from cther dssquahfled persons (as defined under section

4958{f)(1)), persons described in section 4958(c)(3)(B}, and contributing

employers and sponscring organizations of section 501(c)(9) voluntary

" employees' beneficiary organizations {see instructions) ... <]
E 7 Notes and loans receivable, net 7
& | 8 |Inventoriesforsale oruse ... 8
9 Prepaid expenses and deferred Charges e, 9
10a Land, buildings, and equipment: cost or other ‘
basis, Complete Part Vi of Schedule D 664,501. i L
b Less: accumulated depreciation 541 ;35 . 78,5 84.] 10¢ 123 ) 45.
11 Invesiments - publicly traded securities 11
12  Invesiments - other securities. See Part IV, line 11 . . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible @sSetS | e 14
15 Otherassets. See Part IV, line 11 . ... .. 15
16__ Total assets. Add lines 1 through 186 (must equalline 34} ... ... 1,780,350. 16 1,956,308,
17 Accounts payable and accrued expenses . 337 ’ 452.] 7 384,122,
18 Grantspayable . s 18
19 DeferradrevenUe | e 195,608.] 19 246,001,
20 Tax-exempt bondfiabilities ||
e 21 Escrow or custodial account liability. Complete Part IV of Schedule D
g 22  Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part I}
- OFSOMETUIB L e
23  Secured mortgages and notes payabile to unrelated third parties . ...
24 Unsecured notes and loans payable to unrelated third parties ... ...
25  Other liabilities {including federal income tax, payablas to related third
parties, and other liakilities not included on lines 17-24). Complete Part X of
SCNUUIB D oo 824,707.] 25 828,310.
26 Total liabilities. Add lines 17 through 25 i 1,357,767, 26 1,458,433,

Organizations that follow SFAS 117, check here P LI and complete
lines 27 through 29, and lines 33 and 34.
27 Unrestricted netassels | ...
28 Temporarily restricted net assets
29 Permanently restricted net assets s
Organizations that do not follow SFAS 117, check here P i:l and
complete lines 30 through 34.
30 Capital stock or trust principal, or currentfunds ...

31 Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retained garnings, endowment, accumulated income, or other funds .

33  Total net assets or fund BalANGES ... 423,183.] 33 497,875.

34 Total liabilities and nat assetsfund balances 1,780,950.] 34 1,956,308.
Form 990 (2011)

132011 01-23-12
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15360130 781740 0431100000

Fom990(2011) DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734 page12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi

Total revenue (must equal Part VIlI, column (A), line 12)

6,307,459,

Total expenses (must equal Part X, column (A), line 25)

6,232,767,

i
2
3
4
5
5]

1

2
Revenue less expenses. Subtract ine 2 from Bne 1 e e 3 74,692,
Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) ... ... 4 423,183.
Other changes in net assets or fund balances (explain in Schedule ) 5 0.
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 497, 875.

(Il Financial Statements and Reporting

Check if Schedula © contains a respense to any guestioninthisPart XIL ...

1 Accounting method used to prepare the Form 890: D Cash Accrual |:| Other

It 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?
b Woere the arganization’s financial statements audited by an independent acecuntant?
¢ 1f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued ona
separate basis, cansolidated basis, or both:
Separate basis Ej Consolidated basis Cl Both consclidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
b If *Yes," did the organization underge the required audit or audlts’? If the organization did not undergo the reguired audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

132012
01-23-12
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Schedule B Schedule of Contributors OME No. 1545-0047
{Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, Form $80-EZ, or Form 990-PF. 20 1 1
Department of the Treasury

Internal Ravenue Service

Name of the organization Employer identification number

DOWNTOWN SAN DIEGQO PARTNERSHIP, INC. 95-1729734

Organization type(check one):

Filers of: Section:

Form 990 or 980-EZ X1 501(c) 6 ) (enter number} organization

]

4947(a}{1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501 (cH3) exempt private foundation

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

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 ©90, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contriputor. Complete Parts | and 1.

Special Rules

] For a section 507(c)(3) organization filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(2)(1) and 170(b){1){A)vi) and received from any one contributor, during the year, a contributien of the greéter of (1) $5,000 or {2) 2%
of the amount on () Form 990, Part VIli, ine 1h, or (i) Form 990-EZ, line 1. Complete Parts | and il

L] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 890-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 chitdren or animals. Complete Parts I, I, and Il

l:] For a section 501(c){7), (8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
coniributions 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 hers the total contributions that were received during the year for an exciusively religious, charitable, stc.,
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. |

Caution. An crganization 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 890-EZ or on Part {, fine 2 of its Form 980-PF, to
certify that it does not meet the filing requirements of Schedule B {Form 990, 980-EZ, or 990-FF).

LHA For Paperwerk Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 990-PF) (2011}

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 890-PF) (2011)

Page 2

Name of organization

DOWNTOWN SAN DIEGC PARTNERSHIP,

INC.

Employer identification number

95-17259734

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

(o) (c) (d}
Name, address, and ZIP + 4 Fotal contributions Type of contribution
1 | ACE PARKING Person
Payroll D
645 ASH STREET 5,000. Noncash | |
{Complete Part it if there
SAN DIEGO, Ca 92101 is a noncash contribution.)
(a) {b) (e} (d)
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
2 | AMERICAN MEDICAL RESPONSE Person
Payroll [ |
8808 BALBOA AVENUE, SUITE 150 5,000, | Noncash [ ]
{Complete Part 1l if thera
SAN DIEGO, CA 92123 is a noncash contribution.)
{a} (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | BRIDGEPOINT EDUCATION Person
13500 EVENING CREEK DRIVE NORTH SUITE Payroll [
600 10,000. Noncash [ |
(Complete Part Ii if there
SAN DIEGO, CA 92128 is a noncash contribution.)
{a} (b) {c) {d)
No. - Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CLARK CONSTRUCTION Person
Payroll E]
525 B STREET, SUITE 250 15,000. Noncash
(Complete Part Il if there
SAN DIEGO, CA 952101 is a noncash contribution.)
(a) (b) - (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | CUSHMAN WAKEFIELD Person
Payroll E
4435 EASTGATE MALL, SUITE 200 7,000, Noncash
(Gomplete Part Il if thare
SAN DIEGO, CA 52121 is a noncash contribution.)
{a) )] {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | DYNALECTRIC COMPANY Person
Payroll l:l
9505 CHESAPEAKE DRIVE 5,000. | Noncash [_]

SAN DIEGO, CA 92123

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

123452 01-23-12

15360130 781740 0431100000
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Schedule B (Form 990, 990-EZ, or 990-PF) {2011) Page 2
Name of organization Empleyer identification number

DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1728734

Contributors {see instructions). Use duplicate copies of Part | if additional space is nesded.

(b) (c) {d}
Name, address, and ZIP + 4 Total contributions Type of contribution
7 | HIGGS FLETCHER & MACK Person
Payrolt [
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
8 | HUGHES MARINO Person
Payroll [ _|
1450 FRONT STREET 3 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
9 | IRVINE COMPANY Person
Payroll D
600 WEST BROADWAY, #300 5 7,000. Noncash
{Complete Part Il i there
SAN DIEGO, CA 92101 js a honcash contribution.)
{a) b (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | JPMORGAN CHASE & CO. Person | XI
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 contributicns Type of contribution
11 | LANKFORD & ASSOCIATES Person | X
Payroll D
1050 PARK BLVD. 3 10,000. Noncash | |
(CGomplete 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
12 | MCCARTHY BUILDING COMPANIES. INC. Person
Payroll |:]
6165 GREENWICH DRIVE, SUITE 340 $ 5,000. Noncash [ |
(Complete Part i1 if there
SAN DIEGO, CA 92122 is a noncash contribution.)
123452 01-23-12 Schedule B (Form 990, 990-EZ, or 980-PF) (2011)
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15360130 781740 0431100000

Schedule B (Form 990, 990-EZ, or 990-PF} (2011)

Page 2

Name of organization

DOWNTOWN SAN DIEGC PARTNERSHIP,

INC.

Employer identification number

95-1728734

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

(a) {b)

No, Name, address, and ZIP + 4

() {d)

Total contributions Type of contribution

13 | MCKENNA LONG & ALDRIDGE LLP

600 WEST BROADWAY, SUITE 2600

Person
Payrof [:1
10,500. Noncash [ |

SAN DIEGO, CA 952101

(Gomplete Part Il if there
is a noncash contribution.}

(@) {b)

{c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 NORMAN Person
Payroll ’:l
747 H AVE 5,000. Noncash [ |

CORONADO, CA 92118

(Complete Part Ii if there
is a noncash centribution.)

(a) (b

No. Name, address, and ZiP + 4

{c} (d)

Total contributions Type of contribution

15 | OLIVERMCMILLAN

733 8TH AVENUE

Person
Payroll [:I
5,000. Noncash [ |

SAN DIEGO, CA 92101

{Complete Part |l if there
is @ nencash contribution.)

(a) {b)

No. Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

16 | PCL CONSTRUCTION SERVICES

4690 EXECUTIVE DRIVE, SUITE 100

Person
Payroil
12,500. Noncash [ |

SAN DIEGO, CA 92121

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

(a) {b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

17 { POSEIDON RESOURCES

501 WEST BROADWAY SUITE 2020

Person
Payrott  [_J
10,000. Noncash [ |

SAN DIEGO, CA 92101

(Completa Part ] if there
is a noncash contribution.}

(a) b)

No. Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

18 | SAN DIEGO PADRES

100 PARK BLVD

Person
Payroll D
10,000. Noncash [ |

SAN DIEGO, CA 92101

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

23452 01-23-12
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Schedule B {Form 990, 990-EZ, or 920-PF) (2011)

Page 2

Name of organization

Employer identification number

DOWNTOWN SAN DIEGQO PARTNERSHIP, INC. 95-1729734
* 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 | SDG&E Person
LUCIA STONE 8330 CENTURY PARK COURT Payroll
ML#CP31D 12,500. Noncash [ |

SAN DIEGO, CA 92123

(Complete Patt Il if there
is a2 noncash contribution.)

{a) (b}

{c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | SUFFOLK-ROEL Person
Payroll I:]

P.0O. BOX 80216

10,500. Noncash [ |

SAN DIEGO, CA 92138-0216

{Complete Part i if there
is a noncash contribution.)

{a) (b}

(c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | SYCUAN BAND OF THE KUMEYAAY NATION Person
Payroll D

5459 SYCUAN ROAD

20,500. Noncash [ |

EL CAJON, CA 92019

(Gomplete Part Il if there
is a noncash contribution.}

(a) (b)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | THE IRVING GROUP Person
Payroil [:]

4320 LA JOLLA VILLAGE DRIVE, SUITE 250

17,500. Noncash [ |

SAN DIEGO, CA 92122

{Complets Part 1l if there
is a noncash contribution.}

(a) (b)

{c) (<)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | THE SOFIA HOTEL Person
Payroll D

150 WEST BROADWAY

5,000. Noncash [ |

SAN DIEGO, CA 92101

{Complete Part I if there
is a noncash contribution.)

(a) {b}

{c} ()

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 4 WAL —MART Person
Payroll D

PO BOX 750

1G¢,000. Noncash [ ]

BRYN MAWAR, CA 92318

{Compiete Part i if there
is a noncash contribution.)

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

95-1729734

DOWNTOWN SAN DIEGO PARTNERSHIP, INC.

Contributors (see instructions). Uss duplicate copies of Part [ if additional space is needed.

(2}

{b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | WELLS FARGO Person
Payroll D
401 B STREET SUITE 1100 5,000. Noncash [ |
(Complete Part 1l 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
26 | WESTFIELD CORPORATION Person [ X|
Payroil D
225 BROADWAY, SUITE 1700 11,000, Noncash
{Complete Part li if there
SAN DIEGO, CA 92101 is a noncash contribution.)
(a} (b} {c) (<)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | BALFOUR BEATTY CONSTRUCTION Person
Payroll El
10620 TREENA STREET 15,000. Noncash | |
{Corplete Part I if there
SAN DIEGO, CA 92131 is a noncash contribution.)
{a) {b) {c} {)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
28 | CAVIGNAC & ASSOCIATES Person
Payroll |:|
450 B, STREET SUITE 1800 5,000. Noncash [ |
(Complete Part 1l if there
SAN DIEGO, CA 92101-3571 is & noncash contribution.)
(a} {b) {e) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | SWINERTON BUILDERS person X
Payroll |:]
17140 BERNARDCQ CENTER DRIVE, SUITE 216 5,000. Noncash [ |
(Complete Part 11 if there
SAN DIEGO, CA 92128 is a noncash contribution.)
(a) (b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | TUCKER SADLER ARCHITECTS, INC. Person
Payroll Ij
401 B STREET STE 1600 5,500. Noncash
{Complete Part Il if there
SAN DIEGO, CA 92101 is a noncash contribution.)
123452 £1-23-12 Schedule B {Form 990, 890-EZ, or 936-PF} {2011)
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Schedule B (Ferm 890, 990-EZ, or 990-PF) (2011}

Page 2

Name of erganization

DOWNTOWN SAN DIEGO PARTNERSHIP,

INC.

Employer identification number

95-1729734

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

(a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

31 | TORNER CONSTRUCTION

9330 SCRANTON RD, SUITE 300

Person
Payroll [::‘
10,500. Noncash [ |

SAN DIEGO, CA 92121

(Complete Part 1l if there
is a noncash contribution.)

{a) {B)

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | AT&T Person L&
Payroll [ |
101 WEST BROADWAY SUITE 1310 % 5,000. Moncash [ |

SAN DIEGO, CA 92101

{Complete Part [} if there
is a noncash coniribution.)

(a) (b)

No. Name, address, and ZIP + 4

{c}

Total contributions

{d}

Type of contribution

33 | BNBUILDERS

8899 UNIVERSITY CENTER LANE, SUITE 240 | s

Person
Payroll E:]
5,000. Noncash [ |

SAN DIEGO, CA 92122

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

{a} (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | PUREFITNESS Person
Payroll D
501 WEST BROADWAY, SUITE F $ 5,000. Noncash | |

SAN DIEGO, CA 92101

(Complete Part It if thera
is & noncash contribution.}

{a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

35 | REPUBLIC SERVICES

8364 CLAIRMONT MESA BLVD

Person
Payroll [:]
5,000. Noncash [ |

SAN DIEGO, CA 92111

{Complete Part 11 if there
is & noncash contribution.)

(a} : {b)
No. Name, address, and ZIP + 4

{c}

‘Total contributions

(d)

Type of contribution

Person I:]
Payrotl D
Nencash [:]

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

1283452 01-23-12

15360130 781740 0431100000
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Schedule B (Form 990, 990-EZ, or 890-PF) (2011} Page 3
Name of organization Employer identification number

DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-17298734

Noncash Property (ses instructions). Use duplicate copies of Part [l if additional space is needed.

(a)
(c)
No.
i ) R FMV (or estimate) (d) i
from Description of noncash properiy given . . Date received
(see instructions)
Part [
(a)
(¢}
Ne.
© o {b) . FMV (or estimate) d) B
from Description of noncash property given N . Date received
{see instructions)
Part §
(a)
c)
No. (
I tb) . FMV {or estimate) (c) )
from Description of noncash property given . . Date received
{see instructions)
Part |
(a)
c}
No. {
_— (o) . FMV (or estimate) {d) .
from Description of noncash property given . . Daie received
{see instructions}
Part |
{a)
<)
No. (
- (b} . FMV {or estimate} @) .
from Description of noncash property given h . Date received
(see instructions)
Part |
(a)
G}
No. {
i (o) . FMV (or estimate) (d) .
from Description of noncash property given . ' Date received
Part | {see instructions)

123453 01-23-12

15360130 781740

0431100000

22
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Schedute B (Form 9980, 890-EZ, or 990-PF) (2011) Page 4
Name of organization Employer identification number

DOWN‘I‘OWN SAN DIEGO PARTNERSHIP, INC. 95-1729734

Exclusivaly 1EW0I0US, charitable, eic., indl vniual Goniributions to secuen 5Uﬂ 77, 18), OF (10} oTganizations thal [oial more than 1, 0T Tor the
year, Gomglete columns (a)through {e} ‘and the following line entry. For organizations complating Part [ll, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the Year. ieyeriis information ance.)

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

(a) No.
!f:i‘at;TI (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferec
(a) No.
;F;TI (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.
lglg_rt!‘ll {b} Purpose of gift (¢} 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.
;I'O!‘tﬂl {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
123454 01-23-12 Schedule B (Form 990, 990-EZ, er 990-PF) (2011)
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l OMB No. 1545-0047

2011

SCHEDULE C Political Campaign and Lobbying Activities

Form 890 or 990-EZ
( } For Organizations Exempt From Inceme Tax Under section 501(c) and section 527

Department of the Treasury P Complete if the organization is described below. P Attach to Form 980 or Form 990-EZ.
Internal Revenue Service . -
P See separate instructions.

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) crganizations: Complete Parts FA and B. Do not complete Part }-C.

® Section 501(c} (ether than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B.

® Section 527 organizations: Complete Part [-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

® Section 501(c(3) organizations that have filed Form 5788 {election under section 501{R)): Complete Part IIl-A. Do not complete Part l-B.

® Section 501(c){3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part I1-B. Do not complete Part A,
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax}, or Form 980-EZ, Part V, iine 35¢ (Proxy Tax), then

® Section 501(c}4), (5), or (B) organizations: Complste Part Il
Name of organization

Employer identification number

DOWNTOWN SAN DIEGC PARTNERSHIP, INC. 95-1729734
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 1V,
2 Political expenditures
3 Volunteer ROUrS e e e et e

1 Enter the amount of any excise tax incurred by the organization under section 4855 ... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... | 2K
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . ... . Cl Yes L No

d4aWasacomectionmade? ... et e e e e e e

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | >3
Enter the ameunt of the filing organization’s funds contribuied to cther organizations for section 527
exempt funclion activities L
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
08 175 oo oo >3

4 Did the filing organization file Form 19120-POL for this Year? e e . L IYes E_l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
mada 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 neaded, provide information in Part IV.

{a) Name {b) Address {c) EIN {d) Amount paid from (e) Amount of paolitical
filing crganization's | contributions received and
funds, if nonse, enter -0-. promptly and directly

delivered 1o a separate
potiical crganization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or 990-EZ) 2011
LHA
132041
01-27-12
24
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INC.

95“1729734 Page 2

Schedule C (Form 990 or 990-£7) 2011 DOWNTOWN SAN DIEGQO PARTNERSHIP, 1
P Compilete if the organization is exempt under section 501(c){3) and filed Form 5768

(election under section 501(h)).

A Check P __] ifthe filing organization belongs to an affitisted group (and list in Part 1V each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check » Cl if the filing organization checked box A and "limited controt" provisions apply.

Limits on L.obbying Expenditures
{The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affiliated group
totals

1a
b

¢
d
e
f

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Totat lobbying expenditures {add lines 1a and 1b)
Other exempt purpose expenditures e
Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

if the amount on line 1e, column (a) or {b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on fine 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

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

Cver $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 11)
Subtract line 1g from line 1a. If zero or less, enter -O-
Subtract line 1f from line 1c¢. If zero or less, enter O-

If there is an amount other than zero on either line 1h or line 1§, did the organization file Form 4720

reporting section 49171 tax for this year? . e L ves L_no
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
celumns below. See the instructions for lines 2a through 2f on page 4.}
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {a) 2008 (b} 2009 {c} 2010 {d)2011 {e) Total

{or fiscal year beginning in)

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
{150% of line 2d, column {e})

Grassroots lobbving expenditures

132042

01-27-12

15360130 781740 0431100000
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Schedute C (Form 990 or 990-E7) 2011 DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734 pages
Complete i the organization is exempt under section 501(c)(3) and has NOT Tiled Form 5768

{election under section 501(h)).

Foreach "Yes" responsa to lines 1a through 1i below, provide in Part {V a detailed description {a) (b)
of the lobbying activity.

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 iegistative matter
or referendum, through the use of:
VOIUNEBEIST e e bt ettt e
Paid staff or management (include compensation in expenses reported on lines tc through 18?7
Media advertisements?

Grants to other organizations for JobbyiNg PUIPOSES? e
Direct contact with legislators, their staffs, government officials, or a legislative body? ...
Rallies, demonstrations, seminars, conventions, speechas, lectures, or any similar means?
P oOther activities? e,
Total. Add fnes ¢ through 1i
Did the activilies in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4812

lf the filing organization incurred a saction 4912 taxc did it file Form 4720 forthisyear? ._...............
g Complete if the organization is exempt under section 501{c){4), section 501(c)(5), or section

501{c){6).

L - TR T - T - I -
v
c
=2
G
g
o
=]
w
=
=
kel
c
o
@ -
=
©
a
<]
=
=3
=
I
&
o
Q
&
;]
-
@,
=4
@
3
o]
3
3
I
%)

h
-

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? ... 1 X
2 Did the organization make oniy in-house lobbying expenditures of $2,000 or less? 2 X
3 D|d the organization agree to carry over lobbying and political expenditures from the priorvear? ... 3 X

Complete if the organization is exempt under section 501{c)(4), section 501(c){5), or section
501(c)(6) and if either (@) BOTH Part IlI-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 I D S 1 | 425 ) 363.
2 Section 162{e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f} tax was paid).
B GUIBNLYBRI L. oo oo oo 4,567,
b Camyover from s VAN e
¢ Total 4 : 567.
3 Aggregate amount reported in section 6033(e)X1)(A) notices of nondeductible section 1682(e)dues ... . 4,567.

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAITUNE NBXE VBAIT | i ot e ettt eeas e e e

5 Taxable amount of lobbying and political expendstures (see iNStructions) .o 5

f Supplemental Information
Complete this part to provide the descriptions required for Part 1-4, line 1; Part I-B, line 4; Part I-C, line 5; Part I-A; and Part #-B, ling 1. Also, complete
this part for any additional information.

Schedule C (Form 990 or 980-E2Z) 2011
132043 01-27-12
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OMB Neo. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Department of the Treasury Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. o Publii
Internal Revenue Service P Attach to Form 990. > See separate instructions.
Name of the organization Employer identification number
DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1728734
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiste if the
organization answered "Yes” to Form 980, Part IV, line 6.
(a) Doner advised funds {b} Funds and cther accounts
1 Totalnumberatend ofyear .
2 Aggregate contributions to {(duringyear) ..
3 Aggregate grants from (dusingyear) ...
4 Aggregatevalueatendofyear . . ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? ... ... D Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used only

for charitable purposss and not for the beneiit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . D Yes [:] No
Conservation Easements. Compleie if the organization answered "Yes" to Form 930, Part IV, line 7.
1 Purpese(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation cr education) E:] Preservation of an historically important land area
Protection of natural habitat l:l Preservation of a certified historic structure

Preservation of open space
2  Complste lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservaticn 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 | i, 2b
¢ Number of conservation easements on a certified historic structure inciudedin{a) .. ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
lsted in the National RegISTOr | . oo et ee e e men e e 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 -
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e [::] Yes D No
6 Staff and volunteer hours devoted to moniforing, inspecting, and enforcing conservatlon easements dusing the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > §

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){#){B)(

and SECHON AZOMMANBIIT ... oo e ves [ INo
fn Part XIV, describe how the organization reports conservation easements in its revenue and expense siatement, and balance sheet, and
include, if applicable, the text of the footnote to the crganization's financial statements that describes the organization's accounting for

consarvation easements
Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 890, 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 ether similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets hald 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 Vi, line 1
(i} Assetsincluded in Form 990, Part X e .

2 If the organization received or held works of art, historical treasures, or other similar assets for financial galn prowde
the following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:

a Revenues included in Form 890, Part VL line 1

b Assets included in Form 980, Part X

=]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 280) 2011
132051
01-23-12
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Schedule D (Form 990) 2011 DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734 page2
Part Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued}
3 Using the organization’s acauisition, accession, and other records, check any of the {ollowing that are a significant use of its collection items
(check all that apply):
a E] Public exhibition d :l L oan or exchange pyograms
b L___| Scholarly research e D 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... |___' Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a |sthe organization an agent, frustes, custodian or other intermediary for contributions or cther assets not included
on Form 990, Part X? LI ves E:' No

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

Amount
¢ Beginning balance e et et e g
d Additions dUuring The VBRI e e 1d
e Distributions during The YEAr | . e te
f

ENGING DAIBNRGE e oot e e e 1t
2a Did the organization include an amount on Form 980, Part X, ling 212
il " explain the arrangement in Part XIV.

V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part I, line 10.

{a) Current vear {b) Prior year {c) Twa years back | {d) Three years back Four years back
=

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

g Endofyearbalance ... ...
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or guasi-endowment P %

b Permanent endowment p» Y%

¢ Temporarily restricted endowment - %

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

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

© o O o

-

by: Yes | No
() unrelated organizations | e e e 3ali)
(i) related OFGANIZATIONS | etk ks 3afii)
b If *Yes® to 3afii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XV the intended uses of the organization's endowment funds.
| Land, Buildings, and Equipment. See Form 980, Part X, lins 10.
Description of property (a) Cost or other {b) Cost or other (e} Accumutlated {d) Book value
basis {investmant) basis {other} depreciation
664,901. 541,356. 123,545.
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B}, line 10{ch) .. .. ... » 123,545.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

DOWNTOWN SAN DIEGO PARTNERSHIP,

INC. 95-1729734 page3

i Investments - Other Securities. See Form 990, Part X, line 12

{a) Description of security or category

(including name of security) (b) Book value

{c} Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closeiy-held equity interests

(3} Other
A

HE Investments - Program Related See Form 990, Part X, lina 13.

{a) Description of invastment type (b} Book value

{c) Method of valuation:
Cost or end-ofyear market value

Col {b) must equal Forrm 990, Part X, co! (B} line 13.) 9=

Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

. (Columin {b} must equal Form 890, Part X, col (B) line 15.}

Other Liabilities. see Form 990, Part X, line 25.

(a) Description of liabitity

{b) Book value

Federal income taxes

¢y PBID ADVANCE- CITY OF SAN DIEGO 817,000.
3y DEFERRED RENT 11,310.
[GA]
(5
(6)
]
8
)]
(o
(a1
Total. (Co.'umn (b) must equal Form 990, Part X, col (8) fine 25. ) 828,310
2. Fl 48 AR ?40) VT pIovicE OoTNoTa 10 Tha oG At Teports The organ
331'?335? 12 Schedule D (Form 980} 2011
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Schedule D (Form 990) 2011 DOWNTOWN SAN DIEGO PARTNERSHT P INC . 9 5 17 2 9 7 3 4 Page 4
XI .| Reconciliation of Change in Net Assets from Form 920 to Audited Financial Statements
Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated sarvices and use of facilities
INVESTMENT BXDBMSES | | oo e eeees e e et e
Prior period adjUstments | ...
Other (Describa N PArt XIV.Y et e
Total adjustments (het). Add lines 4 through B e
Excess or {deficit) for the year per audited financial statements, Combinetines3and9 ... 10 74,692,
(11| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenus, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
MNet unrealized gains on investments - 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Describe in Part XIV.) | 2d 250,888.
Add lines 2athrough 2d e e et
3 Subtract line 2e from i@ T e
4 Amecunts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a

6,307,459,
6,232,767,
74,692,

=

© e || p s [ (e

1
2
3
4
5
G
7
8
9
0

wh

6,558,347,

N oD

o o 0 T o

250,888.
6,307,458.

b Other (Describe in-Part XIV.) 4b
¢ Add lines 4a and 4b

O L
................................................... 5 6,307,453,
11 Reconcuiatlon of Expenses per Audited F:nanclat Statements With Expenses per Return

1 Total expenses and losses per audited financial SIatemeNIS e, 6,483,655,
2  Amounis included on fine 1 but not on Form 890, Part [X, line 25:

a Donated services and use of facilities . 2a

b Pricr year adjustments 2b

€ ONEIIOSSES e e 2c

d Other (DESGribe N PARXIV) ... 2d 250,888.

e Addlines 2athroUGh 2d e e 250,888.

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

6,232,767,

a Investment expenses not inciuded on Form 990, Part VIl line 7b da

b Other (Describe in Part XiV.)
¢ Add lines 4a and 4b

0.
b,232,767.

W Supp!emen’tal Information

Complate this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part i, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ling 2: Part X, line 8; Part X11, lines 2d and 4b; and Part XIIl, fines 2d and 4b. Also complete this part to provide any additional information,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF SPECIAL EVENTS 250,888,

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF SPECIAL EVENTS, RECLASSIFIED TO REDUCE INCOME ON

990 250,888.

Schedule D {Form 890} 2011
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SCHEDULE G Supplemental Information Regarding [_os o. 145004

(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, :
ﬁ:;’;“::jg;g%::ﬁf:w or if the organization entered more than $15,000 on Form 990-EZ, line 6a. B
P> Attach to Form 990 or Form 990-EZ. B See separate insiructions.
Name of the organization Employer identification number
DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734

Fundraising Activities. Complste if the organization answered "Yes” to Form 990, Part iV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a Mail solicitations e Solicitation of non-government granis
b D Internet and email solicitations f I:] Solicitation of government grants
[+] Phone solicitations [+] [::' Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes E:I No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.

iii} Did v} Amount paid . :
(i) Name and address of individual L A {iv) Gross receipts ‘t(() %or re?aine% by) {vi) Amount paid
or entity (fundraiser) (i) Activity e e from activit fundraiser to {or retained by)
canmipiions? Y listed in col. (i | Organization
Yes | No
T OBl i ieeiieeieeeieeiiieineiisesieiepeeriiiiiiiiiiiiiiiiices >
3 List afl states in which the organization is registered or licensed fo 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-E2, Schedule G (Form 990 or 990-EZ) 2011
132081 91-28-12
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dule G (Form 990 or 990-E7) 2011 DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734 page2
Fundraising Events. Complete if the organization answered "Yes® to Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 880-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 () Other events
d} Total
AWARDS GOLF (acfd)cooltila)e::rn;jgh
DINNER TOURNAMENT 7 cc;l )
@ (event type)} (eveni type) {total number) )
=
c
E 1 Grossreceipts 183,554, 88,120. 197,796. 479,470,
2 Less: Chartable contributions ...
3 Gross income (line 1 minusline2) ... 193;554- 88;120- 197:795- 479;470-
4 Cashprizes ... 1,800. 1,800.
w8 Noncashprizes ...
@
=
|6 Rentfaciitycosts ...
|
8|7 Foodandbeverages 44,491, 2,700. 30,943. 78,134.
fa) ;
8 Entertainment ...
9 Otherdirectexpenses . ... 48,784. 28,219- 93 ,951. 170,954-
10 Direct expense summary. Add lines 4 through 9incolumn {d) | e » {( 250,88 81
11 Net income summary, Combinaline 3, column (dy and line 30, » 228,582,

Gaming. Complsts if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b} Pull tabs/instant . (d} Total gaming {add
1}
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. [c))
1]
3
o
1 Grossrevenue ...
| @ Cashprizes
@
§
2| 8 Noncashprizes . ...
18]
ko]
£ 4 Rentfaciltycosts ...
[
5 Othar directexpenses ...
L Yes Y% L ¥Yes % L Yes
6 Volunteerlabor D No ﬁl No D No

7 Direct expense summary. Add lines 2 through 5 in column {d) | )

8 Net gaming income summary. Combine line 1; column d, BN HNS 7 o |

9 Enter the state{s) in which the organization cperates gaming activities:
a Is the organization licensed to operate gaming aciivities in each of these states? ., ] Yes LI No
b if "No," explain:

10a Were any of the organization’s gaming icenses revoked, suspended or terminated during the tax year? |:| Yes ] No

b if "Yes," explain:

132082 01-23-12 Schedule G (Form 990 or 980-EZ} 2011
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Schedule G (Form 990 or 990-E7) 2011 DOWNTOWN SAN DIEGC PARTNERSHIP, INC. 95-1729734 pages

11 Does the organization operate gaming activities with nonmembers? e LJ Yes L__J No
12 s the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or other entity formed
to administer charitable gaming? e Cves Tlno
13 Indicate the percentage of gaming activity operated in:
a The organization’s FACHEY . ... ... e oo ee e b 13a %
b An outside facility 13b %
14 Enter the name and address of the parson who prepares the crganization’s gaming/special events books and records:
Name W
Address P
45a Does the organization have a contract with a third party from whom the crganization receives gaming revenue? .. E:l Yes E:] No
b if “Yes," enter the amount of gaming revenue received by the organization | ] and the amount

of gaming revenue retained by the third party - $
¢ K "Yes," enter name and addrass of the third party:

Name P

Address

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided

[ Director/officer ] Employee E Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
relain the STaTe QamMING ComSE T et Clves [lno
b Enter the amount of distributions required under state law to be distnbuted o other exempt organ!zatlons or spent in the
or anlzatlon s own exempt activities during the tax year > $
Supplemental Information. Complete this part to provide the sxplanations required by Part |, line 2b, columns (ii§) and (v) and Part il

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also compiste this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G {Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information | omeno ses0er

(Form 9290) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 1
Compensated Employees
P Compiete if the organization answered "Yes" to Form 890,

Department of the Traasury Part 1V, line 23.
Intarnal Ravenue Service P Attach to Form 990. B See separate instructions.

Name of the organization Employer identification number
DOWNTOWN SAN DIEGQO PARTNERSHIP, INC. 95-1729734
Questions Regarding Gompensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 980,
Part VI, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.

El First-class or charter travel Housing allowance or residence for personal use

[:] Travel for companions I::I Paymenits for business use of personal residence
Tax indemnification and gross-iup payments |:| Heaith or social club duss or initiation fees

D Discretionary spending account !:l Personal services (e.g., maid, chauffeur, chef)

b [fany 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 i toexplain ... .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
frustees, and the CEQ/Executive Director, regarding the itemns checked It iNe 187 e

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the crganization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director. Explain in Part [ii.

Compensation committee Whitten employment contract
El Independent compensation consultant i:‘ Compensation survey or study
E:] 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, Saection A, line 1a, with respect ta the filing
organization or a related organization:
a Receive a severance paymeant or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... e
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . e,
If "Yes" to any of lines 4a-c, list the persons and provide the applicabte amounts for each item in Part 111,

Only section 501(c){3} and 501(c)(4) organizations must compleie lines 5-2.
5 For persons fisted in Form 990, Part VI, Section A, line 1z, did the organization pay or accrue any compensation
contingent on the revenues of:
B TRE OMGANIZANONT | oot ottt oo e e e e e
b Anyrelated organization? SO UDYVOUSUROVSOTRSSON
If *Yes* to line 5a or 5b, describe in Part lIf.
6 For persons fisted in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
centingent on the net earnings of:
THe OMGANIZANONT e e e
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part BE
7 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

o

not described in lines 5 and 87 If "Yes," describe in Part 1 e e 7
& Were any amounts reported in Form 9980, Part Vi, 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," describein Part it ... ... 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 o ERUTTROUS TR 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J {Form 990} 2011
132111
01-23-12
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[ OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 980 or 880-EZ) Complete to provide information for responses to specific questions on 20 1 1

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. D

Inrernal Bevenus Service P Attach to Form 990 or 990-EZ. i _

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 DEVELCPMENT 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 QF A VIBRANT AND

HEALTHY DOWNTOWN.

FORM 590, 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 SPECTAL MEETING OF MEMBERS.

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

ARE SUBJECT TO APPROVAL BY THE MEMBERS.

FORM 980, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY THE FINANCE

COMMITTEE BEFQRE IT IS FILED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
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Schedule O (Form 890 or 890-EZ) (2071} Page 2
Name of the organization Employer identification nhumber

DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734

FORM 990, PART VI, SECTION B, LINE 12C: THROUGH AN ANNUAL CERTIFICATE.

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

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

FOR DETERMINING COMPENSATION FOR THE CEQO, EXECUTIVE DIRECTQR, 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 XI, LINE 2C

A COMMITTEE IS RESPONSIBLE FOR AUDIT OVERSIGHT.

THERE IS NO CHANGE FROM THE PRIQOR YEAR. THE AUDIT COMMITTEE MAKES THE

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,.

o1 Ay Schedule O [Form 990 or 890-EZ) (2011)
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| Supplemental Information
Complete this part fo provide additional information for responses to gquestions on Schedule R (see instructions).

oiza1z Schedule R {Form 990) 2011
42
15360130 781740 0431100000 2011.05040 DOWNTOWN SAN DIEGO PARTNERS 04311001




IRS e-file Signature Authorization OMB No. 1545-1878
= 8879-EQ for an Exempt Organization
For calendar year 2011, or fiscal year beginning JUL l , 2011, and ending JUN 3 0 20 LZ_ 20 1 1
Depariment of the Treasary P Do not send to the IRS, Keep for your records.
Internal Revenus Service P See instructions.
Name of exempt organization Employer identification number
DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734

Narme and title of officer
KRIS MICHELL
PRESIDENT
E “ Type of Return and Return Information (Whole Doflars Only)

Check the box for tha retumn 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 return being filed with this form was blank, then leave line tb, 2b, 3b, 4h, 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 [

1a Form 990 check here - I_—X:l b Total revenue, if any (Form 890, Part VIIl, column (A), line 12} ib 6307459
2a Form 990-EZ checkhere P I:! b Total revenue, if any (Form 990-EZ, ine 9) . ... ... 2b
3a Form 1120-POL check here > :l b Total tax {Form 1120-POL, line 22) 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part v, iine 5) .., . 4b
5a Form 8868 check here [::l b Balance Due (Form 8868, Part |, fine 3cor Part I}, fine 8¢) ... 5b

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 2011
electronic retum 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 retumn. | consent o allow my
intarmediate service provider, transmitter, or electronic retum originator {ERO) to send the crganization’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 return or refund, and (¢}
the date of any refund. If applicable, | authorize the 1.S. Treasury and its designated Financial Agent to initiate an elsctronic 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
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {settlement)} date. | also authorize the financial institutions involved in the
processing of the slectronic payment of taxes to receive confidential information necessary to answer inguiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the crganization's electronic retum and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

IX‘ | authorize COHNREZNICK LLP to enter my PIN 12345

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

as my signature on the organization's tax year 2011 electronically filed rsturn. 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, I also authorize the aforementicned ERO te
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 2011 electronically filed retum. If | have
indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the [RS Fed/State
program, | wifl erter my PIN on the return’s disclosure consent screen.

Officer's signature I Date

Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit seli-selected PIN. { 33353012345 |
do not enter all zeros

| certify that the above mimeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the reguirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retums.

ERO's signaiure P Date

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

I_E_zljahof-\51 For Paperwork Reduction Act Notice, see instructions. Form 8879-E0Q (2011)
12-01-11
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