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Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations}

B> Do not enter social security numbers on this form as it may be made public.
B> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public

Inspection

2015 2016

A For the 2015 calendar year, or tax year beginning

OCT 1,

andending SEP 30,

B Check if C Name of organization D Employer identification number
applicable:
chance: | DOWNTOWN LONG BEACH ASSOCIATES
Sﬁ:r‘*oze Doing business as 95-0945145
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 100 WEST BROADWAY 120 (562) 436-4259
Sl City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 5,074,874.
rnendedl LONG BEACH, CA 90802 H(a) !s this a group return
fibbliea | £ Name and address of principal officer: KRAIG KOJIAN for subordinates? [ lves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates included?(:}YeS D No
| Taxexempt status: || 501(c)(3) [ X1501(c)( 6 )< (inserino.) | 4847(@(1)or 527 If "No," attach a list. (see instructions)
J Website: b WWW . DOWNTOWNLONGBEACH . ORG H(c) Group exemption number B

| L Year of formation: 195 9] M State of legal domicile; CA

K Form of organization: [_f_[ Corporation | | Trust :] Association D Other B>
| Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activites: ENHANCE BUSINESS ACTIVITY AND
é IMPROVE QUALITY OF LIFE IN DOWNTOWN LONG BEACH.
g 2 Check this box B D 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) 20
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 20
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) .. ... 14
£ | 6 Total number of volunteers (estimate if NECESSAIY) ... ... ... ... 20
§ 7 a Total unrelated business revenue from Part VUlI, column (C), line 12 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . e, 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vi, ine 1R) 0. 0.
g 9 Program service revenue (Part VIl line2g) 4,870,339, 5,071,815,
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 434. 3,059.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11} 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIL, column (A), line 12) ... 4,870,773. 5,074,874.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 0. 201,840.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) 897,534. 993,169,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) 3,973,239, 3,879,865,
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), line 25) 4,870,773, 5,074,874.
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... 0. 0.
E% Beginning of Current Year End of Year
2= o0 Total assets (Part X, line 16) 2,038,818, 1,798,905.
<3| 21 Total liabilities (Part X, line 26) 2,038,818, 1,798,905,
§u§_ Net assets or fund balances. Subtract line 21 from line 20 0. 0.

| Part ll | Signature Block

Under pe

irue, correct, and complete. Declaration of preparer (other than offiger) i

nalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

information of which preparer has any knowledge.

Sign } Signature of officer %UE Date
Here KRAIG KOJIAN, CE
Type or print name and title
Print/Type preparer's name Preparer's signature Date g“““ [ 1] PIN

Paid DONITA M. JOSEPH DONITA M. JOSEPH 02/04/17 swempoyes PO028B6656
Preparer | Firm'sname _p WINDES, INC. FrmsENp 95-3001179
Use Only | Firm's addressp, P.O. BOX 87

LONG BEACH, CA 90801-0087 Phoneno.{562)435-1191

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

Yes D No

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015)



Form 990 (2015) DOWNTOWN LONG BEACH ASSOCIATES 95-0945145 Page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part . i i e, @
1  Briefly describe the organization’s mission:
THE DOWNTOWN LONG BEACH ASSOCIATES IS A NON-PROFIT ORGANIZATION
OPERATING ON BEHALF OF THE TENANTS AND COMMERCIAL AND RESIDENTIAL
PROPERTY OWNERS OF THE BUSINESS IMPROVEMENT DISTRICT. IT IS DEDICATED
TO THE MANAGEMENT, MARKETING, SECURITY, MAINTENANCE, ADVOCACY,

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

the prior FOrm 990 0r 090-EZ2 e [_Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... DYes Bﬂ 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 3 4: 5 O r 7 3 3 e including grants of $ 2 O 1 7 8 4: O ° ) (Revenue $ 2 7 8 7 3 7 9 . )
DOWNTOWN LONG BEACH ASSOCIATES IS A NONPROFIT CORPORATION ORGANIZED TO
ATTRACT, STIMULATE, AND ENHANCE BUSINESS ACTIVITY IN THE DOWNTOWN LONG
BEACH AREA. TO MEET THESE GOALS, THE ASSOCIATION CONDUCTS MARKETING AND
PUBLIC RELATIONS CAMPAIGNS, HOLDS EXEMPT PURPOSE EVENTS WHICH PROMOTE
DOWNTOWN IL.ONG BEACH, AND PROVIDES A RANGE OF SERVICES INCLUDING
MAINTENANCE FUNCTIONS AND A GUIDE PROGRAM FOR DOWNTOWN BUSINESSES. THE
ASSOCIATION ALSO ADDRESSES SPECIFIC MERCHANT ISSUES THAT BETTER THE
BUSINESS ATMOSPHERE IN THE DOWNTOWN LONG BEACH AREA.

4b (Code: ) (Expenses $ 1 7 1 9 9 I 8 9 2 » including grants of $ ) (Revenue $ 6 6 8 I 6 9 5 ° )
DOWNTOWN LONG BEACH ASSOCIATES HOSTS EVENTS SUCH AS THUNDER THURSDAY,
BIKE FESTIVAL, THE TASTE OF DOWNTOWN, AND NEW YEAR'S EVE ANNUALLY TO
PROMOTE THE DOWNTOWN. THESE EVENTS ARE HELD IN DOWNTOWN LONG BEACH AND
OPEN TO THE PUBLIC.

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses B 1 ’ 650 ’ 625.

Form 980 (2015)

532002
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Form 990 (2015) DOWNTOWN LONG BEACH ASSOCIATES 95-0945145 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847 (a)(1) (other than a private foundation)?
If"Yes," complete SChedule A ||| ... 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part 1l 4 | N/A
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /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, Part Il . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part [l ... e, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e, 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowmentis? If "Yes, " complete Schedule D, Part V' 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIH, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
P VL e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 1687 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 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 its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XII e, 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l is optional . 12| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "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 grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [and IV . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
Tcand 8a? If "Yes, " complete SChedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If "Yes,"
COMPIEIe SCEAUIE G, PAMT Il ..o oottt e e ettt et ereares 19 X
Form 990 (2015)
532003
12-16-15
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Form 990 (2015) DOWNTOWN L.ONG BEACH ASSOCIATES 95-0945145 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts 1 and 11l 22 X

23 Did the organization answer "Yes" to Part VHi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SCREAUIB U ...\ 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", GO 0 lIN€ 258 ..., 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY B XDt D ON S Y e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! 25a N/ A

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIE Ly Pt I |||\ 25b | N/IA

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SChedule L, Part Il e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lll ... 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 Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SChedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, Ill, or IV, and
Part VI8 T e e 4 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PartV, line2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2. . e 36 | 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, PartVI .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2015)
532004
12-16-15
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Form 990 (2015) DOWNTOWN LONG BEACH ASSOCIATES 95-0945145 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
ia Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable L 1a 48
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINgs 10 Prize WINMEIS? | e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | 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? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... 5b X
c If "Yes," to line ba or 5b, did the organization file Form 8886-T 0 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MO T JOUU e e e 6b
7 Organizations that may receive deductible contributions under section 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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOMIle FOIM 82827 i e et 7c
d [f "Yes," indicate the number of Forms 8282 filed during the year ... ' 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g N/A
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. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. N /A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . N /A 9b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . N/A | 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of ciub facilities ... 10b
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 paid to other sources against
amounts due or received froOm them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b f "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A.. l 12b ‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is 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 13b
c Enterthe amount of reserves onhand | ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b I "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ............................. 14b
Form 990 (2015)
532005
12-16-15
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Form 990 (2015) DOWNTOWN LONG BEACH ASSOCIATES 95-0945145 page6
Part VIl | 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 aresponse or note to any lineinthis Part VI E
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 . . ia 20
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an exscutive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1g, above, who are independent ... .. ib 20

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emplOyee? e 2

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

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

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

6 Did the organization have members or StOCKNOIAEIS?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the Qoverning DoAY ? e 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, 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 Code.)

ba bl i b

[¢]

oo b (W

>4

Yes | No

10a Did the organization have local chapters, branches, or affliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

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 i2a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢c

13 Did the organization have a written whistleblower policy? 13

14  Did the organization have a written document retention and destruction polCY T 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official |1 X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG TNe Yoar? e e e 16a X
b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect o such arrang@ements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B>CA
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website [:I Another's website D?:I Upon request [:] Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements availabie to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: B
KETAN R. SHETH, AAC - (562) 912-1347
249 E. OCEAN BLVD. SUITE 506, ILONG BEACH, CA 90802
532006 12-16-15 Form 990 (2015)
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Form 990 (2015) DOWNTOWN LONG BEACH ASSOCIATES 95-0945145 page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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.

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

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

@ | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ |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.

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

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

(A) (B) ©) (D) (E) {F)
Name and Title Average | .. cfe i’f’iﬁ'ﬁ? than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = R 2 organization (W-2/1099-MISC) from the
related g % . :g (W-2/1099-MISC) organization
organizations :_E = B = and related
below g £ 5 g E;: 5 organizations
line) E|Z|E |5 |8E 5
(1) MICHELLE MOLINA 2.00
CHAIR X X 0. 0. 0.
(2) HILDA SANCHEZ 2.00
PAST CHAIR X X 0. 0. 0.
(3) TOLIVER MORRIS 2.00
CHAIR ELECT X X 0. 0. 0.
(4) RYAN ALTOON 2.00
SECRETARY X X 0. 0. 0.
(5) DAVID CANNON 2.00
TREASURER X X 0. 0. 0.
(6) RAND FOSTER 2.00
DIRECTOR X 0. 0. 0.
(7) CHRIS KRAJACIC 2.00
DIRECTOR X 0. 0. 0.
(8) XAVIER CANALE 2.00
DIRECTOR X 0. 0. 0.
(9) JUSTIN HECTUS 2.00
DIRECTOR X 0. 0. 0.
(10) JULIA HUANG 2.00
DIRECTOR X 0. 0. 0.
(11) KENNETH MCDONALD 2.00
DIRECTOR X 0. 0. 0.
(12) JAMES STEPHENSON 2.00
DIRECTOR X 0. 0. 0.
(13) SILVANO MERLO 2.00
DIRECTOR X 0. 0. 0.
(14) MICHAEL WYLIE 2.00
DIRECTOR X 0. 0. 0.
(15) TONY SHOOSHANT 2.00
DIRECTOR X 0. 0. 0.
(16) ALLISON KRIPP 2.00
DIRECTOR X 0. 0. 0.
(17) ALAN PULLMAN 2.00
DIRECTOR X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015} DOWNTOWN LONG BEACH ASSOCIATES 95-0945145 Page 8
\ Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one N
hOUrs per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | = . B organization (W-2/1099-MISC) from the
related PR 2 (W-2/1099-MISC) organization
organizations| £ | Z g1|g and related
below 212|288 & organizations
(18) JUAN LOPEZ-RIOS 2.00
DIRECTOR X 0. 0. 0.
(19) DEREK BURNHAM 2.00
DIRECTOR X 0. 0. 0.
(20) LAUREN HAVERLOCK 2.00
DIRECTOR X 0. 0. 0.
(21) KRAIG KOJIAN 60.00
CEO X 201 ,117. 0.l 17,218.
b SUB-t0tal e B 201,117, 0. 17,218.
¢ Total from continuation sheets to Part VIl, Section A ... B 0. 0. 0.
d Total (3dd NES 1B AN 1C) .o.vooiii oo ss et | 201,117, 0. 17,218.

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization B 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a% If "Yes," complete Schedule J for suCh IndividUal 3 X
4 Forany individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH PEISOM ... i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A B) (C)
Name and business address Description of services Compensation
BLOCK BY BLOCK
P.O. BOX 643873, CINCINNATI, OH 45264 CLEANING & SAFETY 565,248.
ABM JANITORIAIL SERVICES - SOUTHWEST INC.
FILE #53120, LOS ANGELES, CA 90074 JANTTORTIAL SERVICES 559,915.
SUPERIOR PROPERTY SERVICES
9129 PERKINS STREET, PICO RIVERA, CA 90660 PRESSURE WASHING 244,755,
STEROBOT
246 W. 2ND STREET, LOS ANGELES, CA 90026 DESIGN SERVICES 236,127,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 4
Form 990 (2015)
532008
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Form 990 (2015) DOWNTOWN LONG BEACH ASSQOCIATES 95-0945145 Page$
Part VHil | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIL . e, E:j
(A) (©) (D)
Total revenue Related or Unrelated | Revenus excluded
exempt function business sections
revenue revenue 519 - 514
*2*2 1 a Federated campaigns ... ia
g é b Membershipdues 1b
T ¢ Fundraising events . ic
g_i.:‘:’ d Related organizations ... 1id
g_E e Government grants (contributions) ie
.g‘g £ All other contributions, gifts, grants, and
_E < similar amounts notinciuded above 1f
g% g Noncash contributions included in lines 1a-1f: $
O h Total. Addlinesla-1f . ... B
Business Code
8 | 2a PBID FUNDS 900099 2,779,850.2,779,850.
lgg b DOWNTOWN EVENTS 900099 947,074.. 947,074.
25 ¢ DPBIA FUNDS 900099 618,776. 618,776.
sé d PARKING METER PROGRAM 900099 368,115. 368,115,
g e REDEVELOPMENT FUNDS 900089 358,000., 358,000.
& f All other program service revenue . .
g Total. ADd lines 2a2f | . B 5,071,815,
3 Investment income (including dividends, interest, and
other similar amounts) B 3,059. 3 . 059.
4 Income from investment of tax-exempt bond proceeds B
5 ROYAMES oo B
(i) Real (i) Personal
6 a Grossrents ...
b lLess:rental expenses .
¢ Rental income or (loss) .
d Net rental income or (10SS) ..o |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) ...
d Net gain or (I08S) ..o, |
o | 8 a Grossincome from fundraising events (not
% including $ of
a?:; contributions reported on line 1c¢). See
5 Part IV, line 18 ... a
g b Less:directexpenses .. ... b
¢ Net income or (loss) from fundraising events  _............. b
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... | -
10 a Gross sales of inventory, less returns
and allowances . a
b Less:icostofgoodssold ... ... ... b
¢_Net income or (loss) from sales of inventory .................. |
Miscellaneous Revenue Business Code
i1 a
b
c
d Allotherrevenue
e Total. Add lines 11a-11d . 3
12 Total revenue. See inStructions. ..o i, B 5,074,874.5,071,815. 0. 3,059,
532008 12-16-15 Form 990 (2015)
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Form 990 (2015)

DOWNTOWN LONG BEACH ASSOCIATES

95-0945145 Pagel0

| Part IX]| Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) B) (©) D)
76,8, 9, and 105 of Part V. Tsepanss | Pogavaios | Mamgmimw | ot
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 201,840.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees ... . 225 / 446.
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 Othersalariesand wages . 649 z 181.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 8,456.
9 Otheremployee benefits .. 52 / 005.
10 Payrolitaxes . ... .. 58,081.
11 Fees for services (non-employees):
a Management ...
b Legal .. 8,014.
¢ ACCOUNtING . ... 54,015.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . .
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.) 42,303.
12 Advertising and promotion 3 . 100 ’ 918.
13 Office expenses. ... .. 63,559,
14 Informationtechnology ...
16 Rovalties .
16 Occupancy ... 149,345,
17 Travel e 86,341.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 451.
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 39,622.
23 Insurance .. 8,223.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a LANDSCAPING, BANNERS, A 304,866.
b MISCELLANEQUS 13,624.
¢ DUES AND SUBSCRIPTIONS 6,885,
d TAXES AND LICENSES 1,699.
e All other expenses
25  Tofal functional expenses. Add lines 1 through 24e 5,074,874.
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 D if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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95-0945145 page 11

Form 990 (2015) DOWNTOWN LONG BEACH ASSOCIATES
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X e [:]
(A} (B)
Beginning of year End of year
1 Cash-nondinterestbearing . 1,036. 1 214.
2 Savings and temporary cash investments 1,589,094, 2 1,158,191.
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 297,739. 4 362,807.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part l of Sch L. 6
2 | 7 Notesandloans receivable, net ... 7
< 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges 21 7 003.1 9 109 ’ 467.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 378,001.
b Less: accumulated depreciation 10b 209,775, 129,946.] 10c 168,226.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @ssets | e 14
16 Otherassets. See Part IV, line 11 ... ... 15
16__ Total assets. Add lines 1 through 15 (must equalline 34) ... 2,038,818. 16 1,798,905.
17  Accounts payable and accrued expenses 263,069.| 17 264,862,
18  Grants payable | e 18
19 Deferred I8VBNUS | . . .. . e 1,767,352.] 19 1,528,961.
20  Taxexempt bond Habilties 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 122 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
G Complete Part ll of Schedule L 22
= 123 Secured mortgages and notes payable to unrelated third parties ... 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
Schedule D 8,397. 25 5,082.
26 Total liabilities. Add lines 17 through 25 2,038,818.] 26 1,798,905.
Organizations that follow SFAS 117 (ASC 958), check here B [}?] and
@ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted net@ssets ..o 27
g 28 Temporarily restricted net assets 28
° 29 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117 (ASC 958), check here P> l:j
5 and complete lines 30 through 34.
’g 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . 31
% | 32 Retained earnings, endowment, accumulated income, or otherfunds . 32
Z |33 Total net assets or fund balances 0. 33 0.
34 Total liabilities and net assets/fund balances ... 2,038,818, 34 1,798,905.
Form 990 (2015)
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Form 990 (2015) DOWNTOWN LONG BEACH ASSOCIATES 85-0945145 PpPagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 e [j
1 Total revenue (must equal Part VI, column (A, BN 12) 1 5,074,874.
2 Total expenses (must equal Part IX, column (A), 08 25) 2 5,074,874.
3  Revenue less expenses. Subtract e 2 from N 1 3 0.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 0.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
oMU (B)) i et ee e eeteeeeeeeeieeeiirieeiesiiirieissieseieis 10 0.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling inthis Part XH .. b—(]
Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash ii] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:j Separate basis D Consolidated basis E] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 26| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis EX—J Consolidated basis I::j Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c i X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrcUIar A-T3B? et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ... 3b
Form 990 (2015)
532012
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“ . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{(Form 930} B Complete if the organization answered "Yes" on Form 990, 20 1 5
PartV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. o Publi

Department of the Treasury P> Attach to Form 990. pen tq ublic

internal Revenue Service P Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

DOWNTOWN LONG BEACH ASSOCIATES 95-0945145

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

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

Total numberatend ofyear ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’'s exclusive legal control? D Yes [:‘ No

g A WN -

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? . e ]:j Yes [:] No
[ Part Il [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
[:I Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

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

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

violations, and enforcement of the conservation easements it hOIAS T e, D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and SECHON T7OMNANBII? ..., oo [ Tves [ Ino

g In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part [V, line 8.

1a [f 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 heid for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
the text of the footnote to its financial statements that describes these items.

b [f 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} Revenue included on Form 9890, Part Vi, line 1

{ii) Assetsincluded in Form 990, Part X e
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI INe T e B3

b _Assets included in Form 900, Part X et ety | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
532051
11-02-15
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Schedule D (Form 990) 2015 DOWNTOWN LONG BEACH ASSOCIATES 95-0945145 page?2

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

a
b
c

(check all that apply):
[:} Public exhibition d D Loan or exchange programs
[:] Scholarly research e D Other

Preservation for future generations

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

5

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ..

[:] Yes D No

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

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

1a

b - o T &

2a

b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part XIW ....................

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

[:] Yes [:] No

Amount

Beginning DalanCe e e, ic
AdAIONS dUING tNe YOar id
Distributions during the Year e 1e
ENdINg DalanCe | e 1f

[::] Yes D No
[

[ PartV ] Endowment Funds. Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

1a

[ 2 o R ¢ B o f

-

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

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants orscholarships ...

Other expenditures for facilities
and programs ...

Administrative expenses

End of year balance . ... ...

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment B %

b Permanent endowment p %

3a

b
4

Temporarily restricted endowment B> %

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

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

(i) unrelated organizations

(i) related Organizations | e et
If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part Xlll the intended uses of the organization’s endowment funds.

Yes | No

3ali)

3a(ii)

3b

Part VI '| Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b} Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta Land
b Buildings
¢ Leasehold improvements .
d Equipment 378,001. 209,775, 168,226.
e Other i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) B 168,226,
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 DOWNTOWN L.ONG BEACH ASSOCIATES 95-0945145 page3
Part VlI| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding 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

Total. (Col. {b) must equal Form 980, Part X, col. (B) line 12.) -
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2}
(3)
(4)
(5)
(6)
7
(8)
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 990, Part X line 15.
(a) Description (b) Book value

(1
(2)
(3)
(4)
(5)
(6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . et |
Part X | Other Liabilities.

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

1, (a) Description of liability (b) Book value
(1) Federal income taxes
@0 CAPITAL LEASE OBLIGATION 5,082.
(©)]
]
)
(6
(7)
()]
©
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ... .. B 5,082.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl Da
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 DOWNTOWN LONG BEACH ASSOCIATES 95-0945145 paged
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 5,074 ‘ 874.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains (losses) oninvestments 2a
b Donated services and use of facifities ... 2b
¢ Recoveries of prior year grants e 2c
d Other (Describe in Part XULY 2d
e Add Nes 28 throUGR 20 ... e 2e 0.
8 Subtractline 2e from liNe 1 3 5,074,874.
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b ... ... 4a
b Other (Describe in Part XIIL) e 4b
c Addlinesdaanddb ) 4c 0.
Total revenue. Add lines 38 and 4c. (This must equal Form 890, Part |, line 12.) .. i 5 5,074,874.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 5,074,874.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadjustments 2b
© OherlosSes . 2c
d Other (Describe in Part XUL) e 2d
e Addlines2athrough 2d 2e 0.
8 Subtractline 2e fromline 1 . 3 5,074,874.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . 4a
b Other (Describe in Part XU 4b
¢ Addlines4aand 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ] fine 18.) .o 5 5,074,874.

| Part Xlil| Supplemental Information.
Provide the descriptions required for Part I}, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ASSOCIATION RECOGNIZES THE FINANCIAL STATEMENT BENEFIT OF TAX

POSITIONS, SUCH AS ITS FILING STATUS AS TAX-EXEMPT, ONLY AFTER DETERMINING

THAT THE RELEVANT TAX AUTHORITY WOULD MORE LIKELY THAN NOT SUSTAIN THE

POSITION FOLLOWING AN AUDIT. THE ASSOCIATION IS SUBJECT TO POTENTIAL

INCOME TAX AUDITS ON OPEN TAX YEARS BY ANY TAXING JURISDICTION IN WHICH IT

OPERATES. THE STATUTE OF LIMITATIONS FOR FEDERAL PURPOSES IS THREE YEARS

AND FOR CALIFORNIA PURPOSES IS FOUR YEARS.

06 2rhs Schedule D (Form 990} 2015
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Schedule | (Form 990) DOWNTOWN LONG BEACH ASSOCIATES 95-0945145 page2

| Part IV | Supplemental Information

INVESTMENT, COMMUNITY PARTNERSHIPS AND RESOURCES TO SUPPORT THE

REVITALIZATION OF DOWNTOWN LONG BEACH

Schedule I {Form 930)
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury B Attach to Form 990. Open to Public
internal Revenue Service B> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
DOWNTOWN L.ONG BEACH ASSOCIATES 95-0945145
| Part | ] Questions Regarding Compensation
Yes | No

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

D First-class or charter travel [:] Housing allowance or residence for personal use
[j Travel for companions E] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account [: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 ll to explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a? . . 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part (il

B{] Compensation committee DE:] Written employment contract
[:j Independent compensation consultant [E] Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-Control paYMENt? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TRe OMGaNIZAYIONT e 5a
b Any related OrQaniZation? e e 5b
If “Yes" to line 5a or 5b, describe in Part [l1.
6 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The OrGaniZaYIONT e e e 6a
b Anyrelated organization? e 6b
If "Yes" on line 6a or 6b, describe in Part 11l
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described on lines 5 and 87 If "Yes," describe In Part Nl 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtion 53.4008-6(C) 7 i i e et eeee ettt i ittt e e g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2015
532111
10-14-15
20

18290204 794084 09902 2015.05030 DOWNTOWN LONG BEACH ASSOCIA 099%02_ 1



H N Gi-viL-0b
FAREA
5102 (066 wo4) 1 anpayog
(1)
0]
(1}
t
(1)
it
()
1
[(D)]
®
D]
it
()
0]
()}
1
(1)
)
()
(1)
(D]
(1)
(0]
{1
(D]
it
()
]
()
0]
.O -O .O .O ..O -O -O A__v OHD
°0 *GEe 81T *ELT6 ‘G078 °0 A4 "G0978LT O NYILOM OIVEY (1)
066 W04 Joud uo uonesuadwon uonesuadwon
: ajqepodal BAIUSOLY uojesusdwon
peuatep se pepodal uonesuadwos h_%:mm () 2 m%com ) .Mmmm () 8L pue sweN (v)
(g) uwnjoo w (@)-(g) syjeuaq paliagep Jeyio
uonesuadwion (4) |suwnjoojoelol (F)| eigexeuon (Q) pue uswamsy (D) | uonesuadwos DSIN-B601 J0/PUR Z-p 10 umopeaig ()
‘[enpiAIpUl Tyl 1o} siunouwe (3) pue (g) uwnjoo sjqeoydde ‘e| aull 'y UOI08S ‘|IA HBd ‘066 WO {0 JUNOWE [B10} 8U1 Jenbs 1snw [enpiaipu; palsi) yoea 104 (1)-()(g) suwinjos jo wns ey 910N

1A Hed ‘066 W04 UO palsy| 10U 8B Jeu} SjenplAipul AUe 1)) 10U o(
(1) mOJ UO ‘SUOIIONASUI BUL Ul PBqUIoSap ‘suoneziueBio paje|al Woiy pue (1) Mol uo uoneziuebio auy Loy uonesuaduios podel ‘P 8Npeyog uo pspodal 8q 1SNW LUORESUSAWIOD 8SOUM [ENPIAIPU] UOBS 104

‘papssu s| a0eds [euolppe i s8idoo ayeosyjdnp asn "saako|dug pelesuaduios 1saybi pue ‘seskojduy Aoy ‘Seaysniy ‘S.10108.41(] ‘SI90110O

11 1ied

¢ abed SYTS9760-96 SHLYIDOSSY HOVHE ONOT NMOLNMOU §10¢2 (066 wod) P

SINPaYos



NN Sb-vi-0b

gLizes

§102 (066 wiiod) r ainpayog

“UCHELLIOJUI [eUOIIPPE AUE 10} 1red SiL) 8181dW0D Os)y '|} LiBd 10} PUB ‘g PUB ‘/ ‘09 ‘BQ ‘GG ‘BG 'OF 'OY ‘Bb ‘€ ‘gL ‘B| S8UI| | Hed Joj pannbsal suonduossp 1o ‘uoieuE|dxe ‘UOIBULIOMI SU} 8PIACI
uonew.o] jpyuswelddng [ [j 1ed

€ 3bed S71S760-G6 SHLYIDOSSY HOVHE DNOT NMOLNMOJ 5102 (086 Wiod) I 8INpsyos




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2015

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury B> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service B> Information about Schedule O (Form 990 or 890-E7) and its instructions is at www.irs.gov/formg90. inspection
Name of the organization Employer identification number
DOWNTOWN LONG BEACH ASSOCIATES 95-0945145

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

ECONOMIC AND COMMUNITY DEVELOPMENT OF THE ASSESSMENT DISTRICTS IN

COCPERATION WITH THE CITY OF LONG BEACH AND THE PRIVATE SECTOR.

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

ONE CLASS OF MEMBERSHIP OF THE ASSOCIATION FROM WITHIN THE CITY OF LONG

BEACH CONSISTS OF MEMBERS WHO REPRESENT LICENSED OR NON-LICENSED PERSONS,

FIRMS, CORPORATIONS, ORGANIZATIONS, OR PROFESSIONALS.

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

MEMBERS IN GOOD STANDING SHALL HAVE THE RIGHT TO APPROVE OR OPPOSE THE

SLATE OF DIRECTORS.

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

THE CEO AND CERTAIN BOARD MEMBERS REVIEW THE FORM 990 AND DISTRIBUTE A

FINAL FILING COPY TO ALL: BOARD MEMBERS FOR REVIEW AND APPROVAL BEFORE IT IS

FILED.

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

THE CONFLICT OF INTEREST POLICY IS REVIEWED AND DISTRIBUTED ANNUALLY TO ALL

BOARD MEMBERS. THEY ARE REQUIRED TO REPORT A CONFLICT OF INTEREST ISSUE, IF

ANY. IN THE EVENT OF A CONFLICT OF INTEREST, THE BOARD WILL TAKE

APPROPRTIATE ACTION, WHICH MAY INCLUDE HAVING THE MEMBER(S) RECUSE

THEMSELVES OF ANY RELATED DISCUSSIONS AND FROM VOTING ON RELATED ISSUES.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

532211
08-02-15

23
18290204 794084 09902 2015.05030 DOWNTOWN LONG BEACH ASSOCIA 09902 1



Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

DOWNTOWN LONG BEACH ASSOCIATES 95-0945145

THE EXECUTIVE COMMITTEE IS RESPONSIBLE FOR EVALUATING COMPENSATION BASED ON

SURVEY DATA QOF COMPARABLE POSITIONS. THE BOARD WILL DO A FINAL APPROVAL AS

WELL AS APPROVING PERSONNEL COSTS IN ITS ANNUAL APPROVAL OF THE BUDGET. THE

COMPENSATION COMMITTEE WILL REVIEW THE PRESIDENT/CEO'S COMPENSATION

INDEPENDENTLY, WITHOUT THE PARTICIPATION OF THE INTERESTED PARTY.

FORM 990, PART VI, SECTION C, LINE 19:

THE ANNUAL REPORT AND BYLAWS ARE MADE AVAILABLE ON THE ORGANIZATION'S

WEBSITE. THE FORM 1023, FORM 990, AND OTHER GOVERNING DOCUMENTS ARE

AVAILABLE UPON REQUEST AT THE ORGANIZATION'S HEADQUARTERS.

FORM 990, PART VII

KRAIG KOJIAN IS BOTH THE TOP MANAGEMENT AND TOP FINANCIAL OFFICER

WITHIN THE ORGANIZATION. THE ENTITY EMPLOYS A BOOKKEEPER FOR THE DAY TO

DAY ACCOUNTING RESPONSIBILITIES.

FORM 990, PART X, LINE 19

THE FORM 990 BALANCE SHEET IS REFLECTIVE OF THE AUDITED FINANCIAL

STATEMENTS. DEFERRED REVENUE IS RECOGNIZED ON CONTRACT REVENUE IN

EXCESS OF EXPENDITURES AND IS RECORDED AS AN INCREASE (OR DECREASE) OF

CURRENT YEAR CONTRACT REVENUE.

REVENUE REPORTED CONSISTS OF THE FOLLOWING:

DOWNTOWN PARKING AND BUSINESS

IMPROVEMENT AREA FUNDS (DPBIA) $ 638,556

DEFERRAL ADJUSTMENT (19,780)
S 618,776

532212 09-02-15 Schedule O (Form 980 or 980-EZ) (2015)
24
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number

DOWNTOWN LONG BEACH ASSOCIATES 95-0945145

PROPERTY BASED IMPROVEMENT

DISTRICT FUNDS (PBID) $2,446,009
DEFERRAL: ADJUSTMENT 333,841
$2,779,850

AS OF SEPTEMBER 30, 2016, DEFERRED REVENUE REPRESENTS FUNDS DESIGNATED

BY THE BOARD OF DIRECTORS FOR FUTURE PROJECTS OR TO CEASE ACTIVITIES

SHOULD THE CONTRACT WITH THE CITY BE DISCONTINUED AS FOLLOWS:

THREE-MONTH RESERVE FOR PBID CONTRACT $ 602,730

RESERVE FOR DPIA 166,073
LONG BEACH TRANSIT VISITOR CENTER 102,870
PLANNING AND CONSULTING 63,067
DEFERRED EQUIPMENT EXPENSE 161,640
OPERATIONS 68,368
ECONOMIC DEVELOPMENT 49,837
CAPITAL IMPROVEMENTS 313,501
$ 1,528,086
532212 09-02-15 Schedule O (Form 980 or 990-EZ) (2015)
25
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Provide additional information for responses to guestions on Schedule R (see instructions).
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