** PUBLIC DISCLOSURE COPY **

OMB No. 1545-0047

ggo Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 1 6
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Ravenus Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2016 calendar year, or tax year beginning JUL 1, 2016

andending JUN 30, 2017

B cCheck if C Name of organization
applicable:

orangs | DOWNTOWN SAN DIEGO PARTNERSHIP, INC.

D Employer identification number

:c\llj?ta?;e Doing business as 95-1729734

return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Fnal 401 B STREET 100 619-234-0201

termin- N

ated City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 9,489,371.

el SAN DIEGO, CA 92101

H(a) Is this a group return

[_J45e"* I'F Name and address of principal oficer ELIZABETH BRENNAN for subordinates? __ [_lYes [XINo

Pendns | SAME AS C ABOVE

H(b) Are all subordinates included? I:] Yes D No

| Tax-exempt status: [ ] 501(c)(3) [X] 501(c)( 6 )< (insertno.) || 4947a)(1)or || 527 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 b

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

|Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: ADVOCATE FOR IMPROVEMENTS THAT
?:; ENHANCE DOWNTOWN SAN DIEGO'S QUALITY OF LIFE.
g 2 Checkthisbox B |l ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 1a) . 3 97
g 4 Number of independent voting members of the governing body (Part VI, line1by . 4 96
8 | 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . . . . . . 5 106
E 6 Total number of volunteers (estimate if necessary) .. ... ..o 6 100
;5 7a Total unrelated business revenue from Part VIIl, column (C), fine12 .. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, N8 34 ... 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIll, lineth) 715,056. 1,210,299.
S| 9 Programservice revenue (Part Vill, tine2g) oo 6,740,513, 8,198,875,
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7)o 897. 4 ,584.
11 Gther revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and ey 518 ) 621. -257,086.
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 7,975,087, 9,156,672,
13 Grants and similar amounts paid (Part IX, column (A), lines 1) 0. 0.
14 Benefits paid to or for members (Part IX, column AL ined) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, calumn (A), lines 5-10) ... 4,859 .5 68. 4,457,796.
% 16a Professional fundraising fees (Part X, column (A), line 1€ 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
"1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24¢) 2,832,353, 4,843,054.
18 Total expenses. Add lines 1317 (must equal Part IX, column (4), line 25) 7,691,921. 9,300,850,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ... 283,166. -144,178.
Euzg Beginning of Current Year End of Year
g;‘; 20 Totalassets (Part X, line16) 2,086,302. 1,921,733,
=o| 21 Totalliabiliies (Part X, line 26) . . ... . 1,361,427.] 1,341,036,
=3| 22 Net assets or fund balances. Subtract line 21 from line 20 724,875, 580,697.

| Part Il | Signature Block

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

Sign ’ Signature of officer Date
Here ELIZABETH BRENNAN, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Dale check ||| PTIN
Paid 057210/ 18| Surempions

Preparer | Firm's name ALDRICH CPAS AND ADVISORS, LLP Firm's EIN p
Use Only | Firm's address > 7676 HAZARD CENTER DRIVE , STE 1300

SAN DIEGO, CA 92108

Phoneno.(619) 810-4940

May the IRS discuss this return with the preparer shown above? (see instructions)

LXJ Yes | | No

632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)



Form 990 (2016) DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734 page?2
| Part I | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Ml ... .
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 the
PriorFOM 980 O 990-EZ2 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 expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: )} (Expenses $ including grants of $ ) {Revenue $
DOWNTOWN PROPERTY-BASED BUSINESS IMPROVEMENT DISTRICT (PBID) - BORN
FROM A DESIRE TO IMPROVE THE BUSINESS CLIMATE, COMPETITIVENESS AND
QUALITY OF LIFE IN DOWNTOWN SAN DIEGO, THE PARTNERSHIP MANAGES THE
DOWNTOWN CLEAN & SAFE PROGRAM, THROUGH A "PBID" WHICH OVERSEES ENHANCED
MAINTENANCE AND SAFETY SERVICES IN THE FOLLOWING DOWNTOWN DISTRICTS :
CORE, COLUMBIA, MARINA, GASLAMP QUARTER, EAST VILLAGE, AND CORTEZ. THE
PARTNERSHIP RECEIVES FUNDS FROM THE PROPERTY TAX ASSESMENTS ON OWNERS
WITHIN THE PBID TO ADMINISTER THE PROGRAM.

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

DOWNTOWN BUSINESS IMPROVEMENT DISTRICT (BID) - THE PARTNERSHIP MANAGES
THE DOWNTOWN BID FROM FIRST STREET TO TENTH AVENUE AND ASH STREET TO E
STREET, FOR WHICH IT RECEIVES CITY FUNDING.

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

ONE OF THE CLEAN & SAFE PROGRAMS IS THE SAFETY AMBASSADORS. ONE OF THE
PRIMARY GOALS OF THE SAFETY AMBASSADORS 1S TO ENHANCE AND COMPLEMENT
THE CITY OF SAN DIEGO'S POLICE DEPARTMENT SERVICES. USING TWO-WAY
RADTIOS AND PATROLLING ON FOOT AND BICYCLES, AMBASSADORS ACT AS AN EXTRA
SET OF "EYES AND EARS" FOR LAW ENVIRONMENT AND PROPERTY OWNERS, AND CAN
RESPOND TO CLEAN & SAFE SERVICE CALLS IN A MATTER OF MINUTES.

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

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

4e Total program service expenses

Form 990 (2016)
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Form 990 (2016, DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734 page3
| Part IV ] Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
f7Yes," complete SChedUIB A . . .. 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributorg 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . .. . . . 3 |X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partlf . . . . 4
§ Is the organization a section 501(c)4), 501 (c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partut . 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? /f "Yes, " complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, PAMT I ________....oooooooeeoeeeee oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
fYes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes," complete Schedule D, Part V- 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule O, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . .. . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11§ | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, " complete
Schedule D, Parts XINAXIl | e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xit is optional 12b X
13  Is the organization a school described in section 170()(1)(A)? /f “Yes," complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes,” complete Schedule F, Partsland IV ... 14b X
15  Did the organization report on Part IX, column (A, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts land Vo 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts landtv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (4, lines 6 and 11e? if *Yes," complete Schedule G, Part/ . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
lcand 8a? If "Yes," complete Schedule G, Partff .. .. 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? If "Yes,"
complete Schedule G, Part Il ................ccocooooo oo 19 X
Form 990 (2016)
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Form 990 (2016) DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734  page 4

| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
i 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K.If "No®, gotoline 26a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXBXSMPE DONAST ||| ...\ oo 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule Lo Partl 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 /f "Yes," complete
i L 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
COMPIEte SCREdUle Ly PAIIl || oo 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partif 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Parttv 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M ... . ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
R i L 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! 33 X
34 | X
35a X
35b
36
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part\Vi 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2016)
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Form 990 (2016) DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734  page5

| Part V| Statements Regardmg Other IRS Filings and Tax Compllance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNiNGs 10 Prize WINNEIS? ...._..........ccoooommwooiioo oo 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered bythisreturn ... .. 2a 106
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? 3a X
b It "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes,"toline 5a or 5b, did the organization file Fomggge-T? . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WeFe NOLTAX dBAUCTIDIBT || .. oo 6b
7 Organizations that may receive deductible contributions under section 170({c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 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 FOMIB2B2? et e 7c
d [f "Yes," indicate the number of Forms 8282 filed duringtheyear .. ... . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ...~ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line12 L 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... |£b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanone state? .. .~~~ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PIaNS 13b
¢ Enterthe amountof reservesonhand . . ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule © 14b
Form 990 (2016)
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Form 990 (2016) DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734  paeb

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

Check if Schedule O contains a response or note to anylineinthis Part VI ... . Eﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 97
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 96
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The QOVINING DOAY? ... .. .o 8a | X
b Each committee with authority to act on behalf of the governing body ? g | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, * provide the names and addresses in Schedule © ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .~~~ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswas done t2c | X
13 Did the organization have a written whistleblower POy T e 13 | X
14 Did the organization have a written document retention and destruction PONCY Y 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . . .~~~ 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YEar? ... 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... oo 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA
18  Section 6104 requires an organization ta make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Ancther's website @ Upon request Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p»

THE ORGANIZATION - 619-234-0201
401 B STREET, NO. 100, SAN DIEGO, CA 92101
632006 11-11-16 Form 990 (2016)
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Form 990 (2016) DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734 page?7
]Part Yll[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Partvit L1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid,
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

A (B) (@) (D) (E) (F)
Name and Title Average | oo cfe‘gfirﬁig';th an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related | g [ £ z (W-2/1099-MISC) organization
organizations| £ | £ g2 and related
below |E|2|.|EEE|s organizations
line) |E|E|E |5 B8] S
(1) KRIS MICHELL 40.00
PRESIDENT/CEO X X 255,000. 0. 0.
(2) CRAIG BENEDETTO 1.00
CHAIRMAN X X 0. 0. 0.
(3) FRANK URTASUN 1.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
(4) ROBIN MADAFFER 1.00
2ND VICE CHAIRMAN X X 0. 0. 0.
(5) BILL SAULS 1.00
TREASURER X X 0. 0. 0.
(6) SAM ATTISHA 1.00
SECRETARY X X 0. 0. 0.
(7) NELSON ACKERLY 1.00
DIRECTOR X 0. 0. 0.
(8) MATT ADAMS 1.00
DIRECTOR X 0. 0. 0.
(9) MICHAEL ARAVAN 1.00
DIRECTOR X 0. 0. 0.
(10) RUBEN ANDREWS 1.00
DIRECTOR X 0. 0. 0.
(11) TERRY ARNETT 1.00
DIRECTOR X 0. 0. 0.
(12) RICHARD BACH 1.00
DIRECTOR X 0. 0. 0.
(13) JOHN BAILEY 1.00
DIRECTOR X 0. 0. 0.
(14) BOB BELL 1.00
DIRECTOR X 0. 0. 0.
(15) WHITNEY BENZIAN 1.00
DIRECTOR X 0. 0. 0.
(16) PHIL BLAIR 1.00
DIRECTOR X 0. 0. 0.
(17) GREG BOWMAN 1.00
DIRECTOR X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734 Page8
art ﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) © (D) (E) ()
Name and title Average (do not c,’:gfiﬁiggth an one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
related | 5 | £ z (W-2/1099-MISC) organization
organizations| 2 | = g g and related
below |E12( |2 %i:i s organizations
(18) KIM BREWER 1.00
DIRECTOR X 0. 0. 0.
(19) CASEY BROWN 1.00
DIRECTOR X 0. 0. 0.
(20) MARJORIE BURCHETT 1.00
DIRECTOR X 0. 0. 0.
(21) MICHAEL BURTON 1.00
DIRECTOR X 0. 0. 0.
(22) MATT CARLSON 1.00
DIRECTOR X 0. 0. 0.
(23) JEFF CAVIGNAC 1.00
DIRECTOR X 0. 0. 0.
(24) JIM CHATFIELD 1.00
DIRECTOR X 0. 0. 0.
(25) NIKKI CLAY 1.00
DIRECTOR X 0. 0. 0.
(26) STEVE CUSHMAN 1.00
DIRECTOR X 0. 0. 0.
b Sub-total S 255,000. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA | 489,550. 0. 0.
d_Total (addlines tband ). > 744,550. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 4
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7 If "Yes," complete Schedule J for such individual .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule Jforsuchperson ... . 5 X

Section B. Independent Contractors

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

(A)
Name and business address

(B)

Description of services

©)

Compensation

ALLTED UNIVERSAL PROTECTED SERVICES, 161

WASHINGTON STREET SUITE 600 EIGHT TOWER SECURITY SERVICES 1,628,947.
GREEN CLEAN WATER & WATER WASTE SERVICES,
5790 MIRAMAR RD, STE # 206, SAN DIEGO, CA |SIDEWALK WASHING 798,995,
AZTEC LANDSCAPING INC.
7980 LEMON GROVE WAY, LEMON GROVE, CA 91945LANDSCAPING 111,131.
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 B> 3 -
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)
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INC.

95-1729734

Form 990 DOWNTOWN SAN DIEGO PARTNERSHIP,
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (>)] 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
(istany |5 = organization (W-2/1099-MISC) from the
hours for | S § (W-2/1099-MISC) organization
related |z | £ g and related
organizations é = € organizations
below =|slslE|2]s
ine) |E|EZ|E|2[Z2|2
{27) BOB DAUGHERTY 1.00
DIRECTOR X 0. 0. 0.
(28) JIM DAWE 1.00
DIRECTOR X 0. 0. 0.
(29) IGNACIO DE LA TORRE 1.00
DIRECTOR X 0. 0. 0.
(30) PERRY DEALY 1.00
DIRECTOR X 0. 0. 0.
(31) SCOTT DIGGS 1.00
DIRECTOR X 0. 0. 0.
(32) RODGER DOUGHERTY 1.00
DIRECTOR X 0. 0. 0.
(33) STEVE ESPINO 1.00
DIRECTOR X 0. 0. 0.
(34) JENNIFER FARNHAM 1.00
DIRECTOR X 0. 0. 0.
(35) TOD FIROTTO 1.00
DIRECTOR X 0. 0. 0.
(36) BRENDAN FOOTE 1.00
DIRECTOR X 0. 0. 0.
(37) HENRY FORD 1.00
DIRECTOR X 0. 0. 0.
(38) CHRIS FRAHM 1.00
DIRECTOR X 0. 0. 0.
(39) STEVE FRIAR 1.00
DIRECTOR X 0. 0. 0.
(40) DARREL FULLBRIGHT 1.00
DIRECTOR X 0. 0. 0.
(41) GAF GAFFEN 1.00
DIRECTOR X 0. 0. 0.
(42) JEFF GATTAS 1.00
DIRECTOR X 0. 0. 0.
(43) RICK GENTRY 1.00
DIRECTOR X 0. 0. 0.
(44) JOYCE GLAZER 1.00
DIRECTOR X 0. 0. 0.
(45) ASHLEY GOSAL 1.00
DIRECTOR X 0. 0. 0.
(46) ERNIE HAHN 1.00
DIRECTOR X 0. 0. 0.
Totalto Part VII, Section A, e 16 ...
632201
04-01-16
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DOWNTOWN SAN DIEGO PARTNERSHIP,

INC.

95-1729734

Form 990
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) ©) D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hours for | S E (W-2/1099-MISC) organization
related | 2 | £ g and related
organizations é = £l organizations
below |S[(S(5|E|Z|=
ine) [E|E|E|5(2|5
(47) CHANELLE HAWKEN 1.00
DIRECTOR X 0. 0. 0.
(48) PATRICIA HOLLENBECK 1.00
DIRECTOR X 0. 0. 0.
(49) STAR HUGHES-GORUP 1.00
DIRECTOR X 0. 0. 0.
(50) DEREK HULSE 1.00
DIRECTOR X 0. 0. 0.
(51) MICHAEL JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(52) BRIAN JONES 1.00
DIRECTOR X 0. 0. 0.
(53) DONNA JONES 1.00
DIRECTOR X 0. 0. 0.
(54) KEITH B, JONES 1.00
DIRECTOR X 0. 0. 0.
(55) ERIC JONES 1.00
DIRECTOR X 0. 0. 0.
(56) CECILIA KUCHARSKI 1.00
DIRECTOR X 0. 0. 0.
(57) MARK KUSKE 1.00
DIRECTOR X 0. 0. 0.
(58) JAMES LANGLEY 1.00
DIRECTOR X 0. 0. 0.
(59) ROB LANKFORD 1.00
DIRECTOR X 0. 0. 0.
(60) STACEY LANKFORD PENNINGTON 1.00
DIRECTOR X 0. 0. 0.
(61) JAMES LAWSON 1.00
DIRECTOR X 0. 0. 0.
(62) MICHAEL LEAKE 1.00
DIRECTOR X 0. 0. 0.
(63) KEVIN LEGGE 1.00
DIRECTOR X 0. 0. 0.
(64) MAELIN LEVINE 1.00
DIRECTOR X 0. 0. 0.
(65) STEPHEN LEW 1.00
DIRECTOR X 0. 0. 0.
(66) JEFF LIGHT 1.00
DIRECTOR X 0. 0. 0.

Total to Part VII, Section A, line 1c

632201
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INC.

95-1729734

Form 990 DOWNTOWN SAN DIEGO PARTNERSHIP,
art VI | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title ~ Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(list any §3 '§- organization (W-2/1099-MISC) from the
hoursfor |5 = (W-2/1099-MISC) organization
related | = | § g and related
organizations é = £ g organizations

below S|E|=|E|8]=
ine) |E|Z|E|&|E|5

(67) ALVIN MANSOUR 1.00

DIRECTOR X 0. 0. 0.

(68) AMBER MAUER 1.00

DIRECTOR X 0. 0. 0.

(69) JACK MCGRORY 1.00

DIRECTOR X 0. 0. 0.

(70) STACEY MENDES 1.00

DIRECTOR X 0. 0. 0.

(71) HOWARD MILLS 1.00

DIRECTOR X 0. 0. 0.

(72) NEIL MOHR 1.00

DIRECTOR X 0. 0. 0.

(73) CYNTHIA MORGAN REED 1.00

DIRECTOR X 0. 0. 0.

(74) JOB NELSON 1.00

DIRECTOR X 0. 0. 0.

(75) JOHN OHANIAN 1.00

DIRECTOR X 0. 0. 0.

(76) SUMEET PAREKH 1.00

DIRECTOR X 0. 0. 0.

(77) JOHN PASSANANTE 1.00

DIRECTOR X 0. 0. 0.

(78) DOUG PAUL 1.00

DIRECTOR X 0. 0. 0.

(79) MARK PAYNE 1.00

DIRECTOR X 0. 0. 0.

(80) PHIL PETERSEN 1.00

DIRECTOR X 0. 0. 0.

(8l1) MATTHEW PORRECA 1.00

DIRECTOR X 0. 0. 0.

(82) GLENN QUIROGA 1.00

DIRECTOR X 0. 0. 0.

(83) VICTOR RAMSAUER 1.00

DIRECTOR X 0. 0. 0.

(84) PHIL RATH 1.00

DIRECTOR X 0. 0. 0.

(85) SCOTT RIPPERTON 1.00

DIRECTOR X 0. 0. 0.

(86) RIP RIPPETOE 1.00

DIRECTOR X 0. 0. 0.

Total to Part VII, Section A, line 1c

632201
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95-1729734

Form 990 DOWNTOWN SAN DIEGO PARTNERSHIP, INC.
Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week £ the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hours for | < § (W-2/1099-MISC) organization
related |z | 2 and related
organizations é = g g organizations
below E|lE€|s|E|8]|s
line) |E|E|E|& (2|5
(87) PAUL ROBINSON 1.00
DIRECTOR X 0. 0. 0.
{88) RANA SAMPSON 1.00
DIRECTOR X 0. 0. 0.
(89) KEN SAUDER 1.00
DIRECTOR X 0. 0. 0.
(90) TOM SEIDLER 1.00
DIRECTOR X 0. 0. 0.
(91) GREG SHIELDS 1.00
DIRECTOR X 0. 0. 0.
(92) RYAN SISSON 1.00
DIRECTOR X 0. 0. 0.
(93) DON STANZIANO 1.00
DIRECTOR X 0. 0. 0.
(94) JEFF STAUFFER 1.00
DIRECTOR X 0. 0. 0.
(95) STEVE STUCKEY 1.00
DIRECTOR X 0. 0. 0.
(96) TITO TAING 1.00
DIRECTOR X 0. 0. 0.
(97) KRISTA TORQUATO 1.00
DIRECTOR X 0. 0. 0.
(98) DEACON JIM VARGAS 1.00
DIRECTOR X 0. 0. 0.
(99) PEDRO VILLEGAS 1.00
DIRECTOR X 0. 0. 0.
(100) BESS WAKEMAN 1.00
DIRECTOR X 0. 0. 0.
(101) NICHOLAS WILSON 1.00
DIRECTOR X 0. 0. 0.
(102) TIM WINSLOW 1.00
DIRECTOR X 0. 0. 0.
(103) BAHIJA HAMRAZ (TERM 08/2016) 40.00
EXECUTIVE DIRECTOR X 85,939. 0. 0.
(104) ALONSO VIVAS (START 08/2016) 40.00
EXECUTIVE DIRECTOR X 85,596. 0. 0.
(105) DANIEL REEVES 40.00
SVP OF PUBLIC POLICY & ECONOMIC X 110,500. 0. 0.
(106) JOHN HANLEY 40.00
VP FINANCE/ADMINISTRATIVE X 104,000. 0. 0.
Total to Part VII, Section A in@ 1€ ..o
632201
04-01-16
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DOWNTOWN SAN DIEGO PARTNERSHIP, INC.

95-1729734

Form 990
|Eart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(ist any 8 = organization (W-2/1099-MISC) from the
hours for | S . § (W-2/1099-MISC) organization
refated | g |2 g and related
organizations| = | 3 £|e organizations
below [S|S|.|E|%]|s
. =2lz|l8|=|2|c
ling) E|E|IE|& 2|5

(107) LINDSAY THOMAS 40.00

coo X 103,515. 0. 0.

Total to Part VI, Section A, line 1c ... 489,550,

632201
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Form 990 (2016) DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734 Page9
] Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL ... ... I:l
(A) (B) (C) R ng( luded
Total revenue Related or Unrelated ‘fayc?rrrlluta)? u%g e?
exempt function business sections
revenue revenue 512-514
££| 1a Federated campaigns .. 1a
58| b Membershipdues ... 1b 618,856,
.,,-E ¢ Fundraisingevents 1c 591,403,
gﬁ d Related organizations 1d
g‘ E e Government grants (contributions) 1e
gg f All other contributions, gifts, grants, and
§£ similar amounts not included above 1f
E% g Noncash contributions included in lines 1a-1f: $
o® h_Total. Add ines 1a-1F ..., | 1,210,299,
Business Code|
o 2 g PBID ASSESSMENT & PARKS 900099 7,691,804, 7,691,804,
e b TRANSIT PASS PROGRAM 900099 379,035, 379,035,
B2| o BID INCOME 300099 92,036, 92,036,
E2| g samer 900099 36,000, 36,000,
o f Al other program service revenue
g Total. Add lines 2a-2f ... » 8,198,875,
3  Investment income (including dividends, interest, and
other similaramounts) B 756, 756,
4  Income from investment of tax-exempt bond proceeds P
5  Royalties ..o |
(i) Real (ii) Personal
6a Grossrents ... .
b Less:rental expenses .
¢ Rentalincome or (loss) .
d Net rentalincome or 10SS) ..o |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 3,828,
b Less: cost or other basis
and sales expenses 0.
¢ Gainorloss) 3,828,
d Net gain OF (I0S8) o oovoeoeoeoee e [ 3,828. 3,828.
g 8 a Gross income from fundraising events (not
g including $ 591,403, of
E contributions reported on line 1¢). See
5 Part IV, line 18 ... al 74,698
g b Less: direct expenses b 332,695,
¢ Net income or (loss) from fundraising events ............... B -258,001, ~258,001.
9 a Gross income from gaming activities. See
PartIV,line19 . . . a 915.
b Less:directexpenses . b 0.
¢ Net income or (loss) from gaming activities ... B 915, 915,
10 a Gross sales of inventory, less returns
andallowances . ... ... a
b Less:costofgoodssold . .. ... b
¢ _Net income or (loss) from sales of inventory ................. | =
Miscellaneous Revenue Business Code;
11 a
b
c
d Allotherrevenue . ...
e Total. Addlines1ta11d . . B
12 Total revenue. See instructions. ... | 2 $,156,672. 8,198,875, -252,502,
632009 11-11-16 Form 990 (2016)
15
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Form 990 (2016)

DOWNTOWN SAN DIEGO PARTNERSHIP,

INC.

95—1729734 Page'lo

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note(:s any line in this Part I){(Eii ................................ e ( S [ X]
Do not include amounts reported on lines 6b, . . .
75, 8b, 9b, and 10b of Part Vi Totel expenses P earnas | henera: xoaneee opensos.
1  Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to orformembers .
5 Compensation of current officers, directors,
trustees, and key employees ... 392,535.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages ... 2,995,231,
8 Pension plan accruals and coniributions (include
section 401(k) and 403(b) employer coniributions)

9 Other employee benefits ... 760,899,
10 Payrolltaxes o, 309,131.
11 Fees for services (non-employees):

a Management ...
b Legal e 13,754.
© ACCOUNtING .__..o.oooooo oo 18,641.
d LobbYiNg ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenseson Sch0.)| 2,523,493.
12 Advertising and promotion ... 17,593.
13  Office @Xpenses . 35,067.
14 Information technology
15 Royalties ...
16 OCCUPANCY _.......ooooooo oo 504,382,
AT TraVEY 18:070~
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 IntereSt e
21 Paymentstoaffiliates . .
22 Depreciation, depletion, and amortization 123,505,
23 INSUMANCE ...\ 181,551.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. if line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PBID 370,000.
b TRANSIT PASS PROGRAM 339,463,
¢ COMMERCIAL ENHANCEMENT 284,585.
d¢ PROGRAM MANAGEMENT 81,813.
e All other expenses 331,137.
25 Total functional expenses. Add lines 1 through 24e 9,300,850.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ if following SOP 98-2 (ASC 958-720)
632010 11-11-16 16 Form 990 (2016)
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Form 990 (2016) DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any N N this PaM X ..ottt es e sesesseeeeesesseeeensesesesesesesens ]
(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing . . 861,343.| 4 357,766,
2 Savings and temporary cash investments 705,113.| 2 310,693.
3  Pledges and grants receivable,net ... 3
4 Accountsreceivable,net 16,222.] 4 641,695.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L . . . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
.3 employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
% | 7 Notesandloansreceivable,net .. ... 7
< | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferredcharges 87,383.] o 213,451.
10a Land, buildings, and equipment: cost or other
basis. Complste Part Vl of Schedule D 10a 730,3789.
b Less: accumulated depreciation 10b 332,251- 416:241- 10c 398,128.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part WV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 __ Total assets. Add lines 1 through 15 (must 2,086,302.] 16 1,921,733,
17 Accounts payable and accrued expenses . 747,181.] 17 748,068.
18 Grantspayable ..., 18
19 DEfermed 18VeNUE ... ...\ 398,226.] 19 388,547.
20 Tax-exempt bond fiabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ (22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
g Complete Part il of ScheduleL 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 OCther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
S 216,020.| 25 204,421,
26 Total liabilities. Add lines 17 through 25 ... _ 1,361,427.] 2 1,341,036.
Organizations that follow SFAS 117 (ASC 958), check here p> [X] and
8 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . ... 724,875.| 27 580,697.
f;? 28 Temporarily restricted netassets 28
T (29 Permanently restricted netassets | ... 29
£ Organizations that do not follow SFAS 117 (ASG 958), check here p D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .. 30
ﬁ 81 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
< |38 Totalnetassetsorfundbalances . ... 724,875.| 33 580,697.
34 _ Total liabilities and net assets/fund balances 2,086,302.] 34 1,921,733.
Form 990 (2016)
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Form 990 (20186) DOWNTOWN SAN DIEGO PARTNERSHIP , INC. 95-1729734 Page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part XI ... |:|
1 Total revenue (must equal Part VIll, column (A), fine 1) e 1 9,156,672,
2 Total expenses (must equal Part IX, column A INe 25) e 2 9 , 300 ,850.
3 Revenue less expenses. Subtract line 2fromlinet . . 3 -144 ,178.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column () ... . 4 724,875,
5 Net unrealized gains (losses) on investments )
6 Donated services and use of facilities 6
7  Investment expenses 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explainin Schedwle®) . ..o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMN (B)) ..ot 10 580,697.

Part Xli Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1l ...
Yes | No

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

separate basis, consolidated basis, or both:;
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X

consolidated basis, or both:
Separate basis E Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gircular AI33? Lo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2016)
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** PUBLIC DISCLOSURE COQPY **

Schedule B Schedule of Contributors OME No. 15450047

E,Fgg'o?.% 990-E7, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6

Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number
DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734

Organization type (check one):

Filers of: Section:

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

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

501(c)(3) exempt private foundation

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

JUdooH

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

El For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on () Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

623451 10-18-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

DOWNTOWN SAN DIEGO PARTNERSHIP, INC.

Employer identification number

95-1729734

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$

38,414.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

37,117.

Person
Payroll [ ]
Noncash [ _|

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

34,000.

Person
Payroll |:|
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$

21,250.

Person
Payroll l:l
Noncash [ |

(Complete Part Il for

- | noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

20,500.

Person
Payroll I:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

20,500.

Person IZ'
Payroll [_|
Noncash [ |

(Complete Part Il for
noncash contributions.)

623452 10-18-16

11060510 310575 10604.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
Name of erganization

Page 2

Employer identification number
DOWNTOWN SAN DIEGO PARTNERSHIP, INC.

Part |

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

Person @

Payroll l:'

$ 18,500. Noncash [ |

(Complete Part Il for
noncash contributions.}

(@) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

7

Person

Payroll [ ]
3 18,500. Noncash [ |

(Complete Part Il for

noncash contributions.)
(a) {b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions

Type of contribution

Person

Payrol  [_]

$ 18,500. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

10

Person

Payroll  [_]

$ 18,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person |_—X_|

Payroll |:|

$ 17,365. Noncash [ |

(Complete Part Il for
noncash contributions.)

(@ (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person IZI

Payroll D
$ 17,250. Noncash [ |

(Complete Part i for
noncash contributions.)
623452 10-18-16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
Name of organization

DOWNTOWN SAN DIEGO PARTNERSHIP, INC.

Part |

Page 2

Employer identification number

(a)
No.

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

(v)

95-1729734

13

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

Type of contribution

[X]
[]

Person
Payroll

$ 17,250.

Noncash

[]

{Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

14

(a)
No.

$ 17,000.

Type of contribution

[X]
]

Person
Payroll
Noncash

(b)

]

(Complete Part I for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 16,694.

(a)
No.

(b)

[X]
{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

16

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

(a)
No.

(b)

16,650.

[X]
]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

17

Name, address, and ZIP + 4

(c)

Total contributions

(d)

$

(a)
No.

(b)

16,500.

Type of contribution

L]
[

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

18

Name, address, and ZIP + 4

(c)

Total contributions

(d)

623452 10-18-16

$

16,264,

Type of contribution

Person @
Payroll l:]

Noncash [ |

(Complete Part Il for

11060510 310575 10604.000

22

Schedule B (Form 990,

noncash contributions.)

990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2
Name of organization Employer identification number

DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

19

$

16,205.

Person
Payroll I:,
Noncash I:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

20

$

16,000.

Person
Payroll

Noncash |:]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

21

$

15,500.

Person
Payroll

Noncash [ ]

{Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

22

$

15,500.

Person IZ'
Payroli [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

23

$

15,400.

Person @
Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

24

$

14,400.

Person @
Payroll [ ]
Noncash [ |

(Compilete Part Il for
noncash contributions.)

623452 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2016)
Name of organization

Page 2

DOWNTOWN SAN DIEGO PARTNERSHIP, INC.

Part 1

Employer identification number

(a)

Contributors (See instructions). Use duplicate copies of Part | if additional space is neaded.

95-1729734

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

(c)

Total contributions

(d)

25

Type of contribution

[X]
[ ]

Person
Payroll

(a)

$ 14,000.

Noncash

]

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

26

$ 14,000.

Type of contribution

(X1
[]

Person
Payroll
Noncash

(a) (b)
No.

]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

27

(c)

Total contributions

(d)
Type of contribution

$ 13,500

1]

Person
Payroll

(a)

. Noncash

]

{Complete Part il for
noncash contributions.)

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

(c)
Total contributions

(d)

Type of contribution

28

[ ]

Person
Payroll

(a)

$ 13,500.

Noncash

]

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

29

$

(a)

13,000.

Type of contribution

[X]
[ ]
L]

{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

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

{c)

Total contributions

(d)

30

$

13,000.

623452 10-18-16

Type of contribution

[X]
[ ]
L]

(Complete Part Ii for

Person
Payroll
Noncash

11060510 310575 10604.000

24

noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Name of organization

DOWNTOWN SAN DIEGO PARTNERSHIP,

Part |

INC.

Page 2

Employer identification number

95-1729734

(a)

(b)

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

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

31

Person
Payroll I:I

(a)

$ 13,000.

Noncash |—__]

(Complete Part H for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

32

$ 12,600.

Type of contribution

Person
Payroll |:|

(a)

(b)

Noncash [ |

(Complete Part il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

33

Person
Payroll I:|

(a)
No.

(b)

$ 12,500

. Noncash [ _|

(Complete Part il for
noncash contributions.)

34

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll D

(a)

$ 12,500.

Noncash [_|

(Complete Part Il for
noncash contributions.)

No.

b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

35

$ 12,484.

(@)

(b)

Type of contribution

Person
Payroll I:l
Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

36

628452 10-18-16

$ 11,600.

Person
Payroll |:|
Noncash [_|

(Complete Part Il for
noncash contributions.)

11060510 310575 10604.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
Name of organization

Page 2

Employer identification number
DOWNTOWN SAN DIEGO PARTNERSHIP, INC.

Part |

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
37

Person
Payroll |:]
$ 11,600. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b} (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
38

Person
Payroll |:|
$ 11,600. Noncash [ |

(Complete Part Il for
noncash contributions.)

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

Total contributions Type of contribution
39

Person IXI
Payroll [ |
$ 11,500. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No.

(c) (d
Name, address, and ZIP + 4

Total contributions Type of contribution
40

Person IZ]
Payroll [ ]
$ 11,500. Noncash [ |

(Complete Part Il for
noncash contributions.)

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

Total contributions Type of contribution
41

Person
Payroll D
$ 11,175. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b}
No.

(c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
42

Person @

Payroll |:|

$ 10,800. Noncash [ |
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

623452 10-18-16

26
11060510 310575 10604.000 2016.05070 DOWNTOWN SAN DIEGO PARTNERS 10604_01



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
Name of organization

DOWNTOWN SAN DIEGO PARTNERSHIP, INC.

Part |

Page 2

Employer identification number

(a)

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

95-1729734

No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

43

{a)
No.

$ 10,500.

Payroll l:l

(b)

Noncash [ |
{Complete Part Il for

Person

Type of contribution

noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

44

(a)
No.

$ 10,500.

Person
Payroll l:l

(b)

Noncash [ |
{Complete Part Il for

noncash contributions.)

Type of contribution

45

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(a)

Person
Payroll E]

(b)

$ 10,500.

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

46

Person
Payroll D

(a)

$ 10,500.

Noncash |:|

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

47

{a)

$ 10,500.

Type of contribution

Person
Payroll D
Noncash |:|

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(a)

48

$ 10,000.

623452 10-18-16

Type of contribution

Person I_Y_I
Payrol [ ]

Noncash |:|
(Complete Part Il for

11060510 310575 10604.000
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noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
Name of organization

DOWNTOWN SAN DIEGO PARTNERSHIP, INC.

Part |

Employer identification number

95-1729734

(a) (b)
No.

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

Name, address, and ZIP + 4

49

(c)

Total contributions

(d)
Type of contribution

Person
Payroll |:]

(a)

$ 10,000.

Noncash |:]

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

50

N 10,000.

Type of contribution

Person
Payroll D

(@

Noncash I:]

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

51

Person IE
Payroll D

(@) (b)
No.

$ 10,000

. Noncash |:|

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

52

(c)

Total contributions

(d)
Type of contribution

Person @
Payroll [ |

(a)

$ 9,500.

Noncash |:]

(Complete Part il for
noncash contributions.)

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

(c)
Total contributions

(d)

53

$ 9,375.

(a) (b)
No.

Type of contribution

Person
Payroll |:|
Noncash |:[

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4
54

(c)

Total contributions

(d)
Type of contribution

623452 10-18-16

$ 9,320.

Person IX]
Payroll I:l

Noncash I:l

(Complete Part Il for
noncash contributions.)

11060510 310575 10604.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
Name of organization

Page 2

Employer identification number
DOWNTOWN SAN DIEGO PARTNERSHIP,

Part |

INC.

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

95-1729734

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
55

Person @
Payroll (]
$ 9,250. Noncash [ |

(Complete Part Il for
noncash contributions.}

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

Total contributions Type of contribution
56

Person
Payroll D
$ 9,250. Noncash [ |

(Complete Part Il for
noncash contributions.)

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

Total contributions Type of contribution
57

Person
Payroll l:]
$ 8,500. Noncash [ ]

(Complete Part |l for
noncash contributions.)

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

Total contributions Type of contribution
58

Person @
Payroll l:l
$ 8,500. Noncash [ ]
(Complete Part If for
noncash contributions.)

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

Total contributions Type of contribution
59

Person
Payrol [ |
$ 8,500, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b} (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
60

Person IE

Payroli ’:]

$ 8,200. Noncash [ |
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
Name of organization

DOWNTOWN SAN DIEGO PARTNERSHIP, INC.

Part |

Employer identification number

95-1729734

(a)
No.

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

(b)

61

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

(a)

Person
Payroll D

$ 8,1

(b)

00. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

62

(a)
No.

$ 8,00

Type of contribution

Person
Payroll [:l

(b)

0. Noncash [ |

(Complete Part |l for
noncash contributions.)

63

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a)

Person @
Payroll |:|

3$ 8,000.

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

64

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 8,000.

Person @
Payroll [:I

(a)
No.

(b)

Noncash [ |

{Complete Part Il for
noncash contributions.)

65

Name, address, and ZIP + 4

(c)

Total contributions

(d)

8,000.

(a)
No.

(b)

Type of contribution

Person @
Payroil l:l
Noncash [ |

{Complete Part Il for
noncash contributions.)

66

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

623452 10-18-18

7,800.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

11060510 310575 10604.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
Name of organization

Page 2

Employer identification number
DOWNTOWN SAN DIEGO PARTNERSHIP, INC.

Part |

95-1729734

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
67

Person
Payroll l:]
3 7,700. Noncash [ |

(Complete Part Ii for
noncash contributions.}

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

Total contributions Type of contribution
68

Person
Payroll |::|
$ 7,700, Noncash [ ]
(Complete Part I for
noncash contributions.)

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

Total contributions Type of contribution
69

Person
Payroll D
$ 7,500, Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a) (b} (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
70

Person E
Payroll |:]
$ 7.,475. Noncash [ |
(Complete Part Il for
noncash contributions.)

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

Total contributions Type of contribution
71

Person @
Payroll l:]
$ 7,300. Noncash |

(Camplete Part Il for
noncash contributions.)

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

Total contributions Type of contribution
72

Person IE

Payroli D

$ 7,000. Noncash [ |
{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (201 6)
Name of organization

DOWNTOWN SAN DIEGO PARTNERSHIP,

Part |

INC.

Employer identification number

(a)

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

95-1729734

No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

73

(a)

Type of contribution

[X]
[ ]

Person
Payroll

$ 6,750.

Noncash

]

{Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

74

(a)
No.

$ 6,500.

Type of contribution

[X]
L]

Person
Payroll
Noncash

(b)

]

{Complete Part Il for
noncash contributions.)

75

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 6,500

L]

Person
Payroli

(a)

(b)

. Noncash

]

(Complete Part |l for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

76

[X]
[ ]

Person
Payroll

(a)

3 6,475.

Noncash

]

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

77

(a)

$ 6,250.

Type of contribution

[X]
[ ]
L]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

78

623452 10-18-16

$ 6,000.

Type of contribution

[X]
[ ]
L]

(Complete Part Il for

Person
Payroll
Noncash

11060510 310575 10604.000

32

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016}
Name of organization

Page 2

Employer identification number
DOWNTOWN SAN DIEGO PARTNERSHIP,

Part |

INC.

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

95-1729734

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

Total contributions Type of contribution
79

Person
Payroll l:]
$ 6,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

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

Total contributions Type of contribution
80

Person
Payroli D
$ 5,800. Noncash [ |

{Complete Part Il for
noncash contributions.)

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

Total contributions Type of contribution
81

Person

Payroll
$ 5,500. Noncash [ |

(Complete Part Il for
noncash contributions.)

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

Total contributions Type of contribution
82

Person

Payroll
$ 5,500. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. .

(c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
83

Person @

Payroll
$ 5,500. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
84

Person @

Payroll
$ 5,500. Noncash [ |

(Complete Part Il for
noncash contributions.)
Schedule B (Form 990, 930-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
Name of organization

Page2
Employer identification number
DOWNTOWN SAN DIEGO PARTNERSHIP, INC.

Part |

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

95-1729734

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

Type of contribution

85

Person @

Payrol [ |
$ 5,500. Noncash [ |

(Complete Part II for
noncash contributions.)

(a) b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person @

Payroll [ |

$ 5,351. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (o) (c) (d)

No. Name, address, and ZIP + 4 Total contributions

86

Type of contribution

87

Person @

Payroll
$ 5,350. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

88

Person DE

Payroll
$ 5,300. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution
89

Person

Payroll I:|

$ 5,074. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution
90

Person

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

(Complete Part Il for
noncash contributions.)
623452 10-18-16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
Name of organization

DOWNTOWN SAN DIEGO PARTNERSHIP, INC.

Part |

Employer identification number

95-1729734

(a)
No.

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

(b)

91

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

(a)

Person E
Payroll [ ]

(b)

$ 5,000.

Noncash |___|

(Complete Part [l for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)
No.

3 5,00

Type of contribution

Person IZI
Payroll D

(b)

0. Noncash [ |

(Complete Part |l for
noncash contributions.)

93

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(a)

Person
Payroll |:|

$ 5,000

. Noncash D

(Complete Part ll for
noncash contributions.)

No.

94

(b)
Name, address, and ZIP + 4

(c)

Total contributions

)]

Type of contribution

$ 5,000.

Person
Payrol [ ]

(a)
No.

(b)

Noncash [ ]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(¢}

Total contributions

(d)

95

5,000.

(a)
No.

(b)

Type of contribution

Person

Payroll I:l

Noncash [ |
(Complete Part Ii for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

623452 10-18-18

Person l:'

Payroll I:I

Noncash [ |
(Complete Part Il for
noncash contributions.)

11060510 310575 10604.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Farm 990, 990-EZ, or 990-PF) (2016)

Page 3

‘Name of organization

DOWNTOWN SAN DIEGO PARTNERSHIP, INC.

Employer identification number

95-1729734

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

(a) )
No.
from Description of o h rty given FMV (or estimate) Date r(:i ived
Port | escription of noncash property give (See instructions) a e
(a)
(c)
No.

- (o) . FMV (or estimate) (@ i
from Description of noncash property given . . Date received
Part | (See instructions)

(a)
(c)
No.

i ®) . FMV (or estimate) (@ )
from Description of noncash property given . . Date received
Part | {See instructions)

(a)
{c)
No.

s ) . FMYV (or estimate) (d) i
from Description of noncash property given . . Date received
P (See instructions)

art |

(@

{c)

No.

from Description of (o) h . FMV (or estimate) Dat r(d)e' d
Pt escription of noncash property given (See instructions) e receive
(a)

No. {c)

L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part1 (See instructions)

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4

‘Name of organization Employer identification number
DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734
art clusively Teligious, charitable, efc., contributions to Organizations described in Sechion 3 L or ai tolal more than §71, or

’
the year from any one contributor. Complete columns (a) through (e) and the following line eniry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)

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

(a) No.
Igr:rTl (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.
If; acl"rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
g a?-rtnl (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.
Igr:rrtnl (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
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
37

11060510 310575 10604.000 2016.05070 DOWNTOWN SAN DIEGO PARTNERS 10604 01



SCHEDULE C Political Campaign and Lobbying Activities OME No. 1845-0047
F 990 or 990-EZ

(Form ° ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6

Department of the T > Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public

Intérnal Revenue Servics .| > Information about Schedule C (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. e e

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

@ Section 501(c)(4), (), or (6} organizations: Complete Part IIl.
Name of organization Employer identification number

DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734
[Part I-A| Complete if the organization is exempt under section 501 (c) or is a section 527 organization.

1 Provide a description of the organization’'s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures

50.

|£artT§ | Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955
2 Enter the amount of any excise tax incurred by organization managers under section 4955
8 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? L Tvyes [ _InNo
4aWas a corection made? ... ... oo Yes [ INo
b If "Yes," describe in Part IV.
[Part I-C| Complete if the organization is exempt under section 501 (c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activites | 2
2 Enter the amount of the filing organization’s funds contributed to cther organizations for section 527
exemptfunction activities ... >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
INe T7h e
4 Did the filing organization file Form 1120-POL for this year? L_TYes L_I'No
5 Enter the names, addresses and employer identification number (EIN}) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV, '

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016

LHA
632041 11-10-16
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2016 DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734 page2
filed Form 5768 (election under

m 990 or 990-
omplete if the organization is exempt under section 501(c

section 501(h)).

A Check P || ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check P [ | if the filing organization checked box A and "limited control" provisions apply.

Schedule C (For

- . . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

{The term "expenditures” means amounts paid or incurred.)
totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures .
Total exempt purpose expenditures (add lines 1candd) .. .~
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 line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0 Q0 U

Grassroots nontaxable amount (enter 25% of line 11)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter-0- .
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4917 tax for this Vear? ... ... I:] Yes D 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 columns below.
See the separate instructions for lines 2a through 2f.)

= (=}

—

Lobbying Expenditures During 4-Year Averaging Period

o ﬁsc‘;ﬁ"‘:’;‘:iregs;mg " (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total

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

¢_Total lobbying expenditures

d Grassroots nontaxable amount

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

f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016

632042 11-10-16
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Schedule C (Form 990 or 990-E7) 2016 DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734 pages
] ?art ||-E Complete if t?ie organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

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

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

or referendum, through the use of:

VOIUNEEIS? | ..ot
Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
Media advertisements? .

Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? ..
Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

b 2 - B T B~ T+ B = o}

I
)

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section4912
If "Yes," enter the amount of any tax incurred by organization managers under section 4912

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

o

(1]

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000crless? ... ... .. 2 X
3 _Did the organization agree to carry over lobbving and political campaian activity ex enditures from the prior year? 3 X

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

1 Dues, assessments and similar amounts frommembers .. 1 618 ,896.
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).
a Current year 2a 25,875.
Carryover from last year 2b
€ TOMBL ettt 2 25,875.
3 Aggregate amount reported in section B033(e)(1)(A) notices of nondeductible section 162() dues 3 6,189.
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
expenditure next YEar? .. 4 19,686.
Taxable amount of lobbying and political expenditures (see instructions) ... 5

5
[Part IV | " Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part -G, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART I-A, LINE 1:

WE HAVE HELD VARIOUS FUNDRAISERS BENEFITING CANDIDATES FOR PUBLIC

OFFICE AND LETTERS OF ENDORSEMENT SENT DIRECTLY TO CANDIDATES FOR

PUBLIC OFFICE. WE DID NOT COLLECT FUNDRAISING DOLLARS, WE ONLY HOSTED

SMALL EVENTS FOR CANDIDATES WHERE THEY COULD COLLECT DONATIONS.

Schedule C (Form 990 or 990-EZ) 2016
632043 11-10-16
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. o Publi
Department of the Treasury B> Attach to Form 990. pen t‘! ublic
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734

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

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

1 Totalnumberatendofyear . . ... ... . .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) ..

4 Aggregate valueatendofyear . .. .

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? ... L—:l Yes El No

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [Ives [ INo
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or educatior) Preservation of a historically important Jand area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements ... 23
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure included in @) o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located B
S Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

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

| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section T70(MANBYI? _................cooiimioeeoeoe oot ves [ _INo

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

conservation easements. _ _
I Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 890, Part VIIl, ine1 . .~~~ |
(ii) Assetsincludedin Form 990, Part X . B3

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

a Revenue included on Form 990, Part Vill, line 1

b_Assets included in Form 990, Part X ... ...

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
632051 08-29-16
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Schedule D (Form 990) 2016 DOWNTOWN SAN DIEGO PARTNERSHIP, INC.

95—1729734 Pagez

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures,

or Other Similar Assets/continued)

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

(check all that apply):

a Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
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? ... .. D Yes

|___|No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMM 980, PAMX? |||
b If "Yes," explain the arrangement in Part X1l and complete the following table:

Beginning balance .
Additions during the Year ...
Distributions during the year
ENding balance . ... e
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liab

b_If "Yes." explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XI|

-0 0 0

|:|No

Yes

Amount

ility? .
T

|PartV |Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line

10.

(a) Current year (b) Prior year (c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...

0 0 T

Other expenditures for facilities
and programs

...
>
Q
3
=)
7]
=
g
<
@
@©
X

e
@
3
@
@
@«

g End of year balance

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

%

3a
by:

(i) unrelated organizations

(i) related organizations

b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R?

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

Yes | No

3afi)
3a(ii)
3b

4 Describe in Part XlIl the intended uses of the organization’s endowment funds.
a

| Part Vi |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

Ta Land | e
b Buildings .. .

¢ Leasehold improvements 186,956. 22,756, 164,200.

d Equipment 456 ,657. 251, 455. 205,202.

@ Other . ... 86,766. 58,040. 28,726.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... . > 398,128.

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016

DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734 page3

[ Part VI | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category gneluding name of security)

{b) Book value

(¢) Method of valuation: Cost or end-of-year market value

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

A

(B)

©

(D)

(3]

(@]

@

H)

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

[ Part VIl Investments - Program Related.

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value

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

(1

(2)

3

@

(5)

(6)

(1

(8

(9)

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

] Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

]

3)

4

(5)

(6)

@

()]

()]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

|Part X [ Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1. (a) Description of liability {(b) Book value
(1) Federal income taxes
(7 PBID ADVANCE 166,297.
(3 DEFERRED RENT 38,124,
(4
6
(6)
(")
@8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... P 204,421.

2, Liability for uncertain tax positions. In Part XHl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlit IZ]

632053 08-29-16
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Schedule D (Form 990) 2016 DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements 1 9 ’ 633 ,324.
2 Amounts included on line 1 but not on Form 290, Part VI, line 12:

a Netunrealized gains (osses) oninvestments 2a

b Donated services and use of facilities .. 2b

¢ Recoveries of prioryeargrants ... 2c

d Other (Describein PartXIIl) ... 2d 476,652.

e Addlines 2athrough2d ... 2e 476,652,
8  Subtractline 2e fromline 1 ... 3| 9,156,672.
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

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

b Other DescribeinPartXIIL) . ... . 4b

¢ Add fines 4a and 4b 4c 0

S__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . .~ 5 9,156,672.
[Part XIT] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements 1 9,777,502.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prioryearadjustments . 2b

C OHEIIOSSES | . i 2

d Other (Describein Part XIIL) ... ... 2d 476,652.

e Addlines 2athrough2d ... ... 2e 476,652.
8 Subtractline2efromline 1 ... 3| 3,300,850.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describein Part Xill) ... ... 4b

C Addlines 4aand 4b ... 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) e 5 9,300,850.

[Part XIll[ Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 12 and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE PARTNERSHIP, A CALIFORNIA NONPROFIT CORPORATION, IS EXEMPT FROM

FEDERAL AND STATE INCOME TAXES UNDER SECTION 501(C)(6) OF THE INTERNAL

REVENUE CODE AND SECTION 23701(E) OF THE CALIFORNIA CODE. SINCE THE

PARTNERSHIP IS EXEMPT FROM FEDERAL AND STATE INCOME TAX LIABILITY, NO

PROVISION FOR FEDERAL OR STATE INCOME TAXES HAS BEEN INCLUDED IN THESE

FINANCIAL STATEMENTS.

FOR THE YEARS ENDED JUNE 30, 2017 AND 2016, MANAGEMENT OF THE PARTNERSHIP

BELTEVES THERE HAS BEEN NO ACTIVITY THAT WOULD JEOPARIDIZE THE TAX

POSITION, BEING A TAX EXEMPT ORGANIZATION, AND THAT IT IS MORE LIKELY THAN

NOT, BASED ON THE TECHNICAL MERITS, THAT THIS POSITION WOULD BE SUSTAINED

632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734 Page 5
art Xlll | Supplemental Information (continued)

UPON EXAMINATION. THE PARTNERSHIP RECOGNIZES INTEREST AND PENALTIES, IF

ANY, RELATED TO UNRECOGNIZED TAX BENEFITS IN INTEREST EXPENSE. THERE WERE

NONE FOR THE YEARS ENDED JUNE 30, 2017 AND 2016.

ALL TAX EXEMPT ENTITIES ARE SUBJECT TO REVIEW AND AUDIT BY FEDERAL, STATE

AND OTHER APPLICABLE AGENCIES. SUCH AGENCIES MAY REVIEW THE TAXABILITY OF

UNRELATED BUSINESS INCOME, OR THE QUALIFICATION OF THE TAX-EXEMPT ENTITY

UNDER THE INTERNAL REVENUE CODE AND APPLICABLE STATE STATUTES.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 332,699.
SELF-CHARGED MANAGEMENT FEES 143,953,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 476,652,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 332,699.
SELF-CHARGED MANAGEMENT FEES 143,953.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 476,652,

Schedule D (Form 990) 2016
632055 08-29-16
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SCHEDULE G . . . i L. OMB No. 1545-0047
(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities
[ r 990-
rm o Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service B> _Information about Schedule G (Form 990 or 890-EZ) and its insiructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, 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 all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and emait solicitations f] Solicitation of government grants
c Phone solicitations g |:| Special fundraising events

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 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v} Amount paid " ]
(i) Name and address of individual . - ﬁ(llr: Faiser (iv) Gross receipts tc() %or retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity ool | from activity fundraiser 10 oL retaineeby)
contiibutions? listed in col. (i) organization
Yes | No
Total ... |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
632081 09-12-16
46
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Schedule G (Form 990 or 990-E7) 2016 DOWNTOWN SAN DIEGO PARTNERSHIP,

INC. 95-1729734 page2

[PartIl]

Fundraising Events. Complete if the organization answered "Yes"

on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

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

® (event type) (event type) (total number) '

3

§ 1 Grossreceipts . 297,426. 250,800. 117,875. 666,101.
2 less:Contributions .. .. 263,408. 228,820. 99,175. 591,403.
3 Gross income (line 1 minus line 2) ... ... 34,018, 21,980. 18,700. 74,698.
4 Cashprizes ...
5 Noncashprizes . . ...

3

2|6 Rent/faciltycosts ...

X

i

g 7 Foodandbeverages . ... .. 48,958. 74,260. 8,765. 131,983.

25
8 Entertainment . ... .
9 Otherditectexpenses 90,447. 67,527. 42,742, 200,716,
10 Direct expense summary. Add lines 4 through 9 in column (d) 332,699.

Net income summary. Subtract line 10 from line 3, column (d) ... > -258,001.

| Part 1l ’ Gamlng Complete if the organization answered "Yes" on 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
(] . . .
2 (a) Bingo bingo/progressive bingo |  (6) Othergaming |/ (a) through col. (c))
5
o
1 _Grossrevenue ... ..
w|2 Cashprizes ...
3
5
2|3 Noncashprizes ... .. .. .
u
k3]
£ |4 Rentfaciitycosts
a
§ Otherdirectexpenses .. ...
LI Yes % || Yes % ||| Yes %
6 Volunteerlabor . . .~~~ No |:| No I:‘ No
7 Direct expense summary. Add lines 2 throughSincolumn(d) ... >
8 Net gaming income summary. Subtract line 7 from line 1, column () |
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ..~~~ LJ Yes [___[ No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L] Yes | INo

b I "Yes," explain:

6382082 09-
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Schedule G (Form 990 or 990-E2) 2016 DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734 pages
11 Does the organization conduct gaming activities with MOMMIEINI S Y L] Yes || No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ... ... [ 1ves [1No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility ... 13a %
b An outside facility

13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records: )
Name b
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

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

and the amount

Name P

Address P

16 Gaming manager information:

Name B

Gaming manager compensation B $

Description of services provided p

l:] Director/officer L] Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? I:I Yes ':I No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax vear P 3
|PadIV|

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 08-12-16
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Schedule G (Form 990 or 990-E7) DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734 pages
] Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
632084
04-01-16

49
11060510 310575 10604.000 2016.05070 DOWNTOWN SAN DIEGO PARTNERS 10604_01



SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2016

Open to Public

Department of the Treasury P> Attach to Form 990. i
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734
[ Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Heaith or social club dues or initiation fees
I:] Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? 2
8 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEG/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee Written employment contract
Independent compensation consultant I:I Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement Pl 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a ba

b 5b
If "Yes" on line 5a or 5b, describe in Part |II.

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ THe OFGaNIZAtIONT | . oo e oo 6a
b 6b
If "Yes" on line 6a or 6b, describe in Part |II.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe inPart Il . . 7
8 Were any amounts reported on Form 990, 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," describeinPartll 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Begulations SECHON 53.4958-B(C)7 ... i i e ettt e ees oo 9

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

632111 09-08-16
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 01 6

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. ] Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990, Inspection
Name of the organization Employer identification number
DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734

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

SERVE AS DOWNTOWN'S WATCHDOG, SUPPORT REDEVELOPMENT THAT STIMULATES

BUSINESS AND ECONOMIC GROWTH DOWNTOWN, PROMOTE DEVELOPMENT OF PUBLIC

FACILITIES AND INFRASTRUCTURE THAT SERVE DOWNTOWN, REPRESENT MEMBERS

BEFORE GOVERNMENTAL AGENCIES AND COMMUNITY ORGANIZATIONS, SUPPORT

DOWNTOWN SAN DIEGO AS THE CENTER FOR ARTS AND CULTURE FOR THE REGION,

COORDINATE MEMBER EFFORTS TO IMPROVE DOWNTOWN SOCIAL SERVICES AND

OUTREACH PROGRAMS, AND EDUCATE SAN DIEGO COMMUNITIES ABOUT THE

IMPORTANCE OF A VIBRANT AND HEALTHY DOWNTOWN.

FORM 990, PART VI, SECTION A, LINE 2:

ROB LANKFORD AND STACEY LANKFORD PENNINGTON ARE FATHER AND DAUGHTER.

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

DOWNTOWN SAN DIEGO PARTNERSHIP HAS MEMBERS. THERE SHALL BE ONE CLASS OF

MEMBERS AND EACH MEMBER SHALL HAVE EQUAL VOTING RIGHTS. MEMBERS SHALL BE

DESIGNATED AS CHAIRMAN'S CIRCLE, SUSTAINING MEMBERS, CORPORATE MEMBERS, OR

ASSOCIATE MEMBERS AT THE TIME THE MEMBERSHIP IS INITIALLY GRANTED. SUCH

DESIGNATED SHALL NOT CONSTITUTE A SEPARATE CLASS OF MEMBRSHIP BUT MAY

CONFER PRIVILEGES AS PROVIDED BY THE BOARD OF DIRECTORS.

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

THE GOVERNING BODY IS ELECTED AT AN ANNUAL OR SPECIAL MEETING OF MEMBERS OR

BY WRITTEN BALLOT.

FORM 990, PART VI, SECTION A, LINE 7B:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number

DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734

THE DECISIONS OF THE GOVERNING BODY ARE SUBJECT TO APPROVAL BY THE MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS REVIEWED BY THE TREASURER, PRESIDENT, CEO AND FINANCE COMMITTEE

BEFORE IT IS FILED.

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

DSDP MEMBERS EXPECT HIGH STANDARDS OF INTEGRITY OF THEMSELVES AND OF OTHER

MEMBERS. BOARD MEMBERS ARE EXPECTED TO DISCLOSE ANY CONFLICT OF INTEREST AT

THE INITIATION OF DISCUSSION OF THAT MATTER AT EITHER THE BOARD OR

COMMITTEE MEETING, AND TO ABSTAIN FROM VOTING ON THE MATTER. AN INTERESTED

PERSON MAY MAKE A PRESENTATION AT THE BOARD OR COMMITTEE MEETING, BUT AFTER

THE PRESENTATION, HE/SHE SHALL LEAVE THE MEETING DURING THE DISCUSSION OF,

AND THE VOTE ON, THE TRANSACTION OR ARRANGEMENT INVOLVING THE POSSIBLE

CONFLICT OF INTERST. THE CHAIRPERSON OF THE BOARD OR COMMITTEE SHALL, IF

APPROPRIATE, APPOINT A DISINTERESTED PERSON OR COMMITTEE TO INVESTIGATE

ALTERNATIVES TO THE PROPOSED TRANSACTION OR ARRANGEMENT. AFTER EXERCISING

DUE DILTIGENCE, THE BOARD OR COMMITTEE SHALL DETERMINE WHETHER THE

ORGANIZATION CAN OBTAIN WITH REASONABLE EFFORTS A MORE ADVANTAGEQOUS

TRANSACTION OR ARRANGEMENT FROM A PERSON OR ENTITY THAT WOULD NOT GIVE RISE

TO A CONFLICT OF INTEREST. IF A MORE ADVANTAGEOUS TRANSACTION OR

ARRANGEMENT IS NOT REASONABLY POSSIBLE UNDER CIRCUMSTANCES NOT PRODUCING A

CONFLICT OF INTEREST, THE BOARD OR COMMITTEE SHALL DETERMINE BY A MAJORITY

VOTE OF THE DISINTERESTED DIRECTORS WHETHER THE TRANSATION OR ARRANGEMENT

IS IN THE ORGANIZATION'S BEST INTEREST, FOR ITS OWN BENEFIT, AND WHETHER IT

IS FATIR AND REASONABLE. IN CONFORMITY WITH THE ABOVE DETERMINATION IT SHALL

MARKE ITS DECISION AS TO WHETHER TO ENTER THE TRANSACTION OR ARRANGEMENT. IF

THE BOARD OR COMMITTEE HAS REASONABLE CAUSE TO BELIEVE A MEMBER HAS FAILED
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Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number

DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734

TO DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, IT SHALL INFORM THE

MEMBER OF THE BASIS FOR SUCH BELIEF AND AFFORD THE MEMBER AN OPPORTUNITY TO

EXPLAIN THE ALLEGED FAILURE TO DISCLOSE. IF, AFTER HEARING THE MEMBER 'S

RESPONSE AND AFTER MAKING FURTHER INVESTIGATION AS WARRANTED BY THE

CIRCUMSTANCES, THE BOARD OR COMMITTEE DETERMINES THE MEMBER HAS FAILED TO

DISCLOSE AN ACTUAL OR POSSIBLE CONFLICT OF INTEREST, IT SHALL TAKE

APPROPRIATE DISCIPLINARY AND CORRECTIVE ACTION.

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

THE CHAIRMAN OF THE BOARD AND A FEW BOARD MEMBERS FORMED A COMPENSATION

COMMITTEE, WHICH IS RESPONSIBLE FOR DETERMINING COMPENSATION FOR THE CEO,

EXECUTIVE DIRECTOR, TOP MANAGEMENT OFFICIALS, 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 AVAILABLE UPON REQUEST.

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

CONTRACTUAL SERVICES-PBID 2,523,493,

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 2,523,493,

FORM 990, PART XII, LINE 2C:

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

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

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

REVIEW THE RESULTS OF THE AUDIT.
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Schedule R (Form 990) 2016 DOWNTOWN SAN DIEGO PARTNERSHIP, INC. 95-1729734 pages
] Eart ?" | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS :

NAME OF RELATED ORGANIZATION:

COLUMBIA COMMUNITY FOUNDATION INC

PRIMARY ACTIVITY: PROMOTE COMMUNITY IMPROVEMENT WITHIN COLUMBIA

NEIGHBORHOOD OF SD
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61
11060510 310575 10604.000 2016.05070 DOWNTOWN SAN DIEGO PARTNERS 10604 01



Form 8868

(Rev. January 2017)

Department of the Treasury
Internal Revenue Service

Exempt Organization Return

P> File a separate application for each return.

Application for Automatic Extension of Time To File a

OMB No. 1545-1709

P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Frofits.

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

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

Enter filer’s identifying number

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

SAN DIEGO, CA 92101
Enter the Return Code for the return that this application is for (file a separate application for each return) ] 0 | 1 [
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® Thebooks are inthecareof p 401 B STREET, NO.

100 - SAN DIEGO, CA 92101

Telephone No.p» 619-234-0201

® If the organization does not have an office or place of business in the United States, check this box
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
box p [_1.Ifitis for part of the group, check this box p» ]

Fax No. =

. If this is for the whole group, check this
and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until

MAY 15,

2018

for the organization named above. The extension is for the organization’s return for:

» [ calendar year or

, to file the exempt organization return

)taxyearbeginning JUL 1, 2016 ,andending JUN 30, 2017
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: LI Initial returmn L] Final return
Change in accounting period
3a  If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract iine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| § 0.

Caution: If you are going to make an electronic funds withdrawal

instructions.

(direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment

LHA

623841 01-11-17

11060510 310575 10604.000

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

OD
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