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Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 12
Department of the Treasury ) benefit trust or priyate foundation) i Open to Public
Internal Revenue Service - The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending

B Check if C Name of organization D Employer identification number

applicable: | HOWNTOWN CENTER BUSINESS IMPROVEMENT
oS | DISTRICT MANAGEMENT CORPORATION

yhaargﬂze Doing Business As 95-4653987
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

[ Jreme- | 626 WILSHIRE BOULEVARD 200 213-624-2146
Amanded

returm

City, town, or post office, state, and ZIP code

Dﬂs#:?a' LOS ANGELES, CA 90017-2915
P | 'E Name and address of principal office: CAROL E. SCHATZ

(G Gross receipts $ 5,586,557.

H(a) Is this a group return

SAME AS C ABOVE

for affiliates? |:]Yes 'E No
H(b) Are all affiliates included? [ Jves L Ino

| Tax-exempt status: [ ] 501(c)(3) [X] 501(c)( 6 )< (insert no.) L] 4947(a)(1) or [Is27 If "No," attach a list. (see instructions)

J Website: p HTTP : /WWW . DOWNTOWNLA . COM

H(c) Group exemption number &

K_Form of organization: [ X | Corporation [ JTrust | | Association [T other

[ L Year of formation: 19 97| m State of legal domicile: CA

|Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: PROVIDES SAFETY, MAINTENANCE AND
g ECONOMIC DEVELOPMENT SUPPORT FOR AN AREA OF DOWNTOWN LOS ANGELES.
:E, 2 Check this box P> l_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 21
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 20
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 16
; 6 Total number of volunteers (estimate if NECESSANY) . . e 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 i, |72 0.
b Net unrelated business taxable income from Form 990-T, line34 ... | 7D 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIII, line 1h) 0. 0.
£ | 9 Program service revenue (Part Vill, line 2g) o 5,612,024. 5,583,2009.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) _____________________________________ 19,213. 3,348.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢} . 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12) ... 5,631,237, 5,586,557,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5 10) 1,429,682, 1,359,051.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... . . ... ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W 1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-246) R 4,159,942. 4,210,290.
18 Total expenses. Add lines 13-17 (must equal Part IX, cqumn(A) I|n925) 5,589,624. 5,569,341,
19 Revenue less expenses. Subtract fine 18 fromline 12 ..o 41,613. 17,216.
58 Beginning of Current Year End of Year
85) 20 Total assets (Part X, line 16) 1,519,971. 1,489,048.
?-: 21 Total liabilities (Part X, line 26) L 481,780. 433,641.
l%:i Net assets or fund balances. Subtract line 21 from Ilne 20 1,038,191, 1,055,407.

Part 1l | Signature Block

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

} Signature of officer

Sign Date
Here CAROL E. SCHATZ y CEO
Type or print name and title
Print/Type preparer's name Prap=z= ~zote= J— Date cheok ||| PTIN

Pad [RICHARD L. RUVELSON Qe E e wrengoms 200234075
Preparer |Firm'sname p GREEN HASSON & JANKS LLP Firm'sEINp. 95-1777440
Use Only | Firm's address , 1099 0 WILSHIRE BLVD., 16TH FLOOR

LOS ANGELES, CA 90024-3929 Phoneno. (310) 873-1600
May the IRS discuss this return with the preparer shown above? (see instructions) [Xlves | _INo
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



DOWNTOWN CENTER BUSINESS IMPROVEMENT

Form 990 (2012) DISTRICT MANAGEMENT CORPORATION 95-4653987 pPage2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin this Part 1l ..o X]

1  Briefly describe the organization's mission:

TO IMPROVE AND CONVEY SPECIAL BENEFITS TO PROPERTIES LOCATED WITHIN
THE CENTRAL BUSINESS DISTRICT OF THE CITY OF LOS ANGELES (THE CITY).

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

the prior FOrm 990 0r 990-EZ7 | .. T [ Jves [XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) {Expenses $ Including grants of $ ) (Revenue $

PROGRAMS AND SERVICES PROVIDED BY DOWNTOWN CENTER BUSINESS IMPROVEMENT
DISTRICT (DCBID) INCLUDE THE FOLLOWING:

PUBLIC SAFETY - PROVIDING INCREASED PUBLIC SECURITY THROUGH A
COMBINATION OF UNIFORMED GUARDS AND WORKING RELATIONSHIPS WITH LOS
ANGELES POLICE, LOS ANGELES SHERIFF, AND LOS ANGELES FIRE DEPARTMENTS.

MAINTENANCE - MAINTAINING CLEAN SIDEWALKS AND CURBS AND GARBAGE
REMOVAL.

COMMUNITY SERVICE - TO DEVELOP AND IMPLEMENT SOCIAL PROGRAMS THAT
COORDINATE WITH OTHER SOCIAL SERVICE ORGANIZATIONS LOCATED WITHIN THE

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

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

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

4e Total program service expenses >

Form 990 (2012)
(ET e SEE SCHEDULE O FOR CONTINUATION(S)
2
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DOWNTOWN CENTER BUSINESS IMPROVEMENT
Form 990 (2012) DISTRICT MANAGEMENT CORPORATION 95-4653987 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)?
If "Yes," complete Schedule A . J SRR 1 X
2 |s the organization required to complete Schedule B Schedule of ContrlbutorQ . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to candldates for
public office? If "Yes, " complete Schedule C, Parti o 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbylng acth|t|es or have a sectlon 501(h) electron in effect
during the tax year? If "Yes," complete Schedule C, Partll | 4 N/A
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c )(6) organlzatlon that receives membershlp dues assessments or
simitar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif . . . LT X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il ) X
9 Did the organization report an amount in Part X I|ne 21 for esCcrow or custodlal account Ilablllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCheGUIE D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV | 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
POt Vo essemmtersaom e Sety 81 58 <opTOTTESETR Rt S SoeSRe e 5 e « 5 VLG AARERY  - 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? 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 |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, 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 lts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ) 0 1d X
e Did the organization report an amount for other liabilities in Part X, I|ne 25'7 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)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIt 120 X
b Was the organization included in consolldated |ndependent audlted f|nancna| statements for the tax year'7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . |12b X
13 s the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV . . . .. | 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or aSS|stance to any organlzatlon
or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland IV 1 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance to |nd|V|dua|s
located outside the United States? If "Yes," complete Schedule F, Parts litand IV | 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsnng services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Partl |18 X
19 Did the organization report more than $15,000 of gross income from gamlng acthltles on Part VIII I|ne 9a’7 If "Yes
complete Schedule G, Partill T N [ X
20a Did the organization operate one or more hospltal facnlmes’? /f 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'7 ______________________________ 20b
Form 990 (2012)
232003
12-10-12
3
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DOWNTOWN CENTER BUSINESS IMPROVEMENT
Form 990 (2012) DISTRICT MANAGEMENT CORPORATION 95-4653987  page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land !l 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Un|ted States on Part IX
column (A), line 27 If "Yes," complete Schedule |, Parts land il | 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organ|zat|on s current
and former officers, directors, trustees, key employees, and highest compensated employees? I/f "Yes," complete
Schedule J | . ... 123 [ X

24a Did the organ|zat|on have a tax exempt bond issue W|th an outstandlng pr|n0|pal amount of more than $100 OOO 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", go to line 25 | 24a X

b Did the organization invest any proceeds of tax exempt bonds beyond atemporary perlod exceptlon” R ... |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... .. ] 24
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme durlng the year’7 U . l24ad
25a Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction wuth a
disqualified person during the year? If "Yes," complete Scheaule L, Part! . ... | 25a N/A
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person ina prlor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes, " complete
Schedule L, Part! 250 | N/A
26 Wasaloantoorbya current or former off|cer dlrector trustee key employee hlghest compensated employee or dlsquallfled
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
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, Partlll e 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, Part iV ... 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, trustes, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiV | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedu/e M 2 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservat|on
contributions? If "Yes," complete Schedule M i L0 X
31 Did the organization liguidate, terminate, or dlssolve and cease operatlons?
If "Yes," complete Schedule N, Part! [ -1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?lf “Yes complete
Schedule N, Partll i | B2 X
Did the organization own 100% of an ent|ty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! N X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," comp/efe Schedule R Pan‘ II III or IV and
PartV,line 1 . R I X
35a Did the organization have a controlled entlty W|th|n the meanlng of sectlon 512(b)(13) S | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 . . .. .. 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzat|on’7
If "Yes," complete SChadUle R, Part V, N8 2 e 3 | N/A
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . ... [ 37 X
38 Did the organization complete Schedute 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 (2012)
232004
12-10-12
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DOWNTOWN CENTER BUSINESS IMPROVEMENT

Form 990 (2012) DISTRICT MANAGEMENT CORPORATION 95-4653987 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Partv. m
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... [ 1a 22
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 to prize winners? e e R T A 1c
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn . 2a 16
b If 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 during the year? . T 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O U < )
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty 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 Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . .. .. ... .. | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . | &b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . ... . . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organlzatlon soI|C|t
any contributions that were not tax deductible as charitable contributions? . ... | Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or g|fts
were not tax deductible? R R sy ||| O
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) N/A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? [ Y {
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 . ... .. R IR RN . RN s i |LTC
d If "Yes," indicate the number of Forms 8282 flled durrng the YO | 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 requwed’? 79 N/IA
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... . N/A ) 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 [ N/A : 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 B N/A . | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrl|t|es | 10D
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A [ 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources agalnst
amounts due or received from them.) T 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organlzatlon f|||ng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A = [ 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers,
a s the organization licensed to issue qualified health plans in more than one state? N/A 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans . ... |18b
¢ Enter the amount of reserves on hand . . [ 18c
14a Did the organization receive any payments for |ndoor tannmg services durlng the tax year’7 ] 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedu/e O e msrase 1 14b
Form 990 (2012)
232005
12-10-12
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DOWNTOWN CENTER BUSINESS IMPROVEMENT
Form 990 (2012) DISTRICT MANAGEMENT CORPORATION 95-4653987  pPage6
[ 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 to any questioninthis Part VI ..o m
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 21
If there are material differences in voting rights among members of the governing body, or if the governrng
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutres customarrly performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? _ — R 3 X
4 Did the organization make any significant changes to its governing documents since the ptior Form 990 was f||ed’7 [ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stoCKnOIGerS? e 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 sub]ect to approval by) members stockholders or
persons other than the governing body? . | e ||| b X
8 Did the organization contemporaneously document the meetlngs held or wrrtten actlons undertaken durrng the year by the followrng
a The governing body? . . . e e el 82 | X
b Each committee with authority to act on behalf of the governrng body? B oerveawaz |IHL 8b. X
9 Is 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 O ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cade J
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 actrvrtres of such chapters affrlrates
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 frlrng the form’7 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? /f "No," go to line 13 . .. . ... |12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 2| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O how this was done . i 120 | X

13 Did the organization have a written whrstleblower poIlcy” 8 [ X

14  Did the organization have a written document retention and destructron pollcy'7 e ) e 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
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 . T T 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . ... | 16a X
b If "Yes," did the organization follow a wrrtten pollcy or procedure requrrrng the organrzatron to evaluate |ts partrcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? e | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website l:l Another's website Upon request l:‘ 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, physical address, and telephone number of the person who possesses the books and records of the organization: >
JEFF G. CHODOROW - (213)624-2146
626 WILSHIRE BLVD. #200, LOS ANGELES, CA 90017
12-10-12 Form 990 (2012)
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DOWNTOWN CENTER BUSINESS IMPROVEMENT
Form 990 (2012) DISTRICT MANAGEMENT CORPORATION 95-4653987 page7
|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis PartVil |:1

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.

® st 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 compsensation was paid.

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

® List the organlzation's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations.

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

® 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.

D Chack 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 | (ot clf:gfg\'ggthan - Reportable Reportable Estimated
hours per | box, uniess person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any £ the organizations compensation
hours for % organization (W-2/1099-MISC) from the
related | & § (W-2/1099-MISC) organization
organizations| £ | = §’ 5 and related
below |S[£| |8 |22 = organizations
ine) |E|Z|E |5 [gE|F
(1) STEVEN HATHAWAY 1.00
BOARD MEMBER X 0. 0. 0.
(2) PETER ZEN 1.00
BOARD MEMBER X 0. 0. 0.
(3) PEGGY MORETTI 1.00
BOARD MEMBER X 0. 0. 0.
(4) ERIC BENDER 1.00
BOARD MEMBER X 0. 0. 0.
(5) ROBERT CUSHMAN 1.00
BOARD MEMBER X 0. 0. 0.
(6) ROBERT HANASAB 1.00
BOARD MEMBER X 0. 0. 0.
(7) PAUL RUTTER 1.00
BOARD MEMBER X 0. 0. 0.
(8) FRANK FRALLICCIANDI 1.00
BOARD MEMBER X 0. 0. 0.
(9) JIM BONHAM 1.00
BOARD MEMBER X 0. 0. 0.
(10) CINDY TREESH 1.00
BOARD MEMBER X 0. 0. 0.
(11) MARTY CAVERLY 1.00
BOARD MEMBER X 0. 0. 0.
(12) CARI WOLK 1.00
BOARD MEMBER X 0. 0. 0.
(13) JOSEPH FLUECKIGER 1.00
BOARD MEMBER X 0. 0. 0.
(14) BARBARA BUNDY 1.00
BOARD MEMBER X 0. 0. 0.
(15) DAVID DAMUS 1.00
SECRETARY X X 0. 0. 0.
(16) SAULI DANPOUR 1.00
TREASURER X X 0. 0. 0.
(17) KATHY FAULK 1.00
CHATRPERSON X X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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DOWNTOWN CENTER BUSINESS IMPROVEMENT

Form 990 (2012) DISTRICT MANAGEMENT CORPORATION 95-4653987  Page8
Part Vii [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) (D) (E) (F)
Name and title Average | B OSHON anone 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
(istany | 5 the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related | 2 | £ g (W-2/1099-MISC) organization
organizations| £ | £ 8 |E and related
below ERE-RIN E %:‘i 5 organizations
(18) PEKLAR PILAVJIAN 1.00
EXECUTIVE VICE CHAIR X X 0. 0. 0.
(19) DANIEL B, SWARTZ 1.00
EXECUTIVE VICE CHAIR X X 0. 0. 0.
(20) PATRICK SPILLANE 1.00
PAST CHAIRPERSON X X 0. 0. 0.
(21) CAROL E, SCHATZ 20.00
PRESIDENT/CEO X X 1,126,156. 0. 0.
(22) HAROLD BASTIAN 36.00
VICE PRESIDENT X 163,443. 0.|] 12,664.
(23) JEFF CHODOROW 28.00
DIRECTOR OF FINANCE X 79,298, 0.] 15,326.
1b Sub-total I 1,368,897. 0.l 27,990.
¢ Total from contlnuatlon sheets to Part VII Sectlon A _____________________ » 0. 0. 0.
d Total (add lines 1b and 1c) ... R 1,368,897. 0. 27,990.
2  Total number of individuals (|nc|udlng but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization B 2
Yes | No
3 Did the organization list any former officer, director, or trustese, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . . ... LS X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensat|on from the organlzatlon
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual N 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdnvndual for services
rendered to the organization? /f "Yes," complete Schedule J forsuch person ... 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, Reporl compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
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>
Form 990 (2012)
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DOWNTOWN CENTER BUSINESS IMPROVEMENT

Form 990 (2012) DISTRICT MANAGEMENT CORPORATION 95-4653987 Page9
[Part VIIT| Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII e e N R R R e My e |___]
@ ) s |Fovenityes
Total revenue Related or Unrelated ?Plgrrl]wuiaxfjcn a‘rﬂ
exempt function business sections 512
revenue revenue 3,0r 514
42-02 1 a Federated campaigns 1a
g E b Membership dues 1b
S ¢ Fundraising events 1c
E?_i d Related organizations ; . |1d
2‘% e Government grants (contrlbutlons) 1e
gs £ All other contributions, gifts, grants, and
;‘3’5 similar amounts notincluded above 1f
‘E% g Noncash contributions included in lines 1a-1f: $
O h Total. Add lines 1a-1f ..., |
Business Code
g | 2a ASSESSMENT REVENUE 900099 |5,583,209./5,583,209.
< b
° e
o f All other program service revenue . .
g_Total. Add lines 2a-2f _. _p |5,583,2009.
3  Investment income (lncludlng d|V|dends interest, and
other similar amounts) ... > 3,348. 3,348.
4  Income from investment of tax-exempt bond proceeds »
5 ROYAIES oo B
{i) Real (i) Personal
6 a Grossrents P
b Less: rental expenses . .
¢ Rental income or {loss) .
d Net rental income or (loss}) e I
7 a Gross amount from sales of (i} Securities (i Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) vt
d Netgalnor(loss) [ . P
o | 8 a Grossincome from fundraising events (not
E including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 ]
g b Less: direct expenses _ b
¢ Net income or (loss) from fundralsmg events B
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses ) b
¢ Net income or (loss) from gamlng act|V|t|es . P
10 a Gross sales of inventory, less returns
and allowances R a
b Less:costofgoodssold . . ... ... .. b
¢ Net Income or (loss) from sales of inventory ... B
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . ... .. ...
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. » 5,586,557.5,583,2009. 0. 3,348.
s Form 990 (2012)
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DOWNTOWN CENTER BUSINESS IMPROVEMENT
DISTRICT MANAGEMENT CORPORATION

Form 990 (2012)

95—4653987 Page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX R s [
Do not include amounts reported on lines 6b, Total éﬁgenses Progra(n?)service Managéﬁ*llem and Fun E:*.]is]ng
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses BXpenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4  Benefits paid to or for members ...,
5 Compensation of current officers, directors,
trustees, and key employees .. 420,941.
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 Othersalatiesand wages .. .. 618,836.
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) 45, 286.
9  Other employee benefits 195,732.
10  Payroll taxes 78,256.
11 Fees for services (non-employees):
a Management | e
b Legal 135,809.
¢ Accounting | 19,200.
d LobbYiNg i svessassmim iy s mssmsmmiaas
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 83,068.
12 Advertising and promotion 186,503.
13 Office expenses ... ... 181,043.
14 Information technology . . ... .. .. ... 23,297.
15 Royalties ;. o, iesimms, it o oot
16 OCCUPBNGY fy . iedisd s et esctavais 199,250.
17 Travel 94,130.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . 26,180.
20 Interest I
21 Payments to affiliates ... .
22 Depreciation, depletion, and amortization 80,008.
23 INSUrANCEe 47,765,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a SECURITY EXPENSE 1,480,098.
b MAINTENANCE EXPENSES 938,539.
¢ PROGRAM EXPENDITURES 463,745,
d PUBLIC RELATIONS 251,655.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 5,569,341,
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 Jp» [:l if following SOP 98-2 (ASG 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

DOWNTOWN CENTER BUSINESS IMPROVEMENT

DISTRICT MANAGEMENT CORPORATION

95-4653987 page 11

[ Part X | Balance Sheet
Check if Schedule O contains a response to any question inthis Part X ..o i L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing o 32,515.] 1 30,261.
2  Savings and temporary cash investments. e 1,154,345.] 2 1,207,693.
3 Pledges and grants receivable, net e 3
4 Accounts receivable,net . 58,012, 4 33,459,
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of ScheduleL . ... . ... 5
6 Loans and other receivables from other d|squal|f|ed persons (as deflned 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
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
2 8 INVENtONES fOF SAlE OF LS e 8
9 Prepaid expenses and deferred charges 42,176. 9 34,769.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 797, 483.
b Less: accumulated depreciation ... 10b 614 ' 617. 232,92 3.] 10¢c 182 v 866 .
11 Investments - publicly traded securities A T T 11
12 Investments - other securities. See Part IV, line 11 S A 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . S, B T RS 14
15 Other assets. See Part IV I|ne 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) _ 1,519,971.] 16 1,489,048.
17 Accounts payable and accrued eXpenses 481,780.] 17 433,6 41.
18 Grants Payable | . 18
19 Deferredrevenue . 19
20 Tax-exempt bond |Iabl|ltles ) 20
9 |21 Escrow or custodial account liability. Complete Part IV of Schedule D ____________ 21
g 22 Loans and other payables to current and former officers, directors, trustees,
_<"_§ key employees, highest compensated employees, and disqualified persons.
N Complete Part Il of Schedule L . 22
23 Secured mortgages and notes payable to unrelated thlrd partles _— 23
24 Unsecured notes and loans payable to unrelated third parties ... . ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD .. U 25
26 Total liabilities. Add lines 17 through 25 481,780.] 26 433,641.
Organizations that follow SFAS 117 (ASC 958), check here b l_l and
b complete lines 27 through 29, and lines 33 and 34.
8 [ 27 Unrestricted net assets s, e sssissstiinia. s asisinsi- i st 1,038,191.] 27 1,055,407.
g 28 Temporarily restricted net assets 28
g 29 Permanently restricted net assets 29
o Organizations that do not follow SFAS 117 (ASC 958), check here } |—_—|
6 and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or currentfunds .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund .. . .. 31
+ | 32 Retained earings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 1,038,191.| a3 1,055,407.
34 Total liabilities and net assets/fund balances 1,519, 971.| 34 i 489 A 048.
Form 990 (2012)
50
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DOWNTOWN CENTER BUSINESS IMPROVEMENT

Form 990 (2012) DISTRICT MANAGEMENT CORPORATION 95-4653987 page12

| Part X!l | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1 ...

]

OO ~NOOO P, ONa

Y
(=]

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

5,586,557,

Total expenses (must equal Part IX, column (A), INe 25) e

5,565,341,

Revenue less expenses. Subtract line 2 from line 1

17,216.

Net assets or fund balances at beginning of year (must equal PartX Ilne 33 column (A)) o

1,038,191,

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

© |0 |N|® ;DN (=

Other changes in net assets or fund balances (explaln in Schedule O)

D.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X l|ne 33
column (B))

-
o

1,055,407.

| Part XI | | Financial Statements and Reportlng

Check if Schedule O contains a response to any questioninthis Part XIl ...

[x]

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual l:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? -
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:

|:| Separate basis [:] Consolidated basis |:| Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
if “Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate ba5|s
consolidated basis, or both:

|__Xj Separate basis [:' Consolidated basis I:] 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?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? ...

If "Yes," did the organization undergo the reqwred audlt or audlts7 If the organlzatlon dld not undergo the requlred audlt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2| X

2c| X

3a X

3b

232012

12-10-12
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SCHEDULE C Political Campaign and Lobbying Activities OMB Na, 18450047
(Form 990 or 990-EZ) . i i
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury » Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service ’ See sepaggte instructions. Inspection

If the organization answered "Yes," to 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 |-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," to Form 990, Part IV, line 4, or Form 990-EZ, Part V, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part |I-B.

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

® Saction 501(c)(4), (5), or (6) organizations: Cornplete Part Il
Name of organization DOWNTOWN CENTER BUSINESS IMPROVEMENT Employer identification number

DISTRICT MANAGEMENT CORPORATION 95-4653987
|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 pofitical campaign activities in Part IV,
2 Political expenditUres i P B
3 Volunteer hours

[PartI-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . ... ... ... P g
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . ... .. . . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this VORI? . iom it s e S e i [ Ives [ ] No

4a Was acorrectionmade?

b If "Yes," describe in Part IV
[PartI-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 activities . .. >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt fUNCHION ACHIVIEIES et SvaE >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120 POL,
fne17b ... e e P2 8
4 Did the filing organlzatlon f||e Form 1120 POL forth|s yeal” e R L lves [ No

5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 polltlcal orgamzatlons 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) 2012
LHA
232041
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DOWNTOWN CENTER BUSINESS IMPROVEMENT
Schedule C (Form 990 or 990.62) 2012 DISTRICT MANAGEMENT CORPORATION 95-4653987 page2
]Eart !!-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h}).
A Check P> LI 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 [ ifthe filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(ggizl!altri]gn’s (b) Am{':::g group

(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) R
Total lobbying expenditures (add lines 1aand 1b) . s
Other exempt purpose expenditures e
Total exempt purpose expenditures {add lines 1c and 1d) [ R
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 o 0o T o

g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- e
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? ... [:, Yes |:| 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 instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁsc‘;f‘;ir;‘:ire‘gs;mg i) {a) 2009 {b) 2010 (c) 2011 (d) 2012 (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})

{ Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012
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DOWNTOWN CENTER BUSINESS IMPROVEMENT

Schedule C (Form 990 or 990-E2) 2012 DISTRICT MANAGEMENT CORPORATION 95-4653987 page3s
Part [I-B [ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

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

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? S B
Paid staff or management (|nc|ude compensatlon in expenses reported on ||nes 1c through 1|)
Media advertisements? i st s b e s
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 offlmals ora Ieg|s|at|ve body? ..................
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? e b - A <A 8BRS R AT  £oESY BRI PR E AT - Ter ISR o -
j Total. Add lines 1c through 1| 3 .
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectron 501 (c)(3)‘7
b If "Yes," enter the amount of any tax incurred under section 4912 ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...
]Part III-A| Complete if the organization is exempt under section 501 (c:){4), section 501(0}(5), or section

TQ =~ 0 a0 O T 9

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 $2,000 or less? ... . e 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior yoar? 3 X

]Part li-B | Complete if the organization is exempt under section 501(c)(4), section 501{0)(5}. or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members . . e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not |nc|ude amounts of polrtlcal
expenses for which the section 527(f) tax was paid).

b Carryover from Iastyear AL, Tl AL S e e SRS RSN e B SRRV RS e ARG D)
G Total e iR s SRR, A G R R TONRN | I -
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notices of nondeductlble sectlon 162( )dues T 3
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
oxpenditure next year? e e Tuncne menanh oo s Nierens iRl 4
Taxable amount of lobbying and pollttcal expendltures (see matructlons} T T 5

LPart IV [ Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A (affiliated group list); Part II-A, line 2;
and Part II-B, line 1. Also, complete this part for any additional information.

PART III-A, LINE 2:

THE ORGANIZATION DID NOT HAVE ANY LOBBYING EXPENDITURES IN 2012.

Schedule C (Form 990 or 990-EZ) 2012
Si07 1
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SCHEDULE D Supplemental Financial Statements S
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
ﬁfg,ir;rq;:::,:u‘:%zzfnury P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization DOWNTOWN CENTER BUSINESS IMPROVEMENT Employer identification number
DISTRICT MANAGEMENT CORPORATION 95-4653987

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

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

Total numberatendofyear . ... i

Aggregate contributions to (during year)
Aggregate grants from (duringyear) ...

Aggregate value atend of year .

a H ON

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

are the organization's property, subject to the organization's exclusive legai control? .. ... .. I D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... R [_Ives L INo
I Part Il | Conservation Easements. Carnpiete |f the arganizatlon answered "Yes" to Form 990 Part IV I|ne 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 education) [ Preservation of an historically important land area
|:| Protection of natural habitat Preservation of a certified historic structure
|___| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total nUMbeEr Of CONSEIVAION BASEIMOI S i e e e et ee ettt e s et eeea e 2a
b Total acreage restricted by conservation easements . T 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) R 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstonc structure

listed in the National Register . 2d

3 Number of conservation easements mOdIerd transferred released extlngu|shed or termlnated by the organ|zat|on during the tax
year P>

4 Number of states where property subject to conservation easement is located =
5 Does the organization have a wtitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... . |__—J Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
AN SECHON 170 AN B ) ? e e e e e R [CIves [INo
9 In Part X, 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

consarvation easements.
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, 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 Xt
the text of the footnote to its financial statements that desctibes these items.

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

(i) Revenues included in Form 990, Part VI, line 1 .. ... P28
(i) Assetsincluded in Form990, PartX . . ... .. I

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

a Revenues included in Form 990, Part VI, ine 1 . PP 8

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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DOWNTOWN CENTER BUSINESS IMPROVEMENT
Schedule D (Form 990) 2012 DISTRICT MANAGEMENT CORPORATION 95-4653987 page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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
b ] Scholarly research
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 XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ] Yes
Part IV | Escrow and Custodial Arrangements. Complets if the organization answered "Yes" to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| L.oan or exchange programs

e D Other

DND

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ ves

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

|:|No

Amount
C Beginning DalanCe | i, i e e SRS S S L e M ic
d Additions during the YEar . e s 1d
e Distributions during the Year . | 1@
T Ending balance e 1f
2a Did the organization include an amount on Form990 F'aftx Hna21? __.I_lYes |:| No
b_If "Yes, " explain the arrangement in Part Xlll. Check here if the explanation has bean provided in F'art XII! l:i
|PartV | Endowment nt Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

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

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

®© a o o

-

a Board designated or quasi-endowment P>
b Permanent endowment P>

%

%

¢ Temporarily restricted endowment P>

%

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(1) UNTEIEEEA OFgaNIZAtONS | et ettt et r et et ettt 3a(i)
(ii) related organizations . 3al(ii)

b If "Yes" to 3a(ji), are the related organlzatlons I|sted as requnred On Schedule Rl 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land )
b Buildings ... e
c Leaseholdlmprovements 86,562, 63,753. 22,809,
d Equipment . 537,130. 419,836. 117,294,
e Other . 173,791. 131,028. 42,763.
Total. Add llnes 1a through Te. (Co!umn (d) must equa; Form 890, Part X, column (B), line 10(c).) _ P 182,866.
Schedule D (Form 990) 2012
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DOWNTOWN CENTER BUSINESS IMPROVEMENT

Schedule D (Form 990) 2012 DISTRICT MANAGEMENT CORPORATION

95-4653987 page3

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

(a) Description of security or category (ncluding name of security) (b) Book value

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

(1) Financial derivatives ... .. ...

(2) Closely-held equity interests

(3) Other

@A)

(B)

(©)

D)

(E)

(3]

(@)

(H)

()

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

[ Part VIII] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

(1)

@)

@)

(4)

(5)

(6)

)

(8)

)

(10)

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

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

(a) Description

(b) Book value

)

)

@)

(4)

(5)

(6)

(4]

(8)

©)

(10)

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

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

()

(3

(4)

©)

(6)

(7)

&)

©)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... W

2. FIN 48 (ASC 740) Footnote. In Part XlI, provide the text of the footnote to the organization's financial statements that reports the organization’s
liabifity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin Part Xill .. .............

232053
12-10-12
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DOWNTOWN CENTER BUSINESS IMPROVEMENT

Schedule D (Form 990) 2012 DISTRICT MANAGEMENT CORPORATION 95-4653987 page 4
[Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . e e e 1 57 586 .557.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains on investments . | 22
b Donated services and use of facilities . | 2b
¢ Recoveries of prior year grants e |20
d Other (Describe inPart XIL) . ... ... 2D
e Addlines2athrough2d . e |28 0.

3 5,586,557,

3 Subtract line 2e from line 1
4 Amounts included on Form 990 Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIll, line7b . . . . 4a
b Other (Describe in Part XIL) e, 9D
c Addlinesdaanddb . ] 4e 0.
Total revenue, Add lines 3 and 4c, (This must equai Form 990 Part 1, line 12. ) __________________________________________________ 5 5,586,557,
| Part XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements | 1 5 ' 569, 341.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . .. ... . ... | =2a
b Prior year adjustments .cc.... susmmmmsasaamaimasissiimnemssissmsis 1o
C Other 10858 —iiiiv vinivii s i e sraisiasiss e raaes Sis st M 2c
d Other (Describe in Part XII1.) i L2d
e AdAlines 2athrough 2d e |28 0.
3  Subtract line 2e fromline 1 . . e L8 ] 5,569, 341,
4 Amounts included on Form 990, Part IX I|ne 25 but not on ||ne 1
a Investment expenses not included on Form 990, Part Vlll, line7b . ... ... [ 48
b Other (Describe in Part XILY 4b
¢ Addlines4aandd4b R R | L 38 0.

5 5,569, 341.

Total expenses. Add lines 3 and 4c (I' ms must Bqu.if Form 990 Part;r Ime 18)
| Part X[ Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a 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.

Schedule D (Form 990) 2012
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SCHEDULE J Compensation Information

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

Department of the Treasury

OMB No. 1545-0047

2012

Open to Public

Internal Revenus Servics - Attach to Form 990. B> See separate instructions, Inspection
Name of the organization DOWNTOWN CENTER BUSINESS IMPROVEMENT Employer identification number
DISTRICT MANAGEMENT CORPORATION 95-4653987
|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 in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees
] Discretionary spending account l:l Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain . 1b
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? e 2
Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee [XI Written employment contract
D Independent compensation consultant D Compensation survey or study
|:i Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part 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? ’ e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan” ______ | 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 |tem in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? e 5a
b Any related organization? ) 5b
If "Yes" to line 5a or 5b, descrlbe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a
b Any related organization? . . 6b
If "Yes" to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il ) 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part IlI 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . 9

LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990.

232111
12-10-12

20

10400605 758461 9558 2012.03030 DOWNTOWN CENTER BUSINESS IM 9558

Schedule J (Form 990) 2012

il



134 “Phze
2102 (066 Ww.od) ¢ 2|Npayos
(m
U]
()
U]
! (0]
]
(0]
]
()
U}
(0]
®
(0]
]
()
0
)
]
()
U]
(w
]
m
(
({T]
U]
()
U}
*H ‘0 ‘0 0 ‘0 ‘0 0 () INIQISEEA FOIA
‘0 "€FF'E9T  |°0 ‘0 ‘0 *000°GT  |"€p7’8F%T |W NVILSVE QTONVH (2)
‘0 ‘0 0 0 0 ‘0 ‘0 (0] 0HD/INZAISALA
"€99°%0S  [*9GT‘92ZT'T [*0 ‘0 *9G66°L%6 |'000'0€ [00z'8FT |U ZIVEDS 'E TONYD  (T)
uonesuadwod uonesusdwod
066 wo- soud ui uonesuadwod w%hﬂom_w_ awm\,_ﬂw_.”_%mpm"; co_WMM m_mﬁ“_% 09 oL pue sweN (v}
pausjep se papodal (@-ia) siyeusq paajep JaLjo - -
uonesusadwon (4) |suwnjoojoeyo] (I)| sigexeuoN (a) pue uswaimay () | uonesuadwod DSIN-660L J0/PUE Z-A JO umopyesig (g)

“|[EAPIAIPUI JEU} 10} SIUNOLLE (3) puE () uwnjod sjqeoldde ‘B | aul ‘v UOIYeS ‘|IA Hed ‘066 LU0 JO JUNOLE (2103 8} [enba jsnw [enpiaipul pajst yoea o} (1)-()(g) suwnjod jo wns ay| 810N

“lIA VBd ‘066 WLIO4 UO pajsy 10U aJe jey} sienpiapul Aue 1s| Jou oQ
“(1) MOJ UO ‘SUORONUISUI B} Ul PaqUOSap ‘suoiieziuebio pslejel woly pue (i) mod uo uoeziuebio ayy woiy uonesuadwoo podal ‘¢ s|npayos ul pepodas 8q jsnw uopesuadwod 9soym [ENPIAIPUI YOBs 104

‘pepesu s| aoeds [euolppe yi seidoo sieoydnp asn ‘seafoldwig pajesuadwio) 3sayBiy pue ‘seafojduiz Aoy 'saaisniy ‘siojoaaq ‘sidul0 _ 1l ed _

2 ebed

L86ESIV-G6

NOILVI0dd0D INHWADUYNVW LOIYLSIA
LNIFRHAQYANI SSANISNT ¥ALNID NMOLNMOJ

zL0z (086 Wiod) r sinpauds



cl-0L-clL
N N chicee

2102 (066 wiod) f aINpayos

*¥DOD ANY aIgDd ¥04d THWIOHddd

SHOTIA¥EAS HLIM NOILOHANNOD NI NOILVIDOSSY ALID TIVALNAD Ad THATIOULNOD

SI HONV'IVE SIHL °S8%°LS6$ S¥YM ZT/T€/CT IV HONVIVA LHSSV QITAITYNO-NON THL

*SLASSVY QAIJITVAONON SHANTONI LVHI NVId INIWHYILIY ¥V J0 AUVIDIAANAIL SI HHS

0dD ‘ZLVHS TO¥V¥D :gy HENIT ‘I I¥v¥d

‘uoneLLIojUl [euoRIppe
Aue 1oy ped siy) 9191dwod OS]y °|| Hed 1o} pue ‘g PUE ‘7 ‘q9 ‘B9 ‘qS ‘BS ‘Op ‘Qp ‘b ‘€ ‘ql ‘B| Sau|| /| Yed Jo} palinbai suonduosap Jo ‘uoneue|dxs ‘uoneuuiojul sy} spiroid o1 ped syl a3eidwo)

uoneuoju| [ejuswalddns | | 1ed |

€ 8bed L86EGIT-G6 NOILVEO0dd0D LNAWADVYNVW LOIWLSIA 2102 (066 UHOd) [ SINPSYOS
LNHRHAOYdWNI SSENISNEG JYALNID NMOLNMOJ




SCHEDULE L Transactions With Interested Persons LI L e
(Form 990 or 990-EZ) P> Complete if the organization answered 20 1 2
"Yes" on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V’ line 38a or 40b. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization DOWNTOWN CEN_TER BUSINESS IMPROVEMENT Employer identification number
DISTRICT MANAGEMENT CORPORATION 95-4653987

- Excess Benefit Transaclions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 b} Relationship between disqualified d)C ted?
{a) Name of disqualified person (b) Re e n |.sq @ (c) Description of transaction i) Copecie
person and organization Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
BOCHON AOB e oS SRR SO v L B B i R R >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . .. .. ... P

| Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Re\lziilr?nship (c) Purpose (d)fr';‘rf:‘h? ol () Original (f) Balance due (@) n (m, gggfrg":f—r (i) Written
interested person organization of loan organization? principal amount default? | committee? agreement?
To |From Yes | No | Yes | No | Yes | No
Total o B
[Partlll| Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
{a) Name of interested person {b) Relationship between {¢) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012
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Schedule L (Form 990 or 990-E7) 2012 DISTRICT MANAGEMENT CORPORATION

DOWNTOWN CENTER BUSINESS IMPROVEMENT

95-4653987 page2

| Part IV Business Transactions Invoiving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{e) Shaiing of

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of ortanization's
person and the organization transaction transaction r%venues?
Yes No
FRED MUIR SPOUSE OF THE CEO 108,000.FRED MUIR I X

]PartV | Supplemental Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: FRED MUIR

(D) DESCRIPTION OF TRANSACTION: FRED MUIR IS THE MANAGING DIRECTOR OF

THE PUBLIC RELATIONS AND COMMUNICATIONS FIRM WHICH PROVIDED SERVICES TO

THE ORGANIZATION. THIS TRANSACTION WAS APPROVED BY THE BOARD OF DIRECTORS

AND WAS BASED ON COMPETETIVE BIDS.

232132
12-03-12
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(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. i
e e T > Attach to Form 990 o 990-EZ. F g
Name of the organization DOWNTOWN CENTER BUSINESS IMPROVEMENT Employer identification number
DISTRICT MANAGEMENT CORPORATION 95-4653987

FORM 990, PART IITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

PRESIDING AREA.

DESTINATION MARKETING - PROMOTING DOWNTOWN LOS ANGELES THROUGH THE

GENERAL MEDIA AND SPECIAL EVENTS.

ECONOMIC DEVELOPMENT - TO RETAIN AND DEVELOP PROSPECTIVE BUSINESSES

WITHIN DCBID.

SPECIAL PROJECTS - DISTRICT-WIDE MAINTENANCE PROGRAM FOR THE REMOVAL OF

TRASH AND GRAFFITI AND WEED ABATEMENT AND DEVELOPMENT OF A MASTER PLAN

STUDY FOR DOWNTOWN LOS ANGELES.

FORM 990, PART VII, LINE 1

COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES, KEY EMPLOYEES, HIGHEST COMP.

CENTRAL CITY ASSOCIATION (CCA), A 501(C)(6) ORGANIZATION, AND DCBID

HAVE CERTAIN STAFF MEMBERS IN COMMON, INCLUDING THE PRESIDENT/CHIEF

EXECUTIVE OFFICER (CEO). THE SAME PERSON SERVES AS CEO FOR BOTH CCA AND

DCBID, BUT IS ACTUALLY A LEGAL EMPLOYEE OF CCA ONLY. BOTH ENTITIES

SHARE THE COST OF THE CEO PURSUANT TO THE SERVICES, EQUIPMENT AND SPACE

SHARING AGREEMENT (THE AGREEMENT).

FORM 990, PART VI, SECTION B, LINE 11: BEFORE FILING THE FORM 990 RETURN,

IT WILL BE REVIEWED BY THE BOARD OF DIRECTORS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization DOWNTOWN CENTER BUSINESS IMPROVEMENT Employer identification number
DISTRICT MANAGEMENT CORPORATION 95-4653987

FORM 990, PART VI, SECTION B, LINE 12C: ON AN ANNUAL BASIS, A CODE OF

CONDUCT DISCLOSURE IS GIVEN TO EACH BOARD MEMBER AND THEY ARE REQUIRED TO

SIGN IT AND AGREE TO ITS PROVISIONS. POTENTIAL CONFLICTS OF INTEREST

INVOLVING THE CEO OR OTHER CORPORATE OFFICERS ARE REVIEWED BY THE FINANCE

SUB COMMITTEE OF THE BOARD OF DIRECTORS, AND THE CHIEF OPERATING OFFICER OF

DCBID IN THE NORMAL COURSE OF PROCESSING RECEIPTS AND DISBURSEMENTS.

FORM 990, PART VI, SECTION B, LINE 15: THE CENTRAL CITY ASSOCIATION

MANAGEMENT & OPERATIONS BOARD COMMITTEE REVIEWS THE CEO'S PERFORMANCE ON AN

ANNUAL BASIS AND MAKES A DETERMINATION AS TO WHETHER IT WISHES TO MAINTAIN

OR ADJUST THE TERMS OF ITS RELATIONSHIP WITH THE CEO. ONLY THE CEO IS BOUND

BY AN EMPLOYMENT AGREEMENT CONTRACT. BECAUSE DCBID IS CONTRACTUALLY

REQUIRED TO REIMBURSE CENTRAL CITY ASSOCIATION (CCA) FOR 50% OF

COMPENSATION COSTS CCA INCURS FOR THE CEO, CCA AND DCBID COLLABORATE IN

APPROVING DETAILS OF THE CEO EMPLOYMENT AGREEMENT.

A COMMITTEE OF THE DCBID BOARD OF DIRECTORS REVIEWS AND APPROVES

COMPENSATION FOR OTHER OFFICERS AND KEY EMPLOYEES OF THE ORGANIZATION.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 12C

FINANCIAL STATEMENTS AND REPORTING

NO CHANGES WERE MADE TO THE OVERSIGHT PROCESS OR SELECTION PROCESS

DURING THE TAX YEAR, AS COMPARED TO THE PRIOR TAX YEAR.

81041 Schedule O (Form 990 or 990-EZ) (2012)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.

» [X]

® if you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox . . . . ...

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

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

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | ONIY o careree s eeammeaserensresessmsemsene tnssersongmusesassnesssesenssnss (8o AEURERRARE - oo v oo SANGIRE « o oo oo ORI o s B VR e o SRR R

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

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print DOWNTOWN CENTER BUSINESS IMPROVEMENT
- DISTRICT MANAGEMENT CORPORATION 95-4653987
o by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

fingyour | 626 WILSHIRE BOULEVARD, NO. 200

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LOS ANGELES, CA 90017-2915

Enter the Return code for the retumn that this application is for (file a separate application foreach return) ... ... m

Application Return | Application Return
Is For Code | Is For 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 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
JEFF G. CHODOROW
® The books are in the care of P> 626 WILSHIRE BLVD. #200 - LOS ANGELES ' CA 90017
Telephone No. (213)624-2146 FAX No. B>
® |f the organization does not have an office or place of business in the United States, check thisbox . . . ... > |:|
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:| _If it is for part of the group, check this box P [:[ and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 20 13 , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:

> [X] calendar year 2012 or

| 2 tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return |:| Final return
Change in accounting period

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

nonrefundable credits. See instructions. 3a | $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| s 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

223841
01-21-13
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IRS e Signature Authorization OMEThonlS3521670
rom 8879-EO for an Exempt Organization
For calendar year 2012, or flscal year beginning , 2012, and ending ,20 — 20 1 2
afgrf‘:r’;:\::r:t}:“s ::3;’;“’3’ P> Do not send to the IRS. Keep for your records.
Name of exempt organization Employer identification number
DOWNTOWN CENTER BUSINESS IMPROVEMENT
DISTRICT MANAGEMENT CORPORATION 95-4653987

Name and title of officer

CAROL E. SCHATZ

CEO ~

[Part] | Type of Return and Return Information (whole Dollars Only)

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

1a Form 990 check here } b Total revenue, if any (Form 990, Part VIII, column (A), line12) ... . 1b 5586557
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line Q) . . 2b

3a Form 1120-POL check here P> I:' b Total tax (Form 1120-POL, line22) . . ... ... ... . 3b

4a Form 990-PF check here & [:I b Tax based on investment income (Form 990-PF, Part VI, line5) . . 4b

5a Form 8868 check here P |:| b Balance Due (Form 8868, Part |, line 3c or Partll,line8c) ... ... 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization'’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt of reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c})
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

LY_I | authorize GREEN HASSON & JANKS LLP to enter my PIN 1111

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

as my signature on the organization's tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature Date

[Part N[ Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. | 95425711111 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirernents of Pub. 4163, Modernized e-File (MeF) Information for Authotized IRS
e-file Providers for Business Returns.

ERO's signature Date

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

lz'z'goAs ) For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2012)
11-05-12

28
10400605 758461 9558 2012.03030 DOWNTOWN CENTER BUSINESS IM 9558 1



Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat 5.x products, uncheck the "Shrink oversized pages to paper size" and
uncheck the "Expand small pages to paper size" options, in the Adobe "Print" dialog. When using Acrobat
6.x and later products versions, select "None" in the "Page Scaling" selection box in the Adobe "Print" dialog.

STATE COPY



TAXABLE YEAR

2012

California Exempt Organization

Annual Information Return

FORM

228941 12-18-12

199

Calendar Year 2012 or fiscal year beginning month

day

year

, and ending month day year

Corporation/Organization Name California corporation number
DOWNTOWN CENTER BUSINESS IMPROVEMENT
DISTRICT MANAGEMENT CORPORATION C2034606
Address {suite, room, or PMB no.) FEIN
626 WILSHIRE BOULEVARD, NO. 200 95-4653987
City State ZIP Code
LOS ANGELES CA 90017-2915
A First Return [_l Yes | X | No|J If exempt under R&TC Section 23701d, has the organization
B AmendedReturn o[ Jves [X]No during the year: (1) participated in any political campaign,
C IRC Section 4947(a)(D)trust .. [ 1 ves I:X__] No or (2) attempted to influence legistation or any ballot measure,
D Final Return? or (3) made an election under R&TC Section 23704.5
e [ |Dissolved @ [ Surrendered (Withdrawn) (relating to lobbying by public charities)? . . . o[ ]ves LI no
o [ | Merged/Reorganized  Enter date: ® If "Yes," complete and attach form FTB 3509.
E Check accounting method: K Is the organization exempt under R&TC Section 23701g? ® LT ves No
[ 1 cash (2) Accrual [ other If "Yes," enter the gross receipts from nonmember
F  Federal return filed? SOUICES  ooson 5., o il scidaita, S ivast . ia o adiesas i $
1)e® LI 9901 (2)® L] 990(PF) (3)® [ 1schH (990) L If organization is exempt under R&TC Section 23701d and is
G s this a group filing for the subordinates/affiliates? @ Yes No exclusively religious, educational, or charitable, and is
If "Yes," attach a roster. See instructions supported primarily (50% or more) by public contributions,
H s this organization in a group exemption? . ... [ ves No check box. No filing fee is required. . ... of ]
If "Yes," what is the parent's name? M Is the organization a Limited Liability Company? .. . o[ Jves [XINo
N Did the organization file Form 100 or Form 109 to
| Did the organization have any changes in its activities, governing report taxable income? e D Yes No
instrument, articles of incorporation, or bylaws that have 0 |s the organization under audit by the IRS or has the
not been reported to the Franchise Tax Board? o[ Jves [X]No IRS audited ina prior year? o[ Jves [(XINo
If "Yes," explain, and attach copies of revised documents.
Part | Complete Part| unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line8 . ... ®| 1 5,586,557, oo
2 Gross dues and assessments from members and affiliates 2 00
3 Gross contributions, gifts, grants, and simiiar amounts received . 3 00
Receipts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. If the result is less than $50,000, see General InstructionB ... ® 4 ] 5,586,557. o0
Revenues | 5 Cost of goods sold — 4 5 00
6 Cost or other basis, and sales expenses of assets sold i@ 6 00
7 Total costs. Add line 5 and line 6 00
8 Total gross income. Subtract fine 7 from line. 4 ..®| 8 5,586,557. 00
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18 e | 9 5,569,341, oo
10  Excess of receipts over expenses and disbursements. Subtract line 9 from I|ne 8 i ® 110 i W7 216. qo
11 Filing fee $10 or $25. See General Instruction F e LM 10. oo
Filing 12 Total payments . 12 00
Fee 13 Penalties and Interest. See General Instructmn J |18 00
14  Use tax. See General Instruction K & | 14 00
15 Balance due. Add line 11, line 13, and line 14. Then subtract line 12 from the resuft . 15 10. oo
Under penalties of perjury, | declarn that | have examined this return, including aceempanying schedules and statemants, and to the best of my knowledge and belief,
it Is true, correct, and complete. Daeclaration of preparer (other than taxpayer) is tased on all infarmation of which preparer has any knowledgs.
Sign _ Title Date ® Telephone
Here g;%r;ﬁé‘gre EO
e Check if il
iy seit-employecpp [ |[P00234075
Paid Firm's name S
Preparer's |/ p, GREEN HASSON & JANKS LLP 95-1777440
Use Only | omployed) 10990 WILSHIRE BLVD., 16TH FLOOR B Talaphons
LOS ANGELES, CA 90024-3929 (310) 873-1600
May the FTB discuss this return with the preparer shown above? See Instructions ... ... o[ X ves [ I no

For Privacy Notice, get form FTB 1131.

3651124
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DOWNTOWN CENTER BUSINESS IMPROVEMENT
DISTRICT MANAGEMENT CORPORATION

95-4653987

Part Il Organizations with gross receipts of more than $50,000 and private foundations regardless of - 228951 12-18-12
amount of gross receipts - complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions . . ® 1 00
2 Interest @ | 2 3,348. o0
8 DWVILBNOS e e @ LB 00
Receipts 4 Grossrents . e 4 00
from 5 Grossroyalties . L 5 00
Other 6 Gross amount received from sale of assets (Seelnstructlons) . 6 00
Sources | 7 Otherincome . SEE STATEMENT 1 e| 7| 5,583,209. wo
8 Total gross sales or recelpts from other sources. Add line 1 through line 7. Enter here and on Side 1, Partl line 1 8| 5,586,557. o0
9 Contributions, gifts, grants, and similar amounts paid ® 9 00
10 Disbursements 10 OF fOr MEMDBIS e | 10 00
11 Compensation of officers, directors, and trustees SEESTATEMENT2 o | 11 420,941, oo
12 Other salaries and WAGES | ... ...ccociiiiiinoeisnissiaiesss et siemi e es b el ientb s er e @ | 12 618,836. 00
EXPENSES [| 18 IOt o ieraonss i ot A ese s - RN RS R R e TR R VORI AL e |13 00
and B TS e e |14 78,256. 00
Disburse- | 15 Rents . e | 15 199,250. oo
ments 16 Depreciation and depletlon (See |nstruct|ons) __________________________________________________________________________________ e | 16 80,008. oo
17 Other Expenses and Disbursements ~ SEE STATEMENT 3 e | 17| 4,172,050. 0o
18 Total expenses and disbursements. Add I|ne9through line 17 Enter here and an Slde1 Part!, line 9 " 18| 5,569,341, oo
Schedule L  Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash e 1,186,860. e 1,237,954,
2 Netaccountsreceivable 58,012. ° 33,459.
3 Netnotesreceivable . . °
4 Inventories . ... [
5 Federal and state govemment obllgatmns °
6 Investments in other bonds L
7 Investments in stock ®
8 Mortgage loans [
9 Other investments [
10 a Depreciable assets 767,532, 797,483.
b Less accumulated depreciation ( 534,609.) 232,923, 614,617.) 182,866.
1 Land o mm s e °
12 Otherassets .. STMT 4 42,176. ° 34,769.
13 TJotalassets .. ... 1,519,971. 1,489,048.
Liabilities and net worth
14 Accounts payable - 481,780. ° 433,641.
15 Contributions, gifts, or grants payable [
16 Bonds and notes payable °
17 Mortgages payable [
18 Other liabilites
19 Capital stock or principle fund °
20 Paid-in or capital surplus, Attach reconciliation | [ ]
21 Retained earnings or income fund 1,038,191. e 1,055,407.
22 Total liabilities and networth ._.............. 1,519,971. 1,485,048,
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks  ~|e 17,216 .| 7 Income recorded on books this year
2 Federal income tax R 4 notincluded in thisreturn. .. ... |®
3 Excess of capital losses over capitalgains . |® 8 Deductions in this return not charged
4 Income not recorded on books thisyear . |® against book income thisyear ...~ |®
5 Expenses recorded on books this year not 9 Total. Add line 7 and line 8
deducted inthisreturn . |® 10 Net income per return.
6 Total. Add line 1 through line5 ... 17,216, subtractline 9 from line 6 17,216.
Bl sice2 Fomi99ct 2012 022 | 3652124 | ||




DOWNTOWN CENTER BUSINESS IMPROVEMENT DIS

95-4653987

FORM 199 OTHER INCOME STATEMENT 1

DESCRIPTION AMOUNT

ASSESSMENT REVENUE 5,583,2009.

TOTAL TO FORM 199, PART II, LINE 7 5,583,2009.

FORM 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 2
TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION

STEVEN HATHAWAY BOARD MEMBER 0.

626 WILSHIRE BOULEVARD, NO. 200 1.00

LOS ANGELES, CA 90017-2915

PETER ZEN BOARD MEMBER 0.

626 WILSHIRE BOULEVARD, NO. 200 1.00

LOS ANGELES, CA 90017-2915

PEGGY MORETTI BOARD MEMBER 0.

626 WILSHIRE BOULEVARD, NO. 200 1.00

LOS ANGELES, CA 90017-2915

ERIC BENDER BOARD MEMBER 0.

626 WILSHIRE BOULEVARD, NO. 200 1.00

LOS ANGELES, CA 90017-2915

ROBERT CUSHMAN BOARD MEMBER 0.

626 WILSHIRE BOULEVARD, NO. 200 1.00

LOS ANGELES, CA 90017-2915

ROBERT HANASAB BOARD MEMBER 0.

626 WILSHIRE BOULEVARD, NO. 200 1.00

LOS ANGELES, CA 90017-2915

PAUL RUTTER BOARD MEMBER 0.

626 WILSHIRE BOULEVARD, NO. 200 1.00

LOS ANGELES, CA 90017-2915

FRANK FRALLICCIANDI BOARD MEMBER 0.

626 WILSHIRE BOULEVARD, NO. 200 1.00

LOS ANGELES, CA 90017-2915

STATEMENT(S) 1, 2



DOWNTOWN CENTER BUSINESS IMPROVEMENT DIS

JIM BONHAM
626 WILSHIRE BOULEVARD, NO.
LOS ANGELES, CA 90017-2915

CINDY TREESH
626 WILSHIRE BOULEVARD, NO.
LOS ANGELES, CA 90017-2915

MARTY CAVERLY
626 WILSHIRE BOULEVARD, NO.
LOS ANGELES, CA 90017-2915

CARI WOLK
626 WILSHIRE BOULEVARD, NO.
LOS ANGELES, CA 90017-2915

JOSEPH FLUECKIGER
626 WILSHIRE BOULEVARD, NO.
LOS ANGELES, CA 90017-2915

BARBARA BUNDY
626 WILSHIRE BOULEVARD, NO.
LOS ANGELES, CA 90017-2915

DAVID DAMUS
626 WILSHIRE BOULEVARD, NO.
LOS ANGELES, CA 90017-2915

SAULI DANPOUR
626 WILSHIRE BOULEVARD, NO.
LOS ANGELES, CA 90017-2915

KATHY FAULK
626 WILSHIRE BOULEVARD, NO.
LOS ANGELES, CA 90017-2915

PEKLAR PILAVJIAN
626 WILSHIRE BOULEVARD, NO.
LOS ANGELES, CA 90017-2915

DANIEL B. SWARTZ
626 WILSHIRE BOULEVARD, NO.
LOS ANGELES, CA 90017-2915

PATRICK SPILLANE
626 WILSHIRE BOULEVARD, NO.
LOS ANGELES, CA 90017-2915

CAROL E. SCHATZ
626 WILSHIRE BOULEVARD, NO.
LOS ANGELES, CA 90017-2915

200

200

200

200

200

200

200

200

200

200

200

200

200

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

SECRETARY
1.00

TREASURER
1.00

CHAIRPERSON
1.00

EXECUTIVE VICE CHAIR
1.00

EXECUTIVE VICE CHAIR
1.00

PAST CHAIRPERSON
1.00

PRESIDENT/CEO
20.00

95-4653987
0.

178,200.

STATEMENT(S) 2



DOWNTOWN CENTER BUSINESS IMPROVEMENT DIS

HAROLD BASTIAN VICE PRESIDENT

626 WILSHIRE BOULEVARD, NO. 200 36.00

LOS ANGELES, CA 90017-2915

JEFF CHODOROW DIRECTOR OF FINANCE
626 WILSHIRE BOULEVARD, NO. 200 28.00

LOS ANGELES, CA 90017-2915

TOTAL TO FORM 199, PART II, LINE 11

95-4653987
163,443.

79,298.

420,941.

FORM 199 OTHER EXPENSES STATEMENT 3
DESCRIPTION AMOUNT

SECURITY EXPENSE 1,480,098,
MAINTENANCE EXPENSES 938,5309.
PROGRAM EXPENDITURES 463,745.
PUBLIC RELATIONS 251,655.
PENSION PLAN CONTRIBUTIONS 45,286.
OTHER EMPLOYEE BENEFITS 195,732.
LEGAL FEES 135,8009.
ACCOUNTING FEES 19,200.
OTHER PROFESSIONAL FEES 83,068.
ADVERTISING AND PROMOTION 186,503.
OFFICE EXPENSES 181,043.
INFORMATION TECHNOLOGY 23,297.
TRAVEL 94,130.
CONFERENCES AND CONVENTIONS 26,180.
INSURANCE 47,765,
TOTAL TO FORM 199, PART II, LINE 17 4,172,050,

FORM 199 OTHER ASSETS STATEMENT 4
DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID EXPENSES AND DEFERRED CHARGES 42,176. 34,769.
TOTAL TO FORM 199, SCHEDULE L, LINE 12 42,176. 34,769.

STATEMENT(S) 2, 3, 4



Voucher at bottom of page.

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

mail to:

PO BOX 942857

WHERE TO FILE: Using black or blue ink, make check or money order payable to the
"Franchise Tax Board." Write the corporation number or FEIN and
"2012 FTB 3586" on the check or money order. Detach voucher
below. Enclose, but do not staple, payment with voucher and

FRANCHISE TAX BOARD

SACRAMENTO CA 94257-0531

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

is extended to the next business day.

WHEN TO FILE: Fiscal Year - See instructions.
Calendar Year - File and Pay by March 15, 2013.
When the due date falls on a weekend or holiday, the deadline to file and pay without penalty

for more information.

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

239035
12-19-12

— = — DETACH HERE = cvmrr s IF NO PAYMENT IS DUE OR PAID ELECTRONICALLY, DO NOT MAIL THIS VOUCHER

CAUTION: You may be required to pay electronically, see instructions.
axnsLe vEAR Payment Voucher for Corps
2012 and Exempt Orgs e-filed Returns

_______ DETACHHERE _ _ _

CALIFORNIA FORM

3586 (e-file)

C203460 DOWN 95-4653987

TYB 01-01-12 TYE 12-31-12
DOWNTOWN CENTER BUSINESS IMPROVEMENT
DISTRICT MANAGEMENT CORPORATION

626 WILSHIRE BOULEVARD NO 200

LOS ANGELES CA 90017-2915

(213) 624-2146

= 022 | 6181126 |

12

Total Payment Amt

FORM 3

10.

Fi83586 2012 |



022

Date Accepted DO NOT MAIL THIS FORM TO FTB
W‘é%% California e-file Return Authorization for 8—4?3“—“"'50-
Exempt Organizations

Exempt Organization name Idenmylng number

DOWNTOWN CENTER BUSINESS IMPROVEMENT

DISTRICT MANAGEMENT CORPORATION 95-4653987

Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (FOrM 199, N8 4) . .. ... ... oo 1 24986,557 00
2 Total gross income (FOrm 190, N8 B) e, 2 5,586,557 0o
3 Total expenses and disbursements (Form 199, line @) ... 3 5,569,341 00

Partll  Settle Your Account Electronically for Taxable Year 2012

4 [ | Electranic funds withdrawal 4a Amount ___4b Withdrawal date (MM/DD/YYYY)
Part lll__Banking Information (Have you verified the exempt organization’s banking information?)

5 Routing number

6 Account humber
Part IV Declaration of Officer

| authorize the exempt organization's account be settled as designated in Part I1. If | check Part I, Box 4, | authorize an electronic funds withdrawal for the amount listed
on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my Electronic return originator (ERO),
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt organization's 2012
California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. If the exempt organization is filing
a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt
organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's return or refund is
delayed, | authorize the FTB to disclose to my ERO, intermediate service provider, the reason(s) for the delay.

Sign ’

Here

|:I Savings

7 Type of account: |:| Checking

Pceo

Title

Signature of Officer

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

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EQ are complete and correct to the best of my knowledge. (If |
am only an Intermediate Service Provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare, however, that form FTB 8453-E0Q
accurately reflects the data on the return.) | have obtained the arganization officer's signature on form FTB 8453-EQ before transmitting this return to the FTB; 1 have
provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub.

1345, 2012 e-file Handbook for Authorized e-file Providers. | will keep form FTB 8453-EQ on file for four years from the due date of the return or four years from the date
the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury,
| declare that | have examined the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are
true, correct, and complete. | make this declaration based on all information of which | have knowledge.

ERO's- Date Check if Check EROQ's PTIN
L 4 sops ) |k |
Must ﬁ';:;:;::::&)yours GREEN HASSON & JANKS LLP ren 95-1777440
Sign  and address 10990 WILSHIRE BLVD., 16TH FLOOR
LOS ANGELES, CA zpcode 90024-3929

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

Paid Pald Date Check Paid preparer's PTIN
Preparer Signatirs. ’ g:l:llfc;yed ] P00234075
Must [ Ere GREEN HASSON & JANKS LLP FEIN 95-1777440
Sign and address 10990 WILSHIRE BLVD., 16TH FLOOR

I.OS ANGELES, CA zpcede 90024-3929
For Privacy Notice, get form FTB 1131. FTB 8453-E0 2012

229021
12-11-12
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